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ENGROSSED SECOND SUBSTI TUTE HOUSE BI LL 1290

AS AMVENDED BY THE SENATE

Passed Legislature - 2005 Regul ar Session

State of WAshi ngt on 59th Legislature 2005 Regul ar Sessi on
By House Commttee on Appropriations (originally sponsored by
Representatives Cody, Bai | ey, Schual - Ber ke, Canpbel |, Morrell,

H nkl e, Geen, Appleton, Meller, Haigh, Linville, Kenney, Wod and
Sant 0s)

READ FI RST TI ME 03/ 07/ 05.

AN ACT Relating to community nental health services; anendi ng RCW
71.24.025, 71.24.030, 71.24.045, 71.24.100, 71.24.240, and 71.24.300;
reenacting and anmending RCW 71.24.015 and 71.24.035; adding new
sections to chapter 71.24 RCW adding a new section to chapter 74.09
RCW creating new sections; providing expiration dates; and decl aring
an emergency.

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

Sec. 1. RCW71.24.015 and 2001 ¢ 334 s 6 and 2001 ¢ 323 s 1 are
each reenacted and anmended to read as foll ows:

It is the intent of the legislature to establish a comunity nental
heal th program which shall hel p people experiencing nental illness to
retain a respected and productive position in the conmmunity. This wll
be acconplished through prograns that focus on resilience and recovery,
and practices that are evi dence-based, research-based, consensus-based,
or, where these do not exist, promsing or energing best practices,
whi ch provide for:

(1) Access to nental health services for adults of the state who
are acutely nentally ill, chronically nentally ill, or seriously
di sturbed and children of the state who are acutely nmentally ill,

p. 1 E2SHB 1290. SL
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severely enotionally disturbed, or seriously disturbed, which services
recogni ze the special needs of wunderserved popul ations, including
mnorities, children, the elderly, disabled, and |owincome persons.
Access to nental health services shall not be l[imted by a person's
hi story of confinement in a state, federal, or |local correctional
facility. It is also the purpose of this chapter to pronote the early
identification of nmentally ill children and to ensure that they receive
the nmental health care and treatnment which is appropriate to their
devel opnmental |evel. This care should inprove hone, school, and
community functioning, nmaintain children in a safe and nurturing honme
environment, and should enable treatnent decisions to be nmade in
response to clinical needs in accordance wth sound professional
judgment while also recognizing parents' rights to participate in
treatnent decisions for their children;

(2) The involvenent of persons with nental illness, their famly
nenbers, and advocates in designing and inplenenting nental health
services that reduce unnecessary hospitalization and incarceration and
pronote the recovery and enploynent of persons with nental illness. To
inprove the quality of services available and pronote the
rehabilitation, recovery, and reintegration of persons wth nental
illness, consuner and advocate participation in nental health services
is an integral part of the comunity nental health system and shall be
support ed;

(3) Accountability of efficient and effective services through
state of the art outcone and performance neasures and statew de
standards for nonitoring client and system outcones, performance, and
reporting of client and system outcone information. These processes
shal | be designed so as to maxim ze the use of avail able resources for
direct care of people with a nental illness and to assure uniformdata
collection across the state;

((3))) (4) Mninmmservice delivery standards;

((64)Y)) (5) Priorities for the use of avail able resources for the
care of the nentally ill consistent with the priorities defined in the
statute;

((5y»)) (6) Coordination of services wthin the departnent,
i ncluding those divisions within the departnent that provide services
to children, between the departnent and the office of the
superintendent of public instruction, and anong state nental hospitals,

E2SHB 1290. SL p. 2



©O© 00 N O Ol WDN P

W W W NDNDNDNDDNDDNDDNDNDNNMNDNPEPRPPPPPEPERPPEP PR
N PO O© 00 NO Ol D WNPEFP O OO0LWM~NO O P~ wWwDNPEL O

33
34
35
36

county authorities, regional support networks, conmmunity nental health
servi ces, and ot her support services, which shall to the maxi mum ext ent
feasible also include the famlies of the nentally ill, and other
servi ce providers; and

((66))) (7) Coordination of services ainmed at reducing duplication
in service delivery and pronoting conplenentary services anong all
entities that provide nental health services to adults and children.

It is the policy of the state to encourage the provision of a ful
range of treatnment and rehabilitation services in the state for nental
di sorders including services operated by consuners and advocates. The
| egislature intends to encourage the devel opnent of ((eeunrty—based—and

county—anaged)) regional nental health services with adequate |oca
flexibility to assure eligible people in need of care access to the

| east-restrictive treatnment alternative appropriate to their needs, and
the availability of treatment conponents to assure continuity of care.
To this end, counties are encouraged to enter into joint operating
agreenents wth other counties to form regional systens of care
((whieh)). Regi onal systens of care, whether operated by a county,
group of counties, or another entity shall integrate planning,
adm nistration, and service delivery duties ((asstghred—to—counties))
under chapters 71.05 and 71.24 RCW to consolidate adm nistration,
reduce admnistrative layering, and reduce adm nistrative costs. The
legislature hereby finds and declares that sound fiscal managenent
requires vigilance to ensure that funds appropriated by the leqgislature
for the provision of needed community nental health prograns and
services are ultimately expended solely for the purpose for which they
were appropriated, and not for any other purpose.

It is further the intent of the legislature to integrate the
provi sion of services to provide continuity of care through all phases
of treatnent. To this end the legislature intends to pronote active
engagenent with nentally ill persons and col |l aboration between famlies
and service providers.

Sec. 2. RCW71.24.025 and 2001 ¢ 323 s 8 are each anended to read
as follows:

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

p. 3 E2SHB 1290. SL
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(1) "Acutely mentally ill" nmeans a condition which is limted to a
short-term severe crisis episode of:

(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 comunity nental health prograns ((urder—ROA71-24-045)),
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) ((=y)) (d).

(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 departnment by rule consistent with Public Law
92- 603, as anended.

(5 "Comunity nental health progranmt 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.

E2SHB 1290. SL p. 4
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(7) "Comrunity support services" means services authorized,
pl anned, and coordinated through resource managenent servi ces
including, at a mninmum 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
services under chapter 71.05 RCW case nmanagenent services, psychiatric
treat nent including nedication supervision, counseling, psychotherapy,
assuring transfer of relevant patient information between service
providers, recovery services, and other services determ ned by regi ona
support networKks.

(8) "Consensus-based” neans a programor practice that has general
support anong treatnent providers and experts, based on experience or
professional literature, and may have anecdotal or case study support,
or that is agreed but not possible to perform studies with random
assignnment and controlled groups.

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

((69Y)) (10) "Departnent”™ neans the departnment of social and health
servi ces.

((26y)) (11) "Designated nental health professional” neans a
nental health professional designated by the county or other authority
authorized in rule to performthe duties specified in this chapter.

(12) "Energing best practice" or "promsing practice" neans a
practice that presents, based on prelimnary information, potential for
becom ng a research-based or consensus-based practice.

(13) "Evi dence-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.

p. 5 E2SHB 1290. SL
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(14) "Licensed service provider" neans an entity |icensed 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 ninum standards or
i ndi viduals |icensed under chapter 18.57, 18.71, 18.83, or 18.79 RCW
as it applies to registered nurses and advanced registered nurse
practitioners.

((+)) (15) "Mental health services" neans all services provided
by regional support networks and ot her services provided by the state
for the nentally ill.

((+)) (16) "Mentally ill persons"” and "the nentally ill" nean
persons and conditions defined in subsections (1), (4), ((&H)) (24),
and ((£3+8))) (25) of this section.

((+3))) (17) "Recovery" nmeans the process in which people are able
to live, work, learn, and participate fully in their communities.

(18) "Regional support network" nmeans a county authority or group
of county authorities or other entity recognized by the secretary
(e : o . o I

seeretary—pursuant—to—this—ehapter)) in contract in a defined region.
((24)1)) (19) "Residential services" nmeans a conplete range of

resi dences and supports authorized by resource managenent services and
which may involve a facility, a distinct part thereof, or services
whi ch support community living, for acutely nentally ill persons,
chronically nentally ill adults, severely enotionally disturbed
children, or seriously disturbed adults determned by the regional
support network to be at risk of becomng acutely or chronically

mentally 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
supervi sed and supported living services, and shall also include any
residential services developed to service nentally ill persons in
nursing hones, boarding hones, and adult famly hones. Resi denti a

services for children in out-of-hone placenents related to their nental
di sorder shall not include the costs of food and shelter, except for
children's long-termresidential facilities existing prior to January
1, 1991.

E2SHB 1290. SL p. 6
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((35))) (20) "Research-based" neans a programor practice that has
sone research denonstrating effectiveness, but that does not yet neet
the standard of evidence-based practices.

(21) "Resilience" neans the personal and community qualities that
enabl e individuals to rebound fromadversity, traunma, tragedy, threats,
or other stresses, and to live productive lives.

(22) "Resource managenent servi ces" mean t he pl anni ng,
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 enrollnent in services and their individual service plan to
count y-desi gnated nental health professionals, evaluation and treat nent
facilities, and others as determ ned by the regional support networKk.

((636)y)) (23) "Secretary" nmeans the secretary of social and health
servi ces.

((6XH)) (24) "Seriously disturbed person” neans a person who:

(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 sonme 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 major 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

p. 7 E2SHB 1290. SL
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or with peers or is clearly interfering with the child' s personality
devel opnment and | earni ng.

((8))) (25) "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 placenment 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 escalating nmal adj ust nent 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 treatnent, group or foster hone, or a
correctional facility;

(iv) Subject to repeated physical abuse or neglect;

(v) Drug or al cohol abuse; or

(vi) Honel essness.

((£29Y)) (26) "State m ni num standards” neans m ni num requirenments
established by rules adopted by the secretary and necessary to
i npl enment 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.

((£26))) (27) "Tribal authority,"” for the purposes of this section
and RCW 71. 24. 300 only, neans: The federally recognized Indian tribes
and the major Indian organi zati ons recogni zed by the secretary insofar
as these organizations do not have a financial relationship with any
regi onal support network that would present a conflict of interest.

E2SHB 1290. SL p. 8



D 01 A W DN PP

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

Sec. 3. RCW71.24.030 and 2001 ¢ 323 s 9 are each anended to read
as follows:

The secretary is authorized to nake grants ((t+e)) and/or purchase
services from counties ((e+)), conbinations of counties ((+Ha—the

estabH-shrent—and—operation—of)), or other entities, to establish and

operate community mental health prograns.

NEW SECTION. Sec. 4. A new section is added to chapter 71.24 RCW
to read as foll ows:

(1) The secretary shall initiate a procurenent process for regiona
support networks in 2005. In the first step of the procurenent
process, existing regional support networks nmay respond to a request
for qualifications devel oped by the departnent. The secretary shal

i ssue the request for qualifications not later than Cctober 1, 2005.
The request for qualifications shall be based on cost-effectiveness,
adequate residential and service capabilities, effective collaboration
with crimnal justice agencies and the chem cal dependency treatnent
system and the ability to provide the full array of services as stated
in the nental health state plan, and shall neet all applicable federal
and state regulations and standards. An existing regional support
network shall be awarded the contract with the departnment if it
substantially neets the requirenents of the request for qualifications
devel oped by the departnent.

(2) If an existing regional support network chooses not to respond
to the request for qualifications, or is unable to substantially neet
the requirenents of the request for qualifications, the departnent
shall utilize a procurenent process in which other entities recognized
by the secretary may bid to serve as the regional support network in
that region. The procurenent process shall begin wth a request for
proposal s i ssued March 1, 2006.

*NEW SECTION. Sec. 5. A new section is added to chapter 71.24 RCW
to read as foll ows:

There shall be not less than eight and not nore than fourteen
regi onal support networKks.

*Sec. 5 was vetoed. See nmessage at end of chapter.

NEW SECTION. Sec. 6. A new section is added to chapter 71.24 RCW
to read as foll ows:

p. 9 E2SHB 1290. SL
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(1) Contracts between a regional support network and the depart nent

shal | include nechanisns for nonitoring perfornmance under the contract
and renedies for failure to substantially conply with the requirenents
of the contract including, but not limted to, financial penalties,

termnation of the contract, and reprocurenent of the contract.

(2) The procurenent process shall encourage the preservation of
infrastructure previously purchased by the comunity nental health
service delivery system the naintenance of |inkages between other
services and delivery systens, and maxi m zation of the use of available
funds for services versus profits. The procurenent process shall
provi de that public funds appropriated by the | egislature shall not be
used to pronote or deter, encourage, or discourage enployees from
exercising their rights under Title 29, chapter 7, subchapter 1|1,
United States Code or chapter 41.56 RCW

(3) In addition to the requirenents of RCW 71.24.035, contracts
shal | :

(a) Define admnistrative costs and ensure that the regional
support network does not exceed an adm nistrative cost of ten percent
of avail abl e funds;

(b) Require effective collaboration with | aw enforcenent, crim nal
justice agencies, and the chem cal dependency treatnent system

(c) Require substantial inplenmentation of departnent adopted
integrated screening and assessnment process and matrix of best
practices; and

(d) Maintain the decision-making i ndependence of designated nental
heal t h prof essi onal s.

Sec. 7. RCW71.24.035 and 2001 ¢ 334 s 7 and 2001 c 323 s 10 are
each reenacted and anmended to read as foll ows:

(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 nedicaid.

(3) The secretary shall provide for participation in devel oping the
state nmental health program for children and other underserved

E2SHB 1290. SL p. 10
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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 ((eoeunty—authority—++
a—~county—Fatts)) regional support network if the regional support
network fails to neet state m ninum standards or refuses to exercise
responsibilities under RCW 71. 24. 045.

(5) The secretary shall

(a) Develop a biennial state nental health program that
incorporates ((eeunty)) regional biennial needs assessnents and
((eeunty)) regional nental health service plans and state services for
mentally ill adults and children. The secretary ((may)) shall also
devel op a six-year state nental health plan

(b) Assure that any regional or county comunity nental health
program provides access to treatnent for the ((eeunty—s)) region's
residents in the followi ng order of priority: (i) The acutely nentally
ill; (ii) chronically nentally ill adults and severely enotionally
di sturbed children; and (iii) the seriously disturbed. Such prograns
shal | provide:

(A) Qutpatient services;

(B) Energency care services for twenty-four hours per day;

(C) Day treatnent for nentally 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
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;

p. 11 E2SHB 1290. SL
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(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:

(i) Licensed service providers. These rules shall permt a county-
operated nental health program to be licensed as a service provider
subject to conpliance with applicable statutes and rules. The
secretary shall provide for deem ng of conpliance with state m ni num
standards for those entities accredited by recogni zed behavi oral health
accredi ting bodies recogni zed and having a current agreenent wth the
depart nent;

(11) Regional support networks; and

(ti1) Inpatient services, evaluation and treatnment services and
facilities under chapter 71.05 RCW resource nmanagenent services, and
comuni ty support services;

(d) Assure that the special needs of mmnorities, the elderly,
di sabled, <children, and |lowincone persons are net wthin the
priorities established in this section;

(e) Establish a standard contract or contracts, consistent wth
state m ni num standards and sections 4 and 6 of this act, which shal
be used in contracting with regional support networks ((er—eeunties)).
The standard contract shall include a maxi mum fund bal ance, which shal
((ret—exceedten—pereent)) be consistent with that required by federal
requl ations or waiver stipulations;

(f) Establish, to the extent possible, a standardized auditing
procedure which mnimzes paperwrk requirenments of ((county
adthoerities)) regional support networks and |icensed service providers.
The audit procedure shall focus on the outcones of service and not the
processes for acconplishing them

(g) Develop and maintain an information systemto be used by the
st at e((—eounties)) and regional support networks that includes a
tracking nethod which allows the departnent and regional support
networks to identify nental health clients' participation in any nental

health service or public program on an inmmediate basis. The
informati on system shall not include individual patient's case history
files. Confidentiality of client information and records shall be

mai ntai ned as provided in this chapter and in RCW 71.05. 390, 71.05. 400,
71.05.410, 71.05.420, 71.05.430, and 71.05.440((-
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and—acht-evethe—servi-ce—outecones—tdentiHed+n—sectton 5ol this—act) )

(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 ((eeunti+esy)) 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; and

(n) Assure the availability of an appropriate anount, as determ ned
by the legislature in the operating budget by anpunts appropriated for
this specific purpose, of comunity-based, geographically distributed
residential services.

(6) The secretary shall use avail able resources only for regional
support networks, except to the extent authorized, and in accordance
wth any priorities or conditions specified, in the biennial
appropriations act.

(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

p. 13 E2SHB 1290. SL
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certification or license, or refuse to grant a certification or |license
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,
suspension, limtation, restriction, or revocation of certification or

i cense, 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 tinmes, 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) Notwi thstanding 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 treatnent
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 shall
ot herw 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 ((eeunty))
regi onal needs assessnents based on the nunber of persons who are
acutely nentally ill, chronically nentally ill, severely enotionally
di sturbed children, and seriously disturbed. The fornmula shall take
into consideration the inpact on ((eeunties)) regions of denographic
factors ((+A—eounties)) which result in concentrations of priority
popul ations as set forth in subsection (5)(b) of this section. These
factors shall include the population concentrations resulting from
commtnents under chapters 71.05 and 71.34 RCW to state psychiatric
hospitals, as well as concentration in urban areas, at border crossings

E2SHB 1290. SL p. 14
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at state boundaries, and other significant denographic and workl oad
factors.

(b) The formula shall also include a projection of the funding
allocations that wll result for each ((eeunty)) region, which
specifies allocations according to priority populations, including the
all ocation for services to children and other 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
outcones, or significantly inproved outcones, as neasured by a
st at ewi de perfornmance neasurenent system consistent with the framework
reconmmended in the joint legislative audit and review conmttee'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 assune all duties assigned to the
nonparticipating ((eeunties)) regional support networks 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)) in regions where there are not participating regi onal 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 nental
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
nmeeting the goals of this chapter by taking responsibility for: (1)
Short-term commtnents; (ii) residential care; and (iii) energency
response systens.

p. 15 E2SHB 1290. SL
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£&y)) 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))) (d) 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
notice and at least thirty days for corrective action nmust 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.

Sec. 8. RCW71.24.045 and 2001 ¢ 323 s 12 are each anended to read
as foll ows:

The ((eeunty—autherity)) regional support network shall:

(1) Contract as needed with I|icensed service providers. The
( (eounty—autherity)) regional support network may, in the absence of a
licensed service provider entity, becone a |icensed service provider
entity pursuant to mninmm standards required for licensing by the
departnent for the purpose of providing services not available from
i censed service providers;

(2) Operate as a licensed service provider if it deens that doing
so is nore efficient and cost effective than contracting for services.
When doi ng so, the ((eeunty—authority)) regional support network shal
conply with rules pronmulgated by the secretary that shall provide
measurenents to determ ne when a ((eeunty)) regional support network
provi ded service is nore efficient and cost effective;

(3) Monitor and performbiennial fiscal audits of |icensed service
providers who have contracted with the ((eeunty)) regional support

E2SHB 1290. SL p. 16
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network to provide services required by this chapter. The nonitoring
and audits shall be performed by neans of a formal process which
insures that the |licensed service providers and professionals
designated in this subsection neet the terns of their contracts;

(4) Assure that the special needs of mmnorities, the elderly,
di sabled, <children, and |lowincone persons are net wthin the
priorities established in this chapter;

(5) Miintain patient tracking information in a central |ocation as
required for resource nmanagenent services and the departnent's
i nformati on system

(6) Use not nore than two percent of state-appropriated community
mental health funds, which shall not include federal funds, to
adm nister community nental health programs under RCW 71.24.155:
PROVI DED, That county authorities serving a county or conbination of
counti es whose popul ation is one hundred twenty-five thousand or nore
may be entitled to sufficient state-appropriated conmunity nental
health funds to enploy up to one full-tinme enployee or the equival ent
thereof in addition to the two percent limt established in this
subsection when such enployee is providing staff services to a county
ment al heal th advi sory board;

(7) Collaborate to ensure that policies do not result in an adverse

shift of nentally ill persons into state and local correctional
facilities;

(8) Wrk with the departnent to expedite the enrollnment or re-
enrollnment of eligible persons leaving state or local correctional
facilities and institutions for nental diseases;

(9) If a regional support network is not operated by the county,
work closely with the county designated nental health professional or
county designated crisis responder to nmaxim ze appropriate placenent of

persons into community services; and

(10) Coordinate services for individuals who have received services
t hrough the community nental health system and who becone patients at
a state nental hospital

Sec. 9. RCW71.24.100 and 1982 c 204 s 7 are each anended to read
as follows:

A county authority or a group of county authorities nmay enter into
a joint operating agreenent to form a regional support network. Any
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agreenent between two or nore county authorities for the establishnent
of a ((eeommunity—rental—healthprograr)) reqional support network shal
provi de:

(1) That each county shall bear a share of the cost of nental
heal th services; and

(2) That the treasurer of one participating county shall be the
custodian of funds made available for the purposes of such nental
health services, and that the treasurer may make paynents from such
funds upon audit by the appropriate auditing officer of the county for
which he is treasurer

Sec. 10. RCW 71.24.240 and 1982 c¢c 204 s 13 are each anended to
read as foll ows:

In order to establish eligibility for funding under this chapter,
any ((eeunty—or—ecounties)) regional support network seeking to obtain
federal funds for the support of any aspect of a comunity nental
heal th programas defined in this chapter shall submt programplans to
the secretary for prior review and approval before such plans are
submtted to any federal agency.

Sec. 11. RCW 71.24. 300 and 2001 ¢ 323 s 17 are each anended to
read as foll ows:

—)) Upon
the request of a tribal authority or authorities within a regiona
support network the joint operating agreenent or the county authority
shall allow for the inclusion of the tribal authority to be represented
as a party to the regional support network. The roles and
responsibilities of the county and tribal authorities shall be
determ ned by the terns of that agreenent including a determ nation of
menber ship on the governing board and advi sory comm ttees, the nunber
of tribal representatives to be party to the agreenent, and the
provisions of Jlaw and shall assure the provision of «culturally
conpetent services to the tribes served. The state nental health
authority may not determne the roles and responsibilities of county
authorities as to each other under regional support networks by rule,
except to assure that all duties required of regional support networks

E2SHB 1290. SL p. 18
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are assigned and that counties and the regional support network do not
duplicate functions and that a single authority has final
responsibility for all available resources and performance under the
regi onal support network's contract with the secretary. 1f a reqgional
support network is a private entity, the departnent shall allow for the
inclusion of the tribal authority to be represented as a party to the
regi onal support network. The roles and responsibilities of the
private entity and the tribal authorities shall be determ ned by the
departnent, through negotiation with the tribal authority.

(1) Regional support networks shall submt an overall six-year
operating and capital plan, tineline, and budget and submt progress
reports and an updated two-year plan biennially thereafter, to assune
wi thin avail abl e resources all of the follow ng duties:

(a) Adm nister and provide for the availability of all resource
managenent services, residential services, and comunity support
servi ces.

(b) (( I Lt : horiti VIR

£¢))) Admnister and provide for the availability of all

i nvestigation, transportation, court-related, and other services
provi ded by the state or counties pursuant to chapter 71.05 RCW

((€))) (c) Provide within the boundaries of each regional support
network evaluation and treatment services for at |east eighty-five
percent of persons detained or commtted for periods up to seventeen
days according to chapter 71.05 RCW Regional support networks with
popul ations of less than one hundred fifty thousand may contract to
purchase evaluation and treatnent services from other networks.
I nsofar as the original intent of serving persons in the comunity is
mai ntai ned, the secretary is authorized to approve exceptions on a
case-by-case basis to the requirenent to provide evaluation and
treatnent services within the boundaries of each regional support
network. Such exceptions are limted to contracts with nei ghboring or
conti guous regions.

((€e))) (d) Admnister a portion of funds appropriated by the
| egislature to house nentally ill persons in state institutions from
counties within the boundaries of any regional support network, wth
the exception of persons currently confined at, or under the
supervision of, a state nental hospital pursuant to chapter 10.77 RCW

p. 19 E2SHB 1290. SL
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and provide for the care of all persons needing evaluation and
treatnent services for periods up to seventeen days according to
chapter 71.05 RCW in appropriate residential services, which my
include state institutions. The regional support networks shal
reimburse the state for use of state institutions at a rate equal to
that assunmed by the | egislature when appropriating funds for such care
at state institutions during the biennium when reinbursenment occurs.
The secretary shall submt a report to the appropriate commttees of
the senate and house of representatives on the efforts to inplenent
this section by Cctober 1, 2002. The duty of a state hospital to
accept persons for evaluation and treatnent under chapter 71.05 RCWis
limted by the responsibilities assigned to regional support networks
under this section.

(()) (e) Administer and provide for the availability of all
ot her nental health services, which shall include patient counseling,
day treatnent, consultation, education services, enploynent services as
defined in RCW 71. 24. 035, and nental health services to children ((as

section 5 of this act)).

(((9)) () Establish standards and procedures for review ng
i ndividual service plans and determning when that person may be
di scharged fromresource nmanagenent services.

(2) ((Regional support networks shall assune all duties assighed to
horiti I hi I | ol ¢ ;

3))) A regional support network may request that any state-owned

land, building, facility, or other capital asset which was ever

purchased, deeded, given, or placed in trust for the care of the

mentally ill and which is within the boundaries of a regional support
network be nade available to support the operations of the regiona
support networKk. State agencies managi ng such capital assets shal

give first priority to requests for their use pursuant to this chapter.

((4))) (3) Each regional support network shall appoint a nenta
heal t h advi sory board which shall review and provi de conments on pl ans
and policies developed under this chapter, provide local oversight
regarding the activities of the regional support network, and work with
the regional support network to resolve significant concerns regarding
service delivery and outcones. The departnent shall establish
statew de procedures for the operation of regional advisory commttees
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including nechanisns for advisory board feedback to the departnent
regardi ng regional support network performance. The conposition of the
board shall be broadly representative of the denographic character of
the region and ((the—rentally—+H—persons—served—theretn)) shall
include, but not be limted to, representatives of consuners and
famlies, law enforcenent, and where the county is not the regiona
support network, county elected officials. Conposition and |ength of
terns of board nenbers may differ between regional support networks but
shall be ((determned)) included in each regional support network's
contract and approved by the ((regronral—suppoert—network)) secretary.

((65))) (4) Regional support networks shall assune all duties
specified in their plans and joint operating agreenents through
bi enni al contractual agreenents with the secretary.

(¢ . : : o :  onal

support network are not subject to RCW 71.24.045(6) .
~)) (5) Regional support networks nay receive technica

assistance from the housing trust fund and may identify and submt
projects for housing and housi ng support services to the housing trust
fund established under chapter 43.185 RCW Projects identified or
submtted under this subsection nust be fully integrated with the
regi onal support network six-year operating and capital plan, tineline,
and budget required by subsection (1) of this section.

NEW SECTION. Sec. 12. A new section is added to chapter 74.09 RCW
to read as foll ows:

(1) The departnent shall adopt rules and policies providing that
when persons wth a nental disorder, who were enrolled in nedica
assistance immediately prior to confinenent, are released from
confinenent, their nedical assistance coverage wll be fully reinstated
on the day of their release, subject to any expedited review of their
continued eligibility for nmedical assistance coverage that is required
under federal or state |aw

(2) The departnent, in collaboration wth the \WAashington
association of sheriffs and police chiefs, the departnment of
corrections, and the regional support networks, shall establish

procedures for coordination between departnment field offices,
institutions for nental disease, and correctional institutions, as
defined in RCW 9.94.049, that result in pronpt reinstatenent of
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eligibility and speedy eligibility determ nations for persons who are
likely to be eligible for nedical assistance services upon rel ease from
confinenent. Procedures devel oped under this subsection nust address:

(a) Mechani snms  for receiving nedical assi stance services
applications on behalf of confined persons in anticipation of their
rel ease from confi nenent;

(b) Expeditious review of applications filed by or on behalf of
confined persons and, to the extent practicable, conpletion of the
review before the person is rel eased,

(c) Mechanisns for providing nmedical assistance services identity
cards to persons eligible for nmedical assistance services inmediately
upon their rel ease fromconfinenent; and

(d) Coordination with the federal social security adm nistration
t hrough i nteragency agreenments or otherw se, to expedite processing of
applications for federal supplenental security inconme or social
security disability benefits, including federal acceptance of
applications on behalf of confined persons.

(3) Where nedical or psychiatric examnations during a person's
confinement indicate that the person is disabled, the correctiona
institution or institution for nental diseases shall provide the
departnment with that information for purposes of making nedical
assistance eligibility and enrollnment determnations prior to the
person's release from confinenent. The departnent shall, to the
maxi mum extent permtted by federal |aw, use the exam nation in naking
its determ nation whether the person is disabled and eligible for
medi cal assi st ance.

(4) For purposes of this section, "confined" or "confinenent" neans
incarcerated in a correctional institution, as defined in RCW9. 94. 049,
or admtted to an institute for nental disease, as defined in 42 CF. R
part 435, Sec. 1009 on the effective date of this section.

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

(a) Was enrolled in nedicaid or supplenental security income or
general assistance inmedi ately before he or she was confined and his or
her enroll nment was term nated during his or her confinenent; or

(b) Was enrolled in nedicaid or supplenental security income or
general assistance at any tinme during the five years before his or her
confinement, and nedical or psychiatric examnations during the

E2SHB 1290. SL p. 22
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person's confinenent indicate that the person continues to be disabl ed
and the disability is likely to |last at |east twelve nonths foll ow ng
rel ease.

(6) The econom c services admnistration shall adopt standardized
statewi de screening and application practices and forns designed to
facilitate the application of a confined person who is likely to be
eligible for nedicaid.

NEW SECTION. Sec. 13. A new section is added to chapter 71.24 RCW
to read as foll ows:

The secretary shall require the regional support networks to
devel op interlocal agreenents pursuant to section 12 of this act. To
this end, the regional support networks shall accept referrals for
enroll ment on behalf of a confined person, prior to the person's
rel ease.

NEW SECTION. Sec. 14. (1) Ajoint legislative and executive task
force on nental health services delivery and financing is created. The
joint task force shall consist of eight nenbers, as foll ows: The
secretary of the departnent of social and health services or his or her
desi gnee; the president of the WAshington state associ ation of counties
or his or her designee; a representative from the governor's office;
two nenbers of the senate appointed by the president of the senate, one
of whom shall be a nenber of the mgjority caucus and one of whom shal
be a nmenber of the mnority caucus; two nenbers of the house of
representatives appointed by the speaker of the house of
representatives, one of whom shall be a nenber of the majority caucus
and one of whom shall be a nenber of the mnority caucus; and the chair
of the joint legislative audit and review conmttee or his or her
desi gnee. Staff support for the joint task force shall be provided by
the office of financial managenent, the house of representatives office
of programresearch, and senate conmttee services.

(2) The joint task force may create advisory commttees to assi st
the joint task force in its work.

(3) Joint task force nenbers may be reinbursed for travel expenses
as aut hori zed under RCW 43. 03. 050 and 43. 03. 060 and chapter 44.04 RCW
as appropriate. Advi sory commttee nenbers, if appointed, shall not
recei ve conpensation or reinbursenment for travel or expenses.
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(4) The joint task force shall oversee and nmake reconmendations
related to:

(a) The reorganization of the nental health admnistrative
structure within the departnent of social and health services;

(b) The standards and correction process and the procurenent
process established by sections 4 through 6 of this act, including the
establishnment of regional support networks through a procurenent
process;

(c) The extent to which the <current funding distribution
met hodol ogy achieves equity in funding and access to services for
ment al heal th services consuners;

(d) Serving the needs of nonnedicaid consuners for the priority
popul ati ons under chapter 71.24 RCW and

(e) The types, nunbers, and locations of inpatient psychiatric
hospi tal and community residential beds needed to serve persons with a
mental ill ness.

(5 The joint task force shall report its initial findings and
recommendations to the governor and appropriate conmttees of the
| egislature by January 1, 2006, and its final findings and
recommendati ons by June 30, 2007.

(6) This section expires June 30, 2007.

NEW SECTION. Sec. 15. (1) The departnent of social and health
services shall enter into a contract with regional support networks for
the period ending August 31, 2006. The departnment shall issue a
request for proposal to the extent required by section 4 of this act
and the contract shall be effective Septenber 1, 2006.

(2) This section expires June 30, 2007.

NEW SECTION. Sec. 16. The code reviser shall replace all
references to "county designated nental health professional”™ wth
"designated nental health professional” in the Revised Code of
Washi ngt on.

NEW SECTION.  Sec. 17. This act does not affect any existing right
acquired or liability or obligation incurred under the sections anended
or repealed in this act or under any rule or order adopted under those
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sections, nor does it affect any proceeding instituted under those
secti ons.

NEW SECTION. Sec. 18. 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. 19. Section 4 of this act is necessary for the
i mredi ate preservation of the public peace, health, or safety, or
support of the state governnent and its existing public institutions,
and takes effect imedi ately.

Passed by the House April 19, 2005.

Passed by the Senate April 14, 2005.

Approved by the Governor My 17, 2005, wth the exception of
certain itens that were vetoed.

Filed in Ofice of Secretary of State May 17, 2005.

Note: Governor's explanation of partial veto is as follows:

"I am returning, wthout my approval as to Section 5, Engrossed
Second Substitute House Bill No. 1290 entitl ed:

"AN ACT Relating to community nental health services."

Section 5 specifies that there should be a mninum of eight and a
maxi mum of fourteen community nental health Regi onal Support
Networks. This section is also included in Section 805 of Engrossed
Second Substitute Senate Bill 5763. It is not necessary to include
the sanme | anguage in both bills.

Sections 12 and 13 of Engrossed Second Substitute House Bill No. 1290
require the Departnent of Social and Health Services (DSHS) to
establish new rules and policies. Those rules and policies concern
expediting new applications or reinstating Medicaid benefits for
persons with nmental health disorders discharged froman institutional
setting such as jails, state <correction facilities, or state

hospi tal s. The 2005-2007 state operating budget passed by the
Legislature may not have provided sufficient funding to inplenent
sections 12 and 13. Rat her than veto these sections due to
insufficient funding, | am directing the DSHS to phase in the new

procedures on a statewi de basis and continue to evaluate the funding
needs as the programis inplenmented.

For these reasons, | have vetoed Section 5 of Engrossed Second
Substitute House Bill No. 1290. Wth the exception of Section 5,
Engrossed Second Substitute House Bill No. 1290 is approved.”
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