
RCW 41.05.018  Transfer of certain behavioral health-related 
powers, duties, and functions from the department of social and health 
services.  (1) The powers, duties, and functions of the department of 
social and health services pertaining to the behavioral health system 
and purchasing function of the behavioral health administration, 
except for oversight and management of state-run mental health 
institutions and licensing and certification activities, are hereby 
transferred to the Washington state health care authority to the 
extent necessary to carry out the purposes of chapter 201, Laws of 
2018. All references to the secretary or the department of social and 
health services in the Revised Code of Washington shall be construed 
to mean the director of the health care authority or the health care 
authority when referring to the functions transferred in this section.

(2)(a) All reports, documents, surveys, books, records, files, 
papers, or written material in the possession of the department of 
social and health services pertaining to the powers, duties, and 
functions transferred shall be delivered to the custody of the health 
care authority. All cabinets, furniture, office equipment, motor 
vehicles, and other tangible property employed by the department of 
social and health services in carrying out the powers, duties, and 
functions transferred shall be made available to the health care 
authority. All funds, credits, or other assets held by the department 
of social and health services in connection with the powers, duties, 
and functions transferred shall be assigned to the health care 
authority.

(b) Any appropriations made to the department of social and 
health services for carrying out the powers, functions, and duties 
transferred shall, on July 1, 2018, be transferred and credited to the 
health care authority.

(c) Whenever any question arises as to the transfer of any 
personnel, funds, books, documents, records, papers, files, equipment, 
or other tangible property used or held in the exercise of the powers 
and the performance of the duties and functions transferred, the 
director of financial management shall make a determination as to the 
proper allocation and certify the same to the state agencies 
concerned.

(3) All rules and all pending business before the department of 
social and health services pertaining to the powers, duties, and 
functions transferred shall be continued and acted upon by the health 
care authority. All existing contracts and obligations shall remain in 
full force and shall be performed by the health care authority.

(4) The transfer of the powers, duties, functions, and personnel 
of the department of social and health services shall not affect the 
validity of any act performed before July 1, 2018.

(5) If apportionments of budgeted funds are required because of 
the transfers directed by this section, the director of financial 
management shall certify the apportionments to the agencies affected, 
the state auditor, and the state treasurer. Each of these shall make 
the appropriate transfer and adjustments in funds and appropriation 
accounts and equipment records in accordance with the certification.

(6) On July 1, 2018, all employees of the department of social 
and health services engaged in performing the powers, functions, and 
duties transferred to the health care authority are transferred to the 
health care authority. All employees classified under chapter 41.06 
RCW, the state civil service law, are assigned to the health care 
authority to perform their usual duties upon the same terms as 
formerly, without any loss of rights, subject to any action that may 

Certified on 7/12/2024 RCW 41.05.018 Page 1



be appropriate thereafter in accordance with the laws and rules 
governing state civil service law.

(7) Positions in any bargaining unit within the health care 
authority existing on July 1, 2018, will not be removed from an 
existing bargaining unit as a result of this section unless and until 
the existing bargaining unit is modified by the public employment 
relations commission pursuant to Title 391 WAC. The portions of any 
bargaining units of employees at the department of social and health 
services existing on July 1, 2018, that are transferred to the health 
care authority shall be considered separate appropriate units within 
the health care authority unless and until modified by the public 
employment relations commission pursuant to Title 391 WAC. The 
exclusive bargaining representatives recognized as representing the 
portions of the bargaining units of employees at the department of 
social and health services existing on July 1, 2018, shall continue as 
the exclusive bargaining representatives of the transferred bargaining 
units without the necessity of an election.

(8) The public employment relations commission may review the 
appropriateness of the collective bargaining units that are a result 
of the transfer from the department of social and health services to 
the health care authority under chapter 201, Laws of 2018. The 
employer or the exclusive bargaining representative may petition the 
public employment relations commission to review the bargaining units 
in accordance with this section.

(9) On July 1, 2018, the health care authority must enter into an 
agreement with the department of health to ensure coordination of 
preventative behavioral health services or other necessary agreements 
to carry out the intent of chapter 201, Laws of 2018.

(10) The health care authority may enter into agreements as 
necessary with the department of social and health services to carry 
out the transfer of duties as set forth in chapter 201, Laws of 2018. 
[2018 c 201 s 10001.]

Findings—Intent—2018 c 201: "The legislature finds that:
(1) Washington state government must be organized to be 

efficient, cost-effective, and responsive to its residents.
(2) Pursuant to existing legislative direction, Washington state 

continues to transform how it delivers behavioral health services by 
integrating the financing and delivery of behavioral and physical 
health care by 2020. Integration will improve prevention and treatment 
of behavioral health conditions. Integration, leading to better whole 
person care, should also enable many individuals to avoid commitment 
at the state psychiatric hospitals or divert from jails, and support 
them in leading healthy, productive lives.

(3) The responsibility for oversight, purchasing, and management 
of Washington state's community behavioral health system is currently 
split between the department of social and health services, which is 
the state's behavioral health authority, and the health care 
authority, which is the single state medicaid agency responsible for 
state health care purchasing.

(4) The health care authority is the state's primary health care 
purchaser. Integrating and consolidating the oversight and purchasing 
of state behavioral health care into a single state agency at the 
health care authority will align core operations and provide better, 
coordinated, and more cost-effective services, with the ultimate goal 
of achieving whole person care.
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(5) The legislature therefore intends to consolidate state 
behavioral health care purchasing and oversight within the health care 
authority, positioning the state to use its full purchasing power to 
get the greatest value for its investment. The department of social 
and health services will continue to operate the state mental health 
institutions, with the intent of further analyzing the future proper 
alignment of these services.

(6) Similar to the issues with our disparate purchasing programs, 
the responsibility for licensing and certification of behavioral 
health providers and facilities is currently spread across multiple 
agencies, with the department of social and health services regulating 
some behavioral health providers and the department of health 
regulating others.

(7) The department of health is responsible for the majority of 
licensing and certification of health care providers and facilities. 
The state will best be able to ensure patient safety and reduce 
administrative burdens of licensing and certification of behavioral 
health providers and facilities by consolidating those functions 
within a single agency at the department of health. This change will 
streamline processes leading to improved patient safety outcomes.

(8) The legislature therefore intends to integrate and 
consolidate the behavioral health licensing and certification 
functions within the department of health." [2018 c 201 s 1001.]

Effective date—2018 c 201: "Except as provided in section 11005 
of this act, this act takes effect July 1, 2018." [2018 c 201 s 
11006.]
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