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WASHINGTON SESSION LAWS
GENERAL INFORMATION
1. EDITIONS AVALIABLE.

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

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

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

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

(a) In amendatory sections
(1) underlined matter is new matter.
(i1) deleted matter is ((lined-eut-and-bracketed-between-double-parentheses)).
(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 2019 regular session is July
28,2019.

(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 2019 laws may be found at the back of the final
volume.
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WASHINGTON LAWS, 2019 Ch. 325

CHAPTER 325
[Engrossed Second Substitute Senate Bill 5432]
BEHAVIORAL HEALTH INTEGRATION

AN ACT Relating to fully implementing behavioral health integration for January 1, 2020, by
removing behavioral health organizations from law; clarifying the roles and responsibilities among
the health care authority, department of social and health services, and department of health, and the
roles and responsibilities of behavioral health administrative services organizations and medicaid
managed care organizations; and making technical corrections related to the behavioral health
system; amending RCW 71.24.011, 71.24.015, 71.24.016, 71.24.025, 71.24.030, 71.24.035,
71.24.037, 71.24.100, 71.24.155, 71.24.160, 71.24.215, 71.24.220, 71.24.240, 71.24.250, 71.24.260,
71.24.300, 71.24.335, 71.24.350, 71.24.370, 71.24.380, 71.24.405, 71.24.420, 71.24.430, 71.24.450,
71.24.455,71.24.460, 71.24.470, 71.24.480, 71.24.490, 71.24.500, 71.24.520, 71.24.535, 71.24.540,
71.24.545,71.24.555, 71.24.565, 71.24.600, 71.24.625, 71.24.630, 71.24.845, 71.24.870, 71.34.020,
71.34.300, 71.34.330, 71.34.379, 71.34.385, 71.34.415, 71.34.670, 71.34.750, 71.36.010, 71.36.025,
71.36.040, 71.05.025, 71.05.026, 71.05.027, 71.05.110, 71.05.203, 71.05.300, 71.05.365, 71.05.445,
71.05.458, 71.05.730, 71.05.740, 71.05.750, 71.05.755, 71.05.760, 74.09.337, 74.09.495, 74.09.515,
74.09.522, 74.09.555, 74.09.871, 9.41.280, 9.94A.660, 9.94A.664, 10.31.110, 10.77.010, 10.77.065,
13.40.165, 36.28A.440, 41.05.690, 43.20A.895, 43.20C.030, 43.185.060, 43.185.070, 43.185.110,
43.185C.340, 43.380.050, 48.01.220, 66.08.180, 70.02.010, 70.02.230, 70.02.250, 70.97.010,
70.320.010, 72.09.350, 72.09.370, 72.09.381, 72.10.060, 72.23.025, 74.09.758, 74.34.020,
74.34.068, and 10.77.280; reenacting and amending RCW 71.24.045, 71.24.061, 71.24.385,
71.24.580, 71.34.750, and 71.05.020; adding new sections to chapter 71.24 RCW; recodifying RCW
43.20A.895; decodifying RCW 28A.310.202, 44.28.800, 71.24.049, 71.24.320, 71.24.330,
71.24.360, 71.24.382, 71.24.515, 71.24.620, 71.24.805, 71.24.810, 71.24.840, 71.24.860, 71.24.902,
72.78.020, and 74.09.872; repealing RCW 71.24.110, 71.24.310, 71.24.340, 71.24.582, 74.09.492,
74.09.521, 74.09.873, 74.50.010, 74.50.011, 74.50.035, 74.50.040, 74.50.050, 74.50.055, 74.50.060,
74.50.070, 74.50.080, and 74.50.900; providing effective dates; providing an expiration date; and
declaring an emergency.

Be it enacted by the Legislature of the State of Washington:
PART 1

Sec. 1001. RCW 71.24.011 and 1982 ¢ 204 s 1 are each amended to read as
follows:

This chapter may be known and cited as the community ((mental))
behavioral health services act.

Sec. 1002. RCW 71.24.015 and 2018 ¢ 201 s 4001 are each amended to
read as follows:

It is the intent of the legislature to establish a community ((mental))
behavioral health ((pregram)) system which shall help people experiencing
mental illness or a substance use disorder to retain a respected and productive
position in the community. This will be accomplished through programs that
focus on resilience and recovery, and practices that are evidence-based, research-
based, consensus-based, or, where these do not exist, promising or emerging best
practices, which provide for:

(1) Access to ((mental)) behavioral health services for adults with mental
illness and children with mental illness ((e¥)), emotional disturbances ((whe
meet—&eeess—te—eafe—s%aﬁdafds—w%ieh—semees)) or substance use disorders, that
recognize the special needs of underserved populations, including minorities,
children, older adults, individuals with disabilities, and low-income persons.
Access to mental health and substance use disorder services shall not be limited
by a person's history of confinement in a state, federal, or local correctional
facility. It is also the purpose of this chapter to promote the early identification of
children with mental illness and to ensure that they receive the mental health
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Ch. 325 WASHINGTON LAWS, 2019

care and treatment which is appropriate to their developmental level. This care
should improve home, school, and community functioning, maintain children in
a safe and nurturing home environment, and should enable treatment decisions
to be made in response to clinical needs in accordance with sound professional
judgment while also recognizing parents' rights to participate in treatment
decisions for their children;

(2) The involvement of persons with mental illness or substance use
disorder, their family members, and advocates in designing and implementing
((rrental)) behavioral health services that reduce unnecessary hospitalization and
incarceration and promote ((the)) recovery and employment ((efpersons—with
mental-iHress)). To improve the quality of services available and promote the
rehabilitation, recovery, and reintegration of persons with mental illness or
substance use disorder, consumer and advocate participation in ((mental))
behavioral health services is an integral part of the community ((mental))
behavioral health system and shall be supported;

(3) Accountability of efficient and effective services through state-of-the-art
outcome and performance measures and statewide standards for monitoring
client and system outcomes, performance, and reporting of client and system
outcome information. These processes shall be designed so as to maximize the
use of available resources for direct care of people with a mental illness and to
assure uniform data collection across the state;

(4) Minimum service delivery standards;

(5) Priorities for the use of available resources for the care of individuals
with mental illness or substance use disorder consistent with the priorities
defined in the statute;

(6) Coordmatlon of serv1ces W1thm the department of somal and health
services, ((in o—th v o h

semees—that—pfeﬂde—seﬂﬁees—te—ehﬂdfeﬂ—betweeﬂ)) the authorlty, the
department, the department of ((seetal-and-health-serviees)) children, youth, and
families, and the office of the superintendent of public instruction, and among
state mental hospitals, tribes, residential treatment facilities, county authorities,
behavioral health administrative services organizations, managed care
organizations, community ((mental)) behavioral health services, and other
support services, which shall to the maximum extent feasible also include the
families of individuals with mental illness or substance use disorder, and other
service providers, including Indian health care providers; and

(7) Coordination of services aimed at reducing duplication in service
delivery and promoting complementary services among all entities that provide
((mental)) behavioral health services to adults and children.

It is the policy of the state to encourage the provision of a full range of
treatment and rehabilitation services in the state for mental disorders, or
substance use disorders, including services operated by consumers and

advocates. The legislature intends to encourage the development of regional
((mrental)) behavioral health services with adequate local flexibility to assure
eligible people in need of care access to the least-restrictive treatment alternative
appropriate to their needs, and the availability of treatment components to assure

contmulty of care. ((JEe—thﬁ—eﬁd—eeuﬂﬂes—must—enter—mte—Jemt—epef&tmg
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: : : : : rstra .)) The leglslature
hereby ﬁnds and declares that sound fiscal management requires vigilance to
ensure that funds appropriated by the legislature for the provision of needed
community ((mental)) behavioral health ((pregrams—and)) system services are
ultimately expended solely for the purpose for which they were appropriated,
and not for any other purpose.

It is further the intent of the legislature to integrate the provision of services
to provide continuity of care through all phases of treatment. To this end, the
legislature intends to promote active engagement with persons with mental
illness and collaboration between families and service providers.

Sec. 1003. RCW 71.24.016 and 2014 ¢ 225 s 7 are each amended to read as
follows:

(1) The legislature intends that eastern and western state hospitals shall
operate as clinical centers for handling the most complicated long-term care
needs of patients with a primary diagnosis of mental disorder. It is further the
intent of the legislature that the community ((mental)) behavioral health service
delivery system focus on maintaining individuals with mental illness in the
community. The program shall be evaluated and managed through a limited
number of outcome and performance measures, as provided in RCW
43.20A.895 (as recodified by this act), 70.320.020, and 71.36.025.

(2) The legislature intends to address the needs of people with mental
disorders with a targeted, coordinated, and comprehensive set of evidence-based
practices that are effective in serving individuals in their community and will
reduce the need for placements in state mental hospitals. The legislature further
intends to explicitly hold behavioral health administrative services

organizations, within available resources, and managed care organizations
accountable for servmg people with mental disorders within the boundaries of

their regional service area ((and—for—not—execeding—their—allocation—of state
hespital-beds)).

(3) The authority shall establish a work group to determine: (a) How to

appropriately manage access to adult long-term inpatient involuntary care and
the children's long-term inpatient program in the community and at eastern and
western state hospitals, until such a time as the risk for long-term involuntary
inpatient care may be fully integrated into managed care organization contracts,
and provide advice to guide the integration process; and (b) how to expand
bidirectional integration through increased support for co-occurring disorder
services, including recommendations related to purchasing and rates. The work
group shall include representation from the department of social and health

services, the department of health, behavioral health administrative services

organizations, at least two managed care organizations, the Washington state
association of counties, community behavioral health providers, including

providers with experience providing co-occurring disorder services, and the
Washington state hospital association. Managed care representation on the work
group must include at least one member with financial expertise and at least one
member with clinical expertise. The managed care organizations on the work
group shall represent the entire managed care sector and shall collaborate with
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the nonrepresented managed care organizations. The work group shall provide
recommendations to the office of financial management and appropriate
committees of the legislature by December 15, 2019.

Sec. 1004. RCW 71.24.025 and 2018 ¢ 201 s 4002 are each amended to
read as follows:

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

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

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

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

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

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

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

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

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

(6) "Behavioral health administrative services organization" means ((any

tort)) an entity contracted with the authority

director-in-contractin-a-definedregion
to administer behavioral health services and programs under section 1046 of this
act, including crisis services and administration of chapter 71.05 RCW, the

involuntary treatment act, for all individuals in a defined regional service area.
(7) "Community behavioral health program" means all expenditures,

services, activities, or programs, including reasonable administration and
overhead, designed and conducted to prevent or treat ((chemteal-dependeney
and)) substance use disorder, mental illness, or both in the community
behavioral health system.

(8) "Behavioral health services" means mental health services as described
in this chapter and chapter 71.36 RCW and substance use disorder treatment
services as described in this chapter that, depending on the type of service, are
provided by licensed or certified behavioral health agencies, behavioral health
providers, or integrated into other health care providers.
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(9) "Child" means a person under the age of eighteen years.

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

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

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

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

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

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

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

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

(15) "County authority" means the board of county commissioners, county
council, or county executive having authority to establish a ((eemmunity
mental)) behavioral health ((pregram)) administrative services organization, or
two or more of the county authorities specified in this subsection which have
entered into an agreement to ((pfeﬂde—a—eemmum-ty—meﬂta})) establish a
behavioral health ((pregram)) administrative services organization.

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

(17) ”Des1gnated crisis responder" ((meaﬂs—a—meﬂt-&l—heal-t-kl—pfefesaeﬂa-}

duﬂes—speerﬁed—ﬁkthts—ehapfef)) has the same meamng as in RCW 71 05. 020
(18) "Director" means the director of the authority.
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(19) "Drug addiction" means a disease characterized by a dependency on
psychoactive chemicals, loss of control over the amount and circumstances of
use, symptoms of tolerance, physiological or psychological withdrawal, or both,
if use is reduced or discontinued, and impairment of health or disruption of
social or economic functioning.

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

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

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

(23) "Indian health care provider" means a health care program operated by

the Indian health service or by a tribe, tribal organization, or urban Indian
organization as those terms are defined in the Indian health care improvement
act (25 U.S.C. Sec. 1603).

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

((4)) (25) "Licensed or certified ((serviee—previder)) behavioral health
agency" means;

(a) An entity licensed or certified according to this chapter or chapter 71.05
RCW ((e1)):

(b) An entity deemed to meet state minimum standards as a result of
accreditation by a recognized behavioral health accrediting body recognized and
having a current agreement with the department((;)); or

(c) An entity with a tribal attestation that it meets state minimum

standards((—e%pefseﬂs—heeﬂsed—mide%dﬁpte%%q—}SéM%—}SM

ﬁu.fse—pfaem.teﬁefs)) for a hcensed or certlﬁed behav1oral health agency.

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

[1938]



WASHINGTON LAWS, 2019 Ch. 325

mentallyill))

(27) "Managed care organization" means an organization, having a
certificate of authority or certificate of registration from the office of the
insurance commissioner, that contracts with the authority under a
comprehensive risk contract to provide prepaid health care services to enrollees
under the authority's managed care programs under chapter 74.09 RCW.

(28) Mental health "treatment records" include registration and all other
records concerning persons who are receiving or who at any time have received
services for mental illness, which are maintained by the department of social and
health services or the authority, by behavioral health administrative services
organizations and their staffs, by managed care organizations and their staffs, or
by treatment facilities. "Treatment records" do not include notes or records
maintained for personal use by a person providing treatment services for the

entities listed in this subsection, or a treatment facility if the notes or records are
not available to others.

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

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

ata atya " . dade Q Q arade—at—fthe dan

mental-tHness:))

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

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

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

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

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

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

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

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

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

(d) Exhibits suicidal preoccupation or attempts; or

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

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

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

(b) Has undergone involuntary treatment under chapter 71.34 RCW within
the last two years;
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(c) Is currently served by at least one of the following child-serving
systems: Juvenile justice, child-protection/welfare, special education, or
developmental disabilities;

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

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

(i) Changes in custodial adult;

(ii1) Going to, residing in, or returning from any placement outside of the
home, for example, psychiatric hospital, short-term inpatient, residential
treatment, group or foster home, or a correctional facility;

(iv) Subject to repeated physical abuse or neglect;

(v) Drug or alcohol abuse; or

(vi) Homelessness.

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

(a) The authority for:

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

(i) Community support services and resource management services;

(b) The department of health for:

(i) Licensed or certified ((serviee-proeviders)) behavioral health agencies for
the ((prevision-of)) purpose of providing mental health ((and)) or substance use
disorder programs and services, or both; ((and))

(i1) Licensed behavioral health providers for the provision of mental health
or substance use disorder services, or both; and

(iii) Residential services.

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

(40) "((Fribal-autherity)) Tribe," for the purposes of this section ((and-REW
7—1—24%99—91&%}1)) means((—"Fhe)) a federally recognlzed Indlan trlbe((s—aﬁd—the

)j. any

(41) "Behavioral health provider" means a person licensed under chapter

18.57, 18.57A, 18.71, 18.71A, 18.83, 18.205, 18.225, or 18.79 RCW, as it
applies to registered nurses and advanced registered nurse practitioners.

Sec. 1005. RCW 71.24.030 and 2018 ¢ 201 s 4003 are each amended to
read as follows:

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

Sec. 1006. RCW 71.24.035 and 2018 ¢ 201 s 4004 are each amended to
read as follows:

(1) The authority is designated as the state behavioral health authority which
includes recognition as the single state authority for substance use disorders and
state mental health authority.
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(2) The director shall provide for public, client, tribal, and licensed or
certified ((serviee—previder)) behavioral health agency participation in

developing the state behavioral health program, developlng related contracts
((with-behavioral-health-erganizations)), and any waiver request to the federal
government under medicaid.

(3) The director shall provide for participation in developing the state
behavioral health program for children and other underserved populations, by
including representatives on any committee established to provide oversight to
the state behav1ora1 health program.

hall be de51gnated as the behav10ral health admlnlstratlve services orgamzatlon
for a regional service area if a behavioral health administrative services
organization fails to meet the authority's contracting requirements or refuses to
exercise the responsibilities under its contract or state law, until such time as a

new behavioral health administrative services organization is designated.
(5) The dlrector shall

b)) Assure that any behavioral health administrative services organization,
managed care organization, or ((eeunty)) community behavioral health program
provides medically necessary services to medicaid recipients consistent with the
state's medicaid state plan or federal waiver authorities, and nonmedicaid
services consistent w1th prlorltles estabhshed by the authorlty,

6)) (b) Develop contracts in a manner to ensure an adequate network of

inpatient services, evaluation and treatment services, and facilities under chapter

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

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

(e) Establish, to the extent possible, a standardized auditing procedure
which is designed to assure compliance with contractual agreements authorized
by this chapter and minimizes paperwork requirements ((ef-behavioral-heakth

)). The audit procedure
shall focus on the outcomes of service as provided in RCW 43.20A.895 (as
recodified by this act), 70.320.020, and 71.36.025;

() (f) Develop and maintain an information system to be used by the
state and behavioral health administrative services organizations and managed
care organizations that includes a tracking method which allows the authority
((and—behavioral-health—erganizations)) to identify behavioral health clients'
participation in any behavioral health service or public program on an immediate
basis. The information system shall not include individual patient's case history
files. Conﬁdentiality of client information and records shall be maintained as
pr0V1ded in thls chapter and chapter 70. 02 RCW;

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

((d9)) (h) Monitor and audit access to behavioral health services for

individuals eligible for medicaid who are not enrolled in a managed care
organization;

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

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

(k) Require the behavioral health administrative services organizations and

the managed care organizations to develop agreements with tribal, city, and
county jails and the department of corrections to accept referrals for enrollment

on behalf of a confined person, prior to the person's release; and
1) Require behavioral health administrative services organizations and

managed care organizations, as applicable, to provide services as identified in
RCW 71.05.585 to individuals committed for involuntary commitment under

less restrictive alternative court orders when:
(1) The individual is enrolled in the medicaid program; or
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(i1) The individual is not enrolled in medicaid, does not have other insurance

which can pay for the services, and the behavioral health administrative services

organization has adequate available resources to provide the services.
(6) The director shall use available resources only for behavioral health

administrative services organizations and managed care organizations, except:

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

(b) To incentivize improved performance with respect to the client
outcomes established in RCW 43.20A.895 (as recodified by this act),
70.320.020, and 71.36.025, integration of behavioral health and medical services
at the clinical level, and improved care coordination for individuals with
complex care needs.

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

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

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

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

(11) The authority shall distribute appropriated state and federal funds in
accordance with any priorities, terms, or conditions specified in the
appropriations act.
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&4))) (12) The authority, in cooperation with the state congressional
delegation, shall actively seek waivers of federal requirements and such
modifications of federal regulations as are necessary to allow federal medicaid
reimbursement for services provided by freestanding evaluation and treatment
facilities licensed under chapter 71.12 RCW or certified under chapter 71.05
RCW. The authority shall periodically ((repert)) share the results of its efforts

((te)) with the appropriate committees of the senate and the house of
representatives.

((5))) (13) The authority may:

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

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

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

(d) Keep records and engage in research and the gathering of relevant
statistics; and
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(e) Acquire, hold, or dispose of real property or any interest therein, and
construct, lease, or otherwise provide substance use disorder treatment
programs.

Sec. 1007. RCW 71.24.037 and 2018 ¢ 201 s 4005 are each amended to
read as follows:

(1) The secretary shall ((by—m%e—es&&bhsh—s&a%e—mmmtm—st-aﬂd-&fés—fef

)) license or certlfv any agencv or famhtv

pefseﬂs—w%h—ee-eeebtfmtg—drsefders

that: (a) Submits payment of the fee established under RCW 43.70.110 and
43.70.250: (b) submits a complete application that demonstrates the ability to
comply with requirements for operating and maintaining an agency or facility in
statute or rule; and (c) successfully completes the prelicensure inspection
requirement.

(2) The secretary shall establish by rule minimum standards for licensed or
certified behavioral health ((serviee—providers—shall)) agencies that must, at a
minimum, establish: (a) Qualifications for staff providing services directly to
persons with mental disorders, substance use disorders, or both((5)):_(b) the
intended result of each service((;)); and (c) the rights and responsibilities of
persons receiving behavioral health services pursuant to this chapter and chapter
71.05 RCW. The secretary shall provide for deeming of licensed or certified
behavioral health ((serviee—providers)) agencies as meeting state minimum
standards as a result of accreditation by a recognized behavioral health
accrediting body recognized and having a current agreement with the
department.

)) The de artment shall
review reports or other information alleging a failure to comply with this chapter

or the standards and rules adopted under this chapter and may initiate
investigations and enforcement actions based on those reports.

(4) The department shall conduct inspections of agencies and facilities,
including reviews of records and documents required to be maintained under this
chapter or rules adopted under this chapter.

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

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

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

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

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

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

((H93)) (A1) Upon petition of the department and after a hearing held upon
reasonable notice to the facility, the superior court may issue a warrant to an
officer or employee of the department authorizing him or her to enter and inspect
at reasonable times, and examine the books and accounts of, any licensed or
certified behavioral health service provider refusing to consent to inspection or
examination by the department or which the department has reasonable cause to
believe is operating in violation of this chapter.

((#1H)) (12) The department shall maintain and periodically publish a
current list of licensed or certified behavioral health service providers.

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

((63Y)) (14) The authority shall use the data provided in subsection ((2)))
(13) of this section to evaluate each program that admits children to inpatient
substance use disorder treatment upon application of their parents. The
evaluation must be done at least once every twelve months. In addition, the
authority shall randomly select and review the information on individual
children who are admitted on application of the child's parent for the purpose of
determining whether the child was appropriately placed into substance use
disorder treatment based on an objective evaluation of the child's condition and
the outcome of the child's treatment.
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((E4)) (15) Any settlement agreement entered into between the department
and licensed or certified behavioral health service providers to resolve
administrative complaints, license or certification violations, license or
certification suspensions, or license or certification revocations may not reduce
the number of violations reported by the department unless the department
concludes, based on evidence gathered by inspectors, that the licensed or
certified behavioral health service provider did not commit one or more of the
violations.

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

Sec. 1008. RCW 71.24.045 and 2018 ¢ 201 s 4006 and 2018 ¢ 175 s 7 are
each reenacted and amended to read as follows:

((Fhe-behavioral-health-organization-shatk:
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afeas—pﬂfsu&&t—te—RG\&Ll—S%—G%)) a The behaV10ra1 health admlnlstratlv

services organization contracted with the authority pursuant to section 1046 of
this act shall:

(a2) Administer crisis services for the assigned regional service area. Such

services must include:

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

(i1) Crisis response services twenty-four hours a day, seven days a week,
three hundred sixty-five days a year;

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

(iv) 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;

(v) 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

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

(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:;

(¢) 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;
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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

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

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

(3) The behavioral health administrative services organization shall:

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

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

(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.

Sec. 1009. RCW 71.24.061 and 2018 ¢ 288 s 2 and 2018 ¢ 201 s 4007 are

each reenacted and amended to read as follows:
(1) The authority shall provide flexibility ((ix—provider—eentracting—te

to-meet-the-needfor)) to encourage licensed or certified community behavioral
health agencies to subcontract with an adequate, culturally competent, and
qualified children's mental health provider network.

(2) To the extent that funds are specifically appropriated for this purpose or
that nonstate funds are available, a children's mental health evidence-based
practice institute shall be established at the University of Washington division of
public behavioral health and justice policy. The institute shall closely collaborate
with entities currently engaged in evaluating and promoting the use of evidence-
based, research-based, promising, or consensus-based practices in children's
mental health treatment, including but not limited to the University of
Washington department of psychiatry and behavioral sciences, Seattle children's
hospital, the University of Washington school of nursing, the University of
Washington school of social work, and the Washington state institute for public
policy. To ensure that funds appropriated are used to the greatest extent possible
for their intended purpose, the University of Washington's indirect costs of
administration shall not exceed ten percent of appropriated funding. The institute
shall:

(a) Improve the implementation of evidence-based and research-based
practices by providing sustained and effective training and consultation to
licensed children's mental health providers and child-serving agencies who are
implementing evidence-based or researched-based practices for treatment of
children's emotional or behavioral disorders, or who are interested in adapting
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these practices to better serve ethnically or culturally diverse children. Efforts
under this subsection should include a focus on appropriate oversight of
implementation of evidence-based practices to ensure fidelity to these practices
and thereby achieve positive outcomes;

(b) Continue the successful implementation of the "partnerships for
success" model by consulting with communities so they may select, implement,
and continually evaluate the success of evidence-based practices that are
relevant to the needs of children, youth, and families in their community;

(c) Partner with youth, family members, family advocacy, and culturally
competent provider organizations to develop a series of information sessions,
literature, and online resources for families to become informed and engaged in
evidence-based and research-based practices;

(d) Participate in the identification of outcome-based performance measures
under RCW 71.36.025(2) and partner in a statewide effort to implement
statewide outcomes monitoring and quality improvement processes; and

(e) Serve as a statewide resource to the authority and other entities on child
and adolescent evidence-based, research-based, promising, or consensus-based
practices for children's mental health treatment, maintaining a working
knowledge through ongoing review of academic and professional literature, and
knowledge of other evidence-based practice implementation efforts in
Washington and other states.

(3)(a) To the extent that funds are specifically appropriated for this purpose,
the ((health-eare)) authority in collaboration with the University of Washington
department of psychiatry and behavioral sciences and Seattle children's hospital
shall:

(((0))) (1) Implement a program to support primary care providers in the
assessment and provision of appropriate diagnosis and treatment of children with
mental and behavioral health disorders and track outcomes of this program;

((Y)) (ii) Beginning January 1, 2019, implement a two-year pilot program
called the partnership access line for moms and kids to:

((®)) (A) Support obstetricians, pediatricians, primary care providers,
mental health professionals, and other health care professionals providing care to
pregnant women and new mothers through same-day telephone consultations in
the assessment and provision of appropriate diagnosis and treatment of
depression in pregnant women and new mothers; and

((6D)) (B) Facilitate referrals to children's mental health services and other
resources for parents and guardians with concerns related to the mental health of
the parent or guardian's child. Facilitation activities include assessing the level of
services needed by the child; within seven days of receiving a call from a parent
or guardian, identifying mental health professionals who are in-network with the
child's health care coverage who are accepting new patients and taking
appointments; coordinating contact between the parent or guardian and the
mental health professional; and providing postreferral reviews to determine if
the child has outstanding needs. In conducting its referral activities, the program
shall collaborate with existing databases and resources to identify in-network
mental health professionals.

((€e})) (b) The program activities described in (a)(i) and ((b)H)) (a)(ii)(A)
of this subsection shall be designed to promote more accurate diagnoses and
treatment through timely case consultation between primary care providers and
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child psychiatric specialists, and focused educational learning collaboratives
with primary care providers.

(4) The ((health—eare)) authority, in collaboration with the University of
Washington department of psychiatry and behavioral sciences and Seattle
children's hospital, shall report on the following:

(a) The number of individuals who have accessed the resources described in
subsection (3) of this section;

(b) The number of providers, by type, who have accessed the resources
described in subsection (3) of this section;

(c) Demographic information, as available, for the individuals described in
(a) of this subsection. Demographic information may not include any personally
identifiable information and must be limited to the individual's age, gender, and
city and county of residence;

(d) A description of resources provided;

(e) Average time frames from receipt of call to referral for services or
resources provided; and

(f) Systemic barriers to services, as determined and defined by the health
care authority, the University of Washington department of psychiatry and
behavioral sciences, and Seattle children's hospital.

(5) Beginning December 30, 2019, and annually thereafter, the ((health
eare)) authority must submit, in compliance with RCW 43.01.036, a report to the
governor and appropriate committees of the legislature with findings and
recommendations for improving services and service delivery from subsection
(4) of this section.

(6) The ((healtheare)) authority shall enforce requirements in managed care
contracts to ensure care coordination and network adequacy issues are addressed
in order to remove barriers to access to mental health services identified in the
report described in subsection (4) of this section.

Sec. 1010. RCW 71.24.100 and 2018 ¢ 201 s 4008 are each amended to
read as follows:

(1) A county authority or a group of county authorities may enter into a joint
operating agreement to ((respend-te-arequest-fora-detatled-planand)) submit a
request to contract with the ((state)) authority to operate a behavioral health
administrative services organization whose boundaries are consistent with the
regional service areas established under RCW 74.09.870. ((Any—agreement

between-two-or-moere-county-autherities shall provide:

: )),

(2) All counties within the regional service area must mutually agree to

enter into a contract with the authority to become a behavioral health
administrative services organization and appoint a single fiscal agent for the
regional service area. Similarly, in order to terminate such contract, all counties
that are contracted with the authority as a behavioral health administrative
services organization must mutually agree to terminate the contract with the
authority.

[1952]



WASHINGTON LAWS, 2019 Ch. 325

(3) Once the authority receives a request from a county or a group of
counties within a regional service area to be the designated behavioral health
administrative services organization, the authority must promptly collaborate
with the county or group of counties within that regional service area to
determine the most feasible implementation date and coordinate readiness
reviews.

(4) No behavioral health administrative services organization may contract
with itself as a behavioral health agency, or contract with a behavioral health
agency that has administrative linkages to the behavioral health administrative
services organization in any manner that would give the agency a competitive
advantage in obtaining or competing for contracts, except that a county or group
of counties may provide designated crisis responder services, initial crisis
services, criminal diversion services, hospital reentry services, and criminal
reentry services. The county-administered service must have a clear separation
of powers and duties separate from a county-run behavioral health
administrative services organization and suitable accounting procedures must be

followed to ensure the funding is traceable and accounted for separately from
other funds.

5) Nothing in this section limits the authority's ability to take remedial
actions up to and including termination of a contract in order to enforce contract
terms or to remedy nonperformance of contractual duties.

Sec. 1011. RCW 71.24.155 and 2018 ¢ 201 s 4009 are each amended to
read as follows:

Grants shall be made by the authority to behavioral health administrative
services organizations and managed care organizations for community
((mental)) behavioral health programs totaling not less than ninety-five percent
of available resources. The authority may use up to forty percent of the
remaining five percent to provide community demonstration projects, including
early intervention or primary prevention programs for children, and the
remainder shall be for emergency needs and technical assistance under this
chapter.

Sec. 1012. RCW 71.24.160 and 2018 ¢ 201 s 4010 are each amended to
read as follows:

The behavioral health administrative services organizations shall make
satisfactory showing to the director that state funds shall in no case be used to
replace local funds from any source being used to finance mental health services
prior to January 1, 1990. Maintenance of effort funds devoted to judicial services
related to involuntary commitment reimbursed under RCW 71.05.730 must be
expended for other purposes that further treatment for mental health and

((chemieal-dependeney)) substance use disorders.

Sec. 1013. RCW 71.24.215 and 2018 ¢ 201 s 4011 are each amended to
read as follows:

Clients receiving ((mental)) behavioral health services funded by available
resources shall be charged a fee under sliding-scale fee schedules, based on
ability to pay, approved by the authority ((er—the—éep&mﬁeﬂt—ef—seeral—aﬂd—hea}th
services;-as-appropriate)). Fees shall not exceed the actual cost of care.

Sec. 1014. RCW 71.24.220 and 2018 ¢ 201 s 4012 are each amended to
read as follows:
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The director may withhold state grants in whole or in part for any
community ((mental)) behavioral health program in the event of a failure to
comply with this chapter or the related rules adopted by the authority.

Sec. 1015. RCW 71.24.240 and 2018 ¢ 201 s 4013 are each amended to
read as follows:

In order to establish eligibility for funding under this chapter, any
behavioral health administrative services organization seeking to obtain federal
funds for the support of any aspect of a community ((mental)) behavioral health
program as defined in this chapter shall submit program plans to the director for
prior review and approval before such plans are submitted to any federal agency.

Sec. 1016. RCW 71.24.250 and 2014 c 225 s 38 are each amended to read
as follows:

The behavioral health administrative services organization may accept and
expend gifts and grants received from private, county, state, and federal sources.

Sec. 1017. RCW 71.24.260 and 1986 c 274 s 10 are each amended to read
as follows:

The department shall waive postgraduate educational requirements
applicable to mental health professionals under this chapter for those persons
who have a bachelor's degree and on June 11, 1986:

(1) Are employed by an agency subject to licensure under this chapter, the
community ((mental)) behavioral health services act, in a capacity involving the
treatment of mental illness; and

(2) Have at least ten years of full-time experience in the treatment of mental
illness.

Sec. 1018. RCW 71.24.300 and 2018 ¢ 201 s 4014 are each amended to
read as follows:
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€8))) Each behavioral health administrative services organization shall
appoint a behavioral health advisory board which shall review and provide
comments on plans and policies developed under this chapter, provide local
oversight regarding the activities of the behavioral health administrative services
organization, and work with the behavioral health administrative services
organization to resolve significant concerns regarding service delivery and
outcomes. The authority shall establish statewide procedures for the operation of
regional advisory committees including mechanisms for advisory board
feedback to the authority regarding behavioral health administrative services
organization performance. The composition of the board shall be broadly
representative of the demographic character of the region and shall include, but
not be limited to, representatives of consumers of substance use disorder and
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mental health services and their families, law enforcement, and, where the
county is not the behavioral health administrative services organization, county
elected officials. Composition and length of terms of board members may differ
between behavioral health administrative services organizations but shall be
included in each behavioral health administrative services organization's
contract and approved by the dlrector

The authorltv must allow for the inclusion of tribes in any 1nterloca1 leadershm

structure or committees formed under RCW 71.24.880, when requested by a
tribe.

(3) If an interlocal leadership structure is not formed under RCW 71.24.880,
the roles and responsibilities of the behavioral health administrative services

organizations, managed care organizations, counties, and each tribe shall be
determined by the authority through negotiation with the tribes.

Sec. 1019. RCW 71.24.335 and 2017 ¢ 202 s 7 are each amended to read as
follows:

(1) Upon initiation or renewal of a contract with the ((department))
authority, ((&)) behavioral health administrative services organizations and
managed care organizations shall reimburse a provider for a behavioral health
service provided to a covered person who is under eighteen years old through
telemedicine or store and forward technology if:

(a) The behavioral health administrative services organization or managed
care organization in which the covered person is enrolled provides coverage of
the behavioral health service when provided in person by the provider; and

(b) The behavioral health service is medically necessary.

(2)(a) If the service is provided through store and forward technology there
must be an associated visit between the covered person and the referring
provider. Nothing in this section prohibits the use of telemedicine for the
associated office visit.

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

(3) An originating site for a telemedicine behavioral health service subject
to subsection (1) of this section means an originating site as defined in rule by
the department or the health care authority.

(4) Any originating site, other than a home, under subsection (3) of this
section may charge a facility fee for infrastructure and preparation of the patient.
Reimbursement must be subject to a negotiated agreement between the
originating site and the behavioral health administrative services organization, or
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managed care organization, as applicable. A distant site or any other site not
identified in subsection (3) of this section may not charge a facility fee.

(5) ((&)) Behavioral health administrative services organizations and
managed care organizations may not distinguish between originating sites that
are rural and urban in providing the coverage required in subsection (1) of this
section.

(6) ((&)) Behavioral health administrative services organizations and
managed care organizations may subject coverage of a telemedicine or store and
forward technology behavioral health service under subsection (1) of this section
to all terms and conditions of the behavioral health administrative services
organization or managed care organization 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 behavioral health care service provided in person.

(7) This section does not require a behavioral health administrative services
organization or a managed care organization to reimburse:

(a) An originating site for professional fees;

(b) A provider for a behavioral health service that is not a covered benefit

((ander-the-behavioral-health-organizatien)); or

(c) An originating site or provider when the site or provider is not a
contracted provider ((with-the-behavieral-health-organization)).

(8) For purposes of this section:

(a) "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;

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

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

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

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

(f) "Telemedicine" means the delivery of health care or behavioral health
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" does not include the use of audio-only
telephone, facsimile, or email.

(9) The ((depaﬁmeﬂt—m&st—iﬂ—eeﬂsu}%&ﬁeﬂ—wﬁh—ﬂ&e—hea&h—e&fe))
authority((;)) must adopt rules as necessary to implement the provisions of this
section.

Sec. 1020. RCW 71.24.350 and 2018 ¢ 201 s 4019 are each amended to
read as follows:

The authority shall require each behavioral health administrative services
organization to provide for a separately funded behavioral health ombuds office

((i-each-behavioral-health-erganizatien)) that is independent of the behavioral
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health administrative services organization and managed care organizations for
the assigned regional service area. The ombuds office shall maximize the use of
consumer advocates.

Sec. 1021. RCW 71.24.370 and 2018 ¢ 201 s 4021 are each amended to
read as follows:

(1) Except for monetary damage claims which have been reduced to final
judgment by a superior court, this section applies to all claims against the state,
state agencies, state officials, or state employees that exist on or arise after
March 29, 2006.

(2) Except as expressly prov1ded in contracts entered 1nto ((between)) by the
authority ((an al-hes 3 3 06)), the
entities identified in subsectlon 3) of thls sectlon shall have no claim for
declaratory relief, injunctive relief, judicial review under chapter 34.05 RCW, or
civil liability against the state ((ef)), state agencies, state officials, or state
employees for actions or inactions performed pursuant to the administration of
this chapter with regard to the following: (a) The allocation or payment of
federal or state funds; (b) the use or allocation of state hospital beds; or (c)
financial responsibility for the provision of inpatient mental health care.

(3) This section applies to counties, behavioral health administrative
services organizations, managed care organizations, and entities which contract
to provide behavioral health ((erganizatien)) services and their subcontractors,
agents, or employees.

Sec. 1022. RCW 71.24.380 and 2018 ¢ 201 s 4022 are each amended to
read as follows:

(1) The director shall purchase ((mental-healthand-chemieal-dependeney
treatment)) behavioral health services primarily through managed care
contracting, but may continue to purchase behavioral health services directly
from ((mbaﬂl—ehmes—aﬂd—et-heihtfﬂa&l—pfeﬂéefs)) providers serving medicaid

clients who are not enrolled in a managed care organization.
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ing:)) The director shall require that
contracted managed care organizations have a sufficient network of providers to
provide adequate access to behavioral health services for residents of the
regional service area that meet eligibility criteria for services, and for

maintenance of quality assurance processes. Contracts with managed care
organizations must comply with all federal medicaid and state law requirements
related to managed health care contracting, including RCW 74.09.522.

(3) A managed care organization must contract with the authority's selected
behavioral health administrative services organization for the assigned regional
service area for the administration of crisis services. The contract shall require
the managed care organization to reimburse the behavioral health administrative
services organization for behavioral health crisis services delivered to
individuals enrolled in the managed care organization.

(4) A managed care organization must collaborate with the authority and its
contracted behavioral health administrative services organization 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.

(5) A managed care organization must work closely with designated crisis

responders, behavioral health administrative services organizations, and
behavioral health providers to maximize appropriate placement of persons into
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community services, ensuring the client receives the least restrictive level of care
appropriate for their condition. Additionally, the managed care organization

shall work with the authority to expedite the enrollment or reenrollment of
eligible persons leaving state or local correctional facilities and institutions for

mental diseases.

(6) As an incentive to county authorities to become early adopters of fully
integrated purchasing of medical and behavioral health services, the standards
adopted by the authority ((endersubseetion{5)-efthisseetior)) shall provide for
an incentive payment to counties which elect to move to full integration by
January 1, 2016. Subject to federal approval, the incentive payment shall be
targeted at ten percent of savings realized by the state within the regional service
area in which the fully integrated purchasing takes place. Savings shall be
calculated in alignment with the outcome and performance measures established
in RCW 43.20A.895 (as recodified by this act), 70.320.020, and 71.36.025, and
incentive payments for early adopter counties shall be made available for up to a
six-year period, or until full integration of medical and behavioral health
services is accomplished statewide, whichever comes sooner, according to rules
to be developed by the authority.

Sec. 1023. RCW 71.24.385 and 2018 ¢ 201 s 4023 and 2018 ¢ 175 s 6 are
each reenacted and amended to read as follows:

(1) Within funds appropriated by the legislature for this purpose, behavioral
health administrative services organizations and managed care organizations, as
applicable, shall develop the means to serve the needs of people:

(a) With mental disorders residing within the boundaries of their regional
service area. Elements of the program may include:

(1) Crisis diversion services;

(i1) Evaluation and treatment and community hospital beds;

(ii1) Residential treatment;

(iv) Programs for intensive community treatment;

(v) Outpatient services, including family support;

(vi) Peer support services;

(vii) Community support services;

(viii) Resource management services; and

(ix) Supported housing and supported employment services.

(b) With substance use disorders and their families, people incapacitated by
alcohol or other psychoactive chemicals, and intoxicated people.

(1) Elements of the program shall include, but not necessarily be limited to, a
continuum of substance use disorder treatment services that includes:

(A) Withdrawal management;

(B) Residential treatment; and

(C) Outpatient treatment.

(i) The program may include peer support, supported housing, supported
employment, crisis diversion, or recovery support services.

(iii) The authority may contract for the use of an approved substance use
disorder treatment program or other individual or organization if the director
considers this to be an effective and economical course to follow.

(2)(a) The ((behavieral—health)) managed care organization and the

behavioral health administrative services organization shall have the flexibility,
within the funds appropriated by the legislature for this purpose and the terms of
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their contract, to design the mix of services that will be most effective within
their service area of meeting the needs of people with behavioral health disorders
and avoiding placement of such individuals at the state mental hospital.
((Behavioral—health)) Managed care organizations and behavioral health
administrative services organizations are encouraged to maximize the use of
evidence-based practices and alternative resources with the goal of substantially
reducing and potentially eliminating the use of institutions for mental diseases.

(b) ((Fhebehavioral-health)) Managed care organizations and behavioral
health administrative services organizations may allow reimbursement to
providers for services delivered through a partial hospitalization or intensive
outpatient program. Such payment and services are distinct from the state's
delivery of wraparound with intensive services under the T.R. v. Strange and
((MeDermott—formerly—the—T-R——Dreyfirs—and—Porter;)) Birch settlement
agreement.

(3)(a) Treatment provided under this chapter must be purchased primarily
through managed care contracts.

(b) Consistent with RCW 71.24.580, services and funding provided through
the criminal justice treatment account are intended to be exempted from
managed care contracting.

Sec. 1024. RCW 71.24.405 and 2018 ¢ 201 s 4025 are each amended to
read as follows:

The authority shall ((establish—a)) work comprehensively and
collaboratively ((effert—within)) with behavioral health administrative services
organizations and with local ((mmental)) behavioral health service providers
((atmed-at-ereating)) to create innovative and streamlined community ((mentat))
behavioral health service delivery systems((+
setforth-in REW-—7124-400)) and to capture the diversity of the community
((men’ea%)) behav1ora1 health service delivery system. The authority ((must

)) shall perlodmally

(1) ((dentification)) Identify, review, and ((eataloging-ef)) catalog all rules,
regulations, duplicative administrative and monitoring functions, and other

requirements that ((etrrently)) lead to inefficiencies in the community ((mental))
behavioral health service delivery system and, if possible, eliminate the
requirements;

@) ((Fhe

(—39—"Phe—el-mmaﬂeﬂ—ef—pfeeess)) Rev1ew regulatlons ((ﬂﬂd—Pel-&ted))
—hi—phice—ot—Hre—repthttiom—itid

contracts, and reporting requirements((
) to ensure achievement of outcomes for ((mental))

requirements;,—a—set
behaV1ora1 health adult and chlldren chents ((aeeefémg—te—tms—eh&pter—ﬂmst—be
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5)>-The-mnvolvement-of-mental)) (3) Involve behavioral health consumers
and thelr representatlves((—MeﬁEal—hea}th—emasmﬂefs—&&d—&%fepfeseﬂmewes

seetton)); and
(4) Provide for an independent evaluation component to measure the

success of the authority in fully implementing the provisions of RCW 71.24.400
and this section.

Sec. 1025. RCW 71.24.420 and 2018 ¢ 201 s 4027 are each amended to
read as follows:

The authority shall operate the community ((mental)) behavioral health
service delivery system authorized under this chapter within the following
constraints:

(1) The full amount of federal funds for ((mental)) community behavioral
health system services, plus qualifying state expenditures as appropriated in the
biennial operating budget, shall be appropriated to the authority each year in the
biennial appropriations act to carry out the provisions of the community
((mrental)) behavioral health service delivery system authorized in this chapter.

(2) The authority may expend funds defined in subsection (1) of this section
in any manner that will effectively accomplish the outcome measures established
in RCW 43.20A.895 (as recodified by this act) and 71.36.025 and performance
measures linked to those outcomes.

(3) The authority shall implement strategies that accomplish the outcome
measures established in RCW 43.20A.895 (as recodified by this act),
70.320.020, and 71.36.025 and performance measures linked to those outcomes.

(4) The authority shall monitor expenditures against the appropriation levels
provided for in subsection (1) of this section and report to the governor's office
and the appropriate committees of the legislature once every two years, on or
about December 1st, on each even-numbered year.

Sec. 1026. RCW 71.24.430 and 2018 ¢ 201 s 4028 are each amended to
read as follows:

(1) The authority shall ensure the coordination of allied services for
((mental)) behavioral health clients. The authority shall implement strategies for
resolving organizational, regulatory, and funding issues at all levels of the
system, including the state, the behavioral health administrative services
organizations, managed care organizations, and local service providers.

(2) The authority shall propose, in operating budget requests, transfers of
funding among programs to support collaborative service delivery to persons
who require services from multiple department of social and health services and

authorlty programs ((%e%ﬁhefﬁy—sh&H—fepeﬁ—aﬂﬂ&aHy—te—ﬂie—appfepﬂate

)) The authorltv shall Drov1de

status reports as requested by the legislature.
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Sec. 1027. RCW 71.24.450 and 1997 ¢ 342 s 1 are each amended to read as
follows:

(1) Many ((acute—and—ehronteally—mentallyill)) offenders with acute and
chronic mental illness are delayed in their release from Washington correctional
facilities due to their inability to access reasonable treatment and living
accommodations prior to the maximum expiration of their sentences. Often the
offender reaches the end of his or her sentence and is released without any
follow-up care, funds, or housing. These delays are costly to the state, often lead
to psychiatric relapse, and result in unnecessary risk to the public.

Many of these offenders ((rarely—pessess)) lack the skills or emotional
stability to maintain employment or even complete applications to receive
entitlement funding. ((Nati i i i

-)) Housing and
appropriate treatment are difficult to obtain.

This lack of resources, funding, treatment, and housing creates additional
stress for the ((mentallyill)) offender with mental illness, impairing self-control
and judgment. When the mental illness is instrumental in the offender's patterns
of crime, such stresses may lead to a worsening of his or her illness, reoffending,
and a threat to public safety.

(2) It is the intent of the legislature to create a ((piet)) program to provide
for postrelease mental health care and housing for a select group of ((mentally
#)) offenders with mental illness entering community living, in order to reduce
incarceration costs, increase public safety, and enhance the offender's quality of
life.

Sec. 1028. RCW 71.24.455 and 2018 ¢ 201 s 4029 are each amended to
read as follows:

(1) The director shall select and contract with a behavioral health
administrative services organization, managed care organization, behavioral
health agency, or private provider to provide specialized access and services to
offenders with mental illness upon release from total confinement within the
department of corrections who have been identified by the department of
corrections and selected by the behavioral health administrative services
organization, managed care organization, behavioral health agency, or private
provider as high-priority clients for services and who meet service program
entrance criteria. The program shall enroll no more than twenty-five offenders at
any one time, or a number of offenders that can be accommodated within the
appropriated funding level, and shall seek to fill any vacancies that occur.

(2) Criteria shall include a determination by department of corrections staff
that:

(a) The offender suffers from a major mental illness and needs continued
mental health treatment;

(b) The offender's previous crime or crimes have been determined by either
the court or department of corrections staff to have been substantially influenced
by the offender's mental illness;

(c) It is believed the offender will be less likely to commit further criminal
acts if provided ongoing mental health care;

(d) The offender is unable or unlikely to obtain housing and/or treatment
from other sources for any reason; and
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(e) The offender has at least one year remaining before his or her sentence
expires but is within six months of release to community housing and is
currently housed within a work release facility or any department of corrections'
division of prisons facility.

(3) The behavioral health administrative services organization, managed
care organization, behavioral health agency, or private provider shall provide
specialized access and services to the selected offenders. The services shall be
aimed at lowering the risk of recidivism. An oversight committee composed of a
representative of the authority, a representative of the selected managed care
organization, behavioral health administrative services organization, or private
provider, and a representative of the department of corrections shall develop
policies to guide the pilot program, provide dispute resolution including making
determinations as to when entrance criteria or required services may be waived
in individual cases, advise the department of corrections and the managed care
organization, behavioral health administrative services organization, or private
provider on the selection of eligible offenders, and set minimum requirements
for service contracts. The selected managed care organization, behavioral health
administrative services organization, or private provider shall implement the
policies and service contracts. The following services shall be provided:

(a) Intensive case management to include a full range of intensive
community support and treatment in client-to-staff ratios of not more than ten
offenders per case manager including: (i) A minimum of weekly group and
weekly individual counseling; (ii) home visits by the program manager at least
two times per month; and (iii) counseling focusing on maintaining and

promoting ongoing stability, relapse prevention, and ((past—eurrent,—or—futare
behavior-ofthe-offender)) recovery.

(b) The case manager shall attempt to locate and procure housing
appropriate to the living and clinical needs of the offender and as needed to
maintain the psychiatric stability of the offender. The entire range of emergency,
transitional, and permanent housing and involuntary hospitalization must be
considered as available housing options. A housing subsidy may be provided to
offenders to defray housing costs up to a maximum of six thousand six hundred
dollars per offender per year and be administered by the case manager.
Additional funding sources may be used to offset these costs when available.

(¢c) The case manager shall collaborate with the assigned prison, work
release, or community corrections staff during release planning, prior to
discharge, and in ongoing supervision of the offender while under the authority
of the department of corrections.

(d) Medications including the full range of psychotropic medications
including atypical antipsychotic medications may be required as a condition of
the program. Medication prescription, medication monitoring, and counseling to
support offender understanding, acceptance, and compliance with prescribed
medication regimens must be included.

(e) A systematic effort to engage offenders to continuously involve
themselves in current and long-term treatment and appropriate habilitative
activities shall be made.

(f) Classes appropriate to the clinical and living needs of the offender and
appropriate to his or her level of understanding.
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(g) The case manager shall assist the offender in the application and
qualification for entitlement funding, including medicaid, state assistance, and
other available government and private assistance at any point that the offender
is qualified and resources are available.

(h) The offender shall be provided access to daily activities such as drop-in
centers, prevocational and vocational training and jobs, and volunteer activities.

(4) Once an offender has been selected into the pilot program, the offender
shall remain in the program until the end of his or her sentence or unless the
offender is released from the pilot program earlier by the department of
corrections.

(5) Specialized training in the management and supervision of high-crime
risk offenders with mental illness shall be provided to all participating mental
health providers by the authority and the department of corrections prior to their
partlclpatlon in the program and as requested thereafter

Sec. 1029. RCW 71.24.460 and 2018 ¢ 201 s 4030 are each amended to
read as follows:

The authority, in collaboration with the department of corrections and the
oversight committee created in RCW 71.24.455, shall track outcomes and
submit to the legislature annual reports regarding services and outcomes. The
reports shall include the following: (1) A statistical analysis regarding the
reoffense and reinstitutionalization rate by the enrollees in the program set forth
in RCW 71.24.455; (2) a quantitative description of the services provided in the
program set forth in RCW 71.24.455; and (3) recommendations for any needed
modifications in the services and funding levels to increase the effectiveness of

the program set forth in RCW 71.24.455. ((By—Deeember—1;—2003—the

Sec. 1030. RCW 71.24.470 and 2018 ¢ 201 s 4031 are each amended to
read as follows:

(1) The director shall contract, to the extent that funds are appropriated for
this purpose, for case management services and such other services as the
director deems necessary to assist offenders identified under RCW 72.09.370 for
participation in the offender reentry community safety program. The contracts
may be with ((behavioral-health-organizations—or)) any ((ether)) qualified and
appropriate entities.

(2) The case manager has the authority to assist these offenders in obtaining
the services, as set forth in the plan created under RCW 72.09.370(2), for up to
five years. The services may include coordination of mental health services,
assistance with unfunded medical expenses, obtaining ((chemical-dependeney))
substance use disorder treatment, housing, employment services, educational or
vocational training, independent living skills, parenting education, anger
management services, and such other services as the case manager deems
necessary.
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(3) The legislature intends that funds appropriated for the purposes of RCW
72.09.370, 71.05.145, and 71.05.212, and this section ((and-distributed—to—the
behawefal—hea}ﬂa—efgaimaﬁeﬂs)) are to supplement and not to supplant general
funding. Funds appropriated to implement RCW 72.09.370, 71.05.145, and
71.05.212, and this section are not to be considered available resources as
defined in RCW 71.24.025 and are not subject to the priorities, terms, or
conditions in the appropriations act established pursuant to RCW 71.24.035.

(4) The offender reentry community safety program was formerly known as
the community integration assistance program.

Sec. 1031. RCW 71.24.480 and 2018 ¢ 201 s 4032 are each amended to
read as follows:

(1) A licensed or certified ((service—provider—er—behavioral—health
erganization;)) behavioral health agency acting in the course of the provider's
((er—erganization's)) duties under this chapter, is not liable for civil damages
resulting from the injury or death of another caused by a participant in the
offender reentry community safety program who is a client of the provider or
organization, unless the act or omission of the provider or organization
constitutes:

(a) Gross negligence;

(b) Willful or wanton misconduct; or

(c) A breach of the duty to warn of and protect from a client's threatened
violent behavior if the client has communicated a serious threat of physical
violence against a reasonably ascertainable victim or victims.

(2) In addition to any other requirements to report violations, the licensed or
certified ((serviee—provider—andbehavioral-health—erganization)) behavioral
health agency shall report an offender's expressions of intent to harm or other
predatory behavior, regardless of whether there is an ascertainable victim, in
progress reports and other established processes that enable courts and
supervising entities to assess and address the progress and appropriateness of
treatment.

(3) A licensed or certified ((semee—pfewdefs—er—behaﬂefa-l—hea}ﬂ&
erganizatien's)) behavioral health agency's mere act of treating a participant in
the offender reentry community safety program is not neghgence Nothing in
this subsection alters the licensed or certified ((
health—erganization's)) behavioral health agency's normal duty of care with
regard to the client.

(4) The limited liability provided by this section applies only to the conduct
of licensed or certified ((semee—pfewéefs—&ﬂd—belmiefal—hea}ﬂa—efgam-z&&eﬂs))
behavioral health agencies and does not apply to conduct of the state.

(5) For purposes of this section, "participant in the offender reentry
community safety program" means a person who has been identified under
RCW 72.09.370 as an offender who: (a) Is reasonably believed to be dangerous
to himself or herself or others; and (b) has a mental disorder.

Sec. 1032. RCW 71.24.490 and 2018 ¢ 201 s 4033 are each amended to
read as follows:

The authority must collaborate with ((regional—suppert—networks—er))
behavioral health administrative services organizations, managed care
organizations, and the Washington state institute for public policy to estimate the
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capacity needs for evaluation and treatment services within each regional service
area. Estimated capacity needs shall include consideration of the average
occupancy rates needed to provide an adequate network of evaluation and
treatment services to ensure access to treatment. ((A—regtonal-servicenetwork
or)) Behavioral health administrative services organizations and managed care
organizations must develop and maintain an adequate plan to provide for
evaluation and treatment needs.

Sec. 1033. RCW 71.24.500 and 2018 ¢ 201 s 4034 are each amended to
read as follows:

The ((department—ofsocial-and-health—services—and—the)) authority shall
periodically publish written guidance and provide trainings to behavioral health

administrative services organizations, managed care organizations, and
behavioral health providers related to how these organizations may provide
outreach, assistance, transition planning, and rehabilitation case management
reimbursable under federal law to persons who are incarcerated, involuntarily
hospitalized, or in the process of transitioning out of one of these services. The
guidance and trainings may also highlight preventive activities not reimbursable
under federal law which may be cost-effective in a managed care environment.
The purpose of this written guidance and trainings is to champion best clinical
practices including, where appropriate, use of care coordination and long-acting
injectable psychotropic medication, and to assist the health community to
leverage federal funds and standardize payment and reporting procedures. ((Fhe

Sec. 1034. RCW 71.24.520 and 2018 ¢ 201 s 4036 are each amended to
read as follows:

The authority, in the operation of the ((chemieal-dependeney)) substance use
disorder program((f3)), may:

(1) Plan, establish, and maintain prevention and treatment programs as
necessary or desirable;

(2) Make contracts necessary or incidental to the performance of its duties
and the execution of its powers, including managed care contracts for behavioral
health services, contracts entered into under RCW 74.09.522, and contracts with
public and private agencies, organizations, and individuals to pay them for
services rendered or furnished to persons with substance use disorders, persons
incapacitated by alcohol or other psychoactive chemicals, or intoxicated
persons;

(3) Enter into agreements for monitoring of verification of qualifications of
counselors employed by approved treatment programs;

(4) Adopt rules under chapter 34.05 RCW to carry out the provisions and
purposes of this chapter and contract, cooperate, and coordinate with other
public or private agencies or individuals for those purposes;

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

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

(7) Coordinate its activities and cooperate with ((chemieal-dependeney))
substance use disorder programs in this and other states, and make contracts and
other joint or cooperative arrangements with state, local, or private agencies in
this and other states for the treatment of persons with substance use disorders
and their families, persons incapacitated by alcohol or other psychoactive
chemicals, and intoxicated persons and for the common advancement of
((chemieal-dependeney)) substance use disorder programs;

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

(9) Do other acts and things necessary or convenient to execute the authority
expressly granted to it;

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

Sec. 1035. RCW 71.24.535 and 2018 ¢ 201 s 4039 are each amended to
read as follows:

The authority shall:

(1) Develop, encourage, and foster statewide, regional, and local plans and
programs for the prevention of alcoholism and other drug addiction, treatment of
persons with substance use disorders and their families, persons incapacitated by
alcohol or other psychoactive chemicals, and intoxicated persons in cooperation
with public and private agencies, organizations and individuals and provide
technical assistance and consultatlon services for these purposes;

(2) Assure that any ((behavieral-hes
er)) contract with a managed care ((eeﬂ&&et—uﬂder—R%M%Q—'}))

organization for behavioral health services or programs for the treatment of

persons w1th substance use d1sorders and their famlhes((—pefseﬂs—me&paetta{ed

activ 8 a )) provides

medlcally necessary services to medlcald remplents Th1s must include a

continuum of mental health and substance use disorder services consistent with

the state's medicaid plan or federal waiver authorities, and nonmedicaid services
consistent with priorities established by the authority;

(3) Coordinate the efforts and enlist the assistance of all public and private
agencies, organizations, and individuals interested in prevention of alcoholism
and drug addiction, and treatment of persons with substance use disorders and
their families, persons incapacitated by alcohol or other psychoactive chemicals,
and intoxicated persons;

(4) Cooperate with public and private agencies in establishing and
conducting programs to provide treatment for persons with substance use
disorders and their families, persons incapacitated by alcohol or other
psychoactive chemicals, and intoxicated persons who are clients of the
correctional system;

(5) Cooperate with the superintendent of public instruction, state board of
education, schools, police departments, courts, and other public and private
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agencies, organizations and individuals in establishing programs for the
prevention of substance use disorders, treatment of persons with substance use
disorders and their families, persons incapacitated by alcohol or other
psychoactive chemicals, and intoxicated persons, and preparing curriculum
materials thereon for use at all levels of school education;

(6) Prepare, publish, evaluate, and disseminate educational material dealing
with the nature and effects of alcohol and other psychoactive chemicals and the
consequences of their use;

(7) Develop and implement, as an integral part of substance use disorder
treatment programs, an educational program for use in the treatment of persons
with substance use disorders, persons incapacitated by alcohol or other
psychoactive chemicals, and intoxicated persons, which program shall include
the dissemination of information concerning the nature and effects of alcohol
and other psychoactive chemicals, the consequences of their use, the principles
of recovery, and HIV and AIDS;

(8) Organize and foster training programs for persons engaged in treatment
of persons with substance use disorders, persons incapacitated by alcohol or
other psychoactive chemicals, and intoxicated persons;

(9) Sponsor and encourage research into the causes and nature of substance
use disorders, treatment of persons with substance use disorders, persons
incapacitated by alcohol or other psychoactive chemicals, and intoxicated
persons, and serve as a clearinghouse for information relating to substance use
disorders;

(10) Specify uniform methods for keeping statistical information by public
and private agencies, organizations, and individuals, and collect and make
available relevant statistical information, including number of persons treated,
frequency of admission and readmission, and frequency and duration of
treatment;

(11) Advise the governor in the preparation of a comprehensive plan for
treatment of persons with substance use disorders, persons incapacitated by
alcohol or other psychoactive chemicals, and intoxicated persons for inclusion in
the state's comprehensive health plan;

(12) Review all state health, welfare, and treatment plans to be submitted for
federal funding under federal legislation, and advise the governor on provisions
to be included relating to substance use disorders;

(13) Assist in the development of, and cooperate with, programs for

i teal)) substance use disorder education
and treatment for employees of state and local governments and businesses and
industries in the state;

(14) Use the support and assistance of interested persons in the community
to encourage persons with substance use disorders voluntarily to undergo
treatment;

(15) Cooperate with public and private agencies in establishing and
conducting programs designed to deal with the problem of persons operating
motor vehicles while intoxicated;

(16) Encourage general hospitals and other appropriate health facilities to
admit without discrimination persons with substance use disorders, persons
incapacitated by alcohol or other psychoactive chemicals, and intoxicated
persons and to provide them with adequate and appropriate treatment;
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(17) Encourage all health and disability insurance programs to include
substance use disorders as a covered illness; and

(18) Organize and sponsor a statewide program to help court personnel,
including judges, better understand substance use disorders and the uses of
substance use disorder treatment programs and medications.

Sec. 1036. RCW 71.24.540 and 2018 ¢ 201 s 4040 are each amended to
read as follows:
The authority shall contract with behavioral health administrative services

rgamzatlons, managed care orgamzatlons= or countres ((

urts)), as applicable, for
the provrsron of substance use disorder treatment services ordered by a county-

operated drug court.

Sec. 1037. RCW 71.24.545 and 2018 ¢ 201 s 4041 are each amended to
read as follows:

(1) The authority shall establish by appropriate means a comprehensive and
coordinated program for the treatment of persons with substance use disorders
and their families, persons incapacitated by alcohol or other psychoactive
chemicals, and intoxicated persons.

(2)(a) The program shall include, but not necessarily be limited to, a
continuum of ((ehemieal-dependeney)) substance use disorder treatment services
that includes:

(1) Withdrawal management;

(1) Residential treatment; and

(iii) Outpatient treatment.

(b) The program may include peer support, supported housing, supported
employment, crisis diversion, or recovery support services.

(3) All appropriate public and private resources shall be coordinated with
and used in the program when possible.

(4) The authority may contract for the use of an approved treatment program
or other individual or organization if the director considers this to be an effective
and economical course to follow.

(5) (By¥Apti1-206146;)) Treatment provided under this chapter must be
purchased primarily through managed care contracts. Consistent with RCW
71.24.580, services and funding provided through the criminal justice treatment
account are intended to be exempted from managed care contracting.

Sec. 1038. RCW 71.24.555 and 2018 ¢ 201 s 4042 are each amended to
read as follows:

To be eligible to receive its share of liquor taxes and profits, each city and
county shall devote no less than two percent of its share of liquor taxes and
proﬁts to the support of a substance use dlsorder program ((

: aniza q and)) licensed or certified by the

department of health.

Sec. 1039. RCW 71.24.565 and 2018 ¢ 201 s 4043 are each amended to
read as follows:

The director shall adopt and may amend and repeal rules for acceptance of
persons into the approved treatment program, considering available treatment
resources and facilities, for the purpose of early and effective treatment of
persons with substance use disorders, persons incapacitated by alcohol or other
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psychoactive chemicals, and intoxicated persons. In establishing the rules, the
((seeretary)) director shall be guided by the following standards:

(1) If possible a patient shall be treated on a voluntary rather than an
involuntary basis.

(2) A patient shall be initially assigned or transferred to outpatient
treatment, unless he or she is found to require residential treatment.

(3) A person shall not be denied treatment solely because he or she has
withdrawn from treatment against medical advice on a prior occasion or because
he or she has relapsed after earlier treatment.

(4) An individualized treatment plan shall be prepared and maintained on a
current basis for each patient.

(5) Provision shall be made for a continuum of coordinated treatment
services, so that a person who leaves a facility or a form of treatment will have
available and use other appropriate treatment.

Sec. 1040. RCW 71.24.580 and 2018 ¢ 205 s 2 and 2018 ¢ 201 s 4044 are
each reenacted and amended to read as follows:

(1) The criminal justice treatment account is created in the state treasury.
Moneys in the account may be expended solely for: (a) Substance use disorder
treatment and treatment support services for offenders with a substance use
disorder that, if not treated, would result in addiction, against whom charges are
filed by a prosecuting attorney in Washington state; (b) the provision of
substance use disorder treatment services and treatment support services for
nonviolent offenders within a drug court program; and (c) the administrative and
overhead costs associated with the operation of a drug court. Amounts provided
in this subsection must be used for treatment and recovery support services for
criminally involved offenders and authorization of these services shall not be
subject to determinations of medical necessity. During the 2017-2019 fiscal
biennium, the legislature may direct the state treasurer to make transfers of
moneys in the criminal justice treatment account to the state general fund. It is
the intent of the legislature to continue in the 2019-2021 biennium the policy of
transferring to the state general fund such amounts as reflect the excess fund
balance of the account. Moneys in the account may be spent only after
appropriation.

(2) For purposes of this section:

(a) "Treatment" means services that are critical to a participant's successful
completion of his or her substance use disorder treatment program, including but
not limited to the recovery support and other programmatic elements outlined in
RCW 2.30.030 authorizing therapeutic courts; and

(b) "Treatment support" includes transportation to or from inpatient or
outpatient treatment services when no viable alternative exists, and child care
services that are necessary to ensure a participant's ability to attend outpatient
treatment sessions.

(3) Revenues to the criminal justice treatment account consist of: (a) Funds
transferred to the account pursuant to this section; and (b) any other revenues
appropriated to or deposited in the account.

(4)(a) For the fiscal year beginning July 1, 2005, and each subsequent fiscal
year, the state treasurer shall transfer eight million two hundred fifty thousand
dollars from the general fund to the criminal justice treatment account, divided
into four equal quarterly payments. For the fiscal year beginning July 1, 2006,
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and each subsequent fiscal year, the amount transferred shall be increased on an
annual basis by the implicit price deflator as published by the federal bureau of
labor statistics.

(b) In each odd-numbered year, the legislature shall appropriate the amount
transferred to the criminal justice treatment account in (a) of this subsection to
the department for the purposes of subsection (5) of this section.

(5) Moneys appropriated to the authority from the criminal justice treatment
account shall be distributed as specified in this subsection. The authority may
retain up to three percent of the amount appropriated under subsection (4)(b) of
this section for its administrative costs.

(a) Seventy percent of amounts appropriated to the authority from the
account shall be distributed to counties pursuant to the distribution formula
adopted under this section. The authority, in consultation with the department of
corrections, the Washington state association of counties, the Washington state
association of drug court professionals, the superior court judges' association,
the Washington association of prosecuting attorneys, representatives of the
criminal defense bar, representatives of substance use disorder treatment
providers, and any other person deemed by the authority to be necessary, shall
establish a fair and reasonable methodology for distribution to counties of
moneys in the criminal justice treatment account. County or regional plans
submitted for the expenditure of formula funds must be approved by the panel
established in (b) of this subsection.

(b) Thirty percent of the amounts appropriated to the authority from the
account shall be distributed as grants for purposes of treating offenders against
whom charges are filed by a county prosecuting attorney. The authority shall
appoint a panel of representatives from the Washington association of
prosecuting attorneys, the Washington association of sheriffs and police chiefs,
the superior court judges' association, the Washington state association of
counties, the Washington defender's association or the Washington association of
criminal defense lawyers, the department of corrections, the Washington state
association of drug court professionals, and substance use disorder treatment
providers. The panel shall review county or regional plans for funding under (a)
of this subsection and grants approved under this subsection. The panel shall
attempt to ensure that treatment as funded by the grants is available to offenders
statewide.

(6) The county alcohol and drug coordinator, county prosecutor, county
sheriff, county superior court, a substance abuse treatment provider appointed by
the county legislative authority, a member of the criminal defense bar appointed
by the county legislative authority, and, in counties with a drug court, a
representative of the drug court shall jointly submit a plan, approved by the
county legislative authority or authorities, to the panel established in subsection
(5)(b) of this section, for disposition of all the funds provided from the criminal
justice treatment account within that county. The funds shall be used solely to
provide approved alcohol and substance abuse treatment pursuant to RCW
71.24.560 and treatment support services. No more than ten percent of the total
moneys received under subsections (4) and (5) of this section by a county or
group of counties participating in a regional agreement shall be spent for
treatment support services.
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(7) Counties are encouraged to consider regional agreements and submit
regional plans for the efficient delivery of treatment under this section.

(8) Moneys allocated under this section shall be used to supplement, not
supplant, other federal, state, and local funds used for substance abuse treatment.

(9) Counties must meet the criteria established in RCW 2.30.030(3).

(10) The authority shall annually review and monitor the expenditures made
by any county or group of counties that receives appropriated funds distributed
under this section. Counties shall repay any funds that are not spent in
accordance with the requirements of its contract with the authority.

Sec. 1041. RCW 71.24.600 and 2018 ¢ 201 s 4047 are each amended to
read as follows:

The authority shall not refuse admission for diagnosis, evaluation, guidance
or treatment to any applicant because it is determined that the applicant is
financially unable to contribute fully or in part to the cost of any services or
facilities available under the community behavioral health program ((esn
aleohelism)).

For nonmedicaid clients, through its contracts with the behavioral health
administrative services organizations, the authority may limit admissions of such
applicants or modify its programs in order to ensure that expenditures for
services or programs do not exceed amounts appropriated by the legislature and
are allocated by the authority for such services or programs. For nonmedicaid
clients, the authority may establish admission priorities in the event that the
number of eligible applicants exceeds the limits set by the authority.

Sec. 1042. RCW 71.24.625 and 2018 ¢ 201 s 4052 are each amended to
read as follows:

The authority shall ensure that the provisions of this chapter are applied by
((the)) behavioral health administrative services organizations and managed care
organizations in a consistent and uniform manner. The authority shall also
ensure that, to the extent possible within available funds, the ((behav-}efa-l—hea}th
organization-)) demgnated ((chemieal-dependeney-speeialists)) crisis responders
are specifically trained in adolescent ((chemieal-dependeney)) substance use
disorder issues, the ((chemieal—dependeney)) substance use disorder
commitment laws, and the criteria for commitment((;-as-speeified-in-this-chapter
and-chapter 70:96AREW)).

Sec. 1043. RCW 71.24.630 and 2018 ¢ 201 s 4053 are each amended to
read as follows:

(1) The authority shall maintain an integrated and comprehensive screening
and assessment process for substance use and mental disorders and co-occurring
substance use and mental disorders.

(a) The process adopted shall include, at a minimum:

(1) An initial screening tool that can be used by intake personnel system-
wide and which will identify the most common types of co-occurring disorders;

(i1) An assessment process for those cases in which assessment is indicated
that provides an appropriate degree of assessment for most situations, which can
be expanded for complex situations;

(ii1) Identification of triggers in the screening that indicate the need to begin
an assessment;
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(iv) Identification of triggers after or outside the screening that indicate a
need to begin or resume an assessment;

(v) The components of an assessment process and a protocol for
determining whether part or all of the assessment is necessary, and at what point;
and

(vi) Emphasis that the process adopted under this section is to replace and
not to duplicate existing intake, screening, and assessment tools and processes.

(b) The authority shall consider existing models, including those already
adopted by other states, and to the extent possible, adopt an established, proven
model.

(c) The integrated, comprehensive screening and assessment process shall
be implemented statewide by all substance use disorder and mental health
treatment providers ((as—weH—&HH—de&rgna%ed—mef&al—heahh—prefesﬁeﬂa}s—
designated-chemieal-dependeneyspeetalists;)) and designated crisis responders.

(2) The authority shall provide for adequate training to effect statewide
implementation ((by—the—dates—deﬁgnaffed—m—dﬁs—see&eﬂ)) and, upon request,
shall report the rates of co-occurring disorders the stage of screening or
assessment at which the co-occurring disorder was identified to the appropriate
committees of the legislature.

(3) The authorrty shall estabhsh ((eeﬂ%r&ema{—peﬂal-ﬁes—te—eeﬂ&&eted

)) performance based contracts w1th managed care

organizations and behavioral health administrative services organizations and
implement the integrated screening and assessment process.

Sec. 1044. RCW 71.24.845 and 2014 ¢ 225 s 46 are each amended to read
as follows:

The ((behavieral—health—erganizations—shall—jeintly)) authority, in
consultation with the established behavioral health administrative services
organizations, shall develop a uniform transfer agreement to govern the transfer
of clients between behavioral health administrative services organizations,
aklng into account the needs of the reglonal service area ((By—September—l—

follows:

behaﬂeral—heahh—seﬁﬂees—)) Rules adopted by the department relating to the
provision of behavioral health services must:

(a) Identify areas in which duplicative or inefficient documentation
requirements can be eliminated or streamlined for providers;

(b) Limit prescriptive requirements for individual initial assessments to
allow clinicians to exercise professional judgment to conduct age-appropriate,
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strength-based psychosocial assessments, including current needs and relevant
history accordlng to current best practlces

A

€&))) Exempt providers from duplicative state documentation requirements
when the provider is following documentation requirements of an evidence-
based, research-based, or state-mandated program that provides adequate
protection for patient safety; and

((fe})) (d) Be clear and not unduly burdensome in order to maximize the
time available for the provision of care.

(2) Subject to the availability of amounts appropriated for this specific
purpose, audits conducted by the department relating to provision of behavioral
health services must:

(a) Rely on a sampling methodology to conduct reviews of personnel files
and clinical records based on written guidelines established by the department
that are consistent with the standards of other licensing and accrediting bodies;

(b) Treat organizations with multiple locations as a single entity. The
department must not require annual visits at all locations operated by a single
entity when a sample of records may be reviewed from a centralized location;

(c) Share audit results with behavioral health administrative services
organizations and managed care organizations to assist with their review process
and, when approprlate take steps to coordmate and combme audlt activities;

€e})) Not require information to be provided in particular documents or
locations when the same information is included or demonstrated elsewhere in
the clinical file, except where required by federal law; and

((®)) (e) Ensure that audits involving manualized programs such as
wraparound with intensive services or other evidence or research-based
programs are conducted to the extent practicable by personnel familiar with the
program model and in a manner consistent with the documentation requirements
of the program.

NEW SECTION. Sec. 1046. A new section is added to chapter 71.24 RCW
to read as follows:

(1) The authority shall contract with one or more behavioral health
administrative services organizations to carry out the duties and responsibilities
set forth in this chapter and chapter 71.05 RCW to provide crisis services to
assigned regional service areas.

(2) For clients eligible for medical assistance under chapter 74.09 RCW, the
authority shall contract with one or more managed care organizations as set forth
in RCW 71.24.380 and 74.09.871 to provide medically necessary physical and
behavioral health services.

NEW SECTION. Sec. 1047. A new section is added to chapter 71.24 RCW
to read as follows:

(1) The legislature finds that ongoing coordination between state agencies,
the counties, and the behavioral health administrative services organizations is
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necessary to coordinate the behavioral health system. To this end, the authority
shall establish a committee to meet quarterly to address systemic issues.

(2) The committee established in subsection (1) of this section must be
convened by the authority, meet quarterly, and include representatives from:

(a) The authority;

(b) The department of social and health services;

(c) The department;

(d) The office of the governor;

(e) One representative from the behavioral health administrative services
organization per regional service area; and

(f) One county representative per regional service area.

PART 2

Sec. 2001. RCW 71.34.020 and 2018 ¢ 201 s 5002 are each amended to
read as follows:

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

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

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

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

(4) (“Chemteal- dependeney-means:
)y Aleoholism:

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

((66))) (5) "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.

((M)) (6) "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.

((689)) (7) "Commitment" means a determination by a Judge or court
commissioner, made after a commitment hearing, that the minor is in need of
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inpatient diagnosis, evaluation, or treatment or that the minor is in need of less
restrictive alternative treatment.
((9Y)) (8) "Department" means the department of social and health services.

((61-9})) (_) "De51gnated crisis responder" ((me&ns—a—pefseﬂ—deﬁgﬂ-afed—by—a

has the same meamng as prov1ded in RCW 71. 05 020.
((Gz3))] (m) "Dlrector" means the dlrector of the authorlty
(

seeral—er—eeeﬁeﬂﬁ&fuﬂeﬁeﬂmg)) ( 1 1 ) "Behav1ora1 health admlmstratwe services

organization" has the same meaning as provided in RCW 71.24.025.
((3Y)) (12) "Evaluation and treatment facility" means a public or private

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

((€4)) (13) "Evaluation and treatment program" means the total system of
services and facilities coordinated and approved by a county or combination of
counties for the evaluation and treatment of minors under this chapter.

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

((6+6))) (15) "Inpatient treatment” means twenty-four-hour-per-day mental
health care provided within a general hospital, psychiatric hospital, residential
treatment facility licensed or certified by the department of health as an
evaluation and treatment facility for minors, secure detoxification facility for
minors, or approved substance use disorder treatment program for minors.

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

((E8))) (17) "Less restrictive alternative" or "less restrictive setting" means
outpatient treatment provided to a minor who is not residing in a facility
providing inpatient treatment as defined in this chapter.

((€99)) (18) "Likelihood of serious harm" means either: (a) A substantial
risk that physical harm will be inflicted by an individual upon his or her own
person, as evidenced by threats or attempts to commit suicide or inflict physical
harm on oneself; (b) a substantial risk that physical harm will be inflicted by an
individual upon another, as evidenced by behavior which has caused such harm
or which places another person or persons in reasonable fear of sustaining such

[1977]



Ch. 325 WASHINGTON LAWS, 2019

harm; or (c) a substantial risk that physical harm will be inflicted by an
individual upon the property of others, as evidenced by behavior which has
caused substantial loss or damage to the property of others.

((268))) (19) "Medical necessity" for inpatient care means a requested
service which is reasonably calculated to: (a) Diagnose, correct, cure, or
alleviate a mental disorder or substance use disorder; or (b) prevent the
progression of a 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 handicap, or causes physical deformity or malfunction, and there
is no adequate less restrictive alternative available.

(D)) (20) "Mental disorder" means any organic, mental, or emotional
impairment that has substantial adverse effects on an individual's cognitive or
volitional functions. The presence of alcohol abuse, drug abuse, juvenile
criminal history, antisocial behavior, or intellectual disabilities alone is
insufficient to justify a finding of "mental disorder" within the meaning of this
section.

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

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

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

((25))) (24) "Parent" means:

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

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

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

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

((28Y)) (27) "Professional person in charge" or "professional person" means
a physician, other mental health professional, or other person empowered by an
evaluation and treatment facility, secure detoxification facility, or approved
substance use disorder treatment program with authority to make admission and
discharge decisions on behalf of that facility.

(((—2—9})) (28) "Psychiatric nurse" means a registered nurse who has
experience in the direct treatment of persons who have a mental illness or who
are emotionally disturbed, such experience gained under the supervision of a
mental health professional.
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((9))) (29) "Psychiatrist" means a person having a license as a physician in
this state who has completed residency training in psychiatry in a program
approved by the American Medical Association or the American Osteopathic
Association, and is board eligible or board certified in psychiatry.

((31H)) (30) "Psychologist" means a person licensed as a psychologist
under chapter 18.83 RCW.

((32))) (31) "Public agency" means any evaluation and treatment facility or
institution, or hospital, or approved substance use disorder treatment program
that is conducted for, or includes a distinct unit, floor, or ward conducted for, the
care and treatment of persons with mental illness, substance use disorders, or
both mental illness and substance use disorders if the agency is operated directly
by federal, state, county, or municipal government, or a combination of such
governments.

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

((B4)) (33) "Secretary" means the secretary of the department or
secretary's designee.

((5))) (34) "Secure detoxification facility" means a facility operated by
either a public or private agency or by the program of an agency that:

(a) Provides for intoxicated minors:

(i) Evaluation and assessment, provided by certified chemical dependency
professionals;

(i1) Acute or subacute detoxification services; and

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

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

(c) Is licensed or certified as such by the department of health.

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

(D)) (36) "Start of initial detention" means the time of arrival of the
minor at the first evaluation and treatment facility, secure detoxification facility,
or approved substance use disorder treatment program offering inpatient
treatment if the minor is being involuntarily detained at the time. With regard to
voluntary patients, "start of initial detention" means the time at which the minor
gives notice of intent to leave under the provisions of this chapter.

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

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

Sec. 2002. RCW 71.34.300 and 2018 ¢ 201 s 5003 are each amended to
read as follows:
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(())) The ((eounty-erecembination-efeeunties)) authority is responsible for

development and coordination of the evaluation and treatment program for
mlnors((—feﬁmeefpeﬁ&m%—ﬂ&e—pfegfm%—m{e—the—meﬂ&ﬂ—hea}th—plaﬁ)) and for
coordination of evaluation and treatment services and resources with the
community ((mental)) behavioral health program required under chapter 71.24
RCW.

Sec. 2003. RCW 71.34.330 and 2014 ¢ 225 s 89 are each amended to read
as follows:

Attorneys appointed for minors under this chapter shall be compensated for
their services as follows:

(1) Responsible others shall bear the costs of such legal services if
financially able according to standards set by the court of the county in which
the proceeding is held.

(2) If all responsible others are indigent as determined by these standards,
the behavioral health administrative services organization shall reimburse the
county in which the proceeding is held for the direct costs of such legal services,
as provided in RCW 71.05.730.

Sec. 2004. RCW 71.34.379 and 2011 ¢ 302 s 5 are each amended to read as
follows:

(D ByDeeember1;2011;)) Facilities licensed under chapter 70.41, 71.12,

or 72.23 RCW are required to adopt policies and protocols regarding the notice
requirements described in RCW 71.34.375((;-and

seetion)).

Sec. 2005. RCW 71.34.385 and 2018 ¢ 201 s 5007 are each amended to
read as follows:

The authority shall ensure that the provisions of this chapter are applied ((by
the—eounties)) in a consistent and uniform manner. The authority shall also
ensure that, to the extent possible within available funds, the designated crisis
responders are specifically trained in adolescent mental health issues, the mental
health and substance use disorder civil commitment laws, and the criteria for
civil commitment.

Sec. 2006. RCW 71.34.415 and 2014 ¢ 225 s 90 are each amended to read
as follows:

A county may apply to its behavioral health administrative services
organization for reimbursement of its direct costs in providing judicial services
for civil commitment cases under this chapter, as provided in RCW 71.05.730.

Sec. 2007. RCW 71.34.670 and 2018 ¢ 201 s 2001 are each amended to
read as follows:
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The authority shall adopt rules defining "appropriately trained professional
person" operating within their scope of practice within Title 18 RCW for the
purposes of conducting mental health and ((ehemieal-dependeney)) substance
use disorder evaluations under RCW 71.34.600(3) and 71.34.650(1).

Sec. 2008. RCW 71.34.750 and 2016 sp.s. ¢ 29 s 276 and 2016 ¢ 155 s 21
are each reenacted and amended to read as follows:

(1) At any time during the minor's period of fourteen-day commitment, the
professional person in charge may petition the court for an order requiring the
minor to undergo an additional one hundred eighty-day period of treatment. The
evidence in support of the petition shall be presented by the county prosecutor
unless the petition is filed by the professional person in charge of a state-
operated facility in which case the evidence shall be presented by the attorney
general.

(2) The petition for one hundred eighty-day commitment shall contain the
following:

(a) The name and address of the petitioner or petitioners;

(b) The name of the minor alleged to meet the criteria for one hundred
eighty-day commitment;

(c) A statement that the petitioner is the professional person in charge of the
evaluation and treatment facility, secure detoxification facility, or approved
substance use disorder treatment program responsible for the treatment of the
minor;

(d) The date of the fourteen-day commitment order; and

(e) A summary of the facts supporting the petition.

(3) The petition shall be supported by accompanying affidavits signed by:
(a) Two examining physicians, one of whom shall be a child psychiatrist, or two
psychiatric advanced registered nurse practitioners, one of whom shall be a child
and adolescent or family psychiatric advanced registered nurse practitioner, or
two physician assistants, one of whom must be supervised by a child
psychiatrist; (b) one children's mental health specialist and either an examining
physician, physician assistant, or a psychiatric advanced registered nurse
practitioner; or (c) two among an examining physician, physician assistant, and a
psychiatric advanced registered nurse practitioner, one of which needs to be a
child psychiatrist((})). a physician assistant supervised by a child psychiatrist,
or a child and adolescent psychiatric nurse practitioner. The affidavits shall
describe in detail the behavior of the detained minor which supports the petition
and shall state whether a less restrictive alternative to inpatient treatment is in
the best interests of the minor.

(4) The petition for one hundred eighty-day commitment shall be filed with
the clerk of the court at least three days before the expiration of the fourteen-day
commitment period. The petitioner or the petitioner's designee shall within
twenty-four hours of filing serve a copy of the petition on the minor and notify
the minor's attorney and the minor's parent. A copy of the petition shall be
provided to such persons at least twenty-four hours prior to the hearing.

(5) At the time of filing, the court shall set a date within seven days for the
hearing on the petition. The court may continue the hearing upon the written
request of the minor or the minor's attorney for not more than ten days. The
minor or the parents shall be afforded the same rights as in a fourteen-day
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commitment hearing. Treatment of the minor shall continue pending the
proceeding.

(6) For one hundred eighty-day commitment:

(a) The court must find by clear, cogent, and convincing evidence that the
minor:

(1) Is suffering from a mental disorder or substance use disorder;

(i1) Presents a likelihood of serious harm or is gravely disabled; and

(iii) Is in need of further treatment that only can be provided in a one
hundred eighty-day commitment.

(b) If commitment is for a substance use disorder, the court must find that
there is an available approved substance use disorder treatment program that has
adequate space for the minor.

(7) If the court finds that the criteria for commitment are met and that less
restrictive treatment in a community setting is not appropriate or available, the
court shall order the minor committed to the custody of the ((seeretary)) director
for further inpatient mental health treatment, to an approved substance use
disorder treatment program for further substance use disorder treatment, or to a
private treatment and evaluation facility for inpatient mental health or substance
use disorder treatment if the minor's parents have assumed responsibility for
payment for the treatment. If the court finds that a less restrictive alternative is in
the best interest of the minor, the court shall order less restrictive alternative
treatment upon such conditions as necessary.

If the court determines that the minor does not meet the criteria for one
hundred eighty-day commitment, the minor shall be released.

(8) Successive one hundred eighty-day commitments are permissible on the
same grounds and under the same procedures as the original one hundred eighty-
day commitment. Such petitions shall be filed at least five days prior to the
expiration of the previous one hundred eighty-day commitment order.

Sec. 2009. RCW 71.34.750 and 2016 sp.s. ¢ 29 s 277 are each amended to
read as follows:

(1) At any time during the minor's period of fourteen-day commitment, the
professional person in charge may petition the court for an order requiring the
minor to undergo an additional one hundred eighty-day period of treatment. The
evidence in support of the petition shall be presented by the county prosecutor
unless the petition is filed by the professional person in charge of a state-
operated facility in which case the evidence shall be presented by the attorney
general.

(2) The petition for one hundred eighty-day commitment shall contain the
following:

(a) The name and address of the petitioner or petitioners;

(b) The name of the minor alleged to meet the criteria for one hundred
eighty-day commitment;

(c) A statement that the petitioner is the professional person in charge of the
evaluation and treatment facility, secure detoxification facility, or approved
substance use disorder treatment program responsible for the treatment of the
minor;

(d) The date of the fourteen-day commitment order; and

(e) A summary of the facts supporting the petition.
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(3) The petition shall be supported by accompanying affidavits signed by:
(a) Two examining physicians, one of whom shall be a child psychiatrist, or two
psychiatric advanced registered nurse practitioners, one of whom shall be a child
and adolescent or family psychiatric advanced registered nurse practitioner, or
two physician assistants, one of whom must be supervised by a child
psychiatrist; (b) one children's mental health specialist and either an examining
physician, physician assistant, or a psychiatric advanced registered nurse
practitioner; or (¢) two among an examining physician, physician assistant, and a
psychiatric advanced registered nurse practitioner, one of which needs to be a
child psychiatrist((F;})), a physician assistant supervised by a child psychiatrist,
or a child and adolescent psychiatric nurse practitioner. The affidavits shall
describe in detail the behavior of the detained minor which supports the petition
and shall state whether a less restrictive alternative to inpatient treatment is in
the best interests of the minor.

(4) The petition for one hundred eighty-day commitment shall be filed with
the clerk of the court at least three days before the expiration of the fourteen-day
commitment period. The petitioner or the petitioner's designee shall within
twenty-four hours of filing serve a copy of the petition on the minor and notify
the minor's attorney and the minor's parent. A copy of the petition shall be
provided to such persons at least twenty-four hours prior to the hearing.

(5) At the time of filing, the court shall set a date within seven days for the
hearing on the petition. The court may continue the hearing upon the written
request of the minor or the minor's attorney for not more than ten days. The
minor or the parents shall be afforded the same rights as in a fourteen-day
commitment hearing. Treatment of the minor shall continue pending the
proceeding.

(6) For one hundred eighty-day commitment, the court must find by clear,
cogent, and convincing evidence that the minor:

(a) Is suffering from a mental disorder or substance use disorder;

(b) Presents a likelihood of serious harm or is gravely disabled; and

(c) Is in need of further treatment that only can be provided in a one hundred
eighty-day commitment.

(7) If the court finds that the criteria for commitment are met and that less
restrictive treatment in a community setting is not appropriate or available, the
court shall order the minor committed to the custody of the ((seeretary)) director
for further inpatient mental health treatment, to an approved substance use
disorder treatment program for further substance use disorder treatment, or to a
private treatment and evaluation facility for inpatient mental health or substance
use disorder treatment if the minor's parents have assumed responsibility for
payment for the treatment. If the court finds that a less restrictive alternative is in
the best interest of the minor, the court shall order less restrictive alternative
treatment upon such conditions as necessary.

If the court determines that the minor does not meet the criteria for one
hundred eighty-day commitment, the minor shall be released.

(8) Successive one hundred eighty-day commitments are permissible on the
same grounds and under the same procedures as the original one hundred eighty-
day commitment. Such petitions shall be filed at least five days prior to the
expiration of the previous one hundred eighty-day commitment order.
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Sec. 2010. RCW 71.36.010 and 2018 ¢ 201 s 5023 are each amended to
read as follows:

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

(1) "Agency" means a state, tribal, or local governmental entity or a private
not-for-profit organization.
(2) "Behavioral health administrative services organization" means ((a

eﬁ{efed—m{efeeﬂ%mets—w&h—the%&ea&h—eafe—&gﬂ?eﬂfy—pwguaﬂ%)) an eqtity
contracted with the health care authority to administer behavioral health services
and programs under section 1046 of this act, including crisis services and
administration of the involuntary treatment act, chapter 71.05 RCW, for all
individuals in a defined regional service area under chapter 71.24 RCW.

(3) "Child" means a person under eighteen years of age, except as expressly
provided otherwise in state or federal law.

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

(5) "County authority" means the board of county commissioners or county
executive.

(6) "Early periodic screening, diagnosis, and treatment" means the
component of the federal medicaid program established pursuant to 42 U.S.C.
Sec. 1396d(r), as amended.

(7) "Evidence-based" means a program or practice that has had multiple site
random controlled trials across heterogeneous populations demonstrating that
the program or practice is effective for the population.

(8) "Family" means a child's biological parents, adoptive parents, foster
parents, guardian, legal custodian authorized pursuant to Title 26 RCW, a
relative with whom a child has been placed by the department of social and
health services, or a tribe.

(9) "Managed care organization" means an organization, having a certificate
of authority or certificate of registration from the office of the insurance

commissioner, that contracts with the health care authority under a
comprehensive risk contract to provide prepaid health care services to enrollees

under the authority's managed care programs under chapter 74.09 RCW.

(10) "Promising practice" or "emerging best practice" means a practice that
presents, based upon preliminary information, potential for becoming a
research-based or consensus-based practice.

(((9))) (11) "Research-based" means a program or practice that has some
research demonstrating effectiveness, but that does not yet meet the standard of
evidence-based practices.

(D)) (12) "Wraparound process" means a family driven planning process
designed to address the needs of children and youth by the formation of a team
that empowers families to make key decisions regarding the care of the child or
youth in partnership with professionals and the family's natural community
supports. The team produces a community-based and culturally competent
intervention plan which identifies the strengths and needs of the child or youth
and family and defines goals that the team collaborates on achieving with
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respect for the unique cultural values of the family. The "wraparound process"
shall emphasize principles of persistence and outcome-based measurements of
success.

Sec. 2011. RCW 71.36.025 and 2018 ¢ 201 s 5024 are each amended to
read as follows:

(1) It is the goal of the legislature that((;by20642;)) the children's mental
health system in Washington state include the following elements:

(a) A continuum of services from early identification, intervention, and
prevention through crisis intervention and inpatient treatment, including peer
support and parent mentoring services;

(b) Equity in access to services for similarly situated children, including
children with co-occurring disorders;

(c) Developmentally appropriate, high quality, and culturally competent
services available statewide;

(d) Treatment of each child in the context of his or her family and other
persons that are a source of support and stability in his or her life;

(e) A sufficient supply of qualified and culturally competent children's
mental health providers;

(f) Use of developmentally appropriate evidence-based and research-based
practices;

(g) Integrated and flexible services to meet the needs of children who, due to
mental illness or emotional or behavioral disturbance, are at risk of out-of-home
placement or involved with multiple child-serving systems.

(2) The effectiveness of the children's mental health system shall be
determined through the use of outcome-based performance measures. The health
care authority and the evidence-based practice institute established in RCW
71.24.061, in consultation with parents, caregivers, youth, behavioral health
administrative services organizations, managed care organizations contracted
with the authority under chapter 74.09 RCW, mental health services providers,
health plans, primary care providers, tribes, and others, shall develop outcome-
based performance measures such as:

(a) Decreased emergency room utilization;

(b) Decreased psychiatric hospitalization;

(c) Lessening of symptoms, as measured by commonly used assessment
tools;

(d) Decreased out-of-home placement, including residential, group, and
foster care, and increased stability of such placements, when necessary;

(e) Decreased runaways from home or residential placements;

(f) Decreased rates of ((e¢hemieal-dependeney)) substance use disorder;

(g) Decreased involvement with the juvenile justice system;

(h) Improved school attendance and performance;

(1) Reductions in school or child care suspensions or expulsions;

(j) Reductions in use of prescribed medication where cognitive behavioral
therapies are indicated;

(k) Improved rates of high school graduation and employment; and

(1) Decreased use of mental health services upon reaching adulthood for
mental disorders other than those that require ongoing treatment to maintain
stability.
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Performance measure reporting for children's mental health services should
be integrated into existing performance measurement and reporting systems
developed and implemented under chapter 71.24 RCW.

Sec. 2012. RCW 71.36.040 and 2018 ¢ 201 s 5025 are each amended to
read as follows:

(1) ((Phetegi

2))) The health care authority shall, within available funds:

(a) Identify internal business operation issues that limit the ((agene¥y's))
authority's ability to meet legislative intent to coordinate existing categorical
children's mental health programs and funding;

(b) Collect reliable mental health cost, service, and outcome data specific to
children. This information must be used to identify best practices and methods of
improving fiscal management;

(¢) Revise the early and periodic screening diagnosis and treatment plan to
reflect the mental health system structure in place ((eﬂ—}u}y—2—7—2-993—aﬁd
thereafterrevise-the-plan)) as necessary to conform to ((subseguent)) changes in

the structure.

((3))) (2) The health care authority and the office of the superintendent of
public instruction shall jointly identify school districts where mental health and
education systems coordinate services and resources to provide public mental
health care for children. The health care authority and the office of the
superintendent of public instruction shall work together to share information
about these approaches with other school districts, managed care organizations,
behavioral health administrative services organizations, and state agencies.

PART 3

Sec. 3001. RCW 71.05.020 and 2018 ¢ 305 51,2018 ¢ 291 s 1, and 2018 ¢
201 s 3001 are each reenacted and amended to read as follows:

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

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

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

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

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

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

(7) (*Chemieal-dependeney-means:
)y Aleoholism;

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

((9Y)) (8) "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;

((H9))) (9) "Conditional release" means a revocable modification of a
commitment, which may be revoked upon violation of any of its terms;

((#1H)) (10) "Crisis stabilization unit" means a short-term facility or a
portion of a facility licensed or certified by the department ((ander—REW
7-24-035)), such as an evaluation and treatment facility or a hospital, which has
been designed to assess, diagnose, and treat individuals experiencing an acute
crisis without the use of long-term hospitalization;

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

((E3Y)) (12) "Department" means the department of health;

((E4)) (13) "Designated crisis responder" means a mental health
professional appointed by the county((5)) or an entity appointed by the county,
((er-the-behavioral-health-organizatien)) to perform the duties specified in this
chapter;

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

((6+6))) (15) "Developmental disabilities professional" means a person who
has specialized training and three years of experience in directly treating or
working with persons with developmental disabilities and is a psychiatrist,
physician assistant working with a supervising psychiatrist, psychologist,
psychiatric advanced registered nurse practitioner, or social worker, and such
other developmental disabilities professionals as may be defined by rules
adopted by the secretary of the department of social and health services;

((HH)) (16) "Developmental disability" means that condition defined in
RCW 71A.10.020(5);

((68Y))) (17) "Director" means the director of the authority;

((H9)) (d8) "Discharge" means the termination of hospital medical
authority. The commitment may remain in place, be terminated, or be amended
by court order;

((28))) (19) "Drug addiction" means a disease, characterized by a
dependency on psychoactive chemicals, loss of control over the amount and
circumstances of use, symptoms of tolerance, physiological or psychological
withdrawal, or both, if use is reduced or discontinued, and impairment of health
or disruption of social or economic functioning;
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(D)) (20) "Evaluation and treatment facility” means any facility which
can provide directly, or by direct arrangement with other public or private
agencies, emergency evaluation and treatment, outpatient care, and timely and
appropriate inpatient care to persons suffering from a mental disorder, and which
is licensed or certified as such by the department. The authority may certify
single beds as temporary evaluation and treatment beds under RCW 71.05.745.
A physically separate and separately operated portion of a state hospital may be
designated as an evaluation and treatment facility. A facility which is part of, or
operated by, the department of social and health services or any federal agency
will not require certification. No correctional institution or facility, or jail, shall
be an evaluation and treatment facility within the meaning of this chapter;

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

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

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

((25))) (24) "History of one or more violent acts" refers to the period of
time ten years prior to the filing of a petition under this chapter, excluding any
time spent, but not any violent acts committed, in a mental health facility, a long-
term alcoholism or drug treatment facility, or in confinement as a result of a
criminal conviction;
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((26))) (25) "Imminent" means the state or condition of being likely to
occur at any moment or near at hand, rather than distant or remote;

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

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

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

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

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

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

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

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

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

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

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

(D)) (30) "Judicial commitment" means a commitment by a court
pursuant to the provisions of this chapter;

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

((33))) (32) "Less restrictive alternative treatment" means a program of
individualized treatment in a less restrictive setting than inpatient treatment that
includes the services described in RCW 71.05.585;
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((4))) (33) "Licensed physician" means a person licensed to practice
medicine or osteopathic medicine and surgery in the state of Washington;

((5))) (34) "Likelihood of serious harm" means:

(a) A substantial risk that: (i) Physical harm will be inflicted by a person
upon his or her own person, as evidenced by threats or attempts to commit
suicide or inflict physical harm on oneself; (ii) physical harm will be inflicted by
a person upon another, as evidenced by behavior which has caused such harm or
which places another person or persons in reasonable fear of sustaining such
harm; or (iii) physical harm will be inflicted by a person upon the property of
others, as evidenced by behavior which has caused substantial loss or damage to
the property of others; or

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

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

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

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

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

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

(((4H)) (40) "Physician assistant" means a person licensed as a physician
assistant under chapter 18.57A or 18.71A RCW;

((42))) (41) "Private agency" means any person, partnership, corporation,
or association that is not a public agency, whether or not financed in whole or in
part by public funds, which constitutes an evaluation and treatment facility or
private institution, or hospital, or approved substance use disorder treatment
program, which is conducted for, or includes a department or ward conducted
for, the care and treatment of persons with mental illness, substance use
disorders, or both mental illness and substance use disorders;
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((43})) (42) "Professional person" means a mental health professional,
chemical dependency professional, or designated crisis responder and shall also
mean a physician, physician assistant, psychiatric advanced registered nurse
practitioner, registered nurse, and such others as may be defined by rules
adopted by the secretary pursuant to the provisions of this chapter;

((44y)) (43) "Psychiatric advanced registered nurse practitioner”" means a
person who is licensed as an advanced registered nurse practitioner pursuant to
chapter 18.79 RCW; and who is board certified in advanced practice psychiatric
and mental health nursing;

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

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

((49)) (46) "Public agency" means any evaluation and treatment facility or
institution, secure detoxification facility, approved substance use disorder
treatment program, or hospital which is conducted for, or includes a department
or ward conducted for, the care and treatment of persons with mental illness,
substance use disorders, or both mental illness and substance use disorders, if the
agency is operated directly by federal, state, county, or municipal government, or
a combination of such governments;

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

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

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

((5BH)) (50) "Secure detoxification facility" means a facility operated by
either a public or private agency or by the program of an agency that:

(a) Provides for intoxicated persons:

(i) Evaluation and assessment, provided by certified chemical dependency
professionals;

(i1) Acute or subacute detoxification services; and

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

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

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

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

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

((54))) (53) "Substance use disorder" means a cluster of cognitive,
behavioral, and physiological symptoms indicating that an individual continues
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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))) (54) "Therapeutic court personnel" means the staff of a mental
health court or other therapeutic court which has jurisdiction over defendants
who are dually diagnosed with mental disorders, including court personnel,
probation officers, a court monitor, prosecuting attorney, or defense counsel
acting within the scope of therapeutic court duties;

((656))) (55) "Treatment records" include registration and all other records
concerning persons who are receiving or who at any time have received services
for mental illness, which are maintained by the department of social and health
services, the department, the authority, behavioral health 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;

((651)) (56) "Triage facility” means a short-term facility or a portion of a
facility licensed or certified by the department ((vader REW-71-24-035)), which
is designed as a facility to assess and stabilize an individual or determine the
need for involuntary commitment of an individual, and must meet department
residential treatment facility standards. A triage facility may be structured as a
voluntary or involuntary placement facility;

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

Sec. 3002. RCW 71.05.025 and 2016 sp.s. ¢ 29 s 205 are each amended to
read as follows:

The legislature intends that the procedures and services authorized in this
chapter be integrated with those in chapter 71.24 RCW to the maximum extent
necessary to assure a continuum of care to persons with mental illness or who
have mental disorders or substance use disorders, as defined in either or both this
chapter and chapter 71.24 RCW. To this end, behavioral health administrative
services organizations established in accordance with chapter 71.24 RCW shall
institute procedures which require timely consultation with resource
management services by designated crisis responders, managed care
organizations, evaluation and treatment facilities, secure detoxification facilities,
and approved substance use disorder treatment programs to assure that
determinations to admit, detain, commit, treat, discharge, or release persons with
mental disorders or substance use disorders under this chapter are made only
after appropriate information regarding such person's treatment history and
current treatment plan has been sought from resource management services.

Sec. 3003. RCW 71.05.026 and 2018 ¢ 201 s 3002 are each amended to
read as follows:
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(1) Except for monetary damage claims which have been reduced to final
judgment by a superior court, this section applies to all claims against the state,
state agencies, state officials, or state employees that exist on or arise after
March 29, 2006.

(2) Except as expressly prov1ded in contracts entered 1nt0 ((between)) the
authority ((an 3 A arch
entities identified in subsectlon 3) of thls sectlon shall have no claim for
declaratory relief, injunctive relief, judicial review under chapter 34.05 RCW, or
civil liability against the state or state agencies for actions or inactions
performed pursuant to the administration of this chapter with regard to the
following: (a) The allocation or payment of federal or state funds; (b) the use or
allocation of state hospital beds; or (c) financial responsibility for the provision
of inpatient mental health care or inpatient substance use disorder treatment.

(3) This section applies to counties, behavioral health administrative
services organizations, managed care organizations, and entities which contract
to provide behavioral health ((erganizatien)) services and their subcontractors,
agents, or employees.

Sec. 3004. RCW 71.05.027 and 2018 ¢ 201 s 3003 are each amended to
read as follows:

)) All persons providing treatment under

(D Netlater thanJanuary 12007
this chapter shall also ((implement—the)) provide an integrated comprehensive

screening and assessment process for ((chemieal-dependeney)) substance use
dlsorders and mental d1sorders adopted pursuant to RCW 71. 24 630 ((aﬂd—shaﬂ

Sec. 3005. RCW 71.05.110 and 2014 ¢ 225 s 83 are each amended to read
as follows:

Attorneys appointed for persons pursuant to this chapter shall be
compensated for their services as follows: (1) The person for whom an attorney
is appointed shall, if he or she is financially able pursuant to standards as to
financial capability and indigency set by the superior court of the county in
which the proceeding is held, bear the costs of such legal services; (2) if such
person is indigent pursuant to such standards, the behavioral health
administrative services organization shall reimburse the county in which the
proceeding is held for the direct costs of such legal services, as provided in RCW
71.05.730.

Sec. 3006. RCW 71.05.203 and 2018 ¢ 201 s 3006 are each amended to
read as follows:

(1) The authority and each behavioral health administrative services
organization or agency employing designated crisis responders shall publish
information in an easily accessible format describing the process for an
immediate family member, guardian, or conservator to petition for court review
of a detention decision under RCW 71.05.201.
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(2) A designated crisis responder or designated crisis responder agency that
receives a request for investigation for possible detention under this chapter must
inquire whether the request comes from an immediate family member, guardian,
or conservator who would be eligible to petition under RCW 71.05.201. If the
designated crisis responder decides not to detain the person for evaluation and
treatment under RCW 71.05.150 or 71.05.153 or forty-eight hours have elapsed
since the request for investigation was received and the designated crisis
responder has not taken action to have the person detained, the designated crisis
responder or designated crisis responder agency must inform the immediate
family member, guardian, or conservator who made the request for investigation
about the process to petition for court review under RCW 71.05.201 and, to the
extent feasible, provide the immediate family member, guardian, or conservator
with written or electronic information about the petition process. If provision of
written or electronic information is not feasible, the designated crisis responder
or designated crisis responder agency must refer the immediate family member,
guardian, or conservator to a web site where published information on the
petition process may be accessed. The designated crisis responder or designated
crisis responder agency must document the manner and date on which the
information required under this subsection was provided to the immediate family
member, guardian, or conservator.

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

Sec. 3007. RCW 71.05.300 and 2017 3rd sp.s. ¢ 14 s 19 are each amended
to read as follows:

(1) The petition for ninety day treatment shall be filed with the clerk of the
superior court at least three days before expiration of the fourteen-day period of
intensive treatment. At the time of filing such petition, the clerk shall set a time
for the person to come before the court on the next judicial day after the day of
filing unless such appearance is waived by the person's attorney, and the clerk
shall notify the designated crisis responder. The designated crisis responder shall
immediately notify the person detained, his or her attorney, if any, and his or her
guardian or conservator, if any, the prosecuting attorney, and the behavioral
health administrative services organization administrator, and provide a copy of
the petition to such persons as soon as possible. The behavioral health
administrative services organization administrator or designee may review the
petition and may appear and testify at the full hearing on the petition.

(2) At the time set for appearance the detained person shall be brought
before the court, unless such appearance has been waived and the court shall
advise him or her of his or her right to be represented by an attorney, his or her
right to a jury trial, and, if the petition is for commitment for mental health
treatment, his or her loss of firearm rights if involuntarily committed. If the
detained person is not represented by an attorney, or is indigent or is unwilling to
retain an attorney, the court shall immediately appoint an attorney to represent
him or her. The court shall, if requested, appoint a reasonably available licensed
physician, physician assistant, psychiatric advanced registered nurse
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practitioner, psychologist, psychiatrist, or other professional person, designated
by the detained person to examine and testify on behalf of the detained person.

(3) The court may, if requested, also appoint a professional person as
defined in RCW 71.05.020 to seek less restrictive alternative courses of
treatment and to testify on behalf of the detained person. In the case of a person
with a developmental disability who has been determined to be incompetent
pursuant to RCW 10.77.086(4), then the appointed professional person under
this section shall be a developmental disabilities professional.

(4) The court shall also set a date for a full hearing on the petition as
provided in RCW 71.05.310.

Sec. 3008. RCW 71.05.365 and 2016 sp.s. ¢ 37 s 15 are each amended to
read as follows:

When a person has been involuntarily committed for treatment to a hospital
for a period of ninety or one hundred eighty days, and the superintendent or
professional person in charge of the hospital determines that the person no
longer requires active psychiatric treatment at an inpatient level of care, the
behavioral health administrative services organization, ((full-integration—entity
wnder REW—71-24-380)) managed care organization, or agency providing
oversight of long-term care or developmental disability services that is
responsible for resource management services for the person must work with the
hospital to develop an individualized discharge plan and arrange for a transition
to the community in accordance with the person's individualized discharge plan
within fourteen days of the determination.

Sec. 3009. RCW 71.05.445 and 2018 ¢ 201 s 3021 are each amended to
read as follows:

(1)(a) When a mental health service provider conducts its initial assessment
for a person receiving court-ordered treatment, the service provider shall inquire
and shall be told by the offender whether he or she is subject to supervision by
the department of corrections.

(b) When a person receiving court-ordered treatment or treatment ordered
by the department of corrections discloses to his or her mental health service
provider that he or she is subject to supervision by the department of corrections,
the mental health service provider shall notify the department of corrections that
he or she is treating the offender and shall notify the offender that his or her
community corrections officer will be notified of the treatment, provided that if
the offender has received relief from disclosure pursuant to RCW 9.94A.562 or
71.05.132 and the offender has provided the mental health service provider with
a copy of the order granting relief from disclosure pursuant to RCW 9.94A.562
or 71.05.132, the mental health service provider is not required to notify the
department of corrections that the mental health service provider is treating the
offender. The notification may be written or oral and shall not require the
consent of the offender. If an oral notification is made, it must be confirmed by a
written notification. For purposes of this section, a written notification includes
notification by email or facsimile, so long as the notifying mental health service
provider is clearly identified.

(2) The information to be released to the department of corrections shall
include all relevant records and reports, as defined by rule, necessary for the
department of corrections to carry out its duties.
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(3) The authority and the department of corrections, in consultation with
behavioral health administrative services organizations, managed care
organizations, mental health service providers as defined in RCW 71.05.020,
mental health consumers, and advocates for persons with mental illness, shall
adopt rules to implement the provisions of this section related to the type and
scope of information to be released. These rules shall:

(a) Enhance and facilitate the ability of the department of corrections to
carry out its responsibility of planning and ensuring community protection with
respect to persons subject to sentencing under chapter 9.94A or 9.95 RCW,
including accessing and releasing or disclosing information of persons who
received mental health services as a minor; and

(b) Establish requirements for the notification of persons under the
supervision of the department of corrections regarding the provisions of this
section.

(4) The information received by the department of corrections under this
section shall remain confidential and subject to the limitations on disclosure
outlined in this chapter, except as provided in RCW 72.09.585.

(5) No mental health service provider or individual employed by a mental
health service provider shall be held responsible for information released to or
used by the department of corrections under the provisions of this section or
rules adopted under this section.

(6) Whenever federal law or federal regulations restrict the release of
information and records related to mental health services for 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.

(7) This section does not modify the terms and conditions of disclosure of
information related to sexually transmitted diseases under chapter 70.24 RCW.

(8) The authority shall, subject to available resources, electronically, or by
the most cost-effective means available, provide the department of corrections
with the names, last dates of services, and addresses of specific behavioral health
administrative services organizations, managed care organizations, and mental
health service providers that delivered mental health services to a person subject
to chapter 9.94A or 9.95 RCW pursuant to an agreement between the authority
and the department of corrections.

Sec. 3010. RCW 71.05.458 and 2016 ¢ 158 s 5 are each amended to read as
follows:

As soon as possible, but no later than twenty-four hours from receiving a
referral from a law enforcement officer or law enforcement agency, excluding
Saturdays, Sundays, and holidays, a mental health professional contacted by the
designated ((mental-health-prefessional)) 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
((mental-health-prefesstonal)) 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

((mental-health-prefessional)) crisis responder agency.
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Sec. 3011. RCW 71.05.730 and 2015 ¢ 250 s 15 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. 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. ((Reimbursements

Leaid iation.))

(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 actual direct costs. This assessment must be based on an average
of the expenditures for judicial services within the county 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, the reimbursement rate
shall be equal to eighty percent of the median reimbursement rate of counties
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 one hundred eighty-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 one hundred eighty-day commitment under this chapter on behalf
of a patient at a state psychiatric hospital.

(b) "Judicial services" means a county's reasonable direct costs in providing
prosecutor services, assigned counsel and defense services, court 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.

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

Sec. 3012. RCW 71.05.740 and 2018 ¢ 201 s 3031 are each amended to
read as follows:

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

[1997 ]



Ch. 325 WASHINGTON LAWS, 2019

authority shall be immune from liability related to the sharing of commitment
information under this section.

Sec. 3013. RCW 71.05.750 and 2018 ¢ 201 s 3033 are each amended to
read as follows:

(1) A designated crisis responder shall make a report to the authority when
he or she determines a person meets detention criteria under RCW 71.05.150,
71.05.153, 71.34.700, or 71.34.710 and there are not any beds available at an
evaluation and treatment facility, the person has not been provisionally accepted
for admission by a facility, and the person cannot be served on a single bed
certification or less restrictive alternative. Starting at the time when the
designated crisis responder determines a person meets detention criteria and the
investigation has been completed, the designated crisis responder has twenty-
four hours to submit a completed report to the authority.

(2) The report required under subsection (1) of this section must contain at a
minimum:

(a) The date and time that the investigation was completed;

(b) The identity of the responsible behavioral health administrative services

organization and managed care organization, if applicable;

(c) The county in which the person met detention criteria;

(d) A list of facilities which refused to admit the person; and

(e) Identifying information for the person, including age or date of birth.

(3) The authority shall develop a standardized reporting form or modify the
current form used for single bed certifications for the report required under
subsection (2) of this section and may require additional reporting elements as it
determines are necessary or supportive. The authority shall also determine the
method for the transmission of the completed report from the designated crisis
responder to the authority.

(4) The authority shall create quarterly reports displayed on its web site that
summarize the information reported under subsection (2) of this section. At a
minimum, the reports must display data by county and by month. The reports
must also include the number of single bed certifications granted by category.
The categories must include all of the reasons that the authority recognizes for
issuing a single bed certification, as identified in rule.

(5) The reports provided according to this section may not display
"protected health information" as that term is used in the federal health insurance
portability and accountability act of 1996, nor information contained in "mental
health treatment records" as that term is used in chapter 70.02 RCW or
elsewhere in state law, and must otherwise be compliant with state and federal
privacy laws.

(6) For purposes of this section, the term "single bed certification" means a
situation in which an adult on a seventy-two hour detention, fourteen-day
commitment, ninety-day commitment, or one hundred eighty-day commitment
is detained to a facility that is:

(a) Not licensed or certified as an inpatient evaluation and treatment facility;
or

(b) A licensed or certified inpatient evaluation and treatment facility that is
already at capacity.
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Sec. 3014. RCW 71.05.755 and 2018 ¢ 201 s 3034 are each amended to
read as follows:

(1) The authority shall promptly share reports it receives under RCW
71.05.750 with the respon51ble ((regtonal-suppertnetworker)) behavioral health
administrative _services organization or managed care organization, if
applicable. The ((regtonal-suppertnetworlk-oer)) behavioral health administrative

services organization or managed care organization, if applicable, receiving this
notification must attempt to engage the person in appropriate services for which

the person is eligible and report back within seven days to the authority.
(2) The authority shall track and analyze reports submitted under RCW
71.05.750. The authority must initiate corrective action when appropriate to

ensure that each ((regional-suppertnetwerker)) behavioral health administrative

services organization or managed care organization, if applicable. has
implemented an adequate plan to provide evaluation and treatment services.

Corrective actlons may 1nclude remedles under ((REW—H-24330—and

)) the authority's
contract w1th such entity. An adequate plan may include development of less

restrictive alternatives to involuntary commitment such as crisis triage, crisis
diversion, voluntary treatment, or prevention programs reasonably calculated to
reduce demand for evaluation and treatment under this chapter.

Sec. 3015. RCW 71.05.760 and 2018 ¢ 201 s 3035 are each amended to
read as follows:

(1)(a) ((By%pfﬂ—l—E@%S—the—&utheﬂtyLby—R%ﬁﬂsEeembme—ﬂ&e—fuﬁeﬁeﬂs

7—1—34—RGW—)) The ((belsra:v&efal—hea}th—efg&m—z&ﬁeﬂs)) authorltv or 1ts desuznee
shall prov1de training to the designated crisis responders ((as—required-by—the

d)(®) To qualify as a designated crisis responder, a person must have

received ((ehemieal-dependeney)) substance use disorder training as determined
by the ((department)) authority and be a:

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

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

(C) Person with a master's degree or further advanced degree in counseling
or one of the social sciences from an accredited college or university and who
have, in addition, at least two years of experience in direct treatment of persons
with mental illness or emotional disturbance, such experience gained under the
direction of a mental health professional;

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

(E) Person who had an approved waiver to perform the duties of a mental
health professional that was requested by the regional support network and
granted by the department of social and health services before July 1, 2001; or
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(F) Person who has been granted an exception of the minimum requirements
of a mental health professional by the department consistent with rules adopted
by the secretary.

(i1) Training must include ((¢hemieal-dependeney)) training specific to the
duties of a designated crisis responder, including diagnosis of substance abuse
and dependence and assessment of rlsk assoc1ated w1th substance use.

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

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

PART 4

Sec. 4001. RCW 74.09.337 and 2017 ¢ 226 s 4 are each amended to read as
follows:

(1) For children who are eligible for medical assistance and who have been
identified as requiring mental health treatment, the authority must oversee the
coordination of resources and services through (a) the managed health care
system as defined in RCW 74.09.325 and (b) tribal organizations providing
health care services. The authority must ensure the child receives treatment and
appropriate care based on their assessed needs, regardless of whether the referral
occurred through primary care, school-based services, or another practitioner.

(2) The authority must require each managed health care system as defined
in RCW 74.09.325 ((and-each-behavieral-health-organization)) to develop and
maintain adequate capa01ty to fac1htate chlld mental health treatment serv1ces in
the community (( A al-he A
thelevel of required-eare)). Managed health care systems ((aﬁd—behalvqefai—heal-th
organizations)) must:

(a) Follow up with individuals to ensure an appointment has been secured;

(b) Coordinate with and report back to primary care provider offices on
individual treatment plans and medication management, in accordance with
patient confidentiality laws;

(c) Provide information to health plan members and primary care providers
about the behavioral health resource line available twenty-four hours a day,
seven days a week; and

(d) Maintain an accurate list of providers contracted to provide mental
health services to children and youth. The list must contain current information
regarding the providers' availability to provide services. The current list must be
made available to health plan members and primary care providers.

(3) This section expires June 30, 2020.
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Sec. 4002. RCW 74.09.495 and 2018 ¢ 175 s 3 are each amended to read as
follows:

(1) To better assure and understand issues related to network adequacy and
access to services, the authority ((and—the—department)) shall report to the
appropriate committees of the legislature by December 1, 2017, and annually
thereafter, on the status of access to behavioral health services for children
((Hrem})) from birth through age seventeen using data collected pursuant to
RCW 70.320.050.

(2) At a minimum, the report must include the following components
broken down by age, gender, and race and ethnicity:

(a) The percentage of discharges for patients ages six through seventeen
who had a visit to the emergency room with a primary diagnosis of mental health
or alcohol or other drug dependence during the measuring year and who had a
follow-up visit with any provider with a corresponding primary diagnosis of
mental health or alcohol or other drug dependence within thirty days of
discharge;

(b) The percentage of health plan members with an identified mental health
need who received mental health services during the reporting period;

(c) The percentage of children served by behavioral health administrative
services organizations and managed care organizations, including the types of
services provided;

(d) The number of children's mental health providers available in the
previous year, the languages spoken by those providers, and the overall
percentage of children's mental health providers who were actively accepting
new patients; and

(e) Data related to mental health and medical services for eating disorder
treatment in children and youth by county, including the number of:

(i) Eating disorder diagnoses;

(i1) Patients treated in outpatient, residential, emergency, and inpatient care
settings; and

(ii1) Contracted providers specializing in eating disorder treatment and the
overall percentage of those providers who were actively accepting new patients
during the reporting period.

Sec. 4003. RCW 74.09.515 and 2014 ¢ 225 s 100 are each amended to read
as follows:

(1) The authority shall adopt rules and policies providing that when youth
who were enrolled in a medical assistance program immediately prior to
confinement are released from confinement, their medical assistance coverage
will be fully reinstated on the day of their release, subject to any expedited
review of their continued eligibility for medical assistance coverage that is
required under federal or state law.

(2) The authority, in collaboration with the department, county juvenile

court administrators, managed care organizations, the department of children,
youth, and families, and behavioral health administrative services organizations,

shall establish procedures for coordination ((between-department)) among field
offices, juvenile rehabilitation ((administration)) institutions, and county

Juvemle courts that result in prompt reinstatement of e11g1b111ty and speedy
eligibility determinations for youth who are likely to be eligible for medical
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assistance services upon release from confinement. Procedures developed under
this subsection must address:

(a) Mechanisms for receiving medical assistance services' applications on
behalf of confined youth in anticipation of their release from confinement;

(b) Expeditious review of applications filed by or on behalf of confined
youth and, to the extent practicable, completion of the review before the youth is
released; and

(c) Mechanisms for providing medical assistance services' identity cards to
youth eligible for medical assistance services immediately upon their release
from confinement.

(3) For purposes of this section, "confined" or "confinement" means
detained in a juvenile rehablhtatlon facility operated by or under contract Wlth
the department of ((
administration)) children, youth, and families, or detamed in a juvenile detention
facility operated under chapter 13.04 RCW.

(4) The authority shall adopt standardized statewide screening and
application practices and forms designed to facilitate the application of a
confined youth who is likely to be eligible for a medical assistance program.

Sec. 4004. RCW 74.09.522 and 2018 ¢ 201 s 7017 are each amended to
read as follows:

(1) For the purposes of this section:

(a) "Managed health care system" means any health care organization,
including health care providers, insurers, health care service contractors, health
maintenance organizations, health insuring organizations, or any combination
thereof, that provides directly or by contract health care services covered under
this chapter or other applicable law and rendered by licensed providers, on a
prepaid capitated basis and that meets the requirements of section
1903(m)(1)(A) of Title XIX of the federal social security act or federal
demonstration waivers granted under section 1115(a) of Title XI of the federal
social security act;

(b) "Nonparticipating provider" means a person, health care provider,
practitioner, facility, or entity, acting within their scope of practice, that does not
have a written contract to participate in a managed health care system's provider
network, but provides health care services to enrollees of programs authorized
under this chapter or other applicable law whose health care services are
provided by the managed health care system.

(2) The authority shall enter into agreements with managed health care
systems to provide health care services to recipients of ((temperary—assistanee
forneedy-families)) medicaid under the following conditions:

(a) Agreements shall be made for at least thirty thousand recipients
statewide;

(b) Agreements in at least one county shall include enrollment of all

recipients of ((temperary-assistanee-forneedyfamilies)) programs as allowed for

in the approved state plan amendment or federal waiver for Washington state's
medicaid program;

(c) To the extent that this provision is consistent with section 1903(m) of
Title XIX of the federal social security act or federal demonstration waivers
granted under section 1115(a) of Title XI of the federal social security act,
recipients shall have a choice of systems in which to enroll and shall have the
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right to terminate their enrollment in a system: PROVIDED, That the authority
may limit recipient termination of enrollment without cause to the first month of
a period of enrollment, which period shall not exceed twelve months: AND
PROVIDED FURTHER, That the authority shall not restrict a recipient's right to
terminate enrollment in a system for good cause as established by the authority
by rule;

(d) To the extent that this provision is consistent with section 1903(m) of
Title XIX of the federal social security act, participating managed health care
systems shall not enroll a disproportionate number of medical assistance
recipients within the total numbers of persons served by the managed health care
systems, except as authorized by the authority under federal demonstration
waivers granted under section 1115(a) of Title XTI of the federal social security
act;

(e)(i) In negotiating with managed health care systems the authority shall
adopt a uniform procedure to enter into contractual arrangements((;—te—be
included-in-contracts-issued-or renewed-en-orafter Jannary 1;2015)), including:

(A) Standards regarding the quality of services to be provided,

(B) The financial integrity of the responding system;

(C) Provider reimbursement methods that incentivize chronic care
management within health homes, including comprehensive medication
management services for patients with multiple chronic conditions consistent
with the findings and goals established in RCW 74.09.5223;

(D) Provider reimbursement methods that reward health homes that, by
using chronic care management, reduce emergency department and inpatient
use;

(E) Promoting provider participation in the program of training and
technical assistance regarding care of people with chronic conditions described
in RCW 43.70.533, including allocation of funds to support provider
participation in the training, unless the managed care system is an integrated
health delivery system that has programs in place for chronic care management;

(F) Provider reimbursement methods within the medical billing processes
that incentivize pharmacists or other qualified providers licensed in Washington
state to provide comprehensive medication management services consistent with
the findings and goals established in RCW 74.09.5223;

(G) Evaluation and reporting on the impact of comprehensive medication
management services on patient clinical outcomes and total health care costs,
including reductions in emergency department utilization, hospitalization, and
drug costs; and

(H) Established consistent processes to incentivize integration of behavioral
health services in the primary care setting, promoting care that is integrated,
collaborative, colocated, and preventive.

(i1)(A) Health home services contracted for under this subsection may be
prioritized to enrollees with complex, high cost, or multiple chronic conditions.

(B) Contracts that include the items in (e)(i)(C) through (G) of this
subsection must not exceed the rates that would be paid in the absence of these
provisions;

(f) The authority shall seek waivers from federal requirements as necessary
to implement this chapter;
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(g) The authority shall, wherever possible, enter into prepaid capitation
contracts that include inpatient care. However, if this is not possible or feasible,
the authority may enter into prepaid capitation contracts that do not include
inpatient care;

(h) The authority shall define those circumstances under which a managed
health care system is responsible for out-of-plan services and assure that
recipients shall not be charged for such services;

(1) Nothing in this section prevents the authority from entering into similar
agreements for other groups of people eligible to receive services under this
chapter; and

(j) The authority must consult with the federal center for medicare and
medicaid innovation and seek funding opportunities to support health homes.

(3) The authority shall ensure that publicly supported community health
centers and providers in rural areas, who show serious intent and apparent
capability to participate as managed health care systems are seriously considered
as contractors. The authority shall coordinate its managed care activities with
activities under chapter 70.47 RCW.

(4) The authority shall work jointly with the state of Oregon and other states
in this geographical region in order to develop recommendations to be presented
to the appropriate federal agencies and the United States congress for improving
health care of the poor, while controlling related costs.

(5) The legislature finds that competition in the managed health care
marketplace is enhanced, in the long term, by the existence of a large number of
managed health care system options for medicaid clients. In a managed care
delivery system, whose goal is to focus on prevention, primary care, and
improved enrollee health status, continuity in care relationships is of substantial
importance, and disruption to clients and health care providers should be
minimized. To help ensure these goals are met, the following principles shall
guide the authority in its healthy options managed health care purchasing efforts:

(a) All managed health care systems should have an opportunity to contract
with the authority to the extent that minimum contracting requirements defined
by the authority are met, at payment rates that enable the authority to operate as
far below appropriated spending levels as possible, consistent with the principles
established in this section.

(b) Managed health care systems should compete for the award of contracts
and assignment of medicaid beneficiaries who do not voluntarily select a
contracting system, based upon:

(1) Demonstrated commitment to or experience in serving low-income
populations;

(i1) Quality of services provided to enrollees;

(iii) Accessibility, including appropriate utilization, of services offered to
enrollees;

(iv) Demonstrated capability to perform contracted services, including
ability to supply an adequate provider network;

(v) Payment rates; and

(vi) The ability to meet other specifically defined contract requirements
established by the authority, including consideration of past and current
performance and participation in other state or federal health programs as a
contractor.
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(c) Consideration should be given to using multiple year contracting
periods.

(d) Quality, accessibility, and demonstrated commitment to serving low-
income populations shall be given significant weight in the contracting,
evaluation, and assignment process.

(e) All contractors that are regulated health carriers must meet state
minimum net worth requirements as defined in applicable state laws. The
authority shall adopt rules establishing the minimum net worth requirements for
contractors that are not regulated health carriers. This subsection does not limit
the authority of the Washington state health care authority to take action under a
contract upon finding that a contractor's financial status seriously jeopardizes the
contractor's ability to meet its contract obligations.

(f) Procedures for resolution of disputes between the authority and contract
bidders or the authority and contracting carriers related to the award of, or failure
to award, a managed care contract must be clearly set out in the procurement
document.

(6) The authority may apply the principles set forth in subsection (5) of this
section to its managed health care purchasing efforts on behalf of clients
receiving supplemental security income benefits to the extent appropriate.

@) ((By—Apr—lﬁ”—Gﬂlré—)) Any contract with a managed health care system to
provide services to medical assistance enrollees shall require that managed
health care systems offer contracts to ((behavioral health-organizations;)) mental
health prov1ders((—er—eheﬁﬂeal—depeﬂdeﬂey)) and substance use disorder

treatment providers to provide access to primary care services integrated into
behavioral health clinical settings, for individuals with behavioral health and
medical comorbidities.

(8) Managed health care system contracts effective on or after April 1, 2016,
shall serve geographic areas that correspond to the regional service areas
established in RCW 74.09.870.

(9) A managed health care system shall pay a nonparticipating provider that
provides a service covered under this chapter or other applicable law to the
system's enrollee no more than the lowest amount paid for that service under the
managed health care system's contracts with similar providers in the state if the
managed health care system has made good faith efforts to contract with the
nonparticipating provider

(10) For services covered under this chapter or other applicable law to
medical assistance or medical care services enrollees ((&Hd—pfewded—eﬂ—er—aﬁef
Angust24;26H)), nonparticipating providers must accept as payment in full the
amount paid by the managed health care system under subsection (9) of this
section in addition to any deductible, coinsurance, or copayment that is due from
the enrollee for the service provided. An enrollee is not liable to any
nonparticipating provider for covered services, except for amounts due for any
deductible, coinsurance, or copayment under the terms and conditions set forth
in the managed health care system contract to provide services under this
section.

(11) Pursuant to federal managed care access standards, 42 C.F.R. Sec. 438,
managed health care systems must maintain a network of appropriate providers
that is supported by written agreements sufficient to provide adequate access to
all services covered under the contract with the authority, including hospital-
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based physician services. The authority will monitor and periodically report on
the proportion of services provided by contracted providers and nonparticipating
providers, by county, for each managed health care system to ensure that
managed health care systems are meeting network adequacy requirements. No
later than January Ist of each year, the authority will review and report its
findings to the appropriate policy and fiscal committees of the legislature for the
preceding state fiscal year.

(12) Payments under RCW 74.60.130 are exempt from this section.

(13) Subsections (9) through (11) of this section expire July 1, 2021.

Sec. 4005. RCW 74.09.555 and 2014 ¢ 225 s 102 are each amended to read
as follows:

(1) The authority shall adopt rules and policies providing that when persons
with a mental disorder, who were enrolled in medical assistance immediately
prior to confinement, are released from confinement, their medical assistance
coverage will be fully reinstated on the day of their release, subject to any
expedited review of their continued eligibility for medical assistance coverage
that is required under federal or state law.

(2) The authority, in collaboration with the Washington association of
sheriffs and police chiefs, the department of corrections, managed care
organizations, and ((the)) behavioral health administrative services
organizations, shall establish procedures for coordination between the authority
and department field offices, institutions for mental disease, and correctional
institutions, as defined in RCW 9.94.049, that result in prompt reinstatement of
eligibility and speedy eligibility determinations for persons who are likely to be
eligible for medical assistance services upon release from confinement.
Procedures developed under this subsection must address:

(a) Mechanisms for receiving medical assistance services applications on
behalf of confined persons in anticipation of their release from confinement;

(b) Expeditious review of applications filed by or on behalf of confined
persons and, to the extent practicable, completion of the review before the
person is released;

(c) Mechanisms for providing medical assistance services identity cards to
persons eligible for medical assistance services immediately upon their release
from confinement; and

(d) Coordination with the federal social security administration, through
interagency agreements or otherwise, to expedite processing of applications for
federal supplemental security income or social security disability benefits,
including federal acceptance of applications on behalf of confined persons.

(3) Where medical or psychiatric examinations during a person's
confinement indicate that the person is disabled, the correctional institution or
institution for mental diseases shall provide the authority with that information
for purposes of making medical assistance eligibility and enrollment
determinations prior to the person's release from confinement. The authority
shall, to the maximum extent permitted by federal law, use the examination in
making its determination whether the person is disabled and eligible for medical
assistance.

(4) For purposes of this section, "confined" or "confinement" means
incarcerated in a correctional institution, as defined in RCW 9.94.049, or

[ 2006 |



WASHINGTON LAWS, 2019 Ch. 325

admitted to an institute for mental disease, as defined in 42 C.F.R. part 435, Sec.
1009 on July 24, 2005.

(5) For purposes of this section, "likely to be eligible" means that a person:

(a) Was enrolled in medicaid or supplemental security income or the
medical care services program immediately before he or she was confined and
his or her enrollment was terminated during his or her confinement; or

(b) Was enrolled in medicaid or supplemental security income or the
medical care services program at any time during the five years before his or her
confinement, and medical or psychiatric examinations during the person's
confinement indicate that the person continues to be disabled and the disability
is likely to last at least twelve months following release.

(6) The economic services administration within the department shall adopt
standardized statewide screening and application practices and forms designed
to facilitate the application of a confined person who is likely to be eligible for
medicaid.

Sec. 4006. RCW 74.09.871 and 2018 ¢ 201 s 2007 are each amended to
read as follows:

(1) Any agreement or contract by the authority to provide behavioral health
services as defined under RCW 71.24.025 to persons eligible for benefits under
medicaid, Title XIX of the social security act, and to persons not eligible for
medicaid must include the following:

(a) Contractual provisions consistent with the intent expressed in RCW
71.24.015((;)) and 71.36.005((;-and-70-96A-01+));

(b) Standards regarding the quality of services to be provided, including
increased use of evidence-based, research-based, and promising practices, as
defined in RCW 71.24.025;

(c) Accountability for the client outcomes established in RCW 43.20A.895
(as recodified by this act), 70.320.020, and 71.36.025 and performance measures
linked to those outcomes;

(d) Standards requiring behavioral health administrative services
organizations and managed care organizations to maintain a network of
appropriate providers that is supported by written agreements sufficient to
provide adequate access to all services covered under the contract with the
authority and to protect essential ((existing)) behavioral health system
infrastructure and capacity, including a continuum of ((chemieal-dependeney))

substance use disorder services;

(e) Provisions to require that medically necessary ((chemical-dependeney))
substance use disorder and mental health treatment services be available to
clients;

(f) Standards requiring the use of behavioral health service provider
reimbursement methods that incentivize improved performance with respect to
the client outcomes established in RCW 43.20A.895 (as recodified by this act)
and 71.36.025, integration of behavioral health and primary care services at the
clinical level, and improved care coordination for individuals with complex care
needs;

(g) Standards related to the ﬁnan01a1 1ntegr1ty of the ((fespeﬂd-iﬂg

ofg&nii-&tiens)) contracting entity. This sbsection does not limit the authority of
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the authority to take action under a contract upon finding that a ((behavioral
health—erganization's)) contracting entity's financial status jeopardizes the
((erganization's)) contracting entity's ability to meet its contractual obligations;
(h) Mechanisms for monitoring performance under the contract and
remedies for failure to substantially comply with the requirements of the contract
including, but not limited to, financial deductions, termination of the contract,
receivership, reprocurement of the contract, and injunctive remedies;
(1) Provrsrons to marntaln the decrsron maklng 1ndependence of de31gnated

((menta )

crisis responder and
(j) Provisions stating that public funds appropriated by the legislature may

not be used to promote or deter, encourage, or discourage employees from
exercising their rights under Title 29, chapter 7, subchapter II, United States
Code or chapter 41.56 RCW.

(2) The following factors must be given significant weight in any
((purehasing)) procurement process under this section:

(a) Demonstrated commitment and experience in serving low-income
populations;

(b) Demonstrated commitment and experience serving persons who have
mental illness, ((chemteal-dependeney)) substance use disorders, or co-occurring
disorders;

(c) Demonstrated commitment to and experience with partnerships with
county and municipal criminal justice systems, housing services, and other
critical support services necessary to achieve the outcomes established in RCW
43.20A.895 (as recodified by this act), 70.320.020, and 71.36.025;

(d) Recognition that meeting enrollees' physical and behavioral health care
needs is a shared responsibility of contracted behavioral health administrative
services organizations, managed ((health)) care ((systems)) organizations,
service providers, the state, and communities;

(e) Consideration of past and current performance and participation in other
state or federal behavioral health programs as a contractor; and

(f) The ability to meet requirements established by the authority.

(3) For purposes of purchasing behavioral health services and medical care
services for persons eligible for benefits under medicaid, Title XIX of the social
security act and for persons not eligible for medicaid, the authority must use
regional service areas. The regional service areas must be established by the
authority as provided in RCW 74.09.870.

(4) Consideration must be given to using multiple-biennia contracting
periods.

(5) Each behavioral health administrative services organization operating
pursuant to a contract issued under this section shall ((eareH)) serve clients
within its regional service area who meet the authority's eligibility criteria for

mental health and ((chemieal-dependeney)) substance use disorder services

within available resources.

PART 5

Sec. 5001. RCW 9.41.280 and 2016 sp.s. ¢ 29 s 403 are each amended to
read as follows:

(1) Tt is unlawful for a person to carry onto, or to possess on, public or
private elementary or secondary school premises, school-provided
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transportation, or areas of facilities while being used exclusively by public or
private schools:

(a) Any firearm;
(b) Any other dangerous weapon as defined in RCW 9.41.250;

(c) Any device commonly known as "nun-chu-ka sticks," consisting of two
or more lengths of wood, metal, plastic, or similar substance connected with
wire, rope, or other means;

(d) Any device, commonly known as "throwing stars," which are
multipointed, metal objects designed to embed upon impact from any aspect;

(e) Any air gun, including any air pistol or air rifle, designed to propel a BB,
pellet, or other projectile by the discharge of compressed air, carbon dioxide, or
other gas; or

(H)(i) Any portable device manufactured to function as a weapon and which
is commonly known as a stun gun, including a projectile stun gun which projects
wired probes that are attached to the device that emit an electrical charge
designed to administer to a person or an animal an electric shock, charge, or
impulse; or

(i1) Any device, object, or instrument which is used or intended to be used as
a weapon with the intent to injure a person by an electric shock, charge, or
impulse.

(2) Any such person violating subsection (1) of this section is guilty of a
gross misdemeanor. If any person is convicted of a violation of subsection (1)(a)
of this section, the person shall have his or her concealed pistol license, if any
revoked for a period of three years. Anyone convicted under this subsection is
prohibited from applying for a concealed pistol license for a period of three
years. The court shall send notice of the revocation to the department of
licensing, and the city, town, or county which issued the license.

Any violation of subsection (1) of this section by elementary or secondary
school students constitutes grounds for expulsion from the state's public schools
in accordance with RCW 28A.600.010. An appropriate school authority shall
promptly notify law enforcement and the student's parent or guardian regarding
any allegation or indication of such violation.

Upon the arrest of a person at least twelve years of age and not more than
twenty-one years of age for violating subsection (1)(a) of this section, the person
shall be detained or confined in a juvenile or adult facility for up to seventy-two
hours. The person shall not be released within the seventy-two hours until after
the person has been examined and evaluated by the designated crisis responder
unless the court in its discretion releases the person sooner after a determination
regarding probable cause or on probation bond or bail.

Within twenty-four hours of the arrest, the arresting law enforcement
agency shall refer the person to the designated crisis responder for examination
and evaluation under chapter 71.05 or 71.34 RCW and inform a parent or
guardian of the person of the arrest, detention, and examination. The designated
crisis responder shall examine and evaluate the person subject to the provisions
of chapter 71.05 or 71.34 RCW. The examination shall occur at the facility in
which the person is detained or confined. If the person has been released on
probation, bond, or bail, the examination shall occur wherever is appropriate.
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Upon completion of any examination by the designated crisis responder, the
results of the examination shall be sent to the court, and the court shall consider
those results in making any determination about the person.

The designated crisis responder shall, to the extent permitted by law, notify
a parent or guardian of the person that an examination and evaluation has taken
place and the results of the examination. Nothing in this subsection prohibits the
delivery of additional, appropriate mental health examinations to the person
while the person is detained or confined.

If the designated crisis responder determines it is appropriate, the designated
crisis responder may refer the person to the local behavioral health
administrative services organization for follow-up services ((er-the-department
of sectal-and-health-serviees)) or other community providers for other services to
the family and individual.

(3) Subsection (1) of this section does not apply to:

(a) Any student or employee of a private military academy when on the
property of the academy;

(b) Any person engaged in military, law enforcement, or school district
security activities. However, a person who is not a commissioned law
enforcement officer and who provides school security services under the
direction of a school administrator may not possess a device listed in subsection
(1)(f) of this section unless he or she has successfully completed training in the
use of such devices that is equivalent to the training received by commissioned
law enforcement officers;

(c) Any person who is involved in a convention, showing, demonstration,
lecture, or firearms safety course authorized by school authorities in which the
firearms of collectors or instructors are handled or displayed;

(d) Any person while the person is participating in a firearms or air gun
competition approved by the school or school district;

(e) Any person in possession of a pistol who has been issued a license under
RCW 9.41.070, or is exempt from the licensing requirement by RCW 9.41.060,
while picking up or dropping off a student;

(f) Any nonstudent at least eighteen years of age legally in possession of a
firearm or dangerous weapon that is secured within an attended vehicle or
concealed from view within a locked unattended vehicle while conducting
legitimate business at the school;

(g) Any nonstudent at least eighteen years of age who is in lawful
possession of an unloaded firearm, secured in a vehicle while conducting
legitimate business at the school; or

(h) Any law enforcement officer of the federal, state, or local government
agency.

(4) Subsections (1)(c) and (d) of this section do not apply to any person who
possesses nun-chu-ka sticks, throwing stars, or other dangerous weapons to be
used in martial arts classes authorized to be conducted on the school premises.

(5) Subsection (1)(f)(i) of this section does not apply to any person who
possesses a device listed in subsection (1)(f)(i) of this section, if the device is
possessed and used solely for the purpose approved by a school for use in a
school authorized event, lecture, or activity conducted on the school premises.

(6) Except as prov1ded in subsection (3)(b), (c), (f), and (h) of this section,
firearms are not permitted in a public or private school building.
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(7) "GUN-FREE ZONE" signs shall be posted around school facilities
giving warning of the prohibition of the possession of firearms on school
grounds.

Sec. 5002. RCW 9.94A.660 and 2016 sp.s. ¢ 29 s 524 are each amended to
read as follows:

(1) An offender is eligible for the special drug offender sentencing
alternative if:

(a) The offender is convicted of a felony that is not a violent offense or sex
offense and the violation does not involve a sentence enhancement under RCW
9.94A.533 (3) or (4);

(b) The offender is convicted of a felony that is not a felony driving while
under the influence of intoxicating liquor or any drug under RCW 46.61.502(6)
or felony physical control of a vehicle while under the influence of intoxicating
liquor or any drug under RCW 46.61.504(6);

(c) The offender has no current or prior convictions for a sex offense at any
time or violent offense within ten years before conviction of the current offense,
in this state, another state, or the United States;

(d) For a violation of the Uniform Controlled Substances Act under chapter
69.50 RCW or a criminal solicitation to commit such a violation under chapter
9A.28 RCW, the offense involved only a small quantity of the particular
controlled substance as determined by the judge upon consideration of such
factors as the weight, purity, packaging, sale price, and street value of the
controlled substance;

(e) The offender has not been found by the United States attorney general to
be subject to a deportation detainer or order and does not become subject to a
deportation order during the period of the sentence;

(f) The end of the standard sentence range for the current offense is greater
than one year; and

(g) The offender has not received a drug offender sentencing alternative
more than once in the prior ten years before the current offense.

(2) A motion for a special drug offender sentencing alternative may be made
by the court, the offender, or the state.

(3) If the sentencing court determines that the offender is eligible for an
alternative sentence under this section and that the alternative sentence is
appropriate, the court shall waive imposition of a sentence within the standard
sentence range and impose a sentence consisting of either a prison-based
alternative under RCW 9.94A.662 or a residential ((ehemieal-dependeney))
substance use disorder treatment-based alternative under RCW 9.94A.664. The
residential ((ehemieal-dependeney)) substance use disorder treatment-based
alternative is only available if the midpoint of the standard range is twenty-four
months or less.

(4) To assist the court in making its determination, the court may order the
department to complete either or both a risk assessment report and a ((ehemteal

)) substance use disorder screening report as provided in RCW
9.94A.500.

(5)(a) If the court is considering imposing a sentence under the residential

t )) substance use disorder treatment-based alternative, the
court may order an examination of the offender by the department. The
examination shall, at a minimum, address the following issues:
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(1) Whether the offender suffers from drug addiction;

(11) Whether the addiction is such that there is a probability that criminal
behavior will occur in the future;

(iii) Whether effective treatment for the offender's addiction is available
from a provider that has been licensed or certified by the department of ((seetal
and)) health ((serviees)); and

(iv) Whether the offender and the community will benefit from the use of
the alternative.

(b) The examination report must contain:

(1) A proposed monitoring plan, including any requirements regarding living
conditions, lifestyle requirements, and monitoring by family members and
others; and

(i1) Recommended crime-related prohibitions and affirmative conditions.

(6) When a court imposes a sentence of community custody under this
section:

(a) The court may impose conditions as provided in RCW 9.94A.703 and
may impose other affirmative conditions as the court considers appropriate. In
addition, an offender may be required to pay thirty dollars per month while on
community custody to offset the cost of monitoring for alcohol or controlled
substances.

(b) The department may impose conditions and sanctions as authorized in
RCW 9.94A.704 and 9.94A.737.

(7)(a) The court may bring any offender sentenced under this section back
into court at any time on its own initiative to evaluate the offender's progress in
treatment or to determine if any violations of the conditions of the sentence have
occurred.

(b) If the offender is brought back to court, the court may modify the
conditions of the community custody or impose sanctions under (c) of this
subsection.

(c) The court may order the offender to serve a term of total confinement
within the standard range of the offender's current offense at any time during the
period of community custody if the offender violates the conditions or
requirements of the sentence or if the offender is failing to make satisfactory
progress in treatment.

(d) An offender ordered to serve a term of total confinement under (c) of
this subsection shall receive credit for any time previously served under this
section.

(8) In serving a term of community custody imposed upon failure to
complete, or administrative termination from, the special drug offender
sentencing alternative program, the offender shall receive no credit for time
served in community custody prior to termination of the offender's participation
in the program.

(9) An offender sentenced under this section shall be subject to all rules
relating to earned release time with respect to any period served in total
confinement.

(10) Costs of examinations and preparing treatment plans under a special
drug offender sentencing alternative may be paid, at the option of the county,
from funds provided to the county from the criminal justice treatment account
under RCW 71.24.580.
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Sec. 5003. RCW 9.94A.664 and 2009 c 389 s 5 are each amended to read
as follows:

(1) A sentence for a residential ((chemteal-dependeney)) substance use
disorder treatment-based alternative shall include a term of community custody
equal to one-half the midpoint of the standard sentence range or two years,
whichever is greater, conditioned on the offender entering and remaining in
residential ((chemieal-dependeney)) substance use disorder treatment certified
((onder—<hapter70-96AREW)) by the department of health for a period set by
the court between three and six months.

(2)(a) The court shall impose, as conditions of community custody,
treatment and other conditions as proposed in the examination report completed
pursuant to RCW 9.94A.660.

(b) If the court imposes a term of community custody, the department shall,
within available resources, make ((chemieal—dependeney)) substance use
disorder assessment and treatment services available to the offender during the
term of community custody.

(3)(a) If the court imposes a sentence under this section, the treatment
provider must send the treatment plan to the court within thirty days of the
offender's arrival to the residential ((chemical-dependeney)) substance use
disorder treatment program.

(b) Upon receipt of the plan, the court shall schedule a progress hearing
during the period of residential ((c¢hemteal-dependeney)) substance use disorder
treatment, and schedule a treatment termination hearing for three months before
the expiration of the term of community custody.

(c) Before the progress hearing and treatment termination hearing, the
treatment provider and the department shall submit written reports to the court
and parties regarding the offender's compliance with treatment and monitoring
requirements, and recommendations regarding termination from treatment.

(4) At a progress hearing or treatment termination hearing, the court may:

(a) Authorize the department to terminate the offender's community custody
status on the expiration date determined under subsection (1) of this section;

(b) Continue the hearing to a date before the expiration date of community
custody, with or without modifying the conditions of community custody; or

(c) Impose a term of total confinement equal to one-half the midpoint of the
standard sentence range, followed by a term of community custody under RCW
9.94A.701.

(5) If the court imposes a term of total confinement, the department shall,
within available resources, make ((chemieal—dependeney)) substance use
disorder assessment and treatment services available to the offender during the
term of total confinement and subsequent term of community custody.

Sec. 5004. RCW 10.31.110 and 2014 ¢ 225 s 57 are each amended to read
as follows:

(1) When a police officer has reasonable cause to believe that the individual
has committed acts constituting a nonfelony crime that is not a serious offense as
identified in RCW 10.77.092 and the individual is known by history or
consultation with the behavioral health administrative services organization to
suffer from a mental disorder, the arresting officer may:

(a) Take the individual to a crisis stabilization unit as defined in RCW
71.05.020((¢6))). Individuals delivered to a crisis stabilization unit pursuant to
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this section may be held by the facility for a period of up to twelve hours. The
individual must be examined by a mental health professional within three hours
of arrival;

(b) Take the individual to a triage facility as defined in RCW 71.05.020. An
individual delivered to a triage facility which has elected to operate as an
involuntary facility may be held up to a period of twelve hours. The individual
must be examined by a mental health professional within three hours of arrival;

(c) Refer the individual to a mental health professional for evaluation for
initial detention and proceeding under chapter 71.05 RCW; or

(d) Release the individual upon agreement to voluntary participation in
outpatient treatment.

(2) If the individual is released to the community, the mental health provider
shall inform the arresting officer of the release within a reasonable period of time
after the release if the arresting officer has specifically requested notification and
provided contact information to the provider.

(3) In deciding whether to refer the individual to treatment under this
section, the police officer shall be guided by standards mutually agreed upon
with the prosecuting authority, which address, at a minimum, the length,
seriousness, and recency of the known criminal history of the individual, the
mental health history of the individual, where available, and the circumstances
surrounding the commission of the alleged offense.

(4) Any agreement to participate in treatment shall not require individuals to
stipulate to any of the alleged facts regarding the criminal activity as a
prerequisite to participation in a mental health treatment alternative. The
agreement is inadmissible in any criminal or civil proceeding. The agreement
does not create immunity from prosecution for the alleged criminal activity.

(5) If an individual violates such agreement and the mental health treatment
alternative is no longer appropriate:

(a) The mental health provider shall inform the referring law enforcement
agency of the violation; and

(b) The original charges may be filed or referred to the prosecutor, as
appropriate, and the matter may proceed accordingly.

(6) The police officer is immune from liability for any good faith conduct
under this section.

Sec. 5005. RCW 10.77.010 and 2016 sp.s. ¢ 29 s 405 are each amended to
read as follows:

As used in this chapter:

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

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

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

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

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

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

(8) "Developmental disabilities professional" means a person who has
specialized training and three years of experience in directly treating or working
with persons with developmental disabilities and is a psychiatrist or
psychologist, or a social worker, and such other developmental disabilities
professionals as may be defined by rules adopted by the secretary.

(9) "Developmental disability" means the condition as defined in RCW
71A.10.020(5).

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

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

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

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

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

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

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

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

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

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

(c) The intermediate and long-range goals of the habilitation program, with
a projected timetable for the attainment;
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(d) The rationale for using this plan of habilitation to achieve those
intermediate and long-range goals;

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

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

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

(18) "Professional person" means:

(a) A psychiatrist licensed as a physician and surgeon in this state who has,
in addition, completed three years of graduate training in psychiatry in a
program approved by the American medical association or the American
osteopathic association and is certified or eligible to be certified by the
American board of psychiatry and neurology or the American osteopathic board
of neurology and psychiatry;

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

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

(19) (¢

"
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iHlness:

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

((2H)) (20) "Secretary" means the secretary of the department of social and
health services or his or her designee.

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

((23))) (22) "Treatment records" include registration and all other records
concerning persons who are receiving or who at any time have received services
for mental illness, which are maintained by the department, by behavioral health
administrative services organizations and their staffs, by managed care
organizations and their staffs, and by treatment facilities. Treatment records do
not include notes or records maintained for personal use by a person providing
treatment services for the department, behavioral health administrative services
organizations, managed care organizations, or a treatment facility if the notes or
records are not available to others.

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

Sec. 5006. RCW 10.77.065 and 2016 sp.s. ¢ 29 s 409 are each amended to
read as follows:

(1)(a)(i) The expert conducting the evaluation shall provide his or her report
and recommendation to the court in which the criminal proceeding is pending.
For a competency evaluation of a defendant who is released from custody, if the
evaluation cannot be completed within twenty-one days due to a lack of
cooperation by the defendant, the evaluator shall notify the court that he or she is
unable to complete the evaluation because of such lack of cooperation.

(i1) A copy of the report and recommendation shall be provided to the
designated crisis responder, the prosecuting attorney, the defense attorney, and
the professional person at the local correctional facility where the defendant is
being held, or if there is no professional person, to the person designated under
(a)(iv) of this subsection. Upon request, the evaluator shall also provide copies
of any source documents relevant to the evaluation to the designated crisis
responder.

(iii) Any facility providing inpatient services related to competency shall
discharge the defendant as soon as the facility determines that the defendant is
competent to stand trial. Discharge shall not be postponed during the writing and
distribution of the evaluation report. Distribution of an evaluation report by a
facility providing inpatient services shall ordinarily be accomplished within two
working days or less following the final evaluation of the defendant. If the
defendant is discharged to the custody of a local correctional facility, the local
correctional facility must continue the medication regimen prescribed by the
facility, when clinically appropriate, unless the defendant refuses to cooperate
with medication and an involuntary medication order by the court has not been
entered.

(iv) If there is no professional person at the local correctional facility, the
local correctional facility shall designate a professional person as defined in
RCW 71.05.020 or, in cooperation with the behavioral health administrative
services organization, a professional person at the behavioral health
administrative services organization to receive the report and recommendation.

(v) Upon commencement of a defendant's evaluation in the local
correctional facility, the local correctional facility must notify the evaluator of
the name of the professional person, or person designated under (a)(iv) of this
subsection, to receive the report and recommendation.

(b) If the evaluator concludes, under RCW 10.77.060(3)(f), the person
should be evaluated by a designated crisis responder under chapter 71.05 RCW,
the court shall order such evaluation be conducted prior to release from
confinement when the person is acquitted or convicted and sentenced to
confinement for twenty-four months or less, or when charges are dismissed
pursuant to a finding of incompetent to stand trial.

(2) The designated crisis responder shall provide written notification within
twenty-four hours of the results of the determination whether to commence
proceedings under chapter 71.05 RCW. The notification shall be provided to the
persons identified in subsection (1)(a) of this section.
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(3) The prosecuting attorney shall provide a copy of the results of any
proceedings commenced by the designated crisis responder under subsection (2)
of this section to the secretary.

(4) A facility conducting a civil commitment evaluation under RCW
10.77.086(4) or 10.77.088(1)(c)(ii) that makes a determination to release the
person instead of filing a civil commitment petition must provide written notice
to the prosecutor and defense attorney at least twenty-four hours prior to release.
The notice may be given by email, facsimile, or other means reasonably likely to
communicate the information immediately.

(5) The fact of admission and all information and records compiled,
obtained, or maintained in the course of providing services under this chapter
may also be disclosed to the courts solely to prevent the entry of any evaluation
or treatment order that is inconsistent with any order entered under chapter 71.05
RCW.

Sec. 5007. RCW 13.40.165 and 2016 ¢ 106 s 3 are each amended to read as
follows:

(1) The purpose of this disposition alternative is to ensure that successful
treatment options to reduce recidivism are available to eligible youth, pursuant
to RCW ((78-96A=520)) 71.24.615. 1t is also the purpose of the disposition
alternative to assure that minors in need of ((eheﬁﬁeal—depeﬁdeﬂey)) substance
use disorder, mental health, and/or co-occurring disorder treatment receive an
appropriate continuum of culturally relevant care and treatment, including
prevention and early intervention, self-directed care, parent-directed care, and
residential treatment. To facilitate the continuum of care and treatment to minors
in out-of-home placements, all divisions of the department that provide these
services to minors shall jointly plan and deliver these services. It is also the
purpose of the disposition alternative to protect the rights of minors against
needless hospitalization and deprivations of liberty and to enable treatment
decisions to be made in response to clinical needs and in accordance with sound
professional judgment. The mental health, substance abuse, and co-occurring
disorder treatment providers shall, to the extent possible, offer services that
involve minors' parents, guardians, and family.

(2) The court must consider eligibility for the ((chemieal-dependeney))

substance use disorder or mental health disposition alternative when a juvenile
offender is subject to a standard range disposition of local sanctions or 15 to 36
weeks of confinement and has not committed an A- or B+ offense, other than a
first time B+ offense under chapter 69.50 RCW. The court, on its own motion or
the motion of the state or the respondent if the evidence shows that the offender
may be chemically dependent, substance abusing, or has significant mental
health or co-occurring disorders may order an examlnatlon by a ((chemteal
dependeney)) substance use disorder counselor from a ((

substance use disorder treatment facility approved under chapter 70.96A RCW
or a mental health professional as defined in chapter 71.34 RCW to determine if
the youth is chemically dependent, substance abusing, or suffers from significant
mental health or co-occurring disorders. The offender shall pay the cost of any
examination ordered under this subsection unless the court finds that the
offender is indigent and no third party insurance coverage is available, in which
case the state shall pay the cost.
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(3) The report of the examination shall include at a minimum the following:
The respondent's version of the facts and the official version of the facts, the
respondent's offense history, an assessment of drug-alcohol problems, mental
health diagnoses, previous treatment attempts, the respondent's social,
educational, and employment situation, and other evaluation measures used. The
report shall set forth the sources of the examiner's information.

(4) The examiner shall assess and report regarding the respondent's relative
risk to the community. A proposed treatment plan shall be provided and shall
include, at a minimum:

(a) Whether inpatient and/or outpatient treatment is recommended;

(b) Availability of appropriate treatment;

(¢) Monitoring plans, including any requirements regarding living
conditions, lifestyle requirements, and monitoring by family members, legal
guardians, or others;

(d) Anticipated length of treatment; and

(e) Recommended crime-related prohibitions.

(5) The court on its own motion may order, or on a motion by the state or the
respondent shall order, a second examination. The evaluator shall be selected by
the party making the motion. The requesting party shall pay the cost of any
examination ordered under this subsection unless the requesting party is the
offender and the court finds that the offender is indigent and no third party
insurance coverage is available, in which case the state shall pay the cost.

(6)(a) After receipt of reports of the examination, the court shall then
consider whether the offender and the community will benefit from use of this
disposition alternative and consider the victim's opinion whether the offender
should receive a treatment disposition under this section.

(b) If the court determines that this disposition alternative is appropriate,
then the court shall impose the standard range for the offense, or if the court
concludes, and enters reasons for its conclusion, that such disposition would
effectuate a manifest injustice, the court shall impose a disposition above the
standard range as indicated in option D of RCW 13.40.0357 if the disposition is
an increase from the standard range and the confinement of the offender does not
exceed a maximum of fifty-two weeks, suspend execution of the disposition, and
place the offender on community supervision for up to one year. As a condition
of the suspended disposition, the court shall require the offender to undergo
available outpatient drug/alcohol, mental health, or co-occurring disorder
treatment and/or inpatient mental health or drug/alcohol treatment. The court
shall only order inpatient treatment under this section if a funded bed is
available. If the inpatient treatment is longer than ninety days, the court shall
hold a review hearing every thirty days beyond the initial ninety days. The
respondent may appear telephonically at these review hearings if in compliance
with treatment. As a condition of the suspended disposition, the court may
impose conditions of community supervision and other sanctions, including up
to thirty days of confinement, one hundred fifty hours of community restitution,
and payment of legal financial obligations and restitution.

(7) The mental health/co-occurring disorder/drug/alcohol treatment
provider shall submit monthly reports on the respondent's progress in treatment
to the court and the parties. The reports shall reference the treatment plan and
include at a minimum the following: Dates of attendance, respondent's
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compliance with requirements, treatment activities, the respondent's relative
progress in treatment, and any other material specified by the court at the time of
the disposition.

At the time of the disposition, the court may set treatment review hearings
as the court considers appropriate.

If the offender violates any condition of the disposition or the court finds
that the respondent is failing to make satisfactory progress in treatment, the court
may impose sanctions pursuant to RCW 13.40.200 or revoke the suspension and
order execution of the disposition. The court shall give credit for any
confinement time previously served if that confinement was for the offense for
which the suspension is being revoked.

(8) For purposes of this section, "victim" means any person who has
sustained emotional, psychological, physical, or financial injury to person or
property as a direct result of the offense charged. "Victim" may also include a
known parent or guardian of a victim who is a minor child or is not a minor child
but is incapacitated, incompetent, disabled, or deceased.

(9) Whenever a juvenile offender is entitled to credit for time spent in
detention prior to a dispositional order, the dispositional order shall specifically
state the number of days of credit for time served.

(10) In no case shall the term of confinement imposed by the court at
disposition exceed that to which an adult could be subjected for the same
offense.

(11) A disposition under this section is not appealable under RCW
13.40.230.

(12) Subject to funds appropriated for this specific purpose, the costs
incurred by the juvenile courts for the mental health, ((ehemieal-dependeney))
substance use disorder, and/or co-occurring disorder evaluations, treatment, and
costs of supervision required under this section shall be paid by the

((department)) health care authority.

Sec. 5008. RCW 36.28A.440 and 2018 ¢ 142 s 1 are each amended to read
as follows:

(1) Subject to the availability of amounts appropriated for this specific
purpose, the Washington association of sheriffs and police chiefs shall develop
and implement a mental health field response grant program. The purpose of the
program is to assist local law enforcement agencies to establish and expand
mental health field response capabilities, utilizing mental health professionals to
professionally, humanely, and safely respond to crises involving persons with
behavioral health issues with treatment, diversion, and reduced incarceration
time as primary goals. A portion of the grant funds may also be used to develop
data management capability to support the program.

(2) Grants must be awarded to local law enforcement agencies based on
locally developed proposals to incorporate mental health professionals into the
agencies' mental health field response planning and response. Two or more
agencies may submit a joint grant proposal to develop their mental health field
response proposals. Proposals must provide a plan for improving mental health
field response and diversion from incarceration through modifying or expanding
law enforcement practices in partnership with mental health professionals. A
peer review panel appointed by the Washington association of sheriffs and police
chiefs in consultation with ((integrated)) managed care organizations and
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behavioral health administrative services organizations must review the grant
applications. Once the Washington association of sheriffs and police chiefs
certifies that the application satisfies the proposal criteria, the grant funds will be
distributed. To the extent possible, at least one grant recipient agency should be
from the east side of the state and one from the west side of the state with the
crest of the Cascades being the dividing line. The Washington association of
sheriffs and police chiefs shall make every effort to fund at least eight grants per
fiscal year with funding provided for this purpose from all allowable sources
under this section. The Washington association of sheriffs and police chiefs may
prioritize grant applications that include local matching funds. Grant recipients
must be selected and receiving funds no later than October 1, 2018.

(3) Grant recipients must include at least one mental health professional
who will perform professional services under the plan. A mental health
professional may assist patrolling officers in the field or in an on-call capacity,
provide preventive, follow-up, training on mental health field response best
practices, or other services at the direction of the local law enforcement agency.
Nothing in this subsection (3) limits the mental health professional's
participation to field patrol. Grant recipients are encouraged to coordinate with
local public safety answering points to maximize the goals of the program.

(4) Within existing resources, the Washington association of sheriffs and
police chiefs shall:

(a) Consult with the department of social and health services research and
data analysis unit to establish data collection and reporting guidelines for grant
recipients. The data will be used to study and evaluate whether the use of mental
health field response programs improves outcomes of interactions with persons
experiencing behavioral health crises, including reducing rates of violence and
harm, reduced arrests, and jail or emergency room usage;

(b) Consult with the ((department-of-secial-and-health-services-behavioral
health-administration)) health care authority, the department of health, and the
managed care system to develop requirements for participating mental health
professionals; and

(c) Coordinate with public safety answering points, behavioral health, and
the department of social and health services to develop and incorporate
telephone triage criteria or dispatch protocols to assist with mental health, law
enforcement, and emergency medical responses involving mental health
situations.

(5) The Washington association of sheriffs and police chiefs shall submit an
annual report to the governor and appropriate committees of the legislature on
the program. The report must include information on grant recipients, use of
funds, participation of mental health professionals, and feedback from the grant
recipients by December 1st of each year the program is funded.

(6) Grant recipients shall develop and provide or arrange for training
necessary for mental health professionals to operate successfully and
competently in partnership with law enforcement agencies. The training must
provide the professionals with a working knowledge of law enforcement
procedures and tools sufficient to provide for the safety of the professionals,
partnered law enforcement officers, and members of the public.
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(7) Nothing in this section prohibits the Washington association of sheriffs
and police chiefs from soliciting or accepting private funds to support the
program created in this section.

Sec. 5009. RCW 41.05.690 and 2014 ¢ 223 s 6 are each amended to read as
follows:

(1) There is created a performance measures committee, the purpose of
which is to identify and recommend standard statewide measures of health
performance to inform public and private health care purchasers and to propose
benchmarks to track costs and improvements in health outcomes.

(2) Members of the committee must include representation from state
agencies, small and large employers, health plans, patient groups, federally
recognized tribes, consumers, academic experts on health care measurement,
hospitals, physicians, and other providers. The governor shall appoint the
members of the committee, except that a statewide association representing
hospitals may appoint a member representing hospitals, and a statewide
association representing physicians may appoint a member representing
physicians. The governor shall ensure that members represent diverse
geographic locations and both rural and urban communities. The chief executive
officer of the lead organization must also serve on the committee. The committee
must be chaired by the director of the authority.

(3) The committee shall develop a transparent process for selecting
performance measures, and the process must include opportunities for public
comment.

(4) By January 1, 2015, the committee shall submit the performance
measures to the authority. The measures must include dimensions of:

(a) Prevention and screening;

(b) Effective management of chronic conditions;

(c) Key health outcomes;

(d) Care coordination and patient safety; and

(e) Use of the lowest cost, highest quality care for preventive care and acute
and chronic conditions.

(5) The committee shall develop a measure set that:

(a) Is of manageable size;

(b) Is based on readily available claims and clinical data;

(c) Gives preference to nationally reported measures and, where nationally
reported measures may not be appropriate, measures used by state agencies that
purchase health care or commercial health plans;

(d) Focuses on the overall performance of the system, including outcomes
and total cost;

(e) Is aligned with the governor's performance management system
measures and common measure requirements specific to medicaid delivery
systems under RCW 70.320.020 and 43.20A.895 (as recodified by this act);

(f) Considers the needs of different stakeholders and the populations served;
and

(g) Is usable by multiple payers, providers, hospitals, purchasers, public
health, and communities as part of health improvement, care improvement,
provider payment systems, benefit design, and administrative simplification for
providers and hospitals.
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(6) State agencies shall use the measure set developed under this section to
inform and set benchmarks for purchasing decisions.

(7) The committee shall establish a public process to periodically evaluate
the measure set and make additions or changes to the measure set as needed.

Sec. 5010. RCW 43.20A.895 and 2014 ¢ 225 s 64 are each amended to
read as follows:

(1) The systems responsible for financing, administration, and delivery of
publicly funded mental health and ((chemieal-dependeney)) substance use
disorder services to adults must be designed and administered to achieve
improved outcomes for adult clients served by those systems through increased
use and development of evidence-based, research-based, and promising
practices, as defined in RCW 71.24.025. For purposes of this section, client
outcomes include: Improved health status; increased participation in
employment and education; reduced involvement with the criminal justice
system; enhanced safety and access to treatment for forensic patients; reduction
in avoidable utilization of and costs associated with hospital, emergency room,
and crisis services; increased housing stability; improved quality of life,
including measures of recovery and resilience; and decreased population level
disparities in access to treatment and treatment outcomes.

(2) The ((department—and—the—health—eare)) authority must implement a
strategy for the improvement of the ((adwlt)) behavioral health system.
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Sec. 5011. RCW 43.20C.030 and 2014 ¢ 225 s 67 are each amended to
read as follows:

The department of social and health services, in consultation with a
university-based evidence-based practice institute entity in Washington, the
Washington partnership council on juvenile justice, the child mental health
systems of care planning committee, the children, youth, and family advisory
committee, the health care authority, the Washington state racial
disproportionality advisory committee, a university-based child welfare research
entity in Washington state, behavioral health administrative services
organizations established in chapter 71.24 RCW, managed care organizations
contracted with the authority under chapter 74.09 RCW, the Washington
association of juvenile court administrators, and the Washington state institute
for public policy, shall:

(1) Develop strategies to use unified and coordinated case plans for
children, youth, and their families who are or are likely to be involved in
multiple systems within the department;
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(2) Use monitoring and quality control procedures designed to measure
fidelity with evidence-based and research-based prevention and treatment
programs; and

(3) Utilize any existing data reporting and system of quality management
processes at the state and local level for monitoring the quality control and
fidelity of the implementation of evidence-based and research-based practices.

Sec. 5012. RCW 43.185.060 and 2014 ¢ 225 s 61 are each amended to read
as follows:

Organizations that may receive assistance from the department under this
chapter are local governments, local housing authorities, behavioral health
administrative services organizations established under chapter 71.24 RCW,
nonprofit community or neighborhood-based organizations, federally recognized
Indian tribes in the state of Washington, and regional or statewide nonprofit
housing assistance organizations.

Eligibility for assistance from the department under this chapter also
requires compliance with the revenue and taxation laws, as applicable to the
recipient, at the time the grant is made.

Sec. 5013. RCW 43.185.070 and 2015 ¢ 155 s 2 are each amended to read
as follows:

(1) During each calendar year in which funds from the housing trust fund or
other legislative appropriations are available for use by the department for the
housing assistance program, the department must announce to all known
interested parties, and through major media throughout the state, a grant and
loan application period of at least ninety days' duration. This announcement
must be made as often as the director deems appropriate for proper utilization of
resources. The department must then promptly grant as many applications as
will utilize available funds less appropriate administrative costs of the
department as provided in RCW 43.185.050.

(2) In awarding funds under this chapter, the department must:

(a) Provide for a geographic distribution on a statewide basis; and

(b) Until June 30, 2013, consider the total cost and per-unit cost of each
project for which an application is submitted for funding under RCW
43.185.050(2) (a) and (j), as compared to similar housing projects constructed or
renovated within the same geographic area.

(3) The department, with advice and input from the affordable housing
advisory board established in RCW 43.185B.020, or a subcommittee of the
affordable housing advisory board, must report recommendations for awarding
funds in a cost-effective manner. The report must include an implementation
plan, timeline, and any other items the department identifies as important to
consider to the legislature by December 1, 2012.

(4) The department must give first priority to applications for projects and
activities which utilize existing privately owned housing stock including
privately owned housing stock purchased by nonprofit public development
authorities and public housing authorities as created in chapter 35.82 RCW. As
used in this subsection, privately owned housing stock includes housing that is
acquired by a federal agency through a default on the mortgage by the private
owner. Such projects and activities must be evaluated under subsection (5) of
this section. Second priority must be given to activities and projects which
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utilize existing publicly owned housing stock. All projects and activities must be
evaluated by some or all of the criteria under subsection (5) of this section, and
similar projects and activities shall be evaluated under the same criteria.

(5) The department must give preference for applications based on some or
all of the criteria under this subsection, and similar projects and activities must
be evaluated under the same criteria:

(a) The degree of leveraging of other funds that will occur;

(b) The degree of commitment from programs to provide necessary
habilitation and support services for projects focusing on special needs
populations;

(¢c) Recipient contributions to total project costs, including allied
contributions from other sources such as professional, craft and trade services,
and lender interest rate subsidies;

(d) Local government project contributions in the form of infrastructure
improvements, and others;

(e) Projects that encourage ownership, management, and other project-
related responsibility opportunities;

(f) Projects that demonstrate a strong probability of serving the original
target group or income level for a period of at least twenty-five years;

(g) The applicant has the demonstrated ability, stability and resources to
implement the project;

(h) Projects which demonstrate serving the greatest need;

(1) Projects that provide housing for persons and families with the lowest
incomes;

(j) Projects serving special needs populations which are under statutory
mandate to develop community housing;

(k) Project location and access to employment centers in the region or area;

(1) Projects that provide employment and training opportunities for
disadvantaged youth under a youthbuild or youthbuild-type program as defined
in RCW 50.72.020;

(m) Project location and access to available public transportation services;
and

(n) Projects involving collaborative partnerships between local school
districts and either public housing authorities or nonprofit housing providers,
that help children of low-income families succeed in school. To receive this
preference, the local school district must provide an opportunity for community
members to offer input on the proposed project at the first scheduled school
board meeting following submission of the grant application to the department.

Sec. 5014. RCW 43.185.110 and 2014 ¢ 225 s 63 are each amended to read
as follows:

The affordable housing advisory board established in RCW 43.185B.020
shall advise the director on housing needs in this state, including housing needs
for persons with mental illness or developmental disabilities or youth who are
blind or deaf or otherwise disabled, operational aspects of the grant and loan
program or revenue collection programs established by this chapter, and
implementation of the policy and goals of this chapter. Such advice shall be
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consistent with policies and plans developed by behavioral health administrative
services organizations according to chapter 71.24 RCW for individuals with
mental illness and the developmental disabilities planning council for
individuals with developmental disabilities.

Sec. 5015. RCW 43.185C.340 and 2016 ¢ 157 s 3 are each amended to
read as follows:

(1) Subject to funds appropriated for this specific purpose, the department,
in consultation with the office of the superintendent of public instruction, shall
administer a grant program that links homeless students and their families with
stable housing located in the homeless student's school district. The goal of the
program is to provide educational stability for homeless students by promoting
housing stability.

(2) The department, working with the office of the superintendent of public
instruction, shall develop a competitive grant process to make grant awards of no
more than one hundred thousand dollars per school, not to exceed five hundred
thousand dollars per school district, to school districts partnered with eligible
organizations on implementation of the proposal. For the purposes of this
subsection, "eligible organization" means any local government, local housing
authority, ((regional-suppert-netwerk)) behavioral health administrative services
organization established under chapter 71.24 RCW, nonprofit community or
neighborhood-based organization, federally recognized Indian tribe in the state
of Washington, or regional or statewide nonprofit housing assistance
organization. Applications for the grant program must include contractual
agreements between the housing providers and school districts defining the
responsibilities and commitments of each party to identify, house, and support
homeless students.

(3) The grants awarded to school districts shall not exceed fifteen school
districts per school year. In determining which partnerships will receive grants,
preference must be given to districts with a demonstrated commitment of
partnership and history with eligible organizations.

(4) Activities eligible for assistance under this grant program include but are
not limited to:

(a) Rental assistance, which includes utilities, security and utility deposits,
first and last month's rent, rental application fees, moving expenses, and other
eligible expenses to be determined by the department;

(b) Transportation assistance, including gasoline assistance for families with
vehicles and bus passes;

(c) Emergency shelter; and

(d) Housing stability case management.

(5) All beneficiaries of funds from the grant program must be
unaccompanied youth or from very low-income households. For the purposes of
this subsection, "very low-income household" means an unaccompanied youth
or family or unrelated persons living together whose adjusted income is less than
fifty percent of the median family income, adjusted for household size, for the
county where the grant recipient is located.

(6)(a) Grantee school districts must compile and report information to the
department. The department shall report to the legislature the findings of the
grantee, the housing stability of the homeless families, the academic
performance of the grantee population, and any related policy recommendations.
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(b) Data on all program participants must be entered into and tracked
through the Washington homeless client management information system as
described in RCW 43.185C.180.

(7) In order to ensure that school districts are meeting the requirements of an
approved program for homeless students, the office of the superintendent of
public instruction shall monitor the programs at least once every two years.
Monitoring shall begin during the 2016-17 school year.

(8) Any program review and monitoring under this section may be
conducted concurrently with other program reviews and monitoring conducted
by the department. In its review, the office of the superintendent of public
instruction shall monitor program components that include but need not be
limited to the process used by the district to identify and reach out to homeless
students, assessment data and other indicators to determine how well the district
is meeting the academic needs of homeless students, district expenditures used
to expand opportunities for these students, and the academic progress of students
under the program.

Sec. 5016. RCW 43.380.050 and 2016 ¢ 188 s 6 are each amended to read
as follows:

(1) In addition to other powers and duties prescribed in this chapter, the
council is empowered to:

(a) Meet at such times and places as necessary;

(b) Advise the legislature and the governor on issues relating to reentry and
reintegration of offenders;

(c) Review, study, and make policy and funding recommendations on issues
directly and indirectly related to reentry and reintegration of offenders in
Washington state, including, but not limited to: Correctional programming and
other issues in state and local correctional facilities; housing; employment;
education; treatment; and other issues contributing to recidivism;

(d) Apply for, receive, use, and leverage public and private grants as well as
specifically appropriated funds to establish, manage, and promote initiatives and
programs related to successful reentry and reintegration of offenders;

(e) Contract for services as it deems necessary in order to carry out
initiatives and programs;

(f) Adopt policies and procedures to facilitate the orderly administration of
initiatives and programs;

(g) Create committees and subcommittees of the council as is necessary for
the council to conduct its business; and

(h) Create and consult with advisory groups comprising nonmembers.
Advisory groups are not eligible for reimbursement under RCW 43.380.060.

(2) Subject to the availability of amounts appropriated for this specific
purpose, the council may select an executive director to administer the business
of the council.

(a) The council may delegate to the executive director by resolution all
duties necessary to efficiently carry on the business of the council. Approval by
a majority vote of the council is required for any decisions regarding
employment of the executive director.

(b) The executive director may not be a member of the council while
serving as executive director.
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(c) Employment of the executive director must be confirmed by the senate
and terminates after a term of three years. At the end of a term, the council may
consider hiring the executive director for an additional three-year term or an
extension of a specified period less than three years. The council may fix the
compensation of the executive director.

(d) Subject to the availability of amounts appropriated for this specific
purpose, the executive director shall reside in and be funded by the department.

(3) In conducting its business, the council shall solicit input and
participation from stakeholders interested in reducing recidivism, promoting
public safety, and improving community conditions for people reentering the
community from incarceration. The council shall consult: The two largest
caucuses in the house of representatives; the two largest caucuses in the senate;
the governor; local governments; educators; ((mental-health—and—substanee
abuse)) behavioral health providers; behavioral health administrative services
organizations; managed care organizations; city and county jails; the department
of corrections; specialty courts; persons with expertise in evidence-based and
research-based reentry practices; and persons with criminal histories and their
families.

(4) The council shall submit to the governor and appropriate committees of
the legislature a preliminary report of its activities and recommendations by
December 1st of its first year of operation, and every two years thereafter.

Sec. 5017. RCW 48.01.220 and 2014 ¢ 225 s 69 are each amended to read
as follows:

The activities and operations of ((mental—health)) behavioral health
administrative services organizations, ((te—the—extent—they—pertain—to—the

)) as defined in RCW 71.24.025, are exempt from

the requirements of this title.

Sec. 5018. RCW 66.08.180 and 2011 ¢ 325 s 7 are each amended to read as
follows:

Except as provided in RCW 66.24.290(1), moneys in the liquor revolving
fund shall be distributed by the board at least once every three months in
accordance with RCW 66.08.190, 66.08.200 and 66.08.210. However, the board
shall reserve from distribution such amount not exceeding five hundred thousand
dollars as may be necessary for the proper administration of this title.

(1) All license fees, penalties, and forfeitures derived under chapter 13,
Laws of 1935 from spirits, beer, and wine restaurant; spirits, beer, and wine
private club; hotel; spirits, beer, and wine nightclub; spirits, beer, and wine VIP
airport lounge; and sports entertainment facility licenses shall every three
months be disbursed by the board as follows:

(a) Three hundred thousand dollars per biennium, to the death investigations
account for the state toxicology program pursuant to RCW 68.50.107; and

(b) Of the remaining funds:

(i) 6.06 percent to the University of Washington and 4.04 percent to

Washington State University for alcoholism and drug abuse research and for the
dissemination of such research; and
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(i1) 89.9 percent to the general fund to be used by the ((department-ofsocial
and-health-serviees)) health care authority solely to carry out the purposes of

RCW ((#0-96A-650)) 71.24.535;

(2) The first fifty-five dollars per license fee provided in RCW 66.24.320
and 66.24.330 up to a maximum of one hundred fifty thousand dollars annually
shall be disbursed every three months by the board to the general fund to be used
for juvenile alcohol and drug prevention programs for kindergarten through third
grade to be administered by the superintendent of public instruction;

(3) Twenty percent of the remaining total amount derived from license fees
pursuant to RCW 66.24.320, 66.24.330, 66.24.350, and 66.24.360, shall be
transferred to the general fund to be used by the ((department-ofsecial-and
health-serviees)) health care authority solely to carry out the purposes of RCW
((70-96A-050)) 71.24.535; and

(4) One-fourth cent per liter of the tax imposed by RCW 66.24.210 shall
every three months be disbursed by the board to Washington State University
solely for wine and wine grape research, extension programs related to wine and
wine grape research, and resident instruction in both wine grape production and
the processing aspects of the wine industry in accordance with RCW
28B.30.068. The director of financial management shall prescribe suitable
accounting procedures to ensure that the funds transferred to the general fund to
be used by the department of social and health services and appropriated are
separately accounted for.

Sec. 5019. RCW 70.02.010 and 2018 ¢ 201 s 8001 are each 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.

(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

(c) 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.
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(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
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;
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(¢) 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 policy
holders, plan sponsors, or other customers, provided that health care information
is not disclosed to such policy holder, 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 dataset 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.

(21) "Imminent" has the same meaning as in RCW 71.05.020.

(22) "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 in
RCW ((#65-020)) 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.
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(23) "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.

(24) "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.

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

(26) "Local public health officer" has the same meaning as in RCW
70.24.017.

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

(28) "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.

(29) "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
programs, as defined in RCW 71.24.025, and facilities conducting competency
evaluations and restoration under chapter 10.77 RCW.

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

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

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

(33) "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;

(i1) 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;
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(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.

(34) "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.

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

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

(37) "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
items: Diagnosis, functional status, the treatment plan, symptoms, prognosis,
and progress to date.

(38) "Reasonable fee" means the charges for duplicating or searching the
record, but shall not exceed sixty-five cents per page for the first thirty pages and
fifty cents per page for all other pages. In addition, a clerical fee for searching
and handling may be charged not to exceed fifteen dollars. 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.

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

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

(41) "Serious violent offense" has the same meaning as in RCW 71.05.020.

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

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

(44) "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.
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(45) "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.

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

Sec. 5020. RCW 70.02.230 and 2018 ¢ 201 s 8002 are each amended to
read as follows:

(1) 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, and 70.02.260, or pursuant to a
valid authorization under RCW 70.02.030, the fact of admission to a provider for
mental health services and all information and records compiled, obtained, or
maintained in the course of providing mental health services to either voluntary
or involuntary recipients of services at public or private agencies must be
confidential.

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

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

(1) Employed by the facility;

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

(iii)) Who is a designated crisis responder;

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

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

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

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

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

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

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

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

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

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

(f) To the attorney of the detained person;

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

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

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

(1)(i) To appropriate corrections and law enforcement agencies all necessary
and relevant information in the event of a crisis or emergent situation that poses
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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) 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;

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

(m) To law enforcement officers and to prosecuting attorneys as are
necessary to enforce RCW 9.41.040(2)(a)((Gi1))) (iv). 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;

(i1) 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)((GiD)) (iv);

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

(n) 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;

(o) Pursuant to lawful order of a court;

(p) To qualified staff members of the department, to the authority, to ((the
direeterof)) 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;
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(q) Within the mental health service agency 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;

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

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

(t) 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;

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

(A) A 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 or health care provider or is under an agreement pursuant to the
federal health insurance portability and accountability act with a health care
facility or a health care provider and requires the information and records to
assure coordinated care and treatment of that patient.

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

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

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

(w) 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;

(x) 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;

(y) 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
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disabilities. Resource management services may limit the release of information
to the name, birthdate, and county of residence of the patient, information
regarding whether the patient was voluntarily admitted, or involuntarily
committed, the date and place of admission, placement, or commitment, the
name and address of a guardian of the patient, and the date and place of the
guardian's appointment. Any staff member who wishes to obtain additional
information must notify the patient's resource management services in writing of
the request and of the resource management services' right to object. The staff
member shall send the notice by mail to the guardian's address. If the guardian
does not object in writing within fifteen days after the notice is mailed, the staff
member may obtain the additional information. If the guardian objects in writing
within fifteen days after the notice is mailed, the staff member may not obtain
the additional information;

(z) To all current treating 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;

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

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

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

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

(bb) To any person if the conditions in RCW 70.02.205 are met.

(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 ((chemieal-dependeney)) a
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substance use disorder, the department or the authority may restrict the release of
the information as necessary to comply with federal law and regulations.

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

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

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

(i) One thousand dollars; or

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

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

(c) Any person may bring an action to enjoin the release of confidential
information or records concerning him or her or his or her ward, in violation of
the provisions of this section, and may in the same action 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. 5021. RCW 70.02.250 and 2018 ¢ 201 s 8004 are each amended to
read as follows:

(1) Information and records related to mental health services delivered to a
person subject to chapter 9.94A or 9.95 RCW must be released, upon request, by
a mental health service agency to department of corrections personnel for whom
the information is necessary to carry out the responsibilities of their office. The
information must be provided only for the purpose of completing presentence
1nvest1gat10ns supervision of an incarcerated person, planmng for and provision
of supervision of a person, or assessment of a person's risk to the community.
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The request must be in writing and may not require the consent of the subject of
the records.

(2) The information to be released to the department of corrections must
include all relevant records and reports, as defined by rule, necessary for the
department of corrections to carry out its duties, including those records and
reports identified in subsection (1) of this section.

(3) The authority shall, subject to available resources, electronically, or by
the most cost-effective means available, provide the department of corrections
with the names, last dates of services, and addresses of specific behavioral health
administrative services organizations, managed care organizations contracted
with the authority under chapter 74.09 RCW, and mental health service agencies
that delivered mental health services to a person subject to chapter 9.94A or 9.95
RCW pursuant to an agreement between the authority and the department of
corrections.

(4) The authority, in consultation with the department, the department of
corrections, behavioral health administrative services organizations, managed
care organizations contracted with the authority under chapter 74.09 RCW,
mental health service agencies as defined in RCW 70.02.010, mental health
consumers, and advocates for persons with mental illness, shall adopt rules to
implement the provisions of this section related to the type and scope of
information to be released. These rules must:

(a) Enhance and facilitate the ability of the department of corrections to
carry out its responsibility of planning and ensuring community protection with
respect to persons subject to sentencing under chapter 9.94A or 9.95 RCW,
including accessing and releasing or disclosing information of persons who
received mental health services as a minor; and

(b) Establish requirements for the notification of persons under the
supervision of the department of corrections regarding the provisions of this
section.

(5) The information received by the department of corrections under this
section must remain confidential and subject to the limitations on disclosure
outlined in chapter 71.34 RCW, except as provided in RCW 72.09.585.

(6) No mental health service agency or individual employed by a mental
health service agency may be held responsible for information released to or
used by the department of corrections under the provisions of this section or
rules adopted under this section.

(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.

Sec. 5022. RCW 70.97.010 and 2016 sp.s. ¢ 29 s 419 are each amended to
read as follows:

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

(1) "Antipsychotic medications" means that class of drugs primarily used to
treat serious manifestations of mental illness associated with thought disorders,
which includes but is not limited to atypical antipsychotic medications.
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(2) "Attending staff" means any person on the staff of a public or private
agency havmg resp0n51b111ty for the care and treatment of a patlent

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

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

((68))) (5) "Conditional release" means a modification of a commitment that
may be revoked upon violation of any of its terms.

(M) (6) "Custody" means involuntary detention under chapter 71.05
RCW, uninterrupted by any period of unconditional release from commitment
from a facility providing involuntary care and treatment.

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

((9Y)) (8) "Designated crisis responder" has the same meaning as in chapter
71.05 RCW.

((E9)) (9) "Detention" or "detain" means the lawful confinement of an
individual under chapter 71.05 RCW.

((3x3))NEL0))] "Dlscharge" means the termination of facility authority. The
commitment may remain in place, be terminated, or be amended by court order.

((#2))) (11) "Enhanced services facility" means a facility that provides
treatment and services to persons for whom acute inpatient treatment is not
medically necessary and who have been determined by the department to be
inappropriate for placement in other licensed facilities due to the complex needs
that result in behavioral and security issues.

((3Y)) (12) "Expanded community services program" means a nonsecure
program of enhanced behavioral and residential support provided to long-term
and residential care providers serving specifically eligible clients who would
otherwise be at risk for hospitalization at state hospital geriatric units.

((E4)) (13) "Facility" means an enhanced services facility.

((#5))) (14) "Gravely disabled" means a condition in which an individual,
as a result of a mental disorder, as a result of the use of alcohol or other
psychoactive chemicals, or both:

(a) Is in danger of serious physical harm resulting from a failure to provide
for his or her essential human needs of health or safety; or

(b) Manifests severe deterioration in routine functioning evidenced by
repeated and escalating loss of cognitive or volitional control over his or her
actions and is not receiving such care as is essential for his or her health or
safety.

((&6Y)) (15) "History of one or more violent acts" refers to the period of
time ten years before the filing of a petition under this chapter or chapter 71.05
RCW, excluding any time spent, but not any violent acts committed, in a mental
health facility or a long-term alcoholism or drug treatment facility, or in
confinement as a result of a criminal conviction.

((H#D)) (16) "Licensed physician" means a person licensed to practice
medicine or osteopathic medicine and surgery in the state of Washington.
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(%)) (17) "Likelihood of serious harm" means:

(a) A substantial risk that:

(1) Physical harm will be inflicted by an individual upon his or her own
person, as evidenced by threats or attempts to commit suicide or inflict physical
harm on oneself;

(i1) Physical harm will be inflicted by an individual upon another, as
evidenced by behavior that has caused such harm or that places another person
or persons in reasonable fear of sustaining such harm; or

(iii) Physical harm will be inflicted by an individual upon the property of
others, as evidenced by behavior that has caused substantial loss or damage to
the property of others; or

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

((#9)) (18) "Mental disorder" means any organic, mental, or emotional
impairment that has substantial adverse effects on an individual's cognitive or
volitional functions.

((28))) (19) "Mental health professional" means a psychiatrist,
psychologist, psychiatric nurse, or social worker, and such other mental health
professionals as may be defined by rules adopted by the secretary under the
authority of chapter 71.05 RCW.

(D)) (20) "Professional person" means a mental health professional and
also means a physician, registered nurse, and such others as may be defined in
rules adopted by the secretary pursuant to the provisions of this chapter.

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

((23))) (22) "Psychologist" means a person who has been licensed as a
psychologist under chapter 18.83 RCW.

((24))) (23) "Registration records" include all the records of the authority,
department, behavioral health administrative services organizations, managed

care organizations, treatment facilities, and other persons providing services to
((%he—dep&mﬁeﬂt—eekmty—dep&mmems—e%fae&ﬁes)) such entities which 1dent1fy
individuals who are receiving or who at any time have received services for
mental illness.

((25))) (24) "Release" means legal termination of the commitment under
chapter 71.05 RCW.

((26))) (25) "Resident" means a person admitted to an enhanced services
facility.

(1)) (26) "Secretary" means the secretary of the department or the
secretary's designee.

((28))) (27) "Significant change" means:

(a) A deterioration in a resident's physical, mental, or psychosocial
condition that has caused or is likely to cause clinical complications or life-
threatening conditions; or

(b) An improvement in the resident's physical, mental, or psychosocial
condition that may make the resident eligible for release or for treatment in a less
intensive or less secure setting.
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((29)) (28) "Social worker" means a person with a master's or further
advanced degree from a social work educational program accredited and
approved as provided in RCW 18.320.010.

((39)) (29) "Treatment" means the broad range of emergency,
detoxification, residential, inpatient, and outpatient services and care, including
diagnostic evaluation, mental health or ((¢hemieal-dependeney)) substance use
disorder education and counseling, medical, psychiatric, psychological, and
social service care, vocational rehabilitation, and career counseling, which may
be extended to persons with mental disorders, ((chemieal—dependeney))
substance use disorders, or both, and their families.

(D)) (30) "Treatment records" include registration and all other records
concerning individuals who are receiving or who at any time have received
services for mental illness, which are maintained by the department or the health
care authority, by behavioral health administrative services organizations ((and))
or their staffs, managed care organizations contracted with the health care
authority under chapter 74.09 RCW or their staffs, and by treatment facilities.
"Treatment records" do not include notes or records maintained for personal use
by an individual providing treatment services for the department, the health care
authority, behavioral health administrative services organizations, managed care
organizations, or a treatment facility if the notes or records are not available to
others.

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

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

Sec. 5023. RCW 70.320.010 and 2014 ¢ 225 s 73 are each amended to read
as follows:

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

(1) "Authority" means the health care authority.

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

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

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

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

(6) "Service coordination organization" or "service contracting entity"
means the authority and department, or an entity that may contract with the state
to provide, directly or through subcontracts, a comprehensive delivery system of
medical, behavioral, long-term care, or social support services, including entities
such as ((behaﬂefal—hw}th—efg&mzaﬁeﬁs—as—deﬁned—&&%))
managed care organizations that provide medical services to clients under
chapter 74.09 RCW and RCW 71.24.380, ((eounties—providing—chemieal
éependeﬁey—semeeﬁmdeﬁeh&ptefs—ﬂéfG—aﬂd—%%A—RGWL)) and area
agencies on aging providing case management services under chapter 74.39A
RCW.

Sec. 5024. RCW 72.09.350 and 2018 ¢ 201 s 9011 are each amended to
read as follows:

(1) The department of corrections and the University of Washington may
enter into a collaborative arrangement to provide improved services for
offenders with mental illness with a focus on prevention, treatment, and
reintegration into society. The participants in the collaborative arrangement may
develop a strategic plan within sixty days after May 17, 1993, to address the
management of offenders with mental illness within the correctional system,
facilitating their reentry into the community and the mental health system, and
preventing the inappropriate incarceration of individuals with mental illness.
The collaborative arrangement may also specify the establishment and
maintenance of a corrections mental health center located at McNeil Island
corrections center. The collaborative arrangement shall require that an advisory
panel of key stakeholders be established and consulted throughout the
development and implementation of the center. The stakeholders advisory panel
shall include a broad array of interest groups drawn from representatives of
mental health, criminal justice, and correctional systems. The stakeholders
advisory panel shall include, but is not limited to, membership from: The
department of correctlons the department of somal and health services ((mental

)), the health care authority,
behavioral health administrative services organizations, managed care
organizations under chapter 74.09 RCW, local and regional law enforcement
agencies, the sentencing guidelines commission, county and city jails, mental
health advocacy groups for individuals with mental illness or developmental
disabilities, the traumatically brain-injured, and the general public. The center
established by the department of corrections and University of Washington, in
consultation with the stakeholder advisory groups, shall have the authority to:

(a) Develop new and innovative treatment approaches for corrections
mental health clients;

(b) Improve the quality of mental health services within the department and
throughout the corrections system,;

(c) Facilitate mental health staff recruitment and training to meet
departmental, county, and municipal needs;

(d) Expand research activities within the department in the area of treatment
services, the design of delivery systems, the development of organizational
models, and training for corrections mental health care professionals;
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(e) Improve the work environment for correctional employees by
developing the skills, knowledge, and understanding of how to work with
offenders with special chronic mental health challenges;

(f) Establish a more positive rehabilitative environment for offenders;

(g) Strengthen multidisciplinary mental health collaboration between the
University of Washington, other groups committed to the intent of this section,
and the department of corrections;

(h) Strengthen department linkages between institutions of higher
education, public sector mental health systems, and county and municipal
corrections;

(1) Assist in the continued formulation of corrections mental health policies;

(j) Develop innovative and effective recruitment and training programs for
correctional personnel working with offenders with mental illness;

(k) Assist in the development of a coordinated continuum of mental health
care capable of providing services from corrections entry to community return;
and

(1) Evaluate all current and innovative approaches developed within this
center in terms of their effective and efficient achievement of improved mental
health of inmates, development and utilization of personnel, the impact of these
approaches on the functioning of correctional institutions, and the relationship of
the corrections system to mental health and criminal justice systems. Specific
attention should be paid to evaluating the effects of programs on the
reintegration of offenders with mental illness into the community and the
prevention of inappropriate incarceration of persons with mental illness.

(2) The corrections mental health center may conduct research, training, and
treatment activities for the offender with mental illness within selected sites
operated by the department. The department shall provide support services for
the center such as food services, maintenance, perimeter security, classification,
offender supervision, and living unit functions. The University of Washington
may develop, implement, and evaluate the clinical, treatment, research, and
evaluation components of the mentally ill offender center. The institute of for
public policy and management may be consulted regarding the development of
the center and in the recommendations regarding public policy. As resources
permit, training within the center shall be available to state, county, and
municipal agencies requiring the services. Other state colleges, state universities,
and mental health providers may be involved in activities as required on a
subcontract basis. Community mental health organizations, research groups, and
community advocacy groups may be critical components of the center's
operations and involved as appropriate to annual objectives. Clients with mental
illness may be drawn from throughout the department's population and
transferred to the center as clinical need, available services, and department
jurisdiction permits.

(3) The department shall prepare a report of the center's progress toward the
attainment of stated goals and provide the report to the legislature annually.

Sec. 5025. RCW 72.09.370 and 2018 ¢ 201 s 9012 are each amended to
read as follows:

(1) The offender reentry community safety program is established to
provide intensive services to offenders identified under this subsection and to
thereby promote public safety. The secretary shall identify offenders in
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confinement or partial confinement who: (a) Are reasonably believed to be
dangerous to themselves or others; and (b) have a mental disorder. In
determining an offender's dangerousness, the secretary shall consider behavior
known to the department and factors, based on research, that are linked to an
increased risk for dangerousness of offenders with mental illnesses and shall
include consideration of an offender's ((chemieal-dependeney)) substance use
disorder or abuse.

(2) Prior to release of an offender identified under this section, a team
consisting of representatives of the department of corrections, the health care
authority, and, as necessary, the indeterminate sentence review board, divisions
or administrations within the department of social and health services,
specifically including the division of developmental disabilities, the appropriate
((behavieral-health)) managed care organization contracted with the health care

authority, the appropriate behavioral health administrative services organization,
and the providers, as appropriate, shall develop a plan, as determined necessary
by the team, for delivery of treatment and support services to the offender upon
release. In developing the plan, the offender shall be offered assistance in
executing a mental health directive under chapter 71.32 RCW, after being fully
informed of the benefits, scope, and purposes of such directive. The team may
include a school district representative for offenders under the age of twenty-
one. The team shall consult with the offender's counsel, if any, and, as
appropriate, the offender's family and community. The team shall notify the
crime victim/witness program, which shall provide notice to all people
registered to receive notice under RCW 72.09.712 of the proposed release plan
developed by the team. Victims, witnesses, and other interested people notified
by the department may provide information and comments to the department on
potential safety risk to specific individuals or classes of individuals posed by the
specific offender. The team may recommend: (a) That the offender be evaluated
by the designated crisis responder, as defined in chapter 71.05 RCW; (b)
department-supervised community treatment; or (c) voluntary community
mental health or ((chemiecal-dependeney)) substance use disorder or abuse
treatment.

(3) Prior to release of an offender identified under this section, the team
shall determine whether or not an evaluation by a designated crisis responder is
needed. If an evaluation is recommended, the supporting documentation shall be
immediately forwarded to the appropriate designated crisis responder. The
supporting documentation shall include the offender's criminal history, history of
judicially required or administratively ordered involuntary antipsychotic
medication while in confinement, and any known history of involuntary civil
commitment.

(4) If an evaluation by a designated crisis responder is recommended by the
team, such evaluation shall occur not more than ten days, nor less than five days,
prior to release.

(5) A second evaluation by a designated crisis responder shall occur on the
day of release if requested by the team, based upon new information or a change
in the offender's mental condition, and the initial evaluation did not result in an
emergency detention or a summons under chapter 71.05 RCW.

(6) If the designated crisis responder determines an emergency detention
under chapter 71.05 RCW is necessary, the department shall release the offender
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only to a state hospital or to a consenting evaluation and treatment facility. The
department shall arrange transportation of the offender to the hospital or facility.

(7) If the designated crisis responder believes that a less restrictive
alternative treatment is appropriate, he or she shall seek a summons, pursuant to
the provisions of chapter 71.05 RCW, to require the offender to appear at an
evaluation and treatment facility. If a summons is issued, the offender shall
remain within the corrections facility until completion of his or her term of
confinement and be transported, by corrections personnel on the day of
completion, directly to the identified evaluation and treatment facility.

(8) The secretary shall adopt rules to implement this section.

Sec. 5026. RCW 72.09.381 and 2018 ¢ 201 s 9014 are each amended to
read as follows:

The secretary of the department of corrections and the director of the health
care authority shall, in consultation with the behavioral health administrative
services organizations, managed care organizations contracted with the health

care authority, and provider representatives, each adopt rules as necessary to
implement chapter 214, Laws of 1999.

Sec. 5027. RCW 72.10.060 and 2014 ¢ 225 s 97 are each amended to read
as follows:

The secretary shall, for any person committed to a state correctional facility
after July 1, 1998, inquire at the time of commitment whether the person had
received outpatient mental health treatment within the two years preceding
confinement and the name of the person providing the treatment.

The secretary shall inquire of the treatment provider if he or she wishes to
be notified of the release of the person from confinement, for purposes of
offering treatment upon the inmate's release. If the treatment provider wishes to
be notified of the inmate's release, the secretary shall attempt to provide such
notice at least seven days prior to release.

At the time of an inmate's release if the secretary is unable to locate the
treatment provider, the secretary shall notify the health care authority and the
behavioral health administrative services organization in the county the inmate
will most likely reside following release.

If the secretary has, prior to the release from the facility, evaluated the
inmate and determined he or she requires postrelease mental health treatment, a
copy of relevant records and reports relating to the inmate's mental health
treatment or status shall be promptly made available to the offender's present or
future treatment provider. The secretary shall determine which records and
reports are relevant and may provide a summary in lieu of copies of the records.

Sec. 5028. RCW 72.23.025 and 2014 c 225 s 98 are each amended to read
as follows:

(1) It is the intent of the legislature to improve the quality of service at state
hospitals, eliminate overcrowding, and more specifically define the role of the
state hospitals. The legislature intends that eastern and western state hospitals
shall become clinical centers for handling the most complicated long-term care
needs of patients with a primary diagnosis of mental disorder. To this end, the
legislature intends that funds appropriated for mental health programs, including
funds for behavioral health administrative services organizations, managed care

organizations contracted with the health care authority, and the state hospitals,
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be used for persons with primary diagnosis of mental disorder. The legislature
finds that establishment of institutes for the study and treatment of mental
disorders at both eastern state hospital and western state hospital will be
instrumental in implementing the legislative intent.

(2)(a) There is established at eastern state hospital and western state
hospital, institutes for the study and treatment of mental disorders. The institutes
shall be operated by joint operating agreements between state colleges and
universities and the department of social and health services. The institutes are
intended to conduct training, research, and clinical program development
activities that will directly benefit persons with mental illness who are receiving
treatment in Washington state by performing the following activities:

(1) Promote recruitment and retention of highly qualified professionals at the
state hospitals and community mental health programs;

(i1) Improve clinical care by exploring new, innovative, and scientifically
based treatment models for persons presenting particularly difficult and
complicated clinical syndromes;

(iii) Provide expanded training opportunities for existing staff at the state
hospitals and community mental health programs;

(iv) Promote bilateral understanding of treatment orientation, possibilities,
and challenges between state hospital professionals and community mental
health professionals.

(b) To accomplish these purposes the institutes may, within funds
appropriated for this purpose:

(1) Enter joint operating agreements with state universities or other
institutions of higher education to accomplish the placement and training of
students and faculty in psychiatry, psychology, social work, occupational
therapy, nursing, and other relevant professions at the state hospitals and
community mental health programs;

(i1) Design and implement clinical research projects to improve the quality
and effectiveness of state hospital services and operations;

(iii) Enter into agreements with community mental health service providers
to accomplish the exchange of professional staff between the state hospitals and
community mental health service providers;

(iv) Establish a student loan forgiveness and conditional scholarship
program to retain qualified professionals at the state hospitals and community
mental health providers when the secretary has determined a shortage of such
professionals exists.

(c) Notwithstanding any other provisions of law to the contrary, the
institutes may enter into agreements with the department or the state hospitals
which may involve changes in staffing necessary to implement improved patient
care programs contemplated by this section.

(d) The institutes are authorized to seek and accept public or private gifts,
grants, contracts, or donations to accomplish their purposes under this section.

Sec. 5029. RCW 74.09.758 and 2014 ¢ 223 s 7 are each amended to read as
follows:

(1) The authority and the department may restructure medicaid procurement
of health care services and agreements with managed care systems on a phased
basis to better support integrated physical health, mental health, and ((¢hemieal
dependeney)) substance use disorder treatment, consistent with assumptions in
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Second Substitute Senate Bill No. 6312, Laws of 2014, and recommendations
provided by the behavioral health task force. The authority and the department
may develop and utilize innovative mechanisms to promote and sustain
integrated clinical models of physical and behavioral health care.

(2) The authority and the department may incorporate the following
principles into future medicaid procurement efforts aimed at integrating the
delivery of physical and behavioral health services:

(a) Medicaid purchasing must support delivery of integrated, person-
centered care that addresses the spectrum of individuals' health needs in the
context of the communities in which they live and with the availability of care
continuity as their health needs change;

(b) Accountability for the client outcomes established in RCW 43.20A.895
(as recodified by this act) and 71.36.025 and performance measures linked to
those outcomes;

(c) Medicaid benefit design must recognize that adequate preventive care,
crisis intervention, and support services promote a recovery-focused approach;

(d) Evidence-based care interventions and continuous quality improvement
must be enforced through contract specifications and performance measures that
provide meaningful integration at the patient care level with broadly distributed
accountability for results;

(e) Active purchasing and oversight of medicaid managed care contracts is a
state responsibility;

(f) A deliberate and flexible system change plan with identified benchmarks
to promote system stability, provide continuity of treatment for patients, and
protect essential existing behavioral health system infrastructure and capacity;
and

(g) Community and organizational readiness are key determinants of
implementation timing; a phased approach is therefore desirable.

(3) The principles identified in subsection (2) of this section are not
intended to create an individual entitlement to services.

(4) The authority shall increase the use of value-based contracting,
alternative quality contracting, and other payment incentives that promote
quality, efficiency, cost savings, and health improvement, for medicaid and
public employee purchasing. The authority shall also implement additional
chronic disease management techniques that reduce the subsequent need for
hospitalization or readmissions. It is the intent of the legislature that the reforms
the authority implements under this subsection are anticipated to reduce
extraneous medical costs, across all medical programs, when fully phased in by
fiscal year 2017 to generate budget savings identified in the omnibus
appropriations act.

Sec. 5030. RCW 74.34.020 and 2018 ¢ 201 s 9016 are each amended to
read as follows:

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

(1) "Abandonment" means action or inaction by a person or entity with a
duty of care for a vulnerable adult that leaves the vulnerable person without the
means or ability to obtain necessary food, clothing, shelter, or health care.

(2) "Abuse" means the willful action or inaction that inflicts injury,
unreasonable confinement, intimidation, or punishment on a vulnerable adult. In
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instances of abuse of a vulnerable adult who is unable to express or demonstrate
physical harm, pain, or mental anguish, the abuse is presumed to cause physical
harm, pain, or mental anguish. Abuse includes sexual abuse, mental abuse,
physical abuse, and personal exploitation of a vulnerable adult, and improper use
of restraint against a vulnerable adult which have the following meanings:

(a) "Sexual abuse" means any form of nonconsensual sexual conduct,
including but not limited to unwanted or inappropriate touching, rape, sodomy,
sexual coercion, sexually explicit photographing, and sexual harassment. Sexual
abuse also includes any sexual conduct between a staff person, who is not also a
resident or client, of a facility or a staff person of a program authorized under
chapter 71A.12 RCW, and a vulnerable adult living in that facility or receiving
service from a program authorized under chapter 71A.12 RCW, whether or not it
is consensual.

(b) "Physical abuse" means the willful action of inflicting bodily injury or
physical mistreatment. Physical abuse includes, but is not limited to, striking
with or without an object, slapping, pinching, choking, kicking, shoving, or
prodding.

(c) "Mental abuse" means a willful verbal or nonverbal action that threatens,
humiliates, harasses, coerces, intimidates, isolates, unreasonably confines, or
punishes a vulnerable adult. Mental abuse may include ridiculing, yelling, or
swearing.

(d) "Personal exploitation" means an act of forcing, compelling, or exerting
undue influence over a vulnerable adult causing the vulnerable adult to act in a
way that is inconsistent with relevant past behavior, or causing the vulnerable
adult to perform services for the benefit of another.

(e) "Improper use of restraint" means the inappropriate use of chemical,
physical, or mechanical restraints for convenience or discipline or in a manner
that: (i) Is inconsistent with federal or state licensing or -certification
requirements for facilities, hospitals, or programs authorized under chapter
71A.12 RCW; (ii) is not medically authorized; or (iii) otherwise constitutes
abuse under this section.

(3) "Chemical restraint" means the administration of any drug to manage a
vulnerable adult's behavior in a way that reduces the safety risk to the vulnerable
adult or others, has the temporary effect of restricting the vulnerable adult's
freedom of movement, and is not standard treatment for the vulnerable adult's
medical or psychiatric condition.

(4) "Consent" means express written consent granted after the vulnerable
adult or his or her legal representative has been fully informed of the nature of
the services to be offered and that the receipt of services is voluntary.

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

(6) "Facility" means a residence licensed or required to be licensed under
chapter 18.20 RCW, assisted living facilities; chapter 18.51 RCW, nursing
homes; chapter 70.128 RCW, adult family homes; chapter 72.36 RCW, soldiers'
homes; ((ex)) chapter 71A.20 RCW, residential habilitation centers; or any other
facility licensed or certified by the department ((erthe-department-ofhealth)).

(7) "Financial exploitation" means the illegal or improper use, control over,
or withholding of the property, income, resources, or trust funds of the
vulnerable adult by any person or entity for any person's or entity's profit or
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advantage other than for the vulnerable adult's profit or advantage. "Financial
exploitation" includes, but is not limited to:

(a) The use of deception, intimidation, or undue influence by a person or
entity in a position of trust and confidence with a vulnerable adult to obtain or
use the property, income, resources, or trust funds of the vulnerable adult for the
benefit of a person or entity other than the vulnerable adult;

(b) The breach of a fiduciary duty, including, but not limited to, the misuse
of a power of attorney, trust, or a guardianship appointment, that results in the
unauthorized appropriation, sale, or transfer of the property, income, resources,
or trust funds of the vulnerable adult for the benefit of a person or entity other
than the vulnerable adult; or

(c) Obtaining or using a vulnerable adult's property, income, resources, or
trust funds without lawful authority, by a person or entity who knows or clearly
should know that the vulnerable adult lacks the capacity to consent to the release
or use of his or her property, income, resources, or trust funds.

(8) "Financial institution" has the same meaning as in RCW 30A.22.040 and
30A.22.041. For purposes of this chapter only, "financial institution" also means
a "broker-dealer" or "investment adviser" as defined in RCW 21.20.005.

(9) "Hospital" means a facility licensed under chapter 70.41 or 71.12 RCW
or a state hospital defined in chapter 72.23 RCW and any employee, agent,
officer, director, or independent contractor thereof.

(10) "Incapacitated person" means a person who is at a significant risk of
personal or financial harm under RCW 11.88.010(1) (a), (b), (c), or (d).

(11) "Individual provider" means a person under contract with the
department to provide services in the home under chapter 74.09 or 74.39A RCW.

(12) "Interested person" means a person who demonstrates to the court's
satisfaction that the person is interested in the welfare of the vulnerable adult,
that the person has a good faith belief that the court's intervention is necessary,
and that the vulnerable adult is unable, due to incapacity, undue influence, or
duress at the time the petition is filed, to protect his or her own interests.

(13)(a) "Isolate" or "isolation" means to restrict a vulnerable adult's ability
to communicate, visit, interact, or otherwise associate with persons of his or her
choosing. Isolation may be evidenced by acts including but not limited to:

(i) Acts that prevent a vulnerable adult from sending, making, or receiving
his or her personal mail, electronic communications, or telephone calls; or

(i1) Acts that prevent or obstruct the vulnerable adult from meeting with
others, such as telling a prospective visitor or caller that a vulnerable adult is not
present, or does not wish contact, where the statement is contrary to the express
wishes of the vulnerable adult.

(b) The term "isolate" or "isolation" may not be construed in a manner that
prevents a guardian or limited guardian from performing his or her fiduciary
obligations under chapter 11.92 RCW or prevents a hospital or facility from
providing treatment consistent with the standard of care for delivery of health
services.

(14) "Mandated reporter" is an employee of the department; law
enforcement officer; social worker; professional school personnel; individual
provider; an employee of a facility; an operator of a facility; an employee of a
social service, welfare, mental health, adult day health, adult day care, home
health, home care, or hospice agency; county coroner or medical examiner;
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Christian Science practitioner; or health care provider subject to chapter 18.130
RCW.

(15) "Mechanical restraint" means any device attached or adjacent to the
vulnerable adult's body that he or she cannot easily remove that restricts freedom
of movement or normal access to his or her body. "Mechanical restraint" does
not include the use of devices, materials, or equipment that are (a) medically
authorized, as required, and (b) used in a manner that is consistent with federal
or state licensing or certification requirements for facilities, hospitals, or
programs authorized under chapter 71A.12 RCW.

(16) "Neglect" means (a) a pattern of conduct or inaction by a person or
entity with a duty of care that fails to provide the goods and services that
maintain physical or mental health of a vulnerable adult, or that fails to avoid or
prevent physical or mental harm or pain to a vulnerable adult; or (b) an act or
omission by a person or entity with a duty of care that demonstrates a serious
disregard of consequences of such a magnitude as to constitute a clear and
present danger to the vulnerable adult's health, welfare, or safety, including but
not limited to conduct prohibited under RCW 9A.42.100.

(17) "Permissive reporter" means any person, including, but not limited to,
an employee of a financial institution, attorney, or volunteer in a facility or
program providing services for vulnerable adults.

(18) "Physical restraint” means the application of physical force without the
use of any device, for the purpose of restraining the free movement of a
vulnerable adult's body. "Physical restraint" does not include (a) briefly holding
without undue force a vulnerable adult in order to calm or comfort him or her, or
(b) holding a vulnerable adult's hand to safely escort him or her from one area to
another.

(19) "Protective services" means any services provided by the department to
a vulnerable adult with the consent of the vulnerable adult, or the legal
representative of the vulnerable adult, who has been abandoned, abused,
financially exploited, neglected, or in a state of self-neglect. These services may
include, but are not limited to case management, social casework, home care,
placement, arranging for medical evaluations, psychological evaluations, day
care, or referral for legal assistance.

(20) "Self-neglect" means the failure of a vulnerable adult, not living in a
facility, to provide for himself or herself the goods and services necessary for the
vulnerable adult's physical or mental health, and the absence of which impairs or
threatens the vulnerable adult's well-being. This definition may include a
vulnerable adult who is receiving services through home health, hospice, or a
home care agency, or an individual provider when the neglect is not a result of
inaction by that agency or individual provider.

(21) "Social worker" means:

(a) A social worker as defined in RCW 18.320.010(2); or

(b) Anyone engaged in a professional capacity during the regular course of
employment in encouraging or promoting the health, welfare, support, or
education of vulnerable adults, or providing social services to vulnerable adults,
whether in an individual capacity or as an employee or agent of any public or
private organization or institution.

(22) "Vulnerable adult" includes a person:
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(a) Sixty years of age or older who has the functional, mental, or physical
inability to care for himself or herself; or

(b) Found incapacitated under chapter 11.88 RCW; or

(c) Who has a developmental disability as defined under RCW 71A.10.020;
or

(d) Admitted to any facility; or

(e) Receiving services from home health, hospice, or home care agencies
licensed or required to be licensed under chapter 70.127 RCW; or

(f) Receiving services from an individual provider; or

(g) Who self-directs his or her own care and receives services from a
personal aide under chapter 74.39 RCW.

(23) "Vulnerable adult advocacy team" means a team of three or more
persons who coordinate a multidisciplinary process, in compliance with chapter
266, Laws of 2017 and the protocol governed by RCW 74.34.320, for
preventing, identifying, investigating, prosecuting, and providing services
related to abuse, neglect, or financial exploitation of vulnerable adults.

Sec. 5031. RCW 74.34.068 and 2014 ¢ 225 s 103 are each amended to read
as follows:

(1) After the investigation is complete, the department may provide a
written report of the outcome of the investigation to an agency or program
described in this subsection when the department determines from its
investigation that an incident of abuse, abandonment, financial exploitation, or
neglect occurred. Agencies or programs that may be provided this report are
home health, hospice, or home care agencies, or after January 1, 2002, any in-
home services agency licensed under chapter 70.127 RCW, a program
authorized under chapter 71A.12 RCW, an adult day care or day health program,
behavioral health administrative services organizations and managed care
organizations authorized under chapter 71.24 RCW, or other agencies. The
report may contain the name of the vulnerable adult and the alleged perpetrator.
The report shall not disclose the identity of the person who made the report or
any witness without the written permission of the reporter or witness. The
department shall notify the alleged perpetrator regarding the outcome of the
investigation. The name of the vulnerable adult must not be disclosed during this
notification.

(2) The department may also refer a report or outcome of an investigation to
appropriate state or local governmental authorities responsible for licensing or
certification of the agencies or programs listed in subsection (1) of this section.

(3) The department shall adopt rules necessary to implement this section.

NEW SECTION. Sec. 5032. A new section is added to chapter 71.24 RCW
to read as follows:

(1) The legislature finds that behavioral health integration requires parity in
the approach to regulation between primary care providers and behavioral health
agencies.

(2) Neither the authority nor the department may provide initial
documentation requirements for patients receiving care in a behavioral health
agency, either in contract or rule, which are substantially more administratively
burdensome to complete than initial documentation requirements in primary care
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settings, unless such documentation is required by federal law or to receive
federal funds.

Sec. 5033. RCW 10.77.280 and 2015 1st sp.s. ¢ 7 s 10 are each amended to
read as follows:

(1) In order to prioritize goals of accuracy, prompt service to the court,
quality assurance, and integration with other services, an office of forensic
mental health services is established within the department of social and health
services. The office shall be led by a director ((en—atleastthelevel-ef-deputy
assistant-seeretary-withinthe-department)) who shall(GGeafter-areasonable-peried
oftransition;)) have responsibility for the following functions:

(a) ((Operatienal—eontrel)) Coordination of all forensic evaluation
serv1ces((—me}ud+ﬁg—speerﬁ&bﬁdget—al-}ee&t}eﬂ))

(b) Responsibility for assuring appropriate training of forensic evaluators;

(c) Development of a system to certify forensic evaluators, and to monitor
the quality of forensic evaluation reports;

(d) Liaison with courts, jails, and community mental health programs to
ensure the proper coordination of care, flow of information, ((eeerdinate
%egrs&eahss&es—aﬂd—seh%e—pfeb}ems—m—eemp}eaeeﬁetmsfaﬂees)) and transition
to community services, when applicable;

(e) Coordination with state hospitals to identify and develop best practice
interventions and curricula for services ((that-are—unique)) relevant to forensic
patients;

_G)(('

©)) Coordlnatlon w1th ((fegwteﬂal—suppeﬁ—ﬂet-wefks)) the authority,
managed care organizations, behavioral health administrative services
organizations, community ((mental)) behavioral health agencies, and the
department of corrections regarding community treatment and monitoring of
persons on conditional release;

((B)-Oversight-of)) (g) Participation in statewide forensic data collection

((and)), analysis ((statewide)), and appropriate dissemination of data trends
((and-recommendations)); ((and))

h) Provide data-based recommendations for system changes and
improvements; and

(1) Oversight of the development, implementation, and maintenance of
community forensic programs and services.

(2) The office of forensic mental health services must have a clearly
delineated budget separate from the overall budget for state hospital services.

PART 6

NEW SECTION. Sec. 6001. 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. 6002. RCW 43.20A.895 is recodified as a section in
chapter 71.24 RCW.

NEW SECTION. Sec. 6003. The following sections are decodified:
(1) RCW 28A.310.202 (ESD board—Partnership with behavioral health
organization to operate a wraparound model site);
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(2) RCW 44.28.800 (Legislation affecting persons with mental illness—
Report to legislature);

(3) RCW 71.24.049 (Identification by behavioral health organization—
Children's mental health services);

(4) RCW 71.24.320 (Behavioral health organizations—Procurement
process—Penalty for voluntary termination or refusal to renew contract);

(5) RCW 71.24.330 (Behavioral health organizations—Contracts with
authority—Requirements);

(6) RCW 71.24.360 (Establishment of new behavioral health organizations);

(7) RCW 71.24.382 (Mental health and chemical dependency treatment
providers and programs—Vendor rate increases);

(8) RCW 71.24.515 (Chemical dependency specialist services—To be
available at children and family services offices—Training in uniform
screening);

(9) RCW 71.24.620 (Persons with substance use disorders—Intensive case
management pilot projects);

(10) RCW 71.24.805 (Mental health system review—Performance audit
recommendations affirmed);

(11) RCW 71.24.810 (Mental health system review—Implementation of
performance audit recommendations);

(12) RCW 71.24.840 (Mental health system review—Study of long-term
outcomes);

(13) RCW 71.24.860 (Task force—Integrated behavioral health services);

(14) RCW 71.24.902 (Construction);

(15) RCW 72.78.020 (Inventory of services and resources by counties); and

(16) RCW 74.09.872 (Behavioral health organizations—Access to chemical
dependency and mental health professionals).

NEW SECTION. Sec. 6004. The following acts or parts of acts are each
repealed:

(1) RCW 71.24.110 (Joint agreements of county authorities—Permissive
provisions) and 2014 ¢ 225 s 15,1999 ¢ 10 s 7, 1982 ¢ 204 s 8, & 1967 ex.s. ¢
111 s 11;

(2) RCW 71.24.310 (Administration of chapters 71.05 and 71.24 RCW
through behavioral health organizations—Implementation of chapter 71.05
RCW) and 2018 ¢ 201 s 4015, 2017 ¢ 222 s 1,2014 ¢ 225 s 40, & 2013 2nd sp.s.
c45s99%4;

(3) RCW 71.24.340 (Behavioral health organizations—Agreements with
city and county jails) and 2018 ¢ 201 s 4018, 2014 ¢ 225 s 16, & 2005 ¢ 503 5 13;

(4) RCW 71.24.582 (Review of expenditures for drug and alcohol
treatment) and 2018 ¢ 201 s 2002 & 2002 ¢ 290 s 6;

(5) RCW 74.09.492 (Children's mental health—Treatment and services—
Authority's duties) and 2017 ¢ 202 s 2;

(6) RCW 74.09.521 (Medical assistance—Program standards for mental
health services for children) and 2014 ¢ 225 s 101, 2011 Ist sp.s. ¢ 15 s 28, 2009
c388s1,&2007c359s11;

(7) RCW 74.09.873 (Tribal-centric behavioral health system) and 2018 ¢
201 s 2009, 2014 ¢ 225 s 65, & 2013 ¢ 338 s 7;

(8) RCW 74.50.010 (Legislative findings) and 1988 ¢ 163 s 1 & 1987 ¢ 406
s 2;
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(9) RCW 74.50.011 (Additional legislative findings) and 1989 1st ex.s. c 18
s1;
(10) RCW 74.50.035 (Shelter services—Eligibility) and 1989 1st ex.s. ¢ 18
s 2;
(11) RCW 74.50.040 (Client assessment, treatment, and support services)
and 1987 c 406 s 5;

(12) RCW 74.50.050 (Treatment services) and 2002 ¢ 64 s 1, 1989 1st ex.s.
c18s5,1988 ¢ 16353, & 1987 ¢ 406 s 6;

(13) RCW 74.50.055 (Treatment services—Eligibility) and 2011 Ist sp.s. ¢
36510 & 1989 1stex.s.c 18 s4;

(14) RCW 74.50.060 (Shelter assistance program) and 2011 Ist sp.s. ¢ 36 s
33,2010 Istsp.s.c 8s31,1989 Istex.s.c 18 53,1988 c 163 s4, & 1987 ¢ 406
s7;

(15) RCW 74.50.070 (County multipurpose diagnostic center or detention
center) and 2016 sp.s. ¢ 29 s 429 & 1987 ¢ 406 s §;

(16) RCW 74.50.080 (Rules—Discontinuance of service) and 1989 1st ex.s.
c18s6& 1989 c¢3s2;and
(17) RCW 74.50.900 (Short title) and 1987 ¢ 406 s 1.

NEW SECTION. Sec. 6005. Section 2009 of this act takes effect July 1,
2026.

NEW SECTION. Sec. 6006. Section 2008 of this act expires July 1, 2026.

NEW SECTION. Sec. 6007. Sections 1003 and 5030 of this act are
necessary for the immediate preservation of the public peace, health, or safety, or
support of the state government and its existing public institutions, and take
effect immediately.

NEW SECTION. Sec. 6008. Except as provided in sections 6005 and 6007
of this act, this act takes effect January 1, 2020.

Passed by the Senate April 18, 2019.

Passed by the House April 12, 2019.

Approved by the Governor May 9, 2019.

Filed in Office of Secretary of State May 13, 2019.

CHAPTER 326
[Engrossed Second Substitute Senate Bill 5444]
FORENSIC MENTAL HEALTH CARE--COMPETENCY EVALUATIONS AND RESTORATION

AN ACT Relating to providing timely competency evaluations and restoration services to
persons suffering from behavioral health disorders within the framework of the forensic mental
health care system consistent with the requirements agreed to in the Trueblood settlement agreement;
amending RCW 10.31.110, 10.77.086, and 10.77.088; adding a new section to chapter 10.77 RCW;
and creating a new section.

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

NEW SECTION. Sec. 1. The legislature recognizes that there has been a
nationwide increase in the number of individuals with behavioral health
disorders in the criminal justice system. The legislature also recognizes that
reforms must be made to our own behavioral health systems and services to meet
the increasing demands in our state, to provide timely competency evaluations
and restoration services, and to comply with federal court orders issued in 4.5.,
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by and through Trueblood, et al., v. DSHS, et al., No. 15-35462 ("Trueblood").
The legislature acknowledges that these reforms will require the support of a
broad range of stakeholders, including local law enforcement, prosecuting
attorneys, defense attorneys, community members, and health care providers.
The legislature further acknowledges the significant efforts of the parties to the
Trueblood litigation to establish a roadmap and framework within their
settlement agreement for proposed systemic reforms to the forensic mental
health care system. It is the intent of the legislature to enact appropriate reforms
consistent with the goals agreed to in the Trueblood settlement agreement, to
continue to engage with stakeholders and community partners to address the
needs of this vulnerable population, and to ensure that the public safety needs of
our communities are met.

NEW SECTION. Sec. 2. A new section is added to chapter 10.77 RCW to
read as follows:

(1) Subject to the limitations described in this section, a court may appoint
an impartial forensic navigator employed by or contracted by the department to
assist individuals who have been referred for competency evaluation.

(2) A forensic navigator must assist the individual to access services related
to diversion and community outpatient competency restoration. The forensic
navigator must assist the individual, prosecuting attorney, defense attorney, and
the court to understand the options available to the individual and be accountable
as an officer of the court for faithful execution of the responsibilities outlined in
this section.

(3) The duties of the forensic navigator include, but are not limited to, the
following:

(a) To collect relevant information about the individual, including
behavioral health services and supports available to the individual that might
support placement in outpatient restoration, diversion, or some combination of
these;

(b) To meet with, interview, and observe the individual;

(c) To present information to the court in order to assist the court in
understanding the treatment options available to the individual to support the
entry of orders for diversion from the forensic mental health system or for
community outpatient competency restoration, and to facilitate that transition;
and

(d) When the individual is ordered to receive community outpatient
restoration, to provide services to the individual including:

(1) Assisting the individual with attending appointments and classes relating
to outpatient competency restoration;

(i1) Coordinating access to housing for the individual;

(iii) Meeting with the individual on a regular basis;

(iv) Providing information to the court concerning the individual's progress
and compliance with court-ordered conditions of release, which may include
appearing at court hearings to provide information to the court;

(v) Coordinating the individual's access to community case management
services and mental health services;

(vi) Assisting the individual with obtaining prescribed medication and
encouraging adherence with prescribed medication;
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(vii) Planning for a coordinated transition of the individual to a case
manager in the community behavioral health system;

(viii) Attempting to follow up with the individual to check whether the
meeting with a community-based case manager took place;

(ix) When the individual is a high utilizer, attempting to connect the
individual with high utilizer services; and

(x) Attempting to check up on the individual at least once per month for up
to sixty days after coordinated transition to community behavioral health
services, without duplicating the services of the community-based case manager.

(4) Forensic navigators may submit nonclinical recommendations to the
court regarding treatment and restoration options for the individual, which the
court may consider and weigh in conjunction with the recommendations of all of
the parties.

(5) Forensic navigators shall be deemed officers of the court for the purpose
of immunity from civil liability.

(6) The signed order for competency evaluation from the court shall serve as
authority for the forensic navigator to be given access to all records held by a
behavioral health, educational, or law enforcement agency or a correctional
facility that relates to an individual. Information that is protected by state or
federal law, including health information, shall not be entered into the court
record without the consent of the individual or their defense attorney.

(7) Admissions made by the individual in the course of receiving services
from the forensic navigator may not be used against the individual in the
prosecution's case in chief.

(8) A court may not issue an order appointing a forensic navigator unless the
department certifies that there is adequate forensic navigator capacity to provide
these services at the time the order is issued.

Sec. 3. RCW 10.31.110 and 2014 ¢ 225 s 57 are each amended to read as
follows:

(1) When a police officer has reasonable cause to believe that the individual
has committed acts constituting a ((renfeleny)) crime ((thatis—net-a—serious
offense-asidentifiedin REW10-77-092)), and the individual is known by history
or consultation with the behavioral health organization, managed care
organization, behavioral health administrative services organization, crisis
hotline, or local crisis services providers to suffer from a mental disorder, in
addition to existing authority under state law. as an alternative to arrest, the
arresting officer ((may)) is authorized and encouraged to:

(a) Take the individual to a crisis stabilization unit as defined in RCW
71.05.020((€6})). Individuals delivered to a crisis stabilization unit pursuant to
this section may be held by the facility for a period of up to twelve hours. The
individual must be examined by a mental health professional within three hours
of arrival;

(b) Take the individual to a triage facility as defined in RCW 71.05.020. An
individual delivered to a triage facility which has elected to operate as an
involuntary facility may be held up to a period of twelve hours. The individual
must be examined by a mental health professional within three hours of arrival;

(c) Refer the individual to a mental health professional for evaluation for
initial detention and proceeding under chapter 71.05 RCW; or
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(d) Release the individual upon agreement to voluntary participation in
outpatient treatment.

(2) If the individual is released to the community, the mental health provider
shall make reasonable efforts to inform the arresting officer of the planned
release ((within—a—reasenable—peried—of-time—after—the)) prior to release if the
arresting officer has specifically requested notification and provided contact
information to the provider.

(3) In deciding whether to refer the individual to treatment under this
section, the police officer ((shall)) must be guided by ((standards)) local law
enforcement diversion guidelines for behavioral health developed and mutually
agreed upon with the prosecuting authority((;-whieh)) with an opportunity for
consultation and comment by the defense bar and disability community. These
guidelines must address, at a minimum, the length, seriousness, and recency of
the known criminal history of the individual, the mental health history of the
individual, ((where)) if available, the opinions of a mental health professional, if
available, and the circumstances surrounding the commission of the alleged
offense. The guidelines must include a process for clearing outstanding warrants
or referring the individual for assistance in clearing outstanding warrants, if any,
and issuing a new court date, if appropriate, without booking or incarcerating the
individual or disqualifying him or her from referral to treatment under this
section, and define the circumstances under which such action is permissible.

(4) Any agreement to participate in treatment shall not require individuals to
stipulate to any of the alleged facts regarding the criminal activity as a
prerequisite to participation in a mental health treatment alternative. The
agreement is inadmissible in any criminal or civil proceeding. The agreement
does not create immunity from prosecution for the alleged criminal activity.

(5) If an individual violates such agreement and the mental health treatment
alternative is no longer appropriate:

(a) The mental health provider shall inform the referring law enforcement
agency of the violation; and

(b) The original charges may be filed or referred to the prosecutor, as
appropriate, and the matter may proceed accordingly.

(6) The police officer is immune from liability for any good faith conduct
under this section.

Sec. 4. RCW 10.77.086 and 2015 1st sp.s. ¢ 7 s 5 are each amended to read
as follows:

(1)(a)(i) If the defendant is charged with a felony and determined to be
incompetent, until he or she has regained the competency necessary to
understand the proceedings against him or her and assist in his or her own
defense, but in any event for a period of no longer than ninety days, the court((:

€A9)) shall commlt the defendant to the custody of the secretary ((whe%h&lr}
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: cithin-a apet Vit -)) for
competency restoration. Based on a recommendation from a forensic navigator

and input from the parties, the court may order the defendant to receive inpatient
competency restoration or outpatient competency restoration.

(A) To be eligible for an order for outpatient competency restoration, a

defendant must be clinically appropriate and be willing to:
(I) Adhere to medications or receive prescribed intramuscular medication;
and

(II) Abstain from alcohol and unprescribed drugs.

(B) If the court orders inpatient competency restoration, the department

shall place the defendant in an appropriate facility of the department for
competency restoration.

C) If the court orders outpatient competency restoration, the court shall
modify conditions of release as needed to authorize the department to place the
person in approved housing, which may include access to supported housing,
affiliated with a contracted outpatient competency restoration program. The
department, in conjunction with the health care authority, must establish rules
for conditions of participation in the outpatient competency restoration program,

which must include the defendant being subject to medication management and
regular urinalysis testing for defendants who have a current substance use
disorder diagnosis. The outpatient competency restoration program shall
monitor the defendant during the defendant's placement in the program and

report any noncompliance or significant changes with respect to the defendant to
the department and, if applicable, the forensic navigator.

(D) If a defendant fails to comply with the restrictions of the outpatient
restoration program such that restoration is no longer appropriate in that setting

or the defendant is no longer clinically appropriate for outpatient competency

restoration, the department shall remove the defendant from the outpatient
restoration program and place the defendant instead in an appropriate facility of

the department for inpatient competency restoration for no longer than the time
allowed as if the defendant had been initially placed into inpatient competency
restoration, in addition to reasonable time for transport to or from the facility.
The department shall notify the court and parties of the change in placement
before the close of the next judicial day. The court shall schedule a hearing
within five days to review the placement and conditions of release of the
defendant and issue appropriate orders. The standard of proof shall be a
preponderance of the evidence, and the court may in its discretion render its
decision based on written submissions, live testimony, or remote testimony.

(E) The court may not issue an order for outpatient competency restoration

unless the department certifies that there is an available appropriate outpatient
competency restoration program that has adequate space for the person at the
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time the order is issued or the court places the defendant under the guidance and
control of a professional person identified in the court order.

(ii)) The ninety day period for ((evaluation—and—treatment)) competency
restoration under this subsection (1) includes only the time the defendant is
actually at the facility and is in addition to reasonable time for transport to or
from the facility.

(b) For a defendant whose highest charge is a class C felony, or a class B
felony that is not classified as violent under RCW 9.94A.030, the maximum time
allowed for the initial period of commitment for competency restoration is forty-
five days. The forty-five day period includes only the time the defendant is
actually at the facility and is in addition to reasonable time for transport to or
from the facility.

(c) If the court determines or the parties agree that the defendant is unlikely
to regain competency, the court may dismiss the charges without prejudice
without ordering the defendant to undergo restoration treatment, in which case
the court shall order that the defendant be referred for evaluation for civil
commitment in the manner provided in subsection (4) of this section.

(2) On or before expiration of the initial period of commitment under
subsection (1) of this section the court shall conduct a hearing, at which it shall
determine whether or not the defendant is incompetent.

(3) If the court finds by a preponderance of the evidence that a defendant
charged with a felony is incompetent, the court shall have the option of
extending the order of commitment or alternative treatment for an additional
period of ninety days, but the court must at the time of extension set a date for a
prompt hearing to determine the defendant's competency before the expiration of
the second restoration period. The defendant, the defendant's attorney, or the
prosecutor has the right to demand that the hearing be before a jury. No
extension shall be ordered for a second or third restoration period as provided in
subsection (4) of this section if the defendant's incompetence has been
determined by the secretary to be solely the result of a developmental disability
which is such that competence is not reasonably likely to be regained during an
extension. The ninety-day period includes only the time the defendant is actually
at the facility and is in addition to reasonable time for transport to or from the
facility.

(4) For persons charged with a felony, at the hearing upon the expiration of
the second restoration period or at the end of the first restoration period in the
case of a defendant with a developmental disability, if the jury or court finds that
the defendant is incompetent, or if the court or jury at any stage finds that the
defendant is incompetent and the court determines that the defendant is unlikely
to regain competency, the charges shall be dismissed without prejudice, and the
court shall order the defendant be committed to a state hospital as defined in
RCW 72.23.010 for up to seventy-two hours starting from admission to the
facility, excluding Saturdays, Sundays, and holidays, for evaluation for the
purpose of filing a civil commitment petition under chapter 71.05 RCW. The
criminal charges shall not be dismissed if the court or jury finds that: (a) The
defendant (i) is a substantial danger to other persons; or (ii) presents a substantial
likelihood of committing criminal acts jeopardizing public safety or security;
and (b) there is a substantial probability that the defendant will regain
competency within a reasonable period of time. In the event that the court or jury
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makes such a finding, the court may extend the period of commitment for up to
an additional six months. The six-month period includes only the time the
defendant is actually at the facility and is in addition to reasonable time for
transport to or from the facility.

Sec. 5. RCW 10.77.088 and 2016 sp.s. ¢ 29 s 411 are each amended to read
as follows:

(1)((€a))) If the defendant is charged with a nonfelony crime which is a
serious offense as identified in RCW 10.77.092 and found by the court to be not
competent, then the court:

(a) Shall dismiss the proceedings without prejudice and detain the defendant
for sufficient time to allow the designated crisis responder to evaluate the
defendant and consider initial detention proceedings under chapter 71.05 RCW,
unless the prosecutor objects to the dismissal and provides notice of a motion for

an order for competency restoration, in which case the court shall schedule a
hearing within seven days to determine whether to enter an order of competency

restoration.

(b) At the hearing, the prosecuting attorney must establish that there is a
compelling_state interest to order competency restoration treatment for the
defendant. The court may consider prior criminal history, prior history in
treatment, prior history of violence, the quality and severity of the pending

charges, any history that suggests whether or not competency restoration
treatment is likely to be successful, in addition to the factors listed under RCW

10.77.092. If the prosecuting attorney proves by a preponderance of the evidence
that there is a compelling state interest in ordering competency restoration, then

the court shall order competency restoration in accordance with subsection (2)(a)

of this section.

(2)(a) If a court finds pursuant to subsection (1)(b) of this section that there
is a compelling state interest in pursuing competency restoration treatment, then
the court ((619)) shall commit the defendant to the custody of the secretary ((whe

competency restoratlon Based on a recommendatlon from a forensw nav12at0r

and input from the parties, the court may order the defendant to receive inpatient
competency restoration or outpatient competency restoration.
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(1) To be eligible for an order for outpatient competency restoration, a

defendant must be clinically appropriate and be willing to:
(A) Adhere to medications or receive prescribed intramuscular medication;
and

(B) Abstain from alcohol and unprescribed drugs.
ii) If the court orders inpatient competency restoration, the department shall

place the defendant in an appropriate facility of the department for competency
restoration under (b) of this subsection.

ii1) If the court orders outpatient competency restoration, the court shall
modify conditions of release as needed to authorize the department to place the
person in approved housing, which may include access to supported housing,
affiliated with a contracted outpatient competency restoration program. The
department, in conjunction with the health care authority, must establish rules
for conditions of participation in the outpatient competency restoration program,

which must include the defendant being subject to medication management and
regular urinalysis testing for defendants who have a current substance use
disorder diagnosis. The outpatient competency restoration program shall
monitor the defendant during the defendant's placement in the program and
report any noncompliance or significant changes with respect to the defendant to
the department and, if applicable, the forensic navigator.

(iv) If a defendant fails to comply with the restrictions of the outpatient
competency restoration program such that restoration is no longer appropriate in
that setting or the defendant is no longer clinically appropriate for outpatient

competency restoration, the department shall remove the defendant from the

outpatient restoration program. The department shall place the defendant instead
in an appropriate facility of the department for inpatient competency restoration

for no longer than twenty-nine days regardless of any time spent in outpatient
competency restoration, in addition to reasonable time for transport to or from
the facility. The department shall notify the court and parties of the change in

placement before the close of the next judicial day. The court shall schedule a
hearing within five days to review the placement and conditions of release of the

defendant and issue appropriate orders. The standard of proof shall be a
preponderance of the evidence, and the court may in its discretion render its
decision based on written submissions, live testimony, or remote testimony.

(v) The court may not issue an order for outpatient competency restoration
unless the department certifies that there is an available appropriate outpatient
restoration program that has adequate space for the person at the time the order

is issued or the court places the defendant under the guidance and control of a
professional person identified in the court order.

(b) The placement under (a) (()—and—G))) of this subsection shall not
exceed ((£euﬁeeﬂ)) Wenty—mn days ((m—addfﬁeﬂ—te—aﬁy—&ﬁased—mﬂe—eﬁthe

&me—ef—the—e%%u&tma—m&deﬁl—%k@—ﬂ—@é@—shaﬂ)) 1f the defendant is ordered
to receive inpatient competency restoration, or shall not exceed ninety days if the
defendant is ordered to receive outpatient competency restoration. The court
may order any combination of this subsection, not to exceed ninety days. This
period must be considered to include only the time the defendant is actually at
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the facility and shall be in addition to reasonable time for transport to or from the
facility((z

o).

(())) (c) If the court has determined or the parties agree that the defendant
is unlikely to regain competency, the court may dismiss the charges without
prejudice without ordering the defendant to undergo restoration treatment, in
which case the court shall order that the defendant be referred for evaluation for
civil commitment in the manner provided in ((€¢})) (d) of this subsection.

((€e))) (d)(@) If the proceedings are dismissed under RCW 10.77.084 and the
defendant was on conditional release at the time of dismissal, the court shall
order the designated crisis responder within that county to evaluate the defendant
pursuant to chapter 71.05 RCW. The evaluation may be conducted in any
location chosen by the professional.

(i1) If the defendant was in custody and not on conditional release at the time
of dismissal, the defendant shall be detained and sent to an evaluation and
treatment facility for up to seventy-two hours, excluding Saturdays, Sundays,
and holidays, for evaluation for purposes of filing a petition under chapter 71.05
RCW. The seventy-two hour period shall commence upon the next nonholiday
weekday following the court order and shall run to the end of the last nonholiday
weekday within the seventy-two-hour period.

(())) (3) If the defendant is charged with a nonfelony crime that is not a
serious offense as defined in RCW 10.77.092:

The court may stay or dismiss proceedings and detain the defendant for
sufficient time to allow the designated crisis responder to evaluate the defendant
and consider initial detention proceedings under chapter 71.05 RCW. The court
must give notice to all parties at least twenty-four hours before the dismissal of
any proceeding under this subsection, and provide an opportunity for a hearing
on whether to dismiss the proceedings.

Passed by the Senate April 24, 2019.

Passed by the House April 15, 2019.

Approved by the Governor May 9, 2019.

Filed in Office of Secretary of State May 13, 2019.

CHAPTER 327
[Substitute Senate Bill 5550]
PESTICIDE APPLICATION SAFETY COMMITTEE--ADVISORY WORK GROUP

AN ACT Relating to implementing the recommendations of the pesticide application safety
work group; adding a new section to chapter 70.104 RCW; creating a new section; and providing
expiration dates.

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

NEW_SECTION. Sec. 1. (1) In 2018, the legislature passed Engrossed
Second Substitute Senate Bill No. 6529. The bill recognized that farmers,
farmworkers, and the broader community share an interest in minimizing human
exposure to pesticides. It also recognized that gains have been made in reducing
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human exposure to pesticides and that collaboration between state agencies and
the farming community could further reduce agricultural workers exposure to
pesticide drift.

(2) The legislation established a pesticide application safety work group that
would make recommendations for improving pesticide application safety. Work
group members included legislators from both chambers and caucuses, as well
as representation from state agencies and the commission on Hispanic affairs.
The work group sought public participation to learn more about pesticide
application safety. Many stakeholders including but not limited to local farm
hosts, the agricultural industry, and members of the agricultural workforce
contributed valuable assistance and input.

(3) The work group reached two noteworthy recommendations regarding
what can be done now to improve pesticide application safety. The
recommendations are to:

(a) Expand training because the department of agriculture lacks sufficient
resources to meet the training demand from pesticide applicators and handlers;
and

(b) Establish a new pesticide application safety panel to provide an
opportunity to evaluate and recommend policy options, and investigate exposure
cases.

(4) The work group concluded that legislation is warranted to expand
funding for a training program and set up a new pesticide application safety
panel with clear objectives.

(5) This section expires July 1, 2025.

NEW SECTION. Sec. 2. A new section is added to chapter 70.104 RCW to
read as follows:

(1) The pesticide application safety committee is established. Appointments
to the committee must be made as soon as possible after the legislature convenes
in regular session. The committee is composed of the following members:

(a) One member from each of the two largest caucuses of the house of
representatives, appointed by the speaker of the house of representatives;

(b) One member from each of the two largest caucuses of the senate,
appointed by the president of the senate;

(¢) The director of the department of agriculture, or an assistant director
designated by the director;

(d) The secretary of the department of health, or an assistant secretary
designated by the secretary;

(e) The director of the department of labor and industries, or an assistant
director designated by the director;

(f) The commissioner of public lands, or an assistant commissioner
designated by the commissioner;

(g) The dean of the college of agricultural, human, and natural resource
sciences at the Washington State University, or an assistant dean designated by
the dean;

(h) The pesticide safety education coordinator at the Washington State
University cooperative extension; and

(i) The director of the University of Washington Pacific Northwest
agricultural safety and health center, or an assistant designated by the director.
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(2) The committee shall be cochaired by the secretary of the department of
health, or the assistant secretary designated by the secretary, and the director of
the department of agriculture, or the assistant director designated by the director.

(3) Primary responsibility for administrative support for the committee,
including developing reports, research, and other organizational support, shall be
provided by the department of health and the department of agriculture. The
committee must hold its first meeting by September 2019. The committee must
meet at least three times each year. The meetings shall be at a time and place
specified by the cochairs, or at the call of a majority of the committee. When
determining the time and place of meetings, the cochairs must consider costs and
conduct committee meetings in Olympia when this choice would reduce costs to
the state.

(4)(a) An advisory work group is created to collect information and make
recommendations to the full committee on topics requiring unique expertise and
perspectives on issues within the jurisdiction of the committee.

(b) The advisory work group shall consist of a representative from the
department of agriculture, two representatives of employee organizations that
represent farmworkers, two farmworkers with expertise on pesticide application,
a representative of community and migrant health centers, a toxicologist, a
representative of growers who use air blast sprayers, a representative of growers
who use aerial pesticide application, a representative of growers who use
fumigation to apply pesticides, and a representative of aerial applicators. The
secretary of health, in consultation with the director of the department of
agriculture and the full committee, must appoint members of the advisory work
group, and the department of health must staff the advisory work group. The
letter of appointment to the advisory work group members must be signed by
both cochairs.

(c) The advisory work group must hold meetings only upon the committee's
request. To reduce costs, the advisory work group must conduct meetings using
teleconferencing or other methods, but may hold one in-person meeting per
fiscal year.

(d) Members of the advisory work group shall be reimbursed for mileage
expenses in accordance with RCW 43.03.060.

(e) The advisory work group must provide a report on their activities and
recommendations to the full committee by November 9th of each year.

(5) The first priority of the committee is to explore how the departments of
agriculture, labor and industries, and health, and the Washington poison center
collect and track data. The committee must also consider the feasibility and
requirements of developing a shared database, including how the department of
health could use existing tools, such as the tracking network, to better display
multiagency data regarding pesticides. The committee may also evaluate and
recommend policy options that would take action to:

(a) Improve pesticide application safety with agricultural applications;

(b) Lead an effort to establish baseline data for the type and quantity of
pesticide applications used in Washington to be able to compare the number of
exposures with overall number of applications;

(c) Research ways to improve pesticide application communication among
different members of the agricultural community, including educating the public
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in English and Spanish about acute and chronic health information about
pesticides;

(d) Compile industry's best practices for use to improve pesticide
application safety to limit pesticide exposure;

(e) Continue to investigate reasons why members of the agricultural
workforce do not or may not report pesticide exposure;

(f) Explore new avenues for reporting with investigation without fear of
retaliation;

(g) Work with stakeholders to consider trainings for how and when to
report;

(h) Explore incentives for using new technology by funding a partial buy-
out program for old spray technology;

(1) Consider developing an effective community health education plan;

(j) Consult with community partners to enhance educational initiatives that
work with the agricultural workforce, their families, and surrounding
communities to reduce the risk of pesticide exposure;

(k) Enhance efforts to work with pesticide manufacturers and the
environmental protection agency to improve access to non-English pesticide
labeling in the United States;

(1) Work with research partners to develop, or promote the use of translation
apps for pesticide label safety information, or both;

(m) Evaluate prevention techniques to minimize exposure events;

(n) Develop more Spanish language and other language educational
materials for distribution, including through social media and app-based learning
for agricultural workforce communities;

(o) Explore development of an agricultural workforce education safety
program to improve the understanding about leaving an area being sprayed; and

(p) Work with the industry and the agricultural workforce to improve
protocols and best practices for use of personal safety equipment for applicators
and reflective gear for the general workforce.

(6) The committee must provide a report to the appropriate committees of
the legislature by May 1, 2020, and each year thereafter. An initial report on the
progress of the committee must be provided in January 2020. The report may
include recommendations the committee determines necessary, and must
document the activities of the committee and report on the subjects listed in
subsection (5) of this section. The department of health and the department of
agriculture must provide staff support to the committee for the purpose of
authoring the report and transmitting it to the legislature. Any member of the
committee may provide a minority report as an appendix to the report submitted
to the legislature under this section.

(7) This section expires July 1, 2025.

Passed by the Senate April 22, 2019.

Passed by the House April 10, 2019.

Approved by the Governor May 9, 2019.

Filed in Office of Secretary of State May 13, 2019.
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CHAPTER 328
[Second Substitute Senate Bill 5718]
CHILD WELFARE HOUSING ASSISTANCE PILOT PROGRAM
AN ACT Relating to establishing the child welfare housing assistance program that provides
housing assistance to parents reunifying with a child and parents at risk of having a child removed;

adding a new section to chapter 74.13 RCW; creating a new section; and providing an expiration
date.

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

NEW SECTION. Sec. 1. A new section is added to chapter 74.13 RCW to
read as follows:

(1) Beginning July 1, 2020, the department shall establish a child welfare
housing assistance pilot program, which provides housing vouchers, rental
assistance, navigation, and other support services to eligible families.

(a) The department shall operate or contract for the operation of the child
welfare housing assistance pilot program under subsection (3) of this section in
one county west of the crest of the Cascade mountain range and one county east
of the crest of the Cascade mountain range.

(b) The child welfare housing assistance pilot program is intended to
shorten the time that children remain in out-of-home care.

(2) A parent with a child who is dependent pursuant to chapter 13.34 RCW
and whose primary remaining barrier to reunification is the lack of appropriate
housing is eligible for the child welfare housing assistance pilot program.

(3) The department shall contract with an outside entity or entities to operate
the child welfare housing assistance pilot program. If no outside entity or entities
are available to operate the program or specific parts of the program, the
department may operate the program or the specific parts that are not operated
by an outside entity.

(4) Families may be referred to the child welfare housing assistance pilot
program by a caseworker, an attorney, a guardian ad litem as defined in chapter
13.34 RCW, a child welfare parent mentor as defined in RCW 2.70.060, an
office of public defense social worker, or the court.

(5) The department shall consult with a stakeholder group that must include,
but is not limited to, the following:

(a) Parent allies;

(b) Parent attorneys and social workers managed by the office of public
defense parent representation program;

(c) The department of commerce;

(d) Housing experts;

(e) Community-based organizations;

(f) Advocates; and

(g) Behavioral health providers.

(6) The stakeholder group established in subsection (5) of this section shall
begin meeting after the effective date of this section and assist the department in
design of the child welfare housing assistance pilot program in areas including,
but not limited to:

(a) Equitable racial, geographic, ethnic, and gender distribution of program
support;

(b) Eligibility criteria;
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(c) Creating a definition of homeless for purposes of eligibility for the
program; and

(d) Options for program design that include outside entities operating the
entire program or specific parts of the program.

(7) By December 1, 2021, the department shall report outcomes for the child
welfare housing assistance pilot program to the oversight board for children,
youth, and families established pursuant to RCW 43.216.015. The report must
include racial, geographic, ethnic, and gender distribution of program support.

(8) The child welfare housing assistance pilot program established in this
section is subject to the availability of funds appropriated for this purpose.

(9) This section expires June 30, 2022.

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, 2019,
in the omnibus appropriations act, this act is null and void.

Passed by the Senate April 22, 2019.

Passed by the House April 11, 2019.

Approved by the Governor May 9, 2019.

Filed in Office of Secretary of State May 13, 2019.

CHAPTER 329
[Second Substitute Senate Bill 5846]
INTERNATIONAL MEDICAL GRADUATE WORK GROUP

AN ACT Relating to the integration of international medical graduates into Washington's
health care delivery system; 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 finds that a shortage of
primary care health care providers has created significant provider access issues
in Washington.

(2) The legislature further finds that international medical graduates
residing in the state could provide increased access to primary care for state
residents, but international medical graduates routinely face barriers to practice.

(3) Therefore, the legislature intends to establish the international medical
graduate work group to study barriers to practice and make recommendations on
how the state can implement an international medical graduate assistance
program by January 1, 2022, to assist international medical graduates in
integrating into the Washington health care delivery system.

NEW_ SECTION. Sec. 2. (1) Subject to the availability of amounts
appropriated for this specific purpose, the international medical graduate work
group is established. The work group membership must consist of the following
members appointed by the governor:

(a) A representative from the medical quality assurance commission;

(b) A representative from the department of health, health systems quality
assurance division;

(c) A representative from the University of Washington school of medicine
graduate medical education program;

(d) A representative from the Washington State University Elson S. Floyd
college of medicine graduate medical education program;
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(e) A representative from the Pacific Northwest University of Health
Sciences college of osteopathic medicine graduate medical education program;

(f) A representative from a statewide association representing physicians;

(g) A representative from the Washington state family medicine residency
network;

(h) A representative from a primary care health care employer in a rural or
underserved area of Washington;

(1) A representative from a health carrier offering coverage in a rural or
underserved area of Washington;

(j) A licensed physician with experience working with international medical
graduates;

(k) A representative from an organization specializing in refugee advocacy
in Washington;

(1) A representative from an organization serving refugee physicians and
international medical graduates;

(m) A representative from an organization offering counseling and
educational programs to internationally trained health professionals;

(n) A representative from an organization representing community and
migrant health centers; and

(0) At least two international medical graduates.

(2) The work group must:

(a) Develop strategies and recommendations for reducing barriers for
international medical graduates obtaining residency positions in Washington,
including preresidency training;

(b) Make recommendations for the appropriate number of residency
positions to be designated for international medical graduates, and the locations
and specialties of those positions; and

(c) Make recommendations on the postresidency service requirements for
international medical graduates who graduate from a designated residency
position.

(3) Staff support for the work group must be provided by the medical quality
assurance commission.

(4) The work group must submit a report to the governor and the legislature
with its recommendations by December 1, 2019.

(5) This section expires June 30, 2020.

Passed by the Senate April 26, 2019.

Passed by the House April 12, 2019.

Approved by the Governor May 9, 2019.

Filed in Office of Secretary of State May 13, 2019.

CHAPTER 330
[Second Substitute Senate Bill 5800]
HOMELESS COLLEGE STUDENTS--PILOT PROGRAM

AN ACT Relating to the helping homeless college students act; adding a new section to
chapter 28B.50 RCW; adding a new section to chapter 28B.77 RCW; creating a new section; and
providing expiration dates.

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 28B.50 RCW
to read as follows:

(1) Subject to the availability of amounts appropriated for this specific
purpose, the college board shall select four college districts, two on each side of
the crest of the Cascade mountain range, to participate in a pilot program to
provide assistance to students experiencing homelessness and to students who
were in the foster care system when they graduated high school. The college
districts chosen to participate in the pilot program must provide certain
accommodations to these students that may include, but are not limited to, the
following:

(a) Access to laundry facilities;

(b) Access to storage;

(c) Access to locker room and shower facilities;

(d) Reduced-price meals or meal plans, and access to food banks;

(e) Access to technology;

(f) Access to short-term housing or housing assistance, especially during
seasonal breaks; and

(g) Case management services.

(2) The college districts may also establish plans to develop surplus
property for affordable housing to accommodate the needs of students
experiencing homelessness and students who were in the foster care system
when they graduated high school.

(3) The college districts participating in the pilot program shall leverage
existing community resources by making available to students in the pilot
program information that is available for individuals experiencing homelessness,
including through not-for-profit organizations, the local housing authority, and
the department of commerce's office of homeless youth.

(4) The college districts participating in the pilot program shall provide a
joint report to the appropriate committees of the legislature by December 1,
2023, that includes at least the following information:

(a) The number of students experiencing homelessness or food insecurity,
and the number of students who were in the foster care system when they
graduated high school who were attending a community or technical college
during the pilot program. The college board shall coordinate with all of the
community and technical colleges to collect voluntary data on how many
students experiencing homelessness or food insecurity are attending the
community and technical colleges;

(b) The number of students assisted by the pilot program;

(c) Strategies for accommodating students experiencing homelessness or
food insecurity, and former foster care students; and

(d) Legislative recommendations for how students experiencing
homelessness or food insecurity, and former foster care students could be better
served.

(5) The college districts not selected to participate in the pilot program are:

(a) Invited to participate voluntarily; and

(b) Encouraged to submit the data required of the pilot program participants
under subsection (4) of this section, regardless of participation status.

(6) The pilot program expires July 1, 2023.

(7) This section expires January 1, 2024.
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NEW SECTION. Sec. 2. A new section is added to chapter 28B.77 RCW
to read as follows:

(1) Subject to the availability of amounts appropriated for this specific
purpose, the council shall select two public four-year institutions of higher
education, one on each side of the crest of the Cascade mountain range, to
participate in a pilot program to provide assistance to students experiencing
homelessness and to students who were in the foster care system when they
graduated high school. The four-year institutions of higher education chosen to
participate in the pilot program must provide certain accommodations to these
students that may include, but are not limited to, the following:

(a) Access to laundry facilities;

(b) Access to storage;

(c) Access to locker room and shower facilities;

(d) Reduced-price meals or meal plans, and access to food banks;

(e) Access to technology;

(f) Access to short-term housing or housing assistance, especially during
seasonal breaks; and

(g) Case management services.

(2) The four-year institutions of higher education may also establish plans to
develop surplus property for affordable housing to accommodate the needs of
students experiencing homelessness and students who were in the foster care
system when they graduated high school.

(3) The four-year institutions of higher education participating in the pilot
program shall leverage existing community resources by making available to
students in the pilot program information that is available for individuals
experiencing homelessness, including through not-for-profit organizations, the
local housing authority, and the department of commerce's office of homeless
youth.

(4) The four-year institutions of higher education participating in the pilot
program shall provide a joint report to the appropriate committees of the
legislature by December 1, 2023, that includes at least the following
information:

(a) The number of students experiencing homelessness or food insecurity,
and the number of students who were in the foster care system when they
graduated high school who were attending a four-year institution of higher
education during the pilot program. The council shall coordinate with all of the
four-year institutions of higher education to collect voluntary data on how many
students experiencing homelessness or food insecurity are attending the four-
year institutions of higher education;

(b) The number of students assisted by the pilot program;

(c) Strategies for accommodating students experiencing homelessness or
food insecurity, and former foster care students; and

(d) Legislative recommendations for how students experiencing
homelessness or food insecurity, and former foster care students could be better
served.

(5) The four-year institutions of higher education not selected to participate
in the pilot program are:

(a) Invited to participate voluntarily; and
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(b) Encouraged to submit the data required of the pilot program participants
under subsection (4) of this section, regardless of participation status.

(6) The pilot program expires July 1, 2023.

(7) This section expires January 1, 2024.

NEW SECTION. Sec. 3. If specific funding for the purposes of this act,
referencing this act by bill or chapter number, is not provided by June 30, 2019,
in the omnibus appropriations act, this act is null and void.

Passed by the Senate April 26, 2019.

Passed by the House April 12, 2019.

Approved by the Governor May 9, 2019.

Filed in Office of Secretary of State May 13, 2019.

CHAPTER 331
[Substitute House Bill 1041]
CERTIFICATES OF DISCHARGE AND CONVICTION RECORD VACATION
AN ACT Relating to promoting successful reentry by modifying the process for obtaining

certificates of discharge and vacating conviction records; amending RCW 9.94A.640 and 9.94A.030;
reenacting and amending RCW 9.94A.637 and 9.96.060; and creating a new section.

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

NEW SECTION. Sec. 1. This act may be known and cited as the new hope
act.

Sec. 2. RCW 9.94A.637 and 2009 ¢ 325 s 3 and 2009 c 288 s 2 are each
reenacted and amended to read as follows:

(1)((€a))) When an offender has completed all requirements of the sentence,
including any and all legal financial obligations, and while under the custody
((and)) or supervision of the department, the secretary or the secretary's designee
shall notify the sentencing court, which shall discharge the offender and provide
the offender with a certificate of discharge by issuing the certificate to the
offender in person or by mailing the certificate to the offender's last known
address. A certificate of discharge issued under this subsection (1) is effective on
the date the offender completed all conditions of his or her sentence.

(D)) (2)(a) When an offender has reached the end of his or her
supervision with the department and has completed all the requirements of the
sentence except his or her legal financial obligations, the secretary's designee
shall provide the county clerk with a notice that the offender has completed all
nonfinancial requirements of the sentence. The notice must list the specific
sentence requirements that have been completed, so that it is clear to the
sentencing court that the offender is entitled to discharge upon completion of the
legal financial obligations of the sentence.

((61))) (b) When the department has provided the county clerk with notice
under (a) of this subsection showing that an offender has completed all the
requirements of the sentence and the offender subsequently satisfies all legal
financial obligations under the sentence, the county clerk shall promptly notify
the sentencing court((;ineluding-the-noticefromthe-department,whieh)). Upon
receipt of the notice under this subsection (2)(b), the court shall discharge the

offender and prov1de the offender w1th a certlflcate of dlscharge ((by—tssamg—the
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last-known-address)). A certificate of discharge issued under this subsection (2)
is effective on the date the offender completed all conditions of his or her
sentence.

( 3) In the absence of a certlﬁcate of discharge 1ssued under subsection (1) or

(2) of this section, the offender may file a motion with the sentencing court for a

certificate of discharge. The sentencing court shall issue a certificate of
discharge upon verification of completion of all sentencing conditions, including

any and all legal financial obligations. A certificate of discharge issued under
this subsection (3) is effective on the date the offender completed all conditions
of his or her sentence.

(4) In the absence of a certificate of discharge issued under subsection (1),
(2), or (3) of this section, the offender may file a motion with the sentencing

court for a certificate of discharge and shall provide verification of completion of

all nonfinancial conditions of his or her sentence, unless the court finds good
cause to waive this requirement. A certificate of discharge issued under this

subsection (4) is effective on the later of: (a) Five years after completion of
community custody, or if the offender was not required to serve community
custody. after the completion of full and partial confinement: or (b) the date any
and all legal financial obligations were satisfied.

(5) The court shall issue a certificate of discharge by issuing the certificate
to the offender in person or by mailing the certificate to the offender's last known
address.

(@) (0)(a) ((Ferpurpeses-of-thissubseetion{2);)) A no-contact order is
not a requirement of the offender's sentence. An offender who has completed all
requirements of the sentence, including any and all legal financial obligations, is
eligible for a certificate of discharge even if the offender has an existing no-
contact order that excludes or prohibits the offender from having contact with a
specified person or ((business)) entity or coming within a set distance of any
specified location.

(())) In the case of an eligible offender who has a no-contact order as part
of the judgment and sentence, the offender may petition the sentencing court to
issue a certificate of discharge and a separate no-contact order ((by—filing—a

)). which must include paying the appropriate

petitionin-the-senteneingcourt-and
filing fee ((asseetated-with-the-petitien)) for the separate no-contact order. This

filing fee does not apply to an offender seeking a certificate of discharge when
the offender has a no-contact order separate from the judgment and sentence.

- ((éﬁﬁ%%—ee&r%shaﬂ—ssuﬁ—eefﬁﬁea%&eﬁehsdﬁfge—aﬂd—wsep&m%e—ﬁ&
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obligations:)) The court shall reissue the no-contact order separately under a new
civil cause number for the remaining term and under the same conditions as
contained in the judgment and sentence.

((8Y)) (b) The clerk of the court shall send a copy of the new no-contact
order to the individuals or entities protected by the no-contact order, along with
an explanation of the reason for the change, if there is an address available in the
court file. If no address is available, the clerk of the court shall forward a copy of
the order to the prosecutor, who shall send a copy of the no-contact order with an
explanation of the reason for the change to the last known address of the
protected individuals or entities.

s 5)) () The clerk

of the court shall forward a copy of the order to the appropriate law enforcement
agency specified in the order on or before the next judicial day. The clerk shall
also include a cover sheet that indicates the case number of the judgment and
sentence that has been discharged. Upon receipt of the copy of the order and
cover sheet, the law enforcement agency shall enter the order into any computer-
based criminal intelligence information system available in this state used by
law enforcement agencies to list outstanding warrants. The order shall remain in
this system until it expires. The new order, and case number of the discharged
judgment and sentence, shall be linked in the criminal intelligence information
system for purposes of enforcing the no-contact order.

((G1))) (d) A separately issued no-contact order may be enforced under
chapter 26.50 RCW.

((6¥))) (e) A separate no-contact order issued under this subsection ((2)))
(6) is not a modification of the offender's sentence.

((3))) (1) Every signed certificate and order of discharge shall be filed with
the county clerk of the sentencing county. In addition, the court shall send to the
department a copy of every signed certificate and order of discharge for offender
sentences under the authority of the department. The county clerk shall enter into
a database maintained by the administrator for the courts the names of all felons
who have been issued certificates of discharge, the date of discharge, and the
date of conviction and offense.

((4)) (8) An offender who is not convicted of a violent offense or a sex
offense and is sentenced to a term involving community supervision may be
considered for a discharge of sentence by the sentencing court prior to the
completion of community supervision, provided that the offender has completed
at least one-half of the term of community supervision and has met all other
sentence requirements.

((3))) (9) The discharge shall have the effect of restoring all civil rights not
already restored by RCW 29A.08.520, and the certificate of discharge shall so
state. Nothing in this section prohibits the use of an offender's prior record for
purposes of determining sentences for later offenses as provided in this chapter.
Nothing in this section affects or prevents use of the offender's prior conviction
in a later criminal prosecution either as an element of an offense or for
impeachment purposes. A certificate of discharge is not based on a finding of
rehabilitation.

((66))) (10) Unless otherwise ordered by the sentencing court, a certificate of
discharge shall not terminate the offender's obligation to comply with an order
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that excludes or prohibits the offender from having contact with a specified
person or coming within a set distance of any specified location that was
contained in the judgment and sentence. An offender who violates such an order
after a certificate of discharge has been issued shall be subject to prosecution
according to the chapter under which the order was originally issued.

() (11) Upon release from custody, the offender may apply to the
department for counseling and help in adjusting to the community. This
voluntary help may be provided for up to one year following the release from
custody.

Sec. 3. RCW 9.94A.640 and 2012 c 183 s 3 are each amended to read as
follows:

(1) Every offender who has been discharged under RCW 9.94A.637 may
apply to the sentencing court for a vacation of the offender's record of
conviction. If the court finds the offender meets the tests prescribed in
subsection (2) of this section, the court may clear the record of conviction by: (a)
Permitting the offender to withdraw the offender's plea of guilty and to enter a
plea of not guilty; or (b) if the offender has been convicted after a plea of not
guilty, by the court setting aside the verdict of guilty; and (c) by the court
dismissing the information or indictment against the offender.

(2) An offender may not have the record of conviction cleared if:

(a) There are any criminal charges against the offender pending in any court
of this state or another state, or in any federal court;

(b) The offense was a violent offense as defined in RCW 9.94A.030((;

)) or crime against persons as defined in RCW
43.43.830, except the following offenses may be vacated if the conviction did

not include a firearm, deadly weapon, or sexual motivation enhancement: (i)
Assault in the second degree under RCW 9A.36.021; (ii) assault in the third

degree under RCW 9A.36.031 when not committed against a law enforcement
officer or peace officer; and (iii) robbery in the second degree under RCW
9A.56.210;

((€)) (c) The offense is a class B felony and the offender has been
convicted of a new crime in this state, another state, or federal court in the ten
years prior to the application for vacation;

(d) The offense is a class C felony and the offender has been convicted of a
new crime in this state, another state, or federal court ((smee—the—d&te—ef—the
offender's—discharge—under REW-—9-94A-637)) in the five years prior to the
application for vacation;

(e) The offense is a class B felony and less than ten years have passed since
the ((date-the-applicant-was-discharged-under REW-9-94A<637)) later of: (i) The

licant's release from community custody; (ii) the applicant's release from full
and partial confinement; or (iii) the applicant's sentencing date;

(f) The offense was a class C felony, other than a class C felony described in
RCW 46.61.502(6) or 46.61.504(6), and less than five years have passed since
the ((date-the-applicant-was-discharged-under REW-9:94A-637)) later of: (i) The
applicant's release from community custody: (ii) the applicant's release from full
and partial confinement; or (iii) the applicant's sentencing date; or

(g) The offense was a ((elass€)) felony described in RCW 46.61.502((¢6)))
or 46.61.504((¢6))).
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(3)(a) Except as otherwise provided, once the court vacates a record of
conviction under subsection (1) of this section, the fact that the offender has
been convicted of the offense shall not be included in the offender's criminal
history for purposes of determining a sentence in any subsequent conviction, and
the offender shall be released from all penalties and disabilities resulting from
the offense. For all purposes, including responding to questions on employment
applications, an offender whose conviction has been vacated may state that the
offender has never been convicted of that crime. A conviction that has been

vacated under this section may not be disseminated or disclosed by the state

patrol or local law enforcement agency to any person, except other criminal
justice enforcement agencies. Nothing in this section affects or prevents the use

of an offender's prior conviction in a later criminal prosecution, and nothing in
this section affects the requirements for restoring a right to possess a firearm
under RCW 9.41.040.

(b) A conviction vacated on or after the effective date of this section
qualifies as a prior conviction for the purpose of charging a present recidivist
offense occurring on or after the effective date of this section, and may be used
to establish an ongoing pattern of abuse for purposes of RCW 9.94A.535.

Sec. 4. RCW 9.96.060 and 2017 ¢ 336 52,2017 ¢ 27259, and 2017 ¢ 128
s 1 are each reenacted and amended to read as follows:

(1) Every person convicted of a misdemeanor or gross misdemeanor offense
who has completed all of the terms of the sentence for the misdemeanor or gross
misdemeanor offense may apply to the sentencing court for a vacation of the
applicant's record of conviction for the offense. If the court finds the applicant
meets the tests prescribed in subsection (2) of this section, the court may in its
discretion vacate the record of conviction by: (a)(i) Permitting the applicant to
withdraw the applicant's plea of guilty and to enter a plea of not guilty; or (ii) if
the applicant has been convicted after a plea of not guilty, the court setting aside
the verdict of guilty; and (b) the court dismissing the information, indictment,
complaint, or citation against the applicant and vacating the judgment and
sentence.

(2) An applicant may not have the record of conviction for a misdemeanor
or gross misdemeanor offense vacated if any one of the following is present:

(a) There are any criminal charges against the applicant pending in any
court of this state or another state, or in any federal or tribal court, at the time of
application;

(b) The offense was a violent offense as defined in RCW 9.94A.030 or an
attempt to commit a violent offense;

(c) The offense was a violation of RCW 46.61.502 (driving while under the
influence), 46.61.504 (actual physical control while under the influence),
9.91.020 (operating a railroad, etc. while intoxicated), or the offense is
considered a "prior offense" under RCW 46.61.5055 and the applicant has had a
subsequent alcohol or drug violation within ten years of the date of arrest for the
prior offense or less than ten years has elapsed since the date of the arrest for the
prior offense;

(d) The offense was any misdemeanor or gross misdemeanor violation,
including attempt, of chapter 9.68 RCW (obscenity and pornography), chapter
9.68A RCW (sexual exploitation of children), or chapter 9A.44 RCW (sex
offenses), except for failure to register as a sex offender under RCW 9A.44.132;

[2078]



WASHINGTON LAWS, 2019 Ch. 331

(e) The applicant was convicted of a misdemeanor or gross misdemeanor
offense as defined in RCW 10.99.020, or the court determines after a review of
the court file that the offense was committed by one family member or
household member against another, or the court, after considering the damage to
person or property that resulted in the conviction, any prior convictions for
crimes defined in RCW 10.99.020, or for comparable offenses in another state or
in federal court, and the totality of the records under review by the court
regarding the conviction being considered for vacation, determines that the
offense involved domestic violence, and any one of the following factors exist:

(1) The applicant has not provided written notification of the vacation
petition to the prosecuting attorney's office that prosecuted the offense for which
vacation is sought, or has not provided that notification to the court;

(i1) The applicant has ((previeushyhad-a-cenvictionfor-demestie-vielenee))
two or more domestic violence convictions stemming from different incidents.
For purposes of this subsection, however, if the current application is for more
than one conviction that arose out of a single incident, none of those convictions
counts as a previous conviction;

(ii1) The applicant has signed an affidavit under penalty of perjury affirming
that the applicant has not previously had a conviction for a domestic violence
offense, and a criminal history check reveals that the applicant has had such a
conviction; or

(iv) Less than five years have elapsed since the person completed the terms
of the original conditions of the sentence, including any financial obligations and
successful completion of any treatment ordered as a condition of sentencing;

(f) For any offense other than those described in (e) of this subsection, less
than three years have passed since the person completed the terms of the
sentence, including any financial obligations;

(g) The offender has been convicted of a new crime in this state, another
state, or federal or tribal court ((sinee-the-date-of-convietion)) in the three years
prior to the vacatlon am)hcatlon or

(h) (Fhea h teti

D)) The apphcant is currently restramed((—er—has—beeﬁ—festfaﬁed—w%hm

5)) by a domestic violence protection
order, a no-contact order, an antiharassment order, or a civil restraining order
which restrains one party from contacting the other party or was previously
restrained by such an order and was found to have committed one or more
violations of the order in the five years prior to the vacation application.

(3) Subject to RCW 9.96.070, every person convicted of prostitution under
RCW 9A.88.030 who committed the offense as a result of being a victim of
trafficking, RCW 9A.40.100, promoting prostitution in the first degree, RCW
9A.88.070, promoting commercial sexual abuse of a minor, RCW 9.68A.101, or
trafficking in persons under the trafficking victims protection act of 2000, 22
U.S.C. Sec. 7101 et seq. may apply to the sentencing court for vacation of the
applicant's record of conviction for the prostitution offense. An applicant may
not have the record of conviction for prostitution vacated if any one of the
following is present:

(a) There are any criminal charges against the applicant pending in any
court of this state or another state, or in any federal court, for any crime other
than prostitution; or
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(b) The offender has been convicted of another crime, except prostitution, in
this state, another state, or federal court since the date of conviction. The
limitation in this subsection (3)(b) does not apply to convictions where the
offender proves by a preponderance of the evidence that he or she committed the
crime as a result of being a victim of trafficking, RCW 9A.40.100, promoting
prostitution in the first degree, RCW 9A.88.070, promoting commercial sexual
abuse of a minor, RCW 9.68A.101, or trafficking in persons under the trafficking
victims protection act of 2000, 22 U.S.C. Sec. 7101 et seq., according to the
requirements provided in RCW 9.96.070 for each respective conviction.

(4) Every person convicted prior to January 1, 1975, of violating any statute
or rule regarding the regulation of fishing activities, including, but not limited to,
RCW 75.08.260, 75.12.060, 75.12.070, 75.12.160, 77.16.020, 77.16.030,
77.16.040, 77.16.060, and 77.16.240 who claimed to be exercising a treaty
Indian fishing right, may apply to the sentencing court for vacation of the
applicant's record of the misdemeanor, gross misdemeanor, or felony conviction
for the offense. If the person is deceased, a member of the person's family or an
official representative of the tribe of which the person was a member may apply
to the court on behalf of the deceased person. Notwithstanding the requirements
of RCW 9.94A.640, the court shall vacate the record of conviction if:

(a) The applicant is a member of a tribe that may exercise treaty Indian
fishing rights at the location where the offense occurred; and

(b) The state has been enjoined from taking enforcement action of the
statute or rule to the extent that it interferes with a treaty Indian fishing right as
determined under United States v. Washington, 384 F. Supp. 312 (W.D. Wash.
1974), or Sohappy v. Smith, 302 F. Supp. 899 (D. Oregon 1969), and any
posttrial orders of those courts, or any other state supreme court or federal court
decision.

(5)(a) Except as provided in (c) of this subsection. once the court vacates a
record of conviction under this section, the person shall be released from all
penalties and disabilities resulting from the offense and the fact that the person
has been convicted of the offense shall not be included in the person's criminal
history for purposes of determining a sentence in any subsequent conviction. For
all purposes, including responding to questions on employment or housing
applications, a person whose conviction has been vacated under this section may
state that he or she has never been convicted of that crime. However, nothing in
this section affects the requirements for restoring a right to possess a firearm
under RCW 9.41.040. Except as provided in (b) of this subsection, nothing in
this section affects or prevents the use of an offender's prior conviction in a later
criminal prosecution.

(b) When a court vacates a record of domestic violence as defined in RCW
10.99.020 under this section, the state may not use the vacated conviction in a
later criminal prosecution unless the conviction was for: (i) Violating the
provisions of a restraining order, no-contact order, or protection order restraining
or enjoining the person or restraining the person from going on to the grounds of
or entering a residence, workplace, school, or day care, or prohibiting the person
from knowingly coming within, or knowingly remaining within, a specified
distance of a location (RCW 10.99.040, 10.99.050, 26.09.300, 26.10.220,
((26:26-138)) 26.26B.050, 26.44.063, 26.44.150, 26.50.060, 26.50.070,
26.50.130, 26.52.070, or 74.34.145); or (ii) stalking (RCW 9A.46.110). A

[ 2080 |



WASHINGTON LAWS, 2019 Ch. 331

vacated conviction under this section is not considered a conviction of such an
offense for the purposes of 27 C.F.R. 478.11.

M)) (c) A conviction vacated on or after the effective date of this section

qualifies as a prior conviction for the purpose of charging a present recidivist
offense as defined in RCW 9.94A.030 occurring on or after the effective date of

this section.

(6) The clerk of the court in which the vacation order is entered shall
immediately transmit the order vacating the conviction to the Washington state
patrol identification section and to the local police agency, if any, which holds
criminal history information for the person who is the subject of the conviction.
The Washington state patrol and any such local police agency shall immediately
update their records to reflect the vacation of the conviction, and shall transmit
the order vacating the conviction to the federal bureau of investigation. A
conviction that has been vacated under this section may not be disseminated or
disclosed by the state patrol or local law enforcement agency to any person,
except other criminal justice enforcement agencies.

Sec. 5. RCW 9.94A.030 and 2018 ¢ 166 s 3 are each amended to read as
follows:

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

(1) "Board" means the indeterminate sentence review board created under
chapter 9.95 RCW.

(2) "Collect," or any derivative thereof, "collect and remit," or "collect and
deliver," when used with reference to the department, means that the department,
either directly or through a collection agreement authorized by RCW 9.94A.760,
is responsible for monitoring and enforcing the offender's sentence with regard
to the legal financial obligation, receiving payment thereof from the offender,
and, consistent with current law, delivering daily the entire payment to the
superior court clerk without depositing it in a departmental account.

(3) "Commission" means the sentencing guidelines commission.

(4) "Community corrections officer" means an employee of the department
who is responsible for carrying out specific duties in supervision of sentenced
offenders and monitoring of sentence conditions.

(5) "Community custody" means that portion of an offender's sentence of
confinement in licu of earned release time or imposed as part of a sentence under
this chapter and served in the community subject to controls placed on the
offender's movement and activities by the department.

(6) "Community protection zone" means the area within eight hundred
eighty feet of the facilities and grounds of a public or private school.

(7) "Community restitution" means compulsory service, without
compensation, performed for the benefit of the community by the offender.

(8) "Confinement" means total or partial confinement.

(9) "Conviction" means an adjudication of guilt pursuant to Title 10 or 13
RCW and includes a verdict of guilty, a finding of guilty, and acceptance of a
plea of guilty.
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(10) "Crime-related prohibition" means an order of a court prohibiting
conduct that directly relates to the circumstances of the crime for which the
offender has been convicted, and shall not be construed to mean orders directing
an offender affirmatively to participate in rehabilitative programs or to otherwise
perform affirmative conduct. However, affirmative acts necessary to monitor
compliance with the order of a court may be required by the department.

(11) "Criminal history" means the list of a defendant's prior convictions and
juvenile adjudications, whether in this state, in federal court, or elsewhere, and
any issued certificates of restoration of opportunity pursuant to RCW 9.97.020.

(a) The history shall include, where known, for each conviction (i) whether
the defendant has been placed on probation and the length and terms thereof; and
(i1) whether the defendant has been incarcerated and the length of incarceration.

(b) A conviction may be removed from a defendant's criminal history only if
it is vacated pursuant to RCW 9.96.060, 9.94A.640, 9.95.240, or a similar out-
of-state statute, or if the conviction has been vacated pursuant to a governor's
pardon. However, when a defendant is charged with a recidivist offense,
"criminal history" includes a vacated prior conviction for the sole purpose of
establishing that such vacated prior conviction constitutes an element of the
present recidivist offense as provided in RCW 9.94A.640(3)(b) and
9.96.060(5)(c).

(c) The determination of a defendant's criminal history is distinct from the
determination of an offender score. A prior conviction that was not included in
an offender score calculated pursuant to a former version of the sentencing
reform act remains part of the defendant's criminal history.

(12) "Criminal street gang" means any ongoing organization, association, or
group of three or more persons, whether formal or informal, having a common
name or common identifying sign or symbol, having as one of its primary
activities the commission of criminal acts, and whose members or associates
individually or collectively engage in or have engaged in a pattern of criminal
street gang activity. This definition does not apply to employees engaged in
concerted activities for their mutual aid and protection, or to the activities of
labor and bona fide nonprofit organizations or their members or agents.

(13) "Criminal street gang associate or member" means any person who
actively participates in any criminal street gang and who intentionally promotes,
furthers, or assists in any criminal act by the criminal street gang.

(14) "Criminal street gang-related offense” means any felony or
misdemeanor offense, whether in this state or elsewhere, that is committed for
the benefit of, at the direction of, or in association with any criminal street gang,
or is committed with the intent to promote, further, or assist in any criminal
conduct by the gang, or is committed for one or more of the following reasons:

(a) To gain admission, prestige, or promotion within the gang;

(b) To increase or maintain the gang's size, membership, prestige,
dominance, or control in any geographical area;

(c) To exact revenge or retribution for the gang or any member of the gang;

(d) To obstruct justice, or intimidate or eliminate any witness against the
gang or any member of the gang;

(e) To directly or indirectly cause any benefit, aggrandizement, gain, profit,
or other advantage for the gang, its reputation, influence, or membership; or
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(f) To provide the gang with any advantage in, or any control or dominance
over any criminal market sector, including, but not limited to, manufacturing,
delivering, or selling any controlled substance (chapter 69.50 RCW); arson
(chapter 9A.48 RCW); trafficking in stolen property (chapter 9A.82 RCW);
promoting prostitution (chapter 9A.88 RCW); human trafficking (RCW
9A.40.100); promoting commercial sexual abuse of a minor (RCW 9.68A.101);
or promoting pornography (chapter 9.68 RCW).

(15) "Day fine" means a fine imposed by the sentencing court that equals
the difference between the offender's net daily income and the reasonable
obligations that the offender has for the support of the offender and any
dependents.

(16) "Day reporting" means a program of enhanced supervision designed to
monitor the offender's daily activities and compliance with sentence conditions,
and in which the offender is required to report daily to a specific location
designated by the department or the sentencing court.

(17) "Department" means the department of corrections.

(18) "Determinate sentence" means a sentence that states with exactitude
the number of actual years, months, or days of total confinement, of partial
confinement, of community custody, the number of actual hours or days of
community restitution work, or dollars or terms of a legal financial obligation.
The fact that an offender through earned release can reduce the actual period of
confinement shall not affect the classification of the sentence as a determinate
sentence.

(19) "Disposable earnings" means that part of the earnings of an offender
remaining after the deduction from those earnings of any amount required by
law to be withheld. For the purposes of this definition, "earnings" means
compensation paid or payable for personal services, whether denominated as
wages, salary, commission, bonuses, or otherwise, and, notwithstanding any
other provision of law making the payments exempt from garnishment,
attachment, or other process to satisfy a court-ordered legal financial obligation,
specifically includes periodic payments pursuant to pension or retirement
programs, or insurance policies of any type, but does not include payments made
under Title 50 RCW, except as provided in RCW 50.40.020 and 50.40.050, or
Title 74 RCW.

(20) "Domestic violence" has the same meaning as defined in RCW
10.99.020 and 26.50.010.

(21) "Drug offender sentencing alternative" is a sentencing option available
to persons convicted of a felony offense other than a violent offense or a sex
offense and who are eligible for the option under RCW 9.94A.660.

(22) "Drug offense" means:

(a) Any felony violation of chapter 69.50 RCW except possession of a
controlled substance (RCW 69.50.4013) or forged prescription for a controlled
substance (RCW 69.50.403);

(b) Any offense defined as a felony under federal law that relates to the
possession, manufacture, distribution, or transportation of a controlled
substance; or

(c) Any out-of-state conviction for an offense that under the laws of this
state would be a felony classified as a drug offense under (a) of this subsection.
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(23) "Earned release" means earned release from confinement as provided
in RCW 9.94A.728.

(24) "Electronic monitoring" means tracking the location of an individual,
whether pretrial or posttrial, through the use of technology that is capable of
determining or identifying the monitored individual's presence or absence at a
particular location including, but not limited to:

(a) Radio frequency signaling technology, which detects if the monitored
individual is or is not at an approved location and notifies the monitoring agency
of the time that the monitored individual either leaves the approved location or
tampers with or removes the monitoring device; or

(b) Active or passive global positioning system technology, which detects
the location of the monitored individual and notifies the monitoring agency of
the monitored individual's location.

(25) "Escape" means:

(a) Sexually violent predator escape (RCW 9A.76.115), escape in the first
degree (RCW 9A.76.110), escape in the second degree (RCW 9A.76.120),
willful failure to return from furlough (RCW 72.66.060), willful failure to return
from work release (RCW 72.65.070), or willful failure to be available for
supervision by the department while in community custody (RCW 72.09.310);
or

(b) Any federal or out-of-state conviction for an offense that under the laws
of this state would be a felony classified as an escape under (a) of this
subsection.

(26) "Felony traffic offense" means:

(a) Vehicular homicide (RCW 46.61.520), vehicular assault (RCW
46.61.522), eluding a police officer (RCW 46.61.024), felony hit-and-run injury-
accident (RCW 46.52.020(4)), felony driving while under the influence of
intoxicating liquor or any drug (RCW 46.61.502(6)), or felony physical control
of a vehicle while under the influence of intoxicating liquor or any drug (RCW
46.61.504(6)); or

(b) Any federal or out-of-state conviction for an offense that under the laws
of this state would be a felony classified as a felony traffic offense under (a) of
this subsection.

(27) "Fine" means a specific sum of money ordered by the sentencing court
to be paid by the offender to the court over a specific period of time.

(28) "First-time offender" means any person who has no prior convictions
for a felony and is eligible for the first-time offender waiver under RCW
9.94A.650.

(29) "Home detention" is a subset of electronic monitoring and means a
program of partial confinement available to offenders wherein the offender is
confined in a private residence twenty-four hours a day, unless an absence from
the residence is approved, authorized, or otherwise permitted in the order by the
court or other supervising agency that ordered home detention, and the offender
is subject to electronic monitoring.

(30) "Homelessness" or "homeless" means a condition where an individual
lacks a fixed, regular, and adequate nighttime residence and who has a primary
nighttime residence that is:

(a) A supervised, publicly or privately operated shelter designed to provide
temporary living accommodations;
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(b) A public or private place not designed for, or ordinarily used as, a
regular sleeping accommodation for human beings; or

(c) A private residence where the individual stays as a transient invitee.

(31) "Legal financial obligation" means a sum of money that is ordered by a
superior court of the state of Washington for legal financial obligations which
may include restitution to the victim, statutorily imposed crime victims'
compensation fees as assessed pursuant to RCW 7.68.035, court costs, county or
interlocal drug funds, court-appointed attorneys' fees, and costs of defense, fines,
and any other financial obligation that is assessed to the offender as a result of a
felony conviction. Upon conviction for vehicular assault while under the
influence of intoxicating liquor or any drug, RCW 46.61.522(1)(b), or vehicular
homicide while under the influence of intoxicating liquor or any drug, RCW
46.61.520(1)(a), legal financial obligations may also include payment to a public
agency of the expense of an emergency response to the incident resulting in the
conviction, subject to RCW 38.52.430.

(32) "Minor child" means a biological or adopted child of the offender who
is under age eighteen at the time of the offender's current offense.

(33) "Most serious offense" means any of the following felonies or a felony
attempt to commit any of the following felonies:

(a) Any felony defined under any law as a class A felony or criminal
solicitation of or criminal conspiracy to commit a class A felony;

(b) Assault in the second degree;

(c) Assault of a child in the second degree;

(d) Child molestation in the second degree;

(e) Controlled substance homicide;

(f) Extortion in the first degree;

(g) Incest when committed against a child under age fourteen;

(h) Indecent liberties;

(i) Kidnapping in the second degree;

(j) Leading organized crime;

(k) Manslaughter in the first degree;

(1) Manslaughter in the second degree;

(m) Promoting prostitution in the first degree;

(n) Rape in the third degree;

(o) Robbery in the second degree;

(p) Sexual exploitation;

(q) Vehicular assault, when caused by the operation or driving of a vehicle
by a person while under the influence of intoxicating liquor or any drug or by the
operation or driving of a vehicle in a reckless manner;

(r) Vehicular homicide, when proximately caused by the driving of any
vehicle by any person while under the influence of intoxicating liquor or any
drug as defined by RCW 46.61.502, or by the operation of any vehicle in a
reckless manner;

(s) Any other class B felony offense with a finding of sexual motivation;

(t) Any other felony with a deadly weapon verdict under RCW 9.94A .825;

(u) Any felony offense in effect at any time prior to December 2, 1993, that
is comparable to a most serious offense under this subsection, or any federal or
out-of-state conviction for an offense that under the laws of this state would be a
felony classified as a most serious offense under this subsection;
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(v)(1) A prior conviction for indecent liberties under RCW 9A.44.100(1) (a),
(b), and (c), chapter 260, Laws of 1975 1st ex. sess. as it existed until July 1,
1979, RCW 9A.44.100(1) (a), (b), and (c) as it existed from July 1, 1979, until
June 11, 1986, and RCW 9A.44.100(1) (a), (b), and (d) as it existed from June
11, 1986, until July 1, 1988;

(i1) A prior conviction for indecent liberties under RCW 9A.44.100(1)(c) as
it existed from June 11, 1986, until July 1, 1988, if: (A) The crime was
committed against a child under the age of fourteen; or (B) the relationship
between the victim and perpetrator is included in the definition of indecent
liberties under RCW 9A.44.100(1)(c) as it existed from July 1, 1988, through
July 27, 1997, or RCW 9A.44.100(1) (d) or (e) as it existed from July 25, 1993,
through July 27, 1997,

(W) Any out-of-state conviction for a felony offense with a finding of sexual
motivation if the minimum sentence imposed was ten years or more; provided
that the out-of-state felony offense must be comparable to a felony offense under
this title and Title 9A RCW and the out-of-state definition of sexual motivation
must be comparable to the definition of sexual motivation contained in this
section.

(34) "Nonviolent offense" means an offense which is not a violent offense.

(35) "Oftfender" means a person who has committed a felony established by
state law and is eighteen years of age or older or is less than eighteen years of
age but whose case is under superior court jurisdiction under RCW 13.04.030 or
has been transferred by the appropriate juvenile court to a criminal court
pursuant to RCW 13.40.110. In addition, for the purpose of community custody
requirements under this chapter, "offender" also means a misdemeanant or gross
misdemeanant probationer ordered by a superior court to probation pursuant to
RCW 9.92.060, 9.95.204, or 9.95.210 and supervised by the department
pursuant to RCW 9.94A.501 and 9.94A.5011. Throughout this chapter, the terms
"offender" and "defendant" are used interchangeably.

(36) "Partial confinement" means confinement for no more than one year in
a facility or institution operated or utilized under contract by the state or any
other unit of government, or, if home detention, electronic monitoring, or work
crew has been ordered by the court or home detention has been ordered by the
department as part of the parenting program or the graduated reentry program, in
an approved residence, for a substantial portion of each day with the balance of
the day spent in the community. Partial confinement includes work release,
home detention, work crew, electronic monitoring, and a combination of work
crew, electronic monitoring, and home detention.

(37) "Pattern of criminal street gang activity" means:

(a) The commission, attempt, conspiracy, or solicitation of, or any prior
juvenile adjudication of or adult conviction of, two or more of the following
criminal street gang-related offenses:

(i) Any "serious violent" felony offense as defined in this section, excluding
Homicide by Abuse (RCW 9A.32.055) and Assault of a Child 1 (RCW
9A.36.120);

(i) Any "violent" offense as defined by this section, excluding Assault of a
Child 2 (RCW 9A.36.130);

(iii) Deliver or Possession with Intent to Deliver a Controlled Substance
(chapter 69.50 RCW);
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(iv) Any violation of the firearms and dangerous weapon act (chapter 9.41
RCW);

(v) Theft of a Firearm (RCW 9A.56.300);

(vi) Possession of a Stolen Firearm (RCW 9A.56.310);

(vii) Malicious Harassment (RCW 9A.36.080);

(viil) Harassment where a subsequent violation or deadly threat is made
(RCW 9A.46.020(2)(b));

(ix) Criminal Gang Intimidation (RCW 9A.46.120);

(x) Any felony conviction by a person eighteen years of age or older with a
special finding of involving a juvenile in a felony offense under RCW
9.94A.833;

(xi) Residential Burglary (RCW 9A.52.025);

(xii) Burglary 2 (RCW 9A.52.030);

(xiii) Malicious Mischief 1 (RCW 9A.48.070);

(xiv) Malicious Mischief 2 (RCW 9A.48.080);

(xv) Theft of a Motor Vehicle (RCW 9A.56.065);

(xvi) Possession of a Stolen Motor Vehicle (RCW 9A.56.068);

(xvii) Taking a Motor Vehicle Without Permission 1 (RCW 9A.56.070);

(xviii) Taking a Motor Vehicle Without Permission 2 (RCW 9A.56.075);

(xix) Extortion 1 (RCW 9A.56.120);

(xx) Extortion 2 (RCW 9A.56.130);

(xxi) Intimidating a Witness (RCW 9A.72.110);

(xxii) Tampering with a Witness (RCW 9A.72.120);

(xxiii) Reckless Endangerment (RCW 9A.36.050);

(xxiv) Coercion (RCW 9A.36.070);

(xxv) Harassment (RCW 9A.46.020); or

(xxvi) Malicious Mischief 3 (RCW 9A.48.090);

(b) That at least one of the offenses listed in (a) of this subsection shall have
occurred after July 1, 2008;

(c) That the most recent committed offense listed in (a) of this subsection
occurred within three years of a prior offense listed in (a) of this subsection; and

(d) Of the offenses that were committed in (a) of this subsection, the
offenses occurred on separate occasions or were committed by two or more
persons.

(38) "Persistent offender" is an offender who:

(a)(i) Has been convicted in this state of any felony considered a most
serious offense; and

(i1) Has, before the commission of the offense under (a) of this subsection,
been convicted as an offender on at least two separate occasions, whether in this
state or elsewhere, of felonies that under the laws of this state would be
considered most serious offenses and would be included in the offender score
under RCW 9.94A.525; provided that of the two or more previous convictions,
at least one conviction must have occurred before the commission of any of the
other most serious offenses for which the offender was previously convicted; or

(b)(1) Has been convicted of: (A) Rape in the first degree, rape of a child in
the first degree, child molestation in the first degree, rape in the second degree,
rape of a child in the second degree, or indecent liberties by forcible compulsion;
(B) any of the following offenses with a finding of sexual motivation: Murder in
the first degree, murder in the second degree, homicide by abuse, kidnapping in
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the first degree, kidnapping in the second degree, assault in the first degree,
assault in the second degree, assault of a child in the first degree, assault of a
child in the second degree, or burglary in the first degree; or (C) an attempt to
commit any crime listed in this subsection (38)(b)(i); and

(i) Has, before the commission of the offense under (b)(i) of this
subsection, been convicted as an offender on at least one occasion, whether in
this state or elsewhere, of an offense listed in (b)(i) of this subsection or any
federal or out-of-state offense or offense under prior Washington law that is
comparable to the offenses listed in (b)(i) of this subsection. A conviction for
rape of a child in the first degree constitutes a conviction under (b)(i) of this
subsection only when the offender was sixteen years of age or older when the
offender committed the offense. A conviction for rape of a child in the second
degree constitutes a conviction under (b)(i) of this subsection only when the
offender was eighteen years of age or older when the offender committed the
offense.

(39) "Predatory" means: (a) The perpetrator of the crime was a stranger to
the victim, as defined in this section; (b) the perpetrator established or promoted
a relationship with the victim prior to the offense and the victimization of the
victim was a significant reason the perpetrator established or promoted the
relationship; or (c) the perpetrator was: (i) A teacher, counselor, volunteer, or
other person in authority in any public or private school and the victim was a
student of the school under his or her authority or supervision. For purposes of
this subsection, "school" does not include home-based instruction as defined in
RCW 28A.225.010; (ii) a coach, trainer, volunteer, or other person in authority
in any recreational activity and the victim was a participant in the activity under
his or her authority or supervision; (iii) a pastor, elder, volunteer, or other person
in authority in any church or religious organization, and the victim was a
member or participant of the organization under his or her authority; or (iv) a
teacher, counselor, volunteer, or other person in authority providing home-based
instruction and the victim was a student receiving home-based instruction while
under his or her authority or supervision. For purposes of this subsection: (A)
"Home-based instruction” has the same meaning as defined in RCW
28A.225.010; and (B) "teacher, counselor, volunteer, or other person in
authority" does not include the parent or legal guardian of the victim.

(40) "Private school" means a school regulated under chapter 28A.195 or
28A.205 RCW.

(41) "Public school" has the same meaning as in RCW 28A.150.010.
(42) "Repetitive domestic violence offense" means any:

(a)(i) Domestic violence assault that is not a felony offense under RCW
9A.36.041;

(i1)) Domestic violence violation of a no-contact order under chapter 10.99
RCW that is not a felony offense;

(i) Domestic violence violation of a protection order under chapter 26.09,
26.10, ((26:26)) 26.26B, or 26.50 RCW that is not a felony offense;

(iv) Domestic violence harassment offense under RCW 9A.46.020 that is
not a felony offense; or

(v) Domestic violence stalking offense under RCW 9A.46.110 that is not a
felony offense; or
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(b) Any federal, out-of-state, tribal court, military, county, or municipal
conviction for an offense that under the laws of this state would be classified as a
repetitive domestic violence offense under (a) of this subsection.

(43) "Restitution" means a specific sum of money ordered by the sentencing
court to be paid by the offender to the court over a specified period of time as
payment of damages. The sum may include both public and private costs.

(44) "Risk assessment" means the application of the risk instrument
recommended to the department by the Washington state institute for public
policy as having the highest degree of predictive accuracy for assessing an
offender's risk of reoffense.

(45) "Serious traffic offense" means:

(a) Nonfelony driving while under the influence of intoxicating liquor or
any drug (RCW 46.61.502), nonfelony actual physical control while under the
influence of intoxicating liquor or any drug (RCW 46.61.504), reckless driving
(RCW 46.61.500), or hit-and-run an attended vehicle (RCW 46.52.020(5)); or

(b) Any federal, out-of-state, county, or municipal conviction for an offense
that under the laws of this state would be classified as a serious traffic offense
under (a) of this subsection.

(46) "Serious violent offense" is a subcategory of violent offense and
means:

(a)(i) Murder in the first degree;

(i1) Homicide by abuse;

(ii1) Murder in the second degree;

(iv) Manslaughter in the first degree;

(v) Assault in the first degree;

(vi) Kidnapping in the first degree;

(vii) Rape in the first degree;

(viii) Assault of a child in the first degree; or

(ix) An attempt, criminal solicitation, or criminal conspiracy to commit one
of these felonies; or

(b) Any federal or out-of-state conviction for an offense that under the laws
of this state would be a felony classified as a serious violent offense under (a) of
this subsection.

(47) "Sex offense" means:

(a)(i) A felony that is a violation of chapter 9A.44 RCW other than RCW
9A.44.132;

(i1) A violation of RCW 9A.64.020;

(iii) A felony that is a violation of chapter 9.68A RCW other than RCW
9.68A.080;

(iv) A felony that is, under chapter 9A.28 RCW, a criminal attempt, criminal
solicitation, or criminal conspiracy to commit such crimes; or

(v) A felony violation of RCW 9A.44.132(1) (failure to register as a sex
offender) if the person has been convicted of violating RCW 9A.44.132(1)
(failure to register as a sex offender) or 9A.44.130 prior to June 10, 2010, on at
least one prior occasion;

(b) Any conviction for a felony offense in effect at any time prior to July 1,
1976, that is comparable to a felony classified as a sex offense in (a) of this
subsection;
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(c) A felony with a finding of sexual motivation under RCW 9.94A.835 or
13.40.135; or

(d) Any federal or out-of-state conviction for an offense that under the laws
of this state would be a felony classified as a sex offense under (a) of this
subsection.

(48) "Sexual motivation" means that one of the purposes for which the
defendant committed the crime was for the purpose of his or her sexual
gratification.

(49) "Standard sentence range" means the sentencing court's discretionary
range in imposing a nonappealable sentence.

(50) "Statutory maximum sentence" means the maximum length of time for
which an offender may be confined as punishment for a crime as prescribed in
chapter 9A.20 RCW, RCW 9.92.010, the statute defining the crime, or other
statute defining the maximum penalty for a crime.

(51) "Stranger" means that the victim did not know the offender twenty-four
hours before the offense.

(52) "Total confinement" means confinement inside the physical boundaries
of a facility or institution operated or utilized under contract by the state or any
other unit of government for twenty-four hours a day, or pursuant to RCW
72.64.050 and 72.64.060.

(53) "Transition training" means written and verbal instructions and
assistance provided by the department to the offender during the two weeks prior
to the offender's successful completion of the work ethic camp program. The
transition training shall include instructions in the offender's requirements and
obligations during the offender's period of community custody.

(54) "Victim" means any person who has sustained emotional,
psychological, physical, or financial injury to person or property as a direct
result of the crime charged.

(55) "Violent offense" means:

(a) Any of the following felonies:

(1) Any felony defined under any law as a class A felony or an attempt to
commit a class A felony;

(i1) Criminal solicitation of or criminal conspiracy to commit a class A
felony;

(iii) Manslaughter in the first degree;

(iv) Manslaughter in the second degree;

(v) Indecent liberties if committed by forcible compulsion;

(vi) Kidnapping in the second degree;

(vii) Arson in the second degree;

(viii) Assault in the second degree;

(ix) Assault of a child in the second degree;

(x) Extortion in the first degree;

(xi) Robbery in the second degree;

(xii) Drive-by shooting;

(xiii) Vehicular assault, when caused by the operation or driving of a vehicle
by a person while under the influence of intoxicating liquor or any drug or by the
operation or driving of a vehicle in a reckless manner; and

(xiv) Vehicular homicide, when proximately caused by the driving of any
vehicle by any person while under the influence of intoxicating liquor or any
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drug as defined by RCW 46.61.502, or by the operation of any vehicle in a
reckless manner;

(b) Any conviction for a felony offense in effect at any time prior to July 1,
1976, that is comparable to a felony classified as a violent offense in (a) of this
subsection; and

(c) Any federal or out-of-state conviction for an offense that under the laws
of this state would be a felony classified as a violent offense under (a) or (b) of
this subsection.

(56) "Work crew" means a program of partial confinement consisting of
civic improvement tasks for the benefit of the community that complies with
RCW 9.94A.725.

(57) "Work ethic camp" means an alternative incarceration program as
provided in RCW 9.94A.690 designed to reduce recidivism and lower the cost of
corrections by requiring offenders to complete a comprehensive array of real-
world job and vocational experiences, character-building work ethics training,
life management skills development, substance abuse rehabilitation, counseling,
literacy training, and basic adult education.

(58) "Work release" means a program of partial confinement available to
offenders who are employed or engaged as a student in a regular course of study
at school.

(59) "Recidivist offense" means a felony offense where a prior conviction of
the same offense or other specified offense is an element of the crime including,
but not limited to:

(a) Assault in the fourth degree where domestic violence is pleaded and
proven, RCW 9A.36.041(3);

(b) Cyberstalking, RCW 9.61.260(3)(a):

(c) Harassment, RCW 9A.46.020(2)(b)(i);

(d) Indecent exposure, RCW 9A.88.010(2)(c):

(e) Stalking, RCW 9A.46.110(5)(b) (i) and (iii);

(f) Telephone harassment, RCW 9.61.230(2)(a); and

(g) Violation of a no-contact or protection order, RCW 26.50.110(5).

Passed by the House April 18, 2019.

Passed by the Senate April 3, 2019.

Approved by the Governor May 9, 2019.

Filed in Office of Secretary of State May 13, 2019.

CHAPTER 332
[Engrossed Second Substitute House Bill 1105]
PROPERTY TAX DELINQUENCY--TAXPAYER PROTECTIONS

AN ACT Relating to protecting taxpayers from home foreclosure; amending RCW 84.56.020,
84.64.225, 36.35.110, and 84.64.050; adding a new section to chapter 84.56 RCW; adding a new
section to chapter 36.29 RCW; adding a new section to chapter 36.21 RCW; and providing an
effective date.

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

Sec. 1. RCW 84.56.020 and 2017 ¢ 142 s 1 are each amended to read as
follows:

Treasurers' tax collection duties.
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(1) The county treasurer must be the receiver and collector of all taxes
extended upon the tax rolls of the county, whether levied for state, county,
school, bridge, road, municipal or other purposes, and also of all fines,
forfeitures or penalties received by any person or officer for the use of his or her
county. No treasurer may accept tax payments or issue receipts for the same until
the treasurer has completed the tax roll for the current year's collection and
provided notification of the completion of the roll. Notification may be
accomplished electronically, by posting a notice in the office, or through other
written communication as determined by the treasurer. All real and personal
property taxes and assessments made payable by the provisions of this title are
due and payable to the county treasurer on or before the thirtieth day of April
and, except as provided in this section, are delinquent after that date.

Tax statements.

(2)(a) Tax statements for the current year's collection must be distributed to
each taxpayer on or before March 15th provided that:

(1) All city and other taxing district budgets have been submitted to county
legislative authorities by November 30th per RCW 84.52.020;

(ii) The county legislative authority in turn has certified taxes levied to the
county assessor by November 30th per RCW 84.52.070; and

(iii) The county assessor has delivered the tax roll to the county treasurer by
January 15th per RCW 84.52.080.

(b) Each tax statement must include a notice that checks for payment of
taxes may be made payable to "Treasurer of . . . . .. County" or other appropriate
office, but tax statements may not include any suggestion that checks may be
made payable to the name of the individual holding the office of treasurer nor
any other individual.

(c) Each tax statement distributed to an address must include a notice with
information describing the:

(i) Property tax exemption program pursuant to RCW 84.36.379 through
84.36.389; and

(ii) Property tax deferral program pursuant to chapter 84.38 RCW.

Tax pavment due dates.

On-time tax pavments: First-half taxes paid by April 30th and second-
half taxes paid by October 31st.

(3) When the total amount of tax or special assessments on personal
property or on any lot, block or tract of real property payable by one person is
fifty dollars or more, and if one-half of such tax is paid on or before the thirtieth
day of April, the remainder of such tax is due and payable on or before the
following thirty-first day of October and is delinquent after that date.

Delinquent tax payments for current year: First-half taxes paid after
April 30th.

(4) When the total amount of tax or special assessments on any lot, block or
tract of real property or on any mobile home payable by one person is fifty
dollars or more, and if one-half of such tax is paid after the thirtieth day of April
but before the thirty-first day of October, together with the applicable interest
and penalty on the full amount of tax payable for that year, the remainder of such
tax is due and payable on or before the following thirty-first day of October and
is delinquent after that date.

Delinquent tax payments: Interest, penalties, and treasurer duties.
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(5) Except as provided in (c) of this subsection, delinquent taxes under this
section are subject to interest at the rate of twelve percent per annum computed
on a monthly basis on the amount of tax delinquent from the date of delinquency
until paid. Interest must be calculated at the rate in effect at the time of the tax
payment, regardless of when the taxes were first delinquent. In addition,
delinquent taxes under this section are subject to penalties as follows:

(a) A penalty of three percent of the amount of tax delinquent is assessed on
the tax delinquent on June 1st of the year in which the tax is due.

(b) An additional penalty of eight percent is assessed on the delinquent tax
amount on December 1st of the year in which the tax is due.

(c) If a taxpayer is successfully participating in a payment agreement under
subsection (((42))) (15)(b) of this section or a partial payment program pursuant
to subsection (((+3))) (15)(c) of this section, the county treasurer may not assess
additional penalties on delinquent taxes that are included within the payment
agreement. Interest and penalties that have been assessed prior to the payment
agreement remain due and payable as provided in the payment agreement.

(6) A county treasurer must provide notification to each taxpayer whose
taxes have become delinquent under subsections (4) and (5) of this section. The
delinquency notice must specify where the taxpayer can obtain information
regarding:

(a) Any current tax or special assessments due as of the date of the notice;

(b) Any delinquent tax or special assessments due, including any penalties
and interest, as of the date of the notice; and

(c) Where the taxpayer can pay his or her property taxes directly and contact
information, including but not limited to the phone number, for the statewide
foreclosure hotline recommended by the Washington state housing finance
commission.

(7) Within ninety days after the expiration of two years from the date of
delinquency (when a taxpayer's taxes have become delinquent), the county
treasurer must provide the name and property address of the delinquent taxpayer
to a homeownership resource center or any other designated local or state entity

recommended by the Washington state housing finance commission.
Collection of foreclosure costs.

(8)(a) When real property taxes become delinquent and prior to the filing of
the certificate of delinquency, the treasurer is authorized to assess and collect tax
foreclosure avoidance costs.

€e})) When tax foreclosure avoidance costs are collected, such costs must be
credited to the county treasurer service fund account, except as otherwise
directed.

((())) (c) For purposes of chapter 84.64 RCW, any taxes, interest, or
penalties deemed delinquent under this section remain delinquent until such time
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as all taxes, interest, and penalties for the tax year in which the taxes were first
due and payable have been paid in full.

((D)) Periods of armed conflict.

(9) Subsection (5) of this section notwithstanding, no interest or penalties
may be assessed during any period of armed conflict regarding delinquent taxes
imposed on the personal residences owned by active duty military personnel
who are participating as part of one of the branches of the military involved in
the conflict and assigned to a duty station outside the territorial boundaries of the
United States.

((68))) State of emergency.

(10) During a state of emergency declared under RCW 43.06.010(12), the
county treasurer, on his or her own motion or at the request of any taxpayer
affected by the emergency, may grant extensions of the due date of any taxes
payable under this section as the treasurer deems proper.

((9)) Retention of funds from interest.

(11) All collections of interest on delinquent taxes must be credited to the
county current expense fund.

((€9Y)) (12) For purposes of this chapter, "interest" means both interest and
penalties.

(()) Retention of funds from property foreclosures and sales.

(13) The direct cost of foreclosure and sale of real property, and the direct
fees and costs of distraint and sale of personal property, for delinquent taxes,
must, when collected, be credited to the operation and maintenance fund of the
county treasurer prosecuting the foreclosure or distraint or sale; and must be
used by the county treasurer as a revolving fund to defray the cost of further
foreclosure, distraint, and sale because of delinquent taxes without regard to
budget limitations and not subject to indirect costs of other charges.

((H2¢))) Tax due dates and options for tax payment collections.

Electronic billings and payments.
(14) For purposes of this chapter, and in accordance with this section and

RCW 36.29.190, the treasurer may collect taxes, assessments, fees, rates,
interest, and charges by electronic billing and payment. Electronic billing and
payment may be used as an option by the taxpayer, but the treasurer may not
require the use of electronic billing and payment. Electronic bill presentment and
payment may be on a monthly or other periodic basis as the treasurer deems
proper for:

(a) Delinquent tax year payments ((enly-orfor)); and

(b) Prepayments of current tax.

Tax payments.

Prepayment for current taxes.

(15)(a) The treasurer may accept prepayments for current year taxes by any
means authorized. All prepayments must be paid in full by the due date specified

in ((é{:—)—eﬁfhis)) subsection (16) of thi§ section. ((Paynfreﬂ%.s—eﬂ—pas.t—dﬁe—%axes

Payment agreements for current yvear taxes.
(b)(1) The treasurer may provide, by electronic means or otherwise, a
payment agreement that provides for payment of current year taxes, inclusive of

[2094]



WASHINGTON LAWS, 2019 Ch. 332

prepayment collection charges. The payment agreement must be signed by the
taxpayer and treasurer or the treasurer's deputy prior to the sending of an
electronic or alternative bill, which includes a payment plan for current year
taxes.

Payment agreements for delinquent vear taxes.

(ii)(A) The treasurer may provide, by electronic means or otherwise, a
payment agreement for payment of past due delinquencies((;—which-must-alse

i te-ti )). The payment agreement must be
signed by the taxpayer and treasurer or the treasurer's deputy prior to the sending
of an electronic or alternative bill, which includes a payment plan for ((eurrent

! .
e))) past due delinquent taxes and charges.

(B) Tax payments received by a treasurer for delinquent year taxes from a
taxpayer participating on a payment agreement must be applied first to the oldest
delinquent year unless such taxpayer requests otherwise.

Partial payments: Acceptance of partial payments for current and
delinquent taxes.

()@ In addition to the payment agreement program in (b) of this
subsection, the treasurer may accept partial payment of any current and
delinquent taxes including interest and penalties by any means authorized
including electronic bill presentment and payments.

(i) All tax payments received by a treasurer for delinquent year taxes from a
taxpayer paying a partial payment must be applied first to the oldest delinquent
year unless such taxpayer requests otherwise.

Payment for delinquent taxes.

(d) Payments on past due taxes must include collection of the oldest
delinquent year, which includes interest, penalties, and taxes within an eighteen-
month period, prior to filing a certificate of delinquency under chapter 84.64
RCW or distraint pursuant to RCW 84.56.070.

Due date for tax payments.

(16) All taxes upon real and personal property made payable by the
provisions of this title are due and payable to the treasurer on or before the
thirtieth day of April and are delinquent after that date. The remainder of the tax
is due and payable on or before the following thirty-first of October and is
delinquent after that date. All other assessments, fees, rates, and charges are
delinquent after the due date.

((¢))) Electronic funds transfers.

(17) A county treasurer may authorize payment of:

(a) Any current property taxes due under this chapter by electronic funds
transfers on a monthly or other periodic basis; and

(b) Any past due property taxes, penalties, and interest under this chapter by
electronic funds transfers on a monthly or other periodic basis. Delinquent taxes
are subject to interest and penalties, as provided in subsection (5) of this section.
All tax payments received by a treasurer from a taxpayer paying delinquent year
taxes must be applied first to the oldest delinquent year unless such taxpayer
requests otherwise.

((fe))) Payment for administering prepayment collections.
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(18) The treasurer must pay any collection costs, investment earnings, or
both on past due payments or prepayments to the credit of a county treasurer
service fund account to be created and used only for the payment of expenses
incurred by the treasurer, without limitation, in administering the system for
collecting prepayments.

(( n—add :-‘ .-

Waiver of interest and penalties for qualified taxpavers subject to

foreclosure.

(19) No earlier than sixty days prior to the date that is three years after the
date of delinquency, the treasurer must waive all outstanding interest and
penalties on delinquent taxes due from a taxpayer if the property is subject to an
action for foreclosure under chapter 84.64 RCW and the following requirements
are met:

(a) The taxpayer is income-qualified under RCW 84.36.381(5)(a), as
verified by the county assessor;

(b) The taxpayer occupies the property as their principal place of residence;
and

(c) The taxpayer has not previously received a waiver on the property as
provided under this subsection.

Definitions.

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

(a) "Electronic billing and payment" means statements, invoices, or bills
that are created, delivered, and paid using the internet. The term includes an
automatic electronic payment from a person's checking account, debit account,
or credit card.

(b) "Internet" has the same meaning as provided in RCW 19.270.010.

(c) "Tax foreclosure avoidance costs" means those direct costs associated
with the administration of properties subject to and prior to foreclosure. Tax
foreclosure avoidance costs include:

(i) Compensation of employees for the time devoted to administering the
avoidance of property foreclosure: and

(i1) The cost of materials, services, or equipment acquired, consumed, or
expended in administering tax foreclosure avoidance prior to the filing of a
certificate of delinquency.

Sec. 2. RCW 84.64.225 and 2015 ¢ 95 s 11 are each amended to read as
follows:

(1) In lieu of the sale procedure specified in RCW 84.56.070 or 84.64.080,
the county treasurer may conduct a public auction sale by electronic media as
provided in RCW 36.16.145.

(2) Notice of a public auction sale by electronic media must be substantially
in the following form:
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TAX JUDGMENT SALE BY ELECTRONIC MEDIA

Public notice is hereby given that pursuant to a tax judgment of the superior
court of the county of . . . . .. in the state of Washington, and an order of sale
duly issued by the court, entered the . . . . day of . .. ... ,.... in proceedings for
foreclosure of tax liens, [ shall onthe . ...dayof...... ,...., commencing at .
...0o'clock .. ., at. . [specify web site address] . . . . . , sell the property to the
highest and best bidder to satisfy the full amount of taxes, interest, and costs
adjudged to be due. Prospective bidders must deposit . . . . to participate in
bidding. A deposit paid by a winning bidder will be applied to the balance due.
However, a winning bidder who does not comply with the terms of sale will
forfeit the deposit. Deposits paid by nonwinning bidders will be refunded within
ten business days of the close of the sale. Payment of deposits and a winning bid
must be made by electronic funds transfer. In the case of an online public auction
sale by electronic media as provided in RCW 36.16.145, a winning bidder is
allowed no less than forty-eight hours to pay the winning bid by electronic funds

transfer.
In witness whereof, I have affixed my hand and seal this . ... dayof...... ,

Treasurer of . . . .. county.

Sec. 3. RCW 36.35.110 and 2013 ¢ 221 s 2 are each amended to read as
follows:

(1) No claims are allowed against the county from any municipality, school
district, road district or other taxing district for taxes levied on property acquired
by the county by tax deed under the provisions of this chapter, but all taxes must
at the time of deeding the property be thereby canceled. However, the proceeds
of any sale of any property acquired by the county by tax deed must first be
applied to reimburse the county for the costs of foreclosure and sale. The
remainder of the proceeds, if any, must be applied to pay any amounts deferred
under chapter 84.37 or 84.38 RCW on the property, including accrued interest,
and outstanding at the time the county acquired the property by tax deed. The
remainder of the proceeds, if any, must be justly apportioned to the various funds
existing at the date of the sale, in the territory in which such property is located,
according to the tax levies of the year last in process of collection.

(2) For purposes of this section, "costs of foreclosure and sale" means those
costs of foreclosing on the property that, when collected, are subject to RCW
84.56.020((9))) (13), and the direct costs incurred by the county in selling the
property.

Sec. 4. RCW 84.64.050 and 2013 ¢ 221 s 12 are each amended to read as
follows:

(1) Except as provided in subsection (7) of this section, after the expiration
of three years from the date of delinquency, when any property remains on the
tax rolls for which no certificate of delinquency has been issued, the county
treasurer must proceed to issue certificates of delinquency on the property to the
county for all years' taxes, interest, and costs. However, the county treasurer,
with the consent of the county legislative authority, may elect to issue a
certificate for fewer than all years' taxes, interest, and costs to a minimum of the
taxes, interest, and costs for the earliest year.

(2) Certificates of delinquency are prima facie evidence that:
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(a) The property described was subject to taxation at the time the same was
assessed;

(b) The property was assessed as required by law;

(c) The taxes or assessments were not paid at any time before the issuance
of the certificate;

(d) Such certificate has the same force and effect as a lis pendens required
under chapter 4.28 RCW.

(3) The county treasurer may include in the certificate of delinquency any
assessments which are due on the property and are the responsibility of the
county treasurer to collect. However, if the department of revenue has previously
notified the county treasurer in writing that the property has a lien on it for
deferred property taxes, the county treasurer must include in the certificate of
delinquency any amounts deferred under chapters 84.37 and 84.38 RCW that
remain unpaid, including accrued interest and costs.

(4) The treasurer must file the certificates when completed with the clerk of
the court at no cost to the treasurer, and the treasurer must thereupon, with legal
assistance from the county prosecuting attorney, proceed to foreclose in the
name of the county, the tax liens embraced in such certificates. Notice and
summons must be served or notice given in a manner reasonably calculated to
inform the owner or owners, and any person having a recorded interest in or lien
of record upon the property, of the foreclosure action to appear within thirty days
after service of such notice and defend such action or pay the amount due. Either
(a) personal service upon the owner or owners and any person having a recorded
interest in or lien of record upon the property, or (b) publication once in a
newspaper of general circulation, which is circulated in the area of the property
and mailing of notice by certified mail to the owner or owners and any person
having a recorded interest in or lien of record upon the property, or, if a mailing
address is unavailable, personal service upon the occupant of the property, if any,
is sufficient. If such notice is returned as unclaimed, the treasurer must send
notice by regular first-class mail. The notice must include the legal description
on the tax rolls, the year or years for which assessed, the amount of tax and
interest due, and the name of owner, or reputed owner, if known, and the notice
must include the local street address, if any, for informational purposes only. The
certificates of delinquency issued to the county may be issued in one general
certificate in book form including all property, and the proceedings to foreclose
the liens against the property may be brought in one action and all persons
interested in any of the property involved in the proceedings may be made
codefendants in the action, and if unknown may be therein named as unknown
owners, and the publication of such notice is sufficient service thereof on all
persons interested in the property described therein, except as provided above.
The person or persons whose name or names appear on the treasurer's rolls as the
owner or owners of the property must be considered and treated as the owner or
owners of the property for the purpose of this section, and if upon the treasurer's
rolls it appears that the owner or owners of the property are unknown, then the
property must be proceeded against, as belonging to an unknown owner or
owners, as the case may be, and all persons owning or claiming to own, or
having or claiming to have an interest therein, are hereby required to take notice
of the proceedings and of any and all steps thereunder. However, prior to the sale
of the property, the treasurer must order or conduct a title search of the property
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to be sold to determine the legal description of the property to be sold and the
record title holder, and if the record title holder or holders differ from the person
or persons whose name or names appear on the treasurer's rolls as the owner or
owners, the record title holder or holders must be considered and treated as the
owner or owners of the property for the purpose of this section, and are entitled
to the notice provided for in this section. Such title search must be included in
the costs of foreclosure.

(5) If the title search required by subsection (4) of this section reveals a lien
in favor of the state for deferred taxes on the property under RCW 84.37.070 or
84.38.100 and such deferred taxes are not already included in the certificate of
delinquency, the county treasurer must issue an amended -certificate of
delinquency on the property to include the outstanding amount of deferred taxes,
including accrued interest. The amended certificate of delinquency must be filed
with the clerk of the court as provided in subsection (4) of this section.

(6) The county treasurer may not sell property that is eligible for deferral of
taxes under chapter 84.38 RCW but must require the owner of the property to
file a declaration to defer taxes under chapter 84.38 RCW.

7) Except those parcels where the local governing entity has declared
and/or certified the parcel a nuisance affecting public peace, safety, and welfare,
or other similar code provision, in no case may a certificate of delinquency be
filed on property where the tax delinquency under chapter 84.56 RCW is one
hundred dollars or less in total excluding interest and penalties.

NEW SECTION. Sec. 5. A new section is added to chapter 84.56 RCW to
read as follows:

(1) If a taxpayer requests assistance for payment of current year or
delinquent taxes, the county assessor, if applicable:

(a) May assist the taxpayer in applying for a property tax exemption
program under RCW 84.36.379 through 84.36.389;

(b) May assist the taxpayer in applying for the property tax deferral program
under chapter 84.38 RCW; and

(c) Must refer the taxpayer to the statewide foreclosure hotline
recommended by the Washington state housing finance commission.

(2) A county treasurer may also refer a taxpayer requesting tax payment
assistance to the county assessor's office under subsection (1) of this section.

NEW SECTION. Sec. 6. A new section is added to chapter 36.29 RCW to
read as follows:

(1) The county treasurer must post a notice describing the:

(a) Property tax exemption program pursuant to RCW 84.36.379 through
84.36.389; and

(b) Property tax deferral program pursuant to chapter 84.38 RCW.

(2) The notice required under subsection (1) of this section must be posted
in a location visible to the public.

NEW SECTION. Sec. 7. A new section is added to chapter 36.21 RCW to
read as follows:

(1) The county assessor must post a notice describing the:

(a) Property tax exemption program pursuant to RCW 84.36.379 through
84.36.389; and

(b) Property tax deferral program pursuant to chapter 84.38 RCW.
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(2) The notice required under subsection (1) of this section must be posted
in a location visible to the public.

NEW SECTION. Sec. 8. This act takes effect January 1, 2020.

Passed by the House April 18, 2019.

Passed by the Senate April 11, 2019.

Approved by the Governor May 9, 2019.

Filed in Office of Secretary of State May 13, 2019.

CHAPTER 333
[Second Substitute House Bill 1216]
SCHOOL SAFETY AND STUDENT WELL-BEING
AN ACT Relating to nonfirearm measures to increase school safety and student well-being;
amending RCW 38.52.040, 28A.320.125, 28A.300.273, 28A.300.490, 28A.320.126, and
28A.320.1271; adding new sections to chapter 28A.300 RCW; adding a new section to chapter

28A.310 RCW; adding new sections to chapter 28A.320 RCW; creating new sections; repealing
RCW 28A.310.505; and providing an expiration date.

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

NEW SECTION. Sec. 1. INTENT. (1) The legislature recognizes that
school safety supports effective teaching and learning by creating and promoting
a physically, emotionally, socially, behaviorally, and academically secure
climate for students, staff, and visitors. Keeping a school safe involves planning
for the prevention of, intervention in, mitigation of, protection from, response to,
and recovery from various natural, physical, social, emotional, biological, and
technological threats and trauma to an individual, the school, and the
community.

(2) The legislature has taken steps over the years to improve the safety of
public school students by, for example: (a) Requiring schools and school
districts to have school safety plans in place; (b) requiring school districts to
have plans for recognition, initial screening, and response to emotional or
behavioral distress in students, including indicators of possible substance abuse,
violence, youth suicide, and sexual abuse; (c) requiring the use of a statewide
first responder building mapping information system; (d) requiring school
districts to adopt policies and procedures to prevent harassment, intimidation,
and bullying, including cyberbullying; and (e) prohibiting firearms and other
dangerous weapons on school premises.

(3) The legislature finds that many school districts need additional supports
to keep their schools safe. The legislature intends to establish a statewide
network of the structural components necessary to enhance student safety in
schools so that students have a sense of well-being and can focus on learning.
This network, or system, of comprehensive school safety supports is based on
the work of the state school safety center, which supports the regional school
safety centers at each educational service district. The regional school safety
centers, in collaboration with community school safety stakeholders, support the
efforts of the local school districts and schools to bring best practices in school
safety to every school and classroom in the state. The school safety and student
well-being advisory committee provides ongoing advice to the state and regional
school safety centers, as well as public and private schools. The state and
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regional school safety centers, together with the school safety and student well-
being advisory committee, bring together caring adults, including those who
work directly with students every day, to define school safety problems at the
state and local levels and identify solutions to those problems, such as creating
needed programs and identifying necessary supports. Creating a system of
comprehensive school safety supports will maximize the use of state and local
resources so that every student can attend a school with a safe, healthy, and
supportive learning environment.

NEW SECTION. Sec. 2. A new section is added to chapter 28A.300 RCW
to read as follows:

STATE SCHOOL SAFETY CENTER.

(1) Subject to the availability of amounts appropriated for this specific
purpose, the superintendent of public instruction shall establish a school safety
center as provided in this section.

(2) The center, working in conjunction with the regional school safety
centers established in section 3 of this act, forms a statewide network for school
safety.

(3) The center, in collaboration with staff in the office of the superintendent
of public instruction, must:

(a) Serve as a clearinghouse for information regarding comprehensive
school safety planning and practice;

(b) Disseminate information regarding school safety incidents in
Washington and across the country;

(c) Develop and maintain a public web site to increase the availability of
information, research, and other materials related to school safety;

(d) Serve as the lead school safety center, and work in conjunction with the
regional school safety centers, to support school districts efforts to meet state
requirements regarding school safety including the development and
implementation of:

(1) Comprehensive safe school plans as required by RCW 28A.320.125; and

(i1) Plans for recognition, initial screening, and response to emotional or
behavioral distress in students as required by RCW 28A.320.127;

(e) Develop model school safety policies and procedures and identify best
practices in school safety;

(f) Work in conjunction with the regional school safety centers to plan for
the provision of school safety trainings and to provide technical assistance;

(g) Hold an annual school safety summit as required by RCW 28A.300.273;

(h) Support the required activities of the regional school safety centers,
established in section 3 of this act; and

(i) Perform other functions consistent with the purpose of the center, as
described in this section.

NEW SECTION. Sec. 3. A new section is added to chapter 28A.310 RCW
to read as follows:

REGIONAL SCHOOL SAFETY CENTERS.

(1) Subject to the availability of amounts appropriated for this specific
purpose, each educational service district must establish a regional school safety
center as provided in this section.

[2101]



Ch. 333 WASHINGTON LAWS, 2019

(2) The regional school safety centers working in collaboration with one
another and the state school safety center, established in section 2 of this act,
form a statewide network for school safety. The purpose of this statewide
network is to provide coordination of school safety efforts throughout the state
and to provide school safety resources to the school districts in each educational
service district region.

(3) Working in collaboration with the office of the superintendent of public
instruction and the statewide network, each regional school safety center must
provide to the school districts in its region:

(a) Behavioral health coordination that, at a minimum, includes:

(1) Providing support for school district development and implementation of
plans for recognition, initial screening, and response to emotional or behavioral
distress in students as required by RCW 28A.320.127,

(i1) Suicide prevention training for school counselors, school psychologists,
and school social workers;

(ii1) Facilitating partnerships and coordination between school districts,
public schools, and existing regional and local systems of behavioral health care
services and supports in order to increase student and family access to the
services and supports;

(iv) Assisting school districts and public schools in building capacity to
identify and support students in need of behavioral health care services and to
link students and families with community-based behavioral health care
services;

(v) Identifying, sharing, and integrating, to the extent practicable,
behavioral and physical health care service delivery models;

(vi) Providing medicaid billing related training, technical assistance, and
coordination between school districts; and

(vii) Guidance in implementing best practices in response to, and to recover
from, the suicide or attempted suicide of a student;

(b) School-based threat assessment coordination that, at a minimum,
includes:

(1) Providing training and technical assistance regarding the use of the
model policy and procedure to establish a school-based threat assessment
program, developed under section 6 of this act;

(i) Assisting with ongoing identification and implementation of best
practices for school-based threat assessment programs, described under section 5
of this act; and

(iii) Building partnerships with community partners, such as behavioral
health providers, law enforcement agencies, emergency responders, juvenile
justice organizations, and child welfare agencies, for the purpose of
implementing school-based threat assessment programs that comply with best
practices;

(c) Assistance with coordinating other entities in the region to provide
support to school districts before emergencies occur;

(d) Plan, coordinate, and deliver the trainings required by this subsection
(3), and other school district staff trainings related to school safety, in order to
maximize quality professional learning;

(e) Technical assistance to school districts seeking funding for first aid,
health, and safety and security resources;
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(f) Information about systems and programs that allow anonymous
reporting of student concerns;

(g) Real-time support and assistance for school districts in crisis, such as
offering information, technical assistance associated with best practices, and
staff trained in responding to school emergencies;

(h) Develop collaborative relationships with community organizations,
private schools, businesses, and others interested in supporting safe schools; and

(i) Other services consistent with state and federal school safety
requirements, including comprehensive safe school planning under RCW
28A.320.125.

(4) The regional school safety centers may, based on the needs of the school
districts in their region, and in collaboration with emergency responders, provide
assistance to, and facilitate communication between, emergency responders and
schools or school districts impacted by emergency situations.

NEW SECTION. Sec. 4. A new section is added to chapter 28A.300 RCW
to read as follows:

SCHOOL SAFETY AND STUDENT WELL-BEING ADVISORY
COMMITTEE.

(1) The school safety and student well-being advisory committee is
established within the office of the superintendent of public instruction. The
purpose of the committee is to advise the superintendent, the office of the
superintendent of public instruction's school safety center, the regional school
safety centers, school districts, and public and private schools on all matters
related to comprehensive school safety and student well-being.

(2) The superintendent of public instruction must appoint the members of
the committee. The members must represent the following sectors, agencies, and
organizations, at a minimum: The various state education associations, including
teachers associations, the association of colleges for teacher education, and
associations for educational staff associates; the educational service districts; the
state ethnic commissions; the governor's office of Indian affairs; parent
organizations; student organizations; private schools; emergency management;
behavioral health; public health; law enforcement; and emergency first
responders.

(3) The committee shall:

(a) Make recommendations to those it advises on policies and strategies to
improve school safety and student well-being;

(b) Identify emerging issues and best practices for consideration and
implementation, particularly as these relate to the integration of student well-
being and school safety;

(c) Establish priorities for training, funding, statewide data collection, and
other forms of support for students, schools, and school districts;

(d) Engage the public on school safety and student well-being; and

(e) Perform other duties as required by law.

(4) By November 15, 2020, and by November 15th every even year
thereafter, and in compliance with RCW 43.01.036, the committee must
coordinate with the office of the superintendent of public instruction's school
safety center to submit a report to the appropriate committees of the legislature.
The report must summarize the committee's activities during the past biennium,
include recommended state policies and strategies for improving school safety
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and student well-being, provide an estimate of the cost to implement each
recommendation, and prioritize the recommendations.

(5) Staff support for the committee must be provided by the office of the
superintendent of public instruction.

(6) The committee must meet at least quarterly.

(7) Members are not entitled to be reimbursed for travel expenses if they are
elected officials or are participating on behalf of an employer, governmental
entity, or other organization. Any reimbursement for other members is subject to
chapter 43.03 RCW.

NEW SECTION. Sec. 5. A new section is added to chapter 28A.320 RCW
to read as follows:

SCHOOL-BASED THREAT ASSESSMENT PROGRAM.

(1) At a minimum, a school-based threat assessment program must:

(a) Provide for timely and methodical school-based threat assessment and
management;

(b) Be prompted by the behavior of a student rather than some combination
of a student's demographic and personal characteristics;

(¢) Convene a multidisciplinary, multiagency team, including special
education teachers and practicing educational staff associates, to:

(1) Identify and assess the behavior of a student that is threatening, or
potentially threatening, to self, other students, staff, school visitors, or school
property;

(i) Gather and analyze information about the student's behavior to
determine a level of concern for the threat that focuses on situational variables,
rather than the student's demographic or personal characteristics;

(iii) Depending on the determined level of concern, develop and implement
intervention strategies to manage the student's behavior in ways that promote a
safe, supportive teaching and learning environment, without excluding the
student from the school; and

(iv) In the case of the threatening, or potentially threatening, behavior of a
student with disabilities, align intervention strategies with the student's
individualized education program or plan developed under section 504 of the
rehabilitation act of 1973 by coordinating with the student's individualized
education program or section 504 plan team;

(d) Create guidelines for each threat assessment team to collect, report, and
review quantitative data on its activities; and

(e) Prohibit suspension or expulsion based merely on threat assessment
referral or performance.

(2) By the beginning of the 2020-21 school year, each school district shall
adopt a policy and procedure to establish a school-based threat assessment
program that meets the requirements of subsection (1) of this section. The school
district policy and procedure must be consistent with the model policy and
procedure developed under section 6 of this act, and with other school district
policies, procedures, and plans addressing safe and supportive learning
environments.

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

(a) "School-based threat assessment" means the formal process, established
by a school district, of evaluating the threatening, or potentially threatening,
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behavior of a student, and the circumstances surrounding the threat, to uncover
any facts or evidence that the threat is likely to be carried out.

(b) "School-based threat management" means the development and
implementation of a plan to manage or reduce the threatening, or potentially
threatening, behavior of a student in a way that increases the physical and
psychological safety of students, staff, and visitors, while providing for the
education of all students.

NEW SECTION. Sec. 6. A new section is added to chapter 28A.300 RCW
to read as follows:

MODEL SCHOOL-BASED THREAT ASSESSMENT POLICY AND
PROCEDURE.

(1) The Washington state school directors' association, in collaboration with
the office of the superintendent of public instruction, shall develop a model
policy and procedure to establish a school-based threat assessment program that
meets the requirements of section 5 of this act. The model policy and procedure
must be posted on the web site of the state school safety center, established in
section 2 of this act, by January 1, 2020.

(2) In developing the model policy and procedure, the Washington state
school directors' association and the office of the superintendent of public
instruction must:

(a) Consult with the school safety and student well-being advisory
committee, established under section 4 of this act, and other organizations with
expertise in school safety, behavioral health, the rights of students with
disabilities, and protecting civil liberties; and

(b) Consider multilevel threat assessment programs implemented in schools
in Washington.

NEW SECTION. Sec. 7. A new section is added to chapter 28A.300 RCW
to read as follows:

DATA COLLECTION AND MONITORING.

(1) Subject to the availability of amounts appropriated for this specific
purpose, in order to ensure that public schools and school districts are meeting
the requirements of RCW 28A.320.125 relating to comprehensive safe school
plans, RCW 28A.320.127 related to plans for recognition, initial screening, and
response to emotional or behavioral distress in students, and section 5 of this act
relating to school-based threat assessment programs, the superintendent of
public instruction shall monitor these programs no less than once every five
years.

(2) The superintendent of public instruction must consult with interested
stakeholders to develop data collection and submission requirements for school
districts as they relate to RCW 28A.320.125 relating to comprehensive safe
school plans, RCW 28A.320.127 related to plans for recognition, initial
screening, and response to emotional or behavioral distress in students, and
section 5 of this act relating to school-based threat assessment programs.

(3) By December 1, 2020, and in compliance with RCW 43.01.036, the
office of the superintendent of public instruction must report to the appropriate
committees of the legislature regarding the office's plans for data collection and
monitoring under this section and describing any implementation issues that
could be fixed through legislation.
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(4) The superintendent of public instruction may adopt rules under chapter
34.05 RCW to implement this section.

NEW SECTION. Sec. 8. FIRST RESPONDER BUILDING MAPPING
INFORMATION SYSTEM STUDY. (1) The joint legislative audit and review
committee shall conduct a study of school districts' use of the first responder
mapping information system under RCW 36.28A.060. The office of the
superintendent of public instruction and the Washington association of sheriffs
and police chiefs shall provide advice and assistance to the committee's effort to
collect information from school districts, law enforcement, and emergency first
responders.

(2) The study must seek to identify:

(a) Which school districts are using the system under RCW 36.28A.060;

(b) Which law enforcement, emergency first responder, and emergency
management agencies have access to the system;

(c) Whether, and to what extent, law enforcement, emergency first
responder, and emergency management agencies use the system when
responding to actual safety or security incidents at or around schools;

(d) How school districts use the system, including whether it is used in
school safety-related drills required under RCW 28A.320.125;

(e) How soon after building or remodeling a school, do school districts
update the system;

(f) Whether school districts are using alternative methods consistent with
the system, as allowed under RCW 28A.320.125(2), and, if so, why these
districts are not using the system;

(g) What are the school districts' costs for using the system or any
alternative methods;

(h) Whether the system is interoperable with other systems used by school
districts and educational service districts;

(i) What training school district staff receive on using the system;

(j) Whether it would be efficient and effective to coordinate use of the
system through the educational service districts; and

(k) What aspects of the system school districts, law enforcement agencies,
and emergency first responder agencies find helpful and what aspects, if any,
could be improved, including technology updates.

(3) By January 31, 2020, and in compliance with RCW 43.01.036, the
committee must provide a report to the appropriate committees of the legislature
that describes the results of the study.

(4) This section expires August 31, 2021.

Sec. 9. RCW 38.52.040 and 2015 ¢ 274 s 17 are each amended to read as
follows:

EMERGENCY MANAGEMENT COUNCIL CONSULTATION WITH
EDUCATION EXPERTS.

(1) There is hereby created the emergency management council (hereinafter
called the council), to consist of not more than ((seventeen)) eighteen members
who shall be appointed by the adjutant general. The membership of the council
shall include, but not be limited to, representatives of city and county
governments, sheriffs and police chiefs, the Washington state patrol, the military
department, the department of ecology, state and local fire chiefs, seismic safety
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experts, state and local emergency management directors, search and rescue
volunteers, medical professions who have expertise in emergency medical care,
building officials, ((and)) private industry; and the office of the superintendent
of public instruction. The representatives of private industry shall include
persons knowledgeable in emergency and hazardous materials management. The
councilmembers shall elect a chair from within the council membership. The
members of the council shall serve without compensation, but may be
reimbursed for their travel expenses incurred in the performance of their duties
in accordance with RCW 43.03.050 and 43.03.060 as now existing or hereafter
amended.

(2) The emergency management council shall advise the governor and the
director on all matters pertaining to state and local emergency management. The
council may appoint such ad hoc committees, subcommittees, and working
groups as are required to develop specific recommendations for the
improvement of emergency management practices, standards, policies, or
procedures. The council shall ensure that the governor receives an annual
assessment of statewide emergency preparedness including, but not limited to,
specific progress on hazard mitigation and reduction efforts, implementation of
seismic safety improvements, reduction of flood hazards, and coordination of
hazardous materials planning and response activities. The council shall review
administrative rules governing state and local emergency management practices
and recommend necessary revisions to the director.

(3) The council or a council subcommittee shall serve and periodically
convene in special session as the state emergency response commission required
by the emergency planning and community right-to-know act (42 U.S.C. Sec.
11001 et seq.). The state emergency response commission shall conduct those
activities specified in federal statutes and regulations and state administrative
rules governing the coordination of hazardous materials policy including, but not
limited to, review of local emergency planning committee emergency response
plans for compliance with the planning requirements in the emergency planning
and community right-to-know act (42 U.S.C. Sec. 11001 et seq.). Committees
shall annually review their plans to address changed conditions, and submit their
plans to the state emergency response commission for review when updated, but
not less than at least once every five years. The department may employ staff to
assist local emergency planning committees in the development and annual
review of these emergency response plans, with an initial focus on the highest
risk communities through which trains that transport oil in bulk travel. By March
1, 2018, the department shall report to the governor and legislature on progress
towards compliance with planning requirements. The report must also provide
budget and policy recommendations for continued support of local emergency
planning.

(4)(a) The intrastate mutual aid committee is created and is a subcommittee
of the emergency management council. The intrastate mutual aid committee
consists of not more than five members who must be appointed by the council
chair from council membership. The chair of the intrastate mutual aid committee
is the military department representative appointed as a member of the council.
Meetings of the intrastate mutual aid committee must be held at least annually.

(b) In support of the intrastate mutual aid system established in chapter
38.56 RCW, the intrastate mutual aid committee shall develop and update
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guidelines and procedures to facilitate implementation of the intrastate mutual
aid system by member jurisdictions, including but not limited to the following:
Projected or anticipated costs; checklists and forms for requesting and providing
assistance; recordkeeping; reimbursement procedures; and other implementation
issues. These guidelines and procedures are not subject to the rule-making
requirements of chapter 34.05 RCW.
5) On emergency management issues that involve early learnin

kindergarten through twelfth grade, or higher education, the emergency
management council must consult with representatives from the following

organizations: The department of children, youth, and families; the office of the
superintendent of public instruction; the state board for community and technical

colleges: and an association of public baccalaureate degree granting institutions.

Sec. 10. RCW 28A.320.125 and 2017 c 165 s 1 are each amended to read
as follows:

MODIFYING DRILL REQUIREMENTS.

(1) The legislature considers it to be a matter of public safety for public
schools and staff to have current safe school plans and procedures in place, fully
consistent with federal law. The legislature further finds and intends, by
requiring safe school plans to be in place, that school districts will become
eligible for federal assistance. The legislature further finds that schools are in a
position to serve the community in the event of an emergency resulting from
natural disasters or man-made disasters.

(2) Schools and school districts shall consider the guidance and resources

prov1ded by the ((supefmfeﬁdem—ef—pﬂb}tc—mﬁf&e&eﬂ—me}udmg—t-he

pesfeﬂs&s—feeevew))state school safetv center estabhshed under sectlon 2 of thls

act, and the regional school safety centers, established under section 3 of this act,
when developing their own individual comprehensive safe school plans. Each
school district shall adopt((;re-later-than-September1;200%;)) and implement a
safe school plan consistent with the school mapping information system
pursuant to RCW 36.28A.060. The plan shall:

(a) Include required school safety policies and procedures;

(b) Address emergency mitigation, preparedness, response, and recovery;

(c) Include provisions for assisting and communicating with students and
staff, including those with special needs or disabilities;

(d) Include a family-student reunification plan, including procedures for
communicating the reunification plan to staff, students, families, and emergency

responders;
(e) Use the training guidance provided by the Washington emergency

management division of the state military department in collaboration with the
((Washington)) state school safety center in the office of the superintendent of
public instruction ((seheeol-safety-eenter)), established under section 2 of this act,
and the school safety ((eenter)) and student well-being advisory committee,
established under section 4 of this act;

((¢e))) () Require the building principal to be certified on the incident
command system;

((6H)) (g) Take into account the manner in which the school facilities may
be used as a community asset in the event of a community-wide emergency; and
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(((2))) (h) Set guidelines for requesting city or county law enforcement
agencies, local fire departments, emergency service providers, and county
emergency management agencies to meet with school districts and participate in
safety-related drills.

(3) To the extent funds are available, school districts shall annually:

(a) Review and update safe school plans in collaboration with local
emergency response agencies;

(b) Conduct an inventory of all hazardous materials;

(c) Update information on the school mapping information system to reflect
current staffing and updated plans, including:

(1) Identifying all staff members who are trained on the national incident
management system, trained on the incident command system, or are certified on
the incident command system; and

(i1) Identifying school transportation procedures for evacuation, to include
bus staging areas, evacuation routes, communication systems, parent-student
reunification sites, and secondary transportation agreements consistent with the
school mapping information system; and

(d) Provide information to all staff on the use of emergency supplies and
notification and alert procedures.

(4) To the extent funds are available, school districts shall annually record
and report on the information and activities required in subsection (3) of this
section to the Washington association of sheriffs and police chiefs.

(5) School districts are encouraged to work with local emergency
management agencies and other emergency responders to conduct one tabletop
exercise, one functional exercise, and two full-scale exercises within a four-year
period.

(6)(a) Due to geographic location, schools have unique safety challenges. It
is the responsibility of school principals and administrators to assess the threats
and hazards most likely to impact their school, and to practice three basic
functional drills, shelter-in-place, lockdown, and evacuation, as these drills
relate to those threats and hazards. Some threats or hazards may require the use
of more than one basic functional drill.

(b) Schools shall conduct at least one safety-related drill per month,
including summer months when school is in session with students. These drills
must teach students three basic functional drill responses:

(1) "Shelter-in-place," used to limit the exposure of students and staff to
hazardous materials, such as chemical, biological, or radiological contaminants,
released into the environment by isolating the inside environment from the
outside;

(i1) "Lockdown," used to isolate students and staff from threats of violence,
such as suspicious trespassers or armed intruders, that may occur in a school or
in the vicinity of a school; and

(ii1) "Evacuation," used to move students and staff away from threats, such
as fires, oil train spills, lahars, or tsunamis.

(c) The drills described in (b) of this subsection must incorporate the
following requirements:

(i) Use of the school mapping information system in at least one of the
safety-related drills; ((and))
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(i1) A pedestrian evacuation drill for schools in mapped lahars or tsunami

hazard zones((-)); and

i i )) (iii) An
earthquake drill using the state-approved earthquake safety technique "drop,
cover, and hold."

((€e))) (d) Schools shall document the date, time, and type (shelter-in-place,
lockdown, or evacuate) of each drill required under this subsection (6), and
maintain the documentation in the school office.

((6D)) (e) This subsection (6) is intended to satisfy all federal requirements
for comprehensive school emergency drills and evacuations.

(7) Educational service districts are encouraged to apply for federal
emergency response and crisis management grants with the assistance of the
superintendent of public instruction and the Washington emergency
management division of the state military department.

(8) The superintendent of public instruction may adopt rules to implement
provisions of this section. These rules may include, but are not limited to,
provisions for evacuations, lockdowns, or other components of a comprehensive
safe school plan.

NEW SECTION. Sec. 11. INTENT. It is not the intent of the legislature to
require school resource officers to work in schools. If a school district chooses to
have a school resource officer program, it is the intent of the legislature to create
statewide consistency for the minimum training requirements that school
resource officers must receive and ensure that there is a clear agreement between
the school district and local law enforcement agency in order to help establish
effective partnerships that protect the health and safety of all students.

NEW SECTION. Sec. 12. A new section is added to chapter 28A.320
RCW to read as follows:

SCHOOL RESOURCE OFFICER PROGRAMS.

(1) If a school district chooses to have a school resource officer program, the
school district must confirm that every school resource officer has received
training on the following topics:

(a) Constitutional and civil rights of children in schools, including state law
governing search and interrogation of youth in schools;

(b) Child and adolescent development;

(¢) Trauma-informed approaches to working with youth;

(d) Recognizing and responding to youth mental health issues;

(e) Educational rights of students with disabilities, the relationship of
disability to behavior, and best practices for interacting with students with
disabilities;

(f) Collateral consequences of arrest, referral for prosecution, and court
involvement;

(g) Resources available in the community that serve as alternatives to arrest
and prosecution and pathways for youth to access services without court or
criminal justice involvement;

(h) Local and national disparities in the use of force and arrests of children;

(i) De-escalation techniques when working with youth or groups of youth;

(j) State law regarding restraint and isolation in schools, including RCW
28A.600.485;
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(k) Bias free policing and cultural competency, including best practices for
interacting with students from particular backgrounds, including English
learners, LGBTQ, and immigrants; and

(1) The federal family educational rights and privacy act (20 U.S.C. Sec.
1232g) requirements including limits on access to and dissemination of student
records for noneducational purposes.

(2) School districts that have a school resource officer program must
annually review and adopt an agreement with the local law enforcement agency
using a process that involves parents, students, and community members. At a
minimum, the agreement must incorporate the following elements:

(a) A clear statement regarding school resource officer duties and
responsibilities related to student behavior and discipline that:

(1) Prohibits a school resource officer from becoming involved in formal
school discipline situations that are the responsibility of school administrators;

(i1) Acknowledges the role of a school resource officer as a teacher, informal
counselor, and law enforcement officer; and

(iii)) Recognizes that a trained school resource officer knows when to
informally interact with students to reinforce school rules and when to enforce
the law;

(b) School district policy and procedure for teachers that clarify the
circumstances under which teachers and school administrators may ask an
officer to intervene with a student;

(¢) Annual collection and reporting of data regarding calls for law
enforcement service and the outcome of each call, including student arrest and
referral for prosecution, disaggregated by school, offense type, race, gender, age,
and students who have an individualized education program or plan developed
under section 504 of the federal rehabilitation act of 1973;

(d) A process for families to file complaints with the school and local law
enforcement agency related to school resource officers and a process for
investigating and responding to complaints; and

(e) Confirmation that the school resource officers have received the training
required under subsection (1) of this section.

(3) School districts that choose to have a school resource officer program
must comply with the requirements in subsection (2) of this section by the
beginning of the 2020-21 school year.

(4) For the purposes of this section, "school resource officer" means a
commissioned law enforcement officer in the state of Washington with sworn
authority to make arrests, deployed in community-oriented policing, and
assigned by the employing police department or sheriff's office to work in
schools to address crime and disorder problems, gangs, and drug activities
affecting or occurring in or around K-12 schools. School resource officers
should focus on keeping students out of the criminal justice system when
possible and should not be used to attempt to impose criminal sanctions in
matters that are more appropriately handled within the educational system.

NEW_SECTION. Sec. 13. A new section is added to chapter 28A.300
RCW to read as follows:

SCHOOL RESOURCE OFFICER TRAINING MATERIALS AND
GRANTS.

[2111]



Ch. 333 WASHINGTON LAWS, 2019

(1) Subject to the availability of amounts appropriated for this specific
purpose, by January 1, 2020, the state school safety center, established in section
2 of this act, in collaboration with the school safety and student well-being
advisory committee, established in section 4 of this act, and law enforcement
entities interested in providing training to school resource officers, shall identify
and make publicly available training materials that are consistent with the
requirements in section 12 of this act.

(2)(a) Subject to the availability of amounts appropriated for this specific
purpose, the office of the superintendent of public instruction must establish and
implement a grant program to fund training for school resource officers as
described in section 12 of this act. Eligible grantees include school districts,
educational service districts, law enforcement agencies, and law enforcement
training organizations. Training under this section may be developed by schools
in partnership with local law enforcement and organizations that have expertise
in topics such as juvenile brain development; restorative practices or restorative
justice; social-emotional learning; civil rights; and student rights, including free
speech and search and seizure. This training may be provided by the criminal
justice training commission.

(b) By December 1st of each year the program is funded, the office of the
superintendent of public instruction must submit an annual report to the
governor and appropriate committees of the legislature on the program.

Sec. 14. RCW 28A.300.273 and 2016 ¢ 240 s 3 are each amended to read
as follows:

CONFORMING AMENDMENTS.

(1) Subject to the availability of amounts appropriated for this specific
purpose, the office of the superintendent of public instruction and the school
safety and student well-being advisory committee shall hold annual school
safety summits. Each annual summit must focus on establishing and monitoring
the progress of a statewide plan for funding cost-effective methods for school
safety that meet local needs. Other areas of focus may include planning and
implementation of school safety planning efforts, training of school safety
professionals, and integrating mental health and security measures.

2) Summlt partlclpants must be appomted no later than August 1, 2016

(a) ((The s
membefs—ffem—e&eh—ef—the—fe}evant)) The pre51dent of the senate shall appom
two members from each of the two largest caucuses of the senate.

(b) The speaker of the house of representatives shall appoint two members
from each of the two largest caucuses of the house of representatives.

(c) The governor shall appoint one representative.

(3) Other summit participants may include representatives from the office of
the superintendent of public instruction, the department of health, educational
service districts, educational associations, emergency management, law
enforcement, fire departments, parent organizations, and student organizations.

(4) Staff support for the annual summit shall be provided by the office of the
superintendent of public instruction ((and—the—seheel—safety—advisery
committee)).

(5) Legislative members of the summit are reimbursed for travel expenses in
accordance with RCW 44.04.120. Nonlegislative members are not entitled to be
reimbursed for travel expenses if they are elected officials or are participating on
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behalf of an employer, governmental entity, or other organization. Any
reimbursement for other nonlegislative members is subject to chapter 43.03
RCW.

Sec. 15. RCW 28A.300.490 and 2007 c 406 s 2 are each amended to read
as follows:

CONFORMING AMENDMENTS.

(1) A task force on gangs in schools is created to examine current adult and
youth gang activities that are affecting school safety. The task force shall work
under the guidance of the office of the superintendent of public instruction's
school safety center, the school safety ((eenter)) and student well-being advisory
committee established in section 4 of this act, and the Washington association of
sheriffs and police chiefs.

(2) The task force shall be comprised of representatives, selected by the
superintendent of public instruction, who possess expertise relevant to gang
activity in schools. The task force shall outline methods for preventing new
gangs, eliminating existing gangs, gathering intelligence, and sharing
information about gang activities.

(3) Beginning December 1, 2007, the task force shall annually report its
findings and recommendations to the education committees of the legislature.

Sec. 16. RCW 28A.320.126 and 2013 ¢ 233 s 1 are each amended to read
as follows:

CONFORMING AMENDMENTS.

School districts must work collaboratively with local law enforcement
agencies and school security personnel to develop an emergency response
system using evolving technology to expedite the response and arrival of law
enforcement in the event of a threat or emergency at a school. School districts
are encouraged to use the model pohcles developed by the school safety
((feenter}advisory-committee-of)) center in the office of the superintendent of
public instruction as a resource. Each school district must submit a progress
report on its implementation of an emergency response system as required under
this section to the office of the superintendent of public instruction by December
1,2014.

Sec. 17. RCW 28A.320.1271 and 2013 ¢ 197 s 5 are each amended to read
as follows:

CONFORMING AMENDMENTS.

The office of the superintendent of public instruction's ((and-the)) school
safety ((feenter}-advisery-eommittee)) center, established in section 2 of this act,
shall develop a model school district plan for recognition, initial screening, and
response to emotional or behavioral distress in students, including but not
limited to indicators of possible substance abuse, violence, and youth suicide.
The model plan must incorporate research-based best practices, including
practices and protocols used in schools and school districts in other states. The
model plan must be posted by February 1, 2014, on the school safety center web
site, along with relevant resources and information to support school districts in
developing and implementing the plan required under RCW 28A.320.127.

NEW_SECTION. Sec. 18. REPEALER. RCW 28A.310.505 (Regional
school safety and security programs) and 2016 ¢ 240 s 6 are each repealed.
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NEW SECTION. Sec. 19. If specific funding for the purposes of this act,
referencing this act by bill or chapter number, is not provided by June 30, 2019,
in the omnibus appropriations act, this act is null and void.

Passed by the House April 23, 2019.

Passed by the Senate April 12, 2019.

Approved by the Governor May 9, 2019.

Filed in Office of Secretary of State May 13, 2019.

CHAPTER 334
[Engrossed Second Substitute House Bill 1224]
PRESCRIPTION DRUG PRICING

AN ACT Relating to prescription drug cost transparency; reenacting and amending RCW
74.09.215; adding a new chapter to Title 43 RCW; and prescribing penalties.

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

NEW SECTION. Sec. 1. FINDINGS. The legislature finds that the state of
Washington has substantial public interest in the following:

(1) The price and cost of prescription drugs. Washington state is a major
purchaser through the department of corrections, the health care authority, and
other entities acting on behalf of a state purchaser;

(2) Enacting this chapter to provide notice and disclosure of information
relating to the cost and pricing of prescription drugs in order to provide
accountability to the state for prescription drug pricing;

(3) Rising drug costs and consumer ability to access prescription drugs; and

(4) Containing prescription drug costs. It is essential to understand the
drivers and impacts of these costs, as transparency is typically the first step
toward cost containment and greater consumer access to needed prescription
drugs.

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

(1) "Authority" means the health care authority.

(2) "Covered drug" means any prescription drug that:

(a) A covered manufacturer intends to introduce to the market at a
wholesale acquisition cost of ten thousand dollars or more for a course of
treatment lasting less than one month or a thirty-day supply, whichever period is
longer; or

(b) Is currently on the market, is manufactured by a covered manufacturer,
and has a wholesale acquisition cost of more than one hundred dollars for a
course of treatment lasting less than one month or a thirty-day supply, and,
taking into account only price increases that take effect after the effective date of
this section, the manufacturer increases the wholesale acquisition cost at least:

(i) Twenty percent, including the proposed increase and the cumulative
increase over one calendar year prior to the date of the proposed increase; or

(i) Fifty percent, including the proposed increase and the cumulative
increase over three calendar years prior to the date of the proposed increase.

(3) "Covered manufacturer" means a person, corporation, or other entity
engaged in the manufacture of prescription drugs sold in or into Washington
state. "Covered manufacturer" does not include a private label distributor or

[2114]



WASHINGTON LAWS, 2019 Ch. 334

retail pharmacy that sells a drug under the retail pharmacy's store, or a
prescription drug repackager.

(4) "Health care provider," "health plan," "health carrier," and "carrier"
mean the same as in RCW 48.43.005.

(5) "Pharmacy benefit manager" means the same as in RCW 19.340.010.

(6) "Pharmacy services administrative organization" means an entity that
contracts with a pharmacy to act as the pharmacy's agent with respect to matters
involving a pharmacy benefit manager, third-party payor, or other entities,
including negotiating, executing, or administering contracts with the pharmacy
benefit manager, third-party payor, or other entities and provides administrative
services to pharmacies.

(7) "Prescription drug" means a drug regulated under chapter 69.41 or 69.50
RCW, including generic, brand name, specialty drugs, and biological products
that are prescribed for outpatient use and distributed in a retail setting.

(8) "Qualifying price increase" means a price increase described in
subsection (2)(b) of this section.

(9) "Wholesale acquisition cost" or "price" means, with respect to a
prescription drug, the manufacturer's list price for the drug to wholesalers or
direct purchasers in the United States, excluding any discounts, rebates, or
reductions in price, for the most recent month for which the information is
available, as reported in wholesale price guides or other publications of
prescription drug pricing.

NEW SECTION. Sec. 3. HEALTH CARRIER REPORTING. Beginning
October 1, 2019, and on a yearly basis thereafter, a health carrier must submit to
the authority the following prescription drug cost and utilization data for the
previous calendar year for each health plan it offers in the state:

(1) The twenty-five prescription drugs most frequently prescribed by health
care providers participating in the plan's network;

(2) The twenty-five costliest prescription drugs expressed as a percentage of
total plan prescription drug spending, and the plan's total spending for each of
these prescription drugs;

(3) The twenty-five drugs with the highest year-over-year increase in
wholesale acquisition cost, excluding drugs made available for the first time that
plan year, and the percentages of the increases for each of these prescription
drugs;

(4) The portion of the premium that is attributable to each of the following
categories of covered prescription drugs, after accounting for all rebates and
discounts:

(a) Brand name drugs;

(b) Generic drugs; and

(c) Specialty drugs;

(5) The year-over-year increase, calculated on a per member, per month
basis and expressed as a percentage, in the total annual cost of each category of
covered drugs listed in subsection (4) of this section, after accounting for all
rebates and discounts;

(6) A comparison, calculated on a per member, per month basis, of the year-
over-year increase in the cost of covered drugs to the year-over-year increase in
the costs of other contributors to premiums, after accounting for all rebates and
discounts;
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(7) The name of each covered specialty drug; and
(8) The names of the twenty-five most frequently prescribed drugs for
which the health plan received rebates from pharmaceutical manufacturers.

NEW SECTION. Sec. 4. PHARMACY BENEFIT MANAGER
REPORTING. (1) By March 1st of each year, a pharmacy benefit manager must
submit to the authority the following data from the previous calendar year:

(a) All discounts, including the total dollar amount and percentage discount,
and all rebates received from a manufacturer for each drug on the pharmacy
benefit manager's formularies;

(b) The total dollar amount of all discounts and rebates that are retained by
the pharmacy benefit manager for each drug on the pharmacy benefit manager's
formularies;

(c) Actual total reimbursement amounts for each drug the pharmacy benefit
manager pays retail pharmacies after all direct and indirect administrative and
other fees that have been retrospectively charged to the pharmacies are applied;

(d) The negotiated price health plans pay the pharmacy benefit manager for
each drug on the pharmacy benefit manager's formularies;

(¢) The amount, terms, and conditions relating to copayments,
reimbursement options, and other payments or fees associated with a
prescription drug benefit plan;

(f) Disclosure of any ownership interest the pharmacy benefit manager has
in a pharmacy or health plan with which it conducts business; and

(g) The results of any appeal filed pursuant to RCW 19.340.100(3).

(2) The information collected pursuant to this section is not subject to public
disclosure under chapter 42.56 RCW.

(3) The authority may examine or audit the financial records of a pharmacy
benefit manager for purposes of ensuring the information submitted under this
section is accurate. Information the authority acquires in an examination of
financial records pursuant to this subsection is proprietary and confidential.

NEW SECTION. Sec. 5. PHARMACY BENEFIT MANAGER
COMPLIANCE. (1) No later than March 1st of each calendar year, each
pharmacy benefit manager must file with the authority, in the form and detail as
required by the authority, a report for the preceding calendar year stating that the
pharmacy benefit manager is in compliance with this chapter.

(2) A pharmacy benefit manager may not cause or knowingly permit the use
of any advertisement, promotion, solicitation, representation, proposal, or offer
that is untrue, deceptive, or misleading.

(3) An employer-sponsored self-funded health plan or a Taft-Hartley trust
health plan may voluntarily provide the data described in subsection (1) of this
section.

NEW _SECTION. Sec. 6. MANUFACTURER REPORTING. (1)
Beginning October 1, 2019, a covered manufacturer must submit to the authority
the following data for each covered drug:

(a) A description of the specific financial and nonfinancial factors used to
make the decision to set or increase the wholesale acquisition cost of the drug. In
the event of a price increase, a covered manufacturer must also submit the
amount of the increase and an explanation of how these factors explain the
increase in the wholesale acquisition cost of the drug;
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(b) The patent expiration date of the drug if it is under patent;

(c) Whether the drug is a multiple source drug, an innovator multiple source
drug, a noninnovator multiple source drug, or a single source drug;

(d) The itemized cost for production and sales, including the annual
manufacturing costs, annual marketing and advertising costs, total research and
development costs, total costs of clinical trials and regulation, and total cost for
acquisition of the drug; and

(e) The total financial assistance given by the manufacturer through
assistance programs, rebates, and coupons.

(2) For all qualifying price increases of existing drugs, a manufacturer must
submit the year the drug was introduced to market and the wholesale acquisition
cost of the drug at the time of introduction.

(3) If a manufacturer increases the price of an existing drug it has
manufactured for the previous five years or more, it must submit a schedule of
wholesale acquisition cost increases for the drug for the previous five years.

(4) If a manufacturer acquired the drug within the previous five years, it
must submit:

(a) The wholesale acquisition cost of the drug at the time of acquisition and
in the calendar year prior to acquisition; and

(b) The name of the company from which the drug was acquired, the date
acquired, and the purchase price.

(5) Except as provided in subsection (6) of this section, a covered
manufacturer must submit the information required by this section:

(a) At least sixty days in advance of a qualifying price increase for a covered
drug; and

(b) Within thirty days of release of a new covered drug to the market.

(6) For any drug approved under section 505(j) of the federal food, drug,
and cosmetic act, as it existed on the effective date of this section, or a biosimilar
approved under section 351(k) of the federal public health service act, as it
existed on the effective date of this section, if submitting data in accordance with
subsection (5)(a) of this section is not possible sixty days before the price
increase, that submission must be made as soon as known but not later than the
date of the price increase.

(7) The information submitted pursuant to this section is not subject to
public disclosure under chapter 42.56 RCW.

NEW SECTION. Sec. 7. MANUFACTURER NOTICE OF NEW DRUG
APPLICATIONS. (1) Beginning October 1, 2019, a manufacturer must submit
written notice, in a form and manner specified by the authority, informing the
authority that the manufacturer has filed with the FDA:

(a) A new drug application or biologics license application for a pipeline
drug; or

(b) A biologics license application for a biological product.

(2) The notice must be filed within sixty days of the manufacturer receiving
the applicable FDA approval date.

(3) Upon receipt of the notice, the authority may request from the
manufacturer the following information if it believes the drug will have a
significant impact on state expenditures:
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(a) The primary disease, condition, or therapeutic area studied in connection
with the new drug, and whether the drug is therapeutically indicated for such
disease, condition, or therapeutic area;

(b) Each route of administration studied for the drug;

(c) Clinical trial comparators for the drug;

(d) The date at which the FDA must complete its review of the drug
application pursuant to the federal prescription drug user fee act of 1992 (106
Stat. 4491; P.L. 102-571);

(e) Whether the FDA has designated the drug an orphan drug, a fast track
product, or a breakthrough therapy; and

(f) Whether the FDA has designated the drug for accelerated approval,
priority review, or if the drug contains a new molecular entity.

(4) A manufacturer may limit the information reported pursuant to this
section to that which is otherwise in the public domain or publicly reported.

(5) The information collected pursuant to this section is not subject to public
disclosure under chapter 42.56 RCW.

NEW_ SECTION. Sec. 8. MANUFACTURER NOTICE OF PRICE
INCREASES. (1) Beginning October 1, 2019, a manufacturer of a covered drug
must notify the authority of a qualifying price increase in writing at least sixty
days prior to the planned effective date of the increase. The notice must include:

(a) The date of the increase, the current wholesale acquisition cost of the
prescription drug, and the dollar amount of the future increase in the wholesale
acquisition cost of the prescription drug; and

(b) A statement regarding whether a change or improvement in the drug
necessitates the price increase. If so, the manufacturer shall describe the change
or improvement.

(2) For any drug approved under section 505(j) of the federal food, drug,
and cosmetic act, as it existed on the effective date of this section, or a biosimilar
approved under section 351(k) of the federal public health service act, as it
existed on the effective date of this section, if notification is not possible sixty
days before the price increase, that submission must be made as soon as known
but not later than the date of the price increase.

(3) The information submitted pursuant to this section is not subject to
public disclosure under chapter 42.56 RCW.

(4) By December 1, 2020, the authority must provide recommendations on
how to provide advance notice of price increases to purchasers consistent with
state and federal law.

NEW SECTION. Sec. 9. PHARMACY SERVICES ADMINISTRATIVE
ORGANIZATION REPORTING. (1) Beginning October 1, 2019, and on a
yearly basis thereafter, a pharmacy services administrative organization
representing a pharmacy or pharmacy chain in the state must submit to the
authority the following data from the previous calendar year:

(a) The negotiated reimbursement rate of the twenty-five prescription drugs
with the highest reimbursement rate;

(b) The twenty-five prescription drugs with the largest year-to-year change
in reimbursement rate, expressed as a percentage and dollar amount; and

(c) The schedule of fees charged to pharmacies for the services provided by
the pharmacy services administrative organization.
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(2) Any pharmacy services administrative organization whose revenue is
generated from flat service fees not connected to drug prices or volume, and paid
by the pharmacy, is exempt from reporting.

NEW SECTION. Sec. 10. DATA COLLECTION AND ANNUAL
REPORT. (1) The authority shall compile and analyze the data submitted by
health carriers, pharmacy benefit managers, manufacturers, and pharmacy
services administrative organizations pursuant to this chapter and prepare an
annual report for the public and the legislature synthesizing the data to
demonstrate the overall impact that drug costs, rebates, and other discounts have
on health care premiums.

(2) The data in the report must be aggregated and must not reveal
information specific to individual health carriers, pharmacy benefit managers,
pharmacy services administrative organizations, individual prescription drugs,
individual classes of prescription drugs, individual manufacturers, or discount
amounts paid in connection with individual prescription drugs.

(3) Beginning January 1, 2021, and by each January Ist thereafter, the
authority must publish the report on its web site.

(4) Except for the report, and as provided in subsection (5) of this section,
the authority shall keep confidential all data submitted pursuant to sections 3
through 9 of this act.

(5) For purposes of public policy, upon request of a legislator, the authority
must provide all data provided pursuant to sections 3 through 9 of this act and
any analysis prepared by the authority. Any information provided pursuant to
this subsection must be kept confidential within the legislature and may not be
publicly released.

(6) The data collected pursuant to this chapter is not subject to public
disclosure under chapter 42.56 RCW.

NEW SECTION. Sec. 11. ENFORCEMENT. The authority may assess a
fine of up to one thousand dollars per day for failure to comply with the
requirements of sections 3 through 9 of this act. The assessment of a fine under
this section is subject to review under the administrative procedure act, chapter
34.05 RCW. Fines collected under this section must be deposited in the medicaid
fraud penalty account created in RCW 74.09.215.

NEW SECTION. Sec. 12. The authority must contact the California office
of statewide health planning and development and the Oregon department of
consumer and business services to develop strategies to reduce prescription drug
costs and increase prescription drug cost transparency. The authority must make
recommendations to the legislature for implementing joint state strategies, which
may include a joint purchasing agreement, by January 1, 2020.

NEW SECTION. Sec. 13. RULE MAKING. The authority may adopt any
rules necessary to implement the requirements of this chapter.

Sec. 14. RCW 74.09.215 and 2013 2nd sp.s. ¢ 4 s 1902, 2013 2nd sp.s. ¢ 4
s 997, and 2013 2nd sp.s. ¢ 4 s 995 are each reenacted and amended to read as
follows:

The medicaid fraud penalty account is created in the state treasury. All
receipts from civil penalties collected under RCW 74.09.210, all receipts
received under judgments or settlements that originated under a filing under the
federal false claims act, all receipts from fines received pursuant to section 11 of
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this act, and all receipts received under judgments or settlements that originated
under the state medicaid fraud false claims act, chapter 74.66 RCW, must be
deposited into the account. Moneys in the account may be spent only after
appropriation and must be used only for medicaid services, fraud detection and
prevention activities, recovery of improper payments, for other medicaid fraud
enforcement activities, and the prescription monitoring program established in
chapter 70.225 RCW. For the 2013-2015 fiscal biennium, moneys in the account
may be spent on inpatient and outpatient rebasing and conversion to the tenth
version of the international classification of diseases. For the 2011-2013 fiscal
biennium, moneys in the account may be spent on inpatient and outpatient
rebasing.

NEW SECTION. Sec. 15. Sections 1 through 13 of this act constitute a
new chapter in Title 43 RCW.

Passed by the House April 25, 2019.

Passed by the Senate April 25, 2019.

Approved by the Governor May 9, 2019.

Filed in Office of Secretary of State May 13, 2019.

CHAPTER 335
[House Bill 1301]
LEASEHOLD EXCISE TAX--EXEMPTION FOR CERTAIN ARENAS
AN ACT Relating to exempting certain leasehold interests in arenas with a seating capacity of

more than two thousand from the leasehold excise tax; amending RCW 82.29A.130; creating a new
section; and providing an effective date.

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

Sec. 1. RCW 82.29A.130 and 2017 3rd sp.s. ¢ 37 s 1303 are each amended
to read as follows:

The following leasehold interests are exempt from taxes imposed pursuant
to RCW 82.29A.030 and 82.29A.040:

(1) All leasehold interests constituting a part of the operating properties of
any public utility ((whieh)) that is assessed and taxed as a public utility pursuant
to chapter 84.12 RCW.

(2) All leasehold interests in facilities owned or used by a school, college or
university which leasehold provides housing for students and which is otherwise
exempt from taxation under provisions of RCW 84.36.010 and 84.36.050.

(3) All leasehold interests of subsidized housing where the fee ownership of
such property is vested in the government of the United States, or the state of
Washington or any political subdivision thereof but only if income qualification
exists for such housing.

(4) All leasehold interests used for fair purposes of a nonprofit fair
association that sponsors or conducts a fair or fairs which receive support from
revenues collected pursuant to RCW 67.16.100 and allocated by the director of
the department of agriculture where the fee ownership of such property is vested
in the government of the United States, the state of Washington or any of its
political subdivisions. However, this exemption does not apply to the leasehold
interest of any sublessee of such nonprofit fair association if such leasehold
interest would be taxable if it were the primary lease.
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(5) All leasehold interests in any property of any public entity used as a
residence by an employee of that public entity who is required as a condition of
employment to live in the publicly owned property.

(6) All leasehold interests held by enrolled Indians of lands owned or held
by any Indian or Indian tribe where the fee ownership of such property is vested
in or held in trust by the United States and which are not subleased to other than
to a lessee which would qualify pursuant to this chapter, RCW 84.36.451 and
84.40.175.

(7) All leasehold interests in any real property of any Indian or Indian tribe,
band, or community that is held in trust by the United States or is subject to a
restriction against alienation imposed by the United States. However, this
exemption applies only where it is determined that contract rent paid is greater
than or equal to ninety percent of fair market rental, to be determined by the
department of revenue using the same criteria used to establish taxable rent in
RCW 82.29A.020(2)(g).

(8) All leasehold interests for which annual taxable rent is less than two
hundred fifty dollars per year. For purposes of this subsection leasehold interests
held by the same lessee in contiguous properties owned by the same lessor are
deemed a single leasehold interest.

(9) All leaschold interests which give use or possession of the leased
property for a continuous period of less than thirty days: PROVIDED, That for
purposes of this subsection, successive leases or lease renewals giving
substantially continuous use of possession of the same property to the same
lessee are deemed a single leasehold interest: PROVIDED FURTHER, That no
leasehold interest is deemed to give use or possession for a period of less than
thirty days solely by virtue of the reservation by the public lessor of the right to
use the property or to allow third parties to use the property on an occasional,
temporary basis.

(10) All leasehold interests under month-to-month leases in residential units
rented for residential purposes of the lessee pending destruction or removal for
the purpose of constructing a public highway or building.

(11) All leasehold interests in any publicly owned real or personal property
to the extent such leasehold interests arises solely by virtue of a contract for
public improvements or work executed under the public works statutes of this
state or of the United States between the public owner of the property and a
contractor.

(12) All leasehold interests that give use or possession of state adult
correctional facilities for the purposes of operating correctional industries under
RCW 72.09.100.

(13) All leasehold interests used to provide organized and supervised
recreational activities for persons with disabilities of all ages in a camp facility
and for public recreational purposes by a nonprofit organization, association, or
corporation that would be exempt from property tax under RCW 84.36.030(1) if
it owned the property. If the publicly owned property is used for any taxable
purpose, the leasehold excise taxes set forth in RCW 82.29A.030 and
82.29A.040 must be imposed and must be apportioned accordingly.

(14) All leasehold interests in the public or entertainment areas of a baseball
stadium with natural turf and a retractable roof or canopy that is in a county with
a population of over one million, that has a seating capacity of over forty
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thousand, and that is constructed on or after January 1, 1995. "Public or
entertainment areas" include ticket sales areas, ramps and stairs, lobbies and
concourses, parking areas, concession areas, restaurants, hospitality and stadium
club areas, kitchens or other work areas primarily servicing other public or
entertainment areas, public rest room areas, press and media areas, control
booths, broadcast and production areas, retail sales areas, museum and exhibit
areas, scoreboards or other public displays, storage areas, loading, staging, and
servicing areas, seating areas and suites, the playing field, and any other areas to
which the public has access or which are used for the production of the
entertainment event or other public usage, and any other personal property used
for these purposes. "Public or entertainment areas" does not include locker
rooms or private offices exclusively used by the lessee.

(15) All leasehold interests in the public or entertainment areas of a stadium
and exhibition center, as defined in RCW 36.102.010, that is constructed on or
after January 1, 1998. For the purposes of this subsection, "public or
entertainment areas" has the same meaning as in subsection (14) of this section,
and includes exhibition areas.

(16) All leasehold interests in public facilities districts, as provided in
chapter 36.100 or 35.57 RCW.

(17) All leasehold interests in property that is: (a) Owned by the United
States government or a municipal corporation; (b) listed on any federal or state
register of historical sites; and (c) wholly contained within a designated national
historic reserve under 16 U.S.C. Sec. 461.

(18) All leasehold interests in the public or entertainment areas of an
amphitheater if a private entity is responsible for one hundred percent of the cost
of constructing the amphitheater which is not reimbursed by the public owner,
both the public owner and the private lessee sponsor events at the facility on a
regular basis, the lessee is responsible under the lease or agreement to operate
and maintain the facility, and the amphitheater has a seating capacity of over
seventeen thousand reserved and general admission seats and is in a county that
had a population of over three hundred fifty thousand, but less than four hundred
twenty-five thousand when the amphitheater first opened to the public.

For the purposes of this subsection, "public or entertainment areas" include
box offices or other ticket sales areas, entrance gates, ramps and stairs, lobbies
and concourses, parking areas, concession areas, restaurants, hospitality areas,
kitchens or other work areas primarily servicing other public or entertainment
areas, public rest room areas, press and media areas, control booths, broadcast
and production areas, retail sales areas, museum and exhibit areas, scoreboards
or other public displays, storage areas, loading, staging, and servicing areas,
seating areas including lawn seating areas and suites, stages, and any other areas
to which the public has access or which are used for the production of the
entertainment event or other public usage, and any other personal property used
for these purposes. "Public or entertainment areas" does not include office areas
used predominately by the lessee.

(19) All leasehold interests in real property used for the placement of
military housing meeting the requirements of RCW 84.36.665.

(20) All leasehold interests in facilities owned or used by a community
college or technical college, which leasehold interest provides:

(a) Food services for students, faculty, and staff;
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(b) The operation of a bookstore on campus; or
(c) Maintenance, operational, or administrative services to the community
college or technical college.

(21)(a) All leasehold interests in the public or entertainment areas of an

arena if it:

(1) Has a seating capacity of more than two thousand;

(ii) Is located on city-owned land; and

(iii) Is owned by a city with a population over two hundred thousand within
a county with a population of less than one million five hundred thousand.

(b) For the purposes of this subsection (21), "public or entertainment areas"
has the same meaning as provided in subsection (18) of this section.

NEW SECTION. Sec. 2. The provisions of RCW 82.32.805 and 82.32.808
do not apply to this act.

NEW SECTION. Sec. 3. This act takes effect January 1, 2020.

Passed by the House March 11, 2019.

Passed by the Senate April 27, 2019.

Approved by the Governor May 9, 2019.

Filed in Office of Secretary of State May 13, 2019.

CHAPTER 336
[Engrossed Third Substitute House Bill 1324]
RURAL DEVELOPMENT--VARIOUS PROVISIONS

AN ACT Relating to creating the Washington rural development and opportunity zone act;
amending RCW 82.04.260 and 82.04.261; creating new sections; and providing an expiration date.

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

NEW SECTION. Sec. 1. The legislature finds that while many parts of the
state are thriving economically, some rural and distressed communities have
struggled to keep pace. These communities represent significant opportunity for
economic growth and innovation. However, businesses and entrepreneurs often
find it difficult to obtain the capital they need to expand and grow in these areas.
Therefore, it is the intent of the legislature to study the creation of a program to
incentivize private investments and job creation in rural and distressed
communities while ensuring no loss of revenue to the state.

*NEW SECTION. Sec. 2. (1) The Washington state institute for public
policy must conduct a study on certain programs incentivizing private
investment and job creation in rural and distressed communities. In conducting
the study, the institute must:

(a) Conduct a fifty-state review on the structure and characteristics of
certified capital company programs, new markets tax credit programs, rural
jobs programs, and other similar economic development programs in other
states; and

(b) Review any available research on these initiatives and, to the extent
possible, describe the effects of each type of initiative on employment,
earnings, property values, and job creation.
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(2) The Washington state institute for public policy must submit a report
on its findings to the appropriate committees of the legislature, in compliance
with RCW 43.01.036, by July 1, 2020.

*Sec. 2 was vetoed. See message at end of chapter.

NEW SECTION. Sec. 3. (1) The legislature finds that the Washington state
forest practices habitat conservation plan was approved in 2006 by the United
States fish and wildlife service and the national oceanic and atmospheric
administration's marine fisheries service. The legislature further finds that the
conservation plan protects habitat of aquatic species, supports economically
viable and healthy forests, and creates regulatory stability for landowners. The
legislature further finds that funding for the adaptive management program and
participation grants are required to implement the forest and fish agreement and
meet the goals of the conservation plan. The legislature further finds that the
surcharge on the timber products business and occupation tax rate was agreed to
by the forest products industry, tribal leaders, and stakeholders as a way to
provide funding and safeguard the future of the conservation plan. The
legislature further finds that the forestry industry assumed significant financial
obligation with the enactment of this conservation plan, in exchange for
operational certainty under the endangered species act. Therefore, the legislature
concludes that the timber products business and occupation tax rate and the
surcharge should continue until the expiration date of the forest and fish
agreement, in 2056.

(2) The legislature finds that Washington has one of the strongest economies
in the country. However, the local economies in some rural counties continue to
struggle. The legislature further finds that the economic prosperity of our state
must be shared by all of our communities. The legislature further finds that
forest product sectors provide family-wage jobs in economically struggling areas
of the state. The legislature further finds that in 2017 the Washington forest
products industry, directly and indirectly, employed one hundred one thousand
workers, earning 5.5 billion dollars in wages. Therefore, the legislature
concludes that the forest products industries support our local rural economies
and contribute towards the effort to lower unemployment rates across the state,
especially in rural areas.

Sec. 4. RCW 82.04.260 and 2018 c 164 s 3 are each amended to read as
follows:

(1) Upon every person engaging within this state in the business of
manufacturing:

(a) Wheat into flour, barley into pearl barley, soybeans into soybean oil,
canola into canola oil, canola meal, or canola by-products, or sunflower seeds
into sunflower oil; as to such persons the amount of tax with respect to such
business is equal to the value of the flour, pearl barley, oil, canola meal, or
canola by-product manufactured, multiplied by the rate of 0.138 percent;

(b) Beginning July 1, 2025, seafood products that remain in a raw, raw
frozen, or raw salted state at the completion of the manufacturing by that person;
or selling manufactured seafood products that remain in a raw, raw frozen, or
raw salted state at the completion of the manufacturing, to purchasers who
transport in the ordinary course of business the goods out of this state; as to such
persons the amount of tax with respect to such business is equal to the value of
the products manufactured or the gross proceeds derived from such sales,
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multiplied by the rate of 0.138 percent. Sellers must keep and preserve records
for the period required by RCW 82.32.070 establishing that the goods were
transported by the purchaser in the ordinary course of business out of this state;

(c)(i) Except as provided otherwise in (c)(iii) of this subsection, from July 1,
2025, until January 1, 2036, dairy products; or selling dairy products that the
person has manufactured to purchasers who either transport in the ordinary
course of business the goods out of state or purchasers who use such dairy
products as an ingredient or component in the manufacturing of a dairy product;
as to such persons the tax imposed is equal to the value of the products
manufactured or the gross proceeds derived from such sales multiplied by the
rate of 0.138 percent. Sellers must keep and preserve records for the period
required by RCW 82.32.070 establishing that the goods were transported by the
purchaser in the ordinary course of business out of this state or sold to a
manufacturer for use as an ingredient or component in the manufacturing of a
dairy product.

(ii) For the purposes of this subsection (1)(c), "dairy products" means:

(A) Products, not including any marijuana-infused product, that as of
September 20, 2001, are identified in 21 C.F.R., chapter 1, parts 131, 133, and
135, including by-products from the manufacturing of the dairy products, such
as whey and casein; and

(B) Products comprised of not less than seventy percent dairy products that
qualify under (c)(ii)(A) of this subsection, measured by weight or volume.

(ii1) The preferential tax rate provided to taxpayers under this subsection
(1)(c) does not apply to sales of dairy products on or after July 1, 2023, where a
dairy product is used by the purchaser as an ingredient or component in the
manufacturing in Washington of a dairy product;

(d)(i) Beginning July 1, 2025, fruits or vegetables by canning, preserving,
freezing, processing, or dehydrating fresh fruits or vegetables, or selling at
wholesale fruits or vegetables manufactured by the seller by canning, preserving,
freezing, processing, or dehydrating fresh fruits or vegetables and sold to
purchasers who transport in the ordinary course of business the goods out of this
state; as to such persons the amount of tax with respect to such business is equal
to the value of the products manufactured or the gross proceeds derived from
such sales multiplied by the rate of 0.138 percent. Sellers must keep and
preserve records for the period required by RCW 82.32.070 establishing that the
goods were transported by the purchaser in the ordinary course of business out
of this state.

(i1) For purposes of this subsection (1)(d), "fruits" and "vegetables" do not
include marijuana, useable marijuana, or marijuana-infused products; and

(e) Wood biomass fuel; as to such persons the amount of tax with respect to
the business is equal to the value of wood biomass fuel manufactured, multiplied
by the rate of 0.138 percent. For the purposes of this section, "wood biomass
fuel" means a liquid or gaseous fuel that is produced from lignocellulosic
feedstocks, including wood, forest, ((fer})) or field residue((;)) and dedicated
energy crops, and that does not include wood treated with chemical
preservations such as creosote, pentachlorophenol, or copper-chrome-arsenic.

(2) Upon every person engaging within this state in the business of splitting
or processing dried peas; as to such persons the amount of tax with respect to
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such business is equal to the value of the peas split or processed, multiplied by
the rate of 0.138 percent.

(3) Upon every nonprofit corporation and nonprofit association engaging
within this state in research and development, as to such corporations and
associations, the amount of tax with respect to such activities is equal to the
gross income derived from such activities multiplied by the rate of 0.484
percent.

(4) Upon every person engaging within this state in the business of
slaughtering, breaking and/or processing perishable meat products and/or selling
the same at wholesale only and not at retail; as to such persons the tax imposed is
equal to the gross proceeds derived from such sales multiplied by the rate of
0.138 percent.

(5) Upon every person engaging within this state in the business of acting as
a travel agent or tour operator; as to such persons the amount of the tax with
respect to such activities is equal to the gross income derived from such
activities multiplied by the rate of 0.275 percent.

(6) Upon every person engaging within this state in business as an
international steamship agent, international customs house broker, international
freight forwarder, vessel and/or cargo charter broker in foreign commerce,
and/or international air cargo agent; as to such persons the amount of the tax
with respect to only international activities is equal to the gross income derived
from such activities multiplied by the rate of 0.275 percent.

(7) Upon every person engaging within this state in the business of
stevedoring and associated activities pertinent to the movement of goods and
commodities in waterborne interstate or foreign commerce; as to such persons
the amount of tax with respect to such business is equal to the gross proceeds
derived from such activities multiplied by the rate of 0.275 percent. Persons
subject to taxation under this subsection are exempt from payment of taxes
imposed by chapter 82.16 RCW for that portion of their business subject to
taxation under this subsection. Stevedoring and associated activities pertinent to
the conduct of goods and commodities in waterborne interstate or foreign
commerce are defined as all activities of a labor, service or transportation nature
whereby cargo may be loaded or unloaded to or from vessels or barges, passing
over, onto or under a wharf, pier, or similar structure; cargo may be moved to a
warehouse or similar holding or storage yard or area to await further movement
in import or export or may move to a consolidation freight station and be stuffed,
unstuffed, containerized, separated or otherwise segregated or aggregated for
delivery or loaded on any mode of transportation for delivery to its consignee.
Specific activities included in this definition are: Wharfage, handling, loading,
unloading, moving of cargo to a convenient place of delivery to the consignee or
a convenient place for further movement to export mode; documentation
services in connection with the receipt, delivery, checking, care, custody and
control of cargo required in the transfer of cargo; imported automobile handling
prior to delivery to consignee; terminal stevedoring and incidental vessel
services, including but not limited to plugging and unplugging refrigerator
service to containers, trailers, and other refrigerated cargo receptacles, and
securing ship hatch covers.

(8)(a) Upon every person engaging within this state in the business of
disposing of low-level waste, as defined in RCW 43.145.010; as to such persons
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the amount of the tax with respect to such business is equal to the gross income
of the business, excluding any fees imposed under chapter 43.200 RCW,
multiplied by the rate of 3.3 percent.

(b) If the gross income of the taxpayer is attributable to activities both
within and without this state, the gross income attributable to this state must be
determined in accordance with the methods of apportionment required under
RCW 82.04.460.

(9) Upon every person engaging within this state as an insurance producer
or title insurance agent licensed under chapter 48.17 RCW or a surplus line
broker licensed under chapter 48.15 RCW; as to such persons, the amount of the
tax with respect to such licensed activities is equal to the gross income of such
business multiplied by the rate of 0.484 percent.

(10) Upon every person engaging within this state in business as a hospital,
as defined in chapter 70.41 RCW, that is operated as a nonprofit corporation or
by the state or any of its political subdivisions, as to such persons, the amount of
tax with respect to such activities is equal to the gross income of the business
multiplied by the rate of 0.75 percent through June 30, 1995, and 1.5 percent
thereafter.

(11)(a) Beginning October 1, 2005, upon every person engaging within this
state in the business of manufacturing commercial airplanes, or components of
such airplanes, or making sales, at retail or wholesale, of commercial airplanes
or components of such airplanes, manufactured by the seller, as to such persons
the amount of tax with respect to such business is, in the case of manufacturers,
equal to the value of the product manufactured and the gross proceeds of sales of
the product manufactured, or in the case of processors for hire, equal to the gross
income of the business, multiplied by the rate of:

(1) 0.4235 percent from October 1, 2005, through June 30, 2007; and

(i1) 0.2904 percent beginning July 1, 2007.

(b) Beginning July 1, 2008, upon every person who is not eligible to report
under the provisions of (a) of this subsection (11) and is engaging within this
state in the business of manufacturing tooling specifically designed for use in
manufacturing commercial airplanes or components of such airplanes, or
making sales, at retail or wholesale, of such tooling manufactured by the seller,
as to such persons the amount of tax with respect to such business is, in the case
of manufacturers, equal to the value of the product manufactured and the gross
proceeds of sales of the product manufactured, or in the case of processors for
hire, be equal to the gross income of the business, multiplied by the rate of
0.2904 percent.

(c) For the purposes of this subsection (11), "commercial airplane” and
"component" have the same meanings as provided in RCW 82.32.550.

(d) In addition to all other requirements under this title, a person reporting
under the tax rate provided in this subsection (11) must file a complete annual
tax performance report with the department under RCW 82.32.534.

(e)(i) Except as provided in (e)(ii) of this subsection (11), this subsection
(11) does not apply on and after July 1, 2040.

(i1) With respect to the manufacturing of commercial airplanes or making
sales, at retail or wholesale, of commercial airplanes, this subsection (11) does
not apply on and after July Ist of the year in which the department makes a
determination that any final assembly or wing assembly of any version or variant
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of a commercial airplane that is the basis of a siting of a significant commercial
airplane manufacturing program in the state under RCW 82.32.850 has been
sited outside the state of Washington. This subsection (11)(e)(ii) only applies to
the manufacturing or sale of commercial airplanes that are the basis of a siting of
a significant commercial airplane manufacturing program in the state under
RCW 82.32.850.

(12)(a) Until July 1, ((2624)) 2045, upon every person engaging within this
state in the business of extracting timber or extracting for hire timber; as to such
persons the amount of tax with respect to the business is, in the case of
extractors, equal to the value of products, including by-products, extracted, or in
the case of extractors for hire, equal to the gross income of the business,
multiplied by the rate of 0.4235 percent from July 1, 2006, through June 30,
2007, and 0.2904 percent from July 1, 2007, through June 30, ((2624)) 2045.

(b) Until July 1, ((2624)) 2045, upon every person engaging within this state
in the business of manufacturing or processing for hire: (i) Timber into timber
products or wood products; ((e£)) (ii) timber products into other timber products
or wood products; or (iii) products defined in RCW 19.27.570(1); as to such
persons the amount of the tax with respect to the business is, in the case of
manufacturers, equal to the wvalue of products, including by-products,
manufactured, or in the case of processors for hire, equal to the gross income of
the business, multiplied by the rate of 0.4235 percent from July 1, 2006, through
June 30, 2007, and 0.2904 percent from July 1, 2007, through June 30, ((2624))
2045.

(c) Until July 1, ((2024)) 2045, upon every person engaging within this state
in the business of selling at wholesale: (i) Timber extracted by that person; (ii)
timber products manufactured by that person from timber or other timber
products; ((ex)) (iii) wood products manufactured by that person from timber or
timber products; or (iv) products defined in RCW 19.27.570(1) manufactured by
that person as to such persons the amount of the tax with respect to the business
is equal to the gross proceeds of sales of the timber, timber products, ((ef)) wood
products, or products defined in RCW 19.27.570(1) multiplied by the rate of
0.4235 percent from July 1, 2006, through June 30, 2007, and 0.2904 percent
from July 1, 2007, through June 30, ((2024)) 2045.

(d) Until July 1, ((2624)) 2045, upon every person engaging within this state
in the business of selling standing timber; as to such persons the amount of the
tax with respect to the business is equal to the gross income of the business
multiplied by the rate of 0.2904 percent. For purposes of this subsection (12)(d),
"selling standing timber" means the sale of timber apart from the land, where the
buyer is required to sever the timber within thirty months from the date of the
original contract, regardless of the method of payment for the timber and
whether title to the timber transfers before, upon, or after severance.

(e) For purposes of this subsection, the following definitions apply:

(1) "Biocomposite surface products" means surface material products
containing, by weight or volume, more than fifty percent recycled paper and that
also use nonpetroleum-based phenolic resin as a bonding agent.

(i1) "Paper and paper products" means products made of interwoven
cellulosic fibers held together largely by hydrogen bonding. "Paper and paper
products" includes newsprint; office, printing, fine, and pressure-sensitive
papers; paper napkins, towels, and toilet tissue; kraft bag, construction, and other
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kraft industrial papers; paperboard, liquid packaging containers, containerboard,
corrugated, and solid-fiber containers including linerboard and corrugated
medium; and related types of cellulosic products containing primarily, by weight
or volume, cellulosic materials. "Paper and paper products" does not include
books, newspapers, magazines, periodicals, and other printed publications,
advertising materials, calendars, and similar types of printed materials.

(iii) "Recycled paper" means paper and paper products having fifty percent
or more of their fiber content that comes from postconsumer waste. For purposes
of this subsection (12)(e)(iii), "postconsumer waste" means a finished material
that would normally be disposed of as solid waste, having completed its life
cycle as a consumer item.

(iv) "Timber" means forest trees, standing or down, on privately or publicly
owned land. "Timber" does not include Christmas trees that are cultivated by
agricultural methods or short-rotation hardwoods as defined in RCW 84.33.035.

(v) "Timber products" means:

(A) Logs, wood chips, sawdust, wood waste, and similar products obtained
wholly from the processing of timber, short-rotation hardwoods as defined in
RCW 84.33.035, or both;

(B) Pulp, including market pulp and pulp derived from recovered paper or
paper products; and

(C) Recycled paper, but only when used in the manufacture of biocomposite
surface products.

(vi) "Wood products" means paper and paper products; dimensional lumber;
engineered wood products such as particleboard, oriented strand board, medium
density fiberboard, and plywood; wood doors; wood windows; and
biocomposite surface products.

(f) Except for small harvesters as defined in RCW 84.33.035, a person
reporting under the tax rate provided in this subsection (12) must file a complete
annual tax performance report with the department under RCW 82.32.534.

(g) Nothing in this subsection (12) may be construed to affect the taxation of
any activity defined as a retail sale in RCW 82.04.050(2) (b) or (c), defined as a
wholesale sale in RCW 82.04.060(2), or taxed under RCW 82.04.280(1)(g).

(13) Upon every person engaging within this state in inspecting, testing,
labeling, and storing canned salmon owned by another person, as to such
persons, the amount of tax with respect to such activities is equal to the gross
income derived from such activities multiplied by the rate of 0.484 percent.

(14)(a) Upon every person engaging within this state in the business of
printing a newspaper, publishing a newspaper, or both, the amount of tax on such
business is equal to the gross income of the business multiplied by the rate of
0.35 percent until July 1, 2024, and 0.484 percent thereafter.

(b) A person reporting under the tax rate provided in this subsection (14)
must file a complete annual tax performance report with the department under
RCW 82.32.534.

Sec. 5. RCW 82.04.261 and 2017 ¢ 323 s 501 are each amended to read as
follows:

(1) In addition to the taxes imposed under RCW 82.04.260(12), a surcharge
is imposed on those persons who are subject to any of the taxes imposed under
RCW 82.04.260(12). Except as otherwise provided in this section, the surcharge
is equal to 0.052 percent. The surcharge is added to the rates provided in RCW
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82.04.260(12) (a), (b), (c), and (d). ((Fhe-surcharge-and-thissectionexpire July
+26247))

(2) All receipts from the surcharge imposed under this section must be
deposited into the forest and fish support account created in RCW 76.09.405,

with any receipts above eight million dollars per biennium specifically used as
additional funding for tribal participation grants.

(3)(a) The surcharge imposed under this section is suspended if:
(1) Before July 1. 2024, receipts from the surcharge total at least eight

million five hundred thousand dollars during any fiscal biennium; ((ex))

feéefal—ﬁseal—year—)) Between JulV 1 2024 and JulV 30 2029 recemts from the
surcharge total at least nine million dollars during any fiscal biennium; and
(iii) After July 30, 2029, the receipts from the surcharge total at least nine
million five hundred thousand dollars during any fiscal biennium.
(b)(())) The suspension of the surcharge under ((8}-ef)) this subsection
(3) takes effect on the first day of the calendar month that is at least thirty days
after the end of the month during which the department determines that recelpts

from the surcharge total ((atleast-eight-millien-deHars)) the values specified in

this subsection (3) during the fiscal biennium. The surcharge is imposed again at
the beginning of the following fiscal biennium.
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(4) This section expires July 1, 2045.

NEW SECTION. Sec. 6. The provisions of RCW 82.32.808 do not apply
to sections 4 and 5 of this act.

*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, 2019,
in the omnibus appropriations act, this act is null and void.

*Sec. 7 was vetoed. See message at end of chapter.

Passed by the House April 24, 2019.
Passed by the Senate April 22, 2019.

Approved by the Governor May 9, 2019, with the exception of certain items
that were vetoed.

Filed in Office of Secretary of State May 13, 2019.

Note: Governor's explanation of partial veto is as follows:

"I am returning herewith, without my approval as to Sections 2 and 7, Engrossed Third Substitute
House Bill No. 1324 entitled:

"AN ACT Relating to creating the Washington rural development and opportunity zone act."
This bill is critical for forest and fish programs and provides additional funding for tribal programs.
However, Section 2, which requires the Washington State Institute for Public Policy to conduct a
fifty state review on programs that incentivize job creation and private investment in rural and
distressed communities, was not funded in the budget. In addition, Section 7, the null and void
clause, would void the entire bill if full funding is not provided. Because this bill is critical, I want
the remainder of the bill to go into effect even if no funding is provided for some of its provisions.

For these reasons I have vetoed Sections 2 and 7 of Engrossed Third Substitute House Bill No. 1324.

With the exception of Sections 2 and 7, Engrossed Third Substitute House Bill No. 1324 is
approved."
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CHAPTER 337
[House Bill 1385]
UNITED STATES FOOD AND DRUG ADMINISTRATION NONPUBLIC INFORMATION--
PUBLIC RECORDS ACT EXEMPTION
AN ACT Relating to exempting United States food and drug administration nonpublic

information from disclosure under the state public disclosure act; reenacting and amending RCW
42.56.380; adding a new section to chapter 15.130 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 the United States food
and drug administration has stopped sharing nonpublic information with the
Washington state department of agriculture and has indicated that unless the
state can protect nonpublic food and drug administration information from
disclosure consistent with federal law, the food and drug administration may
discontinue future contracts and cooperative agreements with the Washington
state department of agriculture for food safety, feed safety, rapid response, and
laboratory programs. The legislature further finds that the loss of these contracts
and cooperative agreements would result in significant reductions in state food
safety funding, staffing, and infrastructure. The loss of certain nonpublic
information diminishes the department of agriculture's ability to respond to
food-related public health emergencies and degrades the department of
agriculture's capacity to support the movement of state agricultural products in
interstate and international commerce. The legislature therefore intends to
exempt United States food and drug administration nonpublic information from
disclosure under the state public disclosure act when the department of
agriculture obtains such information or records in the course of a federal contract
or commissioning agreement entered into under the authority of chapter 15.130
RCW, the food safety and security act.

NEW SECTION. Sec. 2. A new section is added to chapter 15.130 RCW
under the subchapter heading "general provisions" to read as follows:

The following information or records obtained from the federal food and
drug administration pursuant to a contract or commissioning agreement is
exempt from public inspection and copying under chapter 42.56 RCW to the
extent it is exempt from disclosure under 5 U.S.C. Sec. 552, the federal freedom
of information act: Trade secrets; confidential commercial information;
information under the federal deliberative process privilege; information
compiled for law enforcement purposes; and information expressly required to
be kept confidential by other federal laws.

Sec. 3. RCW 42.56.380 and 2018 ¢ 170 s 1 and 2018 ¢ 106 s 11 are each
reenacted and amended to read as follows:

The following information relating to agriculture and livestock is exempt
from disclosure under this chapter:

(1) Business-related information under RCW 15.86.110;

(2) Information provided under RCW 15.54.362;

(3) Production or sales records required to determine assessment levels and
actual assessment payments to commodity boards and commissions formed
under chapters 15.24, 15.26, 15.28, 15.44, 15.65, 15.66, 15.74, 15.88, 15.115,
15.100, 15.89, and 16.67 RCW or required by the department of agriculture to
administer these chapters or the department's programs;
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(4) Consignment information contained on phytosanitary certificates issued
by the department of agriculture under chapters 15.13, 15.49, and 15.17 RCW or
federal phytosanitary certificates issued under 7 C.F.R. 353 through cooperative
agreements with the animal and plant health inspection service, United States
department of agriculture, or on applications for phytosanitary certification
required by the department of agriculture;

(5) Financial and commercial information and records supplied by persons
(a) to the department of agriculture for the purpose of conducting a referendum
for the potential establishment of a commodity board or commission; or (b) to
the department of agriculture or commodity boards or commissions formed
under chapter 15.24, 15.28, 15.44, 15.65, 15.66, 15.74, 15.88, 15.115, 15.100,
15.89, or 16.67 RCW with respect to domestic or export marketing activities or
individual producer's production information;

(6) Information obtained regarding the purchases, sales, or production of an
individual American ginseng grower or dealer, except for providing reports to
the United States fish and wildlife service under RCW 15.19.080;

(7) Information collected regarding packers and shippers of fruits and
vegetables for the issuance of certificates of compliance under RCW
15.17.140(2) and 15.17.143;

(8) Financial statements obtained under RCW 16.65.030(1)(d) for the
purposes of determining whether or not the applicant meets the minimum net
worth requirements to construct or operate a public livestock market;

(9) Information submitted by an individual or business to the department of
agriculture under the requirements of chapters 16.36, 16.57, and 43.23 RCW for
the purpose of herd inventory management for animal disease traceability. This
information includes animal ownership, numbers of animals, locations, contact
information, movements of livestock, financial information, the purchase and
sale of livestock, account numbers or unique identifiers issued by government to
private entities, and information related to livestock disease or injury that would
identify an animal, a person, or location. Disclosure to local, state, and federal
officials is not public disclosure. This exemption does not affect the disclosure of
information used in reportable animal health investigations under chapter 16.36
RCW once they are complete;

(10) Results of testing for animal diseases from samples submitted by or at
the direction of the animal owner or his or her designee that can be identified to
a particular business or individual,

(11) Records of international livestock importation that can be identified to
a particular animal, business, or individual received from the United States
department of homeland security or the United States department of agriculture
that are not disclosable by the federal agency under federal law including 5
U.S.C. Sec. 552;

(12) Records related to the entry of prohibited agricultural products
imported into Washington state or that had Washington state as a final
destination received from the United States department of homeland security or
the United States department of agriculture that are not disclosable by the federal
agency under federal law including 5 U.S.C. Sec. 552; ((and))

(13) Information obtained from the federal government or others under
contract with the federal government or records obtained by the department of
agriculture, in accordance with RCW 15.135.100; ((and))
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(14) Hop grower lot numbers and laboratory results associated with the hop
grower lot numbers where this information is used by the department of
agriculture to issue export documents; and

(15) Information or records obtained pursuant to a food and drug
administration contract or commissioning agreement, in accordance with section
2 of this act.

Passed by the House March 1, 2019.

Passed by the Senate April 25, 2019.

Approved by the Governor May 9, 2019.

Filed in Office of Secretary of State May 13, 2019.

CHAPTER 338
[Substitute House Bill 1406]
AFFORDABLE AND SUPPORTIVE HOUSING--LOCAL SALES AND USE TAX

AN ACT Relating to encouraging investments in affordable and supportive housing; and
adding a new section to chapter 82.14 RCW.

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

NEW SECTION. Sec. 1. A new section is added to chapter 82.14 RCW to
read as follows:

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

(a) "Nonparticipating city" is a city that does not impose a sales and use tax
in accordance with the terms of this section.

(b) "Nonparticipating county" is a county that does not impose a sales and
use tax in accordance with the terms of this section.

(c) "Participating city" is a city that imposes a sales and use tax in
accordance with the terms of this section.

(d) "Participating county" is a county that imposes a sales and use tax in
accordance with the terms of this section.

(e) "Qualifying local tax" means the following tax sources, if the tax source
is instated no later than twelve months after the effective date of this section:

(1) The affordable housing levy authorized under RCW 84.52.105;

(1) The sales and use tax for housing and related services authorized under
RCW 82.14.530, provided the city has imposed the tax at a minimum or at least
half of the authorized rate;

(iii) The sales tax for chemical dependency and mental health treatment
services or therapeutic courts authorized under RCW 82.14.460 imposed by a
city; and

(iv) The levy authorized under RCW 84.55.050, if used solely for affordable
housing.

(2)(a) A county or city legislative authority may authorize, fix, and impose a
sales and use tax in accordance with the terms of this section.

(b) The tax under this section is assessed on the selling price in the case of a
sales tax, or value of the article used, in the case of a use tax.

(c) The rate of the tax under this section for an individual participating city
and an individual participating county may not exceed:
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(1) Beginning on the effective date of this section until twelve months after
the effective date of this section:

(A) 0.0073 percent for a:

(D Participating city, unless the participating city levies a qualifying local
tax; and

(II) Participating county, within the limits of nonparticipating cities within
the county and within participating cities that do not currently levy a qualifying
tax;

(B) 0.0146 percent for a:

(D) Participating city that currently levies a qualifying local tax;

(IT) Participating city if the county in which it is located declares they will
not levy the sales and use tax authorized under this section or does not adopt a
resolution in accordance with this section; and

(IIT) Participating county within the unincorporated areas of the county and
any city that declares they will not levy the sales and use tax authorized under
this section or does not adopt a resolution in accordance with this section;

(i1) Beginning twelve months after the effective date of this section:

(A) 0.0073 percent for a:

(I) Participating city that is located within a participating county if the
participating city is not levying a qualifying local tax; and

(II) Participating county, within the limits of a participating city if the
participating city is not levying a qualifying local tax;

(B) 0.0146 percent within the limits of a:

(D) Participating city that is levying a qualifying local tax; and

(I) Participating county within the unincorporated area of the county and
within the limits of any nonparticipating city that is located within the county.

(d) A county may not levy the tax authorized under this section within the
limits of a participating city that levies a qualifying local tax.

(e)(i) In order for a county or city legislative authority to impose the tax
under this section, the authority must adopt:

(A) A resolution of intent to adopt legislation to authorize the maximum
capacity of the tax in this section within six months of the date in which this
section takes effect; and

(B) Legislation to authorize the maximum capacity of the tax in this section
within one year of the date on which this section takes effect.

(i1) Adoption of the resolution of intent and legislation requires simple
majority approval of the enacting legislative authority.

(ii1) If a county or city has not adopted a resolution of intent in accordance
with the terms of this section, the county or city may not authorize, fix, and
impose the tax.

(3) The tax imposed under this section must be deducted from the amount of
tax otherwise required to be collected or paid to the department of revenue under
chapter 82.08 or 82.12 RCW. The department must perform the collection of
such taxes on behalf of the county or city at no cost to the county or city.

(4) By December 31, 2019, or within thirty days of a county or city
authorizing the tax under this section, whichever is later, the department must
calculate the maximum amount of tax distributions for each county and city
authorizing the tax under this section as follows:
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(a) The maximum amount for a participating county equals the taxable retail
sales within the county in state fiscal year 2019 multiplied by the tax rate
imposed under this section. If a county imposes a tax authorized under this
section after a city located in that county has imposed the tax, the taxable retail
sales within the city in state fiscal year 2019 must be subtracted from the taxable
retail sales within the county for the calculation of the maximum amount; and

(b) The maximum amount for a city equals the taxable retail sales within the
city in state fiscal year 2019 multiplied by the tax rate imposed under subsection
(1) of this section.

(5) The tax must cease to be distributed to a county or city for the remainder
of any fiscal year in which the amount of tax exceeds the maximum amount in
subsection (4) of this section. The department must remit any annual tax
revenues above the maximum to the state treasurer for deposit in the general
fund. Distributions to a county or city meeting the maximum amount must
resume at the beginning of the next fiscal year.

(6)(a) If a county has a population greater than four hundred thousand or a
city has a population greater than one hundred thousand, the moneys collected or
bonds issued under this section may only be used for the following purposes:

(1) Acquiring, rehabilitating, or constructing affordable housing, which may
include new units of affordable housing within an existing structure or facilities
providing supportive housing services under RCW 71.24.385; or

(i1) Funding the operations and maintenance costs of new units of affordable
or supportive housing.

(b) If a county has a population of four hundred thousand or less or a city
has a population of one hundred thousand or less, the moneys collected under
this section may only be used for the purposes provided in (a) of this subsection
or for providing rental assistance to tenants.

(7) The housing and services provided pursuant to subsection (6) of this
section may only be provided to persons whose income is at or below sixty
percent of the median income of the county or city imposing the tax.

(8) In determining the use of funds under subsection (6) of this section, a
county or city must consider the income of the individuals and families to be
served, the leveraging of the resources made available under this section, and the
housing needs within the jurisdiction of the taxing authority.

(9) To carry out the purposes of this section including, but not limited to,
financing loans or grants to nonprofit organizations or public housing
authorities, the legislative authority of the county or city imposing the tax has the
authority to issue general obligation or revenue bonds within the limitations now
or hereafter prescribed by the laws of this state, and may use, and is authorized
to pledge, the moneys collected under this section for repayment of such bonds.

(10) A county or city may enter into an interlocal agreement with one or
more counties, cities, or public housing authorities in accordance with chapter
39.34 RCW. The agreement may include, but is not limited to, pooling the tax
receipts received under this section, pledging those taxes to bonds issued by one
or more parties to the agreement, and allocating the proceeds of the taxes levied
or the bonds issued in accordance with such interlocal agreement and this
section.

(11) Counties and cities imposing the tax under this section must report
annually to the department of commerce on the collection and use of the
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revenue. The department of commerce must adopt rules prescribing content of
such reports. By December 1, 2019, and annually thereafter, and in compliance
with RCW 43.01.036, the department of commerce must submit a report
annually to the appropriate legislative committees with regard to such uses.

(12) The tax imposed by a county or city under this section expires twenty
years after the date on which the tax is first imposed.

Passed by the House April 28, 2019.

Passed by the Senate April 28, 2019.

Approved by the Governor May 9, 2019.

Filed in Office of Secretary of State May 13, 2019.

CHAPTER 339
[House Bill 1462]
LANDLORD NOTICE TO TENANT--DEMOLISH, REHABILITATE, OR CHANGE USE OF
RESIDENTIAL PROPERTY

AN ACT Relating to providing notice of plans to demolish, substantially rehabilitate, or
change use of residential premises; amending RCW 59.18.200; and prescribing penalties.

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

Sec. 1. RCW 59.18.200 and 2008 c 113 s 4 are each amended to read as
follows:

(1)(a) When premises are rented for an indefinite time, with monthly or
other periodic rent reserved, such tenancy shall be construed to be a tenancy
from month to month, or from period to period on which rent is payable, and
shall be terminated by written notice of twenty days or more, preceding the end
of any of the months or periods of tenancy, given by either party to the other.

(b) Any tenant who is a member of the armed forces, including the national
guard and armed forces reserves, or that tenant's spouse or dependent, may
terminate a rental agreement with less than twenty days' notice if the tenant
receives reassignment or deployment orders that do not allow a twenty-day
notice.

(2)(a) Whenever a landlord plans to change to a policy of excluding
children, the landlord shall give a written notice to a tenant at least ninety days
before termination of the tenancy to effectuate such change in policy. Such
ninety-day notice shall be in lieu of the notice required by subsection (1) of this
section. However, if after giving the ninety-day notice the change in policy is
delayed, the notice requirements of subsection (1) of this section shall apply
unless waived by the tenant.

(b) Whenever a landlord plans to change any apartment or apartments to a
condominium form of ownership, the landlord shall provide a written notice to a
tenant at least one hundred twenty days before termination of the tenancy, in
compliance with RCW 64.34.440(1), to effectuate such change. The one
hundred twenty-day notice is in lieu of the notice required in subsection (1) of
this section. However, if after providing the one hundred twenty-day notice the
change to a condominium form of ownership is delayed, the notice requirements
in subsection (1) of this section apply unless waived by the tenant.

(c)(i) Whenever a landlord plans to demolish or substantially rehabilitate

premises or plans a change of use of premises, the landlord shall provide a
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written notice to a tenant at least one hundred twenty days before termination of
the tenancy. This subsection (2)(c)(i) does not apply to jurisdictions that have

created a relocation assistance program under RCW 59.18.440 and otherwise
provide one hundred twenty days' notice.

(ii) For purposes of this subsection (2)(c):

A) "Assisted housing development" means a multifamily rental housin
development that either receives government assistance and is defined as

federally assisted housing in RCW 59.28.020, or that receives other federal,
state, or local government assistance and is subject to use restrictions.

(B) "Change of use" means: (I) Conversion of any premises from a
residential use to a nonresidential use that results in the displacement of an
existing tenant; (II) conversion from one type of residential use to another type

of residential use that results in the displacement of an existing tenant, such as
conversion to a retirement home, emergency shelter, or transient hotel; or (IIT)

conversion following removal of use restrictions from an assisted housing
development that results in the displacement of an existing tenant: PROVIDED,
That displacement of an existing tenant in order that the owner or a member of
the owner's immediate family may occupy the premises does not constitute a

change of use.
(C) "Demolish" means the destruction of premises or the relocation of

premises to another site that results in the displacement of an existing tenant.

D) "Substantially rehabilitate" means extensive structural repair or
extensive remodeling of premises that requires a permit such as a building,
electrical, plumbing, or mechanical permit, and that results in the displacement
of an existing tenant.

(3) A person in violation of subsection (2)(c)(i) of this section may be held
liable in a civil action up to three times the monthly rent of the real property at
issue. The prevailing party may also recover court costs and reasonable
attorneys' fees.

Passed by the House April 23, 2019.

Passed by the Senate April 13, 2019.

Approved by the Governor May 9, 2019.

Filed in Office of Secretary of State May 13, 2019.

CHAPTER 340
[Substitute House Bill 1476]
DOGS AND CATS--CONTRACTS FOR PURCHASE

AN ACT Relating to contracts for dogs and cats; amending RCW 62A.9A-109; adding a new
section to chapter 63.10 RCW; adding a new section to chapter 63.14 RCW; adding a new section to
chapter 31.04 RCW; and creating new sections.

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

NEW SECTION. Sec. 1. A new section is added to chapter 63.10 RCW to
read as follows:

A contract entered into on or after the effective date of this section to
transfer ownership of a live dog or cat in which ownership is contingent upon the
making of payments over a period of time subsequent to the transfer of
possession of the live dog or cat, or provides for or offers the option of
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transferring ownership of the dog or cat at the end of a lease term, is void and
unenforceable.

NEW SECTION. Sec. 2. A new section is added to chapter 63.14 RCW to
read as follows:

A retail installment contract entered into on or after the effective date of this
section that includes a live dog or cat as a security interest for the contract is void
and unenforceable.

NEW SECTION. Sec. 3. A new section is added to chapter 31.04 RCW to
read as follows:

A contract entered into on or after the effective date of this section for the
payment to repay a loan for the purchase of a live dog or cat, where a security
interest is granted in the dog or cat, is void and unenforceable.

Sec. 4. RCW 62A.9A-109 and 2000 ¢ 250 s 9A-109 are each amended to
read as follows:

(a) General scope of Article. Except as otherwise provided in subsections
(c) and (d) of this section, this Article applies to:

(1) A transaction, regardless of its form, that creates a security interest in
personal property or fixtures by contract;

(2) An agricultural lien;

(3) A sale of accounts, chattel paper, payment intangibles, or promissory
notes;

(4) A consignment;

(5) A security interest arising under RCW 62A.2-401, 62A.2-505,
62A.2-711(3), or 62A.2A-508(5), as provided in RCW 62A.9A-110; and

(6) A security interest arising under RCW 62A.4-210 or 62A.5-118.

(b) Security interest in secured obligation. The application of this Article
to a security interest in a secured obligation is not affected by the fact that the
obligation is itself secured by a transaction or interest to which this Article does
not apply.

(c) Extent to which Article does not apply. This Article does not apply to
the extent that:

(1) A statute, regulation, or treaty of the United States preempts this Article;

(2) Another statute of this state expressly governs the creation, perfection,
priority, or enforcement of a security interest created by this state or a
governmental unit of this state;

(3) A statute of another state, a foreign country, or a governmental unit of
another state or a foreign country, other than a statute generally applicable to
security interests, expressly governs creation, perfection, priority, or
enforcement of a security interest created by the state, country, or governmental
unit; or

(4) The rights of a transferee beneficiary or nominated person under a letter
of credit are independent and superior under RCW 62A.5-114.

(d) Inapplicability of Article. This Article does not apply to:

(1) A landlord's lien, other than an agricultural lien;

(2) A lien, other than an agricultural lien, given by statute or other rule of
law for services or materials, but RCW 62A.9A-333 applies with respect to
priority of the lien;
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(3) An assignment of a claim for wages, salary, or other compensation of an
employee;

(4) A sale of accounts, chattel paper, payment intangibles, or promissory
notes as part of a sale of the business out of which they arose;

(5) An assignment of accounts, chattel paper, payment intangibles, or
promissory notes which is for the purpose of collection only;

(6) An assignment of a right to payment under a contract to an assignee that
is also obligated to perform under the contract;

(7) An assignment of a single account, payment intangible, or promissory
note to an assignee in full or partial satisfaction of a preexisting indebtedness;

(8) A transfer of an interest in or an assignment of a claim under a policy of
insurance, other than an assignment by or to a health-care provider of a health-
care-insurance receivable and any subsequent assignment of the right to
payment, but RCW 62A.9A-315 and 62A.9A-322 apply with respect to proceeds
and priorities in proceeds;

(9) An assignment of a right represented by a judgment, other than a
judgment taken on a right to payment that was collateral;

(10) A right of recoupment or set-off, but:

(A) RCW 62A.9A-340 applies with respect to the effectiveness of rights of
recoupment or set-off against deposit accounts; and

(B) RCW 62A.9A-404 applies with respect to defenses or claims of an
account debtor;

(11) The creation or transfer of an interest in or lien on real property,
including a lease or rents thereunder, except to the extent that provision is made
for:

(A) Liens on real property in RCW 62A.9A-203 and 62A.9A-308;

(B) Fixtures in RCW 62A.9A-334;

(C) Fixture filings in RCW 62A.9A-501, 62A.9A-502, 62A.9A-512,
62A.9A-516, and 62A.9A-519; and

(D) Security agreements covering personal and real property in RCW
62A.9A-604;

(12) An assignment of a claim arising in tort, other than a commercial tort
claim, but RCW 62A.9A-315 and 62A.9A-322 apply with respect to proceeds
and priorities in proceeds;

(13) An assignment in a consumer transaction of a deposit account on which
checks can be drawn, but RCW 62A.9A-315 and 62A.9A-322 apply with respect
to proceeds and priorities in proceeds; ((ef))

(14) A transfer by this state or a governmental unit of this state; or

(15) The creation or transfer of an interest in or lien on a live dog or cat.

NEW SECTION. Sec. 5. In addition to any other remedies provided by
law, the consumer taking possession of a live dog or cat that is transferred under
a contract declared to be void and unenforceable under section 1, 2, or 3 of this
act is deemed the owner of the dog or cat and is also entitled to the return of all
amounts the consumer paid under the contract.

NEW SECTION. Sec. 6. Nothing in this act may be construed to apply to
contracts for payments to repay an unsecured loan for the purchase of a live dog
or cat.

Passed by the House April 23, 2019.
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Passed by the Senate April 12, 2019.
Approved by the Governor May 9, 2019.
Filed in Office of Secretary of State May 13, 2019.

CHAPTER 341
[House Bill 1499]
CERTAIN PUBLIC FACILITIES DISTRICTS--RECREATIONAL FACILITIES
AN ACT Relating to authorizing certain public facilities districts to acquire, construct, own,

remodel, maintain, equip, reequip, repair, finance, and operate one or more recreational facilities
other than a ski area with voter approval; and