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SECOND SUBSTI TUTE SENATE BI LL 5732

AS AMENDED BY THE HOUSE
Passed Legi slature - 2013 Regul ar Sessi on
State of WAshi ngton 63rd Legislature 2013 Regul ar Session

By Senate Ways & Means (originally sponsored by Senators Carrell,
Darneill e, Keiser, and Pearson)

READ FI RST TI ME 03/ 01/ 13.

AN ACT Rel ating to inproving behavioral health services provided to
adults in Washington state; anmending RCW 71.24.025 and 18.19.210;
addi ng new sections to chapter 43.20A RCW adding a new section to
chapter 70.97 RCW adding a new section to chapter 71.05 RCW creating
a new section; providing an effective date; and providing an expiration
dat e.

BE | T ENACTED BY THE LEGQ SLATURE OF THE STATE OF WASHI NGTON:

NEW SECTION.  Sec. 1. (1)(a) Begi nning My 1, 2014, t he
| egi sl ature shall convene a task force to exam ne reformof the adult
behavioral health system wth voting nenbers as provided in this
subsecti on.

(1) The president of the senate shall appoint one nenber from each
of the two | argest caucuses of the senate.

(i1) The speaker of the house of representatives shall appoint one
menber from each of the two largest caucuses in the house of
representatives.

(ti1) The governor shall appoint five nenbers consisting of the
secretary of the departnent of social and health services or the
secretary's designee, the director of the health care authority or the
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director's designee, the director of the office of financial nanagenent
or the director's designee, the secretary of the departnent of
corrections or the secretary's designee, and a representative of the
gover nor.

(iv) The governor shall request participation by a representative
of tribal governnents.

(b) The task force shall choose two cochairs from anong its
| egi sl ati ve nenbers.

(c) The task force shall adopt a bottom up approach and wel cone
input and participation from all stakeholders interested in the
i nprovenent of the adult behavioral health system To that end, the
task force nust invite participation from at a mninmum the foll ow ng:
Behavioral health service recipients and their famlies; |ocal
gover nnent ; representatives of r egi onal support net wor ks;
representatives of county coordinators; |aw enforcenent; city and
county jails; tribal representatives; behavioral health service
providers; housing providers; |abor representatives; counties wth
state hospitals; nental health advocates; public defenders wth
involuntary nental health conm tnment or nental health court experience;
medi caid nanaged care plan representatives; long-term care service
provi ders; the Washington state hospital association; and individuals
with expertise in evidence-based and research-based behavioral health
service practices. Leadership of subcommttees forned by the task
force may be drawn fromthis body of invited participants.

(2) The task force shall undertake a systemm de revi ew of the adult
behavi or al health system and nmake recomendations for reform
concerning, but not limted to, the foll ow ng:

(a) The means by which services are delivered for adults wth

mental illness and chem cal dependency di sorders;
(b) Availability of effective nmeans to pronote recovery and prevent
harm associated with nental ill ness;

(c) Crisis services, including boarding of nental health patients
outside of regularly certified treatnent beds;

(d) Best practices for cross-system collaboration between
behavi oral health treatnent providers, nedical care providers, |ong-
termcare service providers, entities providing health honme services to
high-risk medicaid clients, law enforcenent, and crimnal justice
agenci es; and

2S8SB 5732. SL p. 2
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(e) Public safety practices involving persons with nmental ill ness
with forensic invol venent.

(3) Staff support for the task force nmust be provided by the senate
committee services and the house of representatives office of program
research.

(4) Legislative nenbers of the task force nmust be reinbursed for
travel expenses in accordance with RCW 44.04.120. Nonl egi sl ati ve
menbers, except those representing an enployer or organization, are
entitled to be reinbursed for travel expenses in accordance with RCW
43. 03. 050 and 43. 03. 060.

(5) The expenses of the task force nust be paid jointly by the
senate and house of representatives. Task force expenditures are
subj ect to approval by the senate facilities and operations commttee
and the house of representatives executive rules committee, or their
successor conmttees.

(6) The task force shall report its findings and recomendati ons to
the governor and the appropriate conmttees of the legislature by
January 1, 2015.

(7) This section expires June 1, 2015.

NEW SECTION. Sec. 2. A newsectionis added to chapter 43. 20A RCW
to read as foll ows:

(1) The systens responsible for financing, admnistration, and
delivery of publicly funded nental health and chem cal dependency
services to adults nust be designed and admnistered to achieve
i nproved outcones for adult clients served by those systens through
i ncreased use and devel opnent of evidence-based, research-based, and
prom sing practices, as defined in RCW71. 24. 025. For purposes of this
section, client outcones include: | mproved health status; increased
participation in enploynent and education; reduced i nvol venent with the
crimnal justice system enhanced safety and access to treatnent for
forensic patients; reduction in avoidable utilization of and costs
associated wth hospital, enmergency room and crisis services;
i ncreased housing stability; inproved quality of |I|ife, 1including
measures of recovery and resilience; and decreased popul ation |eve
disparities in access to treatnent and treatnent outcones.

(2) The departnent and the health care authority nmust inplenent a
strategy for the inprovenent of the adult behavioral health system

p. 3 2SSB 5732. SL
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(a) The departnment nust establish a steering commttee that
includes at least the follow ng nenbers: Behavioral health service
recipients and their famlies; |ocal governnment; representatives of
regi onal support networks; representatives of county coordinators; |aw
enforcenent; city and county jails; tribal representatives; behaviora
health service providers, including at |east one chem cal dependency
provider and at |east one psychiatric advanced registered nurse
practitioner; housi ng  providers; medi caid managed care plan
representatives; long-term care service providers; organizations
representing health care professionals providing services in nenta
health settings; the Wshington state hospital association; the
Washi ngton state nedical association; individuals wth expertise in
evi dence- based and research-based behavi oral health service practices;
and the health care authority.

(b) The adult behavioral health system inprovenent strategy nust
i ncl ude:

(i) An assessnment of the capacity of the current publicly funded
behavi oral health services systemto provide evidence-based, research-
based, and prom sing practices;

(i1) ldentification, developnent, and increased use of evidence-
based, research-based, and prom sing practices;

(1i1) Design and inplenentation of a transparent quality nmanagenent
system including analysis of current system capacity to inplenent
out cones reporting and devel opnent of baseline and inprovenent targets
for each outcone neasure provided in this section;

(itv) Identification and phased inplenentation of service delivery,
financing, or other strategies that will pronote inprovenent of the
behavi oral health system as described in this section and incentivize
the nedical care, behavioral health, and long-term care service
delivery systens to achieve the inprovenents described in this section
and col | aborate across systens. The strategies nust include phased
i npl enentation of public reporting of outconme and perfornmance nmeasures
in a form that allows for conparison of performance and |evels of
i nprovenent between geographi ¢ regi ons of Washi ngton; and

(v) ldentification of effective nethods for pronoting workforce
capacity, efficiency, stability, diversity, and safety.

(c) The departnment nust seek private foundation and federal grant

2SSB 5732. SL p. 4
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funding to support the adult behavioral health system i nprovenent

strategy.
(d) By May 15, 2014, the Washington state institute for public
policy, in consultation with the departnent, the University of

Washi ngton evi dence-based practice institute, the University of
Washi ngton alcohol and drug abuse institute, and the Washington
institute for nental health research and training, shall prepare an
inventory of evidence-based, research-based, and prom sing practices
for prevention and intervention services pursuant to subsection (1) of
this section. The departnent shall use the inventory in preparing the
behavi oral health inprovenent strategy. The departnent shall provide
the institute wwth data necessary to conplete the inventory.

(e) By August 1, 2014, the departnent nust report to the governor
and the relevant fiscal and policy conmttees of the | egislature on the
status of inplenmentation of the behavioral health inprovenent strategy,
i ncl uding strategies devel oped or inplenented to date, tinelines, and
costs to acconplish phased inplenentation of the adult behavioral
heal th systemi nprovenent strategy.

(3) The departnment nust contract for the services of an independent
consultant to review the provision of forensic nmental health services
i n Washi ngton state and provide recomendati ons as to whether and how
the state's forensic nmental health systemshould be nodified to provide
an appropriate treatnent environnent for individuals wth nental
di sorders who have been charged with a crine while enhancing the safety
and security of the public and other patients and staff at forensic
treatnment facilities. By August 1, 2014, the departnent nust submt a
report regardi ng the recomendati ons of the independent consultant to
the governor and the relevant fiscal and policy commttees of the
| egi sl ature.

NEW SECTION. Sec. 3. A new section is added to chapter 70.97 RCW
to read as foll ows:

To the extent that funds are specifically appropriated for this
purpose, the departnment mnust issue a request for a proposal for
enhanced services facility services by June 1, 2014, and conplete the
procurenent process by January 1, 2015.

p. 5 2S8SB 5732. SL
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NEW SECTION. Sec. 4. A new section is added to chapter 71.05 RCW
to read as foll ows:

When a person has been involuntarily commtted for treatnent to a
hospital for a period of ninety or one hundred eighty days, and the
superintendent or professional person in charge of the hospital
determnes that the person no longer requires active psychiatric
treatnent at an inpatient |evel of care, the regional support network
responsi bl e for resource nanagenent services for the person nust work
with the hospital to develop an individualized discharge plan and
arrange for a transition to the comunity in accordance with the
person's individualized discharge plan within twenty-one days of the
determ nation

Sec. 5. RCW71.24.025 and 2012 ¢ 10 s 59 are each anended to read
as follows:

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

(1) "Acutely nentally ill" nmeans a condition which islimted to a
short-term severe crisis episode of:

(a) A nmental disorder as defined in RCW71.05.020 or, in the case
of achild, as defined in RCW71. 34. 020;

(b) Being gravely disabled as defined in RCW71. 05.020 or, in the
case of a child, a gravely disabled mnor as defined in RCW 71. 34. 020;
or

(c) Presenting a likelihood of serious harm as defined in RCW
71.05.020 or, in the case of a child, as defined in RCW71. 34. 020.

(2) "Available resources" neans funds appropriated for the purpose
of providing community nental health prograns, federal funds, except
t hose provided according to Title XIX of the Social Security Act, and
state funds appropriated under this chapter or chapter 71.05 RCW by the
| egislature during any biennium for the purpose of providing
residential services, resource managenent services, comunity support
services, and other nental health services. This does not include
funds appropriated for the purpose of operating and adm nistering the
state psychiatric hospitals.

(3) "Child" nmeans a person under the age of eighteen years.

(4) "Chronically mentally ill adult" or "adult who is chronically

2SSB 5732. SL p. 6
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mentally ill" nmeans an adult who has a nental disorder and neets at
| east one of the followng criteria:

(a) Has undergone two or nore episodes of hospital care for a
mental di sorder within the preceding two years; or

(b) Has experienced a continuous psychiatric hospitalization or
residential treatnent exceeding six nonths' duration wthin the
precedi ng year; or

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

(5) "d ubhouse” neans a community-based program that provides
rehabilitation services and is certified by the departnent of socia
and heal th servi ces.

(6) "Community nental health programt neans all nental health
services, activities, or prograns using avail abl e resources.

(7) "Community nental health service delivery systenmt neans public
or private agencies that provide services specifically to persons with
mental disorders as defined under RCW 71.05.020 and receive funding
from public sources.

(8) "Community support services" mneans services authorized,
pl anned, and coordinated through resource managenent servi ces
including, at a mninmm assessnent, diagnosis, energency crisis
intervention available twenty-four hours, seven days a week
prescreening determnations for persons who are nentally ill being
considered for placenent in nursing hones as required by federal |aw,
screening for patients being considered for adm ssion to residential
services, diagnosis and treatnent for children who are acutely nentally
ill or severely enotionally disturbed discovered under screening
through the federal Title XIX early and periodic screening, diagnosis,
and treatnent program investigation, |egal, and other nonresidential
servi ces under chapter 71.05 RCW case nmanagenent services, psychiatric
treatnent including nmedication supervision, counseling, psychotherapy,
assuring transfer of relevant patient information between service
provi ders, recovery services, and other services determ ned by regional
support networKks.

p. 7 2S8SB 5732. SL
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(9) "Consensus-based" nmeans a programor practice that has general
support anong treatnent providers and experts, based on experience or
professional literature, and may have anecdotal or case study support,
or that is agreed but not possible to perform studies with random
assignnment and control | ed groups.

(10) "County authority" neans the board of county conm ssioners,
county council, or county executive having authority to establish a
comunity nental health program or two or nore of the county
authorities specified in this subsection which have entered into an
agreenent to provide a conmunity nmental health program

(11) "Departnent” neans the departnment of social and health
servi ces.

(12) "Designated nental health professional” neans a nental health
pr of essi onal designated by the county or other authority authorized in
rule to performthe duties specified in this chapter.

(13) "Enmerging best practice” or "promsing practice" neans a
{ { practtece—that—presents-—based—on—preltmnary—intormabon—potential
For—becomng—a research-based—or—consensus-based—practiee) ) program or
practice_that, based on_statistical analyses or_a_ well established
theory of change, shows potential for_ neeting the_ evidence-based or
research-based criteria, which may include the use of a programthat is
evi dence-based for outcones other than those listed in subsection (14)
of this section

(14) "Evidence-based" neans a program or practice that has ((had

denpnstirating —Hhat — the — program—or —praectiece — s —elHtective —for —the
poepulatien)) been tested in heterogeneous or intended populations with
multiple random zed, or statistically controlled evaluations, or both;
or one_large nultiple site random zed, or_statistically controlled
eval uation, or both, where the weight of the evidence froma systenc
review denonstrates sustained inprovenents in_at | east one_outcone.
"Evi dence-based” also_neans__a_ program_or _practice_ that can_ be
inplenmented with a set of procedures to allow successful replication in
Washi ngton and, when possible, is determned to be cost-benefici al

(15) "Licensed service provider"” neans an entity |icensed accordi ng
to this chapter or chapter 71.05 RCWor an entity deened to neet state
m nimum standards as a result of accreditation by a recognized
behavi oral health accrediting body recognized and having a current

2SSB 5732. SL p. 8
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agreenment with the departnent, that neets state m ni num standards or
persons |icensed under chapter 18.57, 18.71, 18.83, or 18.79 RCW as it
applies to registered nurses and advanced registered nurse
practitioners.

(16) "Long-term inpatient care" neans inpatient services for
persons committed for, or voluntarily receiving intensive treatnent
for, periods of ninety days or greater under chapter 71.05 RCW "Long-
terminpatient care" as used in this chapter does not include: (a)
Services for individuals commtted under chapter 71.05 RCW who are
receiving services pursuant to a conditional release or a court-ordered
less restrictive alternative to detention; or (b) services for

individuals voluntarily receiving less restrictive alternative
treatnment on the grounds of the state hospital.
(17) "Mental health services" neans all services provided by

regi onal support networks and other services provided by the state for
persons who are nentally ill.

(18) "Mentally ill persons,” "persons who are nentally ill," and
"the nmentally ill" nmean persons and conditions defined in subsections
(1), (4), (27), and (28) of this section.

(19) "Recovery" neans the process in which people are able to live,
wor k, learn, and participate fully in their conmunities.

(20) "Regional support network" neans a county authority or group
of county authorities or other entity recognized by the secretary in
contract in a defined region.

(21) "Registration records" include all the records of the
departnment, regional support networks, treatnment facilities, and ot her
persons providing services to the departnent, county departnents, or
facilities which identify persons who are receiving or who at any tine
have received services for nental ill ness.

(22) "Research-based” neans a program or practice that has ((sewe
research—denpnstrating—etHectiveness— but—that —does—not—yet—reel—the
standard —of —evi-dence-based —practices)) been_tested wth a_ single
random zed, or statistically controlled evaluation, or  both,
denonstrating sustained desirable outcones; or where the weight of the
evidence from a_ systemc review supports sustained outcones as
described in subsection (14) of this section but does not neet the ful
criteria for evidence-based

p. 9 2S8SB 5732. SL
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(23) "Residential services" neans a conplete range of residences
and supports authorized by resource managenent services and whi ch may
involve a facility, a distinct part thereof, or services which support
comunity living, for persons who are acutely nentally ill, adults who
are chronically nentally ill, children who are severely enotionally
di sturbed, or adults who are seriously disturbed and determ ned by the
regi onal support network to be at risk of becomng acutely or
chronically nentally ill. The services shall include at |east
eval uation and treatnent services as defined in chapter 71.05 RCW
acute crisis respite care, long-termadaptive and rehabilitative care,
and supervi sed and supported living services, and shall also include
any residential services devel oped to service persons who are nental ly
ill in nursing homes, assisted living facilities, and adult famly
homes, and may include outpatient services provided as an elenent in a
package of services in a supported housing nodel. Residential services
for children in out-of-honme placenents related to their nental disorder
shall not include the costs of food and shelter, except for children's
long-termresidential facilities existing prior to January 1, 1991.

(24) "Resilience" neans the personal and conmunity qualities that
enabl e individuals to rebound fromadversity, trauma, tragedy, threats,
or other stresses, and to |live productive |ives.

(25) "Resource managenent servi ces" mean t he pl anni ng,
coordi nation, and authorization of residential services and community
support services adm nistered pursuant to an individual service plan
for: (a) Adults and children who are acutely nentally ill; (b) adults
who are chronically nentally ill; (c) children who are severely
enotionally disturbed; or (d) adults who are seriously disturbed and
determ ned solely by a regional support network to be at risk of
becom ng acutely or chronically nentally ill. Such  pl anni ng,
coordi nation, and authorization shall include nmental health screening
for children eligible under the federal Title XIX early and periodic
screening, diagnosis, and treatnment program Resource managenent
services include seven day a week, twenty-four hour a day availability
of information regarding enrollnent of adults and children who are
mentally ill in services and their individual service plan to
designated nental health professionals, evaluation and treatnent
facilities, and others as determ ned by the regi onal support network.

(26) "Secretary" neans the secretary of social and health services.

2SSB 5732. SL p. 10
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(27) "Seriously disturbed person” neans a person who:

(a) Is gravely disabled or presents a |ikelihood of serious harmto
hi msel f or herself or others, or to the property of others, as a result
of a nental disorder as defined in chapter 71. 05 RCW

(b) Has been on conditional release status, or under a |ess
restrictive alternative order, at sonme time during the preceding two
years from an evaluation and treatnment facility or a state nental
heal t h hospital;

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

(d) Exhibits suicidal preoccupation or attenpts; or

(e) Is a child diagnosed by a nental health professional, as
defined in chapter 71.34 RCW as experiencing a nental disorder which
is clearly interfering with the child' s functioning in famly or school
or wwth peers or is clearly interfering with the child' s personality
devel opnment and | ear ni ng.

(28) "Severely enotionally disturbed child® or "child who is
severely enotionally disturbed" neans a child who has been determ ned
by the regional support network to be experiencing a nental disorder as
defined in chapter 71.34 RCW including those nental disorders that
result in a behavioral or conduct disorder, that is clearly interfering
with the child' s functioning in famly or school or with peers and who
nmeets at | east one of the followng criteria:

(a) Has undergone inpatient treatnent or placenent outside of the
honme related to a nental disorder within the [ ast two years;

(b) Has undergone involuntary treatnment under chapter 71.34 RCW
within the [ ast two years;

(c) Is currently served by at |east one of the follow ng child-
serving systens: Juvenile justice, child-protection/welfare, specia
educati on, or devel opnental disabilities;

(d) I's at risk of escal ati ng mal adj ust nent due to:

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

(i1) Changes in custodial adult;

(ti1) Going to, residing in, or returning from any placenent
outside of the home, for exanple, psychiatric hospital, short-term
inpatient, residential treatnment, group or foster hone, or a
correctional facility;

p. 11 2S8SB 5732. SL
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(iv) Subject to repeated physical abuse or neglect;

(v) Drug or al cohol abuse; or

(vi) Honel essness.

(29) "State mninmum standards” nmeans mninmum requirenments
established by rules adopted by the secretary and necessary to
i npl ement this chapter for: (a) Delivery of nental health services;
(b) licensed service providers for the provision of nental health
services; (c) residential services; and (d) community support services
and resource managenent servi ces.

(30) "Treatnent records" include registration and all other records
concerning persons who are receiving or who at any tine have received

services for nental illness, which are mai ntai ned by the departnent, by
r egi onal support networks and their staffs, and by treatnent
facilities. Treatment records do not include notes or records

mai nt ai ned for personal use by a person providing treatnment services
for the departnent, regional support networks, or a treatnment facility
if the notes or records are not avail able to others.

(31) "Tribal authority,"” for the purposes of this section and RCW
71.24.300 only, neans: The federally recognized Indian tribes and the
maj or | ndi an organi zations recogni zed by the secretary insofar as these
organi zations do not have a financial relationship with any regiona
support network that would present a conflict of interest.

Sec. 6. RCW18.19.210 and 2008 ¢ 135 s 9 are each anended to read
as follows:

(1)(a) An_applicant for registration as an_agency affiliated
counsel or who applies to the departnent within seven days of enpl oynent
by an agency nmay work as an agency affiliated counselor for up to sixty
days _while the application_ is_processed. The applicant nust_ stop
working on the sixtieth day of enploynent if the registration has not
been granted for any reason.

(b) The applicant may not provide unsupervised counseling prior to
conpletion_of a_crimnal background check perfornmed by either_ the
enployer __or _the_ secretary. For purposes of this subsection
"unsupervi sed" neans_the supervisor is_not physically present at the
| ocation where the counseling occurs.

(2) Agency affiliated counselors shall notify the departnent if
they are either no | onger enployed by the agency identified on their
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application or are now enployed with another agency, or both. Agency
affiliated counselors nmay not engage in the practice of counseling
unl ess they are currently affiliated with an agency.

NEW SECTION. Sec. 7. A newsectionis added to chapter 43. 20A RCW
to read as foll ows:

(1) By Novenber 30, 2013, the departnment and the health care
authority nust report to the governor and the relevant fiscal and
policy commttees of the legislature, consistent wwth RCW43.01. 036, a
plan that establishes a tribal-centric behavioral health system
i ncorporating both nmental health and chem cal dependency services. The
pl an nust assure that child, adult, and ol der adult Anmerican |Indians
and Al askan Natives eligible for nedicaid have increased access to
culturally appropriate nental health and chem cal dependency servi ces.
The pl an nust:

(a) Include inplenentation dates, mjor mlestones, and fiscal
esti mates as needed;

(b) Enphasize the use of culturally appropriate evidence-based and
prom si ng practices;

(c) Address equitable access to crisis services, outpatient care,
voluntary and involuntary hospitalization, and behavioral health care
coor di nati on;

(d) ldentify statutory changes necessary to inplenent the tribal -
centric behavioral health system and

(e) Be developed with the departnent's Indian policy advisory
committee and the Anerican Indian health comm ssion, in consultation
wi th Washington's federally recognized tri bes.

(2) The department shall enter into agreenents wth the tribes and
urban Indian health prograns and nodify regional support network
contracts as necessary to develop a tribal-centric behavioral health
systemthat better serves the needs of the tribes.

NEW SECTI ON. Sec. 8. Section 4 of this act takes effect July 1,
2018.

Passed by the Senate April 28, 2013.

Passed by the House April 24, 2013.

Approved by the Governor My 21, 2013.

Filed in Ofice of Secretary of State May 21, 2013.
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