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5763-S2 AMS HARG S2527.1

2SSB 5763 - S AMD 182
By Senators Hargrove, Stevens

ADOPTED 03/ 10/ 2005

Strike everything after the enacting clause and insert the
fol | ow ng:

"PART |
GENERAL PROVI SI ONS

NEW SECTION. Sec. 101. The legislature finds that persons wth
ment al di sorders, chem cal dependency disorders, or co-occurring nental
and substance abuse disorders are disproportionately nore likely to be
confined in a correctional institution, becone honeless, becone
involved with child protective services or involved in a dependency
proceedi ng, 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 nmental health and chem cal dependency
in isolation fromeach other has not been cost-effective and has often
resulted in longer-term nore costly treatnent that may be |ess
effective over tine. The legislature finds that a substantial nunber
of persons have co-occurring nental and substance abuse di sorders and
that identification and integrated treatnment of co-occurring disorders
is critical to successful outcones and recovery. Consequently, the
| egi sl ature intends to:

(1) Establish a process for determ ning which persons with nental
di sorders and substance abuse di sorders have co-occurring di sorders;

(2) Reduce the gap between avail abl e chem cal dependency treat nent
and the docunented need for treatnent;

(3) Inprove treatnent outconmes by shifting treatnent, where
possible, to evidence-based, research-based, and consensus-based
treatment practices and by renoving barriers to the use of those
practices;

(4) Expand the authority for and use of therapeutic courts
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i ncluding drug courts, nental health courts, and therapeutic courts for
dependency proceedi ngs;

(5) Inprove access to treatnent for persons who are not enrolled in
medicaid by inproving and creating consistency in the application
processes, and by mnim zing the nunbers of eligible confined persons
who | eave confi nenent w thout nedical assistance;

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

(7) Establish secure detoxification centers for per sons
involuntarily detained as gravely disabled or presenting a |ikelihood
of serious harm due to chem cal dependency and authorize conbined
crisis responders for both nental disorders and chem cal dependency
di sorders on a pilot basis and study the outcones;

(8) Following the receipt of outconmes fromthe pilot programs in
subsection (7) of this section, inplenent a single, conprehensive,
involuntary treatnment act with a unified set of standards, rights
obligations, and procedures for adults and children with nental
di sorders, chem cal dependency disorders, and co-occurring disorders;

(9) Slow or stop the loss of inpatient and intensive residentia
beds and children's long-term inpatient placenents and refine the
bal ance of state hospital and community inpatient and residential beds;

(10) Inprove cross-system collaboration including collaboration
with first responders and hospital energency roons, schools, primary
care, developnental disabilities, |aw enforcenent and corrections, and
federally funded and |icensed prograns; and

(11) Amend existing state law to address organizational and
structural barriers to effective use of state funds for treating
persons with nmental and substance abuse disorders, mnimze interna
i nconsi stencies, clarify policy and requirenents, and nmaxim ze the
opportunity for effective and cost-effective outcones.

NEW SECTION. Sec. 102. (1) The departnent of social and health
services shall explore and report to the appropriate commttees of the
| egi sl ature by Decenber 1, 2005, on the feasibility, costs, benefits,
and time franme to access federal nedicaid funds for nental health and
subst ance abuse treatnent under the follow ng provisions:
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(a) The optional clinic provisions;

(b) Children's nental health treatnment or co-occurring disorders
treatnent under the early periodic screening, diagnosis, and treatnent
provi si ons;

(c) Targeted case managenent, including a plan for coordination of
vari ous case managenent opportunities under nedi cai d.

(2) The departnent shall provide the appropriate conmttees of the
| egislature with a clear and concise explanation of the reasons for
reducing state hospital capacity and the differences in costs and
benefits of treatnment in state and community hospital treatnent.

(3) The departnent nmay not reduce the capacity of either state

hospital wuntil at least an equal nunmber of skilled nursing,
residential, expanded services facility, or supported housing
pl acenents are available in the community to the persons displaced by
the capacity reduction. The departnent shall retain sufficient

capacity at the state hospital to address the cyclical need for
hospitalization for persons noved to the community under a bed
reducti on program For purposes of this section, "sufficient" neans
not less than one hospital bed for every ten beds created in the
community unless the departnent can denonstrate conclusively to the
| egislature that a |l esser ratio is sufficient.

Mental Heal th Treat nent

NEW SECTION. Sec. 103. A new section is added to chapter 71.05
RCWto read as foll ows:

(1) Not later than January 1, 2007, all persons providing treatnent
under this chapter shall also inplenment the integrated conprehensive
screening and assessnent process for chem cal dependency and nental
di sorders adopted pursuant to section 701 of this act and shal
docunent the nunbers of clients with co-occurring nental and substance
abuse di sorders based on a quadrant system of | ow and hi gh needs.

(2) Treatnent providers and regional support networks who fail to
i npl enent the integrated conprehensive screening and assessnent process
for chem cal dependency and nental disorders by July 1, 2007, shall be
subj ect to contractual penalties established under section 701 of this
act .




© 00 N O Ol WDN P

W W W W W W WwWwWwWwWwWwWMNDNDNDNDNDNMNDNMDDNMNMNDNMDMNMNMNMNMDNEPRPPRPEPRPRPRPPRPEPRPRRERPPRPRE
0O NO O W NPEFP O OOLwuNO O P WNPEPEOOMOWwWNOO O~ owdNDEe. o

Sec. 104. RCW71.05.020 and 2000 ¢ 94 s 1 are each anended to read
as follows:

The definitions in this section apply throughout this chapter
unl ess the context clearly requires otherw se.

(1) "Adm ssion” or "admt" neans a decision by a physician that a
person should be exam ned or treated as a patient in a hospital;

(2) "Antipsychotic nedications" neans that class of drugs primarily
used to treat serious manifestations of nental illness associated with
t hought disorders, which includes, but is not limted to atypical
anti psychoti c nedi cati ons;

(3) "Attending staff"” neans any person on the staff of a public or
private agency having responsibility for the care and treatnent of a
patient;

(4) "Commtnment"” nmeans the determination by a court that a person
shoul d be detained for a period of either evaluation or treatnent, or
both, in an inpatient or a less restrictive setting;

(5 "Conditional release" neans a revocable nodification of a
comm t ment, which may be revoked upon violation of any of its terns;

(6) "County designated nental health professional” neans a nental
heal th professional appointed by the county or the regional support
network to performthe duties specified in this chapter;

(7) "Custody" means involuntary detention under the provisions of
this chapter or chapter 10.77 RCW uninterrupted by any period of
unconditional release from commtnent from a facility providing
i nvoluntary care and treatnent;

(8) "Departnment” neans the departnent of social and health
servi ces;

(9) "Designated chem cal dependency specialist" neans a person
designated by the county alcoholism and other drug addiction program
coordi nat or desi gnated under RCW 70. 96A. 310 to performthe conmm t nent
duties described in chapter 70.96A RCW and sections 202 through 216 of
this act or chapter 70.-- RCW (sections 302 through 374 of this act);

(10) "Designated crisis responder” neans a  nmental health
pr of essi onal appointed by the county or the reqgional support network to
performthe duties specified in this chapter or under chapter 70.-- RCW

(sections 302 through 374 of this act);
(11) "Detention" or "detain" means the lawful confinement of a
person, under the provisions of this chapter;
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((29)y)) (12) "Devel opnental disabilities professional” neans a
person who has specialized training and three years of experience in
directly treating or wrking wth persons wth devel opnenta
disabilities and is a psychiatrist, psychol ogist, or social worker, and
such ot her devel opnental disabilities professionals as may be defi ned
by rul es adopted by the secretary;

((+)) (13) "Developnental disability" means that condition
defined in RCW 71A. 10. 020( 3);

((+2)) (14) "D scharge" neans the term nation of hospital nedica
authority. The commtnent may remain in place, be termnated, or be
anended by court order;

((x3y)) (15) "Evaluation and treatnment facility" nmeans any
facility which can provide directly, or by direct arrangenent wth
ot her public or private agencies, energency evaluation and treatnent,
outpatient care, and tinely and appropriate inpatient care to persons
suffering froma nmental disorder, and which is certified as such by the
departnent. A physically separate and separately operated portion of
a state hospital may be designated as an evaluation and treatnent
facility. A facility which is part of, or operated by, the departnent
or any federal agency will not require certification. No correctional
institution or facility, or jail, shall be an evaluation and treatnent
facility wthin the nmeaning of this chapter;

((4)»)) (16) "G avely disabled" neans a condition in which a
person, as a result of a nental disorder: (a) Is in danger of serious
physical harm resulting from a failure to provide for his or her
essential human needs of health or safety; or (b) manifests severe
deterioration in routine functioning evidenced by repeated and
escalating loss of cognitive or volitional control over his or her
actions and is not receiving such care as is essential for his or her
health or safety;

((+£5))) (17) "Habilitative services" neans those services provided
by program personnel to assist persons in acquiring and nmaintaining
life skills and in raising their levels of physical, nental, social,
and vocational functioning. Habilitative services include education
training for enploynent, and therapy. The habilitative process shal
be wundertaken with recognition of the risk to the public safety
presented by the ((+nrdividual)) person being assisted as manifested by
prior charged crimnal conduct;
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((36)y)) (18) "History of one or nore violent acts" refers to the
period of tine ten years prior to the filing of a petition under this
chapter, excluding any tine spent, but not any violent acts conmtted,
in a nmental health facility or in confinenent as a result of a crimnal
convi ction;

((+H)) (19) "Individualized service plan" nmeans a plan prepared
by a devel opnental disabilities professional with other professionals
as a team for ((ar—+ndivdual)) a person wth devel opnental
disabilities, which shall state:

(a) The nature of the person's specific problens, prior charged
crim nal behavior, and habilitation needs;

(b) The conditions and strategi es necessary to achi eve the purposes
of habilitation;

(c) The internmediate and long-range goals of the habilitation
program wth a projected tinetable for the attainnment;

(d) The rationale for using this plan of habilitation to achieve
those internedi ate and | ong-range goals;

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

(f) \Where relevant in light of past crimnal behavior and due
consideration for public safety, the criteria for proposed novenent to
| ess-restrictive settings, criteria for proposed eventual discharge or
rel ease, and a projected possible date for discharge or rel ease; and

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

((28y)) (20) "Judicial commtnent” nmeans a commitnent by a court
pursuant to the provisions of this chapter;

((299)) (21) "Likelihood of serious harni neans:

(a) A substantial risk that: (i) Physical harmw Il be inflicted
by ((anr—+ndiwdual)) a person upon his or her own person, as evidenced
by threats or attenpts to commt suicide or inflict physical harm on
oneself; (ii) physical harmwll be inflicted by ((apr—+nrdividual)) a
person upon another, as evidenced by behavior which has caused such
harm or which places another person or persons in reasonable fear of
sust ai ning such harm or (iii) physical harmw |l be inflicted by ((ar
Hrdividdual)) a person upon the property of others, as evidenced by
behavi or whi ch has caused substantial |oss or danmage to the property of
ot hers; or
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(b) The ((++ndivdual)) person has threatened the physical safety of
anot her and has a history of one or nore violent acts;

((26y)) (22) "Mental disorder” mneans any organic, nental, or
enotional inpairnment which has substantial adverse effects on ((an
adividdal—s)) a person's cognitive or volitional functions;

((£2)) (23) "Mental health professional"™ neans a psychiatrist,
psychol ogi st, psychiatric nurse, or social wrker, and such other
mental health professionals as nay be defined by rules adopted by the
secretary pursuant to the provisions of this chapter;

((22)) (24) "Peace officer"” neans a | aw enforcenent official of
a public agency or governnental unit, and includes persons specifically
given peace officer powers by any state law, |ocal ordinance, or
judicial order of appointnent;

((623y)) (25) "Private agency" neans 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
eval uation and treatment facility or private institution, hospital, or
sanitarium which is conducted for, or includes a departnment or ward
conducted for, the care and treatnment of persons who are nentally ill;

((624y)) (26) "Professional person” neans a nental heal t h
prof essional and shall also nean a physician, registered nurse, and
such others as nmay be defined by rules adopted by the secretary
pursuant to the provisions of this chapter;

((25))) (27) "Psychiatric nurse" neans a reqistered nurse who has
a bachelor's degree froman accredited college or university, and who
has had, in addition, at least two years of experience in the direct
treatnent of nentally ill or enptionally disturbed persons under the
supervision of a nental health professional. "Psychiatric nurse" also
neans any other registered nurse who has at | east three years of such
experience.

(28) "Psychiatrist" neans a person having a |icense as a physician
and surgeon in this state who has in addition conpleted three years of
graduate training in psychiatry in a program approved by the Anmerican
medi cal association or the Anmerican osteopathic association and is
certified or eligible to be certified by the American board of
psychi atry and neur ol ogy;

((626y)) (29) "Psychol ogi st" neans a person who has been |icensed
as a psychol ogi st pursuant to chapter 18.83 RCW
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((28)) (30) "Public agency” neans any evaluation and treatnent
facility or institution, hospital, or sanitarium which is conducted
for, or includes a departnment or ward conducted for, the care and
treatnent of persons who are nentally ill((+H})). if the agency is
operated directly by, federal, state, county, or nunicipal governnent,
or a conbination of such governnents;

((£28))) (31) "Registration records" include all the records of the
departnent, regional support networks, treatnent facilities, and other
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 illness.

(32) "Rel ease" neans |legal termnation of the comm tnent under the
provi sions of this chapter;

((299)) (33) "Resource managenent services" has the neaning given
in chapter 71.24 RCW

((36))) (34) "Secretary" nmeans the secretary of the departnent of
social and health services, or his or her designee;

((3)) (35) "Social worker"™ means a person wth a master's or
further advanced degree from an accredited school of social work or a
degree deened equi val ent under rul es adopted by the secretary;

((32)) (36) "Treatnent records" include registration and all
ot her records concerning persons who are receiving or who at any tine

have received services for nental illness, which are nmai ntai ned by the
departnent, by regional support networks and their staffs, and by
treatnent facilities. Treatnent records do not include notes or

records maintained for personal use by a person providing treatnent
services for the departnent, regional support networks, or a treatnent
facility if the notes or records are not available to others.

(37) "Violent act" neans behavior that resulted in hom cide,
attenpted suicide, nonfatal injuries, or substantial damge to

property.

Sec. 105. RCW 71.24.025 and 2001 c 323 s 8 are each anended to
read as foll ows:

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

(1) "Acutely mentally ill" nmeans a condition which is limted to a
short-term severe crisis episode of:
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(a) A nental disorder as defined in RCW71.05.020 or, in the case
of a child, as defined in RCW 71. 34. 020;

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

(2) "Available resources"” neans funds appropriated for the purpose
of providing community nental health progranms under RCW 71.24.045,
federal funds, except those provided according to Title XIX of the
Social Security Act, and state funds appropriated under this chapter or
chapter 71.05 RCW by the legislature during any biennium for the
purpose of providing residential servi ces, resource nanagenent
services, community support services, and other nental health services.
Thi s does not include funds appropriated for the purpose of operating
and adm nistering the state psychiatric hospitals, except as negoti ated
according to RCW 71.24.300(1)(e).

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

(4) "Chronically nmentally ill adult"” nmeans an adult who has a
ment al di sorder and neets at |east one of the followng criteria:

(a) Has undergone two or nore episodes of hospital care for a
mental disorder 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 |ess than twelve nonths. "Substantial gainful activity"
shall be defined by the departnent by rule consistent with Public Law
92- 603, as anended.

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

(6) "Community nmental health service delivery systeni 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.

(7) "Comrunity support services" mneans services authorized,
pl anned, and coordinated through resource managenent servi ces
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including, at a mninmm assessnent, diagnosis, energency crisis
intervention available twenty-four hours, seven days a week

prescreening determnations for nentally ill persons being considered
for placenent in nursing hones as required by federal |aw, screening
for patients being considered for admssion to residential services,
di agnosis and treatnment for acutely nentally ill and severely
enotionally disturbed children discovered under screening through the
federal Title XIX early and periodic screening, diagnosis, and
treatment program investigation, legal, and other nonresidential
servi ces under chapter 71.05 RCW case nmanagenent services, psychiatric
treat nent including nedication supervision, counseling, psychotherapy,
assuring transfer of relevant patient information between service
provi ders, and ot her services determ ned by regional support networKks.

(8) "County authority" neans the board of county comm 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 conmmunity nmental health program

(9) "Departnment"” neans the departnent of social and health
servi ces.

(10) "Licensed service provider" neans an entity |licensed according
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
agreenent with the departnent, that neets state m ni num standards or
( (+rhediduals)) persons |licensed under chapter 18.57, 18.71, 18.83, or
18.79 RCW as it applies to registered nurses and advanced regi stered
nurse practitioners.

(11) "Mental health services" neans all services provided by
regi onal support networks and other services provided by the state for
the nentally ill.

(12) "Mentally ill persons" and "the nentally ill" mean persons and
conditions defined in subsections (1), (4), (((+A-—=and)) (18), and
(19) of this section.

(13) "Regional support network"™ neans a county authority or group
of county authorities recognized by the secretary that enter into joint
operating agreenents to contract with the secretary pursuant to this
chapter.

10
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(14) "Reqgistration records" include all the records of the
departnent, regional support networks, treatnent facilities, and other
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 illness.

(15) "Residential services" neans a conplete range of residences
and supports authorized by resource nmanagenent services and which may
involve a facility, a distinct part thereof, or services which support
community living, for acutely nentally ill persons, chronically
mentally ill adults, severely enotionally disturbed children, or
seriously disturbed adults determ ned by the regional support network
to be at risk of becomng acutely or chronically nentally ill. The
services shall include at |east evaluation and treatnent services as
defined in chapter 71.05 RCW acute crisis respite care, long-term
adaptive and rehabilitative care, and supervised and supported |iving
services, and shall also include any residential services devel oped to
service nmentally ill persons in nursing hones. Resi denti al services
for children in out-of-hone placenents related to their nental disorder
shal |l not include the costs of food and shelter, except for children's
long-termresidential facilities existing prior to January 1, 1991.

((35))) (16) "Resource managenent services" nean the planning
coordination, and authorization of residential services and community
support services adm nistered pursuant to an individual service plan
for: (a) Acutely nmentally ill adults and children; (b) chronically
mentally ill adults; (c) severely enotionally disturbed children; or
(d) seriously disturbed adults determ ned solely by a regional support
network to be at risk of becom ng acutely or chronically nentally ill
Such planning, coordination, and authorization shall include nenta
health screening for children eligible under the federal Title XX
early and periodic screening, diagnosis, and treatnent program
Resour ce managenent services include seven day a week, twenty-four hour
a day availability of information regarding nentally ill adults' and
children's enrollnment in services and their individual service plan to
count y-desi gnated nental heal th professionals, evaluation and treat nent
facilities, and others as determ ned by the regional support networKk.

((36)y)) (17) "Secretary" nmeans the secretary of social and health
servi ces.

((6+A)) (18) "Seriously disturbed person” neans a person who:

11
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(a) Is gravely disabled or presents a |likelihood of serious harmto
himsel 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 sone tine during the preceding two
years from an evaluation and treatnent facility or a state nental
heal t h hospital;

(c) Has a nental disorder which causes mgjor inpairnment in severa
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 with peers or is clearly interfering with the child s personality
devel opnment and | earni ng.

((8))) (19) "Severely enotionally disturbed child" neans a child
who has been determined by the regional support network to be
experiencing a nental disorder as defined in chapter 71.34 RCW
i ncluding those nental disorders that result in a behavioral or conduct
di sorder, that is clearly interfering with the child' s functioning in
famly or school or with peers and who neets at |east one of the
followng criteria:

(a) Has undergone inpatient treatnment or placenent outside of the
home related to a nental disorder within the last two years;

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

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

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

(1) Chronic famly dysfunction involving a nentally ill or
i nadequat e car et aker;

(i1) Changes in custodial adult;

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

(iv) Subject to repeated physical abuse or negl ect;

12
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(v) Drug or al cohol abuse; or

(vi) Honel essness.

((£99)) (20) "State m ni num standards” neans m ni mum 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 nmanagenent services.

((6263)) (21) "Treatnent records" include registration and all
ot her records concerning persons who are receiving or who at any tine

have received services for nental illness, which are nmai ntai ned by the
departnent, by regional support networks and their staffs, and by
treatnent facilities. Treatnent records do not include notes or

records maintained for personal use by a person providing treatnent
services for the departnent, regional support networks, or a treatnent
facility if the notes or records are not available to others.

(22) "Tribal authority,"” for the purposes of this section and RCW
71.24.300 only, neans: The federally recognized Indian tribes and the
maj or | ndian organi zati ons 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. 106. RCW 10.77.010 and 2004 c 157 s 2 are each anended to
read as foll ows:

As used in this chapter:

(1) "Adm ssion" neans acceptance based on nedical necessity, of a
person as a patient.

(2) "Commtment" nmeans the determ nation by a court that a person
shoul d be detained for a period of either evaluation or treatnent, or
both, in an inpatient or a less-restrictive setting.

(3) "Conditional release" neans nodification of a court-ordered
comm t ment, which may be revoked upon violation of any of its terns.

(4) "County designated nental health professional” has the sane
meani ng as provided in RCW 71. 05. 020.

(5 A "crimnally insane" person nmeans any person who has been
acquitted of a crine charged by reason of insanity, and thereupon found
to be a substantial danger to other persons or to present a substanti al

13
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i kelihood of committing crimnal acts jeopardizing public safety or
security wunless kept wunder further control by the court or other
persons or institutions.

(6) "Departnent"” neans the state departnent of social and health
servi ces.

(7) "Detention" or "detain" neans the lawful confinenent of a
person, under the provisions of this chapter, pending eval uation.

(8) "Devel opnental disabilities professional™ neans a person who
has specialized training and three years of experience in directly
treating or working with persons with devel opnental disabilities and is
a psychiatrist or psychologist, or a social worker, and such other
devel opnental disabilities professionals as may be defined by rules
adopted by the secretary.

(9) "Devel opnental disability" neans the condition as defined in
RCW 71A. 10. 020( 3) .

(10) "Discharge" neans the termnation of hospital nedica
authority. The commtnent may remain in place, be termnated, or be
anended by court order

(11) "Furlough" nmeans an authorized | eave of absence for a resident
of a state institution operated by the departnent designated for the
custody, care, and treatnent of the crimnally insane, consistent with
an order of conditional release from the court under this chapter,
W t hout any requirenent that the resident be acconpanied by, or be in
the custody of, any |law enforcenent or institutional staff, while on
such unescorted | eave.

(12) "Habilitative services" neans those services provided by
program personnel to assist persons in acquiring and maintaining life
skills and in raising their levels of physical, nental, social, and
vocational functioning. Habilitative services include education,
training for enploynent, and therapy. The habilitative process shal
be wundertaken with recognition of the risk to the public safety
presented by the ((+ndividual)) person being assisted as manifested by
prior charged crimnal conduct.

(13) "History of one or nore violent acts" nmeans violent acts
commtted during: (a) The ten-year period of tinme prior to the filing
of crimnal charges; plus (b) the anount of time equal to tinme spent
during the ten-year period in a nental health facility or in
confinement as a result of a crimnal conviction.

14
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(14) "Inconpetency” nmeans a person |acks the capacity to understand
the nature of the proceedi ngs against himor her or to assist in his or
her own defense as a result of nental disease or defect.

(15) "Indigent" means any person who is financially unable to
obtain counsel or other necessary expert or professional services
W t hout causing substantial hardship to the person or his or her
famly.

(16) "Individualized service plan" neans a plan prepared by a
devel opmental disabilities professional with other professionals as a
team for an individual with devel opnental disabilities, which shal
st at e:

(a) The nature of the person's specific problens, prior charged
crim nal behavior, and habilitation needs;

(b) The conditions and strategi es necessary to achi eve the purposes
of habilitation;

(c) The internediate and long-range goals of the habilitation
program wth a projected tinetable for the attainnment;

(d) The rationale for using this plan of habilitation to achieve
those internedi ate and | ong-range goals;

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

(f) \Where relevant in light of past crimnal behavior and due
consideration for public safety, the criteria for proposed novenent to
| ess-restrictive settings, criteria for proposed eventual release, and
a projected possible date for rel ease; and

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

(17) "Professional person" neans:

(a) A psychiatrist licensed as a physician and surgeon in this
state who has, in addition, conpleted three years of graduate training
in psychiatry in a program approved by the American nedical association
or the Anerican osteopathic association and is certified or eligible to
be certified by the American board of psychiatry and neurol ogy or the
Aneri can osteopathic board of neurol ogy and psychiatry;

(b) A psychol ogist |licensed as a psychol ogi st pursuant to chapter
18. 83 RCW or

(c) A social worker with a master's or further advanced degree from
an accredited school of social work or a degree deened equival ent under
rul es adopted by the secretary.

15
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(18) "Registration records" include all the records of the
departnent, regional support networks, treatnent facilities, and other
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 illness.

(19) "Release”" neans legal termnation of the court-ordered
comm t ment under the provisions of this chapter.

((29Y)) (20) "Secretary" nmeans the secretary of the departnent of
soci al and health services or his or her designee.

((626y)) (21) "Treatnent" nmeans any currently standardi zed nedi ca
or nental health procedure including nedication.

((2)) (22) "Treatnent records" include registration and all
ot her 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 regional support networks and their staffs, and by
treatnent facilities. Treatnent records do not include notes or

records maintained for personal use by a person providing treatnent
services for the departnent, regional support networks, or a treatnent
facility if the notes or records are not available to others.

(23) "Violent act" neans behavior that: (a)(i) Resulted in; (il)
if conpleted as intended would have resulted in; or (iii) was
threatened to be carried out by a person who had the intent and
opportunity to carry out the threat and would have resulted in,
hom ci de, nonfatal injuries, or substantial danage to property; or (b)
recklessly creates an imediate risk of serious physical injury to
anot her person. As used in this subsection, "nonfatal injuries" neans
physical pain or injury, illness, or an inpairnent of physical
condi tion. "Nonfatal injuries" shall be construed to be consistent
with the definition of "bodily injury,"” as defined in RCW9A. 04.110.

Sec. 107. RCW 71.05.360 and 1997 c 112 s 30 are each anended to
read as foll ows:

(1)(a) Every person involuntarily detained or conmtted under the
provisions of this chapter shall be entitled to all the rights set
forth in this chapter, which shall be promnently posted in the
facility, and shall retain all rights not denied himor her under this
chapter except as chapter 9.41 RCWmay limt the right of a person to

16
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purchase or possess a firearm or to qualify for a conceal ed pistol
i cense.

(b) No person shall be presuned inconpetent as a consequence of
receiving an evaluation or voluntary or involuntary treatnent for a
nental disorder, under this chapter or any prior laws of this state
dealing with nental illness. Conpetency shall not be determ ned or
w t hdrawn except under the provisions of chapter 10.97 or 11.88 RCW

(c) Any person who leaves a public or private agency follow ng
evaluation or treatnent for nental disorder shall be given a witten
statenent setting forth the substance of this section.

(2) Each person involuntarily detained or conmtted pursuant to
this chapter shall have the right to adequate care and individualized
treat ment.

(3) The provisions of this chapter shall not be construed to deny
to any person treatnent by spiritual neans through prayer in accordance
with the tenets and practices of a church or religious denoni nation.

(4) Persons receiving evaluation or treatnent under this chapter
shall be given a reasonable choice of an avail able physician or other
prof essional person qualified to provide such services.

(5) Whenever any person is detained for evaluation and treatnent
pursuant to this chapter, both the person and, if possible, a
responsible nenber of his or her imediate famly, persona
representative, guardian, or conservator, if any, shall be advised as
soon as possible in witing or orally, by the officer or person taking
himor her into custody or by personnel of the evaluation and treatnent
facility where the person is detained that unless the person is
released or voluntarily admts hinself or herself for treatnment within
seventy-two hours of the initial detention:

(a) A judicial hearing in a superior court, either by a judge or
court conm ssioner thereof, shall be held not nore than seventy-two
hours after the initial detention to determne whether there is
probabl e cause to detain the person after the seventy-two hours have
expired for up to an additional fourteen days without further automatic
hearing for the reason that the person is a person whose nental
di sorder presents a likelihood of serious harm or that the person is
gravel y di sabl ed;

(b) The person has a right to comunicate imediately with an
attorney; has a right to have an attorney appointed to represent himor

17
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her before and at the probable cause hearing if he or she is indigent;
and has the right to be told the nane and address of the attorney that
the nental health professional has designated pursuant to this chapter;

(c) The person has the right to remain silent and that any
statenent he or she nakes nmay be used against him or her;

(d) The person has the right to present evidence and to cross-
exam ne witnesses who testify against himor her at the probable cause
heari ng; and

(e) The person has the right to refuse psychiatric nedications,
i ncluding antipsychotic nedication beginning twenty-four hours prior to
t he probabl e cause hearing.

(6) When proceedings are initiated under RCW71.05.150 (2), (3), or
(4)(b), no later than twelve hours after such person is admtted to the
evaluation and treatnent facility the personnel of the evaluation and
treatnent facility or the county designated nental health professional
shall serve on such person a copy of the petition for initial detention
and the nane, business address, and phone nunber of the designated
attorney and shall forthwith commence service of a copy of the petition
for initial detention on the designated attorney.

(7) The judicial hearing described in subsection (5) of this
section is hereby authorized, and shall be held according to the
provi sions of subsection (5) of this section and rules pronul gated by
the suprene court.

(8) At the probable cause hearing the detained person shall have
the following rights in addition to the rights previously specified:

(a) To present evidence on his or her behalf;

(b) To cross-exam ne witnesses who testify against himor her;

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

(d) To renmin silent;

(e) To view and copy all petitions and reports in the court file.

(9) The physician-patient privilege or the psychologist-client
privilege shall be deened waived in proceedings under this chapter
relating to the admnistration of antipsychotic nedications. As to
ot her proceedings under this chapter, the privileges shall be waived
when a court of conpetent jurisdiction in its discretion determnes
that such waiver is necessary to protect either the detai ned person or
the public.

18
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The waiver of a privilege under this sectionis linmted to records

or testinony relevant to evaluation of the detai ned person for purposes

of a proceeding under this chapter. Upon notion by the detained person

or on its own notion, the court shall examne a record or testinony
sought by a petitioner to deternm ne whether it is within the scope of
the waiver.

The record neker shall not be required to testify in order to
introduce nedical or psychological records of the detained person so
long as the requirenents of RCW5.45.020 are net except that portions
of the record which contain opinions as to the detained person's nental

state nmust be deleted from such records unless the person neking such
conclusions is available for cross-exam nation.
(10) Insofar as danger to the person or others is not created, each

person involuntarily detained, treated in a less restrictive
alternative course of treatnent, or conmtted for treatnent and
evaluation pursuant to this chapter shall have, in addition to other
rights not specifically withheld by law, the following rights:

(a) To wear his or her own clothes and to keep and use his or her
own personal possessions, except when deprivation of sane is essenti al

to protect the safety of the resident or other persons;
(b) To keep and be allowed to spend a reasonable sumof his or her

own noney for canteen expenses and small purchases;

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

(d) To have visitors at reasonable tines;

(e) To have reasonable access to a telephone, both to neke and
receive confidential calls, consistent with an effective treatnent
program

(f) To have ready access to letter witing materials, including
stanps, and to send and receive uncensored correspondence through the
mail s;

(g) To discuss treatnment plans and decisions with professional
persons;

(h) Not to consent to the admnistration of antipsychotic
nedications and not to thereafter be admnistered antipsychotic
nedi cations unless ordered by a court under RCW 71.05.370 (as
recodified by this act) or pursuant to an adm nistrative hearing under

RCW 71. 05. 215;
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(i) Not to consent to the performance of el ectroconvul sant therapy
or surgery, except energency life-saving surgery, unless ordered by a
court under RCW 71.05.370 (as recodified by this act);

(j) Not to have psychosurgery perforned on him or her under any
Ci rcunst ances;

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

(11) Every person involuntarily detained shall inmmediately be
inforned of his or her right to a hearing to reviewthe legality of his
or her detention and of his or her right to counsel, by the

prof essional person in charge of the facility providing evaluation and
treatnment, or his or her designee, and, when appropriate, by the court.
If the person so elects, the court shall inmmediately appoint an
attorney to assist himor her.

(12) A person challenging his or her detention or his or her
attorney, shall have the right to designate and have the court appoint
a reasonably avail abl e i ndependent physician or licensed nental health
professional to examne the person detained, the results of which
exam nation may be used in the proceeding. The person shall, if he or
she is financially able, bear the cost of such expert information,
ot herwi se such expert exami nation shall be at public expense.

(13) Nothing contained in this chapter shall prohibit the patient
frompetitioning by wit of habeas corpus for release.

(14) Nothing in this chapter shall prohibit a person commtted on
or prior to January 1, 1974, fromexercising a right available to him
or her at or prior to January 1, 1974, for obtaining release from
confi nenent.

(15) Nothing in this section permts any person to know ngly
violate a no-contact order or a condition of an active judgnent and
sentence or an active condition of supervision by the departnent of
corrections.

Sec. 108. RCW 71.05.215 and 1997 c¢c 112 s 16 are each anmended to
read as foll ows:

(1) A person ((feundtoe—be)) who is gravely disabled or presents a
i kel i hood of serious harm as a result of a nental or chem cal
dependency disorder or co-occurring nental and chem cal dependency
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di sorders has a right to refuse antipsychotic nmedication unless it is

determned that the failure to nedicate may result in a |ikelihood of
serious harmor substantial deterioration or substantially prolong the
l ength of involuntary commtnent and there is no | ess intrusive course
of treatnent than nmedication in the best interest of that person.

The physician nust attenpt to obtain the infornmed consent of an

involuntary commtted person prior to admnistration of antipsychotic
nedi cati on and docunent the attenpt to obtain consent in the person's
nedical record with the reasons that antipsychotic nedication is
necessary. |If the physician determnes that the patient is not able to
provide infornmed consent, the physician may obtain inforned consent
froma person who is naned as an agent in the patient's nental health
advance directive executed pursuant to chapter 71.32 RCWN provided that
the agent otherw se has authority under the directive to consent to the
proposed nedi cati on.

(3) Wien a person is detained pursuant to RCW 71.05.150, or
detained for involuntary treatnent not to exceed fourteen days pursuant

21
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to RCW 71.05.240, the person may refuse antipsychotic nedications
unless there is an additional concurring nedical opinion follow ng an
exam nation of the person that the nedications are necessary pursuant
to subsection (1) of this section. Medications adm nistered under this
subsection may not continue beyond the hearing conducted pursuant to
RCW 71.05.320(1) and the petitioner shall notify the court of
admnistration of involuntary nedications under this subsection and
provide the court wth an opinion regarding whether continued
involuntary administration of antipsychotic nedication is nedically
necessary.

(4) If a person involuntarily commtted under RCOW 71.05.320(1) for
up to ninety days, or for less restrictive alternative treatnent not to
exceed ninety days pursuant to RCW 71.05.240 refuses antipsychotic
nedi cations, the nedications may not be adm ni stered unless the person
has first had a hearing by a panel conposed of a physician and two
ot her persons. The two persons shall be selected from anong the
fol | ow ng: A physician, advanced reqgistered nurse practitioner,
psychol ogi st, psychiatric nurse, physician's assistant, and the nedi cal
director of the facility. Recogni zing that sone facilities wll not
have three staff nenbers of the required expertise who are not directly
involved in the person's treatnent, the panel shall be conposed to the
greatest extent possible of treatnent providers who are not directly
involved in the person's treatnent at the tinme of the hearing.

(5) If amjority of the panel, including a psychiatrist if one is
on the panel or another physician in the absence of a psychiatrist,
determines that there is <clear, cogent, and convincing evidence
denonstrating that treatnent wth antipsychotic nedications is
nedically appropriate, that failure to nedicate may result in a
likelihood of serious harm or subst anti al deterioration or
substantially prolong the length of involuntary commtnent, and that
there is no less intrusive course of treatnment than nedication in the
best interest of that person, the person may be nedi cated, subject to
the provisions of subsections (6) through (8) of this section.

(6) Medication ordered pursuant to a decision of the panel may only
be continued beyond seven days on an involuntary basis if the pane
conducts a second hearing on the witten record and a majority of the
panel determnes that there continues to be clear, cogent, and
convincing evidence denonstrating that treatnent with antipsychotic
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nedi cations continues to be nedically appropriate, that failure to
nedicate may result in a likelihood of serious harm or substantial
deterioration or substantially prolong the length of involuntary
commtnent, and that there is no less intrusive course of treatnent
than nedication in the best interest of that person.

(a) Following the second hearing, involuntary nedication wth
anti psychotic nedication may be continued if the treating psychiatri st

certifies, not less than every fourteen days, that the nedication
continues to be nedically appropriate and failure to nedicate my
result in a likelihood of serious harmor substantial deterioration or

substantially prolong the length of involuntary commtnent, and that
there is no less intrusive course of treatnment than nedication in the
best interest of that person.

(b) No administrative order for involuntary nedication nay be
continued beyond one hundred eighty days, or the next conmtnent
proceeding in the superior court, whichever cones first.

(7) The conmmtted person nay appeal the panel's decision to the
nedical director within twenty-four hours, excluding weekends and
holidays, and the nedical director nust decide the appeal wthin
twenty-four hours of receipt.

(8) The committed person nmay seek judicial review of the nedica
director's decision at the next conmtnent proceeding or by neans of an

extraordinary wit.

(9) Mnutes of the hearing shall be kept and a copy shall be
provided to the committed person.

(10) Wth regard to the involuntary nedication hearing, the
commtted person has the right:

(a) To notice at least twenty-four hours in advance of the hearing

that includes the intent to convene the hearing, the tentative
di agnosis and the factual basis for the diagnosis, and why the staff
believes that nedication isS necessary;

(b) Not to be nedicated between the delivery of the notice and the

heari ng;
(¢c) To attend the hearing;
(d) To present evidence, including witnesses, and to cross-exani ne

wi tnesses, including staff;
(e) To the assistance of a lay assistant, who is not involved in
the case and who under stands psychiatric issues;
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(f) To receive a copy of the mnutes of the hearing; and

(g) To appeal the panel's decision to the nedical director.

(11) Antipsychotic nedications may be admnistered in an energency
w thout the consent of the person pursuant to the provisions of RCW
71.05.370(3)(b) (as recodified by this act).

Sec. 109. RCW 71. 05.370 and 1997 ¢ 112 s 31 are each anended to
read as fol |l ows:

(( : I I ndividual I ) 1

I . | . I . 1 o I L

fur+sdiet+on)) (1) A court of conpetent jurisdiction nmay order that a
person involuntarily detained, or conmtted for inpatient treatnent and
evaluation or to treatnent in a less restrictive alternative pursuant
to this chapter be admnistered antipsychotic nedications or the
performance of electroconvulsant therapy or surgery pursuant to the
foll ow ng standards and procedures:
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(a) The adm ni stration of anti psychotic medi cati on or
el ectroconvul sant therapy shall not be ordered by the court unless the

petitioning party proves by clear, cogent, and convincing evidence that

(1 : L : I Y o
I ont's |ack of : e ) : . hot

not—Hkelyr—tobeeffeetive)) treatnent with anti psychotic nedications

is nedically appropriate, that failure to nedicate nmay result in a
likelihood of serious harm or subst anti al deterioration or
substantially prolong the length of involuntary commtnent, and that
there is no less intrusive course of treatnent than nedication or
el ectroconvul sive therapy in the best interest of the person.

(b) The court shall make specific findings of fact concerning: (i)
The existence of ((enre—er—nore—conpelng—state—interests)) the
likelihood of serious harm or subst ant i al deterioration or
substantially prolonging the length of involuntary commtnent; (ii) the
necessity and effectiveness of the treatnent; ((anrd)) (iii) the
person's desires regarding the proposed treatnent; and (iv) the best
interests of the person.

(c) If the ((pat+ent)) person is unable to make a rational and
informed decision about consenting to or refusing the proposed
((treatrment)) electroconvulsive therapy, the court shall mke a
substituted judgnent for the patient as if he or she were conpetent to
make such a determ nation

((£)y)) (d) The person shall be present at any hearing on a request
to admnister antipsychotic nedication or electroconvul sant therapy
filed pursuant to this ((subseetien)) section. The person has the
right:

(i) To be represented by an attorney;

(1i1) To present evidence;

(ti1) To cross-exam ne w tnesses;

(1v) To have the rules of evidence enforced,

(v) To remain silent;

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

and
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(vii) To be given reasonable notice and an opportunity to prepare
for the hearing.

(e) The court may appoint a psychiatrist, psychologist within their
scope of practice, or physician to examne and testify on behalf of
such person. The court shall appoint a psychiatrist, psychol ogi st
within their scope of practice, or physician designated by such person
or the person's counsel to testify on behalf of the person in cases
where an order for el ectroconvul sant therapy is sought.

(()) (f) An order for the admnistration of antipsychotic
medi cations entered followng 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 treatnent
or involuntary nedication.

((€e))) (2) Any person detained for a period of greater than ninety
days pursuant to RCW 71.05.320((€2))), who subsequently refuses
anti psychotic nedication, shall be entitled to the procedures set forth
in ((REWFL05-370{F)) subsection (1) of this section.

((6)) (3) Antipsychotic nedication may be admnistered to a
nonconsenting person detained or conmtted pursuant to this chapter
w t hout a court order:

(a) Pursuant to RCW 71.05. 215((€2))) . or

(b) Under the follow ng circunstances:

(1) A person presents an inmm nent |ikelihood of serious harm

(1i) Medically acceptable alternatives to admnistration of
anti psychotic nedications are not avail able, have not been successful,
or are not likely to be effective; and

(tit) In the opinion of the physician wth responsibility for
treatnment of the person, or his or her designee, the person's condition
constitutes an energency requiring the treatnent be instituted before
a judicial hearing as authorized pursuant to this section can be held.

| f antipsychotic nedications are adm ni stered over a person's |ack
of consent pursuant to (b) of this subsection, a petition for an order
authorizing the adm nistration of antipsychotic nedications shall be
filed on the next judicial day. The hearing shall be held within two
j udi ci al days. |f deemed necessary by the physician wth
responsibility for the treatnent of the person, admnistration of
anti psychotic nedications may continue until the hearing is held,
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(9 Net—to—have)) (4) No court has the authority to order

psychosurgery perfornmed on ((him—er—her)) any person involuntarily
detained, treated in a less restrictive alternative course of
treatnent, or conmtted for treatnent and evaluation pursuant to this
chapt er under any circunstances.

(5) A petition for involuntary nedication nmay be joined with a
petition for involuntary treatnent.

NEW SECTION. Sec. 110. RCW 71.05.370 is recodified as a new
section in chapter 71.05 RCW to be codified in proximty to RCW
71. 05. 215.

Sec. 111. RCW 71.05.390 and 2004 ¢ 166 s 6, 2004 c 157 s 5, and
2004 ¢ 33 s 2 are each reenacted and anended to read as foll ows:

Except as provided in this section, RCW 71.05.445, 71.05.630,
70. 96A. 150, or pursuant to a valid release under RCW 70.02.030, the
fact of adm ssion and all information and records conpil ed, obtained,
or maintained in the course of providing services to either voluntary
or involuntary recipients of services at public or private agencies
shal | be confidential.

I nformation and records may be discl osed only:

(1) In conmunications between qualified professional persons to
nmeet the requirenents of this chapter, in the provision of services or
appropriate referrals, or in the course of guardianship proceedi ngs.
The consent of the ((patient)) person, or his or her personal
representative or guardian, shall be obtained before information or
records may be disclosed by a professional person enployed by a
facility unless provided to a professional person:

(a) Enployed by the facility;

(b) Who has nedical responsibility for the patient's care;

(c) Wo is a county designated nental health professional

(d) Who is providing services under chapter 71.24 RCW

(e) Wio is enployed by a state or local correctional facility where
the person is confined or supervised; or
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(f) Who is providing evaluation, treatnent, or follow up services
under chapter 10.77 RCW

(2) When the conmmuni cations regard the special needs of a patient
and the necessary circunstances giving rise to such needs and the
disclosure is made by a facility providing ((eutpatient)) services to
the operator of a ((eare)) facility in which the patient resides or
wll reside.

(3)(a) Wien the person receiving services, or his or her guardi an,
desi gnates persons to whominformation or records may be rel eased, or
if the person is a mnor, when his or her parents nmake such
desi gnation

(b) A public or private agency shall release to a person's next of
kin, attorney, personal representative, guardian, or conservator, if
any.

(i) The information that the person is presently a patient in the
facility or that the person is seriously physically ill

(ii) A statenent evaluating the nental and physical condition of
the patient, and a statenment of the probable duration of the patient's
confinenent, if such information is requested by the next of Kkin,
attorney, personal representative, guardian, or conservator; and

(iii) Such other information requested by the next of kin or
attorney as may be necessary to decide whether or not proceedings
should be instituted to appoint a guardian or conservator.

(4) To the extent necessary for a recipient to make a claim or for
a claimto be nade on behalf of a recipient for aid, insurance, or
medi cal assistance to which he or she may be entitl ed.

(5 (a) For either program evaluation or research, or both:
PROVI DED, That the secretary adopts rules for the conduct of the
eval uation or research, or both. Such rules shall include, but need
not be limted to, the requirenent that all evaluators and researchers
must sign an oath of confidentiality substantially as foll ows:

"As a condition of conducting evaluation or research concerning
persons who have received services from(fill in the facility, agency,
or person) I, . . . . . . . . ., agree not to divulge, publish, or
ot herwi se nake known to wunauthorized persons or the public any
information obtained in the course of such evaluation or research
regardi ng persons who have recei ved services such that the person who
recei ved such services is identifiable.
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| recognize that unauthorized rel ease of confidential information
may subject me to civil liability under the provisions of state | aw.

(b) Nothing in this chapter shall be construed to prohibit the
conpil ation and publication of statistical data for use by gover nnent

or researchers under standards, including standards to assure

nai nt enance of confidentiality, set forth by the secretary.

(6)(a) To the courts as necessary to the admnistration of this
chapter or to a court ordering an evaluation or treatnent under chapter
10. 77 RCW solely for the purpose of preventing the entry of any
evaluation or treatnent order that is inconsistent with any order
entered under this chapter.

(b) To a court or its designee in which a notion under chapter
10. 77 RCW has been nade for involuntary nedication of a defendant for
t he purpose of conpetency restoration.

(c) Disclosure under this subsection is nandatory for the purpose
of the health insurance portability and accountability act.

(7)(a) When a nental health professional is requested by a
representative of a law enforcenent or corrections agency, including a

police officer, sheriff, comunity corrections officer, a nmunicipa

attorney, or prosecuting attorney to undertake an investigation under
RCW 71. 05. 150, the nental health professional shall, if requested to do
so, advise the representative in witing of the results of the
investigation including a statenent of reasons for the decision to
detain or release the person investigated. Such witten report shal

be submitted within seventy-two hours of the conpletion of the
investigation or the request from the |law enforcenent or corrections

representative, whichever occurs later.

(b) To law enforcenent officers, public health officers, or
personnel of the departnent of corrections or the indeterm nate
sentence review board for persons who are the subject of the records
and who are committed to the custody or supervision of the departnent
of corrections or indeterm nate sentence review board which information
or records are necessary to carry out the responsibilities of their
office. Except for dissem nation of information rel eased pursuant to
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RCW 71.05.425 and 4.24.550, regarding persons commtted under this
chapter under RCW 71.05.280(3) and 71.05.320(2)(c) after dism ssal of
a sex offense as defined in RCW 9.94A. 030, the extent of information
that may be released is limted as foll ows:

(((&»)) () Only the fact, place, and date of involuntary
commtnent, the fact and date of discharge or release, and the | ast
known address shall be disclosed upon request;

((&pb)y)) (ii) The law enforcenent and public health officers or
personnel of the departnent of corrections or indeterm nate sentence
review board shall be obligated to keep such information confidenti al
in accordance with this chapter;

((=)y)) (iii) Additional information shall be disclosed only after
giving notice to said person and his or her counsel and upon a show ng
of clear, cogent, and convincing evidence that such information is
necessary and that appropriate safeguards for strict confidentiality
are and will be nmaintained. However, in the event the said person has
escaped fromcustody, said notice prior to disclosure is not necessary
and that the facility from which the person escaped shall include an
eval uation as to whether the person is of danger to persons or property
and has a propensity toward viol ence;

(())) (iv) Information and records shall be disclosed to the
departnent of corrections pursuant to and in conpliance with the
provi sions of RCW 71.05. 445 for the purposes of conpleting presentence
investigations or risk assessnent reports, supervision of an
i ncarcerated of fender or offender under supervision in the community,
pl anning for and provision of supervision of an offender, or assessnent
of an offender's risk to the community; and

((€e))) (v) Disclosure under this subsection is nmandatory for the
pur poses of the health insurance portability and accountability act.

(8) To the attorney of the detained person.

(9) To the prosecuting attorney as necessary to carry out the
responsibilities of the office under RCW  71. 05. 330(2) and
71.05.340(1) (b) and 71.05.335. The prosecutor shall be provided access
to records regarding the coommtted person's treatnent and prognosis,
medi cati on, behavi or problens, and other records relevant to the issue
of whether treatnent less restrictive than inpatient treatnment is in
the best interest of the commtted person or others. |Information shal
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be disclosed only after giving notice to the conmtted person and the
person's counsel.

(10) To appropriate | aw enforcenent agencies and to a person, when
the identity of the person is known to the public or private agency,
whose health and safety has been threatened, or who is known to have
been repeatedly harassed, by the patient. The person may designate a
representative to receive the disclosure. The disclosure shall be nmade
by the professional person in charge of the public or private agency or
his or her designee and shall include the dates of commtnent,
adm ssion, discharge, or release, authorized or unauthorized absence
from the agency's facility, and only such other information that is
pertinent to the threat or harassment. The decision to disclose or not
shall not result in civil liability for the agency or its enpl oyees so
long as the decision was reached in good faith and w thout gross
negl i gence.

(11) To appropriate corrections and | aw enforcenent agencies al
necessary and relevant information in the event of a crisis or energent
situation that poses a significant and inmnent risk to the public.
The decision to disclose or not shall not result in civil liability for
the nental health service provider or its enployees so long as the
deci sion was reached in good faith and w thout gross negligence.

(12) To the persons designated in RCW 71.05.425 for the purposes
described in that section.

(13) Gvil liability and imunity for the release of information
about a particular person who is conmtted to the departnent under RCW
71.05.280(3) and 71.05.320(2)(c) after dismssal of a sex offense as
defined in RCW 9. 94A. 030, is governed by RCW 4. 24. 550.

(14) ((Fo—a—patients—next—ol—kin—guardian—or—conservator—+H
any—+na—the—event—of—death—as—provided—+n—ROM-71-05-400-)) Upon the

death of a person, his or her next of kin, personal representative,
guardi an, or conservator, if any, shall be notified.

Next of kin who are of |egal age and conpetent shall be notified
under this section in the following order: Spouse, parents, children,
brothers and sisters, and other relatives according to the degree of
relation. Access to all records and information conpiled, obtained, or
mai ntained in the course of providing services to a deceased patient
shall be governed by RCW 70.02. 140.
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(15) To the departnent of health for the purposes of determ ning
conpliance wth state or federal licensure, certification, or
registration rules or |aws. However, the information and records
obt ai ned under this subsection are exenpt from public inspection and
copyi ng pursuant to chapter 42.17 RCW

(16) To mark headstones or otherw se nenorialize patients interred
at state hospital ceneteries. The departnment of social and health
services shall mneke available the nane, date of birth, and date of
death of patients buried in state hospital ceneteries fifty years after
the death of a patient.

(17) When a patient would otherw se be subject to the provisions of
RCW 71.05.390 and disclosure is necessary for the protection of the
patient or others due to his or her unauthorized di sappearance fromthe
facility, and his or her whereabouts is unknown, notice of such
di sappearance, along wth relevant information, my be mde to
relatives, the departnent of corrections when the person is under the
supervision of the departnent, and governnental |aw enforcenent
agencies designated by the physician in charge of the patient or the
professional person in charge of the facility, or his or her
prof essi onal desi gnee.

Except as otherwi se provided in this chapter, the uniform health
care information act, chapter 70.02 RCW applies to all records and
information conpiled, obtained, or nmintained in the course of
provi di hg services.

(18) The fact of admssion, as well as all records, files,
evi dence, findings, or orders nmade, prepared, collected, or maintained
pursuant to this chapter shall not be adm ssible as evidence in any
| egal proceeding outside this chapter without the witten consent of
t he person who was the subject of the proceedi ng except in a subsequent
crimnal prosecution of a person commtted pursuant to RCW 71. 05. 280( 3)
or 71.05.320(2)(c) on charges that were dism ssed pursuant to chapter
10. 77 RCW due to inconpetency to stand trial ((er)), in a civil
comm t ment proceedi ng pursuant to chapter 71.09 RCW _or, in the case of
a mnor, a gquardianship or dependency proceeding. The records and
files maintained in any court proceeding pursuant to this chapter shall
be confidential and avail able subsequent to such proceedings only to
the person who was the subject of the proceeding or his or her
attorney. In addition, the court may order the subsequent rel ease or
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use of such records or files only upon good cause shown if the court
finds that appropriate safeguards for strict confidentiality are and
w || be nmaintained.

Sec. 112. RCW 71.05.420 and 1990 ¢ 3 s 113 are each anended to
read as foll ows:

Except as provided in RCW 71.05.425, when any disclosure of
information or records is nade as authorized by RCW 71. 05. 390 ((t+hreugh
#1-05-410)), the physician in charge of the patient or the professiona
person in charge of the facility shall pronptly cause to be entered
into the patient's nmedical record the date and circunstances under
which said disclosure was nade, the nanmes and relationships to the
patient, if any, of the persons or agencies to whom such di scl osure was
made, and the information disclosed.

Sec. 113. RCW 71. 05. 620 and 1989 c¢c 205 s 12 are each amended to
read as foll ows:

£2))) The files and records of court proceedi ngs under this chapter

and chapters ((#-905)) 70.96A, 71.34, 70.-- (sections 202 through 216
of this act), and 70.-- (sections 302 through 374 of this act) RCW
shall be closed but shall be accessible to any ((+ndivdual)) person
who is the subject of a petition and to the ((+ndvdual—s)) person's

attorney, guardian ad litem resource nmanagenent services, or service
provi ders authorized to receive such informati on by resource managenent

servi ces.
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Sec. 114. RCW71.05.630 and 2000 ¢ 75 s 5 are each anended to read
as follows:

(1) Except as otherwise provided by law, all treatnent records
shall remain confidential ((——Featrwent—+ecords)) and nay be rel eased
only to the persons designated in this section, or to other persons
designated in an informed witten consent of the patient.

(2) Treatment records of ((an—+ndividual)) a person may be rel eased
wi thout informed witten consent in the follow ng circunstances:

(a) To ((anr—ndivdual)) a person, organization, or agency as
necessary for managenent or financial audits, or program nonitoring and
eval uati on. I nformati on obtained under this subsection shall remain
confidential and may not be used in a manner that discloses the nane or
other identifying information about the ((+nhddual)) person whose
records are being rel eased.

(b) To the departnment, the director of regional support networks,
or a qualified staff nenber designated by the director only when
necessary to be wused for billing or <collection purposes. The
information shall remain confidential.

(c) For purposes of research as permtted in chapter 42.48 RCW

(d) Pursuant to |awful order of a court.

(e) To qualified staff nenbers of the departnent, to the director
of regional support networks, to resource nmanagenent services
responsi ble for serving a patient, or to service providers designated
by resource managenent services as necessary to determ ne the progress
and adequacy of treatnent and to determ ne whether the person should be
transferred to a less restrictive or nore appropriate treatnent
modal ity or facility. The information shall remain confidential.

(f) Wthin the treatnment facility where the patient is receiving
treatnment, confidential information may be disclosed to ((+ndividuals))
persons enployed, serving in bona fide training prograns, or
participating in supervised volunteer prograns, at the facility when it
IS necessary to performtheir duties.

(g) Wthin the departnent as necessary to coordinate treatnent for

mental illness, developnental disabilities, alcoholism or drug abuse
of ((+ndiduals)) persons who are under the supervision of the
depart nent.

(h) To a licensed physician who has determned that the life or
health of the ((+ndividual)) person is in danger and that treatnent
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wi thout the information contained in the treatnent records could be
injurious to the patient's health. Disclosure shall be limted to the
portions of the records necessary to neet the nedical energency.

(i) To a facility that is to receive ((an—+ndivdual)) a person who
is involuntarily commtted under chapter 71.05 RCW or upon transfer of
the ((+ndivdual)) person fromone treatnent facility to another. The
rel ease of records under this subsection shall be limted to the
treatnment records required by law, a record or sunmary of all somatic
treatnents, and a discharge sunmary. The di scharge summary nay i ncl ude
a statenment of the patient's problem the treatnent goals, the type of
treatment which has been provided, and recomendation for future
treatnment, but may not include the patient's conplete treatnent record.

(j) Notwithstanding the provisions of RCW 71.05.390(7), to a
correctional facility or a corrections officer who is responsible for
the supervision of ((ap—+ndvdual)) a person who is receiving
i npatient or outpatient evaluation or treatnment. Except as provided in
RCW 71. 05. 445 and 71. 34. 225, rel ease of records under this section is
limted to:

(i) An evaluation report provided pursuant to a witten supervision
pl an.

(1i) The discharge summary, including a record or sunmary of all
somatic treatnents, at the termnation of any treatnent provided as
part of the supervision plan.

(1i1) Wien ((an—ndivdual)) a person is returned froma treatnent
facility to a correctional facility, the information provided under
(j)(iv) of this subsection.

(iv) Any information necessary to establish or inplenent changes in
the ((indidual-s)) person's treatnent plan or the level or kind of
supervi sion as determ ned by resource nmanagenent services. I n cases
involving a person transferred back to a correctional facility,
di scl osure shall be made to clinical staff only.

(k) To the ((+ndividual—s)) person's counsel or guardian ad litem
w t hout nodification, at any tinme in order to prepare for involuntary
comm tnment or reconmmtnent proceedings, reexam nations, appeals, or
other actions relating to detention, admssion, commtnent, or
patient's rights under chapter 71.05 RCW

(I') To staff nenbers of the protection and advocacy agency or to
staff nenbers of a private, nonprofit corporation for the purpose of
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protecting and advocating the rights of persons with nental ((+ress))
di sorders or devel opnental disabilities. Resource nmanagenent services
may |imt the release of information to the nanme, birthdate, and county
of residence of the patient, information regardi ng whether the patient
was voluntarily admtted, or involuntarily commtted, the date and
pl ace of adm ssion, placenent, or commtnent, the nane and address of
a guardian of the patient, and the date and place of the guardian's
appoi nt nent . Any staff nenber who w shes to obtain additional
information shall notify the patient's resource nmanagenent services in
writing of the request and of the resource managenment services' right
to object. The staff nenber shall send the notice by mail to the
guardian's address. If the guardian does not object in witing within
fifteen days after the notice is mailed, the staff nmenber may obtain
the additional information. |f the guardian objects in witing within
fifteen days after the notice is mailed, the staff nenber nmay not
obtain the additional information.

(3) Wenever federal law or federal regulations restrict the
release of information contained in the treatnent records of any
patient who receives treatnment for ((aleehelHHsm—oer—drug)) chem ca
dependency, the departnent may restrict the release of the information
as necessary to conply with federal |aw and regul ati ons.

Sec. 115. RCW 71.05.640 and 2000 c¢c 94 s 11 are each anended to
read as foll ows:

(1) Procedures shall be established by resource managenent services
to provide reasonable and tinely access to individual treatnent
records. However, access nay not be denied at any tine to records of
all nmedications and somatic treatnments received by the ((+rdHdual))
per son.

(2) Followi ng discharge, the ((+ndividual)) person shall have a
right to a conplete record of all nedications and somatic treatnents
prescribed during eval uation, adm ssion, or commtnent and to a copy of
the di scharge summary prepared at the tinme of his or her discharge. A
reasonabl e and uni form charge for reproduction may be assessed.

(3) Treatnment records may be nodified prior to inspection to
protect the confidentiality of other patients or the nanmes of any ot her
persons referred to in the record who gave information on the condition
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that his or her identity remain confidential. Entire docunents may not
be withheld to protect such confidentiality.

(4) At the time of discharge all ((+ndivduals)) persons shall be
i nformed by resource managenent services of their rights as provided in
RCW ((#+065-610)) 71.05.390 and 71.05.620 through 71.05. 690.

Sec. 116. RCW 71.05.660 and 1989 c 205 s 16 are each anmended to
read as foll ows:

Nothing in this chapter ((205—+taws—ef—1989)) or chapter 70.96A,
71.05, 71.34, 70.-- (sections 202 through 216 of this act), or 70.--
(sections 302 through 374 of this act) RCW shall be construed to
interfere with comuni cations between physicians or psychol ogi sts and
patients and attorneys and clients.

NEW SECTION. Sec. 117. A new section is added to chapter 71.05
RCWto read as foll ows:

A petition for conmtnent under this chapter may be joined with a
petition for comm tnent under chapter 70.96A RCW

PART 11
Pl LOT PROGRAMS

NEW SECTION. Sec. 201. Sections 202 through 216 of this act
constitute a new chapter in Title 70 RCW

NEW SECTION. Sec. 202. The definitions in this section apply
t hroughout this chapter unless the context clearly requires otherw se.

(1) "Adm ssion" or "admt" neans a decision by a physician that a
person should be exam ned or treated as a patient in a hospital, an
evaluation and treatnent facility, or other inpatient facility, or a
deci sion by a professional person in charge or his or her designee that
a person should be detained as a patient for evaluation and treatnent
in a secure detoxification facility or other certified chem cal
dependency provi der.

(2) "Antipsychotic nedications" neans that class of drugs primarily
used to treat serious manifestations of nental illness associated with
t hought disorders, which includes but is not limted to atypical
anti psychoti c nedi cations.
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(3) "Approved treatnent programt neans a discrete program of
chem cal dependency treatnent provided by a treatnent programcertified
by the departnent as neeting standards adopted under chapter 70.96A
RCW

(4) "Attending staff" means any person on the staff of a public or
private agency having responsibility for the care and treatnent of a
patient.

(5) "Chem cal dependency" neans:

(a) Al coholism

(b) Drug addiction; or

(c) Dependence on alcohol and one or nore other psychoactive
chem cals, as the context requires.

(6) "Chem cal dependency professional” nmeans a person certified as
a chem cal dependency professional by the departnment of health under
chapter 18.205 RCW

(7) "Commtment" nmeans the determ nation by a court that a person
shoul d be detained for a period of either evaluation or treatnent, or
both, in an inpatient or a less restrictive setting.

(8 "Conditional release" neans a revocable nodification of a
comm tnment that may be revoked upon violation of any of its terns.

(9) "County-designated crisis responder” nmeans a person designated
by the county or regional support network to perform the duties
specified in this chapter.

(10) "County-designated nental health professional” neans a nental
heal th professional appointed by the county or the regional support
network to performthe duties in chapter 71.05 RCW

(11) "Custody" neans involuntary detention under either chapter
71.05 or 70.96A RCW or this chapter, uninterrupted by any period of
unconditional release from commtnent from a facility providing
involuntary care and treatnent.

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

(13) "Designated chem cal dependency specialist” or "specialist”
means a person designated by the county alcoholism and other drug
addi ction program coordi nator designated under RCW 70.96A 310 to
perform the commtnent duties described in RCW 70.96A. 140 and this
chapter, and qualified to do so by neeting standards adopted by the
depart nent.
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(14) "Detention" or "detain" neans the |awful confinenent of a
person under this chapter, or chapter 70.96A or 71.05 RCW

(15) "Devel opnmental disabilities professional” neans a person who
has specialized training and three years of experience in directly
treating or working with individuals with devel opnental disabilities
and is a psychiatrist, psychol ogist, or social worker, and such ot her
devel opnental disabilities professionals as may be defined by rules
adopted by the secretary.

(16) "Devel opnental disability" nmeans that condition defined in RCW
71A. 10. 020.

(17) "Discharge" neans the termnation of facility authority. The
commtment may remain in place, be term nated, or be anended by court
order.

(18) "Evaluation and treatnment facility" neans any facility that
can provide directly, or by direct arrangenent with other public or
private agencies, energency evaluation and treatnent, outpatient care,
and tinely and appropriate inpatient care to persons suffering froma
mental disorder, and that is certified as such by the departnent. A
physically separate and separately operated portion of a state hospital
may be designated as an evaluation and treatnment facility. A facility
that is part of, or operated by, the departnment or any federal agency
does not require certification. No correctional institution or
facility, or jail, may be an evaluation and treatnent facility within
t he neaning of this chapter.

(19) "Facility" neans either an evaluation and treatnent facility
or a secure detoxification facility.

(20) "Gravely disabled" neans a condition in which a person, as a
result of a nmental disorder, or as a result of the use of alcohol or
ot her psychoactive chem cal s:

(a) I's in danger of serious physical harmresulting froma failure
to provide for his or her essential human needs of health or safety; or

(b) Manifests severe deterioration in routine functioning evidenced
by repeated and escal ating | oss 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.

(21) "Hi story of one or nore violent acts" refers to the period of
time ten years before the filing of a petition under this chapter, or
chapter 70.96A or 71.05 RCW excluding any tinme spent, but not any
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violent acts commtted, in a nmental health facility or a long-term
al coholismor drug treatnment facility, or in confinenent as a result of
a crimnal conviction.

(22) "Intoxicated person" neans a person whose nental or physical
functioning is substantially inpaired as a result of the use of al cohol
or other psychoactive chem cal s.

(23) "Judicial commtnment” neans a commtnent by a court under this
chapter.

(24) "Licensed physician" neans a person licensed to practice
medi cine or osteopathic nedicine and surgery in the state of
Washi ngt on.

(25) "Likelihood of serious harni neans:

(a) A substantial risk that:

(i) Physical harmw Il be inflicted by a person upon his or her own
person, as evidenced by threats or attenpts to conmt suicide or
inflict physical harmon oneself;

(ii1) Physical harmw |l be inflicted by a person upon another, as
evi denced by behavi or that has caused such harm or that places another
person or persons in reasonable fear of sustaining such harm or

(iii1) Physical harmw Il be inflicted by a person upon the property
of others, as evidenced by behavior that has caused substantial |oss or
damage to the property of others; or

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

(26) "Mental disorder” nmeans any organic, nental, or enotional
i npai rment that has substantial adverse effects on a person's cognitive
or volitional functions.

(27) " Ment al health  professional"” means a  psychiatrist,
psychol ogi st, psychiatric nurse, or social worker, and such other
mental health professionals as nay be defined by rules adopted by the
secretary under the authority of chapter 71.05 RCW

(28) "Peace officer"” neans a | aw enforcenent official of a public
agency or governnmental unit, and includes persons specifically given
peace officer powers by any state |law, |ocal ordinance, or judicial
order of appointnent.

(29) "Person in charge" neans a physician or chem cal dependency
counsel or as defined in rule by the departnent, who is enpowered by a
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certified treatnent program wth authority to nmake assessnent,
adm ssion, continuing care, and discharge decisions on behalf of the
certified program

(30) "Private agency" neans any person, partnership, corporation,
or association that is not a public agency, whether or not financed in
whole or in part by public funds, that constitutes an eval uation and
treatnment facility or private institution, hospital, or sanitarium or
approved treatnment program that is conducted for, or includes a
departnment or ward conducted for, the care and treatnment of persons who
are nmentally ill and/or chem cally dependent.

(31) "Professional person" neans a nental health professional or
chem cal dependency professional and shall also nmean a physician,
regi stered nurse, and such others as may be defined by rul es adopted by
the secretary pursuant to the provisions of this chapter.

(32) "Psychiatric nurse" neans a registered nurse who has a
bachel or's degree from an accredited college or university, and who

has, in addition, at Ileast two years' experience in the direct
treatnent of nentally ill or enotionally disturbed persons under the
supervision of a nental health professional. "Psychiatric nurse" also

means any other registered nurse who has three years of such
experi ence.

(33) "Psychiatrist" nmeans a person having a |license as a physician
and surgeon in this state who has in addition conpleted three years of
graduate training in psychiatry in a program approved by the Anmerican
medi cal association or the Anmerican osteopathic association and is
certified or eligible to be certified by the American board of
psychi atry and neur ol ogy.

(34) "Psychologist" means a person who has been licensed as a
psychol ogi st under chapter 18.83 RCW

(35) "Public agency" neans any evaluation and treatnent facility or
institution, hospital, or sanitarium or approved treatnent program
that is conducted for, or includes a departnent or ward conducted for,
the care and treatnent of persons who are nentally ill and/or
chem cally dependent, if the agency is operated directly by federal
state, county, or nunicipal governnent, or a conbination of such
gover nnent s.

(36) "Registration records” neans all the records of the
departnent, regional support networks, treatnent facilities, and other

41



©O© 00 N O Ol WDN P

NNNNNNNNRRRRRRRRR R
N o oA WN P O O 0o Nl WDN PO

28
29
30
31
32
33
34
35
36

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 illness.

(37) "Release" neans legal termnation of the commtnent under
chapter 70.96A or 71.05 RCWor this chapter.

(38) "Secretary" neans the secretary of the departnment or the
secretary's designee.

(39) "Secure detoxification facility" neans a facility operated by
either a public or private agency or by the program of an agency t hat
serves the purpose of providing evaluation and assessnent, and acute
and/ or subacute detoxification services for intoxicated persons and
i ncl udes security neasures sufficient to protect the patients, staff,
and community.

(40) "Social worker"™ nmeans a person with a master's or further
advanced degree from an accredited school of social work or a degree
deened equi val ent under rul es adopted by the secretary.

(41) "Treatnment records" neans registration records and all other
records concerning persons who are receiving or who at any tinme have

received services for nental illness, which are maintained by the
departnent, by regional support networks and their staffs, and by
treatnent facilities. Treatnent records do not include notes or

records maintained for personal use by a person providing treatnent
services for the departnent, regional support networks, or a treatnent
facility if the notes or records are not available to others.

(42) "Violent act" mnmeans behavior that resulted in hom cide,
attenpted suicide, nonfatal injuries, or substantial damge to

property.

NEW SECTION. Sec. 203. (1) The secretary, in consultation with
t he WAshi ngton state association of counties, shall select and contract
wi th regional support networks or counties to provide two integrated
crisis response and involuntary treatnent pilot prograns for adults and
shall allocate resources for both integrated services and secure
detoxification services in the pilot areas. In selecting the two
regi onal support networks or counties, the secretary shall endeavor to

site one in an urban and one in a rural regional support network or
county; and to site themin counties other than those sel ected pursuant
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to section 220 of this act, to the extent necessary to facilitate
eval uation of pilot project results.

(2) The regional support networks or counties shall inplenent the
pil ot prograns by providing integrated crisis response and involuntary
treatnent to persons with a chem cal dependency, a nental disorder, or
both, consistent with this chapter. The pilot prograns shall:

(a) Conbine the crisis responder functions of a county-designated
mental health professional under chapter 71.05 RCW and a county-
desi gnat ed chem cal dependency specialist under chapter 70.96A RCW by
establishing a new county-designated crisis responder who is authorized
to conduct investigations and detain persons up to seventy-two hours to
the proper facility;

(b) Provide training to the crisis responders as required by the
depart nent;

(c) Provide sufficient staff and resources to ensure availability
of an adequate nunber of crisis responders twenty-four hours a day,
seven days a week;

(d) Provide the adm nistrative and court-related staff, resources,
and processes necessary to facilitate the legal requirenments of the
initial detention and the commtnent hearings for persons with a
chem cal dependency;

(e) Participate in the evaluation and report to assess the outcones
of the pilot progranms including providing data and information as
request ed;

(f) Provide the other services necessary to the inplenentation of
the pilot prograns, consistent with this chapter as determ ned by the
secretary in contract; and

(g) Collaborate with the departnent of corrections where persons
detained or commtted are al so subject to supervision by the departnent
of corrections.

(3) The pilot prograns established by this section shall begin
provi di ng services by March 1, 2006.

NEW SECTION. Sec. 204. To qualify as a county-designated crisis
responder, a person nust have received chem cal dependency training as
determ ned by the departnent and be a:

(1) Psychiatrist, psychologist, psychiatric nurse, or social
wor ker ;
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(2) Person with a master's degree or further advanced degree in
counseling or one of the social sciences froman accredited college or
uni versity and who have, in addition, at |least two years of experience
in direct treatnment of persons wth nental illness or enotional
di sturbance, such experience gained under the direction of a nenta
heal t h professional;

(3) Person who neets the waiver criteria of RCW 71.24.260, which
wai ver was granted before 1986;

(4) Person who had an approved waiver to performthe duties of a
mental health professional that was requested by the regi onal support
network and granted by the departnent before July 1, 2001; or

(5) Person who has been granted a tinme-limted exception of the
m ni mum requirenments of a nmental health professional by the departnent
consistent wth rules adopted by the secretary.

NEW SECTION. Sec. 205. In addition to the provisions of this
chapter, a designated crisis responder has all the powers and duties of
a county-designated nental health professional as well as the powers
and duties of a designated chem cal dependency specialist under RCW
70. 96A. 120.

NEW SECTION. Sec. 206. (1)(a) Wwen a county-designated crisis
responder receives information alleging that a person, as a result of
a nmental disorder, chem cal dependency disorder, or both, presents a
l'i kel ihood of serious harm or IS gravel y di sabl ed, t he
county-designated <crisis responder nmmy, after investigation and
eval uation of the specific facts alleged and of the reliability and
credibility of any person providing information to initiate detention,
if satisfied that the allegations are true and that the person will not
voluntarily seek appropriate treatnent, file a petition for initial
detenti on. Before filing the petition, the county-designated crisis
responder nust personally interview the person, unless the person
refuses an interview, and determ ne whether the person wll voluntarily
recei ve appropriate evaluation and treatnent at either an evaluation
and treatnment facility, a detoxification facility, or other certified
chem cal dependency provider.

(b)(i)(A Wenever it appears, by petition for initial detention,
to the satisfaction of a judge of the superior court that a person
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presents as a result of a nental disorder, a |ikelihood of serious
harm or is gravely disabled, and that the person has refused or failed
to accept appropriate evaluation and treatnment voluntarily, the judge
may issue an order requiring the person to appear within twenty-four
hours after service of the order at a designated evaluation and
treatnment facility for not nore than a seventy-two hour eval uation and
treatnent period; or

(B) Whenever it appears, by petition for initial detention, to the
satisfaction of a judge of the superior court, district court, or other
court permtted by court rule, that a person presents as a result of a
chem cal dependency, a |ikelihood of serious harm or is gravely
di sabled, and that the person has refused or failed to accept
appropriate eval uation and treatnent voluntarily, the judge may issue
an order requiring the person to appear within twenty-four hours after
service of the order at a secure detoxification facility or other
certified chem cal dependency provider for not nore than a seventy-two
hour eval uation and treatnent period.

(1i) The order issued under this subsection (1)(b) shall state the
address of the evaluation and treatnment facility, secure detoxification
facility, or other certified chem cal dependency provider to which the
person is to report; whether the required seventy-two hour eval uation
and treatnment services may be delivered on an outpatient or inpatient
basis; and that if the person naned in the order fails to appear at the
eval uation and treatnent facility, secure detoxification facility, or
other certified chem cal dependency provider at or before the date and
time stated in the order, the person may be involuntarily taken into
custody for evaluation and treatnent. The order shall al so designate
retai ned counsel or, if counsel is appointed froma list provided by
the court, the nane, business address, and tel ephone nunber of the
attorney appointed to represent the person.

(c) The county-designated crisis responder shall then serve or
cause to be served on such person, his or her guardian, and
conservator, if any, a copy of the order to appear, together with a
notice of rights and a petition for initial detention. After service
on the person, the county-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 treatnent facility or secure
detoxification facility and the designated at t or ney. The
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county-designated crisis responder shall notify the court and the
prosecuting attorney that a probable cause hearing will be held within
seventy-two hours of the date and tinme of outpatient evaluation or
admssion to the evaluation and treatnent facility, secure
detoxification facility, or other <certified chemcal dependency
provider. The person shall be permtted to remain in his or her hone
or other place of his or her choosing before the tine of eval uation and
shall be permtted to be acconpanied by one or nore of his or her
relatives, friends, an attorney, a personal physician, or other
professional or religious advisor to the place of evaluation. An
attorney acconpanying the person to the place of evaluation shall be
permtted to be present during the adm ssion eval uation. Any ot her
person acconpanying the person may be present during the adm ssion
eval uation. The facility may exclude the person if his or her presence
woul d present a safety risk, delay the proceedings, or otherw se
interfere with the eval uation

(d) If the person ordered to appear does appear on or before the
date and time specified, the evaluation and treatnment facility, secure
detoxification facility, or other <certified chemcal dependency
provider nmay admt the person as required by subsection (3) of this
section or may provide treatnent on an outpatient basis. |f the person
ordered to appear fails to appear on or before the date and tine
specified, the evaluation and treatnment facility, secure detoxification
facility, or other certified chem cal dependency provider shal
imediately notify the county-designated crisis responder who nay
notify a peace officer to take the person or cause the person to be
taken into custody and placed in an evaluation and treatnent facility,
a secure detoxification facility, or other certified chemca
dependency provider. Shoul d the county-designated crisis responder
notify a peace officer authorizing the officer to take a person into
custody under this subsection, the county-designated crisis responder
shall file with the court a copy of the authorization and a notice of
detention. At the time the person is taken into custody there shall
commence to be served on the person, his or her guardian, and
conservator, if any, a copy of the original order together with a
notice of detention, a notice of rights, and a petition for initial
detention.
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(2) If a county-designated crisis responder receives information
alleging that a person, as the result of:

(a) A nental disorder, presents an inmnent |ikelihood of serious
harm or is in immnent danger because of being gravely disabled, after
i nvestigation and evaluation of the specific facts alleged and of the
reliability and credibility of the person or persons providing the
information if any, the county-designated crisis responder nay take the
person, or cause by oral or witten order the person to be taken into
enmergency custody in an evaluation and treatnent facility for not nore
t han seventy-two hours as described in this chapter; or

(b) Chem cal dependency, presents an inm nent |ikelihood of serious
harm or is in immnent danger because of being gravely disabled, after
i nvestigation and evaluation of the specific facts alleged and of the
reliability and credibility of the person or persons providing the
information if any, the county-designated crisis responder nay take the
person, or cause by oral or witten order the person to be taken into
energency custody in a secure detoxification facility for not nore than
seventy-two hours as described in this chapter.

(3) If the county-designated <crisis responder petitions for
detention of a person whose actions constitute a |likelihood of serious
harm or who is gravely disabled, the evaluation and treatnent
facility, the secure detoxification facility, or other certified
chem cal dependency provider providing seventy-two hour eval uati on and
treatment nust inmedi ately accept on a provisional basis the petition
and the person. The evaluation and treatnent facility, the secure
detoxification facility, or other <certified chemcal dependency
provi der shall then evaluate the person's condition and admt, detain,
transfer, or discharge such person in accordance with this chapter.
The facility shall notify in witing the court and the
county-designated crisis responder of the date and tine of the initial
detention of each person involuntarily detained so that a probable
cause hearing will be held no later than seventy-two hours after
detenti on.

(4) A peace officer may, without prior notice of the proceedi ngs
provided for in subsection (1) of this section, take or cause the
person to be taken into custody and imrediately delivered to an
evaluation and treatnent facility, secure detoxification facility,
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other certified chem cal dependency treatnent provider only pursuant to
subsections (1)(d) and (2) of this section.

(5) Nothing in this chapter limts the power of a peace officer to
take a person into custody and imediately deliver the person to the
energency departnent of a local hospital or to a detoxification
facility.

NEW SECTION.  Sec. 207. (1) A person or public or private entity
enploying a person is not civilly or crimnally Iiable for performng
duties under this chapter if the duties were perforned in good faith
and wi t hout gross negligence.

(2) This section does not relieve a person fromgiving the required
noti ces 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 viol ent
behavior where the patient has comunicated an actual threat of
physi cal viol ence against a reasonably identifiable victimor victins.
The duty to warn or to take reasonable precautions to provide
protection from violent behavior is discharged if reasonable efforts
are made to conmunicate the threat to the victimor victins and to | aw
enf orcenent personnel.

NEW SECTI ON. Sec. 208. |If the evaluation and treatnent facility,
secure detoxification facility, or other certified chem cal dependency
provider admts the person, it may detain the person for evaluation and
treatnent for a period not to exceed seventy-two hours fromthe tine of
accept ance. The conputation of the seventy-two hour period excludes
Sat urdays, Sundays, and hol i days.

NEW SECTION. Sec. 209. Wenever any person is detained for
evaluation and treatnent for a nental disorder under section 206 of
this act, chapter 71.05 RCW appli es.

NEW SECTI ON.  Sec. 210. (1) A person detained for seventy-two hour
evaluation and treatnent under section 206 of this act or RCW
70. 96A. 120 may be detained for not nore than fourteen additional days
of involuntary chem cal dependency treatnent if there are beds
available at the secure detoxification facility and the follow ng
conditions are net:
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(a) The professional person in charge of the agency or facility or
the person's designee providing evaluation and treatnent services in a
secure detoxification facility has assessed the person's condition and
finds that the condition is caused by chem cal dependency and either
results in a |likelihood of serious harmor in the detained person being
gravely di sabl ed, and the professional person or his or her designee is
prepared to testify those conditions are net;

(b) The person has been advised of the need for voluntary treatnent
and the professional person in charge of the agency or facility or his
or her designee has evidence that he or she has not in good faith
vol unteered for treatnent; and

(c) The professional person in charge of the agency or facility or
the person's designee has filed a petition for fourteen-day involuntary
detention wth the superior court, district court, or other court
permtted by court rule. The petition nust be signed by the cheni cal
dependency professional who has exam ned the person.

(2) The petition under subsection (1)(c) of this section shall be
acconpanied by a certificate of a Iicensed physician who has exam ned
t he person, unless the person whose conmtnent is sought has refused to
submt to a nedical examnation, in which case the fact of refusal
shall be alleged in the petition. The certificate shall set forth the
licensed physician's findings in support of the allegations of the
petition. A physician enployed by the petitioning program or the
departnment is eligible to be the certifying physician.

(3) The petition shall state facts that support the finding that
the person, as a result of chem cal dependency, presents a |ikelihood
of serious harm or is gravely disabled, and that there are no |ess
restrictive alternatives to detention in the best interest of the
person or others. The petition shall state specifically that |ess
restrictive alternative treatnment was considered and specify why
treatnment |l ess restrictive than detention is not appropriate.

(4) A copy of the petition shall be served on the detained person,
his or her attorney, and his or her guardian or conservator, if any,
bef ore the probabl e cause hearing.

(5)(a) The court shall informthe person whose commtnent is sought
of his or her right to contest the petition, be represented by counsel
at every stage of any proceedings relating to his or her commtnent,
and have counsel appointed by the court or provided by the court, if he
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or she wants the assistance of counsel and is unable to obtain counsel.
If the court believes that the person needs the assistance of counsel,
the court shall require, by appointnent if necessary, counsel for him
or her regardless of his or her wishes. The person shall, if he or she
is financially able, bear the costs of such |legal service; otherw se
such legal service shall be at public expense. The person whose
commtnment is sought shall be infornmed of his or her right to be
exam ned by a |icensed physician of his or her choice. |If the person
is unable to obtain a |icensed physician and requests exam nation by a
physician, the court shall appoint a reasonably available I|icensed
physi ci an desi gnated by the person.

(b) At the conclusion of the probable cause hearing, if the court
finds by a preponderance of the evidence that the person, as the result
of chem cal dependency, presents a likelihood of serious harm or is
gravely disabled and, after considering less restrictive alternatives
to involuntary detention and treatnent, finds that no such alternatives
are in the best interest of such person or others, the court shall
order that the person be detained for involuntary chem cal dependency
treatnent not to exceed fourteen days in a secure detoxification
facility.

NEW SECTION. Sec. 211. |If a person is detained for additiona
treatnent beyond fourteen days under section 210 of this act, the
professional staff of the agency or facility my petition for
addi tional treatnment under RCW 70. 96A. 140.

NEW SECTI ON. Sec. 212. The prosecuting attorney of the county in
which an action wunder this chapter is taken nust represent the
petitioner in judicial proceedings under this chapter for the
i nvoluntary chem cal dependency treatnment of a person, including any
judicial proceeding where the person sought to be treated for chem cal
dependency chal | enges the acti on.

NEW SECTI ON. Sec. 213. (1) Every person involuntarily detained or
commtted under this chapter as a result of a nental disorder is
entitled to all the rights set forth in this chapter and in chapter
71.05 RCW and retains all rights not denied him or her under this
chapter or chapter 71.05 RCW
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(2) Every person involuntarily detained or commtted under this
chapter as a result of a chem cal dependency is entitled to all the
rights set forth in this chapter and chapter 70.96A RCW and retains
all rights not denied himor her under this chapter or chapter 70.96A
RCW

NEW SECTION. Sec. 214. (1) Wien a county designated crisis
responder is notified by a jail that a defendant or offender who was
subject to a discharge review under RCW71.05.232 is to be released to
the comunity, the county designated crisis responder shall evaluate
the person within seventy-two hours of rel ease.

(2) When an offender is wunder court-ordered treatnent in the
community and the supervision of the departnent of corrections, and the
treatment provider becones aware that the person is in violation of the
terms of the court order, the treatnment provider shall notify the
county designated crisis responder of the violation and request an
evaluation for purposes of revocation of the |less restrictive
al ternative.

(3) Wien a county designated crisis responder becones aware that an
of fender who is under court-ordered treatnent in the community and the
supervision of the departnent of corrections is in violation of a
treatment order or a condition of supervision that relates to public
safety, or the county designated crisis responder detains a person
under this chapter, the county designated crisis responder shall notify
the person's treatnent provider and the departnent of corrections.

(4) Wien an offender who is confined in a state correctional
facility or is under supervision of the departnment of corrections in
the community is subject to a petition for involuntary treatnment under
this chapter, the petitioner shall notify the departnment of corrections
and the departnent of corrections shall provide docunentation of its
ri sk assessnment or other concerns to the petitioner and the court if
t he departnment of corrections classified the offender as a high risk or
hi gh needs of fender.

(5 Nothing in this section creates a duty on any treatnent
provider or county designated crisis responder to provide offender
supervi si on.
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NEW SECTION.  Sec. 215. The secretary may adopt rules to inplenent
this chapter.

NEW SECTI ON. Sec. 216. The provisions of RCW 71.05.550 apply to
this chapter.

NEW SECTION. Sec. 217. (1) The Washington state institute for
public policy shall evaluate the pilot progranms and nake a prelimnary
report to appropriate conmttees of the legislature by Decenber 1,
2007, and a final report by Septenber 30, 2008.

(2) The evaluation of the pilot prograns shall include:

(a) Whether the county designated crisis responder pilot program

(i) Has increased efficiency of evaluation and treatnent of persons
involuntarily detained for seventy-two hours;

(1i) Is cost-effective;

(ti1) Results in better outcones for persons involuntarily
det ai ned;

(iv) Increased the effectiveness of the crisis response systemin
the pilot catchnent areas;

(b) The effectiveness of providing a single chapter in the Revised
Code of Washington to address initial detention of persons with nental
di sorders or chem cal dependency, in crisis response situations and the
i kelihood of effectiveness of providing a single, conprehensive
i nvoluntary treatnent act.

(3) The reports shall consider the inpact of the pilot prograns on
the existing nental health system and on the persons served by the
system

Sec. 218. RCW 71.05.550 and 1973 1st ex.s. ¢ 142 s 60 are each
anmended to read as foll ows:

The departnent of social and health services, in planning and
providing funding to counties pursuant to chapter 71.24 RCW shall
recogni ze the financial necessities inposed upon counties by
i npl enentation of this chapter and chapter 70.-- RCW (sections 202
through 216 of this act), and shall consider needs, if any, for
additional community nental health services and facilities and
reduction in conmtnments to state hospitals for the nentally ill
acconplished by individual counties, in planning and providing such
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funding. The state shall provide financial assistance to the counties
to enable the counties to neet all increased costs, if any, to the
counties resulting from their admnistration of the provisions of
chapter 142, Laws of 1973 1st ex. sess.

NEW SECTION. Sec. 219. Sections 202 through 216 of this act
expire March 1, 2008.

NEW SECTI ON. Sec. 220. A new section is added to chapter 70.96A
RCWto read as foll ows:

(1) The secretary shall select and contract with counties to
provi de i ntensive case managenent for chem cally dependent persons wth
histories of high utilization of crisis services at two sites. I n
selecting the two sites, the secretary shall endeavor to site one in an
urban county, and one in a rural county; and to site themin counties
ot her than those sel ected pursuant to section 203 of this act, to the
extent necessary to facilitate evaluation of pilot project results.

(2) The contracted sites shall inplenent the pilot prograns by
provi di ng i ntensi ve case managenent to persons with a primary chem ca
dependency diagnosis or dual primary chem cal dependency and nental
heal t h di agnoses, through the enploynent of chem cal dependency case
managers. The chem cal dependency case nanagers shall:

(a) Be trained in and use the integrated, conprehensive screening
and assessnent process adopted under section 701 of this act;

(b) Reduce the wuse of crisis nedical, chem cal dependency and
mental health services, including but not limted to, energency room
adm ssi ons, hospi talizati ons, detoxification prograns, i npati ent
psychiatric adm ssions, involuntary treatnment petitions, energency
medi cal services, and anbul ance services;

(c) Reduce the use of energency first responder services including
police, fire, enmergency nedical, and anbul ance servi ces;

(d) Reduce the nunber of crimnal justice interventions including
arrests, violations of conditions of supervision, bookings, jail days,
prison sanction day for violations, court appearances, and prosecutor
and defense costs;

(e) Where appropriate and avail able, work wth therapeutic courts
i ncluding drug courts and nental health courts to maxi m ze the outcones
for the individual and reduce the |ikelihood of reoffense;
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(f) Coordinate wth Jlocal offices of the economc services
adm nistration to assist the person in accessing and renai ni ng enrol |l ed
in those prograns to which the person may be entitled,

(g) Where appropriate and avail able, coordinate with primary care
and other prograns operated through the federal governnment including
federally qualified health <centers, Indian health prograns, and
veterans' health prograns for which the person is eligible to reduce
duplication of services and conflicts in case approach;

(h) Where appropriate, advocate for the client's needs to assist
the person in achieving and nmaintaining stability and progress toward
recovery;

(1) Docunent the nunbers of persons wth co-occurring nmental and
subst ance abuse disorders and the point of determnation of the co-
occurring disorder by quadrant of intensity of need; and

(j) Wiere a program participant is under supervision by the
departnment of corrections, collaborate wth the departnment of
corrections to maxi mze treatnent outcones and reduce the |ikelihood of
reof f ense.

(3) The pilot prograns established by this section shall begin
provi di ng services by March 1, 2006.

(4) This section expires June 30, 2008.

NEW SECTION. Sec. 221. A new section is added to chapter 71.05
RCWto read as foll ows:

The departnment shall, in cooperation with the Wshington state
institute for public policy, develop a pilot programto evaluate the
effectiveness of clubhouse psychiatric rehabilitation prograns. A

cl ubhouse program neans a programin which consuners of nental health
services are involved in the design, devel opnent, and operation of the
program and where a prinmary goal of the programis the enploynent of
the nenbers of the program The pilot project shall provide support
and evaluation of existing and established clubhouse prograns.
Cl ubhouse prograns shall be evaluated on at |least the follow ng
criteria:

(1) Nunber of nenbers in independent, supported, or transitiona
enpl oynent, the stability of that enploynment, and the incone to nenbers
as a result of enploynent;
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(2) Reductions in hospitalizations of nenbers, and in the | ength of
stay in inpatient facilities when hospitalization is necessary;

(3) Reductions in crisis interventions, including arrests,
i ncarcerations, sobering or detoxification, evaluations for involuntary
treatnent, and energency room adm ssions; and

(4) Increases in independence and stability of nenber's housing.

The Washington state institute for public policy shall report to
the appropriate commttees of the |egislature by Decenber 1, 2007.

PART |11
OWNI BUS | NVOLUNTARY TREATMENT ACT

NEW SECTION. Sec. 301. Sections 302 through 374 of this act
constitute a new chapter in Title 70 RCW

NEW SECTION. Sec. 302. The legislature finds that nenta
di sorders and the abuse of alcohol and other drugs have becone a
serious threat to the health of the citizens of the state of Wshi ngton
and that the use of psychoactive chemcals is a prine factor in the
current AIDS epidemc. The legislature also finds that sone persons
with nental disorders and substance abuse disorders have little or no
insight into their condition and are unable or unwlling to seek
treatnment voluntarily. The legislature further finds that it is not
al ways evident at the tinme of conmtnent that a person has co-occurring
mental and substance abuse disorders but that treatnent of the
disabilities in isolation can lead to inappropriate or conflicting
treatment plans that can substantially reduce the opportunity for the
person to recover from his or her disorders. Therefore, a unified
involuntary treatnment act is necessary.

The provisions of this chapter are intended by the |egislature:

(1) To establish a single involuntary treatnment act with a uniform
set of standards and procedures for persons with nental and substance
abuse di sorders;

(2) To adequately assess whether a person presents a |ikelihood of
serious harm or a grave disability due to his or her disorder,
i ncluding an assessnent of any prior history or pattern of repeated
hospitalizations or |aw enforcenent interventions due to deconpensation
in his or her nental or substance abuse disorder. The consideration of
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prior mental history is particularly relevant in determ ning whether
the person would receive, if released, such care as is essential for
his or her health or safety;

(3) To prevent inappropriate, indefinite commtnent of nentally
di sordered and chem cally dependent persons and to elimnate |egal
disabilities that arise from such comm tnent where possible;

(4) To provide pronpt evaluation and tinmely and appropriate
treatnment of persons with serious nental and substance abuse disorders;

(5) To safeguard individual rights;

(6) To provide continuity of care for persons with serious nental
and substance abuse disorders, so that the procedures and services
authorized in this chapter are integrated with those in chapter 71.24
RCW to the maxi num extent possible to provide a continuum of care
founded on evidence-based practices that support recovery, pronote
i ndependent |iving, encourage persons to participate in education and
enpl oynent to the maxi mum extent that they are able, reduce crimna
i nvol venent, and reduce famly violence and cycles of child abuse and
negl ect leading to long-termuse of the child welfare system

(7) To encourage the integrated use of all existing agencies,
pr of essi onal personnel, and public funds to prevent duplication of
servi ces and unnecessary expenditures;

(8) To encourage, whenever appropriate, that services be provided
W thin the conmunity;

(9) To pronote the use of less restrictive alternatives to
inpatient commtnments for persons with disorders that can be controlled
or stabilized in a less restrictive alternative. Wthin the guidelines
stated in In Re LaBelle 107 Wh.2d 196 (1986), the |egislature intends
to encourage appropriate interventions at a point when there is the
best opportunity to restore the person to or nmaintain satisfactory
functioni ng; and

(10) To protect the public safety.

Definitions

NEW SECTION. Sec. 303. The definitions in this section apply
t hroughout this chapter unless the context clearly requires otherw se.
(1) "Adm ssion" or "admt" neans a decision by a physician that a
person should be exam ned or treated as a patient in a hospital, an

56



©O© 00 N O Ol WDN P

W W W W W W W WPNDNDNDNDNMNMNDNMNDNDDNNMNDNMNMNMNMNNMNPEPRPPRPPRPPRPERPEPRPRERPPREPE
N o oA WNEFE OO 0o NP WDNPE OO oo N O W DN PEe o

evaluation and treatnent facility, or other inpatient facility, or a
deci sion by a professional person in charge or his or her designee that
a person should be detained as a patient for evaluation and treatnent
in a secure detoxification facility or other certified chem cal
dependency provi der.

(2) "Alcoholic" nmeans a person who suffers from the disease of
al cohol i sm

(3) "Alcoholism neans a di sease, characterized by a dependency on
al cohol i c beverages, |oss of control over the anpunt and circunstances
of use, synptons of tolerance, physiological or psychologica
w thdrawal , or both, if use is reduced or discontinued, and inpairnent
of health or disruption of social or econom c functioning.

(4) "Antipsychotic nedications" neans that class of drugs primarily
used to treat serious manifestations of nental illness associated with
t hought disorders, which includes but is not limted to atypical
anti psychoti c nedi cations.

(5) "Approved treatnent programt neans a discrete program of
chem cal dependency treatnent provided by a treatnent programcertified
by the departnent as neeting standards adopted under chapter 70.96A
RCW

(6) "Attending staff" neans any person on the staff of a public or
private agency having responsibility for the care and treatnent of a
patient.

(7) "Certified facility" nmeans a facility certified by the
departnent for detention or commtnent under this chapter and i ncl udes,
but is not Ilimted to, an evaluation and treatnent center, a
psychiatric hospital, a secure detoxification facility, and an expanded
services facility that has been certified for detention or comm tnent.

(8) "Chem cal dependency" neans:

(a) Al coholism

(b) Drug addiction; or

(c) Dependence on alcohol and one or nore other psychoactive
chem cals, as the context requires.

(9) "Chem cal dependency professional” nmeans a person certified as
a chem cal dependency professional by the departnent of health under
chapter 18.205 RCW

(10) " Chem cal dependency progranf neans expenditures and
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activities of the departnent designed and conducted to prevent or treat
al coholism and ot her drug addi cti on, i ncl udi ng reasonabl e
adm ni strati on and over head.

(11) "Commtnent"” neans the determ nation by a court that a person
shoul d be detained for a period of either evaluation or treatnent, or
both, in an inpatient or a less restrictive setting.

(12) "Conditional release" nmeans a nodification of a conmtnent
that nay be revoked upon violation of any of its terns.

(13) "Custody" neans involuntary detention under either chapter
71.05 or 70.96A RCW or this chapter, uninterrupted by any period of
unconditional release from commtnent from a facility providing
involuntary care and treatnent.

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

(15) "Designated chem cal dependency specialist” nmeans a person
designated by the county al coholism and other drug addiction program
coordi nat or desi gnated under RCW 70. 96A. 310 to perform the comm t nent
duties described in this chapter and chapter 70.96A RCW

(16) "Designated crisis responder” neans a person designated by the
county or regional support network to performthe duties specified in
this chapter.

(17) "Designated nental health professional” neans a nental health
pr of essi onal appoi nted by the county or the regional support network to
performthe duties in chapter 71.05 RCW

(18) "Designated responder” nmeans a designated crisis responder, if
there is one, otherwi se a designated nental health professional or a
desi gnat ed chem cal dependency specialist, as appropriate.

(19) "Detention" or "detain" neans the |awful confinenent of a
person under this chapter, or chapter 70.96A or 71.05 RCW

(20) "Devel opnmental disabilities professional” neans a person who
has specialized training and three years of experience in directly
treating or working with individuals with devel opnental disabilities
and is a psychiatrist, psychol ogist, or social worker, and such ot her
devel opnental disabilities professionals as may be defined by rules
adopted by the secretary.

(21) "Devel opnental disability" nmeans that condition defined in RCW
71A. 10. 020.

58



© 00 N O Ol WDN P

W W W W W W WwWwwWwWwMNDNDNMNDNMNMNDNMDDNMNDNMDMNMNMNMDNEPRPPRPEPRPRPRPPRPERPRRERPPRPRE
0O NO Ol A W NPEFP O OO NO O P WNPEPEOOOWOOWwWNO O~ owdNDEe. o

(22) "Director" neans the person admnistering the division of
al cohol and substance abuse or the nental health division within the
depart nent.

(23) "Discharge" neans the termnation of facility authority. The
commtment may remain in place, be term nated, or be anended by court
order.

(24) "Drug addict" nmeans a person who suffers fromthe di sease of
drug addi cti on.

(25) "Drug addiction" nmeans a di sease characterized by a dependency
on psychoactive chemcals, loss of control over the anmunt and
circunstances of use, synptons of tolerance, physiological or
psychol ogi cal withdrawal, or both, if use is reduced or discontinued,
and inpairnment of health or disruption of social or economc
functi oni ng.

(26) "Evaluation and treatnment facility" neans any facility that
can provide directly, or by direct arrangenent with other public or
private agencies, energency evaluation and treatnent, outpatient care,
and timely and appropriate inpatient care to persons suffering froma
mental disorder, and that is certified as such by the departnent. A
physically separate and separately operated portion of a state hospital
may be designated as an evaluation and treatnment facility. A facility
that is part of, or operated by, the departnent or any federal agency
does not require certification. No correctional institution or
facility, or jail, may be an evaluation and treatnent facility within
t he neaning of this chapter.

(27) "Facility" nmeans either an evaluation and treatnent facility
or a secure detoxification facility.

(28) "Gravely disabled" neans a condition in which a person, as a
result of a nental disorder, as a result of the use of al cohol or other
psychoactive chem cals, or both:

(a) I's in danger of serious physical harmresulting froma failure
to provide for his or her essential human needs of health or safety; or

(b) Manifests severe deterioration in routine functioning evidenced
by repeated and escal ating | oss 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.

(29) "Habilitative services" neans those services provided by
program personnel to assist persons in acquiring and maintaining life
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skills and in raising their levels of physical, nental, social, and
vocational functioning. Habilitative services include education,
training for enploynent, and therapy. The habilitative process shal
be wundertaken with recognition of the risk to the public safety
presented by the person being assisted as mani fested by prior charged
crim nal conduct.

(30) "Hi story of one or nore violent acts" refers to the period of
time ten years before the filing of a petition under this chapter, or
chapter 70.96A or 71.05 RCW excluding any tinme spent, but not any
violent acts commtted, in a nental health facility or a long-term
al coholismor drug treatnment facility, or in confinenent as a result of
a crimnal conviction.

(31) "Incapacitated by alcohol or other psychoactive chem cals"
means that a person, as a result of the use of alcohol or other
psychoactive chemcals, is gravely disabled or presents a |ikelihood of
serious harm to hinself or herself, to any other person, or to

property.

(32) "lInconpetent person"” neans a person who has been adjudged
i nconpetent by the superior court.

(33) "Individualized service plan" neans a plan prepared by a

devel opnental disabilities professional with other professionals as a
team for an individual with devel opnental disabilities, which shal
st at e:

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

(b) The conditions and strategi es necessary to achi eve the purposes
of habilitation;

(c) The internediate and long-range goals of the habilitation
program wth a projected tinetable for the attainnment;

(d) The rationale for using this plan of habilitation to achieve
those internedi ate and | ong-range goals;

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

(f) \Where relevant in light of past crimnal behavior and due
consideration for public safety, the criteria for proposed novenent to
| ess restrictive settings, criteria for proposed eventual discharge or
rel ease, and a projected possible date for discharge or rel ease; and

(g) The type of residence immediately anticipated for the person
and possible future types of residences.
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(34) "Intoxicated person" neans a person whose nental or physical
functioning is substantially inpaired as a result of the use of al cohol
or ot her psychoactive chem cal s.

(35) "Judicial commtnment” neans a commtnent by a court under this
chapter.

(36) "Licensed physician" neans a person licensed to practice
medi cine or osteopathic nedicine and surgery in the state of
Washi ngt on.

(37) "Likelihood of serious harni neans:

(a) A substantial risk that:

(i) Physical harmw Il be inflicted by a person upon his or her own
person, as evidenced by threats or attenpts to conmt suicide or
inflict physical harmon oneself;

(ii) Physical harmw |l be inflicted by a person upon another, as
evi denced by behavi or that has caused such harm or that places another
person or persons in reasonable fear of sustaining such harm or

(iii1) Physical harmw Il be inflicted by a person upon the property
of others, as evidenced by behavior that has caused substantial |oss or
damage to the property of others; or

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

(38) "Medical necessity" for inpatient care of a mnor neans a
requested certified inpatient service that is reasonably cal cul ated to:
(a) D agnose, arrest, or alleviate a chem cal dependency; or (b)
prevent the worseni ng of chem cal dependency conditions that endanger
life or cause suffering and pain, or result inillness or infirmty or
threaten to cause or aggravate a handi cap, or cause physical deformty
or mal function, and there is no adequate |less restrictive alternative
avai |l abl e.

(39) "Mental disorder"” nmeans any organic, nental, or enotional
i npai rment that has substantial adverse effects on a person's cognitive
or volitional functions.

(40) " Ment al heal t h pr of essi onal " nmeans a psychiatrist,
psychol ogi st, psychiatric nurse, or social wrker, and such other
mental health professionals as nay be defined by rul es adopted by the
secretary under the authority of chapter 71.05 RCW

(41) "M nor" neans a person |ess than ei ghteen years of age.
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(42) "Parent" neans the parent or parents who have the | egal right
to custody of the child. Parent includes custodian or guardi an.

(43) "Peace officer” nmeans a | aw enforcenent official of a public
agency or governnmental unit, and includes persons specifically given
peace officer powers by any state |law, |ocal ordinance, or judicial
order of appointnent.

(44) "Person" nmeans an individual, including a mnor.

(45) "Person in charge" neans a physician or chem cal dependency
counsel or as defined in rule by the departnment, who is enpowered by a
certified treatnent program wth authority to nmake assessnent,
adm ssion, continuing care, and discharge decisions on behalf of the
certified program

(46) "Private agency" neans any person, partnership, corporation,
or association that is not a public agency, whether or not financed in
whole or in part by public funds, that constitutes an eval uation and
treatnment facility or private institution, hospital, or sanitarium or
approved treatnment program that is conducted for, or includes a
departnent or ward conducted for, the care and treatnment of persons who
are nmentally ill and/or chem cally dependent.

(47) "Professional person"” nmeans a nental health professional or a
chem cal dependency professional and shall also nmean a physician,
regi stered nurse, and such others as may be defined in rul es adopted by
the secretary.

(48) "Psychiatric nurse" neans a registered nurse who has a
bachelor's degree from an accredited college or university, and who
has, in addition, at l|east two years of experience in the direct
treatnent of nentally ill or enotionally disturbed persons under the
supervision of a nental health professional, or any other registered
nurse who has at |east three years of such experience.

(49) "Psychiatrist" nmeans a person having a |license as a physician
and surgeon in this state who has in addition conpleted three years of
graduate training in psychiatry in a program approved by the American
medi cal association or the American osteopathic association and is
certified or eligible to be certified by the American board of
psychi atry and neur ol ogy.

(50) "Psychologist”" nmeans a person who has been licensed as a
psychol ogi st under chapter 18.83 RCW
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(51) "Public agency" neans any evaluation and treatnent facility or
institution, hospital, or sanitarium or approved treatnent program
that is conducted for, or includes a departnent or ward conducted for,
the care and treatnent of persons who are nentally ill and/or
chem cally dependent, if the agency is operated directly by federal
state, county, or nunicipal governnent, or a conbination of such
gover nnent s.

(52) "Registration records" include all the records of the
departnent, regional support networks, treatnent facilities, and other
persons providing services to the departnment, county departnents, or
facilities which identify persons who are receiving or who at any tine
have received services for nental illness.

(53) "Release" neans legal termnation of the comm tnent under
chapter 70.96A or 71.05 RCWor this chapter.

(54) "Resource nmanagenent services" has the neaning given in
chapter 71.24 RCW

(55) "Secretary" neans the secretary of the departnment or the
secretary's designee.

(56) "Secure detoxification facility" neans a facility operated by
either a public or private agency or by the program of an agency t hat
serves the purpose of providing evaluation and assessnent, and acute
and/ or subacute detoxification services for intoxicated persons and
i ncl udes security neasures sufficient to protect the patients, staff,
and community.

(57) "Social worker"™ nmeans a person with a master's or further
advanced degree from an accredited school of social work or a degree
deened equi val ent under rul es adopted by the secretary.

(58) "Treat nent" means t he br oad range of ener gency,
detoxification, residential, inpatient and outpatient services and
care, including diagnostic evaluation, nental health or chem cal
dependency educati on and counsel i ng, medi cal , psychiatri c,

psychol ogi cal, and social service care, vocational rehabilitation and
career counseling, which nmay be extended to persons with nental and
subst ance abuse disorders, and their famlies.

(59) "Treatnent program nmeans an organization, institution, or
corporation, public or private, engaged in the care, treatnent, or
rehabilitation of alcoholics or other drug addicts.
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(60) "Treatnent records" include registration and all other records
concerni ng persons who are receiving or who at any tinme have received

services for nental illness, which are maintained by the departnent, by
regi onal support networks and their staffs, and by treatnent
facilities. Treatnment records do not include notes or records

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

(61) "Violent act" nmneans behavior that resulted in hom cide,
attenpted suicide, nonfatal injuries, or substantial damge to

property.
General Provisions

NEW SECTION. Sec. 304. Persons suffering froma nental disorder
chem cal dependency disorder, or both my not be involuntarily
commtted for treatnent of such di sorder except pursuant to provisions
of this chapter, or chapter 10.77 or 71.09 RCW transfer pursuant to
RCW 72.68.031 through 72.68.037, or pursuant to court ordered
eval uation and treatnent not to exceed ninety days pending a crim nal
trial or sentencing.

NEW SECTI ON. Sec. 305. Persons who are devel opnmental |y di sabl ed,
inpaired by chronic alcoholism or drug abuse, or suffering from
denmentia and who otherw se neet the criteria for detention or judicial
commtnent are not ineligible for detention or commtnent based on this
condi tion al one.

NEW SECTION. Sec. 306. Pursuant to the interlocal cooperation
act, chapter 39.34 RCW the departnent nmay enter into agreenments to
acconplish the purposes of this chapter.

NEW SECTION. Sec. 307. Al facilities, plans, or prograns
receiving financial assistance under RCW 70. 96A. 040 are subject to the
provi si ons of RCW 70. 96A. 045 and 70. 96A. 047.

NEW SECTION. Sec. 308. To qualify as a designated crisis
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responder, a person nust have recei ved chem cal dependency training as
determ ned by the departnent and be a:

(1) Psychiatrist, psychologist, psychiatric nurse, or social
wor ker ;

(2) Person with a master's degree or further advanced degree in
counseling or one of the social sciences froman accredited coll ege or
uni versity and, who have in addition, at |east two years of experience
in direct treatnment of persons wth nmental illness or enotional
di sturbance, such experience gained under the direction of a nenta
heal t h prof essi onal ;

(3) Person who neets the waiver criteria of RCW 71.24.260, which
wai ver was granted before 1986;

(4) Person who had an approved waiver to performthe duties of a
mental health professional that was requested by the regi onal support
network and granted by the departnent before July 1, 2001; or

(5) Person who has been granted a tinme-limted exception of the
m ni mum requirenents of a nmental health professional by the departnent
consistent with rules adopted by the secretary.

NEW SECTI ON. Sec. 309. The prosecuting attorney of the county in
which an action wunder this chapter is taken nust represent the
petitioner in judicial proceedings under this chapter for the
i nvoluntary chem cal dependency treatnent of a person, including any
judicial proceeding where the person sought to be treated for chem cal
dependency chal | enges the acti on.

Depart ment Responsibilities

NEW SECTION.  Sec. 310. The depart nment shal | have t he
responsibility to determ ne whether all rights of persons recognized
and guaranteed by the provisions of this chapter and the Constitutions
of the state of Wshington and the United States are, in fact,
protected and effectively secured. To this end, the departnent shall
assign appropriate staff who shall from tine to tinme as nay be
necessary have authority to exam ne records, inspect facilities, attend
proceedi ngs, and do whatever is necessary to nonitor, evaluate, and
assure adherence to such rights. Such persons shall also recommend
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such additional safeguards or procedures as may be appropriate to
secure individual rights set forth in this chapter and as guaranteed by
the state and federal Constitutions.

NEW SECTION. Sec. 311. The departnent shall adopt such rules as
may be necessary to effectuate the intent and purposes of this chapter,
whi ch shall include but not be limted to evaluation of the quality of
the program and facilities operating pursuant to this chapter,
eval uation of the effectiveness and cost effectiveness of such prograns
and facilities, and procedures and standards for certification and
other action relevant to facilities.

NEW SECTION. Sec. 312. The provisions of chapter 420, Laws of
1989 shall apply equally to persons in the custody of the departnent on
May 13, 1989, who were found by a court to be not guilty by reason of
insanity or inconpetent to stand trial, or who have been found to have
commtted acts constituting a felony pursuant to RCW 71. 05. 280(3) and
present a substantial |ikelihood of repeating simlar acts, and the
secretary shall cause such persons to be evaluated to ascertain if such
persons are developnentally disabled for placenent in a program
specifically reserved for the treatnment and training of persons wth
devel opnental disabilities.

NEW SECTI ON. Sec. 313. By Decenber 1, 2006, the departnent shal
provide the appropriate commttees of the legislature with a report
identifying the types of facilities that wll be certified for
detention or comm tnent under this chapter including the |ocations and
capacity of existing facilities and facilities under devel opnent, by
type of facility, in a manner that indicates the geographic
di stribution of the available capacity.

NEW SECTION. Sec. 314. The departnent shall ensure that the
provisions of this chapter are applied by the counties in a consistent
and uni form manner. The departnent shall also ensure that, to the
extent possible within avail able funds, the designated responders are
specifically trained in adolescent chem cal dependency and nental
health issues, commtnent |aws, and the criteria for comm tnent.
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Initial Detention

NEW SECTION. Sec. 315. (1)(a) Wen a designated responder
receives information alleging that a person, as a result of a nental
di sorder, chem cal dependency disorder, or both:

(1) Presents a likelihood of serious harm or

(1i) Is gravely disabled,

t he designated responder may, after investigation and eval uation of the
specific facts alleged and of the reliability and credibility of any
person providing information to initiate detention, if satisfied that
the allegations are true and that the person will not voluntarily seek
appropriate treatnent, file a petition for initial detention. Bef ore
filing the petition, the designated responder nust personally interview
the person, unless the person refuses an interview, and determ ne
whet her the person will voluntarily receive appropriate eval uation and
treatment at a certified facility.

(b) (i) Whenever it appears, by petition for initial detention, to
the satisfaction of a judge of the superior court that a person
presents, as a result of a nental disorder, chem cal dependency
di sorder, or both, a likelihood of serious harm or is gravely
di sabled, and that the person has refused or failed to accept
appropriate eval uation and treatnent voluntarily, the judge may issue
an order requiring the person to appear within twenty-four hours after
service of the order at a certified facility for not nore than a
seventy-two hour evaluation and treatnent period.

(i1) The order shall state the address of the certified facility to
which the person is to report and whether the required seventy-two hour
eval uation and treatnment services may be delivered on an outpatient or
inpatient basis and that if the person naned in the order fails to
appear at the certified facility at or before the date and tine stated
in the order, such person may be involuntarily taken into custody for
eval uation and treatnent. The order shall also designate retained
counsel or, if counsel is appointed froma list provided by the court,
the name, business address, and telephone nunber of the attorney
appoi nted to represent the person.

(c) The designated responder shall then serve or cause to be served
on such person, and his or her personal representative, guardian, or
conservator, if any, a copy of the order to appear together with a
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notice of rights and a petition for initial detention. After service
on the person, the designated responder shall file the return of
service in court and provide copies of all papers in the court file to
the certified facility and the designated attorney. The desi gnat ed
responder shall notify the court and the prosecuting attorney that a
probabl e cause hearing will be held wthin seventy-two hours of the
date and tine of outpatient evaluation or admssion to the certified
facility. The person shall be permtted to remain in his or her hone
or other place of his or her choosing prior to the time of evaluation
and shall be permtted to be acconpanied by one or nore of his or her
relatives, friends, an attorney, a personal physician, or other
professional or religious advisor to the place of evaluation. An
attorney acconpanying the person to the place of evaluation shall be
permtted to be present during the adm ssion eval uation. Any ot her
person acconpanying the person may be present during the adm ssion
evaluation. The facility may exclude the person if his or her presence
woul d present a safety risk, delay the proceedings, or otherw se
interfere with the eval uation

(d) If the person ordered to appear does appear on or before the
date and tine specified, the evaluation and treatnent facility may
admt such person as required by section 317 of this act or may provide

treatnent on an outpatient basis. If the person ordered to appear
fails to appear on or before the date and tine specified, the
evaluation and treatnment facility shall imediately notify the

desi gnat ed responder who may notify a peace officer to take such person
or cause such person to be taken into custody and placed in a certified
facility. Should the designated responder notify a peace officer
authorizing him or her to take a person into custody under the
provi sions of this subsection, he or she shall file with the court a
copy of such authorization and a notice of detention. At the tinme such
person is taken into custody there shall comence to be served on the
person, and his or her personal representative, guardian, or
conservator, if any, a copy of the original order together with a
notice of detention, a notice of rights, and a petition for initial
detention.

(2) When a designated responder receives information alleging that
a person, as the result of a nental disorder, chem cal dependency
di sorder, or both, presents an inm nent |ikelihood of serious harm or
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is in immnent danger because of being gravely disabled, after
i nvestigation 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 responder may take the person or
cause, by oral or witten order the person to be taken into energency
custody in a certified facility for not nore than seventy-two hours as
described in section 318 of this act.

(3) A peace officer may take the person or cause the person to be
taken into custody and placed in a certified facility pursuant to
subsection (1)(d) of this section.

(4) A peace officer may, wthout prior notice of the proceedings
provided for in subsection (1) of this section, take or cause such
person to be taken into custody and imediately delivered to a
certified facility or the energency departnment of a |ocal hospital:

(a) Only pursuant to subsections (1)(d) and (2) of this section; or

(b) When he or she has reasonabl e cause to believe that such person
is suffering froma nental disorder, chem cal dependency disorder, or
both and presents an immnent |ikelihood of serious harm or is in
i mm nent danger because of being gravely disabl ed.

(5) Persons delivered to certified facilities by peace officers
pursuant to subsection (4)(b) of this section may be held by the
facility for a period of up to twelve hours: PROVIDED, That they are
examned by a nental health professional or chemcal dependency
professional within three hours of their arrival. Wthin twelve hours
of their arrival, the designated responder nust file a suppl enental
petition for detention, and comence service on the designated attorney
for the detained person.

NEW SECTION. Sec. 316. Any facility receiving a person pursuant
to section 315 of this act shall require a petition for initial
detention stating the circunstances under which the person's condition
was nmade known and stating that such officer or person has evidence, as
a result of his or her personal observation or investigation, that the
actions of the person for which application is nade constitute a
l'i kel i hood of serious harm or that he or she is gravely disabled, and
stating the specific facts known to himor her as a result of his or
her personal observation or investigation, upon which he or she bases
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the belief that such person should be detained for the purposes and
under the authority of this chapter.

If a person is involuntarily placed in a certified facility
pursuant to section 315 of this act, on the next judicial day follow ng
the initial detention, the designated responder shall file wth the
court and serve the designated attorney of the detained person the
petition or supplenental petition for initial detention, proof of
service of notice, and a copy of a notice of energency detention.

NEW SECTION. Sec. 317. \WWhenever the designated responder
petitions for detention of a person whose actions constitute a
i kelihood of serious harm or who is gravely disabled, the facility
provi di ng seventy-two hour evaluation and treatment nust inmediately
accept on a provisional basis the petition and the person. The
facility shall then evaluate the person's condition and admt, detain,
transfer, or discharge such person in accordance with section 337 of
this act. The facility shall notify in witing the court and the
desi gnat ed responder of the date and tinme of the initial detention of
each person involuntarily detained in order that a probable cause
hearing shall be held no | ater than seventy-two hours after detention.

The duty of a state hospital to accept persons for evaluation and
treatnent under this section shall be |imted by chapter 71.24 RCW

NEW SECTION. Sec. 318. |If the certified facility admts the
person, it may detain him or her for evaluation and treatnent for a
period not to exceed seventy-two hours fromthe tinme of acceptance as
set forth in section 317 of this act. The conputation of such seventy-
two hour period shall exclude Saturdays, Sundays and holi days.

NEW SECTION. Sec. 319. |If the person is not approved for
adm ssion by a facility providing seventy-two hour evaluation and
treatnment, and the person has not been arrested, the facility shall
furnish transportation, if not otherw se available, for the person to
his or her place of residence or other appropriate place. If the
person has been arrested, the certified facility shall detain the
person for not nore than eight hours at the request of the peace
officer in order to enable a peace officer to return to the facility
and take the person back into custody.
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NEW SECTION. Sec. 320. Wien a designated responder detains a
person to a certified facility under this chapter, he or she shall nake
every effort to detain the person to the certified facility that is
nmost appropriate to the person's condition.

NEW SECTION. Sec. 321. The legislature intends that, when
evaluating a person who is identified under RCW 72.09.370(7), the
prof essional person at the evaluation and treatnent facility shall
when appropriate after consideration of the person's nental condition
and rel evant public safety concerns, file a petition for a ninety-day
|l ess restrictive alternative in lieu of a petition for a fourteen-day
conmmi t ment .

NEW SECTION. Sec. 322. (1) Wwen a designated responder is
notified by a jail that a defendant or offender who was subject to a
di scharge revi ew under section 339 of this act is to be released to the
comunity, the designated responder shall evaluate the person wthin
seventy-two hours of release.

(2) When an offender is wunder court-ordered treatnent in the
community and the supervision of the departnent of corrections, and the
treatment provider becones aware that the person is in violation of the
terms of the court order, the treatnent provider shall notify the
desi gnat ed responder and the departnment of corrections of the violation
and request an evaluation for purposes of revocation of the |ess
restrictive alternative.

(3) Wien a designated responder becones aware that an of fender who
is under court-ordered treatnent in the community and the supervision
of the departnment of corrections is in violation of a treatnent order
or a condition of supervision that relates to public safety, or the
desi gnated responder detains a person under this chapter, the
desi gnat ed responder shall notify the person's treatnent provider and
the departnent of corrections.

(4) Wien an offender who is confined in a state correctional
facility or is under supervision of the departnment of corrections in
the comunity is subject to a petition for involuntary treatnment under
this chapter, the petitioner shall notify the departnment of corrections
and the departnent of corrections shall provide docunentation of its
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ri sk assessnment or other concerns to the petitioner and the court if
t he departnment of corrections classified the offender as a high risk or
hi gh needs of f ender.

(5 Nothing in this section creates a duty on any treatnment
provi der or designated responder to provide offender supervision.

NEW SECTION. Sec. 323. (1) If a person is referred to a
desi gnat ed responder under RCW 10.77.090(1)(d)(iii)(A), the designated
responder shall exam ne the person within forty-eight hours. I f the
designated responder determines it is not appropriate to detain the
person or petition for a ninety-day |less restrictive alternative under
section 324(4) of this act, that decision shall be immedi ately
presented to the superior court for hearing. The court shall hold a
hearing to consider the decision of the designated responder not |ater
than the next judicial day. At the hearing the superior court shal
review the determnation of the designated responder and determ ne
whet her an order should be entered requiring the person to be eval uated
at a certified facility. No person referred to a certified facility
may be held at the facility |onger than seventy-two hours.

(2) If a person is placed in an evaluation and treatnment facility
under RCW 10.77.090(1)(d)(iii)(B), a professional person shall evaluate
the person for purposes of determ ning whether to file a ninety-day
i npatient or outpatient petition under this chapter. Before expiration
of the seventy-two hour evaluation period authorized under RCW
10. 77.090(1)(d)(iii)(B), the professional person shall file a petition
or, if the recommendation of the professional person is to release the
person, present his or her reconmmendation to the superior court of the
county in which the crimnal charge was di sm ssed. The superior court
shall review the recommendation not Ilater than forty-eight hours,
excl udi ng Sat urdays, Sundays, and holidays, after the reconmendation is
presented. If the court rejects the recomendation to unconditionally
release the person, the court may order the person detained at a
certified facility for not nore than a seventy-two hour eval uation and
treatnent period and direct the person to appear at a surety hearing
before that court within seventy-two hours, or the court may rel ease
the person but direct the person to appear at a surety hearing set
before that court within eleven days, at which tine the prosecutor nay
file a petition under this chapter for ninety-day inpatient or

72



© 00 N O Ol WDN P

W W W W W W W WPNDNDNDNDNDNDNMNDNDNNMNDNNMNMNMNNMNPPRPPRPPRPPRPEPRPEPRPPRPPREPE
N o oA WNEPE OO 0o NP WDNPE OO oo N O W DN e o

out patient treatnent. If a petition is filed by the prosecutor, the
court may order that the person nanmed in the petition be detained at
the certified facility that performed the evaluation wunder this

subsection or order the respondent to be in outpatient treatnent. If
a petition is filed but the person fails to appear in court for the
surety hearing, the court shall order that a nental heal t h

professional, a chem cal dependency professional, or peace officer
shal |l take such person or cause such person to be taken into custody
and placed in a certified facility to be brought before the court the
next judicial day after detention. Upon the person's first appearance
in court after a petition has been filed, proceedings under sections
330 and 331 of this act shall comence. For a person subject to this
subsection, the prosecutor or professional person may directly file a
petition for ninety-day inpatient or outpatient treatnment and no
petition for initial detention or fourteen-day detention is required
before such a petition may be filed.

The court shall conduct the hearing on the petition filed under
this subsection within five judicial days of the date the petition is
filed. The court may continue the hearing upon the witten request of
the person nanmed in the petition or the person's attorney, for good
cause shown. Such a continuance shall not exceed five additiona
judicial days. If the person naned in the petition requests a jury
trial, the trial shall conmmence within ten judicial days of the date of
the filing of the petition. The burden of proof shall be by clear
cogent, and convincing evidence and shall be upon the petitioner. The
person shall be present at such proceeding, which shall in all respects
accord with the constitutional guarantees of due process of |aw and the
rul es of evidence pursuant to section 359 (8) and (9) of this act.

During the proceeding the person nanmed in the petition shall
continue to be detained and treated until released by order of the
court. If no order has been made within thirty days after the filing
of the petition, not including any extensions of tinme requested by the
detained person or his or her attorney, the detained person shall be
rel eased.

(3) If a designated responder or the professional person and
prosecuting attorney for the county in which the crimnal charge was
dism ssed or attorney general, as appropriate, stipulate that the
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person does not present a likelihood of serious harmor is not gravely
di sabled, the hearing under this section is not required and the
person, if in custody, shall be rel eased.

(4) The person shall have the rights specified in section 359 (8)
and (9) of this act.

Detention and Comm tnent (14 Day)

NEW SECTION. Sec. 324. A person detained for seventy-two hour
evaluation and treatnent nmay be detained for not nore than fourteen
addi tional days of involuntary intensive treatnment or ninety additional
days of a less restrictive alternative to involuntary intensive
treatnment if the followi ng conditions are net:

(1) The professional staff of the agency or facility providing
eval uation services has analyzed the person's condition and finds that
the condition is caused by nental disorder, chemcal dependency
di sorder, or both, and either results in a likelihood of serious harm
or results in the detained person being gravely disabled and are
prepared to testify those conditions are net; and

(2) The person has been advised of the need for voluntary treatnent
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 treatnent is certified to
provi de such treatnent by the departnent; and

(4) The professional staff of the agency or facility or the
desi gnat ed responder has filed a petition for fourteen day involuntary
detention or a ninety day less restrictive alternative with the court.
The petition nust be signed either by two physicians or by one
physician and a nental health professional or chem cal dependency
professional, as appropriate, who have examned the person. | f
involuntary detention is sought the petition shall state facts that
support the finding that the person, as a result of nental disorder
chem cal dependency di sorder, or both, presents a |likelihood of serious
harm or is gravely disabled and that there are no less restrictive
alternatives to detention in the best interest of the person or others.
The petition shall state specifically that Iess restrictive alternative
treatment was considered and specify why treatnent |ess restrictive
than detention is not appropriate. |If an involuntary less restrictive
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alternative is sought, the petition shall state facts that support the
finding that the person, as a result of nental disorder, chem cal
dependency di sorder, or both, presents a |ikelihood of serious harm or
is gravely disabled and shall set forth the |less restrictive
alternative proposed by the facility; and

(5) A copy of the petition has been served on the detained person,
his or her attorney and his or her personal representative, guardian,
or conservator, if any, if the person is a mnor, his or her parent,
and if the person is under the supervision of the departnent of
corrections, the departnent of corrections prior to the probabl e cause
heari ng; and

(6) The court at the tine the petition was filed and before the
pr obabl e cause hearing has appoi nted counsel to represent such person
if no other counsel has appeared; and

(7) The court has ordered a fourteen day involuntary intensive
treatment or a ninety day less restrictive alternative treatnment after
a probabl e cause hearing has been held pursuant to section 325 of this
act; and

(8 At the conclusion of the initial commtnent period, the
professional staff of the agency or facility or the designated
responder may petition for an additional period of either ninety days
of less restrictive alternative treatnent or ninety days of involuntary
intensive treatnment as provided in section 328 of this act; and

(9) If the hospital or facility designated to provide outpatient
treatnment is other than the facility providing involuntary treatnent,
the outpatient facility so designated has agreed to assune such
responsi bility.

NEW SECTION. Sec. 325. If a petition is filed for fourteen day
involuntary treatnent or ninety days of less restrictive alternative

treatment, the court shall hold a probable cause hearing wthin
seventy-two hours of the initial detention of such person as determ ned
in section 318 of this act. |If requested by the detained person or his

or her attorney, the hearing may be postponed for a period not to
exceed forty-eight hours. The hearing may al so be continued subject to
the conditions set forth in section 337 of this act or subject to the
petitioner's showi ng of good cause for a period not to exceed twenty-
four hours.
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At the conclusion of the probable cause hearing, if the court finds
by a preponderance of the evidence that the person, as the result of a
mental disorder, chem cal dependency disorder, or both, presents a
i kelihood of serious harm or is gravely disabled, and, after
considering less restrictive alternatives to involuntary detention and
treatnent, 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 treatnment not to exceed fourteen days in a
facility certified to provide treatnment by the departnent. If the
court finds that the person, as the result of a nental disorder,
chem cal dependency di sorder, or both, presents a |likelihood of serious
harm or is gravely disabled, but that treatnent 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 course of
treatment for not to exceed ninety days.

The court shall specifically state to the person and give the
person notice in witing that if involuntary treatnent beyond the
fourteen day period or beyond the ninety days of less restrictive
treatnent is to be sought, the person will have the right to a ful
hearing or jury trial as required by section 330 of this act. The
court shall also provide witten notice that, where required under
chapter 9.41 RCW the person is barred fromthe possession of firearns.

NEW SECTION. Sec. 326. (1) Involuntary intensive treatnent
ordered at the tine of the probable cause hearing shall be for no nore
than fourteen days, and shall term nate sooner when, in the opinion of
the professional person in charge of the facility or his or her
prof essional designee, (a) the person no |longer constitutes a
i kel i hood of serious harm or (b) no longer is gravely disabled, or
(c) is prepared to accept voluntary treatnment upon referral, or (d) is
toremain in the facility providing intensive treatnent on a voluntary
basi s.

(2) A person who has been detained for fourteen days of intensive
treatnent shall be released at the end of the fourteen days unl ess one
of the followng applies: (a) Such person agrees to receive further
treatnment on a voluntary basis; or (b) such person is a patient to whom
section 327 of this act is applicable.
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Detention and Comm tnent (90/ 180 Day)

NEW SECTION. Sec. 327. At the expiration of the fourteen-day
period of intensive treatnent, a person may be confined for further
treatnent pursuant to section 331 of this act if:

(1) Such person after having been taken into custody for eval uation
and treatnent has threatened, attenpted, or inflicted: (a) Physica
har m upon the person of another or hinself or herself, or substanti al
damage upon the property of another, and (b) as a result of nental
di sorder, chem cal dependency disorder, or both presents a |likelihood
of serious harm or

(2) Such person was taken into custody as a result of conduct in
whi ch he or she attenpted or inflicted physical harmupon the person of
anot her or hinself or herself, or substantial damage upon the property
of others, and continues to present, as a result of nental disorder
chem cal dependency di sorder, or both, a |ikelihood of serious harm or

(3) Such person has been determ ned to be inconpetent and crim nal
charges have been dism ssed pursuant to RCW 10.77.090 (4), and has
commtted acts constituting a felony, and as a result of a nental
di sorder or co-occurring nental and chem cal dependency disorders,
presents a substantial |ikelihood of repeating simlar acts. In any
proceedi ng pursuant to this subsection it shall not be necessary to
show intent, wllfulness, or state of mnd as an el enent of the crineg;
or

(4) Such person is gravely disabl ed.

NEW SECTION. Sec. 328. (1) At any tine during a person's fourteen
day intensive treatnent period, the professional person in charge of a
treatnent facility or his or her professional designee or the
desi gnated responder nmay petition the superior court for an order
requi ring such person to undergo an additional period of treatnent.
Such petition nust be based on one or nore of the grounds set forth in
section 327 of this act.

(2) The petition shall summarize the facts which support the need
for further confinenent and shall be supported by affidavits signed by
two exam ni ng physicians, or by one exam ni ng physician and exam ni ng
mental health professional or chem cal dependency specialist, as
appropriate. The affidavits shall describe in detail the behavior of
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t he detai ned person which supports the petition and shall expl ain what,
if any, less restrictive treatnents which are alternatives to detention
are available to such person, and shall state the w llingness of the
affiant to testify to such facts in subsequent judicial proceedings
under this chapter

(3) If a person has been determ ned to be inconpetent pursuant to
RCW 10.77.090(4), then the professional person in charge of the
treatnent facility or his or her professional designee or the
desi gnated responder nmay directly file a petition for one hundred
ei ghty day treatnent under section 327(3) of this act. No petition for
initial detention or fourteen day detention is required before such a
petition may be fil ed.

NEW SECTION. Sec. 329. The petition for ninety day treatnent
shall be filed with the clerk of the superior court at |east three days
before expiration of the fourteen-day period of intensive treatnent.
At the tinme of filing such petition, the clerk shall set a tine for the
person to cone before the court on the next judicial day after the day
of filing unless such appearance is waived by the person's attorney,
and the clerk shall notify the designated responder. The desi gnat ed
responder shall imrediately notify the person detained, his or her
attorney, if any, his or her personal representative, guardian, or
conservator, if any, where the person is a mnor, his or her guardian,
the departnent of corrections where the person is under its
supervision, and the prosecuting attorney, and provide a copy of the
petition to such persons as soon as possi bl e.

At the tine set for appearance the detai ned person shall be brought
before the court, unless such appearance has been wai ved and the court
shall advise him or her of his or her right to be represented by an

attorney and of his or her right to a jury trial. If the detained
person is not represented by an attorney, or is indigent or is
unw I ling 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 |icensed physician, psychologist, or
psychi atrist, designated by the detained person to exam ne and testify
on behalf of the detained person.

The court may, if requested, also appoint a professional person as
defined in section 303 of this act to seek less restrictive alternative
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courses of treatnment and to testify on behalf of the detained person.
In the case of a developnentally disabled person who has been
determned to be inconpetent pursuant to RCW 10.77.090(4), then the
appoi nted professional person under this section shall be a
devel opnental disabilities professional.

The court shall also set a date for a full hearing on the petition
as provided in section 330 of this act.

NEW SECTION.  Sec. 330. The court shall conduct a hearing on the
petition for ninety day treatnment within five judicial days of the
first court appearance after the probable cause hearing. The court may
continue the hearing upon the witten request of the person naned in
the petition or the person's attorney, for good cause shown, which
continuance shall not exceed five additional judicial days. If the
person naned in the petition requests a jury trial, the trial shall
comrence within ten judicial days of the first court appearance after
t he probabl e cause hearing. The burden of proof shall be by clear,
cogent, and convincing evidence and shall be upon the petitioner. The
person shall be present at such proceeding, which shall in all respects
accord wth the constitutional guarantees of due process of |aw and the
rul es of evidence pursuant to section 359 (8) and (9) of this act.

During the proceeding, the person naned in the petition shall
continue to be treated until rel eased by order of the superior court.
|f no order has been made within thirty days after the filing of the
petition, not including extensions of time requested by the detained
person or his or her attorney, the detained person shall be rel eased.

NEW SECTION. Sec. 331. (1)(a) If the court or jury finds that
grounds set forth in section 327 of this act have been proven and that
the best interests of the person or others will not be served by a | ess
restrictive treatnment which is an alternative to detention, the court
shall remand him or her to the custody of the departnent or to a
facility certified by the departnent to provide treatnent to persons
committed under this chapter for a further period of intensive
treatnent not to exceed ninety days from the date of judgnent:
PROVI DED, That if the grounds set forth in RCW 71.05.280(3) are the
basis of commtnent, then the period of treatnent nmay be up to but not
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exceed one hundred eighty days fromthe date of judgnent in a facility
certified by the departnment to provide treatnent to persons commtted
under this chapter

(b) If the commtted person is developnentally disabled and has
been determ ned i nconpetent pursuant to RCW 10.77.090(4), and the best
interests of the person or others will not be served by a I|ess-
restrictive treatnment which is an alternative to detention, the court
shall remand him or her to the custody of the departnent or to a
facility certified by the departnent to provide treatnent to persons
commtted under this chapter. When appropriate and subject to
avail able funds, treatnent and training of such persons nust be
provided in a program specifically reserved for the treatnent and
training of developnentally disabled persons. A person so conmtted
shall receive habilitation services pursuant to an individualized
service plan specifically devel oped to treat the behavi or which was the
subject of the crimnal proceedings. The treatnment program shall be
adm ni stered by developnental disabilities professionals and others
trained specifically in the needs of devel opnentally disabl ed persons.

(c) If the commtted person neets the adm ssion requirenments under
section 505 of this act, the court may renmand the person to an enhanced
services facility.

(d) The departnment may limt admssions to these specialized
prograns in order to ensure that expenditures for services do not
exceed anounts appropriated by the legislature and allocated by the
departnent for such services. The departnment nay establish adm ssion
priorities in the event that the nunber of eligible persons exceeds the
l[imts set by the departnment. An order for treatnent |less restrictive
than involuntary detention may include conditions, and if such
conditions are not adhered to, the designated nental heal th
pr of essi onal , desi gnat ed chem cal dependency speci al i st , or
devel opnent al disabilities professional may  order the person
apprehended under the terns and conditions of section 336 of this act.

If the court or jury finds that grounds set forth in section 327 of
this act have been proven, but finds that treatnent |ess restrictive
than detention will be in the best interest of the person or others,
then the court shall remand himor her to the custody of the departnent
or to a facility certified by the departnent to provide treatnent to
persons conmmtted wunder this chapter or to a less restrictive
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alternative for a further period of less restrictive treatnment not to
exceed ninety days from the date of judgnent: PROVI DED, That if the
grounds set forth in section 327(3) of this act are the basis of
commtnent, then the period of treatnent may be up to but not exceed
one hundred eighty days fromthe date of judgnent.

(2) The person shall be released frominvoluntary treatnment at the
expiration of the period of comm tnent inposed under subsection (1) of
this section unless the superintendent or professional person in charge
of the facility in which he or she is confined, or in the event of a
| ess restrictive alternative, the designated nental health professional
or devel opnental disabilities professional, files a new petition for
involuntary treatnment on the grounds that the commtted person;

(a) During the current period of court ordered treatnent: (i) Has
threatened, attenpted, or inflicted physical harm upon the person of
anot her, or substantial danage upon the property of another, and (ii)
as a result of a nental disorder, chem cal dependency disorder, or
both, or as the result of a developnental disability, presents a
i kelihood of serious harm or

(b) Was taken into custody as a result of conduct in which he or
she attenpted or inflicted serious physical harm upon the person of
anot her, and continues to present, as a result of nental disorder,
chem cal dependency disorder, or both, or as the result of a
devel opmental disability, a likelihood of serious harm or

(c) I's in custody pursuant to RCW 71.05.280(3) and as a result of
mental disorder, chem cal dependency disorder, or both, or as the
result of a devel opnental disability, presents a substantial |ikelihood
of repeating simlar acts considering the charged crim nal behavior,
life history, progress in treatnment, and the public safety; or

(d) Continues to be gravely disabl ed.

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 reprove that elenent. Such new
petition for involuntary treatnment shall be filed and heard in the
superior court of the county of the facility which is filing the new
petition for involuntary treatnment unless good cause is shown for a
change of venue. The cost of the proceedings shall be borne by the
state.
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The hearing shall be held as provided in RCW71.05.310, and if the
court or jury finds that the grounds for additional confinenment as set
forth in this subsection are present, the court may order the commtted
person returned for an additional period of treatnment not to exceed one
hundred eighty days fromthe date of judgnent. At the end of the one
hundred ei ghty day period of conmtnment, the commtted person shall be
rel eased unless a petition for another one hundred eighty day period of
continued treatnent is filed and heard in the sane manner as provi ded
in this subsection. Successive one hundred eighty day commtnents are
perm ssi ble on the sanme grounds and pursuant to the same procedures as
the original one hundred eighty day comm tnent.

(3) No person committed as provided in this section nay be detai ned
unless a valid order of commtnment is in effect. No order of
commi t ment can exceed one hundred ei ghty days in | ength.

NEW SECTION. Sec. 332. (1) If a mnor is conmtted for one
hundred ei ghty-day inpatient treatnent and is to be placed in a state-
supported program the secretary shall accept i medi ately and pl ace the
mnor in a state-funded | ong-termevaluation and treatnent facility.

(2) The secretary's placenent authority shall be exercised through
a designated placenent commttee appointed by the secretary and
conposed of children's nental health specialists, including at |east
one child psychiatrist who represents the state-funded, |ong-term
eval uation and treatnent facility for mnors. The responsibility of
the placenent commttee will be to:

(a) Make the long-term placenent of the mnor in the nost
appropriate, avail able state-funded evaluation and treatnent facility,
having carefully considered factors including the treatnent needs of
the mnor, the nost appropriate facility able to respond to the mnor's
identified treatnment needs, the geographic proximty of the facility to
the mnor's famly, the immediate availability of bed space, and the
probabl e i npact of the placenent on other residents of the facility;

(b) Approve or deny requests fromtreatnent facilities for transfer
of a mnor to another facility;

(c) Receive and nonitor reports required under this section;

(d) Receive and nonitor reports of all discharges.

(3) The secretary may authorize transfer of mnors anong treatnent
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facilities if the transfer is in the best interests of the mnor or due
to treatnent priorities.

(4) The responsible state-funded evaluation and treatnent facility
shall submt a report to the departnent's designated placenent
commttee within ninety days of adm ssion and no |ess than every one
hundred eighty days thereafter, setting forth such facts as the
departnment requires, including the mnor's individual treatnent plan
and progress, recommendations for future treatnent, and possible |ess
restrictive treatnent.

Detenti on and Comm t nent ( CDVHP/ CDCDS Responsi bility)

NEW SECTION. Sec. 333. Wenever a designated responder or
prof essional person is conducting an evaluation under this chapter,
consideration shall include all reasonably available informtion and
records regarding:

(1) Prior recomendations for evaluation of the need for civi
comm tnents when the recomendation i s made pursuant to an eval uation
conduct ed under chapter 10.77 RCW

(2) H story of one or nore violent acts;

(3) Prior determ nations of inconpetency or insanity under chapter
10. 77 RCW and

(4) Prior commtnents under this chapter or chapter 70.96A, 71.05,
or 71.34 RCW

I n addi ti on, when conducting an eval uation for offenders identified
under RCW 72.09. 370, the designated responder or professional person
shall consider an offender's history of judicially required or
adm nistratively ordered anti psychotic nedication while in confinenent.

NEW SECTION. Sec. 334. The departnent shall devel op statew de
protocols to be utilized by professional persons, and designated
responders in admnistration of this chapter and chapter 10.77 RCW
The protocols shall be updated at |east every three years. The
protocol s shall provide uniformdevel opnent and application of criteria
i n evaluation and conmm tnent recommendations, of persons who have, or
are alleged to have, a nental disorder, chem cal dependency disorder,
or both, and are subject to this chapter.
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The initial protocols shall be devel oped not |ater than Septenber
1, 2008. The departnent shall develop and update the protocols in
consultation with representatives of designated responders, |ocal
governnent, |aw enforcenent, county and city prosecutors, public
defenders, the departnent of corrections, and groups concerned wth
mental and chem cal dependency disorders. The protocols shall be
submtted to the governor and |egislature upon adoption by the
depart nent.

Modi ficati ons and Revi ews

NEW SECTION. Sec. 335. In any proceeding under this chapter to
nmodi fy a comm tnment order of a person conmtted to inpatient treatnent
under grounds set forth in section 327(3) or 331(2)(c) of this act in
which the requested relief includes treatnent less restrictive than
detention, the prosecuting attorney shall be entitled to intervene.
The party initiating the notion to nodify the comm tnent order shal
serve the prosecuting attorney of the county in which the crimnal
charges against the commtted person were dismssed wwth witten notice
and copies of the initiating papers.

NEW SECTION. Sec. 336. (1)(a) Wien, in the opinion of the
superintendent or the professional person in charge of the hospital or
facility providing involuntary treatnent, the commtted person can be
appropriately served by outpatient treatnent prior to or at the
expiration of the period of commtment, then such outpatient care may
be required as a termof conditional release for a period which, when
added to the inpatient treatnent period, shall not exceed the period of
comm t nent . If the hospital or facility designated to provide
outpatient treatnment is other than the facility providing involuntary
treatnment, the outpatient facility so designated nust agree in witing
to assune such responsibility. A copy of the ternms of conditiona
rel ease shall be given to the person, and if the person is a mnor, the
person's parent, the designated responder in the county in which the
patient is to receive outpatient treatnent, the departnent of
corrections if the person is under supervision by the departnent of
corrections, and the court of original conmtnent.
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(b) Before a person commtted under grounds set forth in RCW
71.05.280(3) or 71.05.320(2)(c) is conditionally rel eased under (a) of
this subsection, the superintendent or professional person in charge of
the hospital or facility providing involuntary treatnment shall in
witing notify the prosecuting attorney of the county in which the
crimnal charges against the comnmtted person were dism ssed, of the
decision to conditionally rel ease the person. Notice and a copy of the
terms of conditional release shall be provided at |east thirty days
before the person is released frominpatient care. Wthin twenty days
after receiving notice, the prosecuting attorney may petition the court
in the county that issued the commtnent order to hold a hearing to
determ ne whether the person may be conditionally released and the
terms of the conditional release. The prosecuting attorney shall
provide a copy of the petition to the superintendent or professiona
person in charge of the hospital or facility providing involuntary
treatnment, the commtted person and, if the person is a mnor, his or
her parent, the attorney, if any, and personal representative,
guardi an, or conservator of the commtted person, the departnent of
corrections if the person is under its supervision, and the court of
original commtnment. |If the county in which the commtted person is to
receive outpatient treatnent is the sane county in which the crim nal
charges against the commtted person were dismssed, then the court
shall, upon the nmotion 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 comm tted person shall have the sanme rights with respect to noti ce,
hearing, and counsel as for an involuntary treatnent proceedi ng, 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 rel eased without substantial danger
to other persons, or substantial |ikelihood of conmtting crimnal acts
j eopardi zing public safety or security. | f the court disapproves of
the conditional release, it may do so only on the basis of substanti al
evidence. Pursuant to the determnation of the court upon the hearing,
the conditional release of the person shall be approved by the court on
the sanme or nodified conditions or the person shall be returned for
i nvoluntary treatnent on an inpatient basis subject to release at the
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end of the period for which he or she was commtted, or otherwise in
accordance wth the provisions of this chapter.

(2) The hospital or facility designated to provide outpatient care
or the secretary may nodify the conditions for continued rel ease when
such nodification is in the best interest of the person. Notification
of such changes shall be sent to all persons receiving a copy of the
original conditions.

(3)(a) If the hospital or facility designated to provi de outpatient
care, the designated responder, or the secretary determ nes that:

(1) A conditionally released person is failing to adhere to the
terms and conditions of his or her rel ease;

(i1) Substantial deterioration in a conditionally released person's
functioni ng has occurred;

(tit) There is evidence of substantial deconpensation with a
reasonabl e probability that the deconpensation can be reversed by
further inpatient treatnent; or

(1v) The person poses a likelihood of serious harm

Upon notification by the hospital or facility designated to provide
out patient care, or on his or her own notion, the designated responder
or the secretary may order that the conditionally rel eased person be
apprehended and taken into custody and tenporarily detained in a
certified facility in or near the county in which he or she is
recei ving outpatient treatnent.

(b) The hospital or facility designated to provide outpatient
treatnent shall notify the secretary or designated responder when a
conditionally rel eased person fails to adhere to terns and conditions
of his or her conditional rel ease or experiences substantial
deterioration in his or her condition and, as a result, presents an
i ncreased |ikelihood of serious harm The designated responder or
secretary shall order the person apprehended and tenporarily detained
in a certified facility in or near the county in which he or she is
receiving outpatient treatnent. Wen the person is wunder the
supervi sion of the departnment of corrections the designated responder
shall also notify the departnment of corrections.

(c) A person detained under this subsection (3) shall be held unti
such time, not exceeding five days, as a hearing can be scheduled to
determ ne whether or not the person should be returned to the hospital
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or facility fromwhich he or she had been conditionally rel eased. The
desi gnat ed responder or the secretary may nodify or rescind such order
at any tinme prior to comencenent of the court hearing.

(d) The court that originally ordered conm tnent shall be notified
within two judicial days of a person's detention under the provisions
of this section, and the designated responder or the secretary shal
file his or her petition and order of apprehension and detention with
the court and serve them upon the person detained, and if the person is
a mnor, his or her parent, his or her attorney, per sona
representative, guardi an, or conservator, if any, and the departnent of
corrections, where the person is under its supervision, shall receive
a copy of such papers as soon as possible. Such person shall have the
sane rights with respect to notice, hearing, and counsel as for an
i nvoluntary treatnent proceeding, except as specifically set forth in
this section and except that there shall be no right to jury trial
The issues to be determ ned shall be: (i) Whether the conditionally
rel eased person did or did not adhere to the terns and conditions of
his or her conditional release; (ii) that substantial deterioration in
the person's functioning has occurred; (iii) there is evidence of
substantial deconpensation wth a reasonable probability that the
deconpensati on can be reversed by further inpatient treatnent; or (iv)
there is a likelihood of serious harm and, if any of the conditions
listed in this subsection (3)(d) have occurred, whether the terns of
conditional release should be nodified or the person should be returned
to the facility.

(e) Pursuant to the determ nation of the court upon such hearing,
the conditionally released person shall either continue to be
conditionally released on the sane or nodified conditions or shall be
returned for involuntary treatnent on an inpatient basis subject to
release at the end of the period for which he or she was commtted for
i nvoluntary treatnent, or otherw se in accordance with the provisions
of this chapter. Such hearing nmay be waived by the person, his or her
counsel, his or her personal representative, guardian, or conservator,
if any, and, where the person is a mnor, his or her parent, but shal
not be waivable unless all such persons agree to waive, and upon such
wai ver the person may be returned for involuntary treatnent or
continued on conditional release on the same or nodified conditions.
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(4) The proceedings set forth in subsection (3) of this section may
be initiated by the designated responder or the secretary on the sane
basis set forth therein without requiring or ordering the apprehension
and detention of the conditionally rel eased person, in which case the
court hearing shall take place in not less than five days fromthe date
of service of the petition upon the conditionally rel eased person.

Upon expiration of the period of commtnent, or when the person is
rel eased from outpatient care, notice in witing to the court which
commtted the person for treatnent shall be provided.

(5) The grounds and procedures for revocation of |ess restrictive
alternative treatnent shall be the sane as those set forth in this
section for conditional releases.

(6) In the event of a revocation of a conditional release, the
subsequent treatnent period may be for no | onger than the actual period
authorized in the original court order.

Treat nent Provi der Responsibilities

NEW SECTION. Sec. 337. Each person involuntarily detained and
accepted or admtted at a certified facility shall, within twenty-four
hours of his or her adm ssion or acceptance at the facility, be
exam ned and evaluated by a |icensed physician who may be assisted by
a physician assistant according to chapter 18.71A RCW or an advanced
regi stered nurse practitioner according to chapter 18.79 RCW and a
mental health professional or chem cal dependency professional, as
appropriate, and shall receive such treatnent and care as his or her
condition requires including treatnment on an outpatient basis for the
period that he or she is detained, except that, beginning twenty-four
hours prior to a trial or hearing pursuant to section 325, 330, 331
336, 360, or 361 of this act, the person may refuse psychiatric
medi cations, but may not refuse: (1) Any other nedication previously
prescribed by a person licensed under Title 18 RCW or (2) energency

lifesaving treatnment, and the person shall be inforned at an
appropriate tinme of his or her right of such refusal. The person shal
be detained up to seventy-two hours if, in the opinion of the

professional person in charge of the facility, or his or her
pr of essi onal designee, the person presents a |likelihood of serious harm
or is gravely disabled. A person who has been detained for seventy-two
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hours shall, no later than the end of such period, be rel eased unl ess
referred for further care on a voluntary basis or detained pursuant to
court order for further treatnment as provided in this chapter.

If, after exam nation and evaluation, the |icensed physician and
mental health professional determne that the initial needs of the
person would be better served by placenent in an alternate facility,
then the person shall be referred to that facility.

A certified facility admtting 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 evaluation or adm ssion for treatnment. Notice
of such fact shall be given to the court, the designated attorney, and
t he designated responder and where the person is a mnor, his or her
parent, and the court shall order such continuance in proceedi ngs under
this chapter as may be necessary, but in no event may this continuance
be nore than fourteen days.

NEW SECTION. Sec. 338. At the tinme a person is involuntarily
admtted to a certified facility, the professional person in charge or
his or her designee shall take reasonable precautions to inventory and
saf eguard the personal property of the person detained. A copy of the
inventory, signed by the staff nenber nmaking it, shall be given to the
person detai ned and where the person is a mnor, his or her parent. It
shall, in addition, be open to inspection to the person's attorney,
guardi an, or conservator, if any, and any responsible relative, subject
to limtations, if any, specifically inposed by the detained person
For purposes of this section, "responsible relative" includes the
spouse, parent, adult child, or adult brother or sister of the person.
The facility shall not disclose the contents of the inventory to any
ot her person w thout the consent of the person or order of the court.

NEW SECTI ON. Sec. 339. (1) Wien a state hospital admts a person
for evaluation or treatnent under this chapter, the state hospita
shall consult with the appropriate corrections and chem cal dependency
personnel and the appropriate forensic staff at the state hospital to
conduct a discharge review to determ ne whether the person presents a
l'i kel i hood of serious harm and whether the person is appropriate for
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release to a less restrictive alternative, if the person has a history
of one or nore violent acts and:

(a) Has been transferred froma correctional facility; or

(b) Is or has been under the authority of the departnment of
corrections or the indeterm nate sentence review board.

(2) When a state hospital returns a person who was revi ewed 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

NEW SECTION. Sec. 340. Nothing in this chapter shall prohibit the
prof essional person in charge of a treatnent facility, or his or her
pr of essi onal designee, frompermtting a person detained for intensive
treatnment to leave the facility for prescribed periods during the term
of the person's detention, under such conditions as nmay be appropriate.

NEW SECTION. Sec. 341. No indigent patient shall be conditionally
rel eased or discharged from involuntary treatnment w thout suitable
clothing, and the superintendent of a state hospital shall furnish the
sane, together with such sum of noney as he or she deens necessary for
the immediate welfare of the patient. Such sum of noney shall be the
sane as the anount required by RCW 72.02.100 to be provided to persons
in need being released from correctional institutions. As funds are
avai l able, the secretary nay provide paynent to indigent persons
conditionally released pursuant to this chapter consistent with the
optional provisions of RCW72.02.100 and 72.02.110, and nmay adopt rules
and regul ations to do so.

NEW SECTION. Sec. 342. A certified facility shall provide for
adequate and appropriate treatnent of a person comitted to its
custody. A person conmtted under this section may be transferred from
one certified facility to another if transfer is medically advisable.

NEW SECTION. Sec. 343. (1) Before a person commtted under
grounds set forth in section 327(3) of this act is rel eased because a
new petition for involuntary treatnent has not been filed under section
331(2) of this act, the superintendent, professional person, or
desi gnat ed responder responsi ble for the decision whether to file a new
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petition shall in witing notify the prosecuting attorney of the county
in which the crimnal charges against the commtted person were
di sm ssed, of the decision not to file a new petition for involuntary
treat nent. Notice shall be provided at least forty-five days before
the period of comm tnent expires.

(2)(a) Before a person commtted under grounds set forth in section
327(3) of this act is permtted tenporarily to |leave a treatnent
facility pursuant to section 340 of this act for any period of tine
w t hout constant acconpani nent by facility staff, the superintendent,
prof essional person in charge of a treatnent facility, or his or her
pr of essi onal designee shall in witing notify the prosecuting attorney
of any county of the person's destination and the prosecuting attorney
of the county in which the crimnal charges against the commtted
person were dism ssed. The notice shall be provided at |east forty-
five days before the anticipated |eave and shall describe the
condi tions under which the |eave is to occur.

(b) The provisions of section 344(2) of this act apply to proposed
| eaves, and either or both prosecuting attorneys receiving notice under
this subsection may petition the court under section 344(2) of this
act .

(3) Nothing in this section shall be construed to authorize
detention of a person unless a valid order of commtnent is in effect.

(4) The existence of the notice requirenents in this section wl|l
not require any extension of the | eave date in the event the | eave plan
changes after notification.

(5) The notice requirenments contained in this section shall not
apply to energency nedical transfers.

(6) The notice provisions of this section are in addition to those
provided in section 345 of this act.

NEW SECTION. Sec. 344. (1) Nothing in this chapter shall prohibit
t he superintendent or professional person in charge of the hospital or
facility in which the person is being involuntarily treated from
rel easing himor her prior to the expiration of the commtnent period
when, in the opinion of the superintendent or professional person in
charge, the person being involuntarily treated no |onger presents a
i kelihood of serious harm
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Whenever the superintendent or professional person in charge of a
hospital or facility providing involuntary treatnent pursuant to this
chapter releases a person prior to the expiration of the period of
comm tment, the superintendent or professional person in charge shal
inwiting notify the court which commtted the person for treatnent.

(2) Before a person commtted under grounds set forth in section
327(3) or 331(2)(c) of this act is released under this section, the
superintendent or professional person in charge shall in witing notify
the prosecuting attorney of the county in which the crimnal charges
against the commtted person were dismssed, of the release date.
Notice shall be provided at least thirty days before the rel ease date.
Wthin twenty days after receiving notice, the prosecuting attorney nay
petition the court in the county in which the person is being
involuntarily treated for a hearing to determ ne whether the person is
to be released. 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 treatnent, the commtted
person and his or her attorney, personal representative, guardi an, or
conservator, if any, the departnent of corrections if the person is
under its supervision, and where the person is a mnor, his or her
parent. The court shall conduct a hearing on the petition within ten
days of filing the petition. The commtted person shall have the sane
rights with respect to notice, hearing, and counsel as for an
involuntary treatnent proceeding, except as set forth in this
subsection and except that there shall be no right to jury trial. The
issue to be determned at the hearing is whether or not the person may
be rel eased wi thout substantial danger to other persons, or substanti al
i kelihood of committing crimnal acts jeopardizing public safety or
security. |If the court disapproves of the release, it may do so only
on the basis of substantial evidence. Pursuant to the determ nation of
the court upon the hearing, the coomitted person shall be rel eased or
shall be returned for involuntary treatnment subject to rel ease at the
end of the period for which he or she was commtted, or otherwise in
accordance wth the provisions of this chapter.

NEW SECTION. Sec. 345. (1)(a) Except as provided in subsection
(2) of this section, at the earliest possible date, and in no event
later than thirty days before conditional release, final release,
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aut hori zed | eave under section 343(2) of this act, or transfer to a
facility other than a state nental hospital, the superintendent shal
send witten notice of conditional release, release, authorized | eave,
or transfer of a person commtted under section 327(3) or 331(2)(c) of
this act following dismssal of a sex, violent, or felony harassnent
of fense pursuant to RCW 10.77.090(4) to the foll ow ng:

(1) The chief of police of the city, if any, in which the person
w |l reside;

(i1) The sheriff of the county in which the person will reside; and

(ti1) The departnment of corrections, if the person is under its
supervi si on.

(b) The sane notice as required by (a) of this subsection shall be
sent to the following, if such notice has been requested in witing
about a specific person commtted under section 327(3) or 331(2)(c) of
this act following dismssal of a sex, violent, or felony harassnent
of fense pursuant to RCW 10.77.090(4):

(1) The victimof the sex, violent, or felony harassnent offense
that was dism ssed pursuant to RCW 10.77.090(4) preceding conmmtnent
under section 327(3) or 331(2)(c) of this act or the victims next of
kinif the crine was a hom ci de;

(1i1) Any witnesses who testified against the person in any court
proceedi ngs; and

(ti1) Any person specified in witing by the prosecuting attorney.
I nformation regarding victins, next of kin, or witnesses requesting the
notice, information regarding any other person specified in witing by
the prosecuting attorney to receive the notice, and the notice are
confidential and shall not be available to the person commtted under
this chapter.

(c) The thirty-day notice requirenments contained in this subsection
shall not apply to energency nedical transfers.

(d) The existence of the notice requirenents in this subsection
will not require any extension of the release date in the event the
rel ease plan changes after notification.

(2) If a person commtted under section 327(3) or 331(2)(c) of this
act follow ng dismssal of a sex, violent, or felony harassnent offense
pursuant to RCW 10.77.090(4) escapes, the superintendent shal
i medi ately notify, by the nobst reasonable and expedient neans
avai |l abl e, the chief of police of the city, the sheriff of the county
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in which the person resided i nmediately before the person's arrest, and
the departnment of corrections if the person is subject to its
supervi si on. | f previously requested, the superintendent shall also
notify the witnesses and the victim of the sex, violent, or felony
harassnment offense that was dism ssed pursuant to RCW 10.77.090(4)
precedi ng conm tnent under section 327(3) or 331(2)(c) of this act or

the victims next of kinif the crime was a homcide. |In addition, the
secretary shall also notify appropriate parties pursuant to section
363(18) of this act. If the person is recaptured, the superintendent

shall send notice to the persons designated in this subsection as soon
as possible but in no event later than two working days after the
departnent | earns of such recapture.

(3) If the victim the victinms 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 |egal guardian of the child.

(4) The superintendent shall send the notices required by this
chapter to the last address provided to the departnent by the
requesting party. The requesting party shall furnish the departnment
with a current address.

(5) For purposes of this section the following terns have the
fol | ow ng neani ngs:

(a) "Violent offense” neans a violent offense under RCW 9. 94A. 030;

(b) "Sex offense" nmeans a sex of fense under RCW 9. 94A. 030;

(c) "Next of kin" neans a person's spouse, parents, siblings, and
chil dren;

(d) "Felony harassnent offense” neans a crine of harassnent as
defined in RCW9A. 46.060 that is a felony.

NEW SECTION. Sec. 346. In addition to any other information
required to be released wunder this chapter, the departnent is
aut hori zed, pursuant to RCW4.24.550, to release relevant information
that is necessary to protect the public, concerning a specific person
commtted under section 327(3) or 331(2)(c) of this act followng
di sm ssal of a sex offense as defined in RCW9. 94A. 030.

Attorneys and Courts
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NEW SECTION. Sec. 347. Attorneys appointed for persons pursuant
to this chapter shall be conpensated for their services as follows:
(1) The person for whoman attorney is appointed shall, if he or she is
financially able pursuant to standards as to financial capability and
i ndigency set by the superior court of the county in which the
proceeding is held, bear the costs of such |egal services; (2) if such
person is indigent pursuant to such standards, the costs of such
services shall be borne by the county in which the proceeding is held,
subj ect however to the responsibility for costs provided in section
331(2) of this act.

NEW SECTION. Sec. 348. In any judicial proceeding for involuntary
commtrment or detention, or in any proceeding challenging such
commtnment or detention, the prosecuting attorney for the county in
which the proceeding was initiated shall represent the persons or
agencies petitioning for comnmtnent or detention and shall defend al
challenges to such commtnment or detention: PROVI DED, That the
attorney general shall represent and provide | egal services and advice
to state hospitals with regard to all provisions of and proceedi ngs
under this chapter except in proceedings initiated by hospitals seeking
fourteen day detention.

NEW SECTI ON.  Sec. 349. \Wen any court orders a person to receive
treatnent under this chapter, the order shall include a statenent that
if the person is, or becones, subject to supervision by the departnent
of corrections, the person nust notify the treatnent provider and the
person's nental health and chem cal dependency treatnent information
must be shared with the departnent 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 nore
violent acts, the court may, for good cause, find that public safety
woul d not be enhanced by the sharing of this person's information.

NEW SECTION. Sec. 350. In each county the superior court may
appoint the follow ng persons to assist the superior court in disposing
of its business: PROVI DED, That such positions may not be created
wi t hout prior consent of the county legislative authority:
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(1) One or nore attorneys to act as involuntary treatnent
conmi ssi oners; and

(2) Such investigators, stenographers, and clerks as the court
shall find necessary to carry on the work of the involuntary treatnent
conmi ssi oners.

The appointnents provided for in this section shall be made by a
maj ority vote of the judges of the superior court of the county and may
be in addition to all other appointnments of conm ssioners and other
judicial attaches otherw se authorized by law. Involuntary treatnent
comm ssioners and investigators shall serve at the pleasure of the
judges appointing them and shall receive such conpensation as the
county legislative authority shall determ ne. The appointnents may be
full or part-tine positions. A person appointed as an involuntary
treatnent comm ssioner nay al so be appointed to any ot her comm ssi oner
position authorized by | aw

NEW SECTION. Sec. 351. The judges of the superior court of the
county by nmmjority vote may authorize involuntary treatnent
conm ssi oners, appointed pursuant to RCW 71. 05. 135, to perform any or
all of the follow ng duties:

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

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

(3) For the purpose of this chapter, exercise all powers and
performall the duties of a court comm ssioner appointed pursuant to
RCW 2. 24. 010;

(4) Hold hearings in proceedings under this chapter and nake
witten reports of all proceedings under this chapter which shall
becone a part of the record of superior court;

(5) Provide such supervision in connection with the exercise of its
jurisdiction as may be ordered by the presiding judge; and

(6) Cause the orders and findings to be entered in the sanme nmanner
as orders and findings are entered in cases in the superior court.
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NEW SECTION. Sec. 352. A record of all applications, petitions,
and proceedi ngs under this chapter shall be naintained by the county
clerk in which the application, petition, or proceeding was initiated.

NEW SECTION. Sec. 353. In any judicial proceeding in which a
prof essional person has made a recomendation regarding whether a
person should be committed for treatnment 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 nmet its burden of proof in show ng whether
t he person presents a likelihood of serious harmor grave disability.

NEW SECTION. Sec. 354. In nmaking a determ nation of whether there
is a likelihood of serious harmin a hearing conducted under section
325 or 331 of this act, the court shall give great weight to any
evi dence before the court regarding whether the person has: (1) A
recent history of one or nore violent acts; or (2) a recent history of
one or nore commtnents under this chapter or its equival ent provisions
under the |laws of another state which were based on a l|ikelihood of
serious harm The existence of prior violent acts or commtnents under
this chapter or its equivalent shall not be the sole basis for
determ ni ng whet her a person presents a |ikelihood of serious harm

For the purposes of this section "recent” refers to the period of
time not exceeding three years prior to the current hearing.

NEW SECTION. Sec. 355. In determning whether an inpatient or
|l ess restrictive alternative conm tnent under the process provided in
section 327 or 331 of this act is appropriate, great weight shall be
given to evidence of a prior history or pattern of deconpensation and
di sconti nuati on of t reat ment resul ting in: (1) Repeat ed
hospitalizations; or (2) repeated peace officer interventions resulting
in juvenile offenses, crimnal charges, diversion prograns, or jail
adm ssions. Such evidence nay be used to provide a factual basis for
concluding that the person would not receive, if released, such care as
is essential for his or her health or safety.

NEW SECTION. Sec. 356. The suprenme court of the state of
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Washi ngton shall adopt such rules as it shall deem necessary wth
respect to the court procedures and proceedings provided for by this
chapter.

NEW SECTION. Sec. 357. (1) Wen neking a decision under this
chapter whether to require a less restrictive alternative treatnent,
the court shall consider whether it is appropriate to include or
exclude tinme spent in confinenent when determ ning whet her the person
has conmmtted a recent overt act.

(2) When determ ni ng whether an offender is a danger to hinself or
herself or others under this chapter, a court shall give great wei ght
to any evidence submtted to the court regarding an offender's recent
history of judicially required or adm nistratively ordered involuntary
anti psychotic nedication while in confinenent.

NEW SECTION. Sec. 358. The venue for proceedings under this
section is the county in which person to be commtted resides or is
present .

| ndi vi dual Ri ghts and Medi cati ons

NEWSECTION. Sec. 359. (1)(a) Every person involuntarily detained
or commtted under the provisions of this chapter shall be entitled to
all the rights set forth in this chapter, which shall be promnently
posted in the facility, and shall retain all rights not denied himor
her under this chapter except as chapter 9.41 RCWmay |limt the right
of a person to purchase or possess a firearm or to qualify for a
conceal ed pistol |icense.

(b) No person shall be presuned inconpetent as a consequence of
receiving an evaluation or voluntary or involuntary treatnment for a
mental disorder, chem cal dependency disorder, or both, under this
chapter, chapter 70.96A, 71.05, or 71.34 RCW or any prior laws of this
state dealing with nental illness. Conpetency shall not be determ ned
or wi thdrawn except under the provisions of chapter 10.97 or 11.88 RCW

(c) Any person who l|leaves a public or private agency follow ng
evaluation or treatnent for a nental disorder, chem cal dependency
di sorder, or both, shall be given a witten statenent setting forth the
substance of this section.
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(2) Each person involuntarily detained or conmtted pursuant to
this chapter shall have the right to adequate care and individualized
treat ment.

(3) The provisions of this chapter shall not be construed to deny
to any person treatnment by spiritual nmeans through prayer in accordance
with the tenets and practices of a church or religious denom nation.

(4) Persons receiving evaluation or treatnent under this chapter
shall be given a reasonabl e choice of an avail abl e physician or other
pr of essi onal person qualified to provide such services.

(5) Whenever any person is detained for evaluation and treatnment
pursuant to this chapter, both the person and, if the person is a
m nor, his or her parent, or if possible, a responsible nenber of his
or her imrediate famly, his or her personal representative, guardian,
or conservator, if any, shall be advised as soon as possible in witing
or orally, by the officer or person taking himor her into custody or
by personnel of the certified facility where the person is detained
that unless the person is released or voluntarily admts hinself or
herself for treatnent wthin seventy-two hours of the initial
detention:

(a) That a judicial hearing in a superior court, either by a judge
or court comm ssioner thereof, shall be held not nore than seventy-two
hours after the initial detention to determ ne whether there is
probabl e cause to detain the person after the seventy-two hours have
expired for up to an additional fourteen days w thout further automatic
hearing for the reason that the person is a person whose nental
di sorder, chem cal dependency disorder, or both, presents a |ikelihood
of serious harmor that the person is gravely disabl ed;

(b) That the person has a right to conmmunicate imediately with an
attorney; has a right to have an attorney appointed to represent him or
her before and at the probable cause hearing if he or she is indigent;
and has the right to be told the nane and address of the attorney that
the nmental health professional or chem cal dependency professional, as
appropriate, has designated pursuant to this chapter;

(c) That the person has the right to remain silent and that any
statenent he or she nakes may be used agai nst himor her;

(d) That the person has the right to present evidence and to cross-
exam ne wi tnesses who testify against himor her at the probabl e cause
heari ng; and
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(e) That the person has the right to refuse psychiatric
medi cations, including antipsychotic mnedication beginning twenty-four
hours prior to the probabl e cause hearing.

(6) When proceedings are initiated under section 315 (2), (3), or
(4)(b) of this act, no later than twelve hours after such person is
admtted to the certified facility the personnel of the certified
facility or the designated responder shall serve on such person and if
the person is a mnor, the person's parent, a copy of the petition for
initial detention and the nanme, business address, and phone nunber of
the designated attorney and shall forthw th comrence service of a copy
of the petition for initial detention on the designated attorney.

(7) The judicial hearing described in subsection (5 of this
section is hereby authorized, and shall be held according to the
provi sions of subsection (5) of this section and rul es pronul gated by
the suprene court.

(8) At the probable cause hearing the detained person shall have
the following rights in addition to the rights previously specified:

(a) To present evidence on his or her behalf;

(b) To cross-exam ne witnesses who testify agai nst himor her;

(c) To be proceeded against by the rul es of evidence;

(d) To remain silent;

(e) To view and copy all petitions and reports in the court file.

(9) The physician-patient privilege or the psychol ogist-client
privilege shall be deened waived in proceedings under this chapter
relating to the admnistration of antipsychotic nedications. As to
ot her proceedings under this chapter, the privileges shall be waived
when a court of conpetent jurisdiction in its discretion determ nes
that such waiver is necessary to protect either the detai ned person or
t he public.

The wai ver of a privilege under this sectionis |limted to records
or testinony relevant to evaluation of the detained person for purposes
of a proceeding under this chapter. Upon notion by the detained person
or on its own notion, the court shall examne a record or testinony
sought by a petitioner to determ ne whether it is within the scope of
t he wai ver.

The record maker shall not be required to testify in order to
i ntroduce nedical or psychological records of the detained person so
long as the requirenments of RCWS5.45.020 are net except that portions
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of the record which contains opinions as to the detained person's
mental state nust be deleted from such records unless the person nmaking
such conclusions is available for cross-exam nation.

(10) Insofar as danger to the person or others is not created, each
person involuntarily detained, treated in a less restrictive
alternative course of treatnent, or conmmtted for treatnent and
eval uation pursuant to this chapter shall have, in addition to other
rights not specifically withheld by law, the follow ng rights:

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

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

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

(d) To have visitors at reasonable tines;

(e) To have reasonable access to a tel ephone, both to make and
receive confidential calls, consistent with an effective treatnent
program

(f) To have ready access to letter witing materials, including
stanps, and to send and receive uncensored correspondence through the
mai | s;

(g To discuss treatnment plans and decisions wth professional
persons;

(h) Not to consent to the admnistration of antipsychotic
medi cati ons beyond the hearing conducted pursuant to section 331 of
this act, or the performance of el ectroconvul sant therapy or surgery,
except energency life-saving surgery, unless ordered by a court under
section 361 of this act;

(i) Not to have psychosurgery performed on him or her under any
ci rcunst ances;

(j) To dispose of property and sign contracts unless such person
has been adjudi cated an inconpetent in a court proceeding directed to
that particular issue.

(11) Every person involuntarily detained shall imedi ately be
informed, and if the person is a mnor, his or her parent shall be
infornmed, of his or her right to a hearing to review the legality of
his or her detention and of his or her right to counsel, by the

101



©O© 00 N O Ol WDN P

W W WWNNNNMNNNMNMNNMNNONNRRRRRRRRR R
WNPFP O ®OOW-NODOUDNOWNEREROOOWNOOTODAWNIERERO

34
35
36
37

prof essi onal person in charge of the facility providing evaluation and
treatnent, or his or her designee, and, when appropriate, by the court.
If the person so elects, the court shall imediately appoint an
attorney to assist himor her.

(12) A person challenging his or her detention or his or her
attorney shall have the right to designate and have the court appoint
a reasonably avail abl e i ndependent physician or |icensed nental health
professional to examne the person detained, the results of which
exam nation may be used in the proceeding. The person shall, if he or
she is financially able, bear the cost of such expert information,
ot herwi se such expert exam nation shall be at public expense.

(13) Nothing contained in this chapter shall prohibit the patient
frompetitioning by wit of habeas corpus for rel ease.

(14) Nothing in this chapter shall prohibit a person commtted on
or prior to January 1, 1974, fromexercising a right available to him
or her at or prior to January 1, 1974, for obtaining release from
confi nement .

(15) The <court shall inform the person whose commtnent or
recommtnment is sought and, if the person is a mnor, his or her
parent, of his or her right to contest the application, be represented
by counsel at every stage of any proceedings relating to his or her
comm tment and reconm tnent, and have counsel appointed by the court or
provided by the court, if he or she wants the assi stance of counsel and
is unable to obtain counsel. If the court believes that the person
needs the assistance of counsel, the <court shall require, by
appoi ntnment if necessary, counsel for himor her regardless of his or
her wi shes. The person shall, if he or she is financially able, bear
the costs of such |legal service; otherw se such | egal service shall be
at public expense. The person whose commitnent or recommitnent is
sought shall be infornmed of his or her right to be examned by a
I i censed physician of his or her choice. |f the person is unable to
obtain a licensed physician and requests exam nation by a physician,
the court shall enploy a |licensed physician.

NEW SECTION. Sec. 360. (1) A person who is gravely disabled or
presents a likelihood of serious harm as a result of a nental or
chem cal dependency disorder or co-occurring nental and chem cal
dependency disorders has a right to refuse antipsychotic nedication
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unless it is determned that the failure to nedicate may result in a
i kelihood of serious harm or substanti al deterioration or
substantially prolong the length of involuntary commtnent and there is
no less intrusive course of treatnent than nedication in the best
interest of that person.

(2) The physician nust attenpt to obtain the inforned consent of an
involuntary commtted person prior to adm nistration of antipsychotic
medi cation and docunent the attenpt to obtain consent in the person's
medical record with the reasons that antipsychotic nedication is
necessary. |f the physician determnes that the patient is not able to
provide infornmed consent, the physician may obtain infornmed consent
froma person who is named as an agent in the patient's nental health
advance directive executed pursuant to chapter 71.32 RCW provided that
t he agent otherw se has authority under the directive to consent to the
proposed nedi cati on.

(3) Wien a person is detained pursuant to section 315 of this act,
or detained for involuntary treatnent not to exceed fourteen days
pursuant to section 324 of this act, the person may refuse
anti psychotic nedications unless there is an additional concurring
medi cal opinion following an examnation of the person that the
medi cations are necessary pursuant to subsection (1) of this section.
Medi cations adm ni stered under this subsection may not continue beyond
the hearing conducted pursuant to section 331 of this act and the
petitioner shall notify the court of admnistration of involuntary
medi cati ons under this subsection and provide the court with an opinion
regar di ng whet her continued i nvoluntary adm ni stration of antipsychotic
medi cation is nedically necessary.

(4) If a person involuntarily commtted pursuant to section 331(1)
of this act for up to ninety days, or for less restrictive alternative
treatnent not to exceed ninety days pursuant to section 324 of this
act, refuses antipsychotic nedications, the nedications my not be
adm ni stered unless the person has first had a hearing by a panel
conposed of a physician and two ot her persons. The two persons shall
be selected fromanong the follow ng: A physician, advanced registered
nurse practitioner, psychologist, psychiatric nurse, physician's
assistant, and the nedical director of the facility. Recognizing that
sone facilities wll not have three staff nmenbers of the required
expertise who are not directly involved in the person's treatnent, the

103



©O© 00 N O Ol WDN P

W W W W W W W wWwWwWwWMNDNDNDMDDNMNMNDNMDDNMNDNMDMNMNMDNPEPRPPRPEPRPRPRPPRPERPRPERPPRPRE
0O N Ol W NPEFP O OOOWwuNOD O P WNEPEOOWOOWwWNO O P wDNDE,Oo

panel shall be conposed to the greatest extent possible of treatnent
providers who are not directly involved in the person's treatnent at
the tinme of the hearing.

(5 If amjority of the panel, including a psychiatrist if one is
on the panel or another physician in the absence of a psychiatrist,
determnes that there is clear, <cogent, and convincing evidence
denonstrating that treatnent wth antipsychotic nmedications 1is
medically appropriate, that failure to nedicate may result in a
i kelihood of serious harm or substanti al deterioration or
substantially prolong the length of involuntary commtnent, and that
there is no less intrusive course of treatnent than nedication in the
best interest of that person, the person may be nedicated, subject to
t he provisions of subsections (6) through (8) of this section.

(6) Medication ordered pursuant to a decision of the panel may only
be continued beyond seven days on an involuntary basis if the pane
conducts a second hearing on the witten record and a majority of the
panel determnes that there continues to be clear, cogent, and
convincing evidence denonstrating that treatnment with antipsychotic
medi cations continues to be nedically appropriate, that failure to
medicate may result in a likelihood of serious harm or substanti al
deterioration or substantially prolong the Ilength of involuntary
commtnment, and that there is no less intrusive course of treatnent
than nmedication in the best interest of that person.

(a) Following the second hearing, involuntary nedication wth
anti psychotic nedication may be continued if the treating psychiatri st
certifies, not less than every fourteen days, that the nedication
continues to be nedically appropriate and failure to nedicate nmay
result in a likelihood of serious harmor substantial deterioration or
substantially prolong the length of involuntary commtnent, and that
there is no less intrusive course of treatnent than nedication in the
best interest of that person.

(b) No admnistrative order for involuntary nedication may be
conti nued beyond one hundred eighty days, or the next comm tnent
proceeding in the superior court, whichever cones first.

(7) The commtted person nay appeal the panel's decision to the
medi cal director within twenty-four hours excluding weekends and
hol i days and the nedical director nust decide the appeal within twenty-
four hours of receipt.
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(8 The commtted person may seek judicial review of the nedica
director's decision at the next conmtnent proceeding or by neans of an
extraordinary wit.

(9) Mnutes of the hearing shall be kept and a copy shall be
provided to the conmtted person.

(10) Wth regard to the involuntary nedication hearing, the
commtted person has the right:

(a) To notice at |least twenty-four hours in advance of the hearing
that includes the intent to convene the hearing, the tentative
di agnosis and the factual basis for the diagnosis, and why the staff
beli eves that nedication is necessary;

(b) Not to be nedicated between the delivery of the notice and the
heari ng;

(c) To attend the hearing;

(d) To present evidence, including wtnesses, and to cross-exam ne
W t nesses, including staff;

(e) To the assistance of a lay assistant, who is not involved in
the case and who understands psychiatric issues;

(f) To receive a copy of the mnutes of the hearing; and

(g) To appeal the panel's decision to the nmedical director.

(11) Antipsychotic nedications may be admi nistered in an energency
wi t hout the consent of the person pursuant to section 361 of this act.

NEW SECTION. Sec. 361. (1) A court of conpetent jurisdiction may
order that a person involuntarily detained, or conmtted for inpatient
treatment and evaluation or to treatnment in a less restrictive
alternative pursuant to this chapter be adm nistered antipsychotic
medi cations or the performance of el ectroconvul sant therapy or surgery
pursuant to the foll ow ng standards and procedures:

(a) The adm ni stration of anti psychotic medi cati on or
el ectroconvul sant therapy shall not be ordered by the court unless the
petitioning party proves by clear, cogent, and convincing evi dence that
treatment with anti psychotic nedications is nedically appropriate, that
failure to nedicate may result in a l|ikelihood of serious harm or
substantial deterioration or substantially prolong the length of
i nvoluntary comm tnent, and that there is no | ess intrusive course of
treatnent than nedication or electroconvulsive therapy in the best
i nterest of the person.
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(b) The court shall make specific findings of fact concerning: (i)
The existence of the |likelihood of serious harm or substanti al
deterioration or substantially prolonging the length of involuntary
commtnment; (ii) the necessity and effectiveness of the treatnent;
(i1i) the person's desires regarding the proposed treatnent; and (iv)
the best interests of the person.

(c) If the person is unable to make a rational and inforned
deci si on about consenting to or refusing the proposed el ectroconvul sive
t herapy, the court shall nake a substituted judgnent for the patient as
if he or she were conpetent to nake such a determ nation

(d) The person shall be present at any hearing on a request to
adm ni ster antipsychotic nedication or electroconvul sant therapy filed
pursuant to this section. The person has the right:

(i) To be represented by an attorney;

(1i) To present evidence;

(ti1) To cross-exam ne w tnesses;

(i1v) To have the rules of evidence enforced,

(v) To remain silent;

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

(vii) To be given reasonable notice and an opportunity to prepare
for the hearing.

(e) The court may appoint a psychiatrist, psychologist within their
scope of practice, or physician to examne and testify on behalf of
such person. The court shall appoint a psychiatrist, psychol ogi st
within their scope of practice, or physician designated by such person
or the person's counsel to testify on behalf of the person in cases
where an order for el ectroconvul sant therapy is sought.

(f) An order for the adm nistration of antipsychotic nedications
entered follow ng a hearing conducted pursuant to this section shall be
effective for the period of the current involuntary treatnent order,
and any interim period during which the person is awaiting trial or
hearing on a new petition for involuntary treatnent or involuntary
medi cat i on.

(2) Any person detained for a period of greater than ninety days
pursuant to section 331 of this act, who subsequently refuses
anti psychotic nedication, shall be entitled to the procedures set forth
in subsection (1) of this section.

106



© 00 N O Ol WDN P

NNNNNNNRRRPRRRRRRRR
oo O A W NP O O 0w ~NO” OO A WDN L O

27

28
29
30
31
32
33
34
35
36

(3) Antipsychotic nedication may be admi nistered to a nonconsenting
person detained or commtted pursuant to this chapter without a court
order:

(a) Pursuant to section 360 of this act; or

(b) Under the follow ng circunstances:

(1) A person presents an inmm nent |ikelihood of serious harm

(i) Medically acceptable alternatives to admnistration of
anti psychotic nedications are not avail able, have not been successful,
or are not likely to be effective; and

(tit) In the opinion of the physician wth responsibility for
treatnment of the person, or his or her designee, the person's condition
constitutes an energency requiring the treatnent be instituted before
a judicial hearing as authorized pursuant to this section can be held.

| f antipsychotic nedications are adm ni stered over a person's |ack
of consent pursuant to (b) of this subsection, a petition for an order
authorizing the adm nistration of antipsychotic nedications shall be
filed on the next judicial day. The hearing shall be held within two
j udi ci al days. |f deemed necessary by the physician wth
responsibility for the treatnent of the person, admnistration of
anti psychotic nedications may continue until the hearing is held.

(4) No court has the authority to order psychosurgery perfornmed on
any person involuntarily detained, treated in a less restrictive
alternative course of treatnment, or commtted for treatnent and
eval uation pursuant to this chapter under any circunstances.

(5) A petition for involuntary nedication may be joined wth a
petition for involuntary treatnent.

Fi nanci al Responsibility

NEW SECTION. Sec. 362. (1)(a) In addition to the responsibility
provi ded for by RCW 43. 20B. 330, any person, or his or her estate, or
his or her spouse, or the parents of a mnor person who is
involuntarily detained pursuant to this chapter for the purpose of
treatnent and eval uation outside of a facility naintai ned and operat ed
by the departnent shall be responsible for the cost of such care and
treat ment.

(b) I'n the event that a person is unable to pay for such treatnent
or in the event paynent would result in a substantial hardship upon the
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person or his or her famly, then the county of residence of such
person shall be responsible for such costs. [If it is not possible to
determ ne the county of residence of the person, the cost shall be
borne by the county where the person was originally detained.

(c) The departnent shall, pursuant to chapter 34.05 RCW adopt
standards as to:

(1) Inability to pay in whole or in part;

(1i) Adefinition of substantial hardship; and

(1i1) Appropriate paynent schedul es. Such standards shall be
applicable to all county nental health adm nistrative boards.

(d) Financial responsibility with respect to departnment services
and facilities shall continue to be as provided in RCW 43. 20B. 320
t hrough 43. 20B. 360 and 43. 20B. 370.

(2) If the person has not paid or is unable to pay for treatnent or
paynment would result in a substantial hardship on the person or his or
her famly, the programis entitled to any paynent:

(a) Received by the person or to which he or she nay be entitled
because of the services rendered; and

(b) From any public or private source available to the program
because of the treatnent provided to the person.

(3) The departnment shall not refuse adm ssion for diagnosis,
eval uation, guidance, or treatnent to any applicant because it 1is
determ ned that the applicant is financially unable to contribute fully
or in part to the cost of any services.

(4)(a) The departnent may limt adm ssions of such applicants or
nodify its prograns in order to ensure that expenditures for services
or progranms do not exceed anounts appropriated by the |egislature and
are allocated by the department for such services or prograns. The
departnent nay establish adm ssion priorities in the event that the
nunber of eligible applicants exceeds the limts set by the departnent.

(b) The departnent is authorized to allocate appropriated funds in
the manner that it determ nes best neets the purposes of this chapter.
Nothing in this chapter shall be construed to entitle any person to
services authorized in this chapter, or to require the departnent or
its contractors to reallocate funds in order to ensure that services
are available to any eligible person upon demand.

Confidentiality
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NEW SECTION. Sec. 363. Except as provided in this section, RCW
71. 05. 445, 71.05.630, 70.96A.150, or pursuant to a valid rel ease under
RCW 70. 02. 030, the fact of adm ssion and all information and records
conpi l ed, obtained, or nmaintained in the course of providing services
to either voluntary or involuntary recipients of services at public or
private agencies shall be confidential.

I nformation and records may be discl osed only:

(1) In conmunications between qualified professional persons to
nmeet the requirenents of this chapter, in the provision of services or
appropriate referrals, or in the course of guardianship proceedi ngs.
The consent of the person, or his or her guardian, or if the personis
a mnor, his or her parent, shall be obtained before information or
records may be disclosed by a professional person enployed by a
facility unless provided to a professional person:

(a) Enployed by the facility;

(b) Who has nedical responsibility for the patient's care;

(c) Wio is a designated responder;

(d) Who is providing services under chapter 71.24 RCW

(e) Who is enployed by a state or local correctional facility where
the person is confined or supervised; or

(f) Who is providing evaluation, treatnent, or follow up services
under chapter 10.77 RCW

(2) When the conmmuni cations regard the special needs of a patient
and the necessary circunstances giving rise to such needs and the
disclosure is made by a facility providing services to the operator of
a care facility in which the patient resides.

(3)(a) Wien the person receiving services, or his or her guardian,
desi gnates persons to whominformation or records may be rel eased, or
if the person is a mnor, when his or her parents nmake such
desi gnation

(b) A public or private agency shall release to a patient's next of
kin, attorney, personal representative, guardian, or conservator, if
any:

(i) The information that the person is presently a patient in the
facility or that the person is seriously physically ill

(1i) A statenent evaluating the nental and physical condition of
the patient, and a statenent of the probable duration of the patient's
confinement, if such information is requested by the next of Kkin,
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attorney, personal representative, guardian, or conservator; and such
other information requested by the next of kin or attorney as may be
necessary to deci de whether or not proceedings should be instituted to
appoi nt a guardi an or conservator.

(4) To the extent necessary for a recipient to nake a claim or for
a claimto be nade on behalf of a recipient for aid, insurance, or
medi cal assistance to which he or she may be entitled.

(5 (a) For either program evaluation or research, or Dboth:
PROVI DED, That the secretary adopts rules for the conduct of the
eval uation or research, or both. Such rules shall include, but need
not be limted to, the requirenent that all evaluators and researchers
must sign an oath of confidentiality substantially as foll ows:

"As a condition of conducting evaluation or research concerning
persons who have received services from(fill in the facility, agency,
or person) I, . . . . . . . ., agree not to divulge, publish, or
otherwi se make known to wunauthorized persons or the public any
information obtained in the course of such evaluation or research
regardi ng persons who have received services such that the person who
recei ved such services is identifiable.

| recognize that unauthorized rel ease of confidential information
may subject me to civil liability under the provisions of state | aw.

(b) Nothing in this chapter shall be construed to prohibit the
conpi l ation and publication of statistical data for use by governnent
or researchers wunder standards, including standards to assure
mai nt enance of confidentiality, set forth by the secretary of the
department of social and health services.

(6)(a) To the courts as necessary to the admnistration of this
chapter or to a court ordering an eval uation or treatnent under chapter
10. 77 RCW solely for the purpose of preventing the entry of any
evaluation or treatnent order that is inconsistent with any order
entered under this chapter.

(b) To a court or its designee in which a notion under chapter
10. 77 RCW has been nade for involuntary nedication of a defendant for
t he purpose of conpetency restoration.
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(c) Disclosure under this subsection is nmandatory for the purpose
of the health insurance portability and accountability act.

(7)(a) Wien a designated responder is requested by a representative
of a law enforcenent agency, including a police officer, sheriff, a
muni ci pal attorney, or prosecuting attorney to undertake an
i nvestigation under section 315 of this act, the designated responder

shall, if requested to do so, advise the representative in witing of
the results of the investigation including a statenent of reasons for
the decision to detain or release the person investigated. Such

witten report shall be submtted wthin seventy-two hours of the
conpl etion of the investigation or the request fromthe | aw enf or cenent
representative, whichever occurs |ater.

(b) To law enforcenent officers, public health officers, or
personnel of the departnent of corrections or the indeterm nate
sentence review board for persons who are the subject of the records
and who are coommitted to the custody or supervision of the departnent
of corrections or indeterm nate sentence revi ew board which information
or records are necessary to carry out the responsibilities of their
office. Except for dissem nation of information rel eased pursuant to
section 345 of this act and RCW 4. 24. 550, regardi ng persons commtted
under this chapter under sections 327(3) and 331(2)(c) of this act
after dismssal of a sex offense as defined in RCW 9.94A 030, the
extent of information that may be released is limted as follows:

(i) Only the fact, place, and date of involuntary commtnent, the
fact and date of discharge or release, and the | ast known address shal
be di scl osed upon request;

(i1) The I aw enforcenment and public health officers or personnel of
the departnent of corrections or indeterm nate sentence review board
shall be obligated to keep such information confidential in accordance
with this chapter;

(ii1) Additional information shall be disclosed only after giving
notice to said person and his or her counsel and upon a show ng of
clear, <cogent, and convincing evidence that such information is
necessary and that appropriate safeguards for strict confidentiality
are and will be nmaintained. However, in the event the said person has
escaped fromcustody, said notice prior to disclosure is not necessary
and the facility from which the person escaped shall include an
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eval uation as to whether the person is of danger to persons or property
and has a propensity toward viol ence;

(iv) Information and records shall be disclosed to the departnent
of corrections pursuant to and in conpliance with the provisions of RCW
71.05. 445 for the purposes of conpleting presentence investigations or
ri sk assessnent reports, supervision of an incarcerated offender or
of f ender under supervision in the comunity, planning for and provision
of supervision of an offender, or assessnent of an offender's risk to
the community; and

(v) Disclosure under this subsection is nandatory for the purposes
of the health insurance portability and accountability act.

(8) To the attorney of the detai ned person.

(9) To the prosecuting attorney as necessary to carry out the
responsibilities of the office under sections 335, 336(1)(b), and
344(2) of this act. The prosecutor shall be provided access to records
regarding the commtted person's treatnent and prognosis, nedication,
behavi or problens, and other records relevant to the i ssue of whether
treatment |ess restrictive than inpatient treatnent is in the best
interest of the commtted person or others. I nfformation shall be
di sclosed only after giving notice to the commtted person and the
person's counsel.

(10) To appropriate | aw enforcenent agencies and to a person, when
the identity of the person is known to the public or private agency,
whose health and safety has been threatened, or who is known to have
been repeatedly harassed, by the patient. The person may designate a
representative to receive the disclosure. The disclosure shall be nmade
by the professional person in charge of the public or private agency or
his or her designee and shall include the dates of commtnent,
adm ssion, discharge, or release, authorized or unauthorized absence
from the agency's facility, and only such other information that is
pertinent to the threat or harassnment. The decision to disclose or not
shall not result in civil liability for the agency or its enpl oyees so
long as the decision was reached in good faith and w thout gross
negl i gence.

(11) To appropriate corrections and |aw enforcenent agencies al
necessary and relevant information in the event of a crisis or energent
situation that poses a significant and inmmnent risk to the public.
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The decision to disclose or not shall not result in civil liability for
the nental health service provider or its enployees so long as the
deci sion was reached in good faith and w thout gross negligence.

(12) To the persons designated in section 345 of this act for the
pur poses described in that section.

(13) Gvil liability and imunity for the release of information
about a particular person who is conmtted to the departnent under
sections 327(3) and 331(2)(c) of this act after dism ssal of a sex
of fense as defined in RCW 9. 94A 030, is governed by RCW 4. 24. 550.

(14) Upon the death of a patient, his or her parent if the patient
is a mnor, his or her next of kin, personal representative, guardi an,
or conservator, if any, shall be notified.

Next of kin who are of |egal age and conpetent shall be notified
under this section in the follow ng order: Spouse, parents, children,
brothers and sisters, and other relatives according to the degree of
relation. Access to all records and information conpil ed, obtained, or
mai ntained in the course of providing services to a deceased patient
shal | be governed by RCW 70. 02. 140.

(15) To the departnent of health for the purposes of determ ning
conpliance wth state or federal licensure, certification, or
registration rules or |aws. However, the information and records
obt ai ned under this subsection are exenpt from public inspection and
copyi ng pursuant to chapter 42.17 RCW

(16) To mark headstones or otherw se nenorialize patients interred
at state hospital ceneteries. The departnent of social and health
services shall mneke available the nane, date of birth, and date of
death of patients buried in state hospital ceneteries fifty years after
the death of a patient.

(17) Except as otherwise provided in this chapter, the uniform
health care information act, chapter 70.02 RCW applies to all records
and information conpiled, obtained, or maintained in the course of
provi di ng services.

(18) When a person would otherw se be subject to the provisions of
this section and disclosure is necessary for the protection of the
person or others due to his or her unauthorized di sappearance fromthe
facility, and his or her whereabouts is unknown, notice of such
di sappearance, along wth relevant information, mnmay be made to
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rel ati ves and governnental |aw enforcenent agenci es designated by the
physician in charge of the person or the professional person in charge
of the facility, or his or her professional designee.

(19) The fact of admssion, as well as all records, files,
evi dence, findings, or orders nmade, prepared, collected, or maintained
pursuant to this chapter shall not be adm ssible as evidence in any
| egal proceeding outside this chapter without the witten consent of
t he person who was the subject of the proceedi ng except in a subsequent
crimnal prosecution of a person commtted pursuant to sections 327(3)
and 331(2)(c) of this act on charges that were dism ssed pursuant to
chapter 10.77 RCW due to inconpetency to stand trial or in a civil
comm t ment proceedi ng pursuant to chapter 71.09 RCW The records and
files maintained in any court proceeding pursuant to this chapter shall
be confidential and avail abl e subsequent to such proceedings only to
the person who was the subject of the proceeding or his or her
attorney. In addition, the court may order the subsequent rel ease or
use of such records or files only upon good cause shown if the court
finds that appropriate safeguards for strict confidentiality are and
w || be nmaintained.

NEW SECTI ON. Sec. 364. Except as provided in section 345 of this
act, when any disclosure of information or records is nade as
aut hori zed by sections 363 through 368 of this act, or pursuant to RCW
71. 05.390 or 70.96A. 150, the physician in charge of the patient or the
pr of essi onal person in charge of the facility shall pronptly cause to
be entered into the patient's nedical record the date and circunstances
under which said disclosure was nmade, the names and relationships to
the patient, if any, of the persons or agencies to whom such disclosure
was made, and the information disclosed.

NEW SECTION. Sec. 365. The files and records of court proceedi ngs
under this chapter, chapters 71.05, 70.96A, 71.34, and 70.-- (sections
202 through 216 of this act) RCW shall be closed but shall be
accessible to any person who is the subject of a petition and to the
person's attorney, guardian ad litem resource nmanagenent services, or
service providers authorized to receive such information by resource
managenent servi ces.

114



©O© 00 N O Ol WDN P

W W W W W W W W WNDNDNDNDDDNDNDNDNDNMDNMNNNMNMNdNMNPEPEPRPPRPPRPERPRPRPRPRERPRERPR
0O N Ol WNPEFP O OOOWwNOD O P WNEPEOOOWOWNO OoPMowDNDER.Oo

NEW SECTI ON. Sec. 366. (1) Except as otherw se provided by | aw,
all treatnment records shall remain confidential and may be rel eased
only to the persons designated in this section, or to other persons
designated in an informed witten consent of the patient.

(2) Treatnent records of a person may be rel eased w thout inforned
witten consent in the follow ng circunstances:

(a) To a person, organization, or agency as necessary for
managenent or financial audits, or program nonitoring and eval uati on.
| nfformati on obtained under this subsection shall remain confidentia
and may not be used in a manner that discloses the nanme or other
identifying information about the person whose records are being
rel eased.

(b) To the department, the director of regional support networks,
or a qualified staff nenber designated by the director only when
necessary to be wused for billing or <collection purposes. The
information shall remain confidential.

(c) For purposes of research as permtted in chapter 42.48 RCW

(d) Pursuant to | awful order of a court.

(e) To qualified staff nenbers of the departnent, to the director
of regional support networks, to resource nmanagenent services
responsi ble for serving a patient, or to service providers designated
by resource managenent services as necessary to determ ne the progress
and adequacy of treatnent and to determ ne whether the person should be
transferred to a less restrictive or nore appropriate treatnent
nodality or facility. The information shall remain confidential.

(f) Wthin the treatnent facility where the patient is receiving
treatnent, confidential information my be disclosed to persons
enpl oyed, serving in bona fide training prograns, or participating in
supervi sed volunteer prograns, at the facility when it is necessary to
performtheir duties.

(g) Wthin the departnent as necessary to coordinate treatnent for
mental illness, developnental disabilities, alcoholism or drug abuse
of persons who are under the supervision of the departnent.

(h) To a licensed physician who has determined that the life or
health of the person is in danger and that treatnment wthout the
information contained in the treatnent records could be injurious to
the patient's health. Disclosure shall be limted to the portions of
the records necessary to neet the nedical energency.
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(1) To a facility that is to receive a person who is involuntarily
commtted under this chapter or upon transfer of the person from one
treatment facility to another. The release of records under this
subsection shall be limted to the treatnent records required by |aw,
a record or summary of all somatic treatnents, and a discharge sunmary.
The di scharge summary may i nclude a statenent of the patient's probl em
the treatnent goals, the type of treatnent which has been provided, and
recommendation for future treatnent, but may not include the patient's
conplete treatnent record.

(j) Notw thstanding the provisions of section 363(7) of this act,
to a correctional facility or a corrections officer who is responsible
for the supervision of a person who is receiving inpatient or
out patient evaluation or treatnent. Except as provided in RCW
71.05.445 and 71.34.225, release of records under this section is
limted to:

(i) An evaluation report provided pursuant to a witten supervision
pl an.

(1i) The discharge summary, including a record or sunmary of all
somatic treatnments, at the termnation of any treatnent provided as
part of the supervision plan.

(ti1) Wien a person is returned from a treatnment facility to a
correctional facility, the information provided under (j)(iv) of this
subsecti on.

(iv) Any information necessary to establish or inplenent changes in
the person's treatment plan or the level or kind of supervision as
determ ned by resource nanagenent services. In cases involving a
person transferred back to a correctional facility, disclosure shall be
made to clinical staff only.

(k) To the person's counsel or guardian ad l|item wthout
nodi fication, at any time in order to prepare for involuntary
comm tnent or reconmtnent proceedings, reexam nations, appeals, or
other actions relating to detention, admssion, commtnent, or
patient's rights under chapter 71.05 RCW

(I') To staff nenbers of the protection and advocacy agency or to
staff nenbers of a private, nonprofit corporation for the purpose of
protecting and advocating the rights of persons with nental or chem cal
dependency di sorders, or both, or devel opnental disabilities. Resource
managenent services may limt the release of information to the nane,
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birthdate, and county of residence of +the patient, information
regardi ng whet her the patient was voluntarily admtted, or
involuntarily commtted, the date and place of adm ssion, placenent, or
comm tnent, the name and address of a guardian of the patient, and the
date and place of the guardian's appointnent. Any staff nenber who
wi shes to obtain additional information shall notify the patient's
resource managenent services in witing of the request and of the
resource managenent services' right to object. The staff nenber shal
send the notice by mail to the guardian's address. I f the guardian
does not object in witing within fifteen days after the notice is
mai | ed, the staff nenber may obtain the additional information. If the
guardi an objects in witing within fifteen days after the notice is
mai |l ed, the staff nenber nmay not obtain the additional information.

(3) Wenever federal law or federal regulations restrict the
release of information contained in the treatnent records of any
patient who receives treatnment for chem cal dependency, the departnent
may restrict the release of the information as necessary to conply with
federal |aw and regul ati ons.

NEW SECTION. Sec. 367. (1) Procedures shall be established by
resour ce managenent services to provide reasonable and tinely access to
i ndi vidual treatnent records. However, access nmay not be denied at any
time to records of all nedications and sonmatic treatnents received by
t he person.

(2) Following discharge, the person shall have a right to a
conplete record of all nedications and somatic treatnents prescribed
during evaluation, admssion, or commtnment and to a copy of the
di scharge summary prepared at the tinme of his or her discharge. A
reasonabl e and uni form charge for reproduction may be assessed.

(3) Treatnment records may be nodified prior to inspection to
protect the confidentiality of other patients or the names of any other
persons referred to in the record who gave information on the condition
that his or her identity remain confidential. Entire docunents may not
be withheld to protect such confidentiality.

(4) At the time of discharge all persons shall be inforned by
resource managenent services of their rights as provided in sections
363 through 368 of this act.
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NEW SECTION. Sec. 368. Nothing in this chapter, chapter 70.96A,
71.05, 71.34, or 70.-- (sections 202 through 216 of this act) RCW shal
be construed to interfere with comunications between physicians or
psychol ogi sts and patients and attorneys and clients.

Liability

NEW SECTION. Sec. 369. (1) Neither the state nor any officer of
a public or private agency; superintendent, professional person in
charge or his or her professional designee, or attending staff of any
such agency; public official performng functions necessary to the
adm nistration of this chapter; peace officer; designated responder; a
unit of local governnent; or certified facility shall be civilly or
crimnally liable for performng duties pursuant to this chapter with
regard to the decision of whether to admt, discharge, release,
adm ni ster anti psychotic nedications, or detain a person for eval uation
and treatnent: PROVIDED, That such duties were perforned in good faith
and wi t hout gross negligence.

(2) This section does not relieve a person fromgiving the required
notices under this chapter or chapter 70.96A, 71.05, 71.34, or 70.--
(sections 202 through 216 of this act), or the duty to warn or to take
reasonabl e precautions to provide protection from violent behavior
where the patient has communicated an actual threat of physical
vi ol ence against a reasonably identifiable victimor victins. The duty
to warn or to take reasonable precautions to provide protection from
violent behavior is discharged if reasonable efforts are mde to
communi cate the threat to the victimor victins and to | aw enforcenent
personnel .

NEW SECTION. Sec. 370. Except as provided in RCW 4.24.550, any
person may bring an action against a person who has willfully rel eased
confidential information or records concerning himor her in violation
of the provisions of this chapter, for the greater of the follow ng
anount s:

(1) One thousand dollars; or

(2) Three tinmes the anount of actual damages sustained, if any. It
shall not be a prerequisite to recovery under this section that the
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plaintiff shall have suffered or be threatened wth special, as
contrasted wth general, damages.

Any person may bring an action to enjoin the release of
confidential information or records concerning himor her or his or her
ward, in violation of the provisions of this chapter, and may in the
sane action seek danmages as provided in this section.

The court may award to the plaintiff, should he or she prevail in
an action authorized by this section, reasonable attorney fees in
addition to those otherw se provided by | aw.

NEW SECTION.  Sec. 371. Any person nmaking or filing an application
alleging that a person should be involuntarily detained, certified,
commtted, treated, or evaluated pursuant to this chapter shall not be
rendered civilly or crimnally liable where the nmaking and filing of
such application was in good faith.

NEW SECTION. Sec. 372. Any person who knowingly, wllfully, or
t hrough gross negligence violates the provisions of this chapter by
detaining a person for nore than the all owabl e nunber of days shall be
liable to the person detained in civil damages. It shall not be a
prerequisite to an action under this section that the plaintiff shal
have suffered or be threatened with special, as contrasted with general
damages.

NEW SECTION. Sec. 373. Any person who requests or obtains
confidential information pursuant to sections 363 through 368 of this
act under false pretenses shall be guilty of a gross m sdeneanor

NEW SECTION.  Sec. 374. The provisions of RCW 71. 05. 025,
71.05.530, and 71.05.550 apply to this chapter.

PART |V
TREATMENT GAP

NEW SECTION. Sec. 401. A new section is added to chapter 70.96A
RCWto read as foll ows:
(1) The division of alcohol and substance abuse shall increase its
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capacity to serve adults who neet chem cal dependency treatnent
criteria and who are enrolled in nedicaid as foll ows:

(a) In fiscal year 2006, the division of alcohol and substance
abuse shall serve forty percent of the cal cul ated need; and

(b) In fiscal year 2007, the division of alcohol and substance
abuse shall serve sixty percent of the cal cul ated need.

(2) The division of alcohol and substance abuse shall increase its
capacity to serve mnors who have passed their twelfth birthday and who
are not yet eighteen, who are under two hundred percent of the federal
poverty level as follows:

(a) In fiscal year 2006, the division of alcohol and substance
abuse shall serve forty percent of the cal cul ated need; and

(b) In fiscal year 2007, the division of alcohol and substance
abuse shall serve sixty percent of the cal cul ated need.

(3) For purposes of this section, "calculated need" neans the
percent age of the popul ati on under two hundred percent of the federal
poverty level in need of chem cal dependency services as determned in
t he 2003 Washi ngton state needs assessnent study.

NEW SECTI ON. Sec. 402. A new section is added to chapter 70.96A
RCWto read as foll ows:

(1) Not later than January 1, 2007, all persons providing treatnent
under this chapter shall also inplenment the integrated conprehensive
screening and assessnent process for chem cal dependency and nental
di sorders adopted pursuant to section 701 of this act and shal
docunent the nunbers of clients with co-occurring nental and substance
abuse di sorders based on a quadrant system of | ow and hi gh needs.

(2) Treatnment providers contracted to provide treatnent under this
chapter who fail to inplenment the integrated conprehensive screening
and assessnent process for chem cal dependency and nental disorders by
July 1, 2007, are subject to contractual penalties established under
section 701 of this act.

NEW SECTION. Sec. 403. A new section is added to chapter 13.34
RCWto read as foll ows:

The departnent of social and health services and the departnent of
health shall develop and expand conprehensive services for drug-
af fected and al cohol -affected nothers and infants. Subject to funds
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appropriated for this purpose, the expansion shall be in evidence-
based, research-based, or consensus-based practices, as those terns are
defined in section 703 of this act, and shall expand capacity in
under served regions of the state.

NEW SECTION. Sec. 404. A new section is added to chapter 70.96A
RCWto read as foll ows:

(1) The secretary shall assess the availability and cost-
effectiveness of converting disused skilled nursing facilities to
inpatient or residential chem cal dependency or nental health treatnent
facilities.

(2) The assessnent shall include:

(a) An assessnent of the inpact of the federal institutions of
ment al di sease exclusion for purposes of nedicaid eligibility;

(b) The wviability and cost-effectiveness of contracting wth
private, nonprofit entities to operate state-owned facilities and the
difference in rates that woul d engender;

(c) The viability and cost-effectiveness of |easing state-owned
facilities at market rate to private, nonprofit entities;

(d) The estimated tine to operation for these facilities.

(3) The departnent shall provide the appropriate commttees of the
| egislature with this assessnent, not |ater than Septenber 1, 2005.

(4) To the extent that the assessnment denonstrates that conversion
of disused skilled nursing facilities is consistent with the purposes
of this section and capital funds are appropriated for this purpose,
the secretary may acquire and convert such facilities and enter
contracts wth private, nonprofit entities to operate them provided
that rates are set in such a manner that no private, nonprofit entity
receives an effectively higher rate than a conparable vendor that
| eases or owns its own facility.

NEW SECTI ON. Sec. 405. A new section is added to chapter 70.96A
RCWto read as foll ows:

A petition for conmtnent under this chapter may be joined with a
petition for comm tnent under chapter 71.05 RCW

NEW SECTION. Sec. 406. A new section is added to chapter 70.96A
RCWto read as foll ows:
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(1) The departnent of social and health services shall contract for
chem cal dependency specialist services at each division of children
and famly services office to enhance the tineliness and quality of
child protective services assessnents and to better connect famlies to
needed treatnment services.

(2) The chem cal dependency specialist's duties may include, but
are not limted to: Conducting on-site chen cal dependency screening
and assessnent, facilitating progress reports to departnent social
wor kers, in-service training of departnent social workers and staff on
substance abuse issues, referring clients from the departnent to
treatment providers, and providing consultation on cases to departnent
soci al workers.

(3) The departnment of social and health services shall provide
training in and ensure that each case-carrying social worker is trained
in uniformscreening for nental health and chem cal dependency.

PART V
RESOURCES

NEW SECTION. Sec. 501. Sections 502 through 525 of this act
constitute a new chapter in Title 70 RCW

NEW SECTION. Sec. 502. The legislature finds that there are
persons with nental disorders, including organic or traumatic brain
di sorders, and conbinations of nental disorders with other nedical
conditions or behavior histories that result in behavioral and security
i ssues that neke these persons ineligible for, or unsuccessful in,
existing types of licensed facilities, including adult residential
rehabilitation centers, boarding hones, adult famly honmes, group
honmes, and skilled nursing facilities. The legislature also finds that
many of these persons have been treated on repeated occasions in
i nappropriate acute care facilities and rel eased w thout an appropriate
pl acenent or have been treated or detained for extended periods in
i nappropriate settings including state hospitals and correctional
facilities. The legislature further finds that sone of these persons
present conplex safety and treatnment 1issues that require security
measures that cannot be instituted under nost facility licenses or
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supported housing prograns. These include the ability to detain
persons under involuntary treatnment orders or adm nister court ordered
medi cati ons.

Consequently, the legislature intends to establish a new type of
facility licensed by the departnent of social and health services as an
enhanced services facility with standards that will provide a safe
secure treatnent environnment for a limted popul ation of persons who
are not appropriately served in other facilities or prograns.

NEW SECTION. Sec. 503. The definitions in this section apply
t hroughout this chapter unless the context clearly requires otherw se.

(1) "Antipsychotic nedications" neans that class of drugs primarily
used to treat serious manifestations of nental illness associated with
t hought disorders, which includes but is not limted to atypical
anti psychoti c nedi cations.

(2) "Attending staff" means any person on the staff of a public or
private agency having responsibility for the care and treatnent of a
patient.

(3) "Chem cal dependency” neans alcoholism drug addiction, or
dependence on al cohol and one or nore other psychoactive chem cals, as
the context requires and as those terns are defined in chapter 70.96A
RCW

(4) "Chem cal dependency professional” nmeans a person certified as
a chem cal dependency professional by the departnent of health under
chapter 18.205 RCW

(5 "Commtnent” neans the determnation by a court that an
i ndi vidual should be detained for a period of either evaluation or
treatment, or both, in an inpatient or a less restrictive setting.

(6) "Conditional release" neans a nodification of a conmtnent that
may be revoked upon violation of any of its ternms.

(7) "Custody" neans involuntary detention under chapter 71.05,
70.96A, or 70.-- (sections 302 through 374 of this act) RCW
uninterrupted by any period of unconditional release from comm tnent
froma facility providing involuntary care and treatnent.

(8) "Departnment” neans the departnent of social and health
servi ces.

(9) "Designated responder” means a county designated nental health
professional, a designated chem cal dependency specialist, or a
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designated crisis responder as those terns are defined in chapter
70. 96A, 71.05, 70.-- (sections 202 through 216 of this act), or 70.--
(sections 302 through 374 of this act) RCW

(10) "Detention” or "detain" neans the lawful confinenent of an
i ndi vi dual under chapter 70.96A, 71.05, or 70.-- (sections 302 through
374 of this act) RCW

(11) "Discharge"” neans the termnation of facility authority. The
commtment may remain in place, be term nated, or be anended by court
order.

(12) "Enhanced services facility" means a facility that provides
treatnment and services to persons for whom acute inpatient treatnent is
not nedi cally necessary and who have been determ ned by the departnent
to be inappropriate for placenent in other licensed facilities due to
t he conpl ex needs that result in behavioral and security issues.

(13) "Expanded community services program nmeans a nonsecure
program of enhanced behavioral and residential support provided to
|l ong-termand residential care providers serving specifically eligible
clients who would otherwise be at risk for hospitalization at state
hospital geriatric units.

(14) "Facility" nmeans an enhanced services facility.

(15) "Gravely disabled" nmeans a condition in which an individual
as aresult of a nental disorder, as a result of the use of alcohol or
ot her psychoactive chem cals, or both:

(a) I's in danger of serious physical harmresulting froma failure
to provide for his or her essential human needs of health or safety; or

(b) Manifests severe deterioration in routine functioning evidenced
by repeated and escal ating | oss 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.

(16) "History of one or nore violent acts" refers to the period of
time ten years before the filing of a petition under this chapter, or
chapter 70.96A or 71.05 RCW excluding any tinme spent, but not any
violent acts commtted, in a nental health facility or a long-term
al coholismor drug treatnment facility, or in confinenent as a result of
a crimnal conviction.

(17) "Licensed physician" neans a person licensed to practice
medi cine or osteopathic nedicine and surgery in the state of
Washi ngt on.
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(18) "Likelihood of serious harnf neans:

(a) A substantial risk that:

(1) Physical harmw Il be inflicted by an individual upon his or
her own person, as evidenced by threats or attenpts to commt suicide
or inflict physical harmon oneself;

(ii) Physical harmw Il be inflicted by an individual upon another,
as evidenced by behavior that has caused such harm or that places
anot her person or persons in reasonable fear of sustaining such harm
or

(ti1) Physical harmwll be inflicted by an individual upon the
property of others, as evidenced by behavior that has caused
substantial |1oss or danmage to the property of others; or

(b) The individual has threatened the physical safety of another
and has a history of one or nore violent acts.

(19) "Mental disorder” nmeans any organic, nental, or enotional
inpai rment that has substantial adverse effects on an individual's
cognitive or volitional functions.

(20) " Ment al heal t h pr of essi onal " means a psychiatrist,
psychol ogi st, psychiatric nurse, or social wrker, and such other
mental health professionals as nay be defined by rul es adopted by the
secretary under the authority of chapter 71.05 RCW

(21) "Professional person” neans a nental health professional and
al so neans a physician, registered nurse, and such others as may be
defined in rules adopted by the secretary pursuant to the provisions of
this chapter.

(22) "Psychiatric nurse" neans:

(a) A registered nurse who has a bachelor's degree from an
accredited college or university and who has had, in addition, at |east
two years of experience in the direct treatnent of nentally ill or
enotional ly disturbed persons under the supervision of a nental health
pr of essi onal ; or

(b) Any other registered nurse who has three years of such
experi ence.

(23) "Psychiatrist" nmeans a person having a |license as a physician
and surgeon in this state who has in addition conpleted three years of
graduate training in psychiatry in a program approved by the American
medi cal association or the Anmerican osteopathic association and is
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certified or eligible to be certified by the American board of
psychi atry and neur ol ogy.

(24) "Psychol ogist”™ nmeans a person who has been licensed as a
psychol ogi st under chapter 18.83 RCW

(25) "Registration records" include all the records of the
departnent, regional support networks, treatnent facilities, and other
persons providing services to the departnment, county departnents, or
facilities which identify individuals who are receiving or who at any
time have received services for nental illness.

(26) "Release" neans legal termnation of the commtnent under
chapter 70.96A, 71.05, or 70.-- (sections 302 through 374 of this act)
RCW

(27) "Resident" neans a person admtted to an enhanced services
facility.

(28) "Secretary" neans the secretary of the departnment or the
secretary's designee.

(29) "Significant change" neans:

(a) A deterioration in a resident's physical, nental, or
psychosoci al condition that has caused or is likely to cause clinical
conplications or life-threatening conditions; or

(b) An inprovenent in the resident's physical, nental, or
psychosoci al condition that nay make the resident eligible for rel ease
or for treatnent in a less intensive or |ess secure setting.

(30) "Social worker"™ nmeans a person with a master's or further
advanced degree from an accredited school of social work or a degree
deened equi val ent under rul es adopted by the secretary.

(31) "Treat nent" means t he br oad range of ener gency,
detoxification, residential, inpatient, and outpatient services and
care, including diagnostic evaluation, nental health or chem cal
dependency educati on and counsel i ng, medi cal , psychi atri c,

psychol ogi cal, and soci al service care, vocational rehabilitation, and
career counseling, which my be extended to persons wth nental
di sorders, chem cal dependency disorders, or both, and their famlies.

(32) "Treatnent records” include registration and all other records
concerning individuals who are receiving or who at any tine have

received services for nental illness, which are maintained by the
departnent, by regional support networks and their staffs, and by
treatnent facilities. "Treatnment records” do not include notes or
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records maintained for personal use by an individual providing
treatnent services for the departnent, regional support networks, or a
treatnent facility if the notes or records are not available to others.

(33) "Violent act" neans behavior that resulted in hom cide,
attenpted suicide, nonfatal injuries, or substantial damge to

property.

NEW SECTION. Sec. 504. A facility shall honor a nental health
advance directive that was validly executed pursuant to chapter 71.32
RCW

NEW SECTI ON.  Sec. 505. (1) A person who is eligible for adm ssion
to or residence in an adult residential rehabilitation center, a
boardi ng honme, a group hone, a skilled nursing facility, or a supported
housi ng program including an expanded comrunity services programor a
program for assertive comunity treatnent is not eligible for residence
in an enhanced services facility unless his or her treatnment needs
cannot adequately be addressed in the other facility or facilities for
whi ch he or she is eligible.

(2) A person, eighteen years old or older, may be admtted to an
enhanced services facility if he or she neets the criteria in (a)
through (c) of this subsection:

(a) The person requires: (i) Daily care by or under the
supervision of a nental health professional, chem cal dependency
professional, or nurse; or (ii) assistance wth three or nore
activities of daily living; and

(b) The person has: (i) A nmental disorder, chem cal dependency

di sorder, or both; (ii) an organic or traumatic brain injury; or (iii)
a cognitive inpairnment that results in synptons or behaviors requiring
supervision and facility services;

(c) The person has two or nore of the follow ng:

(1) Self-endangering behaviors that are frequent or difficult to
manage;

(1i1) Aggressive, threatening, or assaultive behaviors that create
a risk to the health or safety of other residents or staff, or a
significant risk to property and these behaviors are frequent or
difficult to manage;

(ti1) Intrusive behaviors that put residents or staff at risk;
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(1v) Conplex medication needs and those needs include psychotropic
medi cati ons;

(v) A history of or |ikelihood of unsuccessful placenents in other
licensed facilities or a history of rejected applications for adm ssion
to other licensed facilities based on the person's behaviors, history,
or security needs;

(vi) A history of frequent or protracted nental heal th
hospi talizations;

(vii) A history of offenses against a person or felony offenses
that created substantial damage to property;

(viii) A history of other problematic placenents, as defined in
rul es adopted by the departnent.

NEW SECTION. Sec. 506. (1)(a) Every person who is a resident of
an enhanced services facility or is involuntarily detained or commtted
under the provisions of this chapter shall be entitled to all the
rights set forth in this chapter, or chapter 71.05, 70.96A, or 70.--
(sections 302 through 374 of this act) RCWand shall retain all rights
not denied himor her under these chapters.

(b) No person shall be presuned inconpetent as a consequence of
receiving an evaluation or voluntary or involuntary treatnment for a
mental disorder, chem cal dependency disorder, or both, under this
chapter, chapter 71.05, 70.96A, or 70.-- (sections 302 through 374 of
this act) RCW or any prior laws of this state dealing with nenta
illness. Conpetency shall not be determ ned or w thdrawn except under
t he provisions of chapter 10.77 or 11.88 RCW

(c) Every resident of an enhanced services facility shall be given
a witten statenent setting forth the substance of this section.

(2) Every resident of an enhanced services facility shall have the
right to adequate care and individualized treatnent.

(3) The provisions of this chapter shall not be construed to deny
to any person treatnment by spiritual nmeans through prayer in accordance
with the tenets and practices of a church or religious denom nation.

(4) Persons receiving evaluation or treatnent under this chapter
shall be given a reasonabl e choice of an avail abl e physician or other
pr of essi onal person qualified to provide such services.

(5) The physician-patient privilege or the psychol ogist-client
privilege shall be deened waived in proceedings under this chapter
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relating to the admnistration of antipsychotic nedications. As to
ot her proceedings wunder chapter 10.77, 70.96A, 71.05, or 70.--
(sections 302 through 374 of this act) RCW the privileges shall be
wai ved when a court of conpetent jurisdiction in its discretion
determ nes that such waiver is necessary to protect either the detained
person or the public.

(6) Insofar as danger to the person or others is not created, each
resident of an enhanced services facility shall have, in addition to
other rights not specifically withheld by Iaw, the following rights, a
l[ist of which shall be promnently 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 sane is essenti al
to protect the safety of the resident or other persons;

(b) To keep and be allowed to spend a reasonable sumof his or her
own noney for canteen expenses and smal |l purchases;

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

(d) To have visitors at reasonable tines;

(e) To have reasonable access to a tel ephone, both to make and
receive confidential calls, consistent with an effective treatnent
program

(f) To have ready access to letter witing materials, including
stanps, and to send and receive uncensored correspondence through the
mai | s;

(g0 Not to consent to the admnistration of antipsychotic
medi cati ons beyond the hearing conducted pursuant to section 108, 109,
360, or 361 of this act, or the performance of el ectroconvul sant
t herapy, or surgery, except energency |ife-saving surgery, unless
ordered by a court under section 109 or 361 of this act;

(h) To discuss treatnment plans and decisions w th professional
persons;

(i) Not to have psychosurgery performed on him or her under any
ci rcunst ances;

(j) To dispose of property and sign contracts unless such person
has been adjudi cated an inconpetent in a court proceeding directed to
that particul ar issue.
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(7) Nothing contained in this chapter shall prohibit a resident
frompetitioning by wit of habeas corpus for rel ease.

(8) Nothing in this section permts any person to knowi ngly violate
a no-contact order or a condition of an active judgnent and sentence or
active supervision by the departnent of corrections.

NEW SECTION. Sec. 507. A person who is gravely disabled or
presents a likelihood of serious harm as a result of a nental or
chem cal dependency disorder or co-occurring nental and chem cal
dependency disorders has a right to refuse antipsychotic nedication
Anti psychotic nedication may be admnistered over the person's
obj ections only pursuant to RCW 71.05. 215, 71.05.370 (as recodified by
this act), or section 360 or 361 of this act.

NEW SECTION. Sec. 508. (1)(a) The departnment shall not |icense an
enhanced services facility that serves any residents under sixty-five
years of age for a capacity to exceed sixteen residents.

(b) The departnent may contract for services for the operation of
enhanced services facilities only to the extent that funds are
specifically provided for that purpose.

(2) The facility shall provide an appropriate |evel of security for
the characteristics, behaviors, and |legal status of the residents.

(3) An enhanced services facility may hold only one |icense but, to
the extent permtted under state and federal l|aw and nedicaid
requirenments, a facility may be located in the sane buil ding as anot her
licensed facility, provided that:

(a) The enhanced services facility is in a location that is totally
separate and discrete fromthe other licensed facility; and

(b) The two facilities maintain separate staffing, unless an
exception to this is permtted by the departnment in rule.

(4) Enhanced services facilities nust neet all applicable state and
local rules, regulations, permts, and code requirenents. The
secretary may, by rule, establish a list of «currently |icensed
facilities that are deened to neet the requirenents of this subsection
by virtue of their existing |license.

NEW SECTION. Sec. 509. (1) The enhanced services facility shall
conpl ete a conprehensi ve assessnent for each resident within fourteen
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days of admi ssion, and the assessnments shall be repeated upon a
significant change in the resident's condition or, at a m ninum every
one hundred eighty days if there is no significant change in condition.

(2) The enhanced services facility shall devel op an individualized
treatnment plan for each resident based on the conprehensive assessnent
and any other information in the person's record. The plan shall be
updat ed as necessary and shall include a plan for appropriate transfer
or discharge. Where the person is under the supervision of the
departnment of corrections, the facility shall collaborate with the
departnent of corrections to nmaxi m ze treatnent outcones and reduce the
i kelihood of reoffense.

(3) The plan shall meximze the opportunities for independence
recovery, enploynent, the resident's participation in treatnent
deci sions, and col |l aboration with peer-supported services, and provide
for care and treatnment in the |least restrictive nmanner appropriate to
the individual resident, and, where relevant, to any court orders with
whi ch the resident nmust conply.

NEW SECTION. Sec. 510. (1) An enhanced services facility nmnust
have sufficient nunbers of staff with the appropriate credentials and
training to provide residents with the appropriate care and treatnent:

(a) Mental health and chem cal dependency treatnent;

(b) Medication services;

(c) Assistance with the activities of daily Iliving;

(d) Medical or habilitative treatnent;

(e) Dietary services; and

(f) Security.

(2) Where an enhanced services facility specializes in nedically
fragile persons with nental disorders, the on-site staff nust include
at |l east one licensed nurse twenty-four hours per day. The nurse nust
be a registered nurse for at |east sixteen hours per day. |If the nurse
is not a registered nurse, a registered nurse or a doctor nust be on-
call during the remaining eight hours.

NEW SECTION. Sec. 511. This chapter does not apply to the
followng residential facilities:

(1) Nursing hones |icensed under chapter 18.51 RCW

(2) Boarding honmes |icensed under chapter 18.20 RCW
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(3) Adult famly hones |icensed under chapter 70.128 RCW

(4) Facilities approved and certified under chapter 71A 22 RCW

(5 Residential treatnent facilities licensed under chapter 71.12
RCW and

(6) Hospitals licensed under chapter 70.41 RCW

NEW SECTION. Sec. 512. (1) The departnent shall establish
licensing provisions for enhanced services facilities to serve the
popul ations defined in this chapter.

(2) No person or public or private agency nmay operate or nmaintain
an enhanced services facility without a |icense, which nmust be renewed
annual | y.

(3) A licensee shall have the followng readily accessible and
available for review by the departnent, residents, famlies of
residents, and the public:

(a) Its license to operate and a copy of the departnent's nost
recent inspection report and any recent conplaint investigation reports
i ssued by the departnent;

(b) Its witten policies and procedures for all treatnent, care,
and services provided directly or indirectly by the facility; and

(c) The departnent's toll-free conplaint nunber, which shall also
be posted in a clearly visible place and manner.

(4) No facility shall discrimnate or retaliate in any manner
agai nst a resident or enployee because the resident, enployee, or any
other person nmade a conplaint or provided information to the
departnent, the long-term care onbudsnman, or a nental health onbuds
per son.

NEW SECTION. Sec. 513. (1) In any case in which the departnent
finds that a licensee of a facility, or any partner, officer, director,
owner of five percent or nore of the assets of the facility, or
managi ng enpl oyee failed or refused to conply with the requirenents of
this chapter or the rules established under them the departnment may
take any or all of the follow ng actions:

(a) Suspend, revoke, or refuse to issue or renew a |license;

(b) Order stop placenent; or

(c) Assess civil nonetary penalties.
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(2) The departnment may suspend, revoke, or refuse to renew a
license, assess civil nonetary penalties, or both, in any case in which
it finds that the licensee of a facility, or any partner, officer,
director, owner of five percent or nore of the assets of the facility,
or managi ng enpl oyee:

(a) Operated a facility without a license or under a revoked or
suspended | i cense;

(b) Knowingly or with reason to know made a false statenent of a
material fact in the license application or any data attached thereto,
or in any matter under investigation by the departnent;

(c) Refused to allow representatives or agents of the departnent to
i nspect all books, records, and files required to be mai ntained or any
portion of the prem ses of the facility;

(d) WIlfully prevented, interfered with, or attenpted to i npede in
any way the work of any duly authorized representative of the
departnment and the | awful enforcenent of any provision of this chapter;

(e) WIIfully prevented or interfered with any representative of
the departnent in the preservation of evidence of any violation of any
of the provisions of this chapter or of the rules adopted under it; or

(f) Failed to pay any civil nonetary penalty assessed by the
departnent under this chapter within ten days after the assessnent
becones fi nal

(3)(a) Cvil penalties collected under this chapter shall be
deposited into a special fund adm ni stered by the departnent.

(b) Gvil nonetary penalties, if inposed, may be assessed and
collected, with interest, for each day the facility is or was out of
conpliance. G vil nonetary penalties shall not exceed three thousand
dol l ars per day. Each day upon which the sanme or a substantially
simlar action occurs is a separate violation subject to the assessnent
of a separate penalty.

(4) The departnment, through the director of residential care
services, may use the civil penalty nonetary fund for the protection of
the health or property of residents of facilities found to be deficient
i ncl udi ng:

(a) Paynent for the cost of relocation of residents to other
facilities;

(b) Paynent to maintain operation of a facility pending correction
of deficiencies or closure; and
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(c) Reinbursenment of a resident for personal funds or property
| oss.

(5 (a) The departnent nmay issue a stop placenent order on a
facility, effective upon oral or witten notice, when the departnent
det er m nes:

(1) The facility no | onger substantially neets the requirenents of
this chapter; and

(1i) The deficiency or deficiencies in the facility:

(A) Jeopardizes the health and safety of the residents; or

(B) Seriously limts the facility's capacity to provide adequate
care.

(b) When the departnent has ordered a stop placenent, the
departnent may approve a readm ssion to the facility froma hospital,
residential treatnment facility, or crisis intervention facility when
t he departnment determ nes the readm ssion would be in the best interest
of the individual seeking readm ssion.

(6) If the departnment determnes that an energency exists and
resident health and safety is inmmediately jeopardi zed as a result of a
facility's failure or refusal to conply with this chapter, the
departnent may summarily suspend the facility's |icense and order the
imediate closure of the facility, or the imediate transfer of
residents, or both.

(7) If the departnment determ nes that the health or safety of the
residents is imediately jeopardized as a result of a facility's
failure or refusal to conply with requirenents of this chapter, the
departnment nmay appoint tenporary managenent to:

(a) Oversee the operation of the facility; and

(b) Ensure the health and safety of the facility's residents while:

(1) Oderly closure of the facility occurs; or

(ii) The deficiencies necessitating tenporary managenent are
corrected.

NEW SECTI ON. Sec. 514. (1) Al orders of the departnent denying,
suspendi ng, or revoking the license or assessing a nonetary penalty
shal | becone final twenty days after the sane has been served upon the
applicant or licensee unless a hearing is requested.

(2) Al orders of the departnent inposing stop placenent, tenporary
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managenent, energency closure, energency transfer, or summary |icense
suspension shall be effective imediately upon notice, pending any

heari ng.
(3) Subject to the requirenents of subsection (2) of this section,
all hearings wunder this chapter and judicial review of such

determ nations shall be in accordance with the adm ni strative procedure
act, chapter 34.05 RCW

NEW SECTI ON. Sec. 515. Operation of a facility without a license
in violation of this chapter and discrimnation against nedicaid
recipients are unfair or deceptive acts in trade or comerce and an
unfair nmethod of conpetition for the purpose of applying the consuner
protection act, chapter 19.86 RCW

NEW SECTION. Sec. 516. A person operating or nmaintaining a
facility wthout a Ilicense wunder this chapter is gquilty of a
m sdeneanor and each day of a continuing violation after conviction
shal | be considered a separate offense.

NEW SECTION. Sec. 517. Notwi thstanding the existence or use of
any other renmedy, the departnment may, in the manner provided by |aw,
mai ntain an action in the nane of the state for an injunction, civi
penalty, or other process against a person to restrain or prevent the
operation or maintenance of a facility wthout a |icense issued under
this chapter.

NEW SECTI ON. Sec. 518. (1) The departnment shall make or cause to
be made at | east one inspection of each facility prior to licensure and
an unannounced full inspection of facilities at |east once every
ei ghteen nonths. The statew de average interval between full facility
i nspections nust be fifteen nonths.

(2) Any duly authorized officer, enployee, or agent of the
departnment may enter and inspect any facility at any tinme to determ ne
that the facility is in conpliance with this chapter and applicable
rules, and to enforce any provision of this chapter. Conpl ai nt
i nspections shall be unannounced and conducted in such a manner as to
ensure maxi mum ef fecti veness. No advance notice shall be given of any
i nspection unless authorized or required by federal |aw.

135



©O© 00 N O Ol WDN P

e e e e e
N oo o0 A WOWN RO

18
19
20
21
22
23
24

25
26
27
28

29
30
31
32
33

34

(3) During inspections, the facility nust give the departnment
access to areas, materials, and equipnent used to provide care or
support to residents, including resident and staff records, accounts,
and the physical premses, including the buildings, grounds, and
equi pnent. The departnent has the authority to privately interviewthe
provider, staff, residents, and other individuals famliar wth
resident care and treatnent.

(4) Any public enployee giving advance notice of an inspection in
violation of this section shall be suspended from all duties wthout
pay for a period of not less than five nor nore than fifteen days.

(5) The departnent shall prepare a witten report describing the
vi ol ations found during an inspection, and shall provide a copy of the
i nspection report to the facility.

(6) The facility shall develop a witten plan of correction for any
violations identified by the departnment and provide a plan of
correction to the departnment within ten working days fromthe receipt
of the inspection report.

NEW SECTI ON. Sec. 519. The facility shall only admt individuals:

(1) Who are over the age of eighteen;

(2) Who neet the resident eligibility requirenments described in
section 505 of this act; and

(3) Wiose needs the facility can safely and appropriately neet
through qualified and trained staff, services, equipnment, security, and
bui | di ng desi gn.

NEW SECTION. Sec. 520. |If the facility does not enploy a
qualified professional able to furnish needed services, the facility
must have a witten contract with a qualified professional or agency
outside the facility to furnish the needed services.

NEW SECTI ON. Sec. 521. At |east sixty days before the effective
date of any change of ownership, or change of managenent of a facility,
the current operating entity nust provide witten notification about
t he proposed change separately and in witing, to the departnent, each
resident of the facility, or the resident's guardian or representative.

NEW SECTI ON. Sec. 522. The facility shall:
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(1) Maintain adequate resident records to enable the provision of
necessary treatnent, care, and services and to respond appropriately in
energency situations;

(2) Conmply wth all state and federal requirements related to
docunentation, confidentiality, and information sharing, including
chapters 10.77, 70.02, 70.24, 70.96A, 71.05, and 70.-- (sections 302
t hrough 374 of this act) RCW and

(3) VWiere possible, obtain signed releases of information
designating the departnent, the facility, and the departnent of
corrections where the person is under its supervision, as recipients of
health care information

NEW SECTI ON. Sec. 523. (1) Standards for fire protection and the
enforcenent thereof, with respect to all facilities |icensed under this
chapter, are the responsibility of the chief of the Washington state

patrol, through the director of fire protection, who nust adopt
recogni zed standards as applicable to facilities for the protection of
life against the cause and spread of fire and fire hazards. If the

facility to be licensed neets with the approval of the chief of the
Washi ngton state patrol, through the director of fire protection, the
director of fire protection nust submt to the departnent a witten
report approving the facility with respect to fire protection before a

full license can be issued. The chief of the Washi ngton state patrol,
t hrough the director of fire protection, shall conduct an unannounced
full inspection of facilities at |east once every eighteen nonths. The

statew de average interval between full facility inspections nust be
fifteen nonths.

(2) Inspections of facilities by Jlocal authorities nust be
consistent wth the requirenents adopted by the chief of the Washi ngton
state patrol, through the director of fire protection. Findings of a
serious nature nmust be coordinated with the departnment and the chief of
t he Washington state patrol, through the director of fire protection,
for determ nation of appropriate actions to ensure a safe environnent
for residents. The chief of the Washington state patrol, through the
director of fire protection, has exclusive authority to determ ne
appropriate corrective action under this section.
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NEW SECTION. Sec. 524. No facility providing care and treatnent
for individuals placed in a facility, acting in the course of its
duties, shall be civilly or crimnally liable for performng its duties
under this chapter, provided that such duties were perforned in good
faith and wi thout gross negligence.

NEW SECTION. Sec. 525. The secretary shall adopt rules to
i npl enment this chapter.

PART VI
FORENSI C AND CORRECTI ONAL
Drug and Mental Health Courts

NEW SECTION. Sec. 601. A new section is added to chapter 2.28 RCW
to read as foll ows:

(1) Counties may establish and operate nental health courts.

(2) For the purposes of this section, "nmental health court" neans
a court that has special calendars or dockets designed to achieve a

reduction in recidivism and synptons of nental i1l ness anong
nonviolent, nentally ill felony and nonfel ony offenders by increasing
their likelihood for successful rehabilitation through early,

continuous, and intense judicially supervised treatnent including drug
treatnent for persons with co-occurring disorders; mandatory periodic
reviews, including drug testing if indicated; and the wuse of
appropriate sanctions and other rehabilitation services.

(3)(a) Any jurisdiction that seeks a state appropriation to fund a
mental health court programnust first:

(1) Exhaust all federal funding that is available to support the
operations of its nental health court and associ ated services; and

(i) Match, on a dollar-for-dollar basis, state noneys all ocated
for nmental health court prograns with | ocal cash or in-kind resources.
Moneys al |l ocated by the state nust be used to suppl enent, not suppl ant,
other federal, state, and local funds for nental health court
operations and associ ated servi ces.

(b) Any county that establishes a nental health court pursuant to
this section shall establish mninmumrequirenents for the participation
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of offenders in the program The nental health court nmay adopt | ocal
requirenents that are nore stringent than the m ninum The m ni num
requi renents are:

(1) The offender would benefit from psychiatric treatnent;

(1i) The offender has not previously been convicted of a serious
vi ol ent of fense or sex offense as defined in RCW9. 94A. 030; and

(iii) Wthout regard to whether proof of any of these elenents is
required to convict, the offender is not currently charged with or
convi cted of an offense:

(A) That is a sex offense;

(B) That is a serious violent offense;

(© During which the defendant used a firearm or

(D) During which the defendant caused substantial or great bodily
harm or death to anot her person.

NEW SECTION. Sec. 602. A new section is added to chapter 2.28 RCW
to read as foll ows:

Any county that has established a drug court and a nental health
court under this chapter nay conbine the functions of both courts into
a single therapeutic court.

NEW SECTION. Sec. 603. A new section is added to chapter 26.12
RCWto read as foll ows:

(1) Every county that authorizes the tax provided in section 904 of
this act shall, and every county may, establish and operate a
t herapeutic court conponent for dependency proceedi ngs designed to be
effective for the court's size, location, and resources. A county with
a drug court for crimnal cases or wth a nental health court may
i nclude a therapeutic court for dependency proceedi ngs as a conponent
of its existing program

(2) For the purposes of this section, "therapeutic court” neans a
court that has special calendars or dockets designed for the intense
judi ci al supervision, coordination, and oversight of treatnent provided
to parents and famlies who have substance abuse or nental health
problenms and who are involved in the dependency and is designed to
achi eve a reduction in:

(a) Child abuse and negl ect;

(b) Qut-of-hone placenent of children
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(c) Termnation of parental rights; and

(d) Substance abuse or nental health synptons anobng parents or
guardi ans and their children.

(3) To the extent possible, the therapeutic court shall provide
services for parents and famlies co-located with the court or as near
to the court as practicable.

(4) The departnment of social and health services shall furnish
services to the therapeutic court unless a court contracts wth
provi ders outside of the departnent.

(5) Any jurisdiction that receives a state appropriation to fund a
t herapeutic court nust first exhaust all federal funding avail able for
t he devel opment and operation of the therapeutic court and associ ated
servi ces.

(6) Moneys allocated by the state for a therapeutic court nust be
used to supplenent, not supplant, other federal, state, local, and
private funding for court operations and associ ated services under this
section.

(7) Any county that establishes a therapeutic court or receives
funds for an existing court under this section shall:

(a) Establish mninum requirenents for the participation in the
program and

(b) Develop an evaluation conponent of the court, including
tracking the success rates in graduating from treatnent, reunifying
parents with their children, and the costs and benefits of the court.

Sec. 604. RCW 2.28.170 and 2002 c¢ 290 s 13 are each anended to
read as foll ows:

(1) Counties may establish and operate drug courts.

(2) For the purposes of this section, "drug court" means a court
t hat has speci al cal endars or dockets designed to achieve a reduction
in recidivismand substance abuse anobng nonvi ol ent, substance abusi ng
felony and nonfelony offenders by increasing their |ikelihood for
successful rehabilitation through early, continuous, and intense
judicially supervised treatnent; mandatory periodic drug testing; and
the use of appropriate sanctions and other rehabilitation services.

(3)(a) Any jurisdiction that seeks a state appropriation to fund a
drug court program nust first:
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(i) Exhaust all federal funding ((reeetved—F+rom—the—office—of
pat+eonal—drug—econtrol—poliey)) that is available to support the
operations of its drug court and associ ated services; and

(i) Match, on a dollar-for-dollar basis, state noneys all ocated
for drug court prograns with |ocal cash or in-kind resources. Mboneys
allocated by the state nust be used to suppl enent, not suppl ant, other
federal, state, and |l|ocal funds for drug court operations and
associ at ed servi ces.

(b) Any county that establishes a drug court pursuant to this
section shall establish mninmmrequirements for the participation of
of fenders in the program The drug court may adopt |ocal requirenents
that are nore stringent than the m ninmum The m ni num requirenents
ar e:

(1) The offender would benefit from substance abuse treatnent;

(1i) The offender has not previously been convicted of a serious
vi ol ent of fense or sex offense as defined in RCW9. 94A. 030; and

(iii) Wthout regard to whether proof of any of these elenents is
required to convict, the offender is not currently charged with or
convi cted of an offense:

(A) That is a sex offense;

(B) That is a serious violent offense;

(© During which the defendant used a firearm or

(D) During which the defendant caused substantial or great bodily
harm or death to another person.

Medi cal Benefits

Sec. 605. RCW 74.09.010 and 1990 c 296 s 6 are each anended to
read as foll ows:

As used in this chapter:

(1) "Children's health progrant neans the health care services
program provided to children under eighteen years of age and in
households with incones at or below the federal poverty |evel as
annual |y defined by the federal departnent of health and human services
as adjusted for famly size, and who are not otherwise eligible for
medi cal assistance or the Iimted casualty program for the nedically
needy.
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(2) ((“Committee” rrans—the—children s—health services commttee
L . f thi _
3y)) "Community services office” neans the county or |ocal office
defined in RCW 74. 04. 005.

(3) " Confi ned" or "confinenent" neans i ncarcerated in a
correctional institution or admtted to an institution for nmental
di seases.

(4) "Correctional institution" neans a correctional institution
defined in RCW 9. 94. 049.
(5) "County" neans the board of county comm ssioners, county

council, county executive, or tribal jurisdiction, or its designee. A
conbi nation of two or nore county authorities or tribal jurisdictions
may enter into joint agreenments to fulfill the requirenments of RCW

74.09. 415 through 74.09. 435.

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

((65))) (7) "Departnent of health"” neans the Washington state
departnment of health created pursuant to RCW43. 70. 020.

((66))) (8) "Institution for nental diseases” has the neaning
defined in 42 CF. R, part 435, Sec. 1009.

(9) "Internal nmanagenent” neans the admnistration of mnedical
assi stance, nedical care services, the children's health program and
the limted casualty program

((6A)) (10) "Likely to be eligible" neans that a person:

(a) Was enrolled in nedicaid or supplenental security incone or
general assistance imediately before he or she was confined and his or
her enrollnent was termnated during his or her confinenent; or

(b) WaAs enrolled in nedicaid or supplenental security incone or
general assistance at any tine during the five years before his or her
confinenent, and nedical or psychiatric examnations during the
person's confinenent indicate that the person continues to be disabl ed
and the disability is likely to last at |east twelve nonths follow ng
rel ease.

(11) "Limted casualty program neans the nedical care program
provided to nedically needy persons as defined under Title XI X of the
federal social security act, and to nedically indigent persons who are
W thout inconme or resources sufficient to secure necessary nedical
servi ces.
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((68y)) (12) "Medicaid eligibility category" refers to all existing
eligibility categories established in the state nedicaid plan,
including enrollnent in nedicaid by virtue of eligibility to receive
cash paynments under the supplenental security incone program of the
social security adm nistration.

(13) "Medical assistance" neans the federal aid nedical care
program provi ded to categorically needy persons as defined under Title
XI X of the federal social security act.

((69Y)) (14) "Medical care services" nmeans the limted scope of
care financed by state funds and provided to general assistance
recipients, and recipients of alcohol and drug addiction services
provi ded under chapter 74.50 RCW

((£28)1)) (15) "Nursing honme" neans nursing hone as defined in RCW
18. 51. 010.

((&)) (16) "Parent”™ neans a parent, quardian, or |lega
cust odi an.

(17) "Poverty" means the federal poverty |level determ ned annually
by the United States departnent of health and human services, or
successor agency.

((+2)) (18) "Secretary" neans the secretary of social and health
servi ces.

NEW SECTION. Sec. 606. A new section is added to chapter 74.09
RCWto read as foll ows:

(1) The econom c services adm nistration shall adopt standardized
statewi de screening and application practices and forns. These
practices and forns shall be inplenmented in every l|ocal office not
| ater than January 1, 2006.

(2) The forms shall be structured to facilitate conpletion by
persons with disabilities, including those with nental disorders.

(3) Neither the departnent nor any local office may exclude a
person from application or screen that person as ineligible for
nmedi cai d based solely on a determ nation that the person is using or
addicted to alcohol or other psychoactive substances, as defined in
chapter 70.96A RCW

(4) Neither the departnent nor any local office my renove a
confined person froman active nedicaid casel oad sooner than required
by federal |aw
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(5) Subject to available funds, the departnent shall provide
persons with assistance in preparing applications and naintaining
eligibility for nmedicaid

NEW SECTION. Sec. 607. A new section is added to chapter 74.09
RCWto read as foll ows:

The secretary shall negotiate wth the social security
admnistration in good faith to establish a prerel ease agreenent or
agreenents under which the departnent wll work collaboratively with
the social security adm nistration, correctional institutions,

institutions for nental diseases, and the departnent of corrections to
ensure that applications on behalf of confined persons who are |ikely
to be eligible for supplenental security income or social security
disability incone are accepted, whenever possible, at the earliest
possible date prior to release from confinenent and are speedily
handled by the social security admnistration to nmaximze the
opportunity for confined persons to have an eligibility determ nation
and enrollnment in place on the day of release from confi nenent.

NEW SECTION. Sec. 608. A new section is added to chapter 74.09
RCWto read as foll ows:

(1) The departnent and each of its community services offices shal
enter interlocal agreenments wth <correctional institutions, the
regional support networks, the departnent of corrections, and
institutions for nental diseases to expedite nedical assistance

eligibility determnations for persons likely to be eligible for
services under this chapter, upon release from confinenent.
(2) The interlocal agreenents shall establish procedures to

facilitate eligibility determ nations, and enrollnment on the day of
rel ease from confinenment whenever possible.

(3) The interlocal agreenents shall define the responsibilities of
each party, and the procedures through which those responsibilities
will be fulfilled. At a mninmum the agreenents shall provide that:

(a) If a person is likely to be eligible, as defined in this
chapter, the correctional institution, departnment of corrections, or
institution for nmental diseases shall notify the designated community
services office of the person's anticipated release date at the
earliest practicable tinme prior to release from confinenent. If a
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correctional institution does not know the anticipated rel ease date, or
a person is ordered to be immediately released, the correctional
institution shall notify the community services office at the earliest
opportunity;

(b) The comunity services office shall find the person
presunptively eligible for nedical assistance under this chapter, to
t he maxi mum extent allowable under federal |aw, and shall facilitate
pronpt conpletion of a final eligibility determ nation

(c) VWhere nedical or psychiatric examnations during a person's
confinement indicate that the person is disabled, the correctiona
institution, departnment of <corrections, or institution for nental
di seases shall provide that information to the departnent and the
departnment shall, to the maxi num extent permtted by federal |aw use
the examnation in making its determ nation whether the person is
di sabl ed and eligible for nedical assistance.

NEW SECTION. Sec. 609. A new section is added to chapter 71.24
RCWto read as foll ows:

The secretary shall require the regional support networks to
devel op interlocal agreenents pursuant to section 608 of this act. To
this end, the regional support networks shall accept referrals for
enroll nment on behalf of a confined person, prior to the person's
rel ease.

NEW SECTION. Sec. 610. A new section is added to chapter 72.09
RCWto read as foll ows:

The secretary shall negotiate with the departnment of social and
heal th services and the regional support networks to reach an agreenent
under section 608 of this act.

NEW SECTION. Sec. 611. A new section is added to chapter 71.05
RCWto read as foll ows:

The departnent shall report to the appropriate commttees of the
| egi slature by Septenber 30, 2005, and annually thereafter:

(1) The nunber of agreenents devel oped under sections 607 through
610 of this act;

(2) The nunber of persons with nental disorders and co-occurring
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mental and chem cal dependency disorders |eaving confinenent wth
established or restored nedi cal assistance enroll nent;

(3) The nunber of persons enrolled in the regional support networks
upon rel ease; and

(4) The nunber of persons denied eligibility or enrollnent.

Regi onal Jails

NEW SECTION. Sec. 612. (1) The joint legislative audit and revi ew
commttee shall investigate and assess whether there are existing
facilities in the state that could be converted to use as a regiona
jail for offenders who have nental or chem cal dependency disorders, or
both, that need specialized housing and treatnent arrangenents.

(2) The joint legislative audit and review commttee shall consider
the feasibility of using at least the followng facilities or types of
facilities:

(a) Geen H Il School;

(b) Existing or renovated facilities at the fornmer Northern State
Hospital;

(c) Cosed wards at Western State Hospital

(d) Fircrest School; and

(e) O osed or abandoned nursing hones.

(3) The analysis shall 1include an assessnent of when such
facilities could be available for use as a regional jail and the
potential costs, costs avoided, and benefits of at |east the foll ow ng
consi derati ons:

(a) Any inpact on existing offenders or residents;

(b) The conversion of the facilities;

(c) Infrastructure tied to the facilities;

(d) Whether the facility is, or can be, sized proportionately to
the avail abl e pool of offenders;

(e) Changes in crimnal justice costs, including transport, access
to | egal assistance, and access to courts;

(f) Reductions in jail popul ations; and

(g) Changes in treatnment costs for these offenders.

(4) The joint legislative audit and review conmttee shall report
its findings and recommendations to the appropriate commttees of the
| egi sl ature not |ater than Decenber 15, 2005.
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Conpetency and Crimnal Insanity

NEW SECTION. Sec. 613. By January 1, 2006, the departnent of
soci al and health services shall:

(1) Reduce the waiting tines for conpetency evaluation and
restoration to the nmaxi mnum extent possible using funds appropriated for
t his purpose; and

(2) Report to the Ilegislature with an analysis of several
alternative strategies for addressing increases in forensic popul ation
and mnimzing waiting periods for conpetency evaluation and
restoration. The report shall discuss, at a mninmm the costs and
advantages of, and barriers to co-locating professional persons in
jails, per form ng restoration treatnent in | ess restrictive
alternatives than the state hospitals, and the use of regional jai
facilities to acconplish conpetency eval uation and restoration.

ESSB 6358 | npl enentation |ssues

Sec. 614. RCW 71.05.157 and 2004 c 166 s 16 are each amended to
read as follows:

(1) When a county designated nental health professional 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 comunity, the
county designated nental health professional shall evaluate the person
W thin seventy-two hours of rel ease.

(2) When an offender is wunder court-ordered treatnent in the
community and the supervision of the departnent of corrections, and the
treatnent provider becones aware that the person is in violation of the
terms of the court order, the treatnment provider shall notify the
county designated nental health professional and the departnent of
corrections of the violation and request an eval uation for purposes of
revocation of the less restrictive alternative.

(3) Wien a county designated nental health professional becones
aware that an offender who is under court-ordered treatnment in the
comunity and the supervision of the departnment of corrections is in
violation of a treatnment order or a condition of supervision that
relates to public safety, or the county designated nental health
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prof essi onal detains a person under this chapter, the county desi gnated
mental health professional shall notify the person's treatnent provider
and the departnent of corrections.

(4) Wien an offender who is confined in a state correctional
facility or is under supervision of the departnment of corrections in
the community is subject to a petition for involuntary treatnent under
this chapter, the petitioner shall notify the departnment of corrections
and the departnent of corrections shall provide docunentation of its
ri sk assessnment or other concerns to the petitioner and the court if
t he departnment of corrections classified the offender as a high risk or
hi gh needs of f ender.

(5 Nothing in this section creates a duty on any treatnent
provider or county designated nental health professional to provide
of f ender supervi sion.

NEW SECTION. Sec. 615. A new section is added to chapter 70.96A
RCWto read as foll ows:

(1) Treatnent providers shall 1inquire of each person seeking
treatnent, at intake, whether the person is subject to court ordered
mental health or chem cal dependency treatnent, whether <civil or
crimnal, and docunent the person's response in his or her record. |If
the person is in treatnent on the effective date of this section, and
the treatnment provider has not inquired whether the person is subject
to court ordered nmental health or chem cal dependency treatnent, the

treatnment provider shall inquire on the person's next treatnent session
and docunent the person's response in his or her record.
(2) Treatnent providers shall 1inquire of each person seeking

treatnment, at intake, whether the person is subject to supervision of
any kind by the department of corrections and docunent the person's
response in his or her record. If the person is in treatnent on the
effective date of this section, and the treatnment provider has not
i nqui red whether the person is subject to supervision of any kind by
the departnent of corrections, the treatnent provider shall inquire on
the person's next treatnent session and docunent the person's response
in his or her record.

(3) For all persons who are subject to both court ordered nenta
health or chem cal dependency treatnent and supervision by the
departnment of corrections, the treatnent provider shall request an
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aut horization to release records and notify the person that, unless
expressly excluded by the court order the law requires treatnent
providers to share information with the departnment of corrections and
the person's nental health treatnent provider.

(4) If the treatnent provider has reason to believe that a person
is subject to supervision by the departnment of corrections but the
person's record does not indicate that he or she is, the treatnent
provi der may call any departnment of corrections office and provide the
person's nane and birth date. If the person is subject to supervision,
the treatnent provider shall request, and the departnment of corrections
shall provide, the nane and contact information for the person's
comunity corrections officer

PART VI |
BEST PRACTI CES AND COLLABCRATI ON

NEW SECTION. Sec. 701. (1) The departnent of social and health
services, in consultation wth the nmenbers of the team charged wth
devel oping the state plan for co-occurring nental and substance abuse
di sorders, shall adopt, not later than January 1, 2006, an integrated
and conprehensive screening and assessnent process for chem cal
dependency and nental disorders and co-occurring chem cal dependency
and nental disorders.

(a) The process adopted shall include, at a m ni nrum
(1) Aninitial screening tool that can be used by intake personnel
systemw de and which wll identify the nbst comon types of co-

occurring disorders;

(i1) An assessnment process for those cases in which assessnent is
i ndi cated that provides an appropriate degree of assessnent for nost
situations, which can be expanded for conpl ex situations;

(iii1) Identification of triggers in the screening that indicate the
need to begin an assessnent;

(iv) ldentification of triggers after or outside the screening that
indicate a need to begin or resune an assessnent;

(v) The conponents of an assessnent process and a protocol for
determ ni ng whether part or all of the assessnent is necessary, and at
what point; and
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(vi) Enphasis that the process adopted under this section is to
replace and not to duplicate existing intake, screening, and assessnent
tool s and processes.

(b) The departnent shall consider existing nodels, including those
al ready adopted by other states, and to the extent possible, adopt an
est abl i shed, proven nodel.

(c) The integrated, conprehensive screening and assessnent process
shall be inplenented statewide by all chem cal dependency and nenta
health treatnment providers as well as all county designated nental
heal t h pr of essi onal s, county desi gnat ed chem cal dependency
specialists, and county designated crisis responders not |ater than
January 1, 2007.

(2) The departnment shall provide adequate training to effect
statewi de inplenentation by the dates designated in this section and
shall report the rates of co-occurring disorders and the stage of
screening or assessnent at which the co-occurring disorder was
identified to the casel oad forecast council.

(3) The departnent shall establish contractual penalties to
contracted treatnent providers, the regional support networks, and
their contracted providers for failure to inplenent the integrated
screeni ng and assessnent process by July 1, 2007.

NEW SECTION. Sec. 702. The departnent of corrections shall, to
the extent that resources are available for this purpose, utilize the
i ntegrated, conprehensive screening and assessnent process for chem cal
dependency and nental disorders devel oped under section 701 of this
act.

NEW SECTION. Sec. 703. A new section is added to chapter 71.02
RCWto read as foll ows:

(1) By June 30, 2006, the departnent shall devel op and inpl enent a
matrix or set of matrices for providing services based on the foll ow ng
pri nci pl es:

(a) Maxim zing evidence-based practices where these practices
exi st; where no evidence-based practice exists, the use of research-
based practices, including but not limted to, the adaptation of
evi dence- based practices to new situations; where no evidence-based or
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research-based practices exist the use of consensus-based practices;
and, to the extent that funds are available, the use of promsing
practices;

(b) Maxim zing the person's independence, recovery, and enpl oynent
by consideration of the person's strengths and supports in the
communi ty;

(c) Maxim zing the person's participation in treatnent decisions
i ncludi ng, where possible, the person's awareness of, and technica
assi stance in preparing, nental health advance directives; and

(d) Coll aboration with consuner-based support prograns.

(2) The matrix or set of matrices shall include both adults and
children and persons with co-occurring nental and substance abuse
di sorders and shall build on the service intensity quadrant nodel s that
have been developed in this state.

(3)(a) The matrix or set of matrices shall be developed in
col |l aboration with experts in evidence-based practices for nental
di sorders, chem cal dependency disorders, and co-occurring nmental and
chem cal dependency disorders at the University of Washington, and in
consultation with representatives of the regional support networks
community nental health providers, county chem cal dependency

coordi nat or s, chem cal dependency providers, consuners, famly
advocates, and community inpatient providers.
(b) The matrix or set of matrices shall, to the extent possible,

adopt or utilize materials already prepared by the departnent or by
ot her states.

(4)(a) The departnment shall require, by contract with the regional
support networks, that providers nmaximze the use of evidence-based,
r esear ch- based, and consensus-based practices and docunent the
percentage of clients enrolled in evidence-based, research-based, and
consensus- based prograns by programtype.

(b) The departnent shall establish a schedule by which regiona
support networks and providers nmust adopt the matrix or set of matrices
and a schedule of penalties for failure to adopt and inplenent the
matrices. The departnent nmay act against the regional support networks
or providers or both to enforce the provisions of this section and
shal | provide the appropriate commttees of the legislature with the
schedul es adopted under this subsection by June 30, 2006.

(5) The following definitions apply to this section:
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(a) "Evidence-based" neans a program or practice that has had
multiple site randomcontrolled trials across heterogeneous popul ati ons
denonstrating that the program or practice is effective for the
popul ati on.

(b) "Research-based" neans a program or practice that has sone
research denonstrating effectiveness, but that does not yet neet the
standard of evi dence-based practi ces.

(c) "Consensus-based" neans a program or 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
assi gnnment and control | ed groups.

(d) "Prom sing practice" nmeans a practice that presents, based on
prelimnary information, potential for becom ng a research-based or
consensus- based practi ce.

NEW SECTION. Sec. 704. A new section is added to chapter 71.02
RCWto read as foll ows:

(1) The departnent of social and health services shall coll aborate
Wi th community providers of nmental health services, early |earning and
child care providers, <child serving agencies, and child-placing
agencies to identify and utilize federal, state, and | ocal services and
providers for children in out-of-home care and other popul ations of
vul nerabl e children who are in need of an evaluation and treatnent for
mental health services and do not qualify for nedicaid or treatnent
services through the regional support networks.

(2) I'f no appropriate nental health services are avail abl e through
federal, state, or local services and providers for a child described
in subsection (1) of this section, the regional support network nust
provide a child, at a mnimum wth a nental health evaluation
consistent wth chapter 71.24 RCW

(3) The departnent, in collaboration with the office of the
superintendent of public instruction, |ocal providers, |ocal school
districts, and the regional support networks, shall identify and revi ew

exi sting prograns and services as well as the unnet need for prograns
and services serving birth to five and school -aged chil dren who exhi bit
early signs of behavioral or nental health disorders and who are not
otherwi se eligible for services through the regional support networks.
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The review of prograns and services shall include, but not be Ilimted
to, the wutilization and effectiveness of wearly intervention or
prevention services and the primary intervention prograns.

The departnment of social and health services shall provide a
briefing on the collaboration's findings and recomendations to the
appropriate conmttee of the | egislature by Decenber 31, 2005.

NEW SECTI ON. Sec. 705. The Washington state institute for public
policy shall assess the Jlong-term and intergenerational cost-
effectiveness of investing in the treatnment of chem cal dependency
di sorders, nental disorders, and co-occurring nental and substance
abuse disorders. The assessnent shall use, to the extent possible,
exi sting governnental data bases and research and determ ne the net
present value of costs avoided or mnimzed. These costs include, but
are not limted to, primary care, jail or prison, conpetency
eval uations and restorations, child protective services interventions,
dependencies, foster <care, energency service interventions, and
prosecutorial, defense, and court costs. | f possible, the institute
shall indicate whether prevention and early intervention prograns
differ from acute and chronic treatnent progranms in |ong-term cost-
ef fectiveness.

PART VI ||
REPEALERS AND CROSS- REFERENCE CORRECTI ONS

NEW SECTION. Sec. 801. The following acts or parts of acts are
each repealed on the effective date of section 107 of this act:

(1) RCW 71.05.060 (Ri ghts of persons conpl ai ned against) and 1973
1st ex.s. ¢ 142 s 11;

(2) RCW71.05.070 (Prayer treatnment) and 1973 1st ex.s. ¢ 142 s 12;

(3) RCW 71.05.090 (Choice of physicians) and 1973 2nd ex.s. ¢ 24 s
3 & 1973 1st ex.s. c 142 s 14;

(4) RCW 71.05.200 (Notice and statenent of rights--Probable cause
hearing) and 1998 c¢ 297 s 11, 1997 c¢ 112 s 14, 1989 c¢ 120 s 5, 1974
ex.s. ¢ 145 s 13, & 1973 1st ex.s. c 142 s 25;

(5 RCW 71.05.250 (Probable cause hearing--Detained person's
rights--Waiver of privilege--Limtation--Records as evidence) and 1989
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c 120 s 7, 1987 c 439 s 6, 1974 ex.s. c 145 s 17, & 1973 1st ex.s. cC
142 s 30;

(6) RCWT71.05. 450 (Conpetency--Effect--Statenent of WAashi ngton | aw)
and 1994 sp.s. ¢ 7 s 440 & 1973 1st ex.s. ¢ 142 s 50;

(7) RCW71.05.460 (Right to counsel) and 1997 ¢ 112 s 33 & 1973 1st
ex.s. ¢ 142 s 51;

(8 RCW71.05.470 (Right to examnation) and 1997 ¢ 112 s 34 & 1973
1st ex.s. ¢ 142 s 52;

(9) RCW 71.05.480 (Petitioning for release--Wit of habeas corpus)
and 1974 ex.s. ¢ 145 s 29 & 1973 1st ex.s. c 142 s 53; and

(10) RCW 71.05.490 (Rights of persons conmtted before January 1
1974) and 1997 ¢ 112 s 35 & 1973 1st ex.s. ¢ 142 s 54.

NEW SECTION. Sec. 802. The following acts or parts of acts are
each repealed on the effective date of section 111 of this act:

(1) RCW 71.05.155 (Request to nental health professional by |aw
enforcenment agency for investigation under RCW 71.05.150--Advi sory
report of results) and 1997 ¢ 112 s 9 & 1979 ex.s. ¢ 215 s 10;

(2) RCW 71.05.395 (Application of uniformhealth care information
act, chapter 70.02 RCW and 1993 c 448 s 8;

(3) RCW 71.05.400 (Rel ease of information to patient's next of kin,
attorney, guardian, conservator--Notification of patient's death) and
1993 c 448 s 7, 1974 ex.s. c¢ 115 s 1, 1973 2nd ex.s. ¢ 24 s 6, & 1973
1st ex.s. c 142 s 45;

(4) RCW 71.05.410 (Notice of disappearance of patient) and 1997 c
112 s 32, 1973 2nd ex.s. ¢ 24 s 7, & 1973 1st ex.s. ¢ 142 s 46; and

(5 RCW71.05.430 (Statistical data) and 1973 1st ex.s. c 142 s 48.

NEW SECTI ON.  Sec. 803. RCW 71.05.610 (Treatnent records--
Definitions) and 1989 c¢ 205 s 11 are each repealed on the effective
date of sections 104 through 106 of this act.

NEW SECTION. Sec. 804. The following acts or parts of acts are
each repeal ed:

(1) RCW 71.05.650 (Treatnent records--Notation of and access to
rel eased data) and 1989 c 205 s 15; and

(2) RCW71.05.670 (Treatnent records--Violations--Cvil action) and
1999 c¢ 13 s 10.
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Sec. 805. RCW5.60.060 and 2001 ¢ 286 s 2 are each anended to read
as follows:

(1) A husband shall not be examned for or against his wfe,
w t hout the consent of the wife, nor a wife for or agai nst her husband
w t hout the consent of the husband; nor can either during nmarriage or
afterward, be without the consent of the other, examned as to any
communi cation nmade by one to the other during marriage. But this
exception shall not apply to a civil action or proceeding by one
against the other, nor to a crimnal action or proceeding for a crine
commtted by one against the other, nor to a crimnal action or
proceedi ng agai nst a spouse if the marriage occurred subsequent to the
filing of formal charges against the defendant, nor to a crimnal
action or proceeding for a crinme commtted by said husband or wfe
against any child of whom said husband or wife is the parent or
guardi an, nor to a proceedi ng under chapter 70.96A, 70.-- (sections 202

through 216 of this act), 70.-- (sections 302 through 374 of this act),
71.05, or 71.09 RCW PROVIDED, That the spouse of a person sought to
be detained under chapter 70.96A, 70.-- (sections 202 through 216 of
this act), 70.-- (sections 302 through 374 of this act), 71.05, or
71.09 RCW may not be conpelled to testify and shall be so infornmed by
the court prior to being called as a w tness.

(2)(a) An attorney or counselor shall not, w thout the consent of
his or her client, be examned as to any conmunication nade by the
client to himor her, or his or her advice given thereon in the course
of professional enploynent.

(b) A parent or guardian of a mnor child arrested on a crimna
charge may not be exam ned as to a communi cati on between the child and
his or her attorney if the comunication was nmade in the presence of
the parent or guardian. This privilege does not extend to
comuni cations nmade prior to the arrest.

(3) A nenber of the clergy or a priest shall not, wthout the
consent of a person nmaking the confession, be examned as to any
confession made to himor her in his or her professional character, in
the course of discipline enjoined by the church to which he or she
bel ongs.

(4) Subject to the limtations under RCW 70. 96A. 140 or
((HA-HB5-250)) 71.05.360 (8) and (9), a physician or surgeon or
osteopat hic physician or surgeon or podiatric physician or surgeon
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shall not, wi thout the consent of his or her patient, be examned in a
civil action as to any information acquired in attendi ng such patient,
whi ch was necessary to enable himor her to prescribe or act for the
patient, except as foll ows:

(a) In any judicial proceedings regarding a child s injury,
negl ect, or sexual abuse or the cause thereof; and

(b) Ninety days after filing an action for personal injuries or
wrongful death, the claimnt shall be deened to waive the physician-
patient privilege. Wiiver of the physician-patient privilege for any
one physician or condition constitutes a waiver of the privilege as to
all physicians or conditions, subject to such limtations as a court
may i npose pursuant to court rul es.

(5 A public officer shall not be examned as a witness as to
communi cations made to him or her in official confidence, when the
public interest would suffer by the disclosure.

(6)(a) A peer support group counselor shall not, w thout consent of
the | aw enforcenent officer naking the conmunication, be conpelled to
testify about any conmunication nmade to the counselor by the officer
whil e receiving counseling. The counselor nust be designated as such
by the sheriff, police chief, or chief of the Washington state patrol,
prior to the incident that results in counseling. The privilege only
applies when the conmuni cati on was nade to the counsel or while acting
in his or her capacity as a peer support group counselor. The
privilege does not apply if the counselor was an initial responding
officer, a witness, or a party to the incident which pronpted the
delivery of peer support group counseling services to the |aw
enf orcement officer.

(b) For purposes of this section, "peer support group counselor”
neans a:

(1) Law enforcenent officer, or civilian enployee of a |aw
enf orcenment agency, who has received training to provide enotional and
noral support and counseling to an officer who needs those services as
a result of an incident in which the officer was involved while acting
in his or her official capacity; or

(i1) Nonenpl oyee counsel or who has been designated by the sheriff,
police chief, or chief of the Wshington state patrol to provide
enotional and noral support and counseling to an officer who needs
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those services as a result of an incident in which the officer was
involved while acting in his or her official capacity.

(7) A sexual assault advocate may not, w thout the consent of the
victim be exam ned as to any communi cati on nmade by the victimto the
sexual assault advocate.

(a) For purposes of this section, "sexual assault advocate" neans
t he enpl oyee or volunteer froma rape crisis center, victim assistance
unit, program or association, that provides information, nedical or
| egal advocacy, counseling, or support to victinms of sexual assault,
who is designated by the victimto acconpany the victimto the hospita
or other health care facility and to proceedi ngs concerning the all eged
assault, including police and prosecution interviews and court
pr oceedi ngs.

(b) A sexual assault advocate my disclose a confidential
comruni cation wi thout the consent of the victimif failure to disclose
is likely to result in a clear, immnent risk of serious physica
injury or death of the victim or another person. Any sexual assault
advocate participating in good faith in the disclosing of records and

communi cations wunder this section shall have immunity from any
ltability, civil, crimnal, or otherwise, that mght result from the
action. In any proceeding, civil or crimnal, arising out of a
di scl osure under this section, the good faith of the sexual assault
advocate who disclosed the confidential communication shall Dbe
pr esuned.

Sec. 806. RCW 18.83.110 and 1989 c¢ 271 s 303 are each anended to
read as foll ows:

Confidential comunications between a client and a psychol ogi st
shal |l be privileged against conpul sory disclosure to the sane extent
and subject to the sane conditions as confidential conmunications
between attorney and client, but this exception is subject to the
limtations under RCW 70.96A. 140 and ((#+65-250)) 71.05.360 (8) and

9).

Sec. 807. RCW 18.225.105 and 2003 ¢ 204 s 1 are each anmended to
read as foll ows:

A person |icensed under this chapter shall not disclose the witten
acknow edgnent of the disclosure statenent pursuant to RCW 18. 225. 100,
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nor any information acquired from persons consulting the individual in
a professional capacity when the information was necessary to enable
the individual to render professional services to those persons except:

(1) Wth the witten authorization of that person or, in the case
of death or disability, the person's personal representative;

(2) If the person waives the privilege by bringing charges agai nst
t he person licensed under this chapter;

(3) In response to a subpoena from the secretary. The secretary
may subpoena only records related to a conplaint or report under RCW
18. 130. 050;

(4) As required wunder chapter 26.44 or 74.34 RCW or RCW
((+=0B5-250)) 71.05.360 (8) and (9); or

(5 To any individual if the person |licensed under this chapter
reasonably believes that disclosure will avoid or mnimze an inm nent
danger to the health or safety of the individual or any other
i ndi vi dual ; however, there is no obligation on the part of the provider
to so disclose.

Sec. 808. RCW71.05.235 and 2000 ¢ 74 s 6 are each anended to read
as follows:

(1) If an individual is referred to a county designated nental
health professional wunder RCW 10.77.090(1)(d)(iii)(A), the county
designated nental health professional shall examne the i ndividual
within forty-eight hours. If the county designated nental health
prof essional 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 imediately presented to the
superior court for hearing. The court shall hold a hearing to consider
the decision of the county designated nental health professional not
|ater than the next judicial day. At the hearing the superior court
shall review the determ nation of the county designated nental health
prof essi onal and determ ne whet her an order should be entered requiring
the person to be evaluated at an evaluation and treatnent facility. No
person referred to an evaluation and treatnent facility may be held at
the facility longer than seventy-two hours.

(2) If an individual is placed in an evaluation and treatnent
facility under RCW10.77.090(1)(d)(iii)(B), a professional person shal
eval uate the individual for purposes of determ ning whether to file a
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ni nety-day inpatient or outpatient petition under chapter 71.05 RCW
Bef ore expiration of the seventy-two hour eval uation period authorized
under RCW 10.77.090(1)(d)(iii)(B), the professional person shall file
a petition or, if the reconmmendati on of the professional person is to
release the individual, present his or her recomendation to the
superior court of the county in which the crimnal charge was

di sm ssed. The superior court shall review the recommendation not
later than forty-eight hours, excluding Saturdays, Sundays, and
hol i days, after the recommendation is presented. |f the court rejects

the recommendati on to unconditionally rel ease the individual, the court
may order the individual detained at a designated evaluation and
treatnment facility for not nore than a seventy-two hour eval uation and
treatnent period and direct the individual to appear at a surety
hearing before that court within seventy-two hours, or the court may
rel ease the individual but direct the individual to appear at a surety
hearing set before that court wthin eleven days, at which tinme the
prosecutor may file a petition under this chapter for ninety-day
inpatient or outpatient treatnent. If a petition is filed by the
prosecutor, the court may order that the person named in the petition
be detained at the evaluation and treatnent facility that perforned the
eval uation under this subsection or order the respondent to be in
outpatient treatnment. |If a petitionis filed but the individual fails
to appear in court for the surety hearing, the court shall order that
a nmental health professional or peace officer shall take such person or
cause such person to be taken into custody and placed in an eval uation
and treatnent facility to be brought before the court the next judicial
day after detention. Upon the individual's first appearance in court
after a petition has been filed, proceedings under RCW 71.05.310 and
71.05.320 shall commence. For an individual subject to this
subsection, the prosecutor or professional person may directly file a
petition for ninety-day inpatient or outpatient treatnent and no
petition for initial detention or fourteen-day detention is required
before such a petition may be filed.

The court shall conduct the hearing on the petition filed under
this subsection within five judicial days of the date the petition is
filed. The court may continue the hearing upon the witten request of
the person naned in the petition or the person's attorney, for good
cause shown, which continuance shall not exceed five additional
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judi ci al days. If the person nanmed in the petition requests a jury
trial, the trial shall conmmence within ten judicial days of the date of
the filing of the petition. The burden of proof shall be by clear,
cogent, and convincing evidence and shall be upon the petitioner. The
person shall be present at such proceeding, which shall in all respects
accord wth the constitutional guarantees of due process of |aw and the
rul es of evidence pursuant to RCW ((#+05-250)) 71.05.360 (8) and (9).

During the proceeding the person nanmed in the petition shall
continue to be detained and treated until released by order of the
court. |If no order has been made within thirty days after the filing
of the petition, not including any extensions of time requested by the
detai ned person or his or her attorney, the detained person shall be
rel eased.

(3) If a county designated nental health professional or the
pr of essi onal person and prosecuting attorney for the county in which
the crimnal charge was dism ssed or attorney general, as appropriate,
stipulate that the individual does not present a |likelihood of serious
harmor is not gravely disabled, the hearing under this section is not
required and the individual, if in custody, shall be rel eased.

(4) The individual shall have the rights specified in RCW
((#+1-065-250)) 71.05.360 (8) and (9).

Sec. 809. RCW 71.05.310 and 1987 c 439 s 9 are each anended to
read as foll ows:

The court shall conduct a hearing on the petition for ninety day
treatment within five judicial days of the first court appearance after
t he probable cause hearing. The court may continue the hearing upon
the witten request of the person naned in the petition or the person's
attorney, for good cause shown, which continuance shall not exceed five
additional judicial days. |If the person naned in the petition requests
ajury trial, the trial shall comence within ten judicial days of the
first court appearance after the probable cause hearing. The burden of
proof shall be by clear, cogent, and convincing evidence and shall be
upon the petitioner. The person shall 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 pursuant to RCW
((#+3-065-250)) 71.05.360 (8) and (9).

160



a b~ W N

©O© 00 N O

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36

During the proceeding, the person naned in the petition shall
continue to be treated until rel eased by order of the superior court.
I f no order has been made within thirty days after the filing of the
petition, not including extensions of time requested by the detained
person or his or her attorney, the detained person shall be rel eased.

Sec. 810. RCW 71.05.425 and 2000 c¢c 94 s 10 are each anended to
read as foll ows:

(1) (a) Except as provided in subsection (2) of this section, at the
earl i est possible date, and in no event |ater than thirty days before
conditional release, final release, authorized |eave under RCW
71.05.325(2), or transfer to a facility other than a state nenta
hospital, the superintendent shall send witten notice of conditional
rel ease, release, authorized |eave, or transfer of a person conmtted
under RCW 71.05.280(3) or 71.05.320(2)(c) follow ng dism ssal of a sex,
violent, or felony harassnent offense pursuant to RCW 10.77.090(4) to
the fol |l ow ng:

(1) The chief of police of the city, if any, in which the person
will reside; and

(1i) The sheriff of the county in which the person will reside.

(b) The sane notice as required by (a) of this subsection shall be
sent to the following, if such notice has been requested in witing
about a specific person commtted under RCW 71.05.280(3) or
71.05.320(2)(c) following dismssal of a sex, violent, or felony
har assnment of f ense pursuant to RCW 10. 77.090(4):

(1) The victimof the sex, violent, or felony harassnent offense
that was dism ssed pursuant to RCW 10.77.090(4) preceding conmmtnent
under RCW 71.05.280(3) or 71.05.320(2)(c) or the victims next of kin
if the crinme was a hom ci de;

(11) Any witnesses who testified against the person in any court
proceedi ngs; and

(ti1) Any person specified in witing by the prosecuting attorney.
I nformation regarding victins, next of kin, or witnesses requesting the
notice, information regarding any other person specified in witing by
the prosecuting attorney to receive the notice, and the notice are
confidential and shall not be available to the person commtted under
this chapter.
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(c) The thirty-day notice requirenents contained in this subsection
shal |l not apply to energency nedical transfers.

(d) The existence of the notice requirenments in this subsection
will not require any extension of the release date in the event the
rel ease plan changes after notification.

(2) If a person commtted under RCW 71.05.280(3) or 71.05.320(2)(c)
follow ng dismssal of a sex, violent, or felony harassnent offense
pursuant to RCW 10.77.090(4) escapes, the superintendent shal
i medi ately notify, by the nobst reasonable and expedient neans
avai l able, the chief of police of the city and the sheriff of the
county in which the person resided imedi ately before the person's
arrest. |If previously requested, the superintendent shall also notify
the witnesses and the victimof the sex, violent, or felony harassnent
offense that was dismssed pursuant to RCW 10.77.090(4) preceding
comm t mrent under RCW 71.05.280(3) or 71.05.320(2) or the victims next

of kinif the crime was a homcide. |In addition, the secretary shal
also notify appropriate parties pursuant to RCW ((#+-65419))
71.05.390(18). If the person is recaptured, the superintendent shal

send notice to the persons designated in this subsection as soon as
possible but in no event later than two working days after the
departnent | earns of such recapture.

(3) If the victim the victinms 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 |egal guardian of the child.

(4) The superintendent shall send the notices required by this
chapter to the last address provided to the departnent by the
requesting party. The requesting party shall furnish the departnment
with a current address.

(5) For purposes of this section the following terns have the
fol | ow ng neani ngs:

(a) "Violent offense”" neans a violent offense under RCW 9. 94A. 030;

(b) "Sex offense" nmeans a sex of fense under RCW 9. 94A. 030;

(c) "Next of kin" neans a person's spouse, parents, siblings, and
chil dren;

(d) "Felony harassnent offense"” neans a crine of harassnent as
defined in RCW9A. 46.060 that is a felony.
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Sec. 811. RCW 71.05.445 and 2004 c 166 s 4 are each anended to
read as foll ows:

(1) The definitions in this subsection apply throughout this
section unless the context clearly requires otherw se.

(a) "Information related to nental health services" neans al
informati on and records conpil ed, obtained, or maintained in the course
of providing services to either voluntary or involuntary recipients of
services by a nental health service provider. This may include
docunments of |egal proceedings under this chapter or chapter 71.34 or
10. 77 RCW or somatic health care information.

(b) "Mental health service provider" neans a public or private
agency that provides services to persons with nental disorders as
defined under RCW 71. 05. 020 and recei ves funding from public sources.
This includes evaluation and treatnent facilities as defined in RCW
71.05.020, community nental health service delivery systens, or
comunity nental health progranms as defined in RCW 71.24.025, and
facilities conducting conpetency evaluations and restoration under
chapter 10.77 RCW

(2)(a) Information related to nental health services delivered to
a person subject to chapter 9.94A or 9.95 RCWshall be rel eased, upon
request, by a nental health service provider to departnent of
corrections personnel for whom the information is necessary to carry
out the responsibilities of their office. The information nust be
provided only for the purposes of conpleting presentence investigations
or risk assessnent reports, supervision of an incarcerated offender or
of f ender under supervision in the comunity, planning for and provision
of supervision of an offender, or assessnent of an offender's risk to
the community. The request shall be in witing and shall not require
the consent of the subject of the records.

(b) If an offender subject to chapter 9.94A or 9.95 RCWhas failed
to report for departnent of corrections supervision or in the event of
an energent situation that poses a significant risk to the public or
the offender, information related to nmental health services delivered
to the offender and, if known, information regardi ng where the of fender
is likely to be found shall be released by the nental health services
provider to the departnment of corrections upon request. The initia
request may be witten or oral. Al oral requests nust be subsequently
confirmed in witing. Information released in response to an ora
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request is limted to a statenent as to whether the offender is or is
not being treated by the nental health services provider and the
address or information about the |ocation or whereabouts of the
of f ender. Information released in response to a witten request my
include information identified by rule as provided in subsections (4)
and (5) of this section. For purposes of this subsection a witten
request includes requests nmade by e-mail or facsimle so long as the
requesting person at the departnent of corrections is clearly
identified. The request nust specify the information being requested.
D scl osure of the information requested does not require the consent of
the subject of the records unless the offender has received relief from
di scl osure under RCW 9. 94A. 562, 70.96A. 155, or 71.05.132.

(3)(a) When a nental health service provider conducts its initia
assessnent for a person receiving court-ordered treatnent, the service
provider shall inquire and shall be told by the offender whether he or
she is subject to supervision by the departnment of corrections.

(b) When a person receiving court-ordered treatnment or treatnment
ordered by the departnent of corrections discloses to his or her nental
heal th service provider that he or she is subject to supervision by the
departnment of corrections, the nental health services provider shal
notify the departnent of corrections that he or she is treating the
of fender and shall notify the offender that his or her community
corrections officer wwll be notified of the treatnent, provided that if
the offender has received relief from disclosure pursuant to RCW
9. 94A. 562, 70.96A. 155, or 71.05.132 and the offender has provided the
mental health services provider with a copy of the order granting
relief from disclosure pursuant to RCW 9.94A 562, 70.96A. 155, or
71.05.132, the nental health services provider is not required to
notify the departnment of corrections that the nental health services
provider is treating the offender. The notification my be witten or
oral and shall not require the consent of the offender. If an ora
notification is made, it nmust be confirmed by a witten notification.
For purposes of this section, a witten notification includes
notification by e-mail or facsimle, so long as the notifying nenta
health service provider is clearly identified.

(4) The information to be released to the departnent of corrections
shall include all relevant records and reports, as defined by rule,
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necessary for the department of corrections to carry out its duties,
including those records and reports identified in subsection (2) of
this section.

(5 The departnment and the departnent of <corrections, in
consultation with regional support networks, nental health service
providers as defined in subsection (1) of this section, nental health
consuners, and advocates for persons with nmental illness, shall adopt
rules to inplenment the provisions of this section related to the type
and scope of information to be released. These rules shall:

(a) Enhance and facilitate the ability of the departnment of
corrections to carry out its responsibility of planning and ensuring
community protection with respect to persons subject to sentencing
under chapter 9.94A or 9.95 RCW including accessing and rel easi ng or
di scl osing informati on of persons who received nental health services
as a mnor; and

(b) Establish requirenents for the notification of persons under
the supervision of the departnment of corrections regarding the
provi sions of this section.

(6) The information received by the departnent of corrections under
this section shall remain confidential and subject to the limtations
on disclosure outlined in chapter 71.05 RCW except as provided in RCW
72.09. 585.

(7) No nental health service provider or individual enployed by a
mental health service provider shall be held responsible for
information released to or used by the departnent of corrections under
the provisions of this section or rules adopted under this section
except under RCW ((#05-6+0—and)) 71.05.440.

(8) Wenever federal law or federal regulations restrict the
release of information contained in the treatnent records of any
pati ent who receives treatnent for alcoholismor drug dependency, the
release of the information may be restricted as necessary to conply
with federal |aw and regul ations.

(9) This section does not nodify the terns and conditions of
di sclosure of information related to sexually transmtted diseases
under chapter 70.24 RCW

(10) The departnment shall, subject to available resources,
el ectronically, or by the nost cost-effective neans avail abl e, provide
t he departnent of corrections with the nanes, |ast dates of services,
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and addresses of specific regional support networks and nental health
service providers that delivered nental health services to a person
subject to chapter 9.94A or 9.95 RCW pursuant to an agreenent between
t he depart nents.

Sec. 812. RCW 71.05.640 and 2000 c 94 s 11 are each anended to
read as foll ows:

(1) Procedures shall be established by resource managenent services
to provide reasonable and tinmely access to individual treatnent
records. However, access nmay not be denied at any time to records of
all nedications and somatic treatnents received by the individual

(2) Follow ng discharge, the individual shall have a right to a
conplete record of all nedications and somatic treatnents prescribed
during evaluation, admssion, or commtnment and to a copy of the
di scharge summary prepared at the time of his or her discharge. A
reasonabl e and uni form charge for reproduction may be assessed.

(3) Treatnment records may be nodified prior to inspection to
protect the confidentiality of other patients or the names of any other
persons referred to in the record who gave information on the condition
that his or her identity remain confidential. Entire docunents may not
be withheld to protect such confidentiality.

(4) At the tinme of discharge all individuals shall be informed by
resource managenent services of their rights as provided in RCW
((#+1-065-610)) 71.05.620 through 71.05.690.

Sec. 813. RCW 71.05.680 and 1999 c¢c 13 s 11 are each anended to
read as foll ows:

Any person who requests or obtains confidential information
pursuant to RCW ((#-65-610)) 71.05.620 through 71.05.690 under false
pretenses shall be guilty of a gross m sdeneanor

Sec. 814. RCW 71.05.690 and 1999 c 13 s 12 are each anended to
read as foll ows:

The departnent shall adopt rules to inplenment RCW ((#-065-610))
71.05.620 through 71.05. 680.

Sec. 815. RCW71.24.035 and 2001 ¢ 334 s 7 and 2001 ¢ 323 s 10 are
each reenacted and anended to read as fol |l ows:
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(1) The departnent is designated as the state nental health
authority.

(2) The secretary shall provide for public, client, and |icensed
service provider participation in developing the state nental health
program devel oping contracts wth regi onal support networks, and any
wai ver request to the federal governnent under nedi cai d.

(3) The secretary shall provide for participation in devel oping the
state nmental health program for children and other underserved
popul ations, by including representatives on any commttee established
to provide oversight to the state nental health program

(4) The secretary shall be designated as the county authority if a
county fails to neet state mninum standards or refuses to exercise
responsibilities under RCW 71. 24. 045.

(5) The secretary shall

(a) Develop a biennial state nental health program that
i ncorporates county biennial needs assessnents and county nental health
service plans and state services for nentally ill adults and children.
The secretary nay al so develop a six-year state nental health plan

(b) Assure that any regional or county comunity nental health
program provi des access to treatnment for the county's residents in the

followng order of priority: (1) The acutely nentally ill; (ii)
chronically nentally ill adults and severely enotionally disturbed
children; and (iii) the seriously disturbed. Such progranms shall
provi de:

(A) Qutpatient services;

(B) Enmergency care services for twenty-four hours per day;

(C) Day treatment for nmentally ill persons which includes training
in basic living and social skills, supported work, vocational
rehabilitation, and day activities. Such services may include
therapeutic treatnent. |In the case of a child, day treatnent includes
age-appropriate basic living and social skills, educational and
prevocational services, day activities, and therapeutic treatnent;

(D) Screening for patients being considered for adm ssion to state
mental health facilities to determ ne the appropriateness of adm ssion;

(E) Enploynent services, which may include supported enploynent,
transitional work, placenent in conpetitive enploynent, and other work-
related services, that result in nentally ill persons becom ng engaged
in nmeani ngful and gainful full or part-time work. O her sources of
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funding such as the division of vocational rehabilitation may be
utilized by the secretary to maxim ze federal funding and provide for
i ntegration of services;

(F) Consultation and education services; and

(G Community support services;

(c) Develop and adopt rules establishing state m ni num standards
for the delivery of nental health services pursuant to RCW 71.24.037
i ncluding, but not limted to:

(1) Licensed service providers. The secretary shall provide for
deem ng of conpliance with state m ni num standards for those entities
accredited by recognized behavioral health accrediting bodies
recogni zed and having a current agreenent with the departnent;

(11) Regional support networks; and

(ti1) Inpatient services, evaluation and treatnment services and
facilities under chapter 71.05 RCW resource nmanagenent services, and
communi ty support services;

(d) Assure that the special needs of mmnorities, the elderly,
di sabled, <children, and |lowincone persons are mnmet wthin the
priorities established in this section;

(e) Establish a standard contract or contracts, consistent wth
state mninmm standards, which shall be used in contracting wth
regi onal support networks or counties. The standard contract shall
i ncl ude a maxi mum fund bal ance, which shall not exceed ten percent;

(f) Establish, to the extent possible, a standardized auditing
procedure which m nimzes paperwork requirenents of county authorities
and licensed service providers. The audit procedure shall focus on the
out cones of service and not the processes for acconplishing them

(g) Develop and maintain an information systemto be used by the
state, counties, and regional support networks that includes a tracking
met hod which allows the department and regional support networks to
identify nmental health clients' participation in any nental health
service or public program on an imedi ate basis. The information
system shall not include individual patient's case history files.
Confidentiality of client information and records shall be maintained
as provided in this chapter and in RCW 71.05.390, ((#+-—65400-
#3-05-410+)) 71.05.420, ((#-05430+)) and 71.05.440. The design of
the system and the data elenents to be collected shall be reviewed by
the work group appointed by the secretary under section 5(1) of this
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act and representing the departnent, regional support networks, service
provi ders, consunmers, and advocates. The data elenents shall be
designed to provide information that is needed to neasure performance
and achieve the service outcones ((+deptift+ed—+n—seetion—5—of—this
aet) ) ;

(h) License service providers who neet state m ni num standards;

(1) Certify regional support networks that neet state m ninmm
st andar ds;

(j) Periodically nonitor the conpliance of certified regional
support networks and their network of |icensed service providers for
conpliance wth the contract between the departnent, the regional
support network, and federal and state rules at reasonable tines and in
a reasonabl e manner;

(k) Fix fees to be paid by evaluation and treatnent centers to the
secretary for the required inspections;

(1) Monitor and audit counties, regional support networks, and
licensed service providers as needed to assure conpliance wth
contractual agreenents authorized by this chapter; and

(m Adopt such rules as are necessary to inplenent the departnent's
responsi bilities under this chapter.

(6) The secretary shall use avail able resources only for regional
support networKks.

(7) Each certified regional support network and |icensed service

provider shall file with the secretary, on request, such data,
statistics, schedules, and information as the secretary reasonably
requires. A certified regional support network or |icensed service

provi der which, wthout good cause, fails to furnish any data,
statistics, schedules, or information as requested, or files fraudul ent

reports thereof, may have its certification or |icense revoked or
suspended.

(8 The secretary may suspend, revoke, Ilimt, or restrict a
certification or license, or refuse to grant a certification or |icense
for failure to conform to: (a) The law, (b) applicable rules and

regul ations; (c) applicable standards; or (d) state m ni num standards.

(9) The superior court nmay restrain any regional support network or
service provider fromoperating without certification or a license or
any other violation of this section. The court may also review,
pursuant to procedures contained in chapter 34.05 RCW any denial,
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suspension, limtation, restriction, or revocation of certification or
license, and grant other relief required to enforce the provisions of
this chapter.

(10) Upon petition by the secretary, and after hearing held upon
reasonable notice to the facility, the superior court nmay issue a
warrant to an officer or enployee of the secretary authorizing himor
her to enter at reasonable tines, and exam ne the records, books, and
accounts of any regional support network or service provider refusing
to consent to inspection or exam nation by the authority.

(11) Notw thstandi ng the existence or pursuit of any other renedy,
the secretary may file an action for an injunction or other process
agai nst any person or governnental unit to restrain or prevent the
establi shment, conduct, or operation of a regional support network or
service provider without certification or a license under this chapter.

(12) The standards for certification of evaluation and treatnment
facilities shall include standards relating to naintenance of good
physi cal and nental health and other services to be afforded persons
pursuant to this chapter and chapters 71.05 and 71.34 RCW and shal
ot herwi se assure the effectuation of the purposes of these chapters.

(13)(a) The departnent, in consultation with affected parties,
shall establish a distribution fornmula that reflects county needs
assessnents based on the nunber of persons who are acutely nentally
ill, chronically nentally ill, severely enotionally disturbed children
and seriously disturbed. The fornmula shall take into consideration the
i npact on counties of denographic factors in counties which result in
concentrations of priority populations as set forth in subsection
(5)(b) of this section. These factors shall include the population
concentrations resulting from conmtnments under chapters 71.05 and
71.34 RCWto state psychiatric hospitals, as well as concentration in
urban areas, at border crossings at state boundaries, and other
significant denographi c and workl oad factors.

(b) The formula shall also include a projection of the funding
allocations that wll result for each county, which specifies
al l ocations according to priority popul ations, including the allocation
for services to children and ot her underserved popul ati ons.

(c) After July 1, 2003, the departnent may allocate up to two
percent of total funds to be distributed to the regional support
networks for incentive paynents to reward the achi evenent of superior
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outcones, or significantly inproved outcones, as neasured by a
st at ewi de perfornmance neasurenent system consistent with the framework
recoomended in the joint legislative audit and review commttee's
performance audit of the nental health system  The departnent shall
annually report to the legislature on its criteria and allocation of
the incentives provided under this subsection.

(14) The secretary shall assunme all duties assigned to the
nonpartici pati ng counties under chapters 71.05, 71.34, and 71.24 RCW
Such responsibilities shall include those which would have been

assigned to the nonparticipating counties under regional support
net wor ks.

The regional support networks, or the secretary's assunption of all
responsibilities under chapters 71.05, 71.34, and 71.24 RCW shall be
included in all state and federal plans affecting the state nenta
health programincluding at | east those required by this chapter, the
medi caid program and P.L. 99-660. Not hing in these plans shall be
inconsistent wwth the intent and requirenents of this chapter.

(15) The secretary shall:

(a) Disburse funds for the regional support networks within sixty
days of approval of the biennial contract. The departnment nust either
approve or reject the biennial contract within sixty days of receipt.

(b) Enter into biennial contracts with regi onal support networks.
The contracts shall be consistent with available resources. No
contract shall be approved that does not include progress toward
meeting the goals of this chapter by taking responsibility for: (1)
Short-term commtnents; (ii) residential care; and (iii) energency
response systens.

(c) Allocate one hundred percent of available resources to the
regi onal support networks in accordance with subsection (13) of this
section. Incentive paynents authorized under subsection (13) of this
section may be allocated separately from other avail abl e resources.

(d) Notify regional support networks of their allocation of
avai l abl e resources at |east sixty days prior to the start of a new
bi enni al contract period.

(e) Deny funding allocations to regional support networks based
solely upon formal findings of nonconpliance with the terns of the
regi onal support network's contract with the departnent. Witten
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notice and at least thirty days for corrective action nust precede any

such action. In such cases, regional support networks shall have ful
rights to appeal under chapter 34.05 RCW
(16) The departnent, in cooperation with the state congressiona

del egation, shall actively seek waivers of federal requirenents and
such nodifications of federal regulations as are necessary to allow
federal nedicaid reinbursenent for services provided by free-standing
evaluation and treatnent facilities certified under chapter 71.05 RCW
The departnment shall periodically report its efforts to the appropriate
commttees of the senate and the house of representatives.

PART | X
M SCELLANEQUS PROVI SI ONS

NEW SECTION. Sec. 901. RCW 71.05.035 is recodified as a new
section in chapter 71A 12 RCW

NEW SECTION. Sec. 902. A new section is added to chapter 43.20A
RCWto read as foll ows:

Beginning July 1, 2007, the secretary shall require, in the
contracts the departnent negotiates pursuant to chapters 71.24 and
70. 96A RCW that any vendor rate increases provided for nental health
and chem cal dependency treatnent providers or prograns who are parties
to the contract or subcontractors of any party to the contract shall be
prioritized to those providers and prograns that maxim ze the use of
evi dence-based and research-based practices, as those terns are defined
in section 703 of this act, unless otherwi se designated by the
| egi sl ature.

NEW SECTION. Sec. 903. If any provision of this act or its
application to any person or circunstance is held invalid, the
remai nder of the act or the application of the provision to other
persons or circunstances is not affected.

NEW SECTION. Sec. 904. A new section is added to chapter 82.14
RCWto read as foll ows:

(1) A county legislative authority may authorize, fix, and inpose
a sales and use tax in accordance with the terns of this chapter.
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(2) The tax authorized in this section shall be in addition to any
ot her taxes authorized by | aw and shall be collected fromthose persons
who are taxable by the state under chapters 82.08 and 82.12 RCW upon
t he occurrence of any taxable event within the county. The rate of tax
shall equal one-tenth of one percent of the selling price in the case
of a sales tax, or value of the article used, in the case of a use tax.

(3) Moneys collected under this section shall be used solely for
t he purpose of providing new or expanded chem cal dependency or nental
health treatnent services and for the operation of new or expanded
t herapeutic court progranms. Moneys collected under this section shal
not be used to supplant existing funding for these purposes.

NEW SECTION.  Sec. 905. This act shall be so applied and construed
as to effectuate its general purpose to make uniform the law wth
respect to the subject of this act anong those states which enact it.

NEW SECTION. Sec. 906. Captions and part headings used in this
act are not part of the |aw

NEW SECTION.  Sec. 907. (1) If specific funding for the purposes
of sections 203, 217, 220, 221, 401, 406, 612, 701, and 705 of this
act, referencing the section by section nunber and by bill or chapter
nunber, is not provided by June 30, 2005, each section not referenced
is null and void.

(2) If specific funding for the purposes of sections 302 through
374 of this act, referencing these sections by section nunbers and by
bill or chapter nunber, or by RCWcitation, is not provided by June 30,
2009, sections 302 through 374 of this act are null and void.

NEW SECTION. Sec. 908. The code reviser shall alphabetize and
renunber the definitions, and correct any internal references affected
by this act.

NEW SECTION. Sec. 909. The code reviser shall, not later than
January 1, 2009, report to the appropriate policy commttees of the
| egi slature which sections, or portions thereof, should be repeal ed on
the effective date of sections 302 through 374 of this act. The report
shall include draft |egislation.
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NEW SECTION. Sec. 910. (1) The secretary of the departnent of
social and health services may adopt rules as necessary to inplenent
the provisions of this act.

(2) The secretary of corrections may adopt rules as necessary to
i npl enment the provisions of this act.

NEW SECTION. Sec. 911. (1) Except for sections 302 through 374
and 603 of this act, this act is necessary for the i1immediate
preservation of the public peace, health, or safety, or support of the
state governnent and its existing public institutions, and takes effect
July 1, 2005.

(2) Section 603 of this act takes effect July 1, 2006.

(3) Sections 302 through 374 of this act take effect July 1, 2009."

2SSB 5763 - S AMD 182
By Senators Hargrove, Stevens

ADOPTED 03/ 10/ 2005

On page 1, line 2 of the title, after "2005;" strike the renai nder
of the title and insert "anmending RCW 71. 05. 020, 71.24.025, 10.77.010,
71.05.360, 71.05.215, 71.05.370, 71.05.420, 71.05.620, 71.05.630,
71.05.640, 71.05.660, 71.05.550, 2.28.170, 74.09.010, 71.05. 157,
5.60. 060, 18.83.110, 18.225.105, 71.05.235, 71.05.310, 71.05.425,
71. 05. 445, 71.05.640, 71.05.680, and 71.05.690; reenacting and anendi ng
RCW 71. 05. 390 and 71.24.035; addi ng new sections to chapter 71.05 RCW
addi ng new sections to chapter 70.96A RCW adding a new section to
chapter 13.34 RCW adding new sections to chapter 2.28 RCW adding a
new section to chapter 26.12 RCW addi ng new sections to chapter 74.09
RCW adding a new section to chapter 71.24 RCW adding a new section to
chapter 72.09 RCW adding new sections to chapter 71.02 RCW adding a
new section to chapter 71A.12 RCW adding a new section to chapter
43. 20A RCW adding a new section to chapter 82.14 RCW adding new
chapters to Title 70 RCW «creating new sections; recodifying RCW
71.05. 370 and 71. 05.035; repealing RCW71.05.060, 71.05.070, 71.05.090,
71.05.200, 71.05.250, 71.05.450, 71.05.460, 71.05.470, 71.05.480,
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71.05.490, 71.05.155, 71.05.395, 71.05.400, 71.05.410, 71.05.430,
71.05.610, 71.05.650, and 71.05.670; prescribing penalties; providing
effective dates; providing expiration dates; and declaring an
ener gency. "

EFFECT: The striking amendnent nmakes 3 changes:

1. It anends the involuntary nedication | anguage to refl ect ongoi ng
work with the hospitals and DSHS;

2. It requires the integrated screening and assessnent be devel oped
in consultation with the team charged with devel oping the state plan
for co-occurring disorders; and

3. Starting in 2007, vendor rate increases for nental health and
chem cal dependency providers be prioritized to those who have
maxi m zed the use of best practices.

~-- END ---
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