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Chapter 71.02 RCW
REIMBURSEMENT OF COSTS FOR TREATMENT
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71.02.490  Authority over patient—Federal agencies, private establish-

ments.

71.02.900  Construction and purpose—1959 ¢ 25.

Commitment to veterans' administration or other federal agency: RCW
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71.02.490 Authority over patient—Federal agencies,
private establishments. The United States veterans' admin-
istration, or other United States government agency, or the
chief officer of a private facility shall have the same powers
as are conferred upon the superintendent of a state hospital
with reference to retention, transfer, parole, or discharge of
mentally ill persons ordered hospitalized in their facilities.
[1959 ¢ 25 § 71.02.490. Prior: 1951 ¢ 139 § 26.]

Commitment to veterans' administration or other federal agency: RCW
73.36.165.

(2022 Ed.)

71.02.900 Construction and purpose—1959 ¢ 25. The
provisions of this chapter shall be liberally construed so that
persons who are in need of care and treatment for mental ill-
ness shall receive humane care and treatment and be restored
to normal mental condition as rapidly as possible with an
avoidance of loss of civil rights where not necessary, and
with as little formality as possible, still preserving all rights
and all privileges of the person as guaranteed by the Consti-
tution. [1959 ¢ 25 § 71.02.900. Prior: 1951 ¢ 139§ 1; 1949 ¢
198 § 1; Rem. Supp. 1949 § 6953-1.]

Chapter 71.05 RCW
BEHAVIORAL HEALTH DISORDERS

(Formerly: Mental illness)

Sections

71.05.010  Legislative intent.

71.05.012  Legislative intent and finding.

71.05.020  Definitions.

71.05.025  Integration with chapter 71.24 RCW—Behavioral health
administrative services organizations—Duty to institute pro-
cedures for timely consultation with resource management
services.

71.05.026  Behavioral health services contracts—Limitation on state lia-
bility.

71.05.027  Integrated comprehensive screening and assessment process
for substance use and mental disorders.

71.05.030  Commitment laws applicable.

71.05.040  Detention or judicial commitment of persons with develop-
mental disabilities, impaired by substance use disorder, or
suffering from dementia.

71.05.050  Voluntary application for treatment of a behavioral health dis-
order—Rights—Review of condition and status—Deten-
tion—Person refusing voluntary admission, temporary
detention.

71.05.100  Financial responsibility.

71.05.110  Compensation of appointed counsel.

71.05.120  Exemptions from liability.

71.05.130  Duties of prosecuting attorney and attorney general.

71.05.132  Court-ordered treatment—Required notifications.

71.05.135  Mental health commissioners—Appointment.

71.05.137  Mental health commissioners—Authority.

71.05.140  Records maintained.

71.05.145  Offenders with behavioral health disorders who are believed to
be dangerous—Less restrictive alternative.

71.05.148  Assisted outpatient treatment—Petitions, court orders for less
restrictive alternative treatment—Procedure.

71.05.150  Petition for initial detention of persons with behavioral health
disorders—Evaluation and treatment period—Procedure—
Tribal jurisdiction.

71.05.153  Emergency detention of persons with behavioral health disor-
ders—Procedure.

71.05.154  Detention of persons with behavioral health disorders—Eval-
uation—Consultation with emergency room physician.

71.05.156  Evaluation for imminent likelihood of serious harm or immi-
nent danger—Individual with grave disability.

71.05.157  Evaluation by designated crisis responder—When required—
Required notifications.

71.05.160  Petition for initial detention.

71.05.170  Acceptance of petition—Notice—Duty of state hospital.

71.05.180  Detention period for evaluation and treatment.

71.05.182  Six-month suspension of right to possess firearms after deten-

tion for evaluation and treatment of person who presents
likelihood of serious harm as a result of behavioral health
disorder, substance use disorder, or both—Automatic resto-
ration of right at expiration of six-month period.

[Title 71 RCW—page 1]



71.05.010 Title 71 RCW:

71.05.190  Persons not admitted—Transportation—Detention of arrested
person pending return to custody.

71.05.195  Not guilty by reason of insanity—Detention of persons who
have fled from state of origin—Probable cause hearing.

71.05.201  Petition for initial detention when designated crisis responder
does not detain—Procedure—Court review.

71.05.203  Notice—Petition for detention by family member, guardian, or
conservator.

71.05.210  Evaluation—Treatment and care—Release or other disposi-
tion.

71.05.212  Evaluation—Consideration of information and records.

71.05.214  Protocols—Development—Submission to governor and legis-
lature.

71.05.215  Right to refuse antipsychotic medicine—Rules.

71.05.217  Rights—Posting of list.

71.05.220  Property of committed person.

71.05.230  Commitment beyond initial evaluation and treatment period—
Petition for fourteen day involuntary treatment or ninety
days of less restrictive alternative treatment—Procedure.

71.05.232  Discharge reviews—Consultations, notifications required.

71.05.235  Examination, evaluation of criminal defendant—Hearing.

71.05.236  Involuntary commitment hearing—Postponement—Continu-
ance.

71.05.237  Judicial proceedings—Court to enter findings when recom-
mendations of professional person not followed.

71.05.240  Petition for up to 14 days of involuntary treatment or 90 days
or 18 months of less restrictive alternative treatment—Prob-
able cause hearing.

71.05.245  Determination of grave disability, likelihood of serious harm,
or need of assisted outpatient treatment—Use of recent his-
tory evidence.

71.05.260  Release from involuntary intensive treatment—Exception.

71.05.270  Temporary release.

71.05.280  Additional commitment—Grounds.

71.05.285  Additional confinement—~Prior history evidence.

71.05.290  Petition for additional commitment—Affidavit.

71.05.300  Filing of petition—Appearance—Notice—Advice as to
rights—Appointment of attorney, expert, or professional
person.

71.05.310  Time for hearing—Due process—Jury trial—Continuation of
treatment.

71.05.320  Remand for additional treatment—Less restrictive alterna-
tives—Duration—Grounds—Hearing.

71.05.325  Release—Authorized leave—Notice to prosecuting attorney.

71.05.330  Early release—Notice to court and prosecuting attorney—
Petition for hearing.

71.05.335  Modification of order for inpatient treatment—Intervention by
prosecuting attorney.

71.05.340  Outpatient treatment or care—Conditional release.

71.05.350  Assistance to released persons.

71.05.360  Rights of involuntarily detained persons.

71.05.365  Involuntary commitment—Individualized discharge plan.

71.05.380  Rights of voluntarily committed persons.

71.05.425  Persons committed following dismissal of sex, violent, or fel-
ony harassment offense—Notification of conditional
release, final release, leave, transfer, or escape—To whom
given—Definitions.

71.05.435  Discharge of person from treatment entity—Notice to desig-
nated crisis responder office.

71.05.445  Court-ordered behavioral health treatment of persons subject
to department of corrections supervision—Initial assessment
inquiry—Required notifications—Rules.

71.05.455  Law enforcement referrals to behavioral health agencies—
Reports of threatened or attempted suicide—Model policy.

71.05.457  Law enforcement referrals to behavioral health agencies—
Reports of threatened or attempted suicide—General author-
ity law enforcement policy.

71.05.458  Law enforcement referral—Threatened or attempted suicide—
Contact by designated crisis responder.

71.05.500  Liability of applicant.

71.05.510  Damages for excessive detention.

71.05.520  Protection of rights—Staff.

71.05.530  Facilities part of comprehensive behavioral health program.

71.05.560  Adoption of rules.

71.05.570  Rules of court.

71.05.575  Less restrictive alternative treatment—Consideration by court.

71.05.585  Less restrictive alternative treatment.

71.05.590  Enforcement, modification, or revocation of less restrictive
alternative or conditional release orders—Initiation of inpa-
tient detention procedures.

71.05.595  Less restrictive alternative treatment order—Termination.

71.05.620  Court files and records closed—Exceptions—Rules.

71.05.660  Treatment records—Privileged communications unaffected.

71.05.680  Treatment records—Access under false pretenses, penalty.
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71.05.700  Home visit by designated crisis responder or crisis interven-

tion worker—Accompaniment by second trained individual.

71.05.705  Provider of designated crisis responder or crisis outreach ser-
vices—Policy for home visits.

71.05.710  Home visit by mental health professional—Wireless telephone
to be provided.

71.05.715  Crisis visit by mental health professional—Access to informa-
tion.

71.05.720  Training for community mental health employees.

71.05.730  Judicial services—Civil commitment cases—Reimbursement.

71.05.732  Reimbursement for judicial services—Assessment.

71.05.740  Reporting of commitment data.

71.05.745  Single bed certification.

71.05.750  Report—No bed available for person who meets detention cri-
teria.

71.05.755  Duties upon receipt of no bed available report—Corrective
actions.

71.05.760  Designated crisis responders—Training—Qualifications—
Secure withdrawal management and stabilization facility
capacity.

71.05.801  Persons with developmental disabilities—Service plans—
Habilitation services.

71.05.810  Integration evaluation.

71.05.820  Appearance by video technology.

71.05.940  Equal application of 1989 ¢ 420—Evaluation for developmen-
tal disability.

71.05.950  Construction—Chapter applicable to state registered domestic

partnerships—2009 ¢ 521.
Rules of court: Cf. Superior Court Mental Proceedings Rules (MPR).
Council for children and families: Chapter 43.121 RCW.
Minors—Mental health services, commitment: Chapter 71.34 RCW.

71.05.010 Legislative intent. (1) The provisions of this
chapter apply to persons who are eighteen years of age or
older and are intended by the legislature:

(a) To protect the health and safety of persons suffering
from behavioral health disorders and to protect public safety
through use of the parens patriae and police powers of the
state;

(b) To prevent inappropriate, indefinite commitment of
persons living with behavioral health disorders and to elimi-
nate legal disabilities that arise from such commitment;

(c) To provide prompt evaluation and timely and appro-
priate treatment of persons with serious behavioral health dis-
orders;

(d) To safeguard individual rights;

(e) To provide continuity of care for persons with serious
behavioral health disorders;

(f) To encourage the full use of all existing agencies, pro-
fessional personnel, and public funds to prevent duplication
of services and unnecessary expenditures; and

(g) To encourage, whenever appropriate, that services be
provided within the community.

(2) When construing the requirements of this chapter the
court must focus on the merits of the petition, except where
requirements have been totally disregarded, as provided in In
re C.W., 147 Wn.2d 259, 281 (2002). A presumption in favor
of deciding petitions on their merits furthers both public and
private interests because the mental and physical well-being
of individuals as well as public safety may be implicated by
the decision to release an individual and discontinue his or
her treatment. [2020 ¢ 302 § 1; 2016 sp.s. ¢ 29 § 203; 2015 ¢
269§ 1;1998¢297§2;1997¢ 112§ 2;1989¢ 120§ 1; 1973
Istex.s.c 142 § 6.]

Short title—2016 sp.s. ¢ 29: "This act may be known and cited as Ricky
Garcia's act." [2016 sp.s. ¢ 29 § 801.]

Right of action—2016 sp.s. ¢ 29: "This act does not create any new
entitlement or cause of action related to civil commitment under this chapter,
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and cannot form the basis for a private right of action." [2016 sp.s. ¢ 29 §
802.]
Effective dates—2016 sp.s. ¢ 29: See note following RCW 71.05.760.

Effective date—2015 ¢ 269 §§ 1-9 and 11-13: "Sections 1 through 9
and 11 through 13 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 [May 14, 2015]."
[2015 ¢ 269 § 20.]

Intent—1998 ¢ 297: "It is the intent of the legislature to: (1) Clarify that
it is the nature of a person's current conduct, current mental condition, his-
tory, and likelihood of committing future acts that pose a threat to public
safety or himself or herself, rather than simple categorization of offenses,
that should determine treatment procedures and level; (2) improve and clar-
ify the sharing of information between the mental health and criminal justice
systems; and (3) provide additional opportunities for mental health treatment
for persons whose conduct threatens himself or herself or threatens public
safety and has led to contact with the criminal justice system.

The legislature recognizes that a person can be incompetent to stand
trial, but may not be gravely disabled or may not present a likelihood of seri-
ous harm. The legislature does not intend to create a presumption that a per-
son who is found incompetent to stand trial is gravely disabled or presents a
likelihood of serious harm requiring civil commitment." [1998 ¢ 297 § 1.]

Additional notes found at www.leg.wa.gov

71.05.012 Legislative intent and finding. It is the
intent of the legislature to enhance continuity of care for per-
sons with serious behavioral health disorders that can be con-
trolled or stabilized in a less restrictive alternative commit-
ment. Within the guidelines stated in /n re LaBelle 107 Wn.
2d 196 (1986), the legislature intends to encourage appropri-
ate interventions at a point when there is the best opportunity
to restore the person to or maintain satisfactory functioning.

For persons with a prior history or pattern of repeated
hospitalizations or law enforcement interventions due to
decompensation, the consideration of prior history is particu-
larly relevant in determining whether the person would
receive, if released, such care as is essential for his or her
health or safety.

Therefore, the legislature finds that for persons who are
currently under a commitment order, a prior history of
decompensation leading to repeated hospitalizations or law
enforcement interventions should be given great weight in
determining whether a new less restrictive alternative com-
mitment should be ordered. [2020 ¢ 302 §2;1997¢c 112§ 1.]

71.05.020 Definitions. (Contingent expiration date.)
The definitions in this section apply throughout this chapter
unless the context clearly requires otherwise.

(1) "Admission" or "admit" means a decision by a physi-
cian, 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 disrup-
tion 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 pro-
gram" means a program for persons with a substance use dis-
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order provided by a treatment program certified by the
department as meeting standards adopted under chapter
71.24 RCW,

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

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

(7) "Behavioral health disorder" means either a mental
disorder as defined in this section, a substance use disorder as
defined in this section, or a co-occurring mental disorder and
substance use disorder;

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

(9) "Co-occurring disorder specialist" means an individ-
ual possessing an enhancement granted by the department of
health under chapter 18.205 RCW that certifies the individual
to provide substance use disorder counseling subject to the
practice limitations under RCW 18.205.105;

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

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

(12) "Conditional release" means a revocable modifica-
tion of a commitment, which may be revoked upon violation
of any of its terms;

(13) "Crisis stabilization unit" means a short-term facil-
ity or a portion of a facility licensed or certified by the depart-
ment, such as an evaluation and treatment facility or a hospi-
tal, which has been designed to assess, diagnose, and treat
individuals experiencing an acute crisis without the use of
long-term hospitalization;

(14) "Custody" means involuntary detention under the
provisions of this chapter or chapter 10.77 RCW, uninter-
rupted by any period of unconditional release from commit-
ment from a facility providing involuntary care and treat-
ment;

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

(16) "Designated crisis responder" means a mental
health professional appointed by the county, by an entity
appointed by the county, or by the authority in consultation
with a federally recognized Indian tribe or after meeting and
conferring with an Indian health care provider, to perform the
duties specified in this chapter;
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(17) "Detention" or "detain" means the lawful confine-
ment of a person, under the provisions of this chapter;

(18) "Developmental disabilities professional" means a
person who has specialized training and three years of expe-
rience in directly treating or working with persons with
developmental disabilities and is a psychiatrist, physician
assistant working with a supervising psychiatrist, psycholo-
gist, psychiatric advanced registered nurse practitioner, or
social worker, and such other developmental disabilities pro-
fessionals as may be defined by rules adopted by the secre-
tary of the department of social and health services;

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

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

(21) "Discharge" means the termination of hospital med-
ical authority. The commitment may remain in place, be ter-
minated, or be amended by court order;

(22) "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 disrup-
tion of social or economic functioning;

(23) "Evaluation and treatment facility" means any facil-
ity which can provide directly, or by direct arrangement with
other public or private agencies, emergency evaluation and
treatment, outpatient care, and timely and appropriate inpa-
tient 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 certifi-
cation. No correctional institution or facility, or jail, shall be
an evaluation and treatment facility within the meaning of
this chapter;

(24) "Gravely disabled" means a condition in which a
person, as a result of a behavioral health disorder: (a) Is in
danger of serious physical harm resulting from a failure to
provide for his or her essential human needs of health or
safety; or (b) manifests severe deterioration in routine func-
tioning evidenced by repeated and escalating loss of cogni-
tive or volitional control over his or her actions and is not
receiving such care as is essential for his or her health or
safety;

(25) "Habilitative services" means those services pro-
vided 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 ser-
vices include education, training for employment, and ther-
apy. The habilitative process shall be undertaken with recog-
nition of the risk to the public safety presented by the person
being assisted as manifested by prior charged criminal con-
duct;

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

(27) "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
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acts committed, in a behavioral health facility, or in confine-
ment as a result of a criminal conviction;

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

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

(30) "Individualized service plan" means a plan prepared
by a developmental disabilities professional with other pro-
fessionals as a team, for a person with developmental disabil-
ities, which shall state:

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

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

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

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

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

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

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

(31) "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;

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

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

(34) "Less restrictive alternative treatment" means a pro-
gram of individualized treatment in a less restrictive setting
than inpatient treatment that includes the services described
in RCW 71.05.585. This term includes: Treatment pursuant
to a less restrictive alternative treatment order under RCW
71.05.240 or 71.05.320; treatment pursuant to a conditional
release under RCW 71.05.340; and treatment pursuant to an
assisted outpatient treatment order under RCW 71.05.148;

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

(36) "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 evi-
denced by threats or attempts to commit suicide or inflict
physical harm on oneself; (i) physical harm will be inflicted
by a person upon another, as evidenced by behavior which
has caused such harm or which places another person or per-
sons in reasonable fear of sustaining such harm; or (iii) phys-
ical harm will be inflicted by a person upon the property of
others, as evidenced by behavior which has caused substan-
tial loss or damage to the property of others; or
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(b) The person has threatened the physical safety of
another and has a history of one or more violent acts;

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

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

(39) "Mental health professional" means a psychiatrist,
psychologist, physician assistant working with a supervising
psychiatrist, psychiatric advanced registered nurse practi-
tioner, 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;

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

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

(42) "Private agency" means any person, partnership,
corporation, or association that is not a public agency,
whether or not financed in whole or in part by public funds,
which constitutes an evaluation and treatment facility or pri-
vate institution, or hospital, or approved substance use disor-
der treatment program, which is conducted for, or includes a
department or ward conducted for, the care and treatment of
persons with behavioral health disorders;

(43) "Professional person" means a mental health profes-
sional, substance use disorder professional, or designated cri-
sis responder and shall also mean a physician, physician
assistant, psychiatric advanced registered nurse practitioner,
registered nurse, and such others as may be defined by rules
adopted by the secretary pursuant to the provisions of this
chapter;

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

(45) "Psychiatrist" means a person having a license as a
physician and surgeon in this state who has in addition com-
pleted three years of graduate training in psychiatry in a pro-
gram 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 neu-
rology;

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

(47) "Public agency" means any evaluation and treat-
ment facility or institution, secure withdrawal management
and stabilization facility, approved substance use disorder
treatment program, or hospital which is conducted for, or
includes a department or ward conducted for, the care and
treatment of persons with behavioral health disorders, if the
agency is operated directly by federal, state, county, or
municipal government, or a combination of such govern-
ments;
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(48) "Release" means legal termination of the commit-
ment under the provisions of this chapter;

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

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

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

(a) Provide the following services:

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

(i1) Clinical stabilization services;

(iii) Acute or subacute detoxification services for intoxi-
cated individuals; and

(iv) Discharge assistance provided by certified substance
use disorder professionals or co-occurring disorder special-
ists, including facilitating transitions to appropriate voluntary
or involuntary inpatient services or to less restrictive alterna-
tives as appropriate for the individual;

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

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

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

(53) "Substance use disorder" means a cluster of cogni-
tive, behavioral, and physiological symptoms indicating that
an individual continues using the substance despite signifi-
cant substance-related problems. The diagnosis of a sub-
stance use disorder is based on a pathological pattern of
behaviors related to the use of the substances;

(54) "Substance use disorder professional"” means a per-
son certified as a substance use disorder professional by the
department of health under chapter 18.205 RCW;

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

(56) "Treatment records" include registration and all
other records concerning persons who are receiving or who at
any time have received services for behavioral health disor-
ders, 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 informa-
tion 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
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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 orga-
nizations, managed care organizations, or a treatment facility
if the notes or records are not available to others;

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

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

(59) "Violent act" means behavior that resulted in homi-
cide, attempted suicide, injury, or substantial loss or damage
to property. [2022 ¢ 210 § 1. Prior: 2021 ¢ 264 § 21; (2021 ¢
264 § 20 expired July 1, 2022); 2021 ¢ 263 § 12; (2021 ¢ 263
§ 11 expired July 1, 2022); prior: 2020 ¢ 302 § 3; 2020 ¢ 256
§ 301; 2020 ¢ 80 § 51; 2020 ¢ 5 § 1; prior: 2019 ¢ 446 § 2;
2019 c 444 § 16; 2019 ¢ 325 § 3001; prior: 2018 ¢ 305 § 1;
2018 ¢ 291 § 1; 2018 ¢ 201 § 3001; 2017 3rd sp.s. c 14 § 14;
prior: 2016 sp.s. ¢ 29 § 204; 2016 ¢ 155 § 1; prior: 2015 ¢ 269
§ 14; (2015 ¢ 269 § 13 expired April 1, 2016); 2015 ¢ 250 §
2; (2015 ¢ 250 § 1 expired April 1, 2016); prior: 2014 ¢ 225 §
79; prior: 2011 ¢ 148 § 1; 2011 c 89 § 14; prior: 2009 ¢ 320 §
1; 2009 ¢ 217 § 20; 2008 ¢ 156 § 1; prior: 2007 ¢ 375 § 6;
2007 ¢ 191 § 2; 2005 ¢ 504 § 104; 2000 c 94 § 1; 1999 ¢ 13 §
5; 1998 ¢ 297 § 3; 1997 ¢ 112 § 3; prior: 1989 ¢ 420 § 13;
1989 ¢ 205§ 8;1989¢ 120 §2; 1979 ex.s.c 215§ 5; 1973 1st
ex.s.c 142§ 7.]

*Reviser's note: RCW 71A.10.020 was amended by 2022 ¢ 277 § 2,
changing subsection (5) to subsection (6).

Effective date—2022 ¢ 210 §§ 1, 2, and 31: "Sections 1, 2, and 31 of
this act take effect July 1, 2022." [2022 ¢ 210 § 30.]

Effective date—2021 ¢ 264 §§ 21 and 26: "Sections 21 and 26 of this
act take effect July 1, 2022." [2021 ¢ 264 § 38.]

Expiration date—2021 c 264 §§ 20 and 25: "Sections 20 and 25 of this
act expire July 1, 2022." [2021 ¢ 264 § 37.]

Effective date—2021 ¢ 263 §§ 12 and 14: "Sections 12 and 14 of this
act take effect July 1, 2022." [2021 ¢ 263 § 25.]

Expiration date—2021 ¢ 263 §§ 11 and 13: "Sections 11 and 13 of this
act expire July 1,2022." [2021 ¢ 263 § 24.]

Application—2021 ¢ 263: See note following RCW 10.77.150.

Effective date—2020 ¢ 80 §§ 12-59: See note following RCW
7.68.030.

Intent—2020 ¢ 80: See note following RCW 18.71A.010.

Effective date—2019 ¢ 325: See note following RCW 71.24.011.

Effective date—2018 ¢ 291 §§ 14, 6, 7, 9, 11, 12, 13, and 15: "Sec-
tions 1 through 4, 6, 7, 9, 11, 12, 13, and 15 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 April
1,2018." [2018 ¢ 291 § 18.]
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Findings—Intent—Effective date—2018 ¢ 201: See notes following
RCW 41.05.018.

Effective date—2017 3rd sp.s. ¢ 14 §§ 9, 12, 14, 15, and 17-21: See
note following RCW 71.05.590.

Effective dates—2016 sp.s. ¢ 29: See note following RCW 71.05.760.

Short title—Right of action—2016 sp.s. ¢ 29: See notes following
RCW 71.05.010.

Effective date—2015 ¢ 269 §§ 10 and 14: See note following RCW
71.24.300.

Expiration dates—2015 ¢ 269 §§ 9, 13, and 15: See note following
RCW 71.24.300.

Effective date—2015 ¢ 269 §§ 1-9 and 11-13: See note following
RCW 71.05.010.

Effective date—2015 ¢ 250 §§ 2, 15, and 19: "Sections 2, 15, and 19 of
this act take effect April 1, 2016." [2015 ¢ 250 § 23.]

Expiration date—2015 ¢ 250 §§ 1, 14, and 18: "Sections 1, 14, and 18
of this act expire April 1,2016." [2015 ¢ 250 § 22.]

Effective date—2014 ¢ 225: See note following RCW 71.24.016.
Findings—2011 c 89: See RCW 18.320.005.

Findings—Purpose—Construction—Severability—2007 ¢ 375: See
notes following RCW 10.31.110.

Findings—Intent—Severability—Application—Construction—
Captions, part headings, subheadings not law—Adoption of rules—
Effective dates—2005 ¢ 504: See notes following RCW 71.05.027.

Purpose—Construction—1999 ¢ 13: See note following RCW
10.77.010.

Effective dates—Severability—Intent—1998 ¢ 297: See notes fol-
lowing RCW 71.05.010.

Additional notes found at www.leg.wa.gov

71.05.020 Definitions. (Contingent effective date.)
The definitions in this section apply throughout this chapter
unless the context clearly requires otherwise.

(1) "Admission" or "admit" means a decision by a physi-
cian, 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 disrup-
tion 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 pro-
gram" means a program for persons with a substance use dis-
order provided by a treatment program certified by the
department as meeting standards adopted under chapter
71.24 RCW,

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

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

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

(9) "Co-occurring disorder specialist”" means an individ-
ual possessing an enhancement granted by the department of
health under chapter 18.205 RCW that certifies the individual
to provide substance use disorder counseling subject to the
practice limitations under RCW 18.205.105;

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

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

(12) "Conditional release" means a revocable modifica-
tion of a commitment, which may be revoked upon violation
of any of its terms;

(13) "Crisis stabilization unit" means a short-term facil-
ity or a portion of a facility licensed or certified by the depart-
ment, such as an evaluation and treatment facility or a hospi-
tal, which has been designed to assess, diagnose, and treat
individuals experiencing an acute crisis without the use of
long-term hospitalization;

(14) "Custody" means involuntary detention under the
provisions of this chapter or chapter 10.77 RCW, uninter-
rupted by any period of unconditional release from commit-
ment from a facility providing involuntary care and treat-
ment,

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

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

(17) "Detention" or "detain" means the lawful confine-
ment of a person, under the provisions of this chapter;

(18) "Developmental disabilities professional" means a
person who has specialized training and three years of expe-
rience in directly treating or working with persons with
developmental disabilities and is a psychiatrist, physician
assistant working with a supervising psychiatrist, psycholo-
gist, psychiatric advanced registered nurse practitioner, or
social worker, and such other developmental disabilities pro-
fessionals as may be defined by rules adopted by the secre-
tary of the department of social and health services;
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(19) "Developmental disability" means that condition
defined in *RCW 71A.10.020(5);

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

(21) "Discharge" means the termination of hospital med-
ical authority. The commitment may remain in place, be ter-
minated, or be amended by court order;

(22) "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 disrup-
tion of social or economic functioning;

(23) "Evaluation and treatment facility" means any facil-
ity which can provide directly, or by direct arrangement with
other public or private agencies, emergency evaluation and
treatment, outpatient care, and timely and appropriate inpa-
tient 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 certifi-
cation. No correctional institution or facility, or jail, shall be
an evaluation and treatment facility within the meaning of
this chapter;

(24) "Gravely disabled" means a condition in which a
person, as a result of a behavioral health disorder: (a) Is in
danger of serious physical harm resulting from a failure to
provide for his or her essential human needs of health or
safety; or (b) manifests severe deterioration from safe behav-
ior 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;

(25) "Habilitative services" means those services pro-
vided 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 ser-
vices include education, training for employment, and ther-
apy. The habilitative process shall be undertaken with recog-
nition of the risk to the public safety presented by the person
being assisted as manifested by prior charged criminal con-
duct;

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

(27) "History of one or more violent acts" refers to the
period of time ten years prior to the filing of a petition under
this chapter, excluding any time spent, but not any violent
acts committed, in a behavioral health facility, or in confine-
ment as a result of a criminal conviction;

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

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

(30) "Individualized service plan" means a plan prepared
by a developmental disabilities professional with other pro-
fessionals as a team, for a person with developmental disabil-
ities, which shall state:
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(a) The nature of the person's specific problems, prior
charged criminal behavior, and habilitation needs;

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

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

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

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

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

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

(31) "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;

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

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

(34) "Less restrictive alternative treatment" means a pro-
gram of individualized treatment in a less restrictive setting
than inpatient treatment that includes the services described
in RCW 71.05.585. This term includes: Treatment pursuant
to a less restrictive alternative treatment order under RCW
71.05.240 or 71.05.320; treatment pursuant to a conditional
release under RCW 71.05.340; and treatment pursuant to an
assisted outpatient treatment order under RCW 71.05.148;

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

(36) "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 evi-
denced by threats or attempts to commit suicide or inflict
physical harm on oneself; (ii) physical harm will be inflicted
by a person upon another, as evidenced by behavior which
has caused harm, substantial pain, or which places another
person or persons in reasonable fear of harm to themselves or
others; or (iii) physical harm will be inflicted by a person
upon the property of others, as evidenced by behavior which
has caused substantial loss or damage to the property of oth-
ers; or

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

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

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

(39) "Mental health professional" means a psychiatrist,
psychologist, physician assistant working with a supervising
psychiatrist, psychiatric advanced registered nurse practi-
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tioner, 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;

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

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

(42) "Private agency" means any person, partnership,
corporation, or association that is not a public agency,
whether or not financed in whole or in part by public funds,
which constitutes an evaluation and treatment facility or pri-
vate institution, or hospital, or approved substance use disor-
der treatment program, which is conducted for, or includes a
department or ward conducted for, the care and treatment of
persons with behavioral health disorders;

(43) "Professional person" means a mental health profes-
sional, substance use disorder professional, or designated cri-
sis responder and shall also mean a physician, physician
assistant, psychiatric advanced registered nurse practitioner,
registered nurse, and such others as may be defined by rules
adopted by the secretary pursuant to the provisions of this
chapter;

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

(45) "Psychiatrist" means a person having a license as a
physician and surgeon in this state who has in addition com-
pleted three years of graduate training in psychiatry in a pro-
gram 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 neu-
rology;

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

(47) "Public agency" means any evaluation and treat-
ment facility or institution, secure withdrawal management
and stabilization facility, approved substance use disorder
treatment program, or hospital which is conducted for, or
includes a department or ward conducted for, the care and
treatment of persons with behavioral health disorders, if the
agency is operated directly by federal, state, county, or
municipal government, or a combination of such govern-
ments;

(48) "Release" means legal termination of the commit-
ment under the provisions of this chapter;

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

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

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

(a) Provide the following services:

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

(i1) Clinical stabilization services;

(iii) Acute or subacute detoxification services for intoxi-
cated individuals; and

(iv) Discharge assistance provided by certified substance
use disorder professionals or co-occurring disorder special-
ists, including facilitating transitions to appropriate voluntary
or involuntary inpatient services or to less restrictive alterna-
tives as appropriate for the individual;

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

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

(52) "Severe deterioration from safe behavior" means
that a person will, if not treated, suffer or continue to suffer
severe and abnormal mental, emotional, or physical distress,
and this distress is associated with significant impairment of
judgment, reason, or behavior;

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

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

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

(56) "Therapeutic court personnel" means the staff of a
mental health court or other therapeutic court which has juris-
diction over defendants who are dually diagnosed with men-
tal disorders, including court personnel, probation officers, a
court monitor, prosecuting attorney, or defense counsel act-
ing within the scope of therapeutic court duties;

(57) "Treatment records" include registration and all
other records concerning persons who are receiving or who at
any time have received services for behavioral health disor-
ders, 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 informa-
tion 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 orga-
nizations, managed care organizations, or a treatment facility
if the notes or records are not available to others;

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

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

(60) "Violent act" means behavior that resulted in homi-
cide, attempted suicide, injury, or substantial loss or damage
to property. [2022 ¢ 210 § 2. Prior: 2021 ¢ 264 § 23; 2021 ¢
264 § 22; 2021 ¢ 263 § 14; (2021 ¢ 263 § 13 expired July 1,
2022); prior: 2020 ¢ 302 § 4; 2020 ¢ 302 § 3; 2020 ¢ 256 §
301;2020¢ 80 § 51; 2020 ¢ 5 § 1; prior: 2019 ¢ 446 § 2; 2019
c 444 § 16; 2019 ¢ 325 § 3001; prior: 2018 ¢ 305 § 1; 2018 ¢
291 § 1; 2018 ¢ 201 § 3001; 2017 3rd sp.s. ¢ 14 § 14; prior:
2016 sp.s. ¢ 29 § 204; 2016 ¢ 155 § 1; prior: 2015 ¢ 269 § 14;
(2015 ¢ 269 § 13 expired April 1, 2016); 2015 ¢ 250 § 2;
(2015 ¢ 250 § 1 expired April 1, 2016); prior: 2014 ¢ 225 §
79; prior: 2011 ¢ 148 § 1; 2011 ¢ 89 § 14; prior: 2009 ¢ 320 §
1; 2009 ¢ 217 § 20; 2008 ¢ 156 § 1; prior: 2007 ¢ 375 § 6;
2007 ¢ 191 § 2; 2005 ¢ 504 § 104; 2000 c 94 § 1; 1999 ¢ 13 §
5; 1998 ¢ 297 § 3; 1997 ¢ 112 § 3; prior: 1989 ¢ 420 § 13;
1989 ¢ 205§ 8;1989¢ 120 §2; 1979 ex.s. ¢ 215§ 5; 1973 1st
ex.s.c 142§ 7.]

*Reviser's note: RCW 71A.10.020 was amended by 2022 ¢ 277 § 2,
changing subsection (5) to subsection (6).

Effective date—2022 ¢ 210 §§ 1, 2, and 31: See note following RCW
71.05.020.

Contingent effective date—2022 ¢ 210 §§ 2 and 10; 2021 c 264 §§ 22
and 23; 2021 ¢ 263 §§ 13 and 14; 2020 ¢ 302 §§ 4 and 28: "(1) Sections 4
and 28, chapter 302, Laws of 2020, sections 13 and 14, chapter 263, Laws of
2021, section 23, chapter 264, Laws of 2021, and sections 2 and 10, chapter
210, Laws of 2022 take effect when monthly single-bed certifications autho-
rized under RCW 71.05.745 fall below 200 reports for 3 consecutive months.

(2) The health care authority must provide written notice of the effective
date of sections 4 and 28, chapter 302, Laws of 2020, sections 13 and 14,
chapter 263, Laws of 2021, section 23, chapter 264, Laws of 2021, and sec-
tions 2 and 10, chapter 210, Laws of 2022 to affected parties, the chief clerk
of the house of representatives, the secretary of the senate, the office of the
code reviser, and others as deemed appropriate by the authority." [2022 ¢ 210
§ 31. Prior: 2021 ¢ 264 § 24; 2021 ¢ 263 § 21;2020 ¢ 302 § 110.]

Effective date—2021 ¢ 263 §§ 12 and 14: "Sections 12 and 14 of this
act take effect July 1, 2022." [2021 ¢ 263 § 25.]

Expiration date—2021 ¢ 263 §§ 11 and 13: "Sections 11 and 13 of this
act expire July 1, 2022." [2021 ¢ 263 § 24.]

Application—2021 ¢ 263: See note following RCW 10.77.150.

Effective date—2020 ¢ 80 §§ 12-59: See note following RCW
7.68.030.

Intent—2020 ¢ 80: See note following RCW 18.71A.010.
Effective date—2019 ¢ 325: See note following RCW 71.24.011.

Effective date—2018 ¢ 291 §§ 1-4, 6, 7, 9, 11, 12, 13, and 15: "Sec-
tions 1 through 4, 6, 7,9, 11, 12, 13, and 15 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 April
1,2018." [2018 ¢ 291 § 18.]
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Findings—Intent—Effective date—2018 ¢ 201: See notes following
RCW 41.05.018.

Effective date—2017 3rd sp.s. ¢ 14 §§ 9, 12, 14, 15, and 17-21: See
note following RCW 71.05.590.

Effective dates—2016 sp.s. ¢ 29: See note following RCW 71.05.760.

Short title—Right of action—2016 sp.s. ¢ 29: See notes following
RCW 71.05.010.

Effective date—2015 ¢ 269 §§ 10 and 14: See note following RCW
71.24.300.

Expiration dates—2015 ¢ 269 §§ 9, 13, and 15: See note following
RCW 71.24.300.

Effective date—2015 ¢ 269 §§ 1-9 and 11-13: See note following
RCW 71.05.010.

Effective date—2015 ¢ 250 §§ 2, 15, and 19: "Sections 2, 15, and 19 of
this act take effect April 1, 2016." [2015 ¢ 250 § 23.]

Expiration date—2015 ¢ 250 §§ 1, 14, and 18: "Sections 1, 14, and 18
of this act expire April 1, 2016." [2015 ¢ 250 § 22.]

Effective date—2014 ¢ 225: See note following RCW 71.24.016.
Findings—2011 ¢ 89: See RCW 18.320.005.

Findings—Purpose—Construction—Severability—2007 ¢ 375: See
notes following RCW 10.31.110.

Findings—Intent—Severability—Application—Construction—
Captions, part headings, subheadings not law—Adoption of rules—
Effective dates—2005 ¢ 504: See notes following RCW 71.05.027.

Purpose—Construction—1999 ¢ 13: See note following RCW
10.77.010.

Effective dates—Severability—Intent—1998 ¢ 297: See notes fol-
lowing RCW 71.05.010.

Additional notes found at www.leg.wa.gov

71.05.025 Integration with chapter 71.24 RCW—
Behavioral health administrative services organiza-
tions—Duty to institute procedures for timely consulta-
tion with resource management services. 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 an appropriate contin-
uum of care for persons with behavioral health disorders, as
defined in either or both this chapter and chapter 71.24 RCW.
To this end, behavioral health administrative services organi-
zations 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 withdrawal management and sta-
bilization facilities, and approved substance use disorder
treatment programs to assure that determinations to admit,
detain, commit, treat, discharge, or release persons with
behavioral health disorders under this chapter are made only
after appropriate information regarding such person's treat-
ment history and current treatment plan has been sought from
resource management services. [2020 ¢ 302 § 5; 2019 ¢ 325
§ 3002; 2016 sp.s. ¢ 29 § 205; 2014 ¢ 225 § 80; 2000 ¢ 94 §
2;1989 ¢ 205§ 9.]

Effective date—2019 ¢ 325: See note following RCW 71.24.011.
Effective dates—2016 sp.s. ¢ 29: See note following RCW 71.05.760.

Short title—Right of action—2016 sp.s. ¢ 29: See notes following
RCW 71.05.010.

Effective date—2014 ¢ 225: See note following RCW 71.24.016.

Additional notes found at www.leg.wa.gov
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71.05.026 Behavioral health services contracts—
Limitation on state liability. (1) Except for monetary dam-
age 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 provided in contracts entered
into by the authority, the entities identified in subsection (3)
of this section 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 pro-
vision of inpatient behavioral health disorder treatment and
care.

(3) This section applies to counties, behavioral health
administrative services organizations, managed care organi-
zations, and entities which contract to provide behavioral
health services and their subcontractors, agents, or employ-
ees. [2020 ¢ 302 § 6; 2019 ¢ 325 § 3003; 2018 ¢ 201 § 3002;
2016 sp.s. ¢ 29 § 206; 2014 ¢ 225 § 81; 2006 ¢ 333 § 301.]

Effective date—2019 ¢ 325: See note following RCW 71.24.011.

Findings—Intent—Effective date—2018 ¢ 201: See notes following
RCW 41.05.018.

Effective dates—2016 sp.s. ¢ 29: See note following RCW 71.05.760.

Short title—Right of action—2016 sp.s. ¢ 29: See notes following
RCW 71.05.010.

Effective date—2014 ¢ 225: See note following RCW 71.24.016.

Finding—Purpose—Intent—Severability—Part headings not
law—Effective dates—2006 ¢ 333: See notes following RCW 71.24.016.

71.05.027 Integrated comprehensive screening and
assessment process for substance use and mental disor-
ders. All persons providing treatment under this chapter
shall also provide an integrated comprehensive screening and
assessment process for substance use disorders and mental
disorders adopted pursuant to RCW 71.24.630. [2019 ¢ 325
§ 3004; 2018 ¢ 201 § 3003; 2014 ¢ 225 § 82; 2005 ¢ 504 §
103.]

Effective date—2019 ¢ 325: See note following RCW 71.24.011.

Findings—Intent—Effective date—2018 ¢ 201: See notes following
RCW 41.05.018.

Effective date—2014 ¢ 225: See note following RCW 71.24.016.

Findings—Intent—2005 ¢ 504: "The legislature finds that persons
with mental disorders, chemical dependency disorders, or co-occurring men-
tal and substance abuse disorders are disproportionately more likely to be
confined in a correctional institution, become homeless, become involved
with child protective services or involved in a dependency proceeding, or
lose those state and federal benefits to which they may be entitled as a result
of their disorders. The legislature finds that prior state policy of addressing
mental health and chemical dependency in isolation from each other has not
been cost-effective and has often resulted in longer-term, more costly treat-
ment that may be less effective over time. The legislature finds that a sub-
stantial number of persons have co-occurring mental and substance abuse
disorders and that identification and integrated treatment of co-occurring dis-
orders is critical to successful outcomes and recovery. Consequently, the leg-
islature intends, to the extent of available funding, to:

(1) Establish a process for determining which persons with mental dis-
orders and substance abuse disorders have co-occurring disorders;

(2) Reduce the gap between available chemical dependency treatment
and the documented need for treatment;
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(3) Improve treatment outcomes by shifting treatment, where possible,
to evidence-based, research-based, and consensus-based treatment practices
and by removing barriers to the use of those practices;

(4) Expand the authority for and use of therapeutic courts including drug
courts, mental health courts, and therapeutic courts for dependency proceed-
ings;

(5) Improve access to treatment for persons who are not enrolled in med-
icaid by improving and creating consistency in the application processes, and
by minimizing the numbers of eligible confined persons who leave confine-
ment without medical assistance;

(6) Improve access to inpatient treatment by creating expanded services
facilities for persons needing intensive treatment in a secure setting who do
not need inpatient care, but are unable to access treatment under current
licensing restrictions in other settings;

(7) Establish secure detoxification centers for persons involuntarily
detained as gravely disabled or presenting a likelihood of serious harm due
to chemical dependency and authorize combined crisis responders for both
mental disorders and chemical dependency disorders on a pilot basis and
study the outcomes;

(8) Slow or stop the loss of inpatient and intensive residential beds and
children's long-term inpatient placements and refine the balance of state hos-
pital and community inpatient and residential beds;

(9) Improve cross-system collaboration including collaboration with
first responders and hospital emergency rooms, schools, primary care, devel-
opmental disabilities, law enforcement and corrections, and federally funded
and licensed programs;

(10) Following the receipt of outcomes from the pilot programs in Part
II of this act, if directed by future legislative enactment, implement a single,
comprehensive, involuntary treatment act with a unified set of standards,
rights, obligations, and procedures for adults and children with mental disor-
ders, chemical dependency disorders, and co-occurring disorders; and

(11) Amend existing state law to address organizational and structural
barriers to effective use of state funds for treating persons with mental and
substance abuse disorders, minimize internal inconsistencies, clarify policy
and requirements, and maximize the opportunity for effective and cost-effec-
tive outcomes." [2005 ¢ 504 § 101.]

Additional notes found at www.leg.wa.gov

71.05.030 Commitment laws applicable. Persons suf-
fering from a behavioral health disorder may not be involun-
tarily committed for treatment of such disorder except pursu-
ant to provisions of this chapter, chapter 10.77 RCW, chapter
71.06 RCW, chapter 71.34 RCW, transfer pursuant to RCW
72.68.031 through 72.68.037, or pursuant to court ordered
evaluation and treatment not to exceed ninety days pending a
criminal trial or sentencing. [2020 ¢ 302 § 7; 1998 ¢ 297 § 4;
1985 ¢ 354 §31; 1983 ¢ 3 § 179; 1974 ex.s. ¢ 145 § 4; 1973
2nd ex.s. ¢ 24 § 2; 1973 1stex.s. ¢ 142 § 8.]

Effective dates—Severability—Intent—1998 ¢ 297: See notes fol-
lowing RCW 71.05.010.

71.05.040 Detention or judicial commitment of per-
sons with developmental disabilities, impaired by sub-
stance use disorder, or suffering from dementia. Persons
with developmental disabilities, impaired by substance use
disorder, or suffering from dementia shall not be detained for
evaluation and treatment or judicially committed solely by
reason of that condition unless such condition causes a per-
son to be gravely disabled or to present a likelihood of serious
harm. However, persons with developmental disabilities,
impaired by substance use disorder, or suffering from demen-
tia and who otherwise meet the criteria for detention or judi-
cial commitment are not ineligible for detention or commit-
ment based on this condition alone. [2020 ¢ 302 § 8; 2018 ¢
201 § 3004; 2004 ¢ 166 § 2; 1997 ¢ 112 § 4; 1987 c 439 § 1;
1977 ex.s. ¢ 80 § 41; 1975 1stex.s. ¢ 199 § 1; 1974 ex.s. ¢ 145
§5; 1973 Istex.s.c 142 § 9.]
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Findings—Intent—Effective date—2018 ¢ 201: See notes following
RCW 41.05.018.

Purpose—Intent—Severability—1977 ex.s. ¢ 80: See notes following
RCW 4.16.190.

Additional notes found at www.leg.wa.gov

71.05.050 Voluntary application for treatment of a
behavioral health disorder—Rights—Review of condi-
tion and status—Detention—Person refusing voluntary
admission, temporary detention. (1) Nothing in this chap-
ter shall be construed to limit the right of any person to apply
voluntarily to any public or private agency or practitioner for
treatment of a behavioral health disorder, either by direct
application or by referral. Any person voluntarily admitted
for inpatient treatment to any public or private agency shall
be released immediately upon his or her request. Any person
voluntarily admitted for inpatient treatment to any public or
private agency shall orally be advised of the right to immedi-
ate discharge, and further advised of such rights in writing as
are secured to them pursuant to this chapter and their rights of
access to attorneys, courts, and other legal redress. Their con-
dition and status shall be reviewed at least once each one hun-
dred eighty days for evaluation as to the need for further
treatment or possible discharge, at which time they shall
again be advised of their right to discharge upon request.

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

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

(4) Dismissal of a commitment petition is not the appro-
priate remedy for a violation of the timeliness requirements
of this section based on the intent of this chapter under RCW
71.05.010 except in the few cases where the facility staff or
designated crisis responder has totally disregarded the
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requirements of this section. [2020 ¢ 302 § 9; 2019 ¢ 446 § 3;
2016 sp.s. ¢ 29 § 207; 2015 ¢ 269 § 5; 2000 ¢ 94 § 3; 1998 ¢
297§ 6; 1997 c 112 § 5; 1979 ex.s. ¢ 215 § 6; 1975 1st ex.s.
c 199§ 2; 1974 ex.s. ¢ 145 § 6; 1973 Ist ex.s. ¢ 142 § 10.]
Effective dates—2016 sp.s. ¢ 29: See note following RCW 71.05.760.

Short title—Right of action—2016 sp.s. ¢ 29: See notes following
RCW 71.05.010.

Effective date—2015 ¢ 269 §§ 1-9 and 11-13: See note following
RCW 71.05.010.

Effective dates—Severability—Intent—1998 ¢ 297: See notes fol-
lowing RCW 71.05.010.

71.05.100 Financial responsibility. In addition to the
responsibility provided for by RCW 43.20B.330, any person,
or his or her estate, or his or her spouse, who is involuntarily
detained pursuant to this chapter for the purpose of treatment
and evaluation outside of a facility maintained and operated
by the department of social and health services shall be
responsible for the cost of such care and treatment. In the
event that an individual is unable to pay for such treatment or
in the event payment would result in a substantial hardship
upon the individual or his or her family, then the county of
residence of such person shall be responsible for such costs.
If it is not possible to determine the county of residence of the
person, the cost shall be borne by the county where the person
was originally detained. The department of social and health
services, or the authority, as appropriate, shall, pursuant to
chapter 34.05 RCW, adopt standards as to (1) inability to pay
in whole or in part, (2) a definition of substantial hardship,
and (3) appropriate payment schedules. Financial responsi-
bility with respect to services and facilities of the department
of social and health services shall continue to be as provided
in RCW 43.20B.320 through 43.20B.360 and 43.20B.370.
[2020 ¢ 302 § 10; 2018 ¢ 201 § 3005; 1997 ¢ 112 § 6; 1987 ¢
75§ 18; 1973 2nd ex.s. ¢ 24 § 4; 1973 Istex.s. ¢ 142 § 15.]

Findings—Intent—Effective date—2018 ¢ 201: See notes following
RCW 41.05.018.

Additional notes found at www.leg.wa.gov

71.05.110 Compensation of appointed counsel. Attor-
neys 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 indi-
gency set by the superior court of the county in which the pro-
ceeding is held, bear the costs of such legal services; (2) if
such person is indigent pursuant to such standards, the behav-
ioral health administrative services organization shall reim-
burse the county in which the proceeding is held for the direct
costs of such legal services, as provided in RCW 71.05.730.
[2019 ¢ 325 § 3005; 2014 ¢ 225 § 83; 2011 ¢ 343 § 5, 1997 ¢
112 § 7; 1973 Istex.s. ¢ 142 § 16.]

Effective date—2019 ¢ 325: See note following RCW 71.24.011.
Effective date—2014 ¢ 225: See note following RCW 71.24.016.

Intent—Effective date—2011 ¢ 343: See notes following RCW
71.05.730.

71.05.120 Exemptions from liability. (1) No officer of
a public or private agency, nor the superintendent, profes-
sional person in charge, his or her professional designee, or
attending staff of any such agency, nor any public official

[Title 71 RCW—page 12]

Title 71 RCW: Behavioral Health

performing functions necessary to the administration of this
chapter, nor peace officer responsible for detaining a person
pursuant to this chapter, nor any designated crisis responder,
nor the state, a unit of local government, an evaluation and
treatment facility, a secure withdrawal management and sta-
bilization facility, or an approved substance use disorder
treatment program shall be civilly or criminally liable for per-
forming duties pursuant to this chapter with regard to the
decision of whether to admit, discharge, release, administer
antipsychotic medications, or detain a person for evaluation
and treatment: PROVIDED, That such duties were per-
formed in good faith and without gross negligence.

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

(3) This section does not relieve a person from giving the
required notices under RCW 71.05.330(2) or
71.05.340(1)(b), or the duty to warn or to take reasonable
precautions to provide protection from violent behavior
where the patient has communicated an actual threat of phys-
ical violence against a reasonably identifiable victim or vic-
tims. The duty to warn or to take reasonable precautions to
provide protection from violent behavior is discharged if rea-
sonable efforts are made to communicate the threat to the vic-
tim or victims and to law enforcement personnel. [2020 ¢
302§ 11;2019 ¢ 446 § 22. Prior: 2016 sp.s. ¢ 29 § 208; 2016
c 158 §4;2000c 94 §4;1991¢105§2;1989 ¢ 120§ 3; 1987
c212§301; 1979 ex.s.c 215§ 7; 1974 ex.s. ¢ 145§ 7; 1973
2nd ex.s. ¢ 24 § 5; 1973 Istex.s. ¢ 142 § 17.]

Effective dates—2016 sp.s. ¢ 29: See note following RCW 71.05.760.

Short title—Right of action—2016 sp.s. ¢ 29: See notes following
RCW 71.05.010.

Finding—Intent—2016 c 158: See note following RCW 71.05.455.
Additional notes found at www.leg.wa.gov

71.05.130 Duties of prosecuting attorney and attor-
ney general. In any judicial proceeding for involuntary com-
mitment or detention except under RCW 71.05.201, or in any
proceeding challenging involuntary commitment or deten-
tion, the prosecuting attorney for the county in which the pro-
ceeding was initiated shall represent the individuals or agen-
cies petitioning for commitment or detention and shall defend
all challenges to such commitment or detention, except that
the attorney general shall represent and provide legal services
and advice to state hospitals or institutions with regard to all
provisions of and proceedings under this chapter other than
proceedings initiated by such hospitals and institutions seek-
ing fourteen day detention. [2015 ¢ 258 § 4; 1998 ¢ 297 § 7,
1991 ¢ 105§ 3;1989¢c 120 §4; 1979 ex.s. ¢ 215 § 8; 1973 1st
ex.s. ¢ 142 § 18.]

Short title—2015 ¢ 258: See note following RCW 71.05.201.

Effective dates—Severability—Intent—1998 ¢ 297: See notes fol-
lowing RCW 71.05.010.

Additional notes found at www.leg.wa.gov

71.05.132 Court-ordered treatment—Required noti-
fications. When any court orders a person to receive treat-
ment under this chapter, the order shall include a statement
that if the person is, or becomes, subject to supervision by the
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department of corrections, the person must notify the treat-
ment provider and the person's mental health treatment infor-
mation and substance use disorder treatment information
must be shared with the department of corrections for the
duration of the offender's incarceration and supervision,
under RCW 71.05.445. Upon a petition by a person who does
not have a history of one or more violent acts, the court may,
for good cause, find that public safety would not be enhanced
by the sharing of this person's information. [2016 sp.s. ¢ 29 §
209; 2004 ¢ 166 § 12.]

Effective dates—2016 sp.s. ¢ 29: See note following RCW 71.05.760.

Short title—Right of action—2016 sp.s. ¢ 29: See notes following
RCW 71.05.010.

Additional notes found at www.leg.wa.gov

71.05.135 Mental health commissioners—Appoint-
ment. In each county the superior court may appoint the fol-
lowing persons to assist the superior court in disposing of its
business: PROVIDED, That such positions may not be cre-
ated without prior consent of the county legislative authority:

(1) One or more attorneys to act as mental health com-
missioners; and

(2) Such investigators, stenographers, and clerks as the
court shall find necessary to carry on the work of the mental
health commissioners.

The appointments provided for in this section shall be
made by a majority vote of the judges of the superior court of
the county and may be in addition to all other appointments
of commissioners and other judicial attaches otherwise
authorized by law. Mental health commissioners and investi-
gators shall serve at the pleasure of the judges appointing
them and shall receive such compensation as the county leg-
islative authority shall determine. The appointments may be
full or part-time positions. A person appointed as a mental
health commissioner may also be appointed to any other
commissioner position authorized by law. [1993 ¢ 15 § 2;
1991 ¢ 363 § 146; 1989 ¢ 174 § 1.]

Purpose—Captions not law—1991 ¢ 363: See notes following RCW
2.32.180.

Additional notes found at www.leg.wa.gov

71.05.137 Mental health commissioners—Authority.
The judges of the superior court of the county by majority
vote may authorize mental health commissioners, appointed
pursuant to RCW 71.05.135, to perform any or all of the fol-
lowing duties:

(1) Receive all applications, petitions, and proceedings
filed in the superior court for the purpose of disposing of
them pursuant to this chapter or RCW 10.77.094;

(2) Investigate the facts upon which to base warrants,
subpoenas, orders to directions in actions, or proceedings
filed pursuant to this chapter or RCW 10.77.094;

(3) For the purpose of this chapter, exercise all powers
and perform all the duties of a court commissioner appointed
pursuant to RCW 2.24.010;

(4) Hold hearings in proceedings under this chapter or
RCW 10.77.094 and make written reports of all proceedings
under this chapter or RCW 10.77.094 which shall become a
part of the record of superior court;
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(5) Provide such supervision in connection with the exer-
cise of its jurisdiction as may be ordered by the presiding
judge; and

(6) Cause the orders and findings to be entered in the
same manner as orders and findings are entered in cases in
the superior court. [2013 ¢27 § 1; 1989 ¢ 174 § 2.]

Additional notes found at www.leg.wa.gov

71.05.140 Records maintained. A record of all appli-
cations, petitions, and proceedings under this chapter shall be
maintained by the county clerk in which the application, peti-
tion, or proceeding was initiated. [1973 Istex.s. ¢ 142 § 19.]

71.05.145 Offenders with behavioral health disor-
ders who are believed to be dangerous—Less restrictive
alternative. The legislature intends that, when evaluating a
person who is identified under RCW 72.09.370(7), the pro-
fessional person at the evaluation and treatment facility shall,
when appropriate after consideration of the person's mental
condition and relevant public safety concerns, file a petition
for a ninety-day less restrictive alternative in lieu of a petition
for a fourteen-day commitment. [1999 ¢ 214 § 4.]

Intent—Effective date—1999 ¢ 214: See notes following RCW
72.09.370.

71.05.148 Assisted outpatient treatment—Petitions,
court orders for less restrictive alternative treatment—
Procedure. (1) A person is in need of assisted outpatient
treatment if the court finds by clear, cogent, and convincing
evidence pursuant to a petition filed under this section that:

(a) The person has a behavioral health disorder;

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

(1) The person is unlikely to survive safely in the com-
munity without supervision and the person's condition is sub-
stantially deteriorating; or

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

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

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

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

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

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

(e) The person will benefit from assisted outpatient treat-
ment.

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

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

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

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

(d) A designated crisis responder;

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

(f) An emergency room physician.

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

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

(5) The petition must include:

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

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

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

(d) The name of an agency, provider, or facility that
agrees to provide less restrictive alternative treatment if the
petition is granted by the court; and
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(e) If the person is detained in a state hospital, inpatient
treatment facility, jail, or correctional facility at the time the
petition is filed, the anticipated release date of the person and
any other details needed to facilitate successful reentry and
transition into the community.

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

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

(i1) If the respondent is hospitalized at the time of filing
of the petition, before discharge of the respondent and in suf-
ficient time to arrange for a continuous transition from inpa-
tient treatment to assisted outpatient treatment.

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

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

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

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

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

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

(7) If the petition involves a person whom the petitioner
or behavioral health administrative services organization
knows, or has reason to know, is an American Indian or
Alaska Native who receives medical or behavioral health ser-
vices from a tribe within this state, the behavioral health
administrative services organization shall notify the tribe and
Indian health care provider. Notification shall be made in per-
son or by telephonic or electronic communication to the tribal
contact listed in the authority's tribal crisis coordination plan
as soon as possible.

(8) A petition for assisted outpatient treatment filed
under this section shall be adjudicated under RCW
71.05.240.
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(9) After January 1, 2023, a petition for assisted outpa-
tient treatment must be filed on forms developed by the
administrative office of the courts. [2022 ¢ 210 § 3; 2019 ¢
446 §21;2018 ¢ 291 § 3.]

Effective date—2018 ¢ 291 §§ 1-4, 6, 7,9, 11, 12, 13, and 15: See note
following RCW 71.05.020.

71.05.150 Petition for initial detention of persons
with behavioral health disorders—Evaluation and treat-
ment period—Procedure—Tribal jurisdiction. (Effective
until July 1, 2026.) (1) When a designated crisis responder
receives information alleging that a person, as a result of a
behavioral health disorder, presents a likelihood of serious
harm or is gravely disabled, the designated crisis responder
may, after investigation and evaluation of the specific facts
alleged and of the reliability and credibility of any person
providing information to initiate detention, if satisfied that
the allegations are true and that the person will not volun-
tarily seek appropriate treatment, file a petition for initial
detention under this section. Before filing the petition, the
designated crisis responder must personally interview the
person, unless the person refuses an interview, and determine
whether the person will voluntarily receive appropriate eval-
uation and treatment at an evaluation and treatment facility,
crisis stabilization unit, triage facility, secure withdrawal
management and stabilization facility, or approved substance
use disorder treatment program. As part of the assessment,
the designated crisis responder must attempt to ascertain if
the person has executed a mental health advance directive
under chapter 71.32 RCW. The interview performed by the
designated crisis responder may be conducted by video pro-
vided that a licensed health care professional or professional
person who can adequately and accurately assist with obtain-
ing any necessary information is present with the person at
the time of the interview.

(2)(a) A superior court judge may issue a warrant to
detain a person with a behavioral health disorder to a desig-
nated evaluation and treatment facility, a secure withdrawal
management and stabilization facility, or an approved sub-
stance use disorder treatment program, for a period of not
more than one hundred twenty hours for evaluation and treat-
ment upon request of a designated crisis responder, subject to
(d) of this subsection, whenever it appears to the satisfaction
of the judge that:

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

(i1) The person has refused or failed to accept appropriate
evaluation and treatment voluntarily.

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

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

(d) A court may not issue an order to detain a person to a
secure withdrawal management and stabilization facility or
approved substance use disorder treatment program unless
there is an available secure withdrawal management and sta-
bilization facility or approved substance use disorder treat-
ment program that has adequate space for the person.
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(e) If the court does not issue an order to detain a person
pursuant to this subsection (2), the court shall issue an order
to dismiss the initial petition.

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

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

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

(6) In any investigation and evaluation of an individual
under this section or RCW 71.05.153 in which the designated
crisis responder knows, or has reason to know, that the indi-
vidual is an American Indian or Alaska Native who receives
medical or behavioral health services from a tribe within this
state, the designated crisis responder shall notify the tribe and
Indian health care provider regarding whether or not a peti-
tion for initial detention or involuntary outpatient treatment
will be filed. Notification shall be made in person or by tele-
phonic or electronic communication to the tribal contact
listed in the authority's tribal crisis coordination plan as soon
as possible but no later than three hours subject to the require-
ments in RCW 70.02.230(2)(ee) and (3). A designated crisis
responder may restrict the release of information as necessary
to comply with 42 C.F.R. Part 2. [2022 ¢ 210 § 5; 2021 ¢ 264
§ 1. Prior: 2020 ¢ 302 § 13; (2020 ¢ 302 § 12 expired January
1,2021); 2020 ¢ 256 § 302; 2020 ¢ 5 § 2; 2019 c 446 § 4;
2018 ¢ 291 § 4; 2016 sp.s. ¢ 29 § 210; 2015 ¢ 250 § 3; 2011 ¢
148 § 5;2007 ¢ 375§ 7; 1998 ¢ 297 § 8; 1997 ¢ 112 § 8; 1984
¢233§1;1979ex.s.c215§9; 1975 Istex.s.c 199 § 3; 1974
ex.s. ¢ 145 § 8; 1973 Istex.s. ¢ 142 § 20.]
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Expiration date—2022 ¢ 210 §§ 5, 12, 17, and 23: "Sections 5, 12, 17,
and 23 of this act expire July 1, 2026." [2022 ¢ 210 § 32.]

Expiration date—2021 ¢ 264 §§ 1, 3, 6, 8, 10, 14, 31, and 33: "Sec-
tions 1, 3, 6, 8, 10, 14, 31, and 33 of this act expire July 1, 2026." [2021 c 264
§35.1]

Expiration date—2020 ¢ 302 §§ 12, 15, 25, 31, 33, 35, 38, 54, 75, 82,
85, 88, and 91: "Sections 12, 15, 25, 31, 33, 35, 38, 54, 75, 82, 85, 88, and
91 of this act expire January 1, 2021." [2020 ¢ 302 § 106.]

Effective date—2020 ¢ 302 §§ 13, 16, 19-23, 26, 32, 34, 36, 39, 55, 59,
76, 83, 86, 89, and 92: "Sections 13, 16, 19 through 23, 26, 32, 34, 36, 39,
55,59, 76, 83, 86, 89, and 92 of this act take effect January 1, 2021." [2020
¢302§107.]

Expiration date—2020 ¢ 302 §§ 13, 16, 26, 39, 45, 55, 78, 83, 86, 92,
94, and 97: "Sections 13, 16, 26, 39, 45, 55,78, 83, 86, 92, 94, and 97 of this
act expire July 1, 2026." [2020 ¢ 302 § 108.]

Expiration date—2020 ¢ 256 § 302: "Section 302 of this act expires
July 1, 2026." [2020 ¢ 256 § 501.]

Expiration date—2020 c¢ 5 §§ 2 and 4: "Sections 2 and 4 of this act
expire July 1, 2026." [2020¢ 5 § 6.]

Expiration date—2019 ¢ 446 §§ 4, 6, 8, 11, 14, 30, 32, 34,37, 39, and
41: "Sections 4, 6, 8, 11, 14, 30, 32, 34, 37, 39, and 41 of this act expire July
1,2026." [2019 ¢ 446 § 55.]

Expiration date—2018 ¢ 291 §§ 4, 7, and 9: "Sections 4, 7, and 9 of
this act expire July 1, 2026." [2018 ¢ 291 § 20.]

Effective date—2018 ¢ 291 §§ 1-4, 6, 7,9, 11, 12, 13, and 15: See note
following RCW 71.05.020.

Effective dates—2016 sp.s. ¢ 29: See note following RCW 71.05.760.

Short title—Right of action—2016 sp.s. ¢ 29: See notes following
RCW 71.05.010.

Findings—Purpose—Construction—Severability—2007 ¢ 375: See
notes following RCW 10.31.110.

Effective dates—Severability—Intent—1998 ¢ 297: See notes fol-
lowing RCW 71.05.010.

Additional notes found at www.leg.wa.gov

71.05.150 Petition for initial detention of persons
with behavioral health disorders—Evaluation and treat-
ment period—Procedure—Tribal jurisdiction. (Effective
July 1, 2026.) (1) When a designated crisis responder
receives information alleging that a person, as a result of a
behavioral health disorder, presents a likelihood of serious
harm or is gravely disabled, the designated crisis responder
may, after investigation and evaluation of the specific facts
alleged and of the reliability and credibility of any person
providing information to initiate detention, if satisfied that
the allegations are true and that the person will not volun-
tarily seek appropriate treatment, file a petition for initial
detention under this section. Before filing the petition, the
designated crisis responder must personally interview the
person, unless the person refuses an interview, and determine
whether the person will voluntarily receive appropriate eval-
uation and treatment at an evaluation and treatment facility,
crisis stabilization unit, triage facility, secure withdrawal
management and stabilization facility, or approved substance
use disorder treatment program. As part of the assessment,
the designated crisis responder must attempt to ascertain if
the person has executed a mental health advance directive
under chapter 71.32 RCW. The interview performed by the
designated crisis responder may be conducted by video pro-
vided that a licensed health care professional or professional
person who can adequately and accurately assist with obtain-
ing any necessary information is present with the person at
the time of the interview.
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(2)(a) A superior court judge may issue a warrant to
detain a person with a behavioral health disorder to a desig-
nated evaluation and treatment facility, a secure withdrawal
management and stabilization facility, or an approved sub-
stance use disorder treatment program, for a period of not
more than one hundred twenty hours for evaluation and treat-
ment upon request of a designated crisis responder whenever
it appears to the satisfaction of the judge that:

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

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

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

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

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

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

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

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

(6) In any investigation and evaluation of an individual
under this section or RCW 71.05.153 in which the designated
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crisis responder knows, or has reason to know, that the indi-
vidual is an American Indian or Alaska Native who receives
medical or behavioral health services from a tribe within this
state, the designated crisis responder shall notify the tribe and
Indian health care provider regarding whether or not a peti-
tion for initial detention or involuntary outpatient treatment
will be filed. Notification shall be made in person or by tele-
phonic or electronic communication to the tribal contact
listed in the authority's tribal crisis coordination plan as soon
as possible but no later than three hours subject to the require-
ments in RCW 70.02.230(2)(ee) and (3). A designated crisis
responder may restrict the release of information as necessary
to comply with 42 C.F.R. Part 2. [2022 ¢ 210 § 6; 2021 c 264
§ 2. Prior: 2020 ¢ 302 § 14; (2020 ¢ 302 § 12 expired January
1,2021); 2020 ¢ 256 § 303; 2020 ¢ 5 § 3; 2019 ¢ 446 § 5;
2018 ¢ 291 § 5; 2016 sp.s. ¢ 29 § 211; 2016 sp.s. ¢ 29 § 210;
2015¢ 250§ 3;2011 ¢ 148 § 5;2007 ¢ 375§ 7; 1998 ¢ 297 §
8;1997¢c 112§ 8; 1984 ¢ 233 § 1; 1979 ex.s. ¢ 215 § 9; 1975
Istex.s. ¢ 199 § 3; 1974 ex.s. ¢ 145 § 8; 1973 1st ex.s. ¢ 142
§20.]

Effective date—2022 ¢ 210 §§ 6, 13, 18, and 24: "Sections 6, 13, 18,
and 24 of this act take effect July 1, 2026." [2022 ¢ 210 § 33.]

Effective date—2021 c 264 §§ 2,4, 7, 9, 11, 15, 32, and 34: "Sections
2,4,7,9, 11, 15, 32, and 34 of this act take effect July 1, 2026." [2021 ¢ 264
§36.]

Expiration date—2020 ¢ 302 §§ 12, 15, 25, 31, 33, 35, 38, 54, 75, 82,
85, 88, and 91: "Sections 12, 15, 25, 31, 33, 35, 38, 54, 75, 82, 85, 88, and
91 of this act expire January 1, 2021." [2020 ¢ 302 § 106.]

Effective date—2020 ¢ 302 §§ 14, 17, 27, 40, 46, 56, 79, 84, 87, 93, 95,
and 98: "Sections 14, 17, 27, 40, 46, 56, 79, 84, 87, 93, 95, and 98 of this act
take effect July 1, 2026." [2020 ¢ 302 § 109.]

Effective date—2020 ¢ 256 § 303: "Section 303 of this act takes effect
July 1, 2026." [2020 ¢ 256 § 502.]

Effective date—2020 ¢ 5 §§ 3 and 5: "Sections 3 and 5 of this act take
effect July 1,2026." [2020c¢ 5 § 7.]

Effective date—2019 ¢ 446 §§ 5, 7, 9, 12, 15, 31, 33, 35, 38, 40, and
42: "Sections 5, 7,9, 12, 15, 31, 33, 35, 38, 40, and 42 of this act take effect
July 1, 2026." [2019 ¢ 446 § 56.]

Effective date—2018 ¢ 291 §§ 5, 8, and 10: "Sections 5, 8, and 10 of
this act take effect July 1, 2026." [2018 ¢ 291 § 19.]

Effective dates—2016 sp.s. ¢ 29: See note following RCW 71.05.760.

Short title—Right of action—2016 sp.s. ¢ 29: See notes following
RCW 71.05.010.

Findings—Purpose—Construction—Severability—2007 ¢ 375: See
notes following RCW 10.31.110.

Effective dates—Severability—Intent—1998 ¢ 297: See notes fol-
lowing RCW 71.05.010.

Additional notes found at www.leg.wa.gov

71.05.153 Emergency detention of persons with
behavioral health disorders—Procedure. (Effective until
July 1, 2026.) (1) When a designated crisis responder
receives information alleging that a person, as the result of a
behavioral health disorder, presents an imminent likelihood
of serious harm, or is in imminent danger because of being
gravely disabled, after investigation and evaluation of the
specific facts alleged and of the reliability and credibility of
the person or persons providing the information if any, the
designated crisis responder may take such person, or cause by
oral or written order such person to be taken into emergency
custody in an evaluation and treatment facility, secure with-
drawal management and stabilization facility if available
with adequate space for the person, or approved substance
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use disorder treatment program if available with adequate
space for the person, for not more than one hundred twenty
hours as described in RCW 71.05.180.

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

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

(i1)) When he or she has reasonable cause to believe that
such person is suffering from a behavioral health disorder
and presents an imminent likelihood of serious harm or is in
imminent danger because of being gravely disabled.

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

(3) Persons delivered to a crisis stabilization unit, evalu-
ation and treatment facility, emergency department of a local
hospital, triage facility that has elected to operate as an invol-
untary facility, secure withdrawal management and stabiliza-
tion facility, or approved substance use disorder treatment
program by peace officers pursuant to subsection (2) of this
section may be held by the facility for a period of up to twelve
hours, not counting time periods prior to medical clearance.

(4) Within three hours after arrival, not counting time
periods prior to medical clearance, the person must be exam-
ined by a mental health professional or substance use disor-
der professional. Within twelve hours of notice of the need
for evaluation, not counting time periods prior to medical
clearance, the designated crisis responder must determine
whether the individual meets detention criteria. In conjunc-
tion with this evaluation, the facility where the patient is
located must inquire as to a person's veteran status or eligibil-
ity for veterans benefits and, if the person appears to be
potentially eligible for these benefits, inquire whether the
person would be amenable to treatment by the veterans health
administration compared to other relevant treatment options.
This information must be shared with the designated crisis
responder. If the person has been identified as being poten-
tially eligible for veterans health administration services and
as being amenable for those services, and if appropriate in
light of all reasonably available information about the per-
son's circumstances, the designated crisis responder must
first refer the person to the veterans health administration for
mental health or substance use disorder treatment at a facility
capable of meeting the needs of the person including, but not
limited to, the involuntary treatment options available at the
Seattle division of the VA Puget Sound health care system. If
the person is accepted for treatment by the veterans health
administration, and is willing to accept treatment by the vet-
erans health administration as an alternative to other avail-
able treatment options, the designated crisis responder, the
veterans health administration, and the facility where the
patient is located will work to make arrangements to have the
person transported to a veterans health administration facil-
ity. As part of the assessment, the designated crisis responder
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must attempt to ascertain if the person has executed a mental
health advance directive under chapter 71.32 RCW. The
interview performed by the designated crisis responder may
be conducted by video provided that a licensed health care
professional or professional person who can adequately and
accurately assist with obtaining any necessary information is
present with the person at the time of the interview. If the
individual is detained, the designated crisis responder shall
file a petition for detention or a supplemental petition as
appropriate and commence service on the designated attorney
for the detained person. If the individual is released to the
community, the behavioral health service provider shall
inform the peace officer of the release within a reasonable
period of time after the release if the peace officer has specif-
ically requested notification and provided contact informa-
tion to the provider.

(5) Dismissal of a commitment petition is not the appro-
priate remedy for a violation of the timeliness requirements
of this section based on the intent of this chapter under RCW
71.05.010 except in the few cases where the facility staff or
designated crisis responder has totally disregarded the
requirements of this section. [2021 ¢ 264 § 3; 2021 ¢ 125§ 1.
Prior: 2020 ¢ 302 § 16; (2020 ¢ 302 § 15 expired January 1,
2021); 2020 ¢ 5 § 4; 2019 c 446 § 6; 2016 sp.s. ¢ 29 § 212;
2015 ¢ 269 § 6; prior: 2011 ¢ 305 § 8; 2011 ¢ 148 § 2; 2007 ¢
375§ 8.]

Reviser's note: This section was amended by 2021 ¢ 125 § 1 and by
2021 ¢ 264 § 3, each without reference to the other. Both amendments are

incorporated in the publication of this section under RCW 1.12.025(2). For
rule of construction, see RCW 1.12.025(1).

Expiration date—2021 ¢ 264 §§ 1, 3, 6, 8, 10, 14, 31, and 33: See note
following RCW 71.05.150.

Expiration date—2021 ¢ 125 § 1: "Section 1 of this act expires July 1,
2026." [2021 ¢ 125 § 3.]

Effective date—2020 ¢ 302 §§ 13, 16, 19-23, 26, 32, 34, 36, 39, 55, 59,
76, 83, 86, 89, and 92: See note following RCW 71.05.150.

Expiration date—2020 ¢ 302 §§ 13, 16, 26, 39, 45, 55, 78, 83, 86, 92,
94, and 97: See note following RCW 71.05.150.

Expiration date—2020 c 302 §§ 12, 15, 25, 31, 33, 35, 38, 54, 75, 82,
85, 88, and 91: See note following RCW 71.05.150.

Expiration date—2020 ¢ 5 §§ 2 and 4: See note following RCW
71.05.150.

Expiration date—2019 ¢ 446 §§ 4, 6, 8, 11, 14, 30, 32, 34, 37, 39, and
41: See note following RCW 71.05.150.
Effective dates—2016 sp.s. ¢ 29: See note following RCW 71.05.760.

Short title—Right of action—2016 sp.s. ¢ 29: See notes following
RCW 71.05.010.

Effective date—2015 ¢ 269 §§ 1-9 and 11-13: See note following
RCW 71.05.010.

Findings—2011 ¢ 305: See note following RCW 74.09.295.

Findings—Purpose—Construction—Severability—2007 ¢ 375: See
notes following RCW 10.31.110.

Additional notes found at www.leg.wa.gov

71.05.153 Emergency detention of persons with
behavioral health disorders—Procedure. (Effective July
1, 2026.) (1) When a designated crisis responder receives
information alleging that a person, as the result of a behav-
ioral health disorder, presents an imminent likelihood of seri-
ous harm, or is in imminent danger because of being gravely
disabled, after investigation and evaluation of the specific
facts alleged and of the reliability and credibility of the per-

[Title 71 RCW—page 18]

Title 71 RCW: Behavioral Health

son or persons providing the information if any, the desig-
nated crisis responder may take such person, or cause by oral
or written order such person to be taken into emergency cus-
tody in an evaluation and treatment facility, secure with-
drawal management and stabilization facility, or approved
substance use disorder treatment program, for not more than
one hundred twenty hours as described in RCW 71.05.180.

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

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

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

(3) Persons delivered to a crisis stabilization unit, evalu-
ation and treatment facility, emergency department of a local
hospital, triage facility that has elected to operate as an invol-
untary facility, secure withdrawal management and stabiliza-
tion facility, or approved substance use disorder treatment
program by peace officers pursuant to subsection (2) of this
section may be held by the facility for a period of up to twelve
hours, not counting time periods prior to medical clearance.

(4) Within three hours after arrival, not counting time
periods prior to medical clearance, the person must be exam-
ined by a mental health professional or substance use disor-
der professional. Within twelve hours of notice of the need
for evaluation, not counting time periods prior to medical
clearance, the designated crisis responder must determine
whether the individual meets detention criteria. In conjunc-
tion with this evaluation, the facility where the patient is
located must inquire as to a person's veteran status or eligibil-
ity for veterans benefits and, if the person appears to be
potentially eligible for these benefits, inquire whether the
person would be amenable to treatment by the veterans health
administration compared to other relevant treatment options.
This information must be shared with the designated crisis
responder. If the person has been identified as being poten-
tially eligible for veterans health administration services and
as being amenable for those services, and if appropriate in
light of all reasonably available information about the per-
son's circumstances, the designated crisis responder must
first refer the person to the veterans health administration for
mental health or substance use disorder treatment at a facility
capable of meeting the needs of the person including, but not
limited to, the involuntary treatment options available at the
Seattle division of the VA Puget Sound health care system. If
the person is accepted for treatment by the veterans health
administration, and is willing to accept treatment by the vet-
erans health administration as an alternative to other avail-
able treatment options, the designated crisis responder, the
veterans health administration, and the facility where the
patient is located will work to make arrangements to have the
person transported to a veterans health administration facil-
ity. As part of the assessment, the designated crisis responder
must attempt to ascertain if the person has executed a mental
health advance directive under chapter 71.32 RCW. The
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interview performed by the designated crisis responder may
be conducted by video provided that a licensed health care
professional or professional person who can adequately and
accurately assist with obtaining any necessary information is
present with the person at the time of the interview. If the
individual is detained, the designated crisis responder shall
file a petition for detention or a supplemental petition as
appropriate and commence service on the designated attorney
for the detained person. If the individual is released to the
community, the behavioral health service provider shall
inform the peace officer of the release within a reasonable
period of time after the release if the peace officer has specif-
ically requested notification and provided contact informa-
tion to the provider.

(5) Dismissal of a commitment petition is not the appro-
priate remedy for a violation of the timeliness requirements
of this section based on the intent of this chapter under RCW
71.05.010 except in the few cases where the facility staff or
designated crisis responder has totally disregarded the
requirements of this section. [2021 ¢ 264 § 4;2021 ¢ 125 § 2.
Prior: 2020 ¢ 302 § 17; (2020 ¢ 302 § 15 expired January 1,
2021); 2020 ¢ 5 § 5; 2019 ¢ 446 § 7; 2016 sp.s. ¢ 29 § 213;
2016 sp.s. ¢ 29 § 212; 2015 ¢ 269 § 6; prior: 2011 ¢ 305 § 8§;
2011 ¢ 148 § 2; 2007 ¢ 375 § 8.]

Reviser's note: This section was amended by 2021 ¢ 125 § 2 and by
2021 ¢ 264 § 4, each without reference to the other. Both amendments are

incorporated in the publication of this section under RCW 1.12.025(2). For
rule of construction, see RCW 1.12.025(1).

Effective date—2021 ¢ 264 §§ 2,4, 7,9, 11, 15, 32, and 34: See note
following RCW 71.05.150.

Effective date—2021 ¢ 125 § 2: "Section 2 of this act takes effect July
1,2026." [2021 ¢ 125 § 4.]

Effective date—2020 ¢ 302 §§ 14, 17, 27, 40, 46, 56, 79, 84, 87, 93, 95,
and 98: See note following RCW 71.05.150.

Expiration date—2020 ¢ 302 §§ 12, 15, 25, 31, 33, 35, 38, 54, 75, 82,
85, 88, and 91: See note following RCW 71.05.150.

Effective date—2020 ¢ 5 §§ 3 and 5: See note following RCW
71.05.150.

Effective date—2019 ¢ 446 §§ 5, 7, 9, 12, 15, 31, 33, 35, 38, 40, and
42: See note following RCW 71.05.150.
Effective dates—2016 sp.s. ¢ 29: See note following RCW 71.05.760.

Short title—Right of action—2016 sp.s. ¢ 29: See notes following
RCW 71.05.010.

Effective date—2015 ¢ 269 §§ 1-9 and 11-13: See note following
RCW 71.05.010.
Findings—2011 ¢ 305: See note following RCW 74.09.295.

Findings—Purpose—Construction—Severability—2007 ¢ 375: See
notes following RCW 10.31.110.

Additional notes found at www.leg.wa.gov

71.05.154 Detention of persons with behavioral
health disorders—Evaluation—Consultation with emer-
gency room physician. If a person subject to evaluation
under RCW 71.05.150 or 71.05.153 is located in an emer-
gency room at the time of evaluation, the designated crisis
responder conducting the evaluation shall take serious con-
sideration of observations and opinions by an examining
emergency room physician, advanced registered nurse practi-
tioner, or physician assistant in determining whether deten-
tion under this chapter is appropriate. The designated crisis
responder must document his or her consultation with this
professional, if the professional is available, or his or her
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review of the professional's written observations or opinions
regarding whether detention of the person is appropriate.
[2017 3rd sp.s. ¢ 14 § 12; (2017 3rd sp.s. ¢ 14 § 11 expired
April 1, 2018); 2016 sp.s. ¢ 29 § 214; 2013 ¢ 334 § 1.]

Effective date—2017 3rd sp.s. ¢ 14 §§ 9, 12, 14, 15, and 17-21: See
note following RCW 71.05.590.

Expiration date—2017 3rd sp.s. ¢ 14 §§ 8, 11, and 13: See note fol-
lowing RCW 71.05.590.

Effective dates—2016 sp.s. ¢ 29: See note following RCW 71.05.760.

Short title—Right of action—2016 sp.s. ¢ 29: See notes following
RCW 71.05.010.

71.05.156 Evaluation for imminent likelihood of seri-
ous harm or imminent danger—Individual with grave
disability. A designated crisis responder who conducts an
evaluation for imminent likelihood of serious harm or immi-
nent danger because of being gravely disabled under RCW
71.05.153 must also evaluate the person under RCW
71.05.150 for likelihood of serious harm or grave disability
that does not meet the imminent standard for emergency
detention. [2022 ¢ 210 § 7; 2018 ¢ 291 § 12; 2016 sp.s. ¢ 29
§ 215; 2015 ¢ 250 § 4;2013 ¢ 334 §2.]

Effective date—2018 ¢ 291 §§ 1-4, 6, 7,9, 11, 12, 13, and 15: See note
following RCW 71.05.020.

Effective dates—2016 sp.s. ¢ 29: See note following RCW 71.05.760.

Short title—Right of action—2016 sp.s. ¢ 29: See notes following
RCW 71.05.010.

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

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

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

(4) When an offender who is confined in a state correc-
tional facility or is under supervision of the department of
corrections in the community is subject to a petition for invol-
untary treatment under this chapter, the petitioner shall notify
the department of corrections and the department of correc-
tions shall provide documentation of its risk assessment or
other concerns to the petitioner and the court if the depart-
ment of corrections classified the offender as a high risk or
high-needs offender.
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(5) Nothing in this section creates a duty on any treat-
ment provider or designated crisis responder to provide
offender supervision.

(6) No jail or state correctional facility may be consid-
ered a less restrictive alternative to an evaluation and treat-
ment facility, secure withdrawal management and stabiliza-
tion facility, or approved substance use disorder treatment
program. [2019 ¢ 446 § 20; 2016 sp.s. ¢ 29 § 216; 2007 ¢ 375
§ 9; 2005 ¢ 504 § 507; 2004 ¢ 166 § 16.]

Effective dates—2016 sp.s. ¢ 29: See note following RCW 71.05.760.

Short title—Right of action—2016 sp.s. ¢ 29: See notes following
RCW 71.05.010.

Findings—Purpose—Construction—Severability—2007 ¢ 375: See
notes following RCW 10.31.110.

Findings—Intent—Severability—Application—Construction—
Captions, part headings, subheadings not law—Adoption of rules—
Effective dates—2005 ¢ 504: See notes following RCW 71.05.027.

Additional notes found at www.leg.wa.gov

71.05.160 Petition for initial detention. (1) Any facil-
ity receiving a person pursuant to RCW 71.05.150 or
71.05.153 shall require the designated crisis responder to pre-
pare a petition for initial detention stating the circumstances
under which the person's condition was made known and
stating that there is evidence, as a result of his or her personal
observation or investigation, that the actions of the person for
which application is made constitute a likelihood of serious
harm, or that he or she is gravely disabled, and stating the
specific facts known to him or her as a result of his or her per-
sonal observation or investigation, upon which he or she
bases the belief that such person should be detained for the
purposes and under the authority of this chapter.

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

(b) If the person is involuntarily detained at an evalua-
tion and treatment facility, secure withdrawal management
and stabilization facility, or approved substance use disorder
treatment program in a different county from where the per-
son was initially detained, the facility or program may file
with the court and serve the designated attorney of the
detained person the petition or supplemental petition for ini-
tial detention, proof of service of notice, and a copy of a
notice of emergency detention at the request of the desig-
nated crisis responder. [2020 ¢ 302 § 18; 2019 ¢ 446 § 19;
2016 sp.s. ¢ 29 § 217, 2007 ¢ 375 § 13; 1998 ¢ 297 § 9; 1997
c 112§ 10; 1974 ex.s. c 145 § 9; 1973 1st ex.s. ¢ 142 § 21.]

Effective dates—2016 sp.s. ¢ 29: See note following RCW 71.05.760.

Short title—Right of action—2016 sp.s. ¢ 29: See notes following
RCW 71.05.010.

Findings—Purpose—Construction—Severability—2007 ¢ 375: See
notes following RCW 10.31.110.

Effective dates—Severability—Intent—1998 ¢ 297: See notes fol-
lowing RCW 71.05.010.
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71.05.170 Acceptance of petition—Notice—Duty of
state hospital. Whenever the designated crisis responder
petitions for detention of a person whose actions constitute a
likelihood of serious harm, or who is gravely disabled, the
facility providing one hundred twenty hour evaluation and
treatment must immediately accept on a provisional basis the
petition and the person. The facility shall then evaluate the
person's condition and admit, detain, transfer, or discharge
such person in accordance with RCW 71.05.210. The facility
shall notify in writing the court and the designated crisis
responder of the date and time of the initial detention of each
person involuntarily detained in order that a probable cause
hearing shall be held no later than one hundred twenty hours
after detention.

The duty of a state hospital to accept persons for evalua-
tion and treatment under this section shall be limited by chap-
ter 71.24 RCW. [2020 ¢ 302 § 19; 2016 sp.s. ¢ 29 § 218;
2000 ¢ 94 § 5; 1998 ¢ 297 § 10; 1997 ¢ 112 § 11; 1989 ¢ 205
§ 10; 1974 ex.s. c 145 § 10; 1973 Ist ex.s. c 142 § 22.]

Effective date—2020 ¢ 302 §§ 13, 16, 19-23, 26, 32, 34, 36, 39, 55, 59,
76, 83, 86, 89, and 92: See note following RCW 71.05.150.
Effective dates—2016 sp.s. ¢ 29: See note following RCW 71.05.760.

Short title—Right of action—2016 sp.s. ¢ 29: See notes following
RCW 71.05.010.

Effective dates—Severability—Intent—1998 ¢ 297: See notes fol-
lowing RCW 71.05.010.

71.05.180 Detention period for evaluation and treat-
ment. If the evaluation and treatment facility, secure with-
drawal management and stabilization facility, or approved
substance use disorder treatment program admits the person,
it may detain him or her for evaluation and treatment for a
period not to exceed one hundred twenty hours from the time
of acceptance as set forth in RCW 71.05.170. The computa-
tion of such one hundred twenty hour period shall exclude
Saturdays, Sundays and holidays. [2020 ¢ 302 § 20; 2019 ¢
446 § 18; 2016 sp.s. ¢ 29 § 219; 1997 ¢ 112 § 12; 1979 ex.s.
c215§ 11; 1974 ex.s.c 145 § 11; 1973 1stex.s. ¢ 142 § 23.]

Effective date—2020 ¢ 302 §§ 13, 16, 19-23, 26, 32, 34, 36, 39, 55, 59,
76, 83, 86, 89, and 92: See note following RCW 71.05.150.
Effective dates—2016 sp.s. ¢ 29: See note following RCW 71.05.760.

Short title—Right of action—2016 sp.s. ¢ 29: See notes following
RCW 71.05.010.

71.05.182 Six-month suspension of right to possess
firearms after detention for evaluation and treatment of
person who presents likelihood of serious harm as a result
of behavioral health disorder, substance use disorder, or
both—Automatic restoration of right at expiration of six-
month period. (1) A person who under RCW 71.05.150 or
71.05.153 has been detained at a facility for a period of not
more than one hundred twenty hours for the purpose of eval-
uation and treatment on the grounds that the person presents
a likelihood of serious harm, but who has not been subse-
quently committed for involuntary treatment under RCW
71.05.240, may not have in his or her possession or control
any firearm for a period of six months after the date that the
person is detained.

(2) Before the discharge of a person who has been ini-
tially detained under RCW 71.05.150 or 71.05.153 on the
grounds that the person presents a likelihood of serious harm,
but has not been subsequently committed for involuntary
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treatment under RCW 71.05.240, the designated crisis
responder shall inform the person orally and in writing that:

(a) He or she is prohibited from possessing or controlling
any firearm for a period of six months;

(b) He or she must immediately surrender, for the six-
month period, any concealed pistol license and any firearms
that the person possesses or controls to the sheriff of the
county or the chief of police of the municipality in which the
person is domiciled;

(c) After the six-month suspension, the person's right to
control or possess any firearm or concealed pistol license
shall be automatically restored, absent further restrictions
imposed by other law; and

(d) Upon discharge, the person may petition the superior
court to have his or her right to possess a firearm restored
before the six-month suspension period has elapsed by fol-
lowing the procedures provided in RCW 9.41.047(3).

(3) The designated crisis responder shall notify the sher-
iff of the county or the chief of police of the municipality in
which the person is domiciled of the six-month suspension.

(4) A law enforcement agency holding any firearm that
has been surrendered pursuant to this section shall, upon the
request of the person from whom it was obtained, return the
firearm at the expiration of the six-month suspension period,
or prior to the expiration of the six-month period if the per-
son's right to possess firearms has been restored by the court
under RCW 9.41.047. The law enforcement agency, prior to
returning the firearm, shall verify with the prosecuting attor-
ney's office or designated crisis responders that the person
has not been previously or subsequently committed for invol-
untary treatment under RCW 71.05.240. The law enforce-
ment agency must comply with the provisions of RCW
9.41.345 when returning a firearm pursuant to this section.

(5) Any firearm surrendered pursuant to this section that
remains unclaimed by the lawful owner shall be disposed of
in accordance with the law enforcement agency's policies and
procedures for the disposal of firearms in police custody.
[2020 ¢ 302 § 21; 2019 ¢c 247 § 1.]

Effective date—2020 ¢ 302 §§ 13, 16, 19-23, 26, 32, 34, 36, 39, 55, 59,
76, 83, 86, 89, and 92: See note following RCW 71.05.150.

71.05.190 Persons not admitted—Transportation—
Detention of arrested person pending return to custody.
If the person is not approved for admission by a facility pro-
viding one hundred twenty hour evaluation and treatment,
and the individual has not been arrested, the facility shall fur-
nish transportation, if not otherwise available, for the person
to his or her place of residence or other appropriate place. If
the individual has been arrested, the evaluation and treatment
facility, secure withdrawal management and stabilization
facility, or approved substance use disorder treatment pro-
gram shall detain the individual for not more than eight hours
at the request of the peace officer. The facility shall make rea-
sonable attempts to contact the requesting peace officer
during this time to inform the peace officer that the person is
not approved for admission in order to enable a peace officer
to return to the facility and take the individual back into cus-
tody. [2020 ¢ 302 § 22; 2019 ¢ 446 § 17; 2016 sp.s. ¢ 29 §
220;2011¢c305§83;1997c 112§ 13; 1979 ex.s. c 215 § 12;
1974 ex.s. ¢ 145 § 12; 1973 1st ex.s. ¢ 142 § 24.]
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Effective date—2020 ¢ 302 §§ 13, 16, 19-23, 26, 32, 34, 36, 39, 55, 59,
76, 83, 86, 89, and 92: See note following RCW 71.05.150.

Effective dates—2016 sp.s. ¢ 29: See note following RCW 71.05.760.

Short title—Right of action—2016 sp.s. ¢ 29: See notes following
RCW 71.05.010.

Findings—2011 ¢ 305: See note following RCW 74.09.295.

71.05.195 Not guilty by reason of insanity—Deten-
tion of persons who have fled from state of origin—Prob-
able cause hearing. (1) A civil commitment may be initiated
under the procedures described in RCW 71.05.150 or
71.05.153 for a person who has been found not guilty by rea-
son of insanity in a state other than Washington and who has
fled from detention, commitment, or conditional release in
that state, on the basis of a request by the state in which the
person was found not guilty by reason of insanity for the per-
son to be detained and transferred back to the custody or care
of the requesting state. A finding of likelihood of serious
harm or grave disability is not required for a commitment
under this section. The detention may occur at either an eval-
uation and treatment facility or a state hospital. The petition
for one hundred twenty hour detention filed by the designated
crisis responder must be accompanied by the following doc-
uments:

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

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

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

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

(3) For the purposes of this section, "not guilty by reason
of insanity" shall be construed to include any provision of
law which is generally equivalent to a finding of criminal
insanity within the state of Washington; and "state" shall be
construed to mean any state, district, or territory of the United
States. [2020 ¢ 302 § 23;2016 sp.s. ¢ 29 § 221; 2010 ¢ 208 §

1]
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Effective date—2020 ¢ 302 §§ 13, 16, 19-23, 26, 32, 34, 36, 39, 55, 59,
76, 83, 86, 89, and 92: See note following RCW 71.05.150.
Effective dates—2016 sp.s. ¢ 29: See note following RCW 71.05.760.

Short title—Right of action—2016 sp.s. ¢ 29: See notes following
RCW 71.05.010.

71.05.201 Petition for initial detention when desig-
nated crisis responder does not detain—Procedure—
Court review. (1) If a designated crisis responder decides
not to detain a person for evaluation and treatment under
RCW 71.05.150 or 71.05.153 or forty-eight hours have
elapsed since a designated crisis responder received a request
for investigation and the designated crisis responder has not
taken action to have the person detained, an immediate fam-
ily member or guardian of the person, or a federally recog-
nized Indian tribe if the person is a member of such tribe, may
petition the superior court for the person's initial detention.

(2) A petition under this section must be filed within ten
calendar days following the designated crisis responder
investigation or the request for a designated crisis responder
investigation. If more than ten days have elapsed, the imme-
diate family member, guardian, or conservator may request a
new designated crisis responder investigation.

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

(b) The petition must contain:

(i) A description of the relationship between the peti-
tioner and the person; and

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

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

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

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

(7) The court must issue a final ruling on the petition
within five judicial days after it is filed. After reviewing all of
the information provided to the court, the court may enter an
order for initial detention if the court finds that: (a) There is
probable cause to support a petition for detention; and (b) the
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person has refused or failed to accept appropriate evaluation
and treatment voluntarily. The court shall transmit its final
decision to the petitioner.

(8) If the court enters an order for initial detention, it
shall provide the order to the designated crisis responder
agency and issue a warrant. The designated crisis responder
agency serving the jurisdiction of the court must collaborate
and coordinate with law enforcement regarding apprehen-
sions and detentions under this subsection, including sharing
of information relating to risk and which would assist in
locating the person. A person may not be detained to jail pur-
suant to a warrant issued under this subsection. An order for
detention under this section should contain the advisement of
rights which the person would receive if the person were
detained by a designated crisis responder. An order for initial
detention under this section expires one hundred eighty days
from issuance.

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

(10) For purposes of this section, "immediate family
member" means a spouse, domestic partner, child, stepchild,
parent, stepparent, grandparent, or sibling. [2022 ¢ 210 § 8.
Prior: 2020 ¢ 302 § 24; 2020 ¢ 256 § 304; 2018 ¢ 291 § 11;
2017 3rd sp.s. ¢ 14 § 2; prior: 2016 sp.s. ¢ 29 § 222; 2016 ¢
107 § 1; 2015 ¢ 258 § 2.]

Effective date—2018 ¢ 291 §§ 1-4, 6, 7,9, 11, 12, 13, and 15: See note
following RCW 71.05.020.

Effective date—2017 3rd sp.s. ¢ 14 §§ 2 and 4: "Sections 2 and 4 of
this act take effect April 1,2018." [2017 3rd sp.s.c 14 § 7.]

Effective dates—2016 sp.s. ¢ 29: See note following RCW 71.05.760.

Short title—Right of action—2016 sp.s. ¢ 29: See notes following
RCW 71.05.010.

Short title—2015 ¢ 258: "This act may be known and cited as Joel's
Law." [2015¢ 258 § 1.]

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

(2) A designated crisis responder or designated crisis
responder agency that receives a request for investigation for
possible detention under this chapter must inquire whether
the request comes from an immediate family member, guard-
ian, or conservator, or a federally recognized Indian tribe if
the person is a member of such tribe, who would be eligible
to petition under RCW 71.05.201. If the designated crisis
responder decides not to detain the person for evaluation and
treatment under RCW 71.05.150 or 71.05.153 or forty-eight
hours have elapsed since the request for investigation was
received and the designated crisis responder has not taken
action to have the person detained, the designated crisis
responder or designated crisis responder agency must inform
the immediate family member, guardian, or conservator, or a
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federally recognized Indian tribe if the person is a member of
such tribe, who made the request for investigation about the
process to petition for court review under RCW 71.05.201
and, to the extent feasible, provide the immediate family
member, guardian, or conservator, or a federally recognized
Indian tribe if the person is a member of such tribe, with writ-
ten or electronic information about the petition process.
Information provided to a federally recognized Indian tribe
shall be sent to the tribal contact listed in the authority's tribal
crisis coordination plan. If provision of written or electronic
information is not feasible, the designated crisis responder or
designated crisis responder agency must refer the immediate
family member, guardian, or conservator, or a federally rec-
ognized Indian tribe if the person is a member of such tribe,
to a website where published information on the petition pro-
cess may be accessed. The designated crisis responder or des-
ignated crisis responder agency must document the manner
and date on which the information required under this sub-
section was provided to the immediate family member,
guardian, or conservator, or a federally recognized Indian
tribe if the person is a member of such tribe.

(3) A designated crisis responder or designated crisis
responder agency must, upon request, disclose the date of a
designated crisis responder investigation under this chapter to
an immediate family member, guardian, or conservator, or a
federally recognized Indian tribe if the person is a member of
such tribe, of a person to assist in the preparation of a petition
under RCW 71.05.201. [2021 ¢ 264 § 5; 2019 ¢ 325 § 3006;
2018 ¢ 201 § 3006; 2017 3rd sp.s. ¢ 14 § 4; (2017 3rd sp.s. ¢
14 § 3 expired April 1, 2018); 2016 sp.s. ¢ 29 § 223; 2015 ¢
258 §3.]

Effective date—2019 ¢ 325: See note following RCW 71.24.011.

Findings—Intent—Effective date—2018 ¢ 201: See notes following
RCW 41.05.018.

Effective date—2017 3rd sp.s. ¢ 14 §§ 2 and 4: See note following
RCW 71.05.201.

Expiration date—2017 3rd sp.s. ¢ 14 §§ 1 and 3: See note following
RCW 71.05.201.

Effective dates—2016 sp.s. ¢ 29: See note following RCW 71.05.760.

Short title—Right of action—2016 sp.s. ¢ 29: See notes following
RCW 71.05.010.

Short title—2015 ¢ 258: See note following RCW 71.05.201.

71.05.210 Evaluation—Treatment and care—
Release or other disposition. (Effective until July 1, 2026.)
(1) Each person involuntarily detained and accepted or
admitted at an evaluation and treatment facility, secure with-
drawal management and stabilization facility, or approved
substance use disorder treatment program:

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

(i) One physician, physician assistant, or advanced regis-
tered nurse practitioner; and

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

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

(2) If, at any time during the involuntary treatment hold
and following the initial examination and evaluation, the
mental health professional or substance use disorder profes-
sional and licensed physician, physician assistant, or psychi-
atric advanced registered nurse practitioner determine that
the initial needs of the person, if detained to an evaluation and
treatment facility, would be better served by placement in a
secure withdrawal management and stabilization facility or
approved substance use disorder treatment program, or, if
detained to a secure withdrawal management and stabiliza-
tion facility or approved substance use disorder treatment
program, would be better served in an evaluation and treat-
ment facility then the person shall be referred to the more
appropriate placement for the remainder of the current com-
mitment period without any need for further court review;
however, a person may only be referred to a secure with-
drawal management and stabilization facility or approved
substance use disorder treatment program if there is an avail-
able secure withdrawal management and stabilization facility
or approved substance use disorder treatment program with
adequate space for the person.

(3) An evaluation and treatment center, secure with-
drawal management and stabilization facility, or approved
substance use disorder treatment program admitting or
accepting any person pursuant to this chapter whose physical
condition reveals the need for hospitalization shall assure that
such person is transferred to an appropriate hospital for eval-
uation or admission for treatment. Notice of such fact shall be
given to the court, the designated attorney, and the designated
crisis responder and the court shall order such continuance in
proceedings under this chapter as may be necessary, but in no
event may this continuance be more than fourteen days.
[2021 ¢ 264 § 6; 2020 ¢ 302 § 26; (2020 ¢ 302 § 25 expired
January 1, 2021); 2019 ¢ 446 § 8; 2017 3rd sp.s. ¢ 14 § 15.
Prior: 2016 sp.s. ¢ 29 § 224; 2016 ¢ 155 § 2; prior: 2015 ¢ 269
§ 7; 2015 ¢ 250 § 20; 2009 ¢ 217 § 1; 2000 ¢ 94 § 6; 1998 ¢
297 § 12; 1997 ¢ 112 § 15; 1994 sp.s. ¢ 9 § 747, prior: 1991 ¢
364 § 11; 1991 ¢ 105 § 4; 1989 ¢ 120 § 6; 1987 ¢ 439 § 2;
1975 1stex.s. ¢ 199 § 4; 1974 ex.s. ¢ 145 § 14; 1973 st ex.s.
c 142 § 26.]

Expiration date—2021 ¢ 264 §§ 1, 3, 6, 8, 10, 14, 31, and 33: See note
following RCW 71.05.150.

Expiration date—2020 ¢ 302 §§ 12, 15, 25, 31, 33, 35, 38, 54, 75, 82,
85, 88, and 91: See note following RCW 71.05.150.
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Effective date—2020 ¢ 302 §§ 13, 16, 19-23, 26, 32, 34, 36, 39, 55, 59,
76, 83, 86, 89, and 92: See note following RCW 71.05.150.

Expiration date—2020 ¢ 302 §§ 13, 16, 26, 39, 45, 55, 78, 83, 86, 92,
94, and 97: See note following RCW 71.05.150.

Expiration date—2019 ¢ 446 §§ 4, 6, 8, 11, 14, 30, 32, 34, 37, 39, and
41: See note following RCW 71.05.150.

Effective date—2017 3rd sp.s. ¢ 14 §§ 9, 12, 14, 15, and 17-21: See
note following RCW 71.05.590.

Expiration date—2017 3rd sp.s. ¢ 14 §§ 9 and 15: See note following
RCW 71.05.590.

Effective dates—2016 sp.s. ¢ 29: See note following RCW 71.05.760.

Short title—Right of action—2016 sp.s. ¢ 29: See notes following
RCW 71.05.010.

Effective date—2015 ¢ 269 §§ 1-9 and 11-13: See note following
RCW 71.05.010.

Effective dates—Severability—Intent—1998 ¢ 297: See notes fol-
lowing RCW 71.05.010.

Findings—1991 ¢ 364: "The legislature finds that the use of alcohol and
illicit drugs continues to be a primary crippler of our youth. This translates
into incredible costs to individuals, families, and society in terms of traffic
fatalities, suicides, criminal activity including homicides, sexual promiscu-
ity, familial incorrigibility, and conduct disorders, and educational fallout.
Among children of all socioeconomic groups lower expectations for the
future, low motivation and self-esteem, alienation, and depression are asso-
ciated with alcohol and drug abuse.

Studies reveal that deaths from alcohol and other drug-related injuries
rise sharply through adolescence, peaking in the early twenties. But second
peak occurs in later life, where it accounts for three times as many deaths
from chronic diseases. A young victim's life expectancy is likely to be
reduced by an average of twenty-six years.

Yet the cost of treating alcohol and drug addicts can be recouped in the
first three years of abstinence in health care savings alone. Public money
spent on treatment saves not only the life of the chemical abuser, it makes us
safer as individuals, and in the long-run costs less.

The legislature further finds that many children who abuse alcohol and
other drugs may not require involuntary treatment, but still are not ade-
quately served. These children remain at risk for future chemical depen-
dency, and may become mentally ill or a juvenile offender or need out-of-
home placement. Children placed at risk because of chemical abuse may be
better served by the creation of a comprehensive integrated system for chil-
dren in crisis.

The legislature declares that an emphasis on the treatment of youth will
pay the largest dividend in terms of preventable costs to individuals them-
selves, their families, and to society. The provision of augmented involun-
tary alcohol treatment services to youths, as well as involuntary treatment for
youths addicted by other drugs, is in the interest of the public health and
safety." [1991 ¢ 364 § 7.]

Additional notes found at www.leg.wa.gov

71.05.210 Evaluation—Treatment and care—
Release or other disposition. (Effective July 1, 2026.) (1)
Each person involuntarily detained and accepted or admitted
at an evaluation and treatment facility, secure withdrawal
management and stabilization facility, or approved substance
use disorder treatment program:

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

(1) One physician, physician assistant, or advanced regis-
tered nurse practitioner; and

(i1)) One mental health professional. If the person is
detained for substance use disorder evaluation and treatment,
the person may be examined by a substance use disorder pro-
fessional instead of a mental health professional; and

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

(2) If, at any time during the involuntary treatment hold
and following the initial examination and evaluation, the
mental health professional or substance use disorder profes-
sional and licensed physician, physician assistant, or psychi-
atric advanced registered nurse practitioner determine that
the initial needs of the person, if detained to an evaluation and
treatment facility, would be better served by placement in a
secure withdrawal management and stabilization facility or
approved substance use disorder treatment program, or, if
detained to a secure withdrawal management and stabiliza-
tion facility or approved substance use disorder treatment
program, would be better served in an evaluation and treat-
ment facility then the person shall be referred to the more
appropriate placement for the remainder of the current com-
mitment period without any need for further court review.

(3) An evaluation and treatment center, secure with-
drawal management and stabilization facility, or approved
substance use disorder treatment program admitting or
accepting any person pursuant to this chapter whose physical
condition reveals the need for hospitalization shall assure that
such person is transferred to an appropriate hospital for eval-
uation or admission for treatment. Notice of such fact shall be
given to the court, the designated attorney, and the designated
crisis responder and the court shall order such continuance in
proceedings under this chapter as may be necessary, but in no
event may this continuance be more than fourteen days.
[2021 ¢ 264 § 7; 2020 ¢ 302 § 27; (2020 ¢ 302 § 25 expired
January 1, 2021); 2019 ¢ 446 § 9; 2017 3rd sp.s. ¢ 14 § 16;
2016 sp.s. ¢ 29 § 225; 2016 sp.s. ¢ 29 § 224; 2016 ¢ 155 § 2.
Prior: 2015 ¢ 269 § 7; 2015 ¢ 250 § 20; 2009 ¢ 217 § 1; 2000
c94§6;1998 ¢c297 §12; 1997 c 112 § 15; 1994 sp.s. ¢ 9 §
747; prior: 1991 ¢ 364 § 11; 1991 ¢ 105 § 4; 1989 ¢ 120 § 6;
1987 ¢ 439 § 2; 1975 1stex.s. ¢ 199 § 4; 1974 ex.s. ¢ 145 §
14; 1973 Istex.s. ¢ 142 § 26.]

Effective date—2021 ¢ 264 §§ 2, 4,7, 9, 11, 15, 32, and 34: See note
following RCW 71.05.150.

Expiration date—2020 ¢ 302 §§ 12, 15, 25, 31, 33, 35, 38, 54, 75, 82,
85, 88, and 91: See note following RCW 71.05.150.

Effective date—2020 ¢ 302 §§ 14, 17, 27, 40, 46, 56, 79, 84, 87, 93, 95,
and 98: See note following RCW 71.05.150.

Effective date—2019 ¢ 446 §§ 5, 7, 9, 12, 15, 31, 33, 35, 38, 40, and
42: See note following RCW 71.05.150.

Effective date—2017 3rd sp.s. ¢ 14 §§ 10 and 16: See note following
RCW 71.05.590.

Effective dates—2016 sp.s. ¢ 29: See note following RCW 71.05.760.
(2022 Ed.)
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Short title—Right of action—2016 sp.s. ¢ 29: See notes following
RCW 71.05.010.

Effective date—2015 ¢ 269 §§ 1-9 and 11-13: See note following
RCW 71.05.010.

Effective dates—Severability—Intent—1998 ¢ 297: See notes fol-
lowing RCW 71.05.010.

Findings—1991 ¢ 364: "The legislature finds that the use of alcohol and
illicit drugs continues to be a primary crippler of our youth. This translates
into incredible costs to individuals, families, and society in terms of traffic
fatalities, suicides, criminal activity including homicides, sexual promiscu-
ity, familial incorrigibility, and conduct disorders, and educational fallout.
Among children of all socioeconomic groups lower expectations for the
future, low motivation and self-esteem, alienation, and depression are asso-
ciated with alcohol and drug abuse.

Studies reveal that deaths from alcohol and other drug-related injuries
rise sharply through adolescence, peaking in the early twenties. But second
peak occurs in later life, where it accounts for three times as many deaths
from chronic diseases. A young victim's life expectancy is likely to be
reduced by an average of twenty-six years.

Yet the cost of treating alcohol and drug addicts can be recouped in the
first three years of abstinence in health care savings alone. Public money
spent on treatment saves not only the life of the chemical abuser, it makes us
safer as individuals, and in the long-run costs less.

The legislature further finds that many children who abuse alcohol and
other drugs may not require involuntary treatment, but still are not ade-
quately served. These children remain at risk for future chemical depen-
dency, and may become mentally ill or a juvenile offender or need out-of-
home placement. Children placed at risk because of chemical abuse may be
better served by the creation of a comprehensive integrated system for chil-
dren in crisis.

The legislature declares that an emphasis on the treatment of youth will
pay the largest dividend in terms of preventable costs to individuals them-
selves, their families, and to society. The provision of augmented involun-
tary alcohol treatment services to youths, as well as involuntary treatment for
youths addicted by other drugs, is in the interest of the public health and
safety." [1991 ¢ 364 § 7.]

Additional notes found at www.leg.wa.gov

71.05.212 Evaluation—Consideration of information
and records. (Contingent expiration date.) (1) Whenever a
designated crisis responder or professional person is conduct-
ing an evaluation under this chapter, consideration shall
include all reasonably available information from credible
witnesses and records regarding:

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

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

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

(d) Prior commitments under this chapter.

(2) Credible witnesses may include family members,
landlords, neighbors, or others with significant contact and
history of involvement with the person. If the designated cri-
sis responder relies upon information from a credible witness
in reaching his or her decision to detain the individual, then
he or she must provide contact information for any such wit-
ness to the prosecutor. The designated crisis responder or
prosecutor shall provide notice of the date, time, and location
of the probable cause hearing to such a witness.

(3) Symptoms and behavior of the respondent which
standing alone would not justify civil commitment may sup-
port a finding of grave disability or likelihood of serious
harm, or a finding that the person is in need of assisted outpa-
tient treatment, when:
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(a) Such symptoms or behavior are closely associated
with symptoms or behavior which preceded and led to a past
incident of involuntary hospitalization, severe deterioration,
or one or more violent acts;

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

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

(4) When conducting an evaluation for offenders identi-
fied under RCW 72.09.370, the designated crisis responder or
professional person shall consider an offender's history of
judicially required or administratively ordered antipsychotic
medication while in confinement. [2022 ¢ 210 § 9; 2020 ¢
256 § 305; 2018 ¢ 291 § 13; 2016 sp.s. ¢ 29 § 226; 2015 ¢ 250
§ 5; (2011 2nd sp.s. ¢ 6 § 2 expired July 1, 2014); 2010 ¢ 280
§2;1999 ¢ 214§ 5; 1998 ¢ 297 § 19.]

Effective date—2018 ¢ 291 §§ 1-4, 6, 7,9, 11, 12, 13, and 15: See note
following RCW 71.05.020.
Effective dates—2016 sp.s. ¢ 29: See note following RCW 71.05.760.

Short title—Right of action—2016 sp.s. ¢ 29: See notes following
RCW 71.05.010.

Effective date—2013 ¢ 335; 2011 2nd sp.s. ¢ 6; 2010 ¢ 280 §§ 2 and
3: "Sections 2 and 3 of this act take effect July 1, 2014." [2013 ¢ 335 § 1;
2011 2nd sp.s.c 6 § 1; 2010 ¢ 280 § 5.]

Expiration date—2013 ¢ 335; 2011 2nd sp.s. ¢ 6 § 2: "Section 2 of this
act expires July 1, 2014." [2013 ¢ 335 § 2; 2011 2nd sp.s. ¢ 6 § 3.]

Intent—Effective date—1999 ¢ 214: See notes following RCW
72.09.370.

Effective dates—Severability—Intent—1998 ¢ 297: See notes fol-
lowing RCW 71.05.010.

Additional notes found at www.leg.wa.gov

71.05.212 Evaluation—Consideration of information
and records. (Contingent effective date.) (1) Whenever a
designated crisis responder or professional person is conduct-
ing an evaluation under this chapter, consideration shall
include all reasonably available information from credible
witnesses and records regarding:

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

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

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

(d) Prior commitments under this chapter.

(2) Credible witnesses may include family members,
landlords, neighbors, or others with significant contact and
history of involvement with the person. If the designated cri-
sis responder relies upon information from a credible witness
in reaching his or her decision to detain the individual, then
he or she must provide contact information for any such wit-
ness to the prosecutor. The designated crisis responder or
prosecutor shall provide notice of the date, time, and location
of the probable cause hearing to such a witness.

(3) Symptoms and behavior of the respondent which
standing alone would not justify civil commitment may sup-
port a finding of grave disability or likelihood of serious
harm, or a finding that the person is in need of assisted outpa-
tient treatment, when:
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(a) Such symptoms or behavior are closely associated
with symptoms or behavior which preceded and led to a past
incident of involuntary hospitalization, severe deterioration
from safe behavior, or one or more violent acts;

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

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

(4) When conducting an evaluation for offenders identi-
fied under RCW 72.09.370, the designated crisis responder or
professional person shall consider an offender's history of
judicially required or administratively ordered antipsychotic
medication while in confinement. [2022 ¢ 210 § 10. Prior:
2020 ¢ 302 § 28; 2020 ¢ 256 § 305; 2018 ¢ 291 § 13; 2016
sp.s. ¢ 29 § 226; 2015 ¢ 250 § 5; (2011 2nd sp.s.c 6 § 2
expired July 1,2014); 2010 ¢ 280 § 2; 1999 ¢ 214 § 5; 1998 ¢
297 § 19.]

Contingent effective date—2022 ¢ 210 §§ 2 and 10; 2021 ¢ 264 §§ 22

and 23; 2021 ¢ 263 §§ 13 and 14; 2020 ¢ 302 §§ 4 and 28: See note follow-
ing RCW 71.05.020.

Effective date—2018 ¢ 291 §§ 1-4, 6, 7,9, 11, 12, 13, and 15: See note
following RCW 71.05.020.

Effective dates—2016 sp.s. ¢ 29: See note following RCW 71.05.760.

Short title—Right of action—2016 sp.s. ¢ 29: See notes following
RCW 71.05.010.

Effective date—2013 ¢ 335; 2011 2nd sp.s. ¢ 6; 2010 ¢ 280 §§ 2 and
3: "Sections 2 and 3 of this act take effect July 1, 2014." [2013 ¢ 335 § I;
2011 2nd sp.s.c 6 § 1;2010 ¢ 280 § 5.]

Expiration date—2013 ¢ 335; 2011 2nd sp.s. ¢ 6 § 2: "Section 2 of this
act expires July 1,2014." [2013 ¢ 335 § 2; 2011 2nd sp.s. ¢ 6 § 3.]

Intent—Effective date—1999 ¢ 214: See notes following RCW
72.09.370.

Effective dates—Severability—Intent—1998 ¢ 297: See notes fol-
lowing RCW 71.05.010.

Additional notes found at www.leg.wa.gov

71.05.214 Protocols—Development—Submission to
governor and legislature. The authority shall develop state-
wide protocols to be utilized by professional persons and des-
ignated crisis responders in administration of this chapter and
chapters 10.77 and 71.34 RCW. The protocols shall be
updated at least every three years. The protocols shall provide
uniform development and application of criteria in evaluation
and commitment recommendations, of persons who have, or
are alleged to have, behavioral health disorders and are sub-
ject to this chapter.

The initial protocols shall be developed not later than
September 1, 1999. The authority shall develop and update
the protocols in consultation with representatives of desig-
nated crisis responders, the department of social and health
services, local government, law enforcement, county and city
prosecutors, public defenders, and groups concerned with
behavioral health disorders. The protocols shall be submitted
to the governor and legislature upon adoption by the author-
ity. [2020 ¢ 302 § 29; 2018 ¢ 201 § 3007; 2016 sp.s. ¢ 29 §
227; 1998 ¢ 297 § 26.]

Addendum to designated crisis responder statewide protocols—
2019 c 446: "Within existing resources, the health care authority shall
develop an addendum to the designated crisis responder statewide protocols
adopted pursuant to RCW 71.05.214 in consultation with representatives of

designated crisis responders, the department of social and health services,
local government, law enforcement, county and city prosecutors, public
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defenders, and groups concerned with mental illness and substance use dis-
orders. The addendum must update the current protocols to address the
implementation of the integration of mental health and substance use disor-
der treatment systems, to include general processes for referrals and investi-
gations of individuals with substance use disorders and the applicability of
commitment criteria to individuals with substance use disorders. The author-
ity shall adopt and submit the addendum to the governor and the legislature
by December 1,2019." [2019 ¢ 446 § 1.]

Findings—Intent—Effective date—2018 ¢ 201: See notes following
RCW 41.05.018.

Effective dates—2016 sp.s. ¢ 29: See note following RCW 71.05.760.

Short title—Right of action—2016 sp.s. ¢ 29: See notes following
RCW 71.05.010.

Effective dates—Severability—Intent—1998 ¢ 297: See notes fol-
lowing RCW 71.05.010.

71.05.215 Right to refuse antipsychotic medicine—
Rules. (1) A person found to be gravely disabled or to pres-
ent a likelihood of serious harm as a result of a behavioral
health disorder has a right to refuse antipsychotic medication
unless it is determined that the failure to medicate may result
in a likelihood of serious harm or substantial deterioration or
substantially prolong the length of involuntary commitment
and there is no less intrusive course of treatment than medica-
tion in the best interest of that person.

(2) The authority shall adopt rules to carry out the pur-
poses of this chapter. These rules shall include:

(a) An attempt to obtain the informed consent of the per-
son prior to administration of antipsychotic medication.

(b) For short-term treatment up to thirty days, the right to
refuse antipsychotic medications unless there is an additional
concurring medical opinion approving medication by a psy-
chiatrist, physician assistant working with a supervising psy-
chiatrist, psychiatric advanced registered nurse practitioner,
or physician or physician assistant in consultation with a
mental health professional with prescriptive authority.

(c) For continued treatment beyond thirty days through
the hearing on any petition filed under RCW 71.05.217, the
right to periodic review of the decision to medicate by the
medical director or designee.

(d) Administration of antipsychotic medication in an
emergency and review of this decision within twenty-four
hours. An emergency exists if the person presents an immi-
nent likelihood of serious harm, and medically acceptable
alternatives to administration of antipsychotic medications
are not available or are unlikely to be successful; and in the
opinion of the physician, physician assistant, or psychiatric
advanced registered nurse practitioner, the person's condition
constitutes an emergency requiring the treatment be instituted
prior to obtaining a second medical opinion.

(e) Documentation in the medical record of the attempt
by the physician, physician assistant, or psychiatric advanced
registered nurse practitioner to obtain informed consent and
the reasons why antipsychotic medication is being adminis-
tered over the person's objection or lack of consent. [2020 ¢
302 § 30; 2018 ¢ 201 § 3008. Prior: 2016 sp.s. ¢ 29 § 228;
2016 ¢ 155 § 3; 2008 ¢ 156 § 2; 1997 ¢ 112 § 16; 1991 ¢ 105
§ 1]

Findings—Intent—Effective date—2018 ¢ 201: See notes following
RCW 41.05.018.

Effective dates—2016 sp.s. ¢ 29: See note following RCW 71.05.760.

Short title—Right of action—2016 sp.s. ¢ 29: See notes following
RCW 71.05.010.
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Additional notes found at www.leg.wa.gov

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

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

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

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

(d) To have visitors at reasonable times;

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

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

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

(h) To discuss treatment plans and decisions with profes-
sional persons;

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

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

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

(i1) The court shall make specific findings of fact con-
cerning: (A) The existence of one or more compelling state
interests; (B) the necessity and effectiveness of the treatment;
and (C) the person's desires regarding the proposed treat-
ment. If the patient is unable to make a rational and informed
decision about consenting to or refusing the proposed treat-
ment, the court shall make a substituted judgment for the
patient as if he or she were competent to make such a deter-
mination.

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

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

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

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

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

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

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

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

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

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

(2) Every person involuntarily detained or committed
under the provisions of this chapter is entitled to all the rights
set forth in this chapter and retains all rights not denied him
or her under this chapter except as limited by chapter 9.41
RCW.
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(3) No person may be presumed incompetent as a conse-
quence of receiving evaluation or treatment for a behavioral
health disorder. Competency may not be determined or with-
drawn except under the provisions of chapter 10.77 or *11.88
RCW.

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

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

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

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

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

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

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

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

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

(h) To refuse psychiatric medications, including antipsy-
chotic medication beginning twenty-four hours prior to the
probable cause hearing.

(6) The judicial hearing described in subsection (5) of
this section must be held according to the provisions of sub-
section (5) of this section and rules promulgated by the
supreme court.

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

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

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

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

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

(10) The rights set forth under this section apply equally
to ninety-day or one hundred eighty-day hearings under
RCW 71.05.310. [2020 ¢ 302 § 32; (2020 ¢ 302 § 31 expired
January 1,2021); 2016 ¢ 155 § 4; 2008 ¢ 156 § 3; 1997 c 112
§31; 1991 ¢ 105 § 5; 1989 ¢ 120 § 8; 1974 ex.s. ¢ 145 § 26;
1973 1stex.s. ¢ 142 § 42. Formerly RCW 71.05.370.]

*Reviser's note: Chapter 11.88 RCW was repealed by 2020 ¢ 312 §
904, effective January 1, 2022.

Effective date—2020 ¢ 302 §§ 13, 16, 19-23, 26, 32, 34, 36, 39, 55, 59,
76, 83, 86, 89, and 92: See note following RCW 71.05.150.

Expiration date—2020 ¢ 302 §§ 12, 15, 25, 31, 33, 35, 38, 54, 75, 82,
85, 88, and 91: See note following RCW 71.05.150.

Additional notes found at www.leg.wa.gov

71.05.220 Property of committed person. At the time
a person is involuntarily admitted to an evaluation and treat-
ment facility, secure withdrawal management and stabiliza-
tion facility, or approved substance use disorder treatment
program, the professional person in charge or his or her des-
ignee shall take reasonable precautions to inventory and safe-
guard the personal property of the person detained. A copy of
the inventory, signed by the staff member making it, shall be
given to the person detained and shall, in addition, be open to
inspection to any responsible relative, subject to limitations,
if any, specifically imposed by the detained person. For pur-
poses of this section, "responsible relative" includes the
guardian, conservator, attorney, spouse, parent, adult child,
or adult brother or sister of the person. The facility shall not
disclose the contents of the inventory to any other person
without the consent of the patient or order of the court. [2019
c 446 § 10; 2016 sp.s. ¢ 29 § 229; 1997 ¢ 112 § 17; 1973 1st
ex.s. ¢ 142 § 27.]

Effective dates—2016 sp.s. ¢ 29: See note following RCW 71.05.760.

Short title—Right of action—2016 sp.s. ¢ 29: See notes following
RCW 71.05.010.

71.05.230 Commitment beyond initial evaluation and
treatment period—Petition for fourteen day involuntary
treatment or ninety days of less restrictive alternative
treatment—Procedure. A person detained for one hundred
twenty hours of evaluation and treatment may be committed
for not more than fourteen additional days of involuntary
intensive treatment or ninety additional days of a less restric-
tive alternative treatment. A petition may only be filed if the
following conditions are met:

(1) The professional staff of the facility providing evalu-
ation services has analyzed the person's condition and finds
that the condition is caused by a behavioral health disorder
and results in: (a) A likelihood of serious harm; or (b) the per-
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son being gravely disabled; and are prepared to testify those
conditions are met; and

(2) The person has been advised of the need for volun-
tary treatment and the professional staff of the facility has
evidence that he or she has not in good faith volunteered; and

(3) The facility providing intensive treatment is certified
to provide such treatment by the department or under RCW
71.05.745; and

(4)(a)(i) The professional staff of the facility or the des-
ignated crisis responder has filed a petition with the court for
a fourteen day involuntary detention or a ninety day less
restrictive alternative. The petition must be signed by:

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

(B) One physician, physician assistant, psychiatric
advanced registered nurse practitioner, or mental health pro-
fessional.

(i1) If the petition is for substance use disorder treatment,
the petition may be signed by a substance use disorder profes-
sional instead of a mental health professional and by an
advanced registered nurse practitioner instead of a psychiat-
ric advanced registered nurse practitioner. The persons sign-
ing the petition must have examined the person.

(b) If involuntary detention is sought the petition shall
state facts that support the finding that such person, as a result
of a behavioral health disorder, presents a likelihood of seri-
ous harm, or is gravely disabled and that there are no less
restrictive alternatives to detention in the best interest of such
person or others. The petition shall state specifically that less
restrictive alternative treatment was considered and specify
why treatment less restrictive than detention is not appropri-
ate. If an involuntary less restrictive alternative is sought, the
petition shall state facts that support the finding that such per-
son, as a result of a behavioral health disorder, presents a
likelihood of serious harm or is gravely disabled and shall set
forth any recommendations for less restrictive alternative
treatment services; and

(5) A copy of the petition has been served on the
detained person, his or her attorney, and his or her guardian,
if any, prior to the probable cause hearing; and

(6) The court at the time the petition was filed and before
the probable cause hearing has appointed counsel to represent
such person if no other counsel has appeared; and

(7) The petition reflects that the person was informed of
the loss of firearm rights if involuntarily committed for men-
tal health treatment; and

(8) At the conclusion of the initial commitment period,
the professional staff of the agency or facility or the desig-
nated crisis responder may petition for an additional period of
either 90 days of less restrictive alternative treatment or 90
days of involuntary intensive treatment as provided in RCW
71.05.290; and

(9) If the hospital or facility designated to provide less
restrictive alternative treatment is other than the facility pro-
viding involuntary treatment, the outpatient facility so desig-
nated to provide less restrictive alternative treatment has
agreed to assume such responsibility. [2022 ¢ 210 § 11; 2020
¢ 302 § 34; (2020 ¢ 302 § 33 expired January 1, 2021); 2018
¢ 291 § 6; 2017 3rd sp.s. ¢ 14 § 17. Prior: 2016 sp.s. ¢ 29 §
230; 2016 ¢ 155 § 5; 2016 ¢ 45 § 1; 2015 ¢ 250 § 6; 2011 ¢
343 § 9; prior: 2009 ¢ 293 § 3; 2009 ¢ 217 § 2; 2006 ¢ 333 §
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302; 1998 ¢ 297 § 13; 1997 ¢ 112 § 18; 1987 ¢ 439 § 3; 1975
Istex.s.c 199§ 5; 1974 ex.s. ¢ 145 § 15; 1973 Istex.s. ¢ 142
§ 28.]

Effective date—2020 ¢ 302 §§ 13, 16, 19-23, 26, 32, 34, 36, 39, 55, 59,
76, 83, 86, 89, and 92: See note following RCW 71.05.150.

Expiration date—2020 ¢ 302 §§ 12, 15, 25, 31, 33, 35, 38, 54, 75, 82,
85, 88, and 91: See note following RCW 71.05.150.

Effective date—2018 ¢ 291 §§ 1-4, 6, 7,9, 11, 12, 13, and 15: See note
following RCW 71.05.020.

Effective date—2017 3rd sp.s. ¢ 14 §§ 9, 12, 14, 15, and 17-21: See
note following RCW 71.05.590.

Effective dates—2016 sp.s. ¢ 29: See note following RCW 71.05.760.

Short title—Right of action—2016 sp.s. ¢ 29: See notes following
RCW 71.05.010.

Intent—Effective date—2011 ¢ 343: See notes following RCW
71.05.730.

Finding—Purpose—Intent—Severability—Part headings not
law—Effective dates—2006 ¢ 333: See notes following RCW 71.24.016.

Effective dates—Severability—Intent—1998 ¢ 297: See notes fol-
lowing RCW 71.05.010.

71.05.232 Discharge reviews—Consultations, notifi-
cations required. (1) When a state hospital admits a person
for evaluation or treatment under this chapter who has a his-
tory of one or more violent acts and:

(a) Has been transferred from a correctional facility; or

(b) Is or has been under the authority of the department
of corrections or the indeterminate sentence review board,
the state hospital shall consult with the appropriate correc-
tions and *chemical dependency personnel and the appropri-
ate forensic staff at the state hospital to conduct a discharge
review to determine whether the person presents a likelihood
of serious harm and whether the person is appropriate for
release to a less restrictive alternative.

(2) When a state hospital returns a person who was
reviewed under subsection (1) of this section to a correctional
facility, the hospital shall notify the correctional facility that
the person was subject to a discharge review pursuant to this
section. [2004 ¢ 166 § 18.]

*Reviser's note: RCW 71.05.020 was amended by 2019 ¢ 325 § 3001,
deleting the definition of "chemical dependency," effective January 1, 2020.

Additional notes found at www.leg.wa.gov

71.05.235 Examination, evaluation of criminal defen-
dant—Hearing. (1) If an individual is referred to a desig-
nated crisis responder under *RCW 10.77.088(2)(d)(i), the
designated crisis responder shall examine the individual
within forty-eight hours. If the designated crisis responder
determines it is not appropriate to detain the individual or
petition for a ninety-day less restrictive alternative under
RCW 71.05.230(4), that decision shall be immediately pre-
sented to the superior court for hearing. The court shall hold
a hearing to consider the decision of the designated crisis
responder not later than the next judicial day. At the hearing
the superior court shall review the determination of the desig-
nated crisis responder and determine whether an order should
be entered requiring the person to be evaluated at an evalua-
tion and treatment facility. No person referred to an evalua-
tion and treatment facility may be held at the facility longer
than one hundred twenty hours.

(2) If an individual is placed in an evaluation and treat-
ment facility under *RCW 10.77.088(2)(d)(ii), a professional
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person shall evaluate the individual for purposes of determin-
ing whether to file a ninety-day inpatient or outpatient peti-
tion under this chapter. Before expiration of the one hundred
twenty hour evaluation period authorized under *RCW
10.77.088(2)(d)(ii), the professional person shall file a peti-
tion or, if the recommendation of the professional person is to
release the individual, present his or her recommendation to
the superior court of the county in which the criminal charge
was dismissed. The superior court shall review the recom-
mendation not later than forty-eight hours, excluding Satur-
days, Sundays, and holidays, after the recommendation is
presented. If the court rejects the recommendation to uncon-
ditionally release the individual, the court may order the indi-
vidual detained at a designated evaluation and treatment
facility for not more than a one hundred twenty hour evalua-
tion and treatment period. If the evaluation and treatment
facility files a ninety-day petition within the one hundred
twenty hour period, the clerk shall set a hearing after the day
of filing consistent with RCW 71.05.300. Upon the individ-
ual's first appearance in court after a petition has been filed,
proceedings under RCW 71.05.310 and 71.05.320 shall com-
mence. For an individual subject to this subsection, the pro-
fessional person may directly file a petition for ninety-day
inpatient or outpatient treatment and no petition for initial
detention or fourteen-day detention is required before such a
petition may be filed.

(3) If a designated crisis responder or the professional
person and prosecuting attorney for the county in which the
criminal charge was dismissed or attorney general, as appro-
priate, stipulate that the individual does not present a likeli-
hood of serious harm or is not gravely disabled, the hearing
under this section is not required and the individual, if in cus-
tody, shall be released. [2020 ¢ 302 § 36; (2020 ¢ 302 § 35
expired January 1, 2021); 2016 sp.s. ¢ 29 § 231; 2015 1st sp.s.
c 7§ 14; 2008 ¢ 213 § 5; 2005 ¢ 504 § 708; 2000 ¢ 74 § 6;
1999 ¢ 11 § 1; 1998 ¢ 297 § 18.]

*Reviser's note: RCW 10.77.088 was amended by 2022 ¢ 288 § 5,
changing subsection (2)(d)(i) and (ii) to subsection (5)(a) and (b).

Effective date—2020 ¢ 302 §§ 13, 16, 19-23, 26, 32, 34, 36, 39, 55, 59,
76, 83, 86, 89, and 92: See note following RCW 71.05.150.

Expiration date—2020 ¢ 302 §§ 12, 15, 25, 31, 33, 35, 38, 54, 75, 82,
85, 88, and 91: See note following RCW 71.05.150.

Effective dates—2016 sp.s. ¢ 29: See note following RCW 71.05.760.

Short title—Right of action—2016 sp.s. ¢ 29: See notes following
RCW 71.05.010.

Finding—2015 1st sp.s. ¢ 7: See note following RCW 10.77.075.

Effective dates—2015 1st sp.s. ¢ 7: See note following RCW
10.77.075.

Findings—Intent—Severability—Application—Construction—
Captions, part headings, subheadings not law—Adoption of rules—
Effective dates—2005 ¢ 504: See notes following RCW 71.05.027.

Effective dates—Severability—Intent—1998 ¢ 297: See notes fol-
lowing RCW 71.05.010.

Additional notes found at www.leg.wa.gov

71.05.236 Involuntary commitment hearing—Post-
ponement—Continuance. (1) In any proceeding for invol-
untary commitment under this chapter, the court may con-
tinue or postpone such proceeding for a reasonable time on
motion of the respondent for good cause, or on motion of the
prosecuting attorney or the attorney general if:
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(a) The respondent expressly consents to a continuance
or delay and there is a showing of good cause; or

(b) Such continuance is required in the proper adminis-
tration of justice and the respondent will not be substantially
prejudiced in the presentation of the respondent's case.

(2) The court may continue a hearing on a petition filed
under RCW 71.05.280(3) for good cause upon written
request by the petitioner, respondent, or respondent's attor-
ney.

(3) The court may on its own motion continue the case
when required in due administration of justice and when the
respondent will not be substantially prejudiced in the presen-
tation of the respondent's case.

(4) The court shall state in any order of continuance or
postponement the grounds for the continuance or postpone-
ment and whether detention will be extended. [2020 ¢ 302 §
37.]

71.05.237 Judicial proceedings—Court to enter find-
ings when recommendations of professional person not
followed. In any judicial proceeding in which a professional
person has made a recommendation regarding whether an
individual should be committed for treatment under this
chapter, and the court does not follow the recommendation,
the court shall enter findings that state with particularity its
reasoning, including a finding whether the state met its bur-
den of proof in showing whether the person presents a likeli-
hood of serious harm. [1998 ¢ 297 § 25.]

Effective dates—Severability—Intent—1998 ¢ 297: See notes fol-
lowing RCW 71.05.010.

71.05.240 Petition for up to 14 days of involuntary
treatment or 90 days or 18 months of less restrictive alter-
native treatment—Probable cause hearing. (Effective
until July 1, 2026.) (1) If a petition is filed for up to 14 days
of involuntary treatment, 90 days of less restrictive alterna-
tive treatment, or 18 months of less restrictive alternative
treatment under RCW 71.05.148, the court shall hold a prob-
able cause hearing within 120 hours of the initial detention
under RCW 71.05.180, or at a time scheduled under RCW
71.05.148.

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

(3) If the person or his or her attorney alleges, prior to the
commencement of the hearing, that the person has in good
faith volunteered for treatment, the petitioner must show, by
preponderance of the evidence, that the person has not in
good faith volunteered for appropriate treatment. In order to
qualify as a good faith volunteer, the person must abide by
procedures and a treatment plan as prescribed by a treatment
facility and professional staff.

(4)(a) Subject to (b) of this subsection, at the conclusion
of the probable cause hearing, if the court finds by a prepon-
derance of the evidence that a person detained for behavioral
health treatment, as the result of a behavioral health disorder,
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presents a likelihood of serious harm, or is gravely disabled,
and, after considering less restrictive alternatives to involun-
tary detention and treatment, finds that no such alternatives
are in the best interests of such person or others, the court
shall order that such person be detained for involuntary treat-
ment not to exceed 14 days in a facility licensed or certified
to provide treatment by the department or under RCW
71.05.745.

(b) A court may only order commitment to a secure with-
drawal management and stabilization facility or approved
substance use disorder treatment program if there is an avail-
able facility with adequate space for the person.

(c) At the conclusion of the probable cause hearing, if the
court finds by a preponderance of the evidence that a person
detained for behavioral health treatment, as the result of a
behavioral health disorder, presents a likelihood of serious
harm or is gravely disabled, but that treatment in a less
restrictive setting than detention is in the best interest of such
person or others, the court shall order an appropriate less
restrictive alternative course of treatment for up to ninety
days.

(d) If the court finds by a preponderance of the evidence
that a person subject to a petition under RCW 71.05.148, as
the result of a behavioral health disorder, is in need of
assisted outpatient treatment, the court shall order an appro-
priate less restrictive alternative course of treatment for up to
18 months.

(5) An order for less restrictive alternative treatment
must name the behavioral health service provider responsible
for identifying the services the person will receive in accor-
dance with RCW 71.05.585, and must include a requirement
that the person cooperate with the treatment recommenda-
tions of the behavioral health service provider.

(6) The court shall notify the person orally and in writing
that if involuntary treatment is sought beyond the 14-day
inpatient or 90-day less restrictive treatment period, the per-
son has the right to a full hearing or jury trial under RCW
71.05.310. If the commitment is for mental health treatment,
the court shall notify the person orally and in writing that the
person is barred from the possession of firearms and that the
prohibition remains in effect until a court restores his or her
right to possess a firearm under RCW 9.41.047.

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

(8) Nothing in this section precludes the court from sub-
sequently modifying the terms of an order for less restrictive
alternative treatment under RCW 71.05.590(3). [2022 ¢ 210
§ 12; 2021 ¢ 264 § 8; 2020 ¢ 302 § 39; (2020 ¢ 302 § 38
expired January 1, 2021); 2019 ¢ 446 § 11. Prior: 2018 ¢ 291
§ 7; 2018 ¢ 201 § 3009; prior: 2016 sp.s. ¢ 29 § 232; 2016 ¢
45§2;2015¢2508 7;2009 ¢293 §4;1997¢c 112 § 19; 1992
c 168 §3;1987¢439§5;1979 ex.s.c215§ 13; 1974 ex.s. ¢
145 § 16; 1973 1stex.s. ¢ 142 § 29.]

Expiration date—2022 ¢ 210 §§ 5, 12, 17, and 23: See note following
RCW 71.05.150.

Expiration date—2021 ¢ 264 §§ 1, 3, 6, 8, 10, 14, 31, and 33: See note
following RCW 71.05.150.

Expiration date—2020 ¢ 302 §§ 12, 15, 25, 31, 33, 35, 38, 54, 75, 82,
85, 88, and 91: See note following RCW 71.05.150.
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Effective date—2020 ¢ 302 §§ 13, 16, 19-23, 26, 32, 34, 36, 39, 55, 59,
76, 83, 86, 89, and 92: See note following RCW 71.05.150.

Expiration date—2020 ¢ 302 §§ 13, 16, 26, 39, 45, 55, 78, 83, 86, 92,
94, and 97: See note following RCW 71.05.150.

Expiration date—2019 ¢ 446 §§ 4, 6, 8, 11, 14, 30, 32, 34, 37, 39, and
41: See note following RCW 71.05.150.

Effective date—2018 ¢ 291 §§ 1-4, 6, 7,9, 11, 12, 13, and 15: See note
following RCW 71.05.020.

Expiration date—2018 ¢ 291 §§ 4, 7, and 9: See note following RCW
71.05.150.

Expiration date—2018 ¢ 201 §§ 3009, 3012, 3026, 5017, and 5020:
"Sections 3009, 3012, 3026, 5017, and 5020 of this act expire July 1, 2026."
[2018 ¢ 201 § 11004.]

Findings—Intent—Effective date—2018 ¢ 201: See notes following
RCW 41.05.018.

Effective dates—2016 sp.s. ¢ 29: See note following RCW 71.05.760.

Short title—Right of action—2016 sp.s. ¢ 29: See notes following
RCW 71.05.010.

Additional notes found at www.leg.wa.gov

71.05.240 Petition for up to 14 days of involuntary
treatment or 90 days or 18 months of less restrictive alter-
native treatment—Probable cause hearing. (Effective
July 1, 2026.) (1) If a petition is filed for up to 14 days of
involuntary treatment, 90 days of less restrictive alternative
treatment, or 18 months of less restrictive alternative treat-
ment under RCW 71.05.148, the court shall hold a probable
cause hearing within 120 hours of the initial detention under
RCW 71.05.180, or at a time scheduled under RCW
71.05.148.

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

(3) If the person or his or her attorney alleges, prior to the
commencement of the hearing, that the person has in good
faith volunteered for treatment, the petitioner must show, by
preponderance of the evidence, that the person has not in
good faith volunteered for appropriate treatment. In order to
qualify as a good faith volunteer, the person must abide by
procedures and a treatment plan as prescribed by a treatment
facility and professional staff.

(4)(a) At the conclusion of the probable cause hearing, if
the court finds by a preponderance of the evidence that a per-
son detained for behavioral health treatment, as the result of a
behavioral health disorder, presents a likelihood of serious
harm, or is gravely disabled, and, after considering less
restrictive alternatives to involuntary detention and treat-
ment, finds that no such alternatives are in the best interests
of such person or others, the court shall order that such person
be detained for involuntary treatment not to exceed fourteen
days in a facility licensed or certified to provide treatment by
the department or under RCW 71.05.745.

(b) At the conclusion of the probable cause hearing, if
the court finds by a preponderance of the evidence that a per-
son detained for behavioral health treatment, as the result of a
behavioral health disorder, presents a likelihood of serious
harm or is gravely disabled, but that treatment in a less
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restrictive setting than detention is in the best interest of such
person or others, the court shall order an appropriate less
restrictive alternative course of treatment for up to ninety
days.

(c) If the court finds by a preponderance of the evidence
that a person subject to a petition under RCW 71.05.148, as
the result of a behavioral health disorder, is in need of
assisted outpatient treatment, the court shall order an appro-
priate less restrictive alternative course of treatment for up to
18 months.

(5) An order for less restrictive alternative treatment
must name the behavioral health service provider responsible
for identifying the services the person will receive in accor-
dance with RCW 71.05.585, and must include a requirement
that the person cooperate with the treatment recommenda-
tions of the behavioral health service provider.

(6) The court shall notify the person orally and in writing
that if involuntary treatment is sought beyond the 14-day
inpatient or 90-day less restrictive treatment period, such per-
son has the right to a full hearing or jury trial under RCW
71.05.310. If the commitment is for mental health treatment,
the court shall also notify the person orally and in writing that
the person is barred from the possession of firearms and that
the prohibition remains in effect until a court restores his or
her right to possess a firearm under RCW 9.41.047.

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

(8) Nothing in this section precludes the court from sub-
sequently modifying the terms of an order for less restrictive
alternative treatment under RCW 71.05.590(3). [2022 ¢ 210
§ 13; 2021 ¢ 264 § 9; 2020 ¢ 302 § 40; (2020 ¢ 302 § 38
expired January 1, 2021); 2019 ¢ 446 § 12. Prior: 2018 ¢ 291
§ 8;2018 ¢ 201 § 3010; 2016 sp.s. ¢ 29 § 233; 2016 sp.s. ¢ 29
§232;2016 ¢ 45 §2;2015¢250§ 7;2009 ¢ 293 §4;1997 c
112 § 19; 1992 ¢ 168 § 3; 1987 ¢ 439 § 5; 1979 ex.s. ¢ 215 §
13; 1974 ex.s. ¢ 145 § 16; 1973 1st ex.s. ¢ 142 § 29.]

Effective date—2022 ¢ 210 §§ 6, 13, 18, and 24: See note following
RCW 71.05.150.

Effective date—2021 ¢ 264 §§ 2,4, 7, 9, 11, 15, 32, and 34: See note
following RCW 71.05.150.

Expiration date—2020 ¢ 302 §§ 12, 15, 25, 31, 33, 35, 38, 54, 75, 82,
85, 88, and 91: See note following RCW 71.05.150.

Effective date—2020 c 302 §§ 14, 17, 27, 40, 46, 56, 79, 84, 87, 93, 95,
and 98: See note following RCW 71.05.150.

Effective date—2019 ¢ 446 §§ 5, 7, 9, 12, 15, 31, 33, 35, 38, 40, and
42: See note following RCW 71.05.150.

Effective date—2018 ¢ 291 §§ 5, 8, and 10: See note following RCW
71.05.150.

Effective date—2018 ¢ 201 §§ 3010, 3013, 3027, 5018, and 5021:
"Sections 3010, 3013, 3027, 5018, and 5021 of this act take effect July 1,
2026." [2018 ¢ 201 § 11005.]

Findings—Intent—2018 ¢ 201: See note following RCW 41.05.018.
Effective dates—2016 sp.s. ¢ 29: See note following RCW 71.05.760.

Short title—Right of action—2016 sp.s. ¢ 29: See notes following
RCW 71.05.010.

Additional notes found at www.leg.wa.gov

71.05.245 Determination of grave disability, likeli-
hood of serious harm, or need of assisted outpatient treat-
ment—Use of recent history evidence. (1) In making a
determination of whether a person is gravely disabled, pres-
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ents a likelihood of serious harm, or is in need of assisted out-
patient treatment in a hearing conducted under RCW
71.05.240 or 71.05.320, the court must consider the symp-
toms and behavior of the respondent in light of all available
evidence concerning the respondent's historical behavior.

(2) Symptoms or behavior which standing alone would
not justify civil commitment may support a finding of grave
disability or likelihood of serious harm, or a finding that the
person is in need of assisted outpatient treatment, when: (a)
Such symptoms or behavior are closely associated with
symptoms or behavior which preceded and led to a past inci-
dent of involuntary hospitalization, severe deterioration, or
one or more violent acts; (b) these symptoms or behavior rep-
resent a marked and concerning change in the baseline behav-
ior of the respondent; and (¢) without treatment, the contin-
ued deterioration of the respondent is probable.

(3) In making a determination of whether there is a like-
lihood of serious harm in a hearing conducted under RCW
71.05.240 or 71.05.320, the court shall give great weight to
any evidence before the court regarding whether the person
has: (a) A recent history of one or more violent acts; or (b) a
recent history of one or more commitments under this chapter
or its equivalent provisions under the laws of another state
which were based on a likelihood of serious harm. The exis-
tence of prior violent acts or commitments under this chapter
or its equivalent shall not be the sole basis for determining
whether a person presents a likelihood of serious harm.

For the purposes of this subsection "recent" refers to the
period of time not exceeding three years prior to the current
hearing. [2022 ¢ 210 § 14; 2018 ¢ 291 § 14; 2015 ¢ 250 § 8;
2010 ¢ 280§ 3;1999 ¢ 13 § 6; 1998 ¢ 297 § 14.]

Effective date—2013 ¢ 335; 2011 2nd sp.s. ¢ 6; 2010 ¢ 280 §§ 2 and
3: See note following RCW 71.05.212.

Purpose—Construction—1999 ¢ 13: See note following RCW
10.77.010.

Effective dates—Severability—Intent—1998 ¢ 297: See notes fol-
lowing RCW 71.05.010.

71.05.260 Release from involuntary intensive treat-
ment—Exception. (1) Involuntary intensive treatment
ordered at the time of the probable cause hearing shall be for
no more than fourteen days, and shall terminate sooner when,
in the opinion of the professional person in charge of the
facility or his or her professional designee, (a) the person no
longer constitutes a likelihood of serious harm, or (b) no lon-
ger is gravely disabled, or (¢) is prepared to accept voluntary
treatment upon referral, or (d) is to remain in the facility pro-
viding intensive treatment on a voluntary basis.

(2) A person who has been detained for fourteen days of
intensive treatment shall be released at the end of the fourteen
days unless one of the following applies: (a) Such person
agrees to receive further treatment on a voluntary basis; or (b)
such person is a patient to whom RCW 71.05.280 is applica-
ble. [1997 ¢ 112 § 20; 1987 ¢ 439 § 7; 1974 ex.s. ¢ 145 § 18;
1973 Istex.s. c 142 § 31.]

71.05.270 Temporary release. Nothing in this chapter
shall prohibit the professional person in charge of a treatment
facility, or his or her professional designee, from permitting a
person detained for intensive treatment to leave the facility
for prescribed periods during the term of the person's deten-
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tion, under such conditions as may be appropriate. [1997 ¢
112 § 21; 1973 1stex.s. ¢ 142 § 32.]

71.05.280 Additional commitment—Grounds. At the
expiration of the fourteen-day period of intensive treatment, a
person may be committed for further treatment pursuant to
RCW 71.05.320 if:

(1) Such person after having been taken into custody for
evaluation and treatment has threatened, attempted, or
inflicted: (a) Physical harm upon the person of another or
himself or herself, or substantial damage upon the property of
another, and (b) as a result of a behavioral health disorder
presents a likelihood of serious harm; or

(2) Such person was taken into custody as a result of con-
duct in which he or she attempted or inflicted physical harm
upon the person of another or himself or herself, or substan-
tial damage upon the property of others, and continues to
present, as a result of a behavioral health disorder, a likeli-
hood of serious harm; or

(3) Such person has been determined to be incompetent
and criminal charges have been dismissed pursuant to *RCW
10.77.086(4), and has committed acts constituting a felony,
and as a result of a behavioral health disorder, presents a sub-
stantial likelihood of repeating similar acts.

(a) In any proceeding pursuant to this subsection it shall
not be necessary to show intent, willfulness, or state of mind
as an element of the crime;

(b) For any person subject to commitment under this
subsection where the charge underlying the finding of incom-
petence is for a felony classified as violent under RCW
9.94A.030, the court shall determine whether the acts the per-
son committed constitute a violent offense under RCW
9.94A.030; or

(4) Such person is gravely disabled. [2022 ¢ 210 § 15;
2020 ¢ 302 §41;2018 ¢291 § 15;2016 sp.s. ¢ 29 § 234; 2015
¢ 250§ 9;2013 ¢ 289 § 4; 2008 ¢ 213 § 6; 1998 ¢ 297 § 15;
1997 ¢ 112 § 22; 1986 ¢ 67 § 3; 1979 ex.s. ¢ 215 § 14; 1974
ex.s.c 145 § 19; 1973 1st ex.s. ¢ 142 § 33.]

*Reviser's note: RCW 10.77.086 was amended by 2022 c 288 § 4,
changing subsection (4) to subsection (5).

Effective date—2018 ¢ 291 §§ 1-4, 6, 7,9, 11, 12, 13, and 15: See note
following RCW 71.05.020.

Effective dates—2016 sp.s. ¢ 29: See note following RCW 71.05.760.

Short title—Right of action—2016 sp.s. ¢ 29: See notes following
RCW 71.05.010.

Findings—2013 c 289: See note following RCW 10.77.086.

Effective dates—Severability—Intent—1998 ¢ 297: See notes fol-
lowing RCW 71.05.010.

71.05.285 Additional confinement—Prior history
evidence. In determining whether an inpatient or less restric-
tive alternative commitment under the process provided in
RCW 71.05.280 and 71.05.320(4) is appropriate, great
weight shall be given to evidence of a prior history or pattern
of decompensation and discontinuation of treatment resulting
in: (1) Repeated hospitalizations; or (2) repeated peace offi-
cer interventions resulting in juvenile offenses, criminal
charges, diversion programs, or jail admissions. Such evi-
dence may be used to provide a factual basis for concluding
that the individual would not receive, if released, such care as

(2022 Ed.)

71.05.300

is essential for his or her health or safety. [2018 ¢ 201 § 3011;
2001 ¢ 12§ 1; 1997 ¢ 112 § 23.]

Findings—Intent—Effective date—2018 ¢ 201: See notes following
RCW 41.05.018.

71.05.290 Petition for additional commitment—Affi-
davit. (1) At any time during a person's 14-day intensive
treatment period, the professional person in charge of a treat-
ment facility or his or her professional designee or the desig-
nated crisis responder may petition the superior court for an
order requiring such person to undergo an additional period
of treatment. Such petition must be based on one or more of
the grounds set forth in RCW 71.05.280.

(2)(a)(i) The petition shall summarize the facts which
support the need for further commitment and shall be sup-
ported by affidavits based on an examination of the patient
and signed by:

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

(B) One physician, physician assistant, psychiatric
advanced registered nurse practitioner, or mental health pro-
fessional.

(i1) If the petition is for substance use disorder treatment,
the petition may be signed by a substance use disorder profes-
sional instead of a mental health professional and by an
advanced registered nurse practitioner instead of a psychiat-
ric advanced registered nurse practitioner.

(b) The affidavits shall describe in detail the behavior of
the detained person which supports the petition and shall
explain what, if any, less restrictive treatments which are
alternatives to detention are available to such person, and
shall state the willingness of the affiant to testify to such facts
in subsequent judicial proceedings under this chapter. If less
restrictive alternative treatment is sought, the petition shall
set forth any recommendations for less restrictive alternative
treatment services.

(3) If a person has been determined to be incompetent
pursuant to *RCW 10.77.086(4), then the professional person
in charge of the treatment facility or his or her professional
designee or the designated crisis responder may directly file a
petition for 180-day treatment under RCW 71.05.280(3), or
for 90-day treatment under RCW 71.05.280 (1), (2), or (4).
No petition for initial detention or 14-day detention is
required before such a petition may be filed. [2022 ¢ 210 §
16; 2020 ¢ 302 § 42; 2017 3rd sp.s. ¢ 14 § 18. Prior: 2016
sp.s. ¢ 29 § 235; 2016 ¢ 155 § 6; 2016 ¢ 45 § 3; 2015 ¢ 250 §
10; 2009 ¢ 217 § 3; 2008 ¢ 213 § 7; 1998 ¢ 297 § 16; 1997 ¢
112 § 24; 1986 ¢ 67 § 4; 1975 1st ex.s. ¢ 199 § 6; 1974 ex.s.
¢ 145 § 20; 1973 1st ex.s. ¢ 142 § 34.]

*Reviser's note: RCW 10.77.086 was amended by 2022 c 288 § 4,
changing subsection (4) to subsection (5).

Effective date—2017 3rd sp.s. ¢ 14 §§ 9, 12, 14, 15, and 17-21: See
note following RCW 71.05.590.

Effective dates—2016 sp.s. ¢ 29: See note following RCW 71.05.760.

Short title—Right of action—2016 sp.s. ¢ 29: See notes following
RCW 71.05.010.

Effective dates—Severability—Intent—1998 ¢ 297: See notes fol-
lowing RCW 71.05.010.

71.05.300 Filing of petition—Appearance—Notice—
Advice as to rights—Appointment of attorney, expert, or
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professional person. (1) The petition for ninety day treat-
ment shall be filed with the clerk of the superior court at least
three days before expiration of the fourteen-day period of
intensive treatment. The clerk shall set a trial setting date as
provided in RCW 71.05.310 on the next judicial day after the
date of filing the petition and 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 attor-
ney, and the behavioral health administrative services organi-
zation administrator, and provide a copy of the petition to
such persons as soon as possible. The behavioral health
administrative services organization administrator or desig-
nee may review the petition and may appear and testify at the
full hearing on the petition.

(2) The attorney for the detained person 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 commit-
ment 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 practitioner,
psychologist, psychiatrist, or other professional person, des-
ignated by the detained person to examine and testify on
behalf of the detained person.

(3) The court may, if requested, also appoint a profes-
sional 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), the appointed
professional person under this section shall be a developmen-
tal disabilities professional. [2020 ¢ 302 § 43; 2019 ¢ 325 §
3007; 2017 3rd sp.s. ¢ 14 § 19. Prior: 2016 sp.s. ¢ 29 § 236;
2016 ¢ 155§ 7; 2014 ¢ 225 § 84; prior: 2009 ¢ 293 § 5; 2009
c217§4;2008 c213 § 8;2006 c 333 §303; 1998 c297 § 17;
1997 ¢ 112 § 25; 1989 ¢ 420 § 14; 1987 ¢ 439 § 8; 1975 1st
ex.s.c 199§ 7; 1974 ex.s. ¢ 145 § 21; 1973 1stex.s.c 142 §
35.]

*Reviser's note: RCW 10.77.086 was amended by 2022 ¢ 288 § 4,
changing subsection (4) to subsection (5).

Effective date—2019 ¢ 325: See note following RCW 71.24.011.

Effective date—2017 3rd sp.s. ¢ 14 §§ 9, 12, 14, 15, and 17-21: See
note following RCW 71.05.590.

Effective dates—2016 sp.s. ¢ 29: See note following RCW 71.05.760.

Short title—Right of action—2016 sp.s. ¢ 29: See notes following
RCW 71.05.010.

Effective date—2014 ¢ 225: See note following RCW 71.24.016.

Finding—Purpose—Intent—Severability—Part headings not
law—Effective dates—2006 ¢ 333: See notes following RCW 71.24.016.

Effective dates—Severability—Intent—1998 ¢ 297: See notes fol-
lowing RCW 71.05.010.

71.05.310 Time for hearing—Due process—Jury
trial—Continuation of treatment. The court shall set a
hearing on the petition for ninety-day or one hundred eighty-
day treatment within five judicial days of the trial setting
hearing, or within ten judicial days for a petition filed under
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RCW 71.05.280(3). The court may continue the hearing in
accordance with RCW 71.05.236. If the person named in the
petition requests a jury trial, the trial must be set within ten
judicial days of the next judicial day after the date of filing
the petition. The burden of proof shall be by clear, cogent,
and convincing evidence and shall be upon the petitioner.
The person has the right to be present at such proceeding,
which shall in all respects accord with the constitutional
guarantees of due process of law and the rules of evidence
under RCW 71.05.217.

During the proceeding, the person named in the petition
shall continue to be treated until released by order of the
superior court or discharged by the behavioral health service
provider. If the hearing has not commenced within thirty days
after the filing of the petition, not including extensions of
time ordered under RCW 71.05.236, the detained person
shall be released. [2020 c 302 § 44; 2012 ¢ 256 § 8; 2005 ¢
504 § 709; 1987 ¢ 439 § 9; 1975 Istex.s.c 199 § 8; 1974 ex.s.
c 145§ 22; 1973 1stex.s. ¢ 142 § 36.]

Purpose—Effective date—2012 ¢ 256: See notes following RCW
10.77.068.

Findings—Intent—Severability—Application—Construction—
Captions, part headings, subheadings not law—Adoption of rules—
Effective dates—2005 ¢ 504: See notes following RCW 71.05.027.

Additional notes found at www.leg.wa.gov

71.05.320 Remand for additional treatment—Less
restrictive alternatives—Duration—Grounds—Hearing.
(Effective until July 1, 2026.) (1)(a) Subject to (b) of this
subsection, if the court or jury finds that grounds set forth in
RCW 71.05.280 have been proven and that the best interests
of the person or others will not be served by a less restrictive
treatment which is an alternative to detention, the court shall
remand him or her to the custody of the department of social
and health services or to a facility certified for ninety day
treatment by the department for a further period of intensive
treatment not to exceed ninety days from the date of judg-
ment.

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

(c) If the grounds set forth in RCW 71.05.280(3) are the
basis of commitment, then the period of treatment may be up
to but not exceed one hundred eighty days from the date of
judgment to the custody of the department of social and
health services or to a facility certified for 180-day treatment
by the department or under RCW 71.05.745.

(2) If the court or jury finds that grounds set forth in
RCW 71.05.280 have been proven, but finds that treatment
less restrictive than detention will be in the best interest of the
person or others, then the court shall remand him or her to the
custody of the department of social and health services or to
a facility certified for ninety day treatment by the department
or to a less restrictive alternative for a further period of less
restrictive treatment not to exceed 90 days from the date of
judgment. If the grounds set forth in RCW 71.05.280(3) are
the basis of commitment, then the period of treatment may be
up to but not exceed 180 days from the date of judgment. If
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the court has made an affirmative special finding under RCW
71.05.280(3)(b), the court shall appoint a multidisciplinary
transition team as provided in subsection (6)(a)(i) of this sec-
tion.

(3) An order for less restrictive alternative treatment
entered under subsection (2) of this section must name the
behavioral health service provider responsible for identifying
the services the person will receive in accordance with RCW
71.05.585, and must include a requirement that the person
cooperate with the services planned by the behavioral health
service provider.

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

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

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

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

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

(d) Continues to be gravely disabled.

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

If less restrictive alternative treatment is sought, the peti-
tion shall set forth any recommendations for less restrictive
alternative treatment services.
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(5) A new petition for involuntary treatment filed under
subsection (4) of this section shall be filed and heard in the
superior court of the county of the facility which is filing the
new petition for involuntary treatment unless good cause is
shown for a change of venue. The cost of the proceedings
shall be borne by the state.

(6)(a) The hearing shall be held as provided in RCW
71.05.310, and if the court or jury finds that the grounds for
additional confinement as set forth in this section are present,
subject to subsection (1)(b) of this section, the court may
order the committed person returned for an additional period
of treatment not to exceed 180 days from the date of judg-
ment, except as provided in subsection (7) of this section. An
order for less restrictive alternative treatment must name the
behavioral health service provider responsible for identifying
the services the person will receive in accordance with RCW
71.05.585, and must include a requirement that the person
cooperate with the services planned by the behavioral health
service provider.

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

(i1) The role of the transition team shall be to facilitate
the success of the person on the less restrictive alternative
order by monitoring the person's progress in treatment, com-
pliance with court-ordered conditions, and to problem solve
around extra support the person may need or circumstances
which may arise that threaten the safety of the person or the
community. The transition team may develop a monitoring
plan which may be carried out by any member of the team.
The transition team shall meet according to a schedule devel-
oped by the team, and shall communicate as needed if issues
arise that require the immediate attention of the team.

(iii) The department of corrections shall collaborate with
the department to develop specialized training for community
corrections officers under this section. The lack of a trained
community corrections officer must not be the cause of delay
to entry of a less restrictive alternative order.

(b) At the end of the 180-day period of commitment, or
one-year period of commitment if subsection (7) of this sec-
tion applies, the committed person shall be released unless a
petition for an additional 180-day period of continued treat-
ment is filed and heard in the same manner as provided in this
section. Successive 180-day commitments are permissible on
the same grounds and pursuant to the same procedures as the
original 180-day commitment.

(7) An order for less restrictive treatment entered under
subsection (6) of this section may be for up to one year when
the person's previous commitment term was for intensive
inpatient treatment in a state hospital.
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(8) No person committed under this section may be
detained unless a valid order of commitment is in effect. No
order of commitment under this section may exceed 180 days
in length except as provided in subsection (7) of this section.

(9) Nothing in this section precludes the court from sub-
sequently modifying the terms of an order for less restrictive
alternative treatment under RCW 71.05.590(3). [2022 ¢ 210
§ 17. Prior: 2021 ¢ 264 § 10; 2021 ¢ 263 § 2; 2020 ¢ 302 § 45;
2018 ¢ 201 § 3012; prior: 2016 sp.s. ¢ 29 § 237; 2016 ¢ 45 §
4; 2015 ¢ 250 § 11; 2013 ¢ 289 § 5; 2009 ¢ 323 § 2; 2008 c
213§ 9; 2006 ¢ 333 § 304; 1999 ¢ 13 § 7; 1997 c 112 § 26;
1989 ¢ 420 § 15; 1986 ¢ 67 § 5; 1979 ex.s. ¢ 215 § 15; 1975
Istex.s.c 199 §9; 1974 ex.s. ¢ 145 § 23; 1973 1stex.s. ¢ 142
§37.]

Expiration date—2022 ¢ 210 §§ 5, 12, 17, and 23: See note following
RCW 71.05.150.

Expiration date—2021 ¢ 264 §§ 1, 3, 6, 8, 10, 14, 31, and 33: See note
following RCW 71.05.150.

Expiration date—2021 ¢ 263 § 2: "Section 2 of this act expires July 1,
2026." [2021 ¢ 263 § 22.]

Application—2021 ¢ 263: See note following RCW 10.77.150.

Expiration date—2020 ¢ 302 §§ 13, 16, 26, 39, 45, 55, 78, 83, 86, 92,
94, and 97: See note following RCW 71.05.150.

Expiration date—2018 ¢ 201 §§ 3009, 3012, 3026, 5017, and 5020:
See note following RCW 71.05.240.

Findings—Intent—Effective date—2018 ¢ 201: See notes following
RCW 41.05.018.

Effective dates—2016 sp.s. ¢ 29: See note following RCW 71.05.760.

Short title—Right of action—2016 sp.s. ¢ 29: See notes following
RCW 71.05.010.

Findings—2013 c 289: See note following RCW 10.77.086.

Findings—Intent—2015 ¢ 250; 2009 ¢ 323: "(1) The legislature finds
that many persons who are released from involuntary mental health treat-
ment in an inpatient setting would benefit from an order for less restrictive
treatment in order to provide the structure and support necessary to facilitate
long-term stability and success in the community.

(2) The legislature intends to make it easier to renew orders for less
restrictive treatment following a period of inpatient commitment in cases in
which a person has been involuntarily committed more than once and is
likely to benefit from a renewed order for less restrictive treatment.

(3) The legislature finds that public safety is enhanced when a desig-
nated mental health professional is able to file a petition to revoke an order
for less restrictive treatment under RCW 71.05.590 before a person who is
the subject of the petition becomes ill enough to present a likelihood of seri-
ous harm." [2015 ¢ 250 § 21; 2009 ¢ 323 § 1.]

Finding—Purpose—Intent—Severability—Part headings not
law—Effective dates—2006 ¢ 333: See notes following RCW 71.24.016.

Purpose—Construction—1999 ¢ 13: See note following RCW
10.77.010.

71.05.320 Remand for additional treatment—Less
restrictive alternatives—Duration—Grounds—Hearing.
(Effective July 1, 2026.) (1) If the court or jury finds that
grounds set forth in RCW 71.05.280 have been proven and
that the best interests of the person or others will not be
served by a less restrictive treatment which is an alternative
to detention, the court shall remand him or her to the custody
of the department of social and health services or to a facility
certified for ninety day treatment by the department for a fur-
ther period of intensive treatment not to exceed ninety days
from the date of judgment.

If the order for inpatient treatment is based on a sub-
stance use disorder, treatment must take place at an approved
substance use disorder treatment program. If the grounds set
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forth in RCW 71.05.280(3) are the basis of commitment, then
the period of treatment may be up to but not exceed one hun-
dred eighty days from the date of judgment to the custody of
the department of social and health services or to a facility
certified for 180-day treatment by the department or under
RCW 71.05.745.

(2) If the court or jury finds that grounds set forth in
RCW 71.05.280 have been proven, but finds that treatment
less restrictive than detention will be in the best interest of the
person or others, then the court shall remand him or her to the
custody of the department of social and health services or to
a facility certified for ninety day treatment by the department
or to a less restrictive alternative for a further period of less
restrictive treatment not to exceed 90 days from the date of
judgment. If the grounds set forth in RCW 71.05.280(3) are
the basis of commitment, then the period of treatment may be
up to but not exceed 180 days from the date of judgment. If
the court has made an affirmative special finding under RCW
71.05.280(3)(b), the court shall appoint a multidisciplinary
transition team as provided in subsection (6)(a)(i) of this sec-
tion.

(3) An order for less restrictive alternative treatment
entered under subsection (2) of this section must name the
behavioral health service provider responsible for identifying
the services the person will receive in accordance with RCW
71.05.585, and must include a requirement that the person
cooperate with the services planned by the behavioral health
service provider.

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

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

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

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

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

(d) Continues to be gravely disabled.

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

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

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

(6)(a) The hearing shall be held as provided in RCW
71.05.310, and if the court or jury finds that the grounds for
additional confinement as set forth in this section are present,
the court may order the committed person returned for an
additional period of treatment not to exceed 180 days from
the date of judgment, except as provided in subsection (7) of
this section. An order for less restrictive alternative treatment
must name the behavioral health service provider responsible
for identifying the services the person will receive in accor-
dance with RCW 71.05.585, and must include a requirement
that the person cooperate with the services planned by the
behavioral health service provider.

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

(i1) The role of the transition team shall be to facilitate
the success of the person on the less restrictive alternative
order by monitoring the person's progress in treatment, com-
pliance with court-ordered conditions, and to problem solve
around extra support the person may need or circumstances
which may arise that threaten the safety of the person or the
community. The transition team may develop a monitoring
plan which may be carried out by any member of the team.
The transition team shall meet according to a schedule devel-
oped by the team, and shall communicate as needed if issues
arise that require the immediate attention of the team.

(ii1) The department of corrections shall collaborate with
the department to develop specialized training for community
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corrections officers under this section. The lack of a trained
community corrections officer must not be the cause of delay
to entry of a less restrictive alternative order.

(b) At the end of the 180-day period of commitment, or
one-year period of commitment if subsection (7) of this sec-
tion applies, the committed person shall be released unless a
petition for an additional 180-day period of continued treat-
ment is filed and heard in the same manner as provided in this
section. Successive 180-day commitments are permissible on
the same grounds and pursuant to the same procedures as the
original 180-day commitment.

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

(8) No person committed under this section may be
detained unless a valid order of commitment is in effect. No
order of commitment under this section may exceed 180 days
in length except as provided in subsection (7) of this section.

(9) Nothing in this section precludes the court from sub-
sequently modifying the terms of an order for less restrictive
alternative treatment under RCW 71.05.590(3). [2022 ¢ 210
§ 18. Prior: 2021 ¢ 264 § 11;2021 ¢ 263 § 3;2020 ¢ 302 § 46;
2018 ¢ 201 § 3013; 2016 sp.s. ¢ 29 § 238; 2016 sp.s. ¢ 29 §
237;2016 ¢ 45 § 4;2015¢250 § 11; 2013 ¢ 289 § 5; 2009 ¢
323 § 2; 2008 ¢ 213 § 9; 2006 ¢ 333 § 304; 1999 c 13 § 7;
1997 ¢ 112 § 26; 1989 ¢ 420 § 15; 1986 ¢ 67 § 5; 1979 ex.s. ¢
215§ 15;1975 1stex.s. ¢ 199§ 9; 1974 ex.s. ¢ 145 § 23; 1973
Istex.s. c 142 § 37.]

Effective date—2022 ¢ 210 §§ 6, 13, 18, and 24: See note following
RCW 71.05.150.

Effective date—2021 ¢ 264 §§ 2, 4,7, 9, 11, 15, 32, and 34: See note
following RCW 71.05.150.

Effective date—2021 ¢ 263 § 3: "Section 3 of this act takes effect July
1,2026." [2021 ¢ 263 § 23.]

Application—2021 ¢ 263: See note following RCW 10.77.150.

Effective date—2020 ¢ 302 §§ 14, 17, 27, 40, 46, 56, 79, 84, 87, 93, 95,
and 98: See note following RCW 71.05.150.

Effective date—2018 ¢ 201 §§ 3010, 3013, 3027, 5018, and 5021: See
note following RCW 71.05.240.

Findings—Intent—2018 ¢ 201: See note following RCW 41.05.018.
Effective dates—2016 sp.s. ¢ 29: See note following RCW 71.05.760.

Short title—Right of action—2016 sp.s. ¢ 29: See notes following
RCW 71.05.010.

Findings—2013 c 289: See note following RCW 10.77.086.

Findings—Intent—2015 ¢ 250; 2009 ¢ 323: "(1) The legislature finds
that many persons who are released from involuntary mental health treat-
ment in an inpatient setting would benefit from an order for less restrictive
treatment in order to provide the structure and support necessary to facilitate
long-term stability and success in the community.

(2) The legislature intends to make it easier to renew orders for less
restrictive treatment following a period of inpatient commitment in cases in
which a person has been involuntarily committed more than once and is
likely to benefit from a renewed order for less restrictive treatment.

(3) The legislature finds that public safety is enhanced when a desig-
nated mental health professional is able to file a petition to revoke an order
for less restrictive treatment under RCW 71.05.590 before a person who is
the subject of the petition becomes ill enough to present a likelihood of seri-
ous harm." [2015 ¢ 250 § 21; 2009 ¢ 323 § 1.]

Finding—Purpose—Intent—Severability—Part headings not
law—Effective dates—2006 ¢ 333: See notes following RCW 71.24.016.

Purpose—Construction—1999 ¢ 13: See note following RCW
10.77.010.

[Title 71 RCW—page 37]



71.05.325

71.05.325 Release—Authorized leave—Notice to
prosecuting attorney. (1) Before a person committed under
grounds set forth in RCW 71.05.280(3) is released because a
new petition for involuntary treatment has not been filed
under RCW 71.05.320(4), the superintendent, professional
person, or designated crisis responder responsible for the
decision whether to file a new petition shall in writing notify
the prosecuting attorney of the county in which the criminal
charges against the committed person were dismissed, of the
decision not to file a new petition for involuntary treatment.
Notice shall be provided at least forty-five days before the
period of commitment expires.

(2)(a) Before a person committed under grounds set forth
in RCW 71.05.280(3) is permitted temporarily to leave a
treatment facility pursuant to RCW 71.05.270 for any period
of time without constant accompaniment by facility staff, the
superintendent, professional person in charge of a treatment
facility, or his or her professional designee shall in writing
notify the prosecuting attorney of any county of the person's
destination and the prosecuting attorney of the county in
which the criminal charges against the committed person
were dismissed. The notice shall be provided at least forty-
five days before the anticipated leave and shall describe the
conditions under which the leave is to occur.

(b) The provisions of RCW 71.05.330(2) apply to pro-
posed leaves, and either or both prosecuting attorneys receiv-
ing notice under this subsection may petition the court under
RCW 71.05.330(2).

(3) Nothing in this section shall be construed to authorize
detention of a person unless a valid order of commitment is in
effect.

(4) The existence of the notice requirements in this sec-
tion will not require any extension of the leave date in the
event the leave plan changes after notification.

(5) The notice requirements contained in this section
shall not apply to emergency medical transfers.

(6) The notice provisions of this section are in addition to
those provided in RCW 71.05.425. [2018 ¢ 201 § 3014; 2016
sp.s. ¢ 29 § 239; 2000 ¢ 94 § 7; 1994 ¢ 129 § 8; 1990 ¢ 3 §
111; 1989 c 401 § 1; 1986 ¢ 67 § 2.]

Findings—Intent—Effective date—2018 ¢ 201: See notes following
RCW 41.05.018.

Effective dates—2016 sp.s. ¢ 29: See note following RCW 71.05.760.

Short title—Right of action—2016 sp.s. ¢ 29: See notes following
RCW 71.05.010.

Findings—Intent—1994 ¢ 129: See note following RCW 4.24.550.

71.05.330 Early release—Notice to court and prose-
cuting attorney—Petition for hearing. (1) Nothing in this
chapter shall prohibit the superintendent or professional per-
son in charge of the hospital or facility in which the person is
being involuntarily treated from releasing him or her prior to
the expiration of the commitment period when, in the opinion
of the superintendent or professional person in charge, the
person being involuntarily treated no longer presents a likeli-
hood of serious harm.

Whenever the superintendent or professional person in
charge of a hospital or facility providing involuntary treat-
ment pursuant to this chapter releases a person prior to the
expiration of the period of commitment, the superintendent or
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professional person in charge shall in writing notify the court
which committed the person for treatment.

(2) Before a person committed under grounds set forth in
RCW 71.05.280(3) or 71.05.320(4)(c) is released under this
section, the superintendent or professional person in charge
shall in writing notify the prosecuting attorney of the county
in which the criminal charges against the committed person
were dismissed, of the release date. Notice shall be provided
at least thirty days before the release date. Within twenty
days after receiving notice, the prosecuting attorney may
petition the court in the county in which the person is being
involuntarily treated for a hearing to determine whether the
person is to be released. The prosecuting attorney shall pro-
vide a copy of the petition to the superintendent or profes-
sional person in charge of the hospital or facility providing
involuntary treatment, the attorney, if any, and the guardian
or conservator of the committed person. The court shall con-
duct a hearing on the petition within ten days of filing the
petition. The committed person shall have the same rights
with respect to notice, hearing, and counsel as for an involun-
tary treatment proceeding, except as set forth in this subsec-
tion and except that there shall be no right to jury trial. The
issue to be determined at the hearing is whether or not the
person may be released without substantial danger to other
persons, or substantial likelihood of committing criminal acts
jeopardizing public safety or security. If the court disap-
proves of the release, it may do so only on the basis of sub-
stantial evidence. Pursuant to the determination of the court
upon the hearing, the committed person shall be released or
shall be returned for involuntary treatment subject to release
at the end of the period for which he or she was committed, or
otherwise in accordance with the provisions of this chapter.
[2018 ¢ 201 § 3015; 1998 ¢ 297 § 20; 1997 ¢ 112 § 27; 1986
c 67§ 1;1973 Istex.s.c 142 § 38.]

Findings—Intent—Effective date—2018 ¢ 201: See notes following
RCW 41.05.018.

Effective dates—Severability—Intent—1998 ¢ 297: See notes fol-
lowing RCW 71.05.010.

71.05.335 Modification of order for inpatient treat-
ment—Intervention by prosecuting attorney. In any pro-
ceeding under this chapter to modify a commitment order of
a person committed to inpatient treatment under grounds set
forth in RCW 71.05.280(3) or 71.05.320(4)(c) in which the
requested relief includes treatment less restrictive than deten-
tion, the prosecuting attorney shall be entitled to intervene.
The party initiating the motion to modify the commitment
order shall serve the prosecuting attorney of the county in
which the criminal charges against the committed person
were dismissed with written notice and copies of the initiat-
ing papers. [2018 ¢ 201 § 3016; 1986 ¢ 67 § 7.]

Findings—Intent—Effective date—2018 ¢ 201: See notes following
RCW 41.05.018.

71.05.340 Outpatient treatment or care—Condi-
tional release. (1)(a) When, in the opinion of the superinten-
dent or the professional person in charge of the hospital or
facility providing involuntary treatment, the committed per-
son can be appropriately served by outpatient treatment prior
to or at the expiration of the period of commitment, then such
outpatient care may be required as a term of conditional
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release for a period which, when combined with the number
of days the person has spent in inpatient treatment, shall not
exceed 90 days if the underlying commitment was for a
period of 14 or 90 days, or 180 days if the underlying com-
mitment was for a period of 180 days. If the facility or agency
designated to provide outpatient treatment is other than the
facility providing involuntary treatment, the outpatient facil-
ity so designated must agree in writing to assume such
responsibility. A copy of the terms of conditional release
shall be given to the patient, the designated crisis responder
in the county in which the patient is to receive outpatient
treatment, and to the court of original commitment.

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

(2) The facility or agency designated to provide outpa-
tient care or the secretary of the department of social and
health services may modify the conditions for continued
release when such modification is in the best interest of the
person. Notification of such changes shall be sent to all per-
sons receiving a copy of the original conditions. Enforcement
or revocation proceedings related to a conditional release
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may occur as provided under RCW 71.05.590. [2021 ¢ 264 §
12; 2018 ¢ 201 § 3017; 2016 sp.s. ¢ 29 § 240; 2015 ¢ 250 §
12; 2009 ¢ 322 § 1; 2000 ¢ 94 § 8; 1998 ¢ 297 § 21; 1997 ¢
112 § 28; 1987 ¢ 439 § 10; 1986 ¢ 67 § 6; 1979 ex.s. ¢ 215 §
16; 1974 ex.s. c 145 § 24; 1973 Istex.s. ¢ 142 § 39.]

Findings—Intent—Effective date—2018 ¢ 201: See notes following
RCW 41.05.018.

Effective dates—2016 sp.s. ¢ 29: See note following RCW 71.05.760.

Short title—Right of action—2016 sp.s. ¢ 29: See notes following
RCW 71.05.010.

Effective dates—Severability—Intent—1998 ¢ 297: See notes fol-
lowing RCW 71.05.010.

71.05.350 Assistance to released persons. No indigent
patient shall be conditionally released or discharged from
involuntary treatment without suitable clothing, and the
superintendent of a state hospital shall furnish the same,
together with such sum of money as he or she deems neces-
sary for the immediate welfare of the patient. Such sum of
money shall be the same as the amount required by RCW
72.02.100 to be provided to persons in need being released
from correctional institutions. As funds are available, the sec-
retary of the department of social and health services may
provide payment to indigent persons conditionally released
pursuant to this chapter consistent with the optional provi-
sions of RCW 72.02.100 and 72.02.110, and may adopt rules
and regulations to do so. [2018 ¢ 201 § 3018; 1997 ¢ 112 §
29; 1973 1stex.s. ¢ 142 § 40.]

Findings—Intent—Effective date—2018 ¢ 201: See notes following
RCW 41.05.018.

71.05.360 Rights of involuntarily detained persons.

Reviser's note: RCW 71.05.360 was amended by 2020 ¢ 312 § 731
without reference to its repeal by 2020 ¢ 302 § 104. It has been decodified for
publication purposes under RCW 1.12.025.

71.05.365 Involuntary commitment—Individualized
discharge plan. When a person has been involuntarily com-
mitted for treatment to a hospital for a period of 90 or 180
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, man-
aged 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 dis-
charge plan, including whether a petition should be filed for
less restrictive alternative treatment on the basis that the per-
son is in need of assisted outpatient treatment, and arrange for
a transition to the community in accordance with the person's
individualized discharge plan within 14 days of the determi-
nation. [2022 ¢ 210 § 19;2019 ¢ 325 § 3008; 2016 sp.s. ¢ 37
§ 15,2014 ¢ 225 § 85; 2013 ¢ 338 § 4.]

Effective date—2019 ¢ 325: See note following RCW 71.24.011.

Effective date—2016 sp.s. ¢ 37 § 15: "Section 15 of this act takes effect
July 1,2018." [2016 sp.s. ¢ 37 § 16.]

Effective date—2014 ¢ 225 § 85: "Section 85 of this act takes effect
July 1,2018." [2014 ¢ 225 § 113.]

Effective date—2013 c 338 § 4: "Section 4 of this act takes effect July
1,2018." [2013 ¢ 338 § 8.]
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71.05.380 Rights of voluntarily committed persons.
All persons voluntarily entering or remaining in any facility,
institution, or hospital providing evaluation and treatment for
behavioral health disorders shall have no less than all rights
secured to involuntarily detained persons by RCW
71.05.217. [2020 ¢ 302 § 47; 2016 sp.s. ¢ 29 § 245; 1973 1st
ex.s. ¢ 142 § 43.]
Effective dates—2016 sp.s. ¢ 29: See note following RCW 71.05.760.

Short title—Right of action—2016 sp.s. ¢ 29: See notes following
RCW 71.05.010.

71.05.425 Persons committed following dismissal of
sex, violent, or felony harassment offense—Notification of
conditional release, final release, leave, transfer, or
escape—To whom given—Definitions. (1)(a) Except as
provided in subsection (2) of this section, at the earliest pos-
sible date, and in no event later than thirty days before condi-
tional release, final release, authorized leave under RCW
71.05.325(2), or transfer to a facility other than a state mental
hospital, the superintendent shall send written notice of con-
ditional release, release, authorized leave, or transfer of a per-
son committed under RCW 71.05.280(3) or 71.05.320(4)(c)
following dismissal of a sex, violent, or felony harassment
offense pursuant to *RCW 10.77.086(4) to the following:

(1) The chief of police of the city, if any, in which the per-
son will reside;

(i1) The sheriff of the county in which the person will
reside; and

(iii) The prosecuting attorney of the county in which the
criminal charges against the committed person were dis-
missed.

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

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

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

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

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

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

(d) The existence of the notice requirements in this sub-
section will not require any extension of the release date in
the event the release plan changes after notification.

(2) If a person committed under RCW 71.05.280(3) or
71.05.320(4)(c) following dismissal of a sex, violent, or fel-
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ony harassment offense pursuant to *RCW 10.77.086(4)
escapes, the superintendent shall immediately notify, by the
most reasonable and expedient means available, the chief of
police of the city and the sheriff of the county in which the
person escaped and in which the person resided immediately
before the person's arrest and the prosecuting attorney of the
county in which the criminal charges against the committed
person were dismissed. If previously requested, the superin-
tendent shall also notify the witnesses and the victim of the
sex, violent, or felony harassment offense that was dismissed
pursuant to *RCW 10.77.086(4) preceding commitment
under RCW 71.05.280(3) or 71.05.320(4) or the victim's next
of kin if the crime was a homicide. In addition, the secretary
shall also notify appropriate parties pursuant to RCW
70.02.230(2)(0). If the person is recaptured, the superinten-
dent shall send notice to the persons designated in this sub-
section as soon as possible but in no event later than two
working days after the department of social and health ser-
vices learns of such recapture.

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

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

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

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

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

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

(d) "Felony harassment offense" means a crime of
harassment as defined in RCW 9A.46.060 that is a felony.
[2021 ¢ 264 § 19; 2018 ¢ 201 § 3019. Prior: 2013 ¢ 289 § 6;
2013 ¢ 200 § 30; 2011 ¢ 305 § 5; 2009 ¢ 521 § 158; 2008 ¢
213 § 10; 2005 ¢ 504 § 710; 2000 ¢ 94 § 10; 1999 ¢ 13 § §;
1994 ¢ 129§ 9; 1992 ¢ 186 § 9; 1990 ¢ 3 § 109.]

*Reviser's note: RCW 10.77.086 was amended by 2022 c 288 § 4,
changing subsection (4) to subsection (5).

Findings—Intent—Effective date—2018 ¢ 201: See notes following
RCW 41.05.018.

Findings—2013 c 289: See note following RCW 10.77.086.
Effective date—2013 ¢ 200: See note following RCW 70.02.010.
Findings—2011 c 305: See note following RCW 74.09.295.

Findings—Intent—Severability—Application—Construction—
Captions, part headings, subheadings not law—Adoption of rules—
Effective dates—2005 ¢ 504: See notes following RCW 71.05.027.

Purpose—Construction—1999 ¢ 13: See note following RCW
10.77.010.

Findings—Intent—1994 ¢ 129: See note following RCW 4.24.550.

Additional notes found at www.leg.wa.gov

71.05.435 Discharge of person from treatment
entity—Notice to designated crisis responder office. (1)
Whenever a person who is the subject of an involuntary com-
mitment order under this chapter is discharged from an eval-
uation and treatment facility, state hospital, secure with-
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drawal management and stabilization facility, or approved
substance use disorder treatment program providing involun-
tary treatment services, the entity discharging the person shall
provide notice of the person's discharge to the designated cri-
sis responder office responsible for the initial commitment,
which may be a federally recognized Indian tribe or other
Indian health care provider if the designated crisis responder
is appointed by the authority, and the designated crisis
responder office that serves the county in which the person is
expected to reside. The entity discharging the person must
also provide these offices with a copy of any less restrictive
order or conditional release order entered in conjunction with
the discharge of the person, unless the entity discharging the
person has entered into a memorandum of understanding
obligating another entity to provide these documents.

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

(3) The authority shall maintain and make available an
updated list of contact information for designated crisis
responder offices around the state. [2020 ¢ 256 § 306; 2019
c 446 § 26; 2018 ¢ 201 § 3020; 2016 sp.s. ¢ 29 § 246; 2010 ¢
280 § 4.]

Findings—Intent—Effective date—2018 ¢ 201: See notes following
RCW 41.05.018.

Effective dates—2016 sp.s. ¢ 29: See note following RCW 71.05.760.

Short title—Right of action—2016 sp.s. ¢ 29: See notes following
RCW 71.05.010.

71.05.445 Court-ordered behavioral health treat-
ment of persons subject to department of corrections
supervision—Initial assessment inquiry—Required noti-
fications—Rules. (1)(a) When a behavioral 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 behavioral health service provider that he or she
is subject to supervision by the department of corrections, the
behavioral 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
behavioral health service provider with a copy of the order
granting relief from disclosure pursuant to RCW 9.94A.562
or 71.05.132, the behavioral health service provider is not
required to notify the department of corrections that the
behavioral 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
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email or facsimile, so long as the notifying behavioral 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.

(3) The authority and the department of corrections, in
consultation with behavioral health administrative services
organizations, managed care organizations, behavioral health
service providers as defined in RCW 71.05.020, behavioral
health consumers, and advocates for persons with behavioral
health disorders, shall adopt rules to implement the provi-
sions of this section related to the type and scope of informa-
tion 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 sub-
ject to sentencing under chapter 9.94A or 9.95 RCW, includ-
ing accessing and releasing or disclosing information of per-
sons who received behavioral 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 cor-
rections under this section shall remain confidential and sub-
ject to the limitations on disclosure outlined in this chapter,
except as provided in RCW 72.09.585.

(5) No behavioral health service provider or individual
employed by a behavioral 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 behavioral
health services for any patient who receives treatment for
alcoholism or drug dependency, the release of the informa-
tion may be restricted as necessary to comply with federal
law and regulations.

(7) This section does not modify the terms and condi-
tions of disclosure of information related to sexually trans-
mitted 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 organi-
zations, and behavioral health service providers that deliv-
ered behavioral 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. [2020 ¢ 302 §
48;2019 ¢ 325 § 3009; 2018 ¢ 201 § 3021. Prior: 2014 ¢ 225
§ 86;2014 ¢ 220 § 14; 2013 ¢ 200 § 31; 2009 ¢ 320 § 4; 2005
¢ 504 § 711;2004 c 166 § 4; 2002 ¢ 39 § 2; 2000 ¢ 75 § 3.]

Effective date—2019 ¢ 325: See note following RCW 71.24.011.

Findings—Intent—Effective date—2018 ¢ 201: See notes following
RCW 41.05.018.

Effective date—2014 ¢ 225: See note following RCW 71.24.016.
Effective date—2014 ¢ 220: See note following RCW 70.02.290.
Effective date—2013 ¢ 200: See note following RCW 70.02.010.
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Findings—Intent—Severability—Application—Construction—
Captions, part headings, subheadings not law—Adoption of rules—
Effective dates—2005 ¢ 504: See notes following RCW 71.05.027.

Intent—2000 ¢ 75: "It is the intent of the legislature to enhance and
facilitate the ability of the department of corrections to carry out its respon-
sibility of planning and ensuring community protection with respect to per-
sons subject to sentencing under chapter 9.94A RCW by authorizing access
to, and release or disclosure of, necessary information related to mental
health services. This includes accessing and releasing or disclosing informa-
tion of persons who received mental health services as a minor. The legisla-
ture does not intend this act to readdress access to information and records
regarding continuity of care.

The legislature recognizes that persons with mental illness have a right
to the confidentiality of information related to mental health services, includ-
ing the fact of their receiving such services, unless there is a state interest that
supersedes this right. It is the intent of the legislature to balance that right of
the individual with the state interest to enhance public safety." [2000 ¢ 75 §

L]

Additional notes found at www.leg.wa.gov

71.05.455 Law enforcement referrals to behavioral
health agencies—Reports of threatened or attempted sui-
cide—Model policy. When funded, the Washington associ-
ation of sheriffs and police chiefs, in consultation with the
criminal justice training commission, must develop and adopt
a model policy for use by law enforcement agencies relating
to a law enforcement officer's referral of a person to a behav-
ioral health agency after receiving a report of threatened or
attempted suicide. The model policy must complement the
criminal justice training commission's crisis intervention
training curriculum. [2020 ¢ 302 § 49; 2016 ¢ 158 § 2.]

Finding—Intent—2016 c 158: "The legislature finds that law enforce-
ment officers may respond to situations in which an individual has threat-
ened harm to himself or herself, but that individual does not meet the criteria
to be taken into custody for an evaluation under the involuntary treatment
act. In these situations, officers are encouraged to facilitate contact between
the individual and a mental health professional in order to protect the indi-
vidual and the community. While the legislature acknowledges that some
law enforcement officers receive mental health training, law enforcement
officers are not mental health professionals. It is the intent of the legislature
that mental health incidents are addressed by mental health professionals."
[2016 ¢ 158 § 1.]

71.05.457 Law enforcement referrals to behavioral
health agencies—Reports of threatened or attempted sui-
cide—General authority law enforcement policy. By July
1, 2017, all general authority Washington law enforcement
agencies must adopt a policy establishing criteria and proce-
dures for a law enforcement officer to refer a person to a
behavioral health agency after receiving a report of threat-
ened or attempted suicide. [2020 ¢ 302 § 50; 2016 ¢ 158 § 3.]

Finding—Intent—2016 c 158: See note following RCW 71.05.455.

71.05.458 Law enforcement referral—Threatened or
attempted suicide—Contact by designated crisis
responder. 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 con-
tacted by the designated crisis responder agency must attempt
to contact the referred person to determine whether additional
mental health intervention is necessary, including, if needed,
an assessment by a designated crisis responder for initial
detention under RCW 71.05.150 or 71.05.153. Documenta-
tion of the mental health professional's attempt to contact and
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assess the person must be maintained by the designated crisis
responder agency. [2019 ¢ 325 § 3010; 2016 ¢ 158 § 5.]

Effective date—2019 ¢ 325: See note following RCW 71.24.011.
Finding—Intent—2016 c 158: See note following RCW 71.05.455.

71.05.500 Liability of applicant. Any person making
or filing an application alleging that a person should be invol-
untarily detained, certified, committed, treated, or evaluated
pursuant to this chapter shall not be rendered civilly or crim-
inally liable where the making and filing of such application
was in good faith. [1973 Istex.s.c 142 § 55.]

71.05.510 Damages for excessive detention. Any indi-
vidual who knowingly, willfully or through gross negligence
violates the provisions of this chapter by detaining a person
for more than the allowable number of days shall be liable to
the person detained in civil damages. It shall not be a prereq-
uisite to an action under this section that the plaintiff shall
have suffered or be threatened with special, as contrasted
with general damages. [2018 ¢ 201 § 3022; 1974 ex.s. ¢ 145
§ 30; 1973 1st ex.s. ¢ 142 § 56.]

Findings—Intent—Effective date—2018 ¢ 201: See notes following
RCW 41.05.018.

71.05.520 Protection of rights—Staff. The authority
as the state's behavioral health authority, the department of
social and health services in its operation of the state hospi-
tals, and the department of health in exercising its function of
licensing and certification of behavioral health providers and
facilities shall have the responsibility to determine whether
all rights of individuals recognized and guaranteed by the
provisions of this chapter and the Constitutions of the state of
Washington and the United States are in fact protected and
effectively secured. To this end, each agency shall assign
appropriate staff who shall from time to time as may be nec-
essary have authority to examine records, inspect facilities,
attend proceedings, and do whatever is necessary to monitor,
evaluate, and assure adherence to such rights. Such persons
shall also recommend such additional safeguards or proce-
dures as may be appropriate to secure individual rights set
forth in this chapter and as guaranteed by the state and federal
Constitutions. [2018 ¢ 201 § 3023; 1973 Istex.s.c 142 § 57.]

Findings—Intent—Effective date—2018 ¢ 201: See notes following
RCW 41.05.018.

71.05.530 Facilities part of comprehensive behav-
ioral health program. Evaluation and treatment facilities
and secure withdrawal management and stabilization facili-
ties authorized pursuant to this chapter may be part of the
comprehensive community behavioral health services pro-
gram conducted in counties pursuant to chapter 71.24 RCW,
and may receive funding pursuant to the provisions thereof.
[2020 ¢ 302 § 52; 2016 sp.s. ¢ 29 § 247; 1998 ¢ 297 § 23;
1973 1st ex.s. ¢ 142 § 58.]

Effective dates—2016 sp.s. ¢ 29: See note following RCW 71.05.760.

Short title—Right of action—2016 sp.s. ¢ 29: See notes following
RCW 71.05.010.

Effective dates—Severability—Intent—1998 ¢ 297: See notes fol-
lowing RCW 71.05.010.
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71.05.560 Adoption of rules. The department, the
department of social and health services, and the authority
shall adopt such rules as may be necessary to effectuate the
intent and purposes of this chapter, which shall include but
not be limited to evaluation of the quality of the program and
facilities operating pursuant to this chapter, evaluation of the
effectiveness and cost effectiveness of such programs and
facilities, and procedures and standards for licensing or certi-
fication and other action relevant to evaluation and treatment
facilities, secure detoxification facilities, and approved sub-
stance use disorder treatment programs. [2018 ¢ 201 § 3025;
2016 sp.s. ¢ 29 § 248; 1998 ¢ 297 § 24; 1973 Istex.s.c 142 §
61.]

Findings—Intent—Effective date—2018 ¢ 201: See notes following
RCW 41.05.018.

Effective dates—2016 sp.s. ¢ 29: See note following RCW 71.05.760.

Short title—Right of action—2016 sp.s. ¢ 29: See notes following
RCW 71.05.010.

Effective dates—Severability—Intent—1998 ¢ 297: See notes fol-
lowing RCW 71.05.010.

71.05.570 Rules of court. The supreme court of the
state of Washington shall adopt such rules as it shall deem
necessary with respect to the court procedures and proceed-
ings provided for by this chapter. [1973 Ist ex.s. c 142 § 62.]

71.05.575 Less restrictive alternative treatment—
Consideration by court. (1) When making a decision under
this chapter whether to require a less restrictive alternative
treatment, the court shall consider whether it is appropriate to
include or exclude time spent in confinement when determin-
ing whether the person has committed a recent overt act.

(2) When determining whether an offender is a danger to
himself or herself or others under this chapter, a court shall
give great weight to any evidence submitted to the court
regarding an offender's recent history of judicially required or
administratively ordered involuntary antipsychotic medica-
tion while in confinement. [1999 ¢ 214 § 6.]

Intent—Effective date—1999 ¢ 214: See notes following RCW
72.09.370.

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

(a) Assignment of a care coordinator;

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

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

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

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

(f) An individual crisis plan;

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

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

(a) Medication management;

(b) Psychotherapy;

(¢) Nursing;

(d) Substance use disorder counseling;
