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ENGROSSED SECOND SUBSTITUTE SENATE BILL 5432

AS AMENDED BY THE HOUSE
Passed Legislature - 2019 Regular Session

State of Washington 66th Legislature

By Senate Ways & Means (originally sponsored by Senators

Rivers, Cleveland, Darneille, O'Ban, Keiser, Conway,

Kuderer; by request of Office of the Governor)

READ FIRST TIME 03/01/19.

AN ACT Relating to fully implementing behavioral

integration for January 1, 2020, by removing behavioral

2019 Regular Session

Dhingra,
Das,

and

health
health

organizations from law; clarifying the roles and responsibilities

among the health care authority, department of social and health

services, and department of health, and the

roles

responsibilities of behavioral health administrative

organizations and medicaid managed care organizations;

technical corrections related to the behavioral health

amending RCW 71.24.011, 71.24.015, 71.24.016, 71.24.025,

71.24.035, 71.24.037, 71.24.100, 71.24.155, 71.24.160
71.24.220, 71.24.240, 71.24.250, 71.24.260, 71.24.300
71.24.350, 71.24.370, 71.24.380, 71.24.405, 71.24.420
71.24.450, 71.24.455, 71.24.460, 71.24.470, 71.24.480
71.24.500, 71.24.520, 71.24.535, 71.24.540, 71.24.545
71.24.565, 71.24.600, 71.24.625, 71.24.630, 71.24.845
71.34.020, 71.34.300, 71.34.330, 71.34.379, 71.34.385
71.34.670, 71.34.750, 71.36.010, 71.36.025, 71.36.040
71.05.026, 71.05.027, 71.05.110, 71.05.203, 71.05.300
71.05.445, 71.05.458, 71.05.730, 71.05.740, 71.05.750
71.05.760, 74.09.337, 74.09.495, 74.09.515, 74.09.522
74.09.871, 9.41.280, 9.94A.660, 9.94A.664, 10.31.110

10.77.065, 13.40.165, 36.28A.440, 41.05.690, 43.20A.895,

43.185.060, 43.185.070, 43.185.110, 43.185C.340,

p. 1

and

services

and making

system;
71.24.030,

, 11.24.215,
, 11.24.335,
,  11.24.430,
,  11.24.490,
, 11.24.555,
, 11.24.870,
, 11.34.415,
, 11.05.025,
, 11.05.365,
, 11.05.755,
, 14.09.555,
, 10.77.010,
43.20C.030,
43.380.050,
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48.01.220, 66.08.180, 70.02.010, 70.02.230, 70.02.250, 70.97.010,
70.320.010, 72.09.350, 72.09.370, 72.09.381, 72.10.060, 72.23.025,
74.09.758, 74.34.020, 74.34.068, and 10.77.280; reenacting and
amending RCW 71.24.045, 71.24.061, 71.24.385, 71.24.580, 71.34.750,
and 71.05.020; adding new sections to chapter 71.24 RCW; recodifying
RCW 43.20A.895; decodifying RCW 28A.310.202, 44.28.800, 71.24.049,
71.24.320, 71.24.330, 71.24.360, 71.24.382, 71.24.515, 71.24.620,
71.24.805, 71.24.810, 71.24.840, 71.24.860, 71.24.902, 72.78.020, and
74.09.872; repealing RCwW 71.24.110, 71.24.310, 71.24.340, 71.24.582,
74.09.4%92, 74.09.521, 74.09.873, 74.50.010, 74.50.011, 74.50.035,
74.50.040, 74.50.050, 74.50.055, 74.50.060, 74.50.070, 74.50.080, and
74.50.900; providing effective dates; providing an expiration date;

and declaring an emergency.
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF WASHINGTON:
PART 1
Sec. 1001. RCW 71.24.011 and 1982 c 204 s 1 are each amended to
read as follows:

This chapter may be known and cited as the community ((mertad))

behavioral health services act.

Sec. 1002. RCW 71.24.015 and 2018 ¢ 201 s 4001 are each amended
to read as follows:
It 1is the intent of the legislature to establish a community

( (menatat)) behavioral health ((pregram)) system which shall help

people experiencing mental illness or a substance use disorder to

retain a respected and productive position in the community. This
will be accomplished through programs that focus on resilience and
recovery, and practices that are evidence-based, research-based,
consensus-based, or, where these do not exist, promising or emerging
best practices, which provide for:

(1) Access to ((memtat)) behavioral health services for adults
with mental illness and children with mental illness ((ex)) L
emotional disturbances ((who—meet—acecess—+to—care——standards—which

serviees) ), or substance use disorders, that recognize the special

needs of underserved populations, including minorities, children,
older adults, individuals with disabilities, and low-income persons.

Access to mental health and substance use disorder services shall not

p. 2 E2SSB 5432.SL
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be limited by a person's history of confinement in a state, federal,
or 1local correctional facility. It 1is also the purpose of this
chapter to promote the early identification of children with mental
illness and to ensure that they receive the mental health care and
treatment which is appropriate to their developmental 1level. This
care should improve home, school, and community functioning, maintain
children in a safe and nurturing home environment, and should enable
treatment decisions to be made in response to clinical needs in
accordance with sound professional Jjudgment while also recognizing
parents' rights to participate in treatment decisions for their
children;

(2) The involvement of persons with mental illness or substance

use disorder, their family members, and advocates in designing and

implementing ( (mentad)) behavioral health services that reduce
unnecessary hospitalization and incarceration and promote ( (£he))
recovery and employment ((ef—persens—with—mentat—itiness)). To

improve the quality of services available and promote the
rehabilitation, recovery, and reintegration of persons with mental

illness or substance use disorder, consumer and advocate

participation in ((memta®t)) behavioral health services is an integral
part of the community ((mermtad)) behavioral health system and shall
be supported;

(3) Accountability of efficient and effective services through
state-of-the-art outcome and performance measures and statewide
standards for monitoring client and system outcomes, performance, and
reporting of client and system outcome information. These processes
shall be designed so as to maximize the use of available resources
for direct care of people with a mental illness and to assure uniform
data collection across the state;

(4) Minimum service delivery standards;

(5) Priorities for the use of available resources for the care of

individuals with mental illness or substance use disorder consistent

with the priorities defined in the statute;

(6) Coordination of services within the department of social and

el } o Cepin ot g .
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health services,

oot o] P
betweerr)) the authority, the department, the department of ((seeiat
are—heatth——serviees)) children, vouth, and families, and the office

of the superintendent of public instruction, and among state mental

dran
Oty

hospitals, tribes, residential treatment facilities, county

p. 3 E2SSB 5432.SL
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authorities, behavioral health administrative services organizations,

managed care organizations, community ((mestat)) behavioral health

services, and other support services, which shall to the maximum
extent feasible also include the families of individuals with mental

illness or substance use disorder, and other service providers,

including Indian health care providers; and

(7) Coordination of services aimed at reducing duplication in
service delivery and promoting complementary services among all

entities that provide ((memtad)) behavioral health services to adults

and children.
It is the policy of the state to encourage the provision of a
full range of treatment and rehabilitation services in the state for

mental disorders, or substance use disorders, including services

operated by consumers and advocates. The legislature intends to

encourage the development of regional ((mertad)) behavioral health

services with adequate local flexibility to assure eligible people in
need of care access to the least-restrictive treatment alternative

appropriate to their needs, and the availability of treatment

components to assure continuity of care. (

admiaistrative—eestEss)) The legislature hereby finds and declares

that sound fiscal management requires vigilance to ensure that funds

appropriated by the legislature for the provision of needed community
( (menatat)) behavioral health ((pregrams—and)) system services are

ultimately expended solely for the purpose for which they were

appropriated, and not for any other purpose.

It 1is further the intent of the 1legislature to integrate the
provision of services to provide continuity of care through all
phases of treatment. To this end, the legislature intends to promote
active engagement with persons with mental illness and collaboration

between families and service providers.

Sec. 1003. RCW 71.24.016 and 2014 c 225 s 7 are each amended to

read as follows:

p. 4 E2SSB 5432.SL
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(1) The 1legislature intends that eastern and western state
hospitals shall operate as clinical centers for handling the most
complicated long-term care needs of patients with a primary diagnosis
of mental disorder. It is further the intent of the legislature that
the community ( (mentat)) behavioral health service delivery system

focus on maintaining individuals with mental illness in the
community. The program shall be evaluated and managed through a
limited number of outcome and performance measures, as provided in
RCW 43.20A.895 (as recodified by this act), 70.320.020, and
71.36.025.

(2) The legislature intends to address the needs of people with

mental disorders with a targeted, coordinated, and comprehensive set
of evidence-based practices that are effective in serving individuals
in their community and will reduce the need for placements in state
mental hospitals. The legislature further intends to explicitly hold

behavioral health administrative services organizations, within

available resources, and managed care organizations accountable for

serving people with mental disorders within the boundaries of their

regional service area ((apd—fer——not—exceceding—+theiralloecation——of
state—hospitat—beds)) .
(3) The authority shall establish a work group to determine: (a)

How to appropriately manage access to adult long-term inpatient

involuntary care and the children's long—-term inpatient program in

the community and at eastern and western state hospitals, until such

a time as the risk for long—-term involuntary inpatient care may be

fully integrated into managed care organization contracts, and

provide advice to gquide the integration process; and (b) how to

expand bidirectional integration through increased support for co-

occurring disorder services, including recommendations related to

purchasing and rates. The work group shall include representation

from the department of social and health services, the department of

health, behavioral health administrative services organizations, at

least two managed care organizations, the Washington state

association of counties, community behavioral health providers,

including providers with experience providing co-occurring disorder

services, and the Washington state hospital association. Managed care

representation on the work group must include at least one member

with financial expertise and at least one member with c¢linical

expertise. The managed care organizations on the work group shall

represent the entire managed care sector and shall collaborate with

p. 5 E2SSB 5432.SL
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the nonrepresented managed care organizations. The work group shall

provide recommendations to the office of financial management and

appropriate committees of the legislature by December 15, 2019.

Sec. 1004. RCW 71.24.025 and 2018 c 201 s 4002 are each amended
to read as follows:

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

(1) "Acutely mentally ill"™ means a condition which is limited to
a short-term severe crisis episode of:

(a) A mental disorder as defined in RCW 71.05.020 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 minor 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) "Alcoholism" means a disease, characterized by a dependency
on alcoholic beverages, loss of control over the amount and
circumstances of use, symptoms of tolerance, physiological or
psychological withdrawal, or both, if use is reduced or discontinued,
and impairment of health or disruption of social or economic
functioning.

(3) "Approved substance use disorder treatment program" means a
program for persons with a substance use disorder provided by a
treatment program licensed or certified by the department as meeting
standards adopted under this chapter.

(4) "Authority" means the Washington state health care authority.

(5) "Available resources" means funds appropriated for the

purpose of providing community ((menstat)) behavioral health programs,

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 services, resource management

services, community support services, and other ((memtad)) behavioral

health services. This does not include funds appropriated for the
purpose of operating and administering the state psychiatric

hospitals.
(6) "Behavioral health administrative services organization"
means ( (epry—eourty—auvthority or—group—of county authorities—or—other
p. 6 E2SSB 5432.SL
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an entity contracted with the authority to administer behavioral

health services and programs under section 1046 of this act,

including crisis services and administration of chapter 71.05 RCW,

the involuntary treatment act, for all individuals 1in a defined

regional service area.

(7) "Community behavioral health program" means all expenditures,

services, activities, or programs, including reasonable

administration and overhead, designed and conducted to prevent or

treat ((chemiecat—dependerney—and)) sSubstance use disorder, mental

illness, or both in the community behavioral health system.

(8) "Behavioral health services" means mental health services as
described in this chapter and chapter 71.36 RCW and substance use
disorder treatment services as described in this chapter that,

depending on the type of service, are provided by 1licensed or

certified behavioral health agencies, behavioral health providers, or

integrated into other health care providers.

(9) "Child" means a person under the age of eighteen years.

(10) "Chronically mentally ill adult" or "adult who is
chronically mentally ill"™ means an adult who has a mental disorder
and meets at least one of the following criteria:

(a) Has undergone two or more episodes of hospital care for a
mental disorder within the preceding two years; or

(b) Has experienced a continuous psychiatric hospitalization or
residential treatment exceeding six months' duration within the
preceding year; or

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

(11) "Clubhouse" means a community-based program that provides
rehabilitation services and is licensed or —certified Dby the
department.

(12) "Community ((memtat)) behavioral health service delivery

system" means public, private, or tribal agencies that provide

services specifically to persons with mental disorders, substance use

disorders, or both, as defined wunder RCW 71.05.020 and receive

funding from public sources.

p. 7 E2SSB 5432.SL
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(13) "Community support services" means services authorized,
planned, and coordinated through resource management services
including, at a minimum, assessment, diagnosis, emergency crisis
intervention available twenty-four Thours, seven days a week,
prescreening determinations for persons who are mentally ill being
considered for placement in nursing homes as required by federal law,
screening for patients being considered for admission to residential
services, diagnosis and treatment for children who are acutely

mentally 1ill or severely emotionally or Dbehaviorally disturbed

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 management services, psychiatric treatment including medication
supervision, counseling, psychotherapy, assuring transfer of relevant
patient information between service providers, recovery services, and

other services determined by behavioral health administrative

services organizations.

(14) "Consensus-based" means a program or practice that has
general support among treatment 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 assignment and controlled groups.

(15) "County authority"™ means the board of county commissioners,
county council, or county executive having authority to establish a

( (ecommuonity—mentat)) behavioral health ((preogram)) administrative
services organization, or two or more of the county authorities

specified in this subsection which have entered into an agreement to

( (provide—a——community—mentat) ) establish a behavioral health

( (preogram)) administrative services organization.

(16) "Department" means the department of health.
(17) "Designated crisis responder" ( (mears—a—mentatl—heatth

. 1 e the duties speeified—in +this ehapter)) has the

same meaning as in RCW 71.05.020.

(18) "Director" means the director of the authority.

(19) "Drug addiction™ means a disease characterized Dby a
dependency on psychoactive chemicals, loss of control over the amount
and circumstances of use, symptoms of tolerance, physiological or

psychological withdrawal, or both, if use is reduced or discontinued,

p. 8 E2SSB 5432.SL
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and impairment of health or disruption of social or economic
functioning.

(20) "Early adopter" means a regional service area for which all
of the county authorities have requested that the authority purchase
medical and behavioral health services through a managed care health
system as defined under RCW 71.24.380(6).

(21) "Emerging best practice" or "promising practice" means a
program or practice that, based on statistical analyses or a well
established theory of change, shows potential for meeting the
evidence-based or research-based criteria, which may include the use
of a program that is evidence-based for outcomes other than those
listed in subsection (22) of this section.

(22) "Evidence-based" means a program or practice that has been
tested in heterogeneous or 1intended populations with multiple
randomized, or statistically controlled evaluations, or both; or one
large multiple site randomized, or statistically controlled
evaluation, or both, where the weight of the evidence from a systemic
review demonstrates sustained improvements in at least one outcome.
"Evidence-based" also means a program or practice that can be
implemented with a set of procedures to allow successful replication
in Washington and, when ©possible, is determined to be cost-
beneficial.

(23) "Indian health care provider" means a health care program

operated Dby the Indian health service or by a tribe, tribal

organization, or urban Indian organization as those terms are defined

in the Indian health care improvement act (25 U.S.C. Sec. 1603).

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

((24)) (25) "Licensed or certified ( (serviece—provider))

behavioral health agency" means:

(a) An entity licensed or certified according to this chapter or
chapter 71.05 RCW ((e®)) s

(b) An entity deemed to meet state minimum standards as a result
of accreditation by a recognized behavioral health accrediting body
recognized and having a current agreement with the department ((+))_:
or

(c) An entity with a tribal attestation that i1t meets state

minimum standards ( (—er—persens—ticensedunder—<chapter 18-57—318-557A+
1Q 71 1Q 771N 1Q 0O £ 1Q 70 RO ~ 1+ PR o + rocgtr ot
U I_L, U e ILﬂ, J_U-Ud, - O 7 L llV, TS LT Mt/t/_L_LCQ ey J—C\j_LQ\—CJ_CM
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rarses—and—advaneed—registered—rnurse—pracktitieoners)) for a licensed

or certified behavioral health agency.

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

alternative treatment on the grounds of the state hospital.

(27) "Managed care organization" means an organization, having a

certificate of authority or certificate of registration from the

office of the insurance commissioner, that contracts with the

authority under a comprehensive risk contract to provide prepaid

health care services to enrollees under the authoritv's managed care

programs under chapter 74.09 RCW.

(28) Mental health "treatment records" include registration and
all other records concerning persons who are receiving or who at any
time have received services for mental illness, which are maintained
by the department of social and health services or the authority, by

behavioral health administrative services organizations and their

staffs, by managed care organizations and their staffs, or by

treatment facilities. "Treatment records" do not include notes or
records maintained for personal use by a person providing treatment
services for the ( (department——of ——seocial —and—health——servieesy
behavioralhealtth organizatiens)) entities listed in this subsection,

or a treatment facility if the notes or records are not available to

others.

((#28>)) (29) "Mentally ill persons," "persons who are mentally
ill,"™ and "the mentally ill" mean persons and conditions defined in
subsections (1), (10), (36), and (37) of this section.

((29))) (30) "Recovery" means the process in which people are

able to live, work, learn, and participate fully in their
communities.
((I’)ﬂ\ "Dy o4 o+ o n roaco~rAa N EEEAN T 11 + 1 oo £ + 1
\ =AY LC\j_LQL,LuL,_L\JLL [ S PR UL S W W i S i L W AW ) [ s - S i s [ S PR WL W S W T A LS N s
i : Lo - 1o . i ] ] .  be . 1
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(31) "Research-based" means a program or practice that has been

tested with a single randomized, or statistically controlled
evaluation, or both, demonstrating sustained desirable outcomes; or
where the weight of the evidence from a systemic review supports
sustained outcomes as described in subsection (22) of this section
but does not meet the full criteria for evidence-based.

(32) "Residential services" means a complete range of residences
and supports authorized by resource management services and which may
involve a facility, a distinct part thereof, or services which
support community living, for persons who are acutely mentally ill,
adults who are chronically mentally ill, children who are severely
emotionally disturbed, or adults who are seriously disturbed and

determined by the behavioral health administrative services

organization or managed care organization to be at risk of becoming

acutely or chronically mentally 1ill. The services shall include at
least evaluation and treatment services as defined in chapter 71.05
RCW, acute crisis respite care, long-term adaptive and rehabilitative
care, and supervised and supported living services, and shall also
include any residential services developed to service persons who are
mentally 1ill in nursing homes, residential treatment facilities,
assisted living facilities, and adult family homes, and may include
outpatient services provided as an element in a package of services
in a supported housing model. Residential services for children in
out-of-home placements related to their mental disorder shall not
include the costs of food and shelter, except for children's long-
term residential facilities existing prior to January 1, 1991.

(33) "Resilience" means the personal and community qualities that
enable individuals to rebound from adversity, trauma, tragedy,
threats, or other stresses, and to live productive lives.

(34) "Resource management services" mean the planning,
coordination, and authorization of residential services and community
support services administered pursuant to an individual service plan
for: (a) Adults and children who are acutely mentally ill; (b) adults
who are chronically mentally ill; (c) children who are severely

emotionally disturbed; or (d) adults who are seriously disturbed and

p. 11 E2SSB 5432.SL
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determined ((sed+edts)) by a behavioral health administrative services

organization or managed care organization to be at risk of becoming

acutely or chronically mentally ill. Such planning, coordination, and
authorization shall include mental health screening for children
eligible under the federal Title XIX early and periodic screening,
diagnosis, and treatment program. Resource management services
include seven day a week, twenty-four hour a day availability of
information regarding enrollment of adults and children who are
mentally 1ill in services and their individual service plan to
designated crisis responders, evaluation and treatment facilities,

and others as determined by the behavioral health administrative

services organization or managed care organization, as applicable.

(35) "Secretary" means the secretary of the department of health.

(36) "Seriously disturbed person" means a person who:

(a) Is gravely disabled or presents a likelihood of serious harm
to himself or herself or others, or to the property of others, as a
result of a mental disorder as defined in chapter 71.05 RCW;

(b) Has been on conditional release status, or under a less
restrictive alternative order, at some time during the preceding two
years from an evaluation and treatment facility or a state mental
health hospital;

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

(d) Exhibits suicidal preoccupation or attempts; or

(e) Is a child diagnosed by a mental health professional, as
defined in chapter 71.34 RCW, as experiencing a mental disorder which
is clearly interfering with the child's functioning in family or
school or with peers or 1is clearly interfering with the child's
personality development and learning.

(37) "Severely emotionally disturbed child" or "child who is
severely emotionally disturbed" means a child who has been determined

by the Dbehavioral health administrative services organization or

managed care organization, if applicable, to be experiencing a mental

disorder as defined in chapter 71.34 RCW, including those mental
disorders that result in a behavioral or conduct disorder, that is
clearly interfering with the child's functioning in family or school
or with peers and who meets at least one of the following criteria:

(a) Has undergone inpatient treatment or placement outside of the

home related to a mental disorder within the last two years;
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(b) Has undergone involuntary treatment under chapter 71.34 RCW
within the last two years;

(c) Is currently served by at least one of the following child-
serving systems: Juvenile Jjustice, child-protection/welfare, special
education, or developmental disabilities;

(d) Is at risk of escalating maladjustment due to:

(i) Chronic family dysfunction involving a caretaker who is
mentally ill or inadequate;

(ii) Changes in custodial adult;

(iii) Going to, residing in, or returning from any placement
outside of the home, for example, psychiatric hospital, short-term
inpatient, residential treatment, group or foster Thome, or a

correctional facility;

(iv) Subject to repeated physical abuse or neglect;

(v) Drug or alcohol abuse; or

(vi) Homelessness.

(38) "State minimum standards" means minimum requirements

established by rules adopted and necessary to implement this chapter
by:

(a) The authority for:

(1) Delivery of mental health and substance use disorder
services; and

(ii) Community support services and resource management services;

(b) The department of health for:

(1) Licensed or certified ((serviee—providers)) behavioral health
agencies for the ((preovisiernr—of)) purpose of providing mental health
((emd)) or substance use disorder programs and services, or both;
((and))

(1i) Licensed behavioral health providers for the provision of

mental health or substance use disorder services, or both; and

(iii) Residential services.

(39) "Substance use disorder" means a cluster of cognitive,
behavioral, and physiological symptoms indicating that an individual
continues using the substance despite significant substance-related
problems. The diagnosis of a substance use disorder is based on a

pathological pattern of behaviors related to the use of the

substances.

(40) " ((Fxibal—autherity)) Tribe," for the purposes of this
section ((apd—REW—FH-24-3006—enty)), means((—Fhe)) a federally
recognized 1Indian tribe ((s——and—+the—majeor—Fndian—eorganizations
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(41) "Behavioral health provider" means a person licensed under

chapter 18.57, 18.57A, 18.71, 18.71A, 18.83, 18.205, 18.225, or 18.79

RCW, as it applies to registered nurses and advanced registered nurse

practitioners.

Sec. 1005. RCW 71.24.030 and 2018 c 201 s 4003 are each amended
to read as follows:

The director 1is authorized to make grants and/or purchase
services from counties, combinations of counties, or other entities,

to establish and operate community ((mentat)) behavioral health

programs.

Sec. 1006. RCW 71.24.035 and 2018 c 201 s 4004 are each amended
to read as follows:

(1) The authority is designated as the state behavioral health
authority which includes recognition as the single state authority
for substance use disorders and state mental health authority.

(2) The director shall provide for public, client, tribal, and
licensed or certified ((serviee—provider)) behavioral health agency

participation in developing the state behavioral health program,

developing related contracts ( (with behavieorat health
erganizatiens)), and any waiver request to the federal government
under medicaid.

(3) The director shall provide for participation in developing
the state behavioral health program for children and other
underserved populations, by including representatives on any
committee established to provide oversight to the state behavioral

health program.
(4) ((Phe—direector—shall—be—desigrated—as—+the Ppbechavieoral—health

+ + 1 bhaoh 7
T T L

ey g oo 0 A 4 + 1 ey g oo 0 A £
ootz TcTOTT T CIT OCTrgaitTrzTaocTOTT T

L e . . ilie :
. 71 24 045 1 : . R ,

h il
T

th—eorganization i3 desigrateds) ) The authority shall Dbe

designated as the behavioral health administrative services

organization for a regional service area 1f a Dbehavioral health

administrative services organization fails to meet the authoritv's

contracting requirements or refuses to exercise the responsibilities
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under its contract or state law, until such time as a new behavioral

health administrative services organization is designated.

(5) The director shall:
(a) ( (Pevetop—a—bierniat——state—behavieorat—heatth program—that

b)) ) Assure that any behavioral health administrative services

organization, managed care organization, or ((eewmty)) community

behavioral health program provides medically necessary services to
medicaid recipients consistent with the state's medicaid state plan
or federal waiver authorities, and nonmedicaid services consistent

with priorities established by the authority;

((In\ Nesz n N
7 DCVvVETOP It

+£})) (b)) Develop contracts in a manner to ensure an adeguate

network of inpatient services, evaluation and treatment services, and

facilities under chapter 71.05 RCW to ensure access to treatment,

resource management services, and community support services;

(c) Make contracts necessary or incidental to the performance of
its duties and the execution of its powers, including managed care

contracts for Dbehavioral health services, contracts entered into
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under RCW 74.09.522, and contracts with public and private agencies,
organizations, and individuals to pay them for behavioral health
services;

((4g¥)) (d) Define administrative costs and ensure that the

behavioral health administrative services organization does not

exceed an administrative cost of ten percent of available funds;

(e) Establish, to the extent possible, a standardized auditing
procedure which 1is designed to assure compliance with contractual
agreements authorized by this chapter and minimizes paperwork
requirements ( (ef—behavieral—health —organizations—and—ticensed—or
certified —servieeproviders)). The audit procedure shall focus on the

outcomes of service as provided in RCW 43.20A.895 (as recodified by
this act), 70.320.020, and 71.36.025;

((#HF)) (f) Develop and maintain an information system to be used

by the state and behavioral health administrative services

organizations and managed care organizations that includes a tracking
method which allows the authority ( (ere—Pehavioral—heatth
erganizatiens)) to identify behavioral health clients' participation

in any behavioral health service or public program on an immediate

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 chapter 70.02
RCW;

) ) (d) Monitor and audit behavioral health administrative

services organizations as needed to assure compliance with
contractual agreements authorized by this chapter;
( (Ha-)) (h) Monitor and audit access to behavioral health

services for individuals eligible for medicaid who are not enrolled

in a managed care organization;

(i) Adopt such rules as are necessary to implement the
authority's responsibilities under this chapter; ((aad

+4))) (j) Administer or supervise the administration of the
provisions relating to persons with substance use disorders and
intoxicated persons of any state plan submitted for federal funding

pursuant to federal health, welfare, or treatment legislation;
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(k) Reguire the behavioral health administrative services

organizations and the managed care organizations to develop

agreements with tribal, city, and county Jjails and the department of

corrections to accept referrals for enrollment on behalf of a

confined person, prior to the person's release; and

(1) Reguire behavioral health administrative services

organizations and managed care organizations, as applicable, to

provide services as identified in RCW 71.05.585 to individuals

committed for involuntary commitment under less restrictive

alternative court orders when:

(1) The individual is enrolled in the medicaid program; or

(1i) The individual is not enrolled in medicaid, does not have

other insurance which can pay for the services, and the behavioral

health administrative services organization has adequate available

resources to provide the services.

(6) The director shall use available resources only for

behavioral health administrative services organizations and managed

care organizations, except:

(a) To the extent authorized, and 1in accordance with any
priorities or conditions specified, in the Dbiennial appropriations
act; or

(b) To incentivize improved performance with respect to the
client outcomes established in RCW 43.20A.895 (as recodified by this
act), 70.320.020, and 71.36.025, integration of behavioral health and

medical services at the clinical level, and improved care

coordination for individuals with complex care needs.

(7) Each behavioral health administrative services organization,

managed care ordganization, and licensed or certified ( (serviece
provider)) behavioral health agency shall file with the secretary of

the department of health or the director, on request, such data,

statistics, schedules, and information as the secretary of the
department of health or the director —reasonably requires. A
behavioral health administrative services organization, managed care

organization, or licensed or certified ( (serviee—provider))

behavioral health agency which, without good cause, fails to furnish

any data, statistics, schedules, or information as requested, or
files fraudulent reports thereof, may be subject to the ((behavierat

reatth—organizatieon)) contractual remedies in RCW 74.09.871 or may

have its service provider certification or license revoked or

suspended.
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(8) The superior court may restrain any behavioral health

administrative services organization, managed care organization, or

service provider from operating without a contract, 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, limitation, restriction, or revocation of
certification or license, and grant other relief required to enforce
the provisions of this chapter.

(9) Upon petition by the secretary of the department of health or
the director, and after hearing held upon reasonable notice to the
facility, the superior court may issue a warrant to an officer or
employee of the secretary of the department of health or the director
authorizing him or her to enter at reasonable times, and examine the

records, books, and accounts of any behavioral health administrative

services organization, managed care organization, or service provider

refusing to consent to inspection or examination by the authority.

(10) DNotwithstanding the existence or pursuit of any other
remedy, the secretary of the department of health or the director may
file an action for an injunction or other process against any person
or governmental wunit to restrain or prevent the establishment,

conduct, or operation of a behavioral health administrative services

organization, managed care organization, or service provider without

a contract, certification, or a license under this chapter.
(11) The authority shall distribute appropriated state and

federal funds in accordance with any priorities, terms, or conditions

specified in the appropriations act.
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44))) (12) The authority, 1in cooperation with the state

congressional delegation, shall actively seek waivers of federal

requirements and such modifications of federal regulations as are
necessary to allow federal medicaid reimbursement for services
provided by freestanding evaluation and treatment facilities licensed
under chapter 71.12 RCW or certified under chapter 71.05 RCW. The
authority shall periodically ((¥epert)) share the results of its

efforts ((£e)) with the appropriate committees of the senate and the
house of representatives.

((#+5))) (13) The authority may:

(a) Plan, establish, and maintain substance use disorder
prevention and substance use disorder treatment programs as necessary
or desirable;

(b) Coordinate its activities and cooperate with behavioral
programs in this and other states, and make contracts and other joint
or cooperative arrangements with state, tribal, 1local, or private
agencies in this and other states for behavioral health services and
for the common advancement of substance use disorder programs;

(c) Solicit and accept for use any gift of money or property made

by will or otherwise, and any grant of money, services, or property
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from the federal government, the state, or any political subdivision
thereof or any private source, and do all things necessary to
cooperate with the federal government or any of 1its agencies in
making an application for any grant;

(d) Keep records and engage in research and the gathering of
relevant statistics; and

(e) Acquire, hold, or dispose of real property or any interest
therein, and construct, lease, or otherwise provide substance use

disorder treatment programs.

Sec. 1007. RCW 71.24.037 and 2018 ¢ 201 s 4005 are each amended

to read as follows:

(1) The secretary shall ((by—rote—estabtish—state—minimom

with—eeo—oeceurring—diseorders)) license or certify any agency or
facility that: (a) Submits payment of the fee established under RCW

43.70.110 and 43.70.250; (b) submits a complete application that

demonstrates the ability to comply with requirements for operating

and maintaining an agency or facility 1in statute or rule; and (c)

successfully completes the prelicensure inspection requirement.

(2) The secretary shall establish by rule minimum standards for

licensed or certified behavioral health ((serviece—providers—shall))

agencies that must, at a minimum, establish: (a) Qualifications for

staff providing services directly to persons with mental disorders,
substance use disorders, or both((+)); (b) the intended result of
each service((+)); and (c) the rights and responsibilities of persons
receiving behavioral health services pursuant to this chapter and
chapter 71.05 RCW. The secretary shall provide for deeming of
licensed or certified Dbehavioral health ( (serviee—providers))

agencies as meeting state minimum standards as a result of

accreditation by a recognized behavioral health accrediting body

recognized and having a current agreement with the department.

(3) ( (Mirimum——standards—for —community —Support—servieces—and
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right—to—an—adjudicative—proceeading~)) The department shall review

reports or other information alleging a failure to comply with this

chapter or the standards and rules adopted under this chapter and may

initiate investigations and enforcement actions based on those

reports.
(4) The department shall conduct inspections of agencies and

facilities, including reviews of records and documents reguired to be

maintained under this chapter or rules adopted under this chapter.

(5) The department may suspend, revoke, 1limit, restrict, or

modify an approval, or refuse to grant approval, for failure to meet

the provisions of this chapter, or the standards adopted under this

chapter. RCW 43.70.115 governs notice of a license or certification

denial, revocation, suspension, or modification and provides the

right to an adjudicative proceeding.

(6) No licensed or certified behavioral health service provider
may advertise or represent itself as a licensed or certified
behavioral health service provider if approval has not been
granted((+)) or has been denied, suspended, revoked, or canceled.

((#6)r)) J(7) Licensure or certification as a Dbehavioral health
service provider is effective for one calendar year from the date of
issuance of the license or certification. The license or
certification must specify the types of services provided by the
behavioral health service provider that meet the standards adopted
under this chapter. Renewal of a license or certification must be
made 1n accordance with this section for initial approval and in
accordance with the standards set forth in rules adopted by the
secretary.

((H-)) (8) Licensure or certification as a licensed or certified
behavioral health service provider must specify the types of services
provided that meet the standards adopted under this chapter. Renewal
of a license or certification must be made in accordance with this
section for initial approval and in accordance with the standards set
forth in rules adopted by the secretary.

((3r)) (9) Licensed or certified Dbehavioral health service

providers may not provide types of services for which the licensed or
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certified behavioral health service provider has not been certified.
Licensed or certified behavioral health service providers may provide
services for which approval has been sought and is pending, if
approval for the services has not been previously revoked or denied.

((#5%¥)) (10) The department periodically shall inspect licensed
or certified behavioral health service providers at reasonable times
and in a reasonable manner.

((+6)) (11) Upon petition of the department and after a hearing
held upon reasonable notice to the facility, the superior court may
issue a warrant to an officer or employee of the department
authorizing him or her to enter and inspect at reasonable times, and
examine the Dbooks and accounts of, any licensed or certified
behavioral health service provider refusing to consent to inspection
or examination Dby the department or which the department has
reasonable cause to believe 1s operating in violation of this
chapter.

((++-)) (12) The department shall maintain and periodically
publish a current 1list of licensed or certified behavioral health
service providers.

((=+=>)) (13) Each 1licensed or certified Dbehavioral health
service provider shall file with the department or the authority upon
request, data, statistics, schedules, and information the department
or the authority reasonably requires. A licensed or certified
behavioral health service provider that without good cause fails to
furnish any data, statistics, schedules, or information as requested,
or files fraudulent returns thereof, may have its 1license or
certification revoked or suspended.

((+3>)) (14) The authority shall wuse the data provided in
subsection ((#+2})) (13) of this section to evaluate each program
that admits children to inpatient substance use disorder treatment
upon application of their parents. The evaluation must be done at
least once every twelve months. In addition, the authority shall
randomly select and review the information on individual children who
are admitted on application of the child's parent for the purpose of
determining whether the child was appropriately placed into substance
use disorder treatment based on an objective evaluation of the
child's condition and the outcome of the child's treatment.

((+4r)) (15) Any settlement agreement entered into between the
department and licensed or certified Dbehavioral health service

providers to resolve administrative complaints, license or
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certification wviolations, license or certification suspensions, or
license or certification revocations may not reduce the number of
violations reported Dby the department unless the department
concludes, Dbased on evidence gathered by inspectors, that the
licensed or certified behavioral health service provider did not
commit one or more of the violations.

((3+5y)) (16) In cases 1in which a behavioral health service
provider that is in violation of licensing or certification standards
attempts to transfer or sell the behavioral health service provider
to a family member, the transfer or sale may only be made for the
purpose of remedying license or certification wviolations and
achieving full compliance with the terms of the 1license or
certification. Transfers or sales to family members are prohibited in
cases 1in which the purpose of the transfer or sale 1is to avoid
liability or reset the number of license or certification violations
found before the transfer or sale. If the department finds that the
owner intends to transfer or sell, or has completed the transfer or
sale of, ownership of the behavioral health service provider to a
family member solely for the purpose of resetting the number of
violations found before the transfer or sale, the department may not
renew the behavioral health service provider's license or
certification or issue a new license or certification to the

behavioral health service provider.

Sec. 1008. RCW 71.24.045 and 2018 ¢ 201 s 4006 and 2018 ¢ 175 s

7 are each reenacted and amended to read as follows:

p. 23 E2SSB 5432.SL
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(1i) Crisis response services twenty-four hours a day, seven days

a week, three hundred sixty-five days a year;

(1ii) Services related to involuntary commitments under chapters
71.05 and 71.34 RCW;

(iv) Additional noncrisis behavioral health services, within

available resources, to individuals who meet certain criteria set by

the authority in its contracts with the behavioral health

administrative services organization. These services may include

services provided through federal grant funds, provisos, and general

fund state appropriations;

(v) Care coordination, diversion services, and discharge planning

for nonmedicaid individuals transitioning from state hospitals or

inpatient settings to reduce rehospitalization and wutilization of

crisis services, as required by the authority in contract; and

(vi) Regional coordination, cross-system and cross-jurisdiction

coordination with tribal governments, and capacity building efforts,

such as supporting the behavioral health advisory board, the

behavioral health ombuds, and efforts to support access to services

or to improve the behavioral health system;

(b) Administer and provide for the availability of an adeguate

network of evaluation and treatment services to ensure access to

treatment, investigation, transportation, court-related, and other

services provided as reguired under chapter 71.05 RCW;

(c) Coordinate services for individuals under RCW 71.05.365;

(d) Administer and provide for the availability of resource

management services, residential services, and community support

services as reguired under its contract with the authority;

(e) Contract with a sufficient number, as determined by the

authority, of licensed or certified providers for crisis services and

other behavioral health services regquired by the authority;

(f) Maintain adequate reserves or secure a bond as required by

its contract with the authority;

(g) FEstablish and maintain guality assurance processes;

(h) Meet established limitations on administrative costs for

agencies that contract with the behavioral health administrative

services organization; and

(1) Maintain patient tracking information as reguired by the

authority.

(2) The behavioral health administrative services organization

must collaborate with the authority and its contracted managed care

p. 25 E2SSB 5432.SL
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organizations to develop and implement strategies to coordinate care

with tribes and community behavioral health providers for individuals

with a history of freguent crisis system utilization.

(3) The behavioral health administrative services organization
shall:

(a) Assure that the special needs of minorities, older adults,

individuals with disabilities, children, and low—-income persons are

met;

(b) Collaborate with Jlocal government entities to ensure that

policies do not result in an adverse shift of persons with mental

illness into state and local correctional facilities; and

(c) Work with the authority to expedite the enrollment or

reenrollment of eligible persons leaving state or local correctional

facilities and institutions for mental diseases.

Sec. 10009. RCW 71.24.001 and 2018 ¢ 288 s 2 and 2018 c¢ 201 s
4007 are each reenacted and amended to read as follows:
(1) The authority shall ©provide flexibility ( (Fr—provider

to—meet—the—need—Ffor)) to encourage licensed or certified community

behavioral health agencies to subcontract with an adequate,

culturally competent, and qualified children's mental health provider
network.

(2) To the extent that funds are specifically appropriated for
this purpose or that nonstate funds are available, a children's
mental health evidence-based practice institute shall be established
at the University of Washington division of public behavioral health
and Jjustice policy. The institute shall closely collaborate with
entities currently engaged in evaluating and promoting the use of
evidence-based, research-based, promising, or consensus-based
practices in children's mental health treatment, including but not
limited to the University of Washington department of psychiatry and
behavioral sciences, Seattle children's hospital, the University of
Washington school of nursing, the University of Washington school of
social work, and the Washington state institute for public policy. To

ensure that funds appropriated are used to the greatest extent
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possible for their intended purpose, the University of Washington's
indirect costs of administration shall not exceed ten percent of
appropriated funding. The institute shall:

(a) Improve the implementation of evidence-based and
research-based ©practices Dby providing sustained and effective
training and consultation to licensed <children's mental health
providers and child-serving agencies who are implementing
evidence-based or researched-based practices for treatment of
children's emotional or behavioral disorders, or who are interested
in adapting these practices to better serve ethnically or culturally
diverse children. Efforts under this subsection should include a
focus on appropriate oversight of implementation of evidence-based
practices to ensure fidelity to these practices and thereby achieve
positive outcomes;

(b) Continue the successful implementation of the "partnerships
for success" model by consulting with communities so they may select,
implement, and continually evaluate the success of evidence-based
practices that are relevant to the needs of children, vyouth, and
families in their community;

(c) Partner with youth, family members, family advocacy, and
culturally competent provider organizations to develop a series of
information sessions, literature, and online resources for families
to become informed and engaged in evidence-based and research-based
practices;

(d) Participate in the identification of outcome-based
performance measures under RCW 71.36.025(2) and partner in a
statewide effort to implement statewide outcomes monitoring and
quality improvement processes; and

(e) Serve as a statewide resource to the authority and other
entities on child and adolescent evidence-based, research-based,
promising, or consensus-based practices for children's mental health
treatment, maintaining a working knowledge through ongoing review of
academic and professional literature, and knowledge of other
evidence-based practice implementation efforts in Washington and
other states.

(3) (a) To the extent that funds are specifically appropriated for
this purpose, the ((keatth—eare)) authority in collaboration with the
University of Washington department of psychiatry and Dbehavioral

sciences and Seattle children's hospital shall:
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((#=r)) (i) Implement a program to support primary care providers
in the assessment and provision of appropriate diagnosis and
treatment of children with mental and behavioral health disorders and
track outcomes of this program;

((¥)) (ii) Beginning January 1, 2019, implement a two-year
pilot program called the partnership access line for moms and kids
to:

(()) J(A) Support obstetricians, pediatricians, primary care
providers, mental health ©professionals, and other health care
professionals providing care to pregnant women and new mothers
through same-day telephone consultations in the assessment and
provision of appropriate diagnosis and treatment of depression in
pregnant women and new mothers; and

((H4r)) (B) Facilitate referrals to <children's mental health
services and other resources for parents and guardians with concerns
related to the mental health of the parent or guardian's child.
Facilitation activities include assessing the 1level of services
needed by the child; within seven days of receiving a call from a
parent or guardian, identifying mental health professionals who are
in-network with the child's health care coverage who are accepting
new patients and taking appointments; coordinating contact between
the parent or guardian and the mental health professional; and
providing postreferral reviews to determine if the <child has
outstanding needs. In conducting its referral activities, the program
shall collaborate with existing databases and resources to identify
in-network mental health professionals.

((#er)) (b) The program activities described in (a)(i) and
((Hr)) (a)(di) (A) of this subsection shall be designed to promote

more accurate diagnoses and treatment through timely case

consultation between primary care providers and child psychiatric
specialists, and focused educational learning collaboratives with
primary care providers.

(4) The ((kheatth—eare)) authority, in collaboration with the
University of Washington department of psychiatry and Dbehavioral
sciences and Seattle children's hospital, shall report on the
following:

(a) The number of individuals who have accessed the resources
described in subsection (3) of this section;

(b) The number of providers, by type, who have accessed the

resources described in subsection (3) of this section;

p. 28 E2SSB 5432.SL



O I o U w NN

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
37
38
39

(c) Demographic information, as available, for the individuals
described in (a) of this subsection. Demographic information may not
include any personally identifiable information and must be limited
to the individual's age, gender, and city and county of residence;

(d) A description of resources provided;

(e) Average time frames from receipt of call to referral for
services or resources provided; and

(f) Systemic barriers to services, as determined and defined by
the health care authority, the University of Washington department of
psychiatry and behavioral sciences, and Seattle children's hospital.

(5) Beginning December 30, 2019, and annually thereafter, the
( (hreatth——eare)) authority must submit, in compliance with RCW
43.01.036, a report to the governor and appropriate committees of the
legislature with findings and recommendations for improving services
and service delivery from subsection (4) of this section.

(6) The ((kheatth—eare)) authority shall enforce requirements in
managed care contracts to ensure care coordination and network
adequacy issues are addressed in order to remove barriers to access
to mental health services identified 1in the report described in

subsection (4) of this section.

Sec. 1010. RCW 71.24.100 and 2018 c¢ 201 s 4008 are each amended
to read as follows:

(1) A county authority or a group of county authorities may enter

into a Jjoint operating agreement to ((respord—teo—a—reguest—Ffor—=a
detailed—planr——and)) submit a request to contract with the ((state))

authority to operate a behavioral health administrative services

organization whose boundaries are consistent with the regional

service areas established under RCW 74.09.870. ( (Aryv—agreement

(2) All counties within the regional service area must mutually

agree to enter into a contract with the authority to become a

behavioral health administrative services organization and appoint a

p. 29 E2SSB 5432.SL
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single fiscal agent for the regional service area. Similarly, in

order to terminate such contract, all counties that are contracted

with the authority as a behavioral health administrative services

organization must mutually agree to terminate the contract with the

authority.

(3) Once the authority receives a request from a county or a

group of counties within a regional service area to be the designated

behavioral health administrative services organization, the authority

must promptly collaborate with the county or group of counties within

that regional service area to determine the most feasible

implementation date and coordinate readiness reviews.

(4) No behavioral health administrative services organization may

contract with itself as a behavioral health agency, or contract with

a behavioral health agency that has administrative linkages to the

behavioral health administrative services organization in any manner

that would give the agency a competitive advantage in obtaining or

competing for contracts, except that a county or group of counties

may provide designated crisis responder services, initial crisis

services, criminal diversion services, hospital reentry services, and

criminal reentry services. The county-administered service must have

a clear separation of powers and duties separate from a county-run

behavioral health administrative services organization and suitable

accounting procedures must be followed to ensure the funding is

traceable and accounted for separately from other funds.

(5) Nothing in this section 1limits the authority's ability to

take remedial actions up to and including termination of a contract

in order to enforce contract terms or to remedy nonperformance of

contractual duties.

Sec. 1011. RCW 71.24.155 and 2018 c¢ 201 s 4009 are each amended
to read as follows:
Grants shall be made by the authority to behavioral health

administrative services organizations and managed care organizations

for community ((merntat)) behavioral health programs totaling not less
than ninety-five percent of available resources. The authority may
use up to forty percent of the remaining five percent to provide
community demonstration projects, including early intervention or
primary prevention programs for children, and the remainder shall be

for emergency needs and technical assistance under this chapter.
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Sec. 1012. RCW 71.24.160 and 2018 ¢ 201 s 4010 are each amended
to read as follows:

The behavioral health administrative services organizations shall

make satisfactory showing to the director that state funds shall in
no case be used to replace local funds from any source being used to
finance mental health services prior to January 1, 1990. Maintenance
of effort funds devoted to judicial services related to involuntary
commitment reimbursed under RCW 71.05.730 must be expended for other

purposes that further treatment for mental health and ((ckemiead
dependeney)) substance use disorders.

Sec. 1013. RCW 71.24.215 and 2018 ¢ 201 s 4011 are each amended
to read as follows:

Clients receiving ((memtad)) behavioral health services funded by

available resources shall be charged a fee under sliding-scale fee
schedules, based on ability to pay, approved by the authority ((es
the—department—of —Ssoeciat—and—heatth servieces;—as—appropriate) ). Fees

shall not exceed the actual cost of care.

Sec. 1014. RCW 71.24.220 and 2018 c¢ 201 s 4012 are each amended
to read as follows:
The director may withhold state grants in whole or in part for

any community ((mestad)) behavioral health program in the event of a

failure to comply with this chapter or the related rules adopted by
the authority.

Sec. 1015. RCW 71.24.240 and 2018 c¢ 201 s 4013 are each amended
to read as follows:
In order to establish eligibility for funding under this chapter,

any behavioral health administrative services organization seeking to

obtain federal funds for the support of any aspect of a community
( (menatat)) behavioral health program as defined in this chapter shall

submit program plans to the director for prior review and approval

before such plans are submitted to any federal agency.

Sec. 1016. RCW 71.24.250 and 2014 ¢ 225 s 38 are each amended to
read as follows:

The Dbehavioral health administrative services organization may

accept and expend gifts and grants received from private, county,

state, and federal sources.
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+8))) Each behavioral health administrative services organization

shall appoint a behavioral health advisory board which shall review
and provide comments on plans and policies developed under this
chapter, provide 1local oversight regarding the activities of the

behavioral health administrative services organization, and work with

the behavioral health administrative services organization to resolve

significant concerns regarding service delivery and outcomes. The
authority shall establish statewide procedures for the operation of
regional advisory committees including mechanisms for advisory board

feedback to the authority regarding behavioral health administrative

services organization performance. The composition of the board shall
be broadly representative of the demographic character of the region
and shall include, Dbut not Dbe limited to, representatives of
consumers of substance use disorder and mental health services and
their families, law enforcement, and, where the county 1is not the

behavioral health administrative services organization, county

elected officials. Composition and length of terms of board members

may differ between behavioral health administrative services

organizations but shall Dbe included in each Dbehavioral health

administrative services organization's contract and approved by the

director.

(2) The authority must allow for the inclusion of tribes 1in any

interlocal leadership structure or committees formed under RCW
71.24.880, when requested by a tribe.

(3) If an interlocal leadership structure is not formed under RCW
71.24.880, the roles and responsibilities of the behavioral health

administrative services organizations, managed care organizations,

counties, and each tribe shall be determined by the authority through

negotiation with the tribes.
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Sec. 1019. RCW 71.24.335 and 2017 ¢ 202 s 7 are each amended to

read as follows:

(1) Upon initiation or renewal of a contract with the
( (deparement)) authority, ((&)) behavioral health administrative

services organizations and managed care organizations shall reimburse

a provider for a behavioral health service provided to a covered
person who is under eighteen years old through telemedicine or store
and forward technology if:

(a) The behavioral health administrative services organization or

managed care organization in which the covered person is enrolled

provides coverage of the behavioral health service when provided in
person by the provider; and

(b) The behavioral health service is medically necessary.

(2) (a) If the service 1is provided through store and forward
technology there must be an associated visit between the covered
person and the referring provider. Nothing in this section prohibits
the use of telemedicine for the associated office visit.

(b) For purposes of this section, reimbursement of store and
forward technology is available only for those services specified in

the negotiated agreement between the behavioral health administrative

services organization, or managed care organization, and the

provider.

(3) An originating site for a telemedicine Dbehavioral health
service subject to subsection (1) of this section means an
originating site as defined in rule by the department or the health
care authority.

(4) Any originating site, other than a home, under subsection (3)
of this section may charge a facility fee for infrastructure and
preparation of the patient. Reimbursement must be subject to a
negotiated agreement between the originating site and the behavioral

health administrative services organization, or managed care

organization, as applicable. A distant site or any other site not

identified in subsection (3) of this section may not charge a
facility fee.

(5) ((A)) Behavioral health administrative services organizations

and managed care organizations may not distinguish between

originating sites that are rural and urban in providing the coverage
required in subsection (1) of this section.

(6) ((A)) Behavioral health administrative services organizations

and managed care organizations may subject coverage of a telemedicine
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or store and forward technology behavioral health service under
subsection (1) of this section to all terms and conditions of the

behavioral health administrative services organization or managed

care organization in which the covered person is enrolled, including,

but not limited to, utilization review, prior authorization,
deductible, copayment, or coinsurance requirements that are
applicable to coverage of a comparable behavioral health care service
provided in person.

(7) This section does not require a behavioral health

administrative services organization or a managed care organization

to reimburse:
(a) An originating site for professional fees;
(b) A provider for a behavioral health service that is not a

covered benefit ((under—thebehavieoral—healttheorganization)); oOr

(c) An originating site or provider when the site or provider is
I

not a contracted provider ( (with the behavieorat health
erganization)) .

(8) For purposes of this section:

(a) "Distant site" means the site at which a physician or other
licensed provider, delivering a professional service, is physically

located at the time the service is provided through telemedicine;

(b) "Hospital"™ means a facility 1licensed under chapter 70.41,
71.12, or 72.23 RCW;
(c) "Originating site"™ means the physical location of a patient

receiving behavioral health services through telemedicine;

(d) "Provider" has the same meaning as in RCW 48.43.005;

(e) "Store and forward technology" means use of an asynchronous
transmission of a covered person's medical or Dbehavioral health
information from an originating site to the provider at a distant
site which results in medical or behavioral health diagnosis and
management of the covered person, and does not include the use of
audio-only telephone, facsimile, or email; and

(f) "Telemedicine" means the delivery of health care or
behavioral health services through the use of interactive audio and
video technology, permitting real-time communication between the
patient at the originating site and the provider, for the purpose of
diagnosis, consultation, or treatment. For purposes of this section
only, "telemedicine" does not include the use of audio-only

telephone, facsimile, or email.
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(9) The ((department—must—irn——econsultation—with the health—eare))

authority((+)) must adopt rules as necessary to implement the

provisions of this section.

Sec. 1020. RCW 71.24.350 and 2018 ¢ 201 s 4019 are each amended
to read as follows:

The authority shall require each behavioral health administrative

services organization to provide for a separately funded behavioral

health ombuds office ((ip—each behavieoratl—healtheorganization)) that

is independent of the behavioral health administrative services

organization and managed care organizations for the assigned regional

service area. The ombuds office shall maximize the use of consumer

advocates.

Sec. 1021. RCW 71.24.370 and 2018 c 201 s 4021 are each amended
to read as follows:

(1) Except for monetary damage claims which have been reduced to
final Jjudgment by a superior court, this section applies to all
claims against the state, state agencies, state officials, or state

employees that exist on or arise after March 29, 2006.

(2) Except as expressly provided in contracts entered into
( (between)) by the authority ( (et the behaviorat reatth
eorganizations—after—Mareh—297—2606)), the entities identified in

subsection (3) of this section shall have no claim for declaratory
relief, injunctive relief, Jjudicial review under chapter 34.05 RCW,
or civil 1liability against the state ((e¥)), state agencies, state

officials, or state employees for actions or inactions performed

pursuant to the administration of this chapter with regard to the
following: (a) The allocation or payment of federal or state funds;
(b) the use or allocation of state hospital beds; or (c) financial
responsibility for the provision of inpatient mental health care.

(3) This section applies to counties, behavioral health

administrative services organizations, managed care organizations,

and entities which contract to provide behavioral health
( (ergarizatien)) services and their subcontractors, agents, or
employees.

Sec. 1022. RCW 71.24.380 and 2018 ¢ 201 s 4022 are each amended

to read as follows:
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eare——eontraeting-)) The director shall require that contracted

managed care organizations have a sufficient network of providers to

provide adegquate access to behavioral health services for residents

of the regional service area that meet eligibility criteria for

services, and for maintenance of qguality assurance processes.

Contracts with managed care organizations must comply with all

federal medicaid and state law reqguirements related to managed health

care contracting, including RCW 74.09.522.

(3) A  managed care organization must contract with the

authority's selected behavioral health administrative services

organization for the assigned regional service area for the

administration of crisis services. The contract shall regquire the

managed care organization to reimburse the behavioral health

administrative services organization for behavioral health crisis

services delivered to individuals enrolled in the managed care

organization.

(4) A managed care organization must collaborate with the

authority and its contracted behavioral health administrative

services organization to develop and implement strategies to
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coordinate care with tribes and community behavioral health providers

for individuals with a history of frequent crisis system utilization.

(5) A managed care organization must work closely with designated

crisis responders, behavioral health administrative services

organizations, and behavioral health providers to maximize

appropriate placement of persons into community services, ensuring

the client receives the least restrictive level of care appropriate

for their condition. Additionally, the managed care organization

shall work with the authority to expedite the enrollment or

reenrollment of eligible persons leaving state or local correctional

facilities and institutions for mental diseases.

(6) As an incentive to county authorities to become early
adopters of fully integrated purchasing of medical and behavioral
health services, the standards adopted by the authority ((ardesr

£+ern)) shall provide for an 1incentive
payment to counties which elect to move to full integration by
January 1, 2016. Subject to federal approval, the incentive payment
shall be targeted at ten percent of savings realized by the state
within the regional service area in which the fully integrated
purchasing takes place. Savings shall be calculated in alignment with
the outcome and performance measures established in RCW 43.20A.895
(as recodified by this act), 70.320.020, and 71.36.025, and incentive

payments for early adopter counties shall be made available for up to

a six-year period, or until full integration of medical and
behavioral health services is accomplished statewide, whichever comes

sooner, according to rules to be developed by the authority.

Sec. 1023. RCW 71.24.385 and 2018 ¢ 201 s 4023 and 2018 ¢ 175 s
6 are each reenacted and amended to read as follows:
(1) Within funds appropriated by the legislature for this

purpose, behavioral health administrative services organizations and

managed care organizations, as applicable, shall develop the means to

serve the needs of people:
(a) With mental disorders residing within the boundaries of their
regional service area. Elements of the program may include:

(1) Crisis diversion services;

iii) Residential treatment;

(
(
(i
(

ii) Evaluation and treatment and community hospital beds;
v

) Programs for intensive community treatment;

i
v) Outpatient services, including family support;
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(vi) Peer support services;

(vii) Community support services;

(viii) Resource management services; and

(ix) Supported housing and supported employment services.

(b) With substance use disorders and their families, people
incapacitated by alcohol or other ©psychoactive chemicals, and
intoxicated people.

(i) Elements of the program shall include, but not necessarily be
limited to, a continuum of substance use disorder treatment services
that includes:

(A) Withdrawal management;

(B) Residential treatment; and

(C) Outpatient treatment.

(ii) The program may include peer support, supported housing,
supported employment, crisis diversion, or recovery support services.

(iii) The authority may contract for the wuse of an approved
substance use disorder treatment program or other individual or
organization if the director considers this to be an effective and
economical course to follow.

(2) (a) The ((behavieral—heatth)) manaded care organization and

the behavioral health administrative services organization shall have

the flexibility, within the funds appropriated by the legislature for
this purpose and the terms of their contract, to design the mix of
services that will be most effective within their service area of
meeting the needs of people with behavioral health disorders and
avoiding placement of such individuals at the state mental hospital.
( (Behavieorat—healtth)) Managed care organizations and behavioral

health administrative services organizations are encouraged to

maximize the use of evidence-based practices and alternative
resources with the goal of substantially reducing and potentially

eliminating the use of institutions for mental diseases.

(b)  ((F= behavieoral—health)) Managed care organizations and

behavioral health administrative services organizations may allow

reimbursement to providers for services delivered through a partial
hospitalization or intensive outpatient program. Such payment and
services are distinct from the state's delivery of wraparound with
intensive services under the T.R. v. Strange and ((MebPermotts

v~ s + 1 m_ Tz Nyeractzfiso =
[ S B 1 e e g cIr< T < 1%e Ve DI CyLTuo 1T

ortery) ) Birch settlement

agreement.
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(3) (a) Treatment provided under this chapter must be purchased
primarily through managed care contracts.

(b) Consistent with RCW 71.24.580, services and funding provided
through the criminal Jjustice treatment account are intended to be

exempted from managed care contracting.

Sec. 1024. RCW 71.24.405 and 2018 ¢ 201 s 4025 are each amended
to read as follows:
The authority shall ((establiish—=)) work comprehensively and

collaboratively ( (effort wiEhir) ) with behavioral health

administrative services organizations and with local ( (merEad))

behavioral health service providers ((aimed—at—ereating)) Lo create
innovative and streamlined community ((mermtad)) behavioral health

service delivery systems ((—ia—eorder—to——ecarry—out—thepurpeses—set

ESANEVN
O

+
TIT

a—RCEW—H-24-4088)) and to capture the diversity of the

H-

community ((memtat)) behavioral health service delivery system. The
authority ( (must—aececomptish—thefeolloewing)) shall periodically:

(1) ((Feemtifieatien)) Identify, review, and ((eatateoging—of))
catalog all rules, regulations, duplicative administrative and
monitoring functions, and other requirements that ((ewrrently)) lead
to inefficiencies 1in the community ((mestad)) behavioral health

service delivery system and, if possible, eliminate the requirements;

(2) ( (Fhre——systematie—and—ineremental—devetopment—eof —a—singte

] The—elimination—of —preocess)) Review regulations ( (ard
retated)), contracts, and reporting requirements ((—Far—prace—ef—the
regultations—and—reguirements;——a——set)) Lo ensure achievement of

outcomes for ((memtat)) behavioral health adult and children clients

h——services;——and——system—effieieneies)) under RCW
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5 r—TFhe—invetvement—eof—mentat)) (3) Involve Dbehavioral health
consumers and their representatives ((—Mertedt—health—econsumers—and

are—Ehis——seetion) ); and

(4) Provide for an independent evaluation component to measure

the success of the authority in fully implementing the provisions of
RCW 71.24.400 and this section.

Sec. 1025. RCW 71.24.420 and 2018 ¢ 201 s 4027 are each amended
to read as follows:
The authority shall operate the community ((mestad)) behavioral

health service delivery system authorized under this chapter within
the following constraints:
(1) The full amount of federal funds for ((menrtat)) community

behavioral health system services, plus qualifying state expenditures

as appropriated in the biennial operating budget, shall be
appropriated to the authority each year in the biennial
appropriations act to carry out the provisions of the community

((mertat)) behavioral health service delivery system authorized in

this chapter.
(2) The authority may expend funds defined in subsection (1) of
this section in any manner that will effectively accomplish the

outcome measures established in RCW 43.20A.895 (as recodified by this

act) and 71.36.025 and performance measures linked to those outcomes.
(3) The authority shall implement strategies that accomplish the
outcome measures established in RCW 43.20A.895 (as recodified by this

act), 70.320.020, and 71.36.025 and performance measures linked to
those outcomes.

(4) The authority shall monitor expenditures against the
appropriation levels provided for in subsection (1) of this section

and report to the governor's office and the appropriate committees of

the legislature once every two vyears, on or about December 1st, on

each even—-numbered year.
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Sec. 1026. RCW 71.24.430 and 2018 c 201 s 4028 are each amended
to read as follows:

(1) The authority shall ensure the <coordination of allied
services for ((memtad)) behavioral health <clients. The authority

shall implement strategies for resolving organizational, regulatory,
and funding issues at all levels of the system, including the state,

the behavioral health administrative services organizations, managed

care organizations, and local service providers.
(2) The authority shall propose, in operating budget requests,

transfers of funding among programs to support collaborative service

delivery to persons who require services from multiple department of
social and health services and authority programs. ((Fre—authority

promeote—ecoltaborative—serviee—dedivery)) The authority shall provide

status reports as requested by the legislature.

Sec. 1027. RCW 71.24.450 and 1997 ¢ 342 s 1 are each amended to

read as follows:

(1) Many ((aeuvte—and—echroniecatty—mentalty—33++)) offenders with

acute and chronic mental illness are delayed in their release from

Washington correctional facilities due to their inability to access
reasonable treatment and living accommodations prior to the maximum
expiration of their sentences. Often the offender reaches the end of
his or her sentence and 1is released without any follow-up care,
funds, or housing. These delays are costly to the state, often lead
to psychiatric relapse, and result in unnecessary risk to the public.
Many of these offenders ((rarely—possess)) lack the skills or

emotional stability to maintain employment or even complete

applications to receive entitlement funding. ((Natienawide—eonty—five

full—time—employments)) Housing and appropriate treatment are
difficult to obtain.

This lack of resources, funding, treatment, and housing creates
additional stress for the ((memrtatty—3+E)) offender with mental

illness, impairing self-control and judgment. When the mental illness

is dinstrumental in the offender's patterns of crime, such stresses
may lead to a worsening of his or her illness, reoffending, and a

threat to public safety.
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(2) It is the intent of the legislature to create a ((pitet))
program to provide for postrelease mental health care and housing for
a select group of ((meptaddy—i3++)) offenders with mental illness

entering community 1living, 1in order to reduce incarceration costs,

increase public safety, and enhance the offender's quality of life.

Sec. 1028. RCW 71.24.455 and 2018 ¢ 201 s 4029 are each amended
to read as follows:
(1) The director shall select and contract with a Dbehavioral

health administrative services organization, managed care

organization, behavioral health agency, or private provider to

provide specialized access and services to offenders with mental
illness upon release from total confinement within the department of
corrections who have been identified by the department of corrections

and selected Dby the behavioral health administrative services

organization, managed care organization, behavioral health agency, or

private provider as high-priority clients for services and who meet
service program entrance criteria. The program shall enroll no more
than twenty-five offenders at any one time, or a number of offenders
that can be accommodated within the appropriated funding level, and
shall seek to fill any wvacancies that occur.

(2) Criteria shall include a determination by department of
corrections staff that:

(a) The offender suffers from a major mental illness and needs
continued mental health treatment;

(b) The offender's previous crime or crimes have been determined
by either the court or department of corrections staff to have been
substantially influenced by the offender's mental illness;

(c) It 1is believed the offender will be less likely to commit
further criminal acts if provided ongoing mental health care;

(d) The offender is unable or unlikely to obtain housing and/or
treatment from other sources for any reason; and

(e) The offender has at least one year remaining before his or
her sentence expires but is within six months of release to community
housing and is currently housed within a work release facility or any
department of corrections' division of prisons facility.

(3) The behavioral health administrative services organization,

managed care organization, Dbehavioral health agency, or private

provider shall provide specialized access and services to the

selected offenders. The services shall be aimed at lowering the risk
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of recidivism. An oversight committee composed of a representative of

the authority, a representative of the selected managed care

organization, behavioral health administrative services organization,

or private provider, and a representative of the department of
corrections shall develop policies to guide the pilot program,
provide dispute resolution including making determinations as to when
entrance criteria or required services may be waived in individual

cases, advise the department of corrections and the managed care

organization, behavioral health administrative services organization,

or private provider on the selection of eligible offenders, and set

minimum requirements for service contracts. The selected managed care

organization, behavioral health administrative services organization,
or private provider shall 1implement the ©policies and service
contracts. The following services shall be provided:

(a) Intensive case management to include a full range of
intensive community support and treatment in client-to-staff ratios
of not more than ten offenders per case manager including: (i) A
minimum of weekly group and weekly individual counseling; (ii) home
visits by the program manager at least two times per month; and (iii)

counseling focusing on maintaining and promoting ongoing stability,

relapse prevention, and ((past—eurrent;—or —future—behavier—of—+the
offender)) recovery.

(b) The case manager shall attempt to locate and procure housing
appropriate to the living and clinical needs of the offender and as
needed to maintain the psychiatric stability of the offender. The
entire range of emergency, transitional, and permanent housing and
involuntary hospitalization must be considered as available housing
options. A housing subsidy may be provided to offenders to defray
housing costs up to a maximum of six thousand six hundred dollars per
offender per year and be administered by the case manager. Additional
funding sources may be used to offset these costs when available.

(c) The case manager shall collaborate with the assigned prison,
work release, or community corrections staff during release planning,
prior to discharge, and in ongoing supervision of the offender while
under the authority of the department of corrections.

(d) Medications including the full range of ©psychotropic
medications including atypical antipsychotic medications may be
required as a condition of the program. Medication prescription,

medication monitoring, and counseling to support offender
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understanding, acceptance, and compliance with prescribed medication
regimens must be included.

(e) A systematic effort to engage offenders to continuously
involve themselves in current and long-term treatment and appropriate
habilitative activities shall be made.

(f) Classes appropriate to the clinical and living needs of the
offender and appropriate to his or her level of understanding.

(g) The case manager shall assist the offender in the application
and qualification for entitlement funding, including medicaid, state
assistance, and other available government and private assistance at
any point that the offender is qualified and resources are available.

(h) The offender shall be provided access to daily activities
such as drop-in centers, prevocational and vocational training and
jobs, and volunteer activities.

(4) Once an offender has been selected into the pilot program,
the offender shall remain in the program until the end of his or her
sentence or unless the offender is released from the pilot program
earlier by the department of corrections.

(5) Specialized training in the management and supervision of
high-crime risk offenders with mental illness shall be provided to
all participating mental health providers by the authority and the
department of corrections prior to their participation in the program
and as requested thereafter.

((If\ Th a1 + N~ Nraszs A~ A
o7 T POt PTrogTatt IS ESASASE RS A

providing—serviees—byJudty—3+—3598+))

Hh

Sec. 1029. RCW 71.24.460 and 2018 c 201 s 4030 are each amended
to read as follows:

The authority, in collaboration with the department of
corrections and the oversight committee created in RCW 71.24.455,
shall track outcomes and submit to the 1legislature annual reports
regarding services and outcomes. The reports shall include the
following: (1) A statistical analysis regarding the reoffense and
reinstitutionalization rate by the enrollees in the program set forth
in RCW 71.24.455; (2) a guantitative description of the services
provided in the ©program set forth in RCW 71.24.455; and (3)
recommendations for any needed modifications in the services and

funding levels to increase the effectiveness of the program set forth

in RCW 71.24.455. ( (ByPeeember1+—2003+—+he department——shall ecertify
+ 1 ~ Ffar o PN ESIANERS ne~11 o 1 E o NN T N T 2N 2o EEEE SN NE S i~ | sz ROTT
SN i ) s LT T U T T TITOoOT [ Sy & Ny i S [ N S W e [=] 1T CTII r/LU\jL(.J.lI.L O CIT O 12T M_Y 1 LA
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Sec. 1030. RCW 71.24.470 and 2018 ¢ 201 s 4031 are each amended
to read as follows:
(1) The director shall contract, to the extent that funds are

appropriated for this purpose, for case management services and such
other services as the director deems necessary to assist offenders
identified under RCW 72.09.370 for participation in the offender
reentry community safety program. The contracts may be with
( (behavieoral—heatth eorganizatiens—o¥)) any ((ether)) qualified and
appropriate entities.

(2) The case manager has the authority to assist these offenders
in obtaining the services, as set forth in the plan created under RCW
72.09.370(2), for wup to five vyears. The services may 1include
coordination of mental health services, assistance with unfunded

medical expenses, obtaining ((ehemicat—dependeney)) sSubstance use

disorder treatment, housing, employment services, educational or

vocational training, independent 1living skills, parenting education,
anger management services, and such other services as the case
manager deems necessary.

(3) The legislature intends that funds appropriated for the
purposes of RCW 72.09.370, 71.05.145, and 71.05.212, and this section
( (ere—ddstributed—+to—the—behavieral—health—eorganizatieons)) are to
supplement and not to supplant general funding. Funds appropriated to
implement RCW 72.09.370, 71.05.145, and 71.05.212, and this section
are not to be considered available resources as defined in RCW
71.24.025 and are not subject to the priorities, terms, or conditions
in the appropriations act established pursuant to RCW 71.24.035.

(4) The offender reentry community safety program was formerly

known as the community integration assistance program.

Sec. 1031. RCW 71.24.480 and 2018 c 201 s 4032 are each amended
to read as follows:

(1) A 1licensed or certified ((serviece—provider—er—behavierat
heatth organizatiens)) behavioral health agency acting in the course
of the provider's ((er—erganizatien's)) duties under this chapter, is

not liable for civil damages resulting from the injury or death of
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another caused by a participant in the offender reentry community
safety program who 1is a client of the provider or organization,
unless the act or omission o0of the provider or organization
constitutes:

(a) Gross negligence;

(b) Willful or wanton misconduct; or

(c) A breach of the duty to warn of and protect from a client's
threatened wviolent behavior if the client has communicated a serious
threat of physical violence against a reasonably ascertainable victim
or victims.

(2) In addition to any other requirements to report violations,
the licensed or certified ((serviece—provider—and—Pbehavioral—heatth
erganizatien)) behavioral health agency shall report an offender's

expressions of intent to harm or other predatory behavior, regardless

of whether there is an ascertainable victim, in progress reports and
other established processes that enable courts and supervising
entities to assess and address the progress and appropriateness of
treatment.

(3) A licensed or certified ((serviee—provider's—or—behavierat
heatth—erganizatien's)) Dbehavioral health agency's mere act of

treating a participant in the offender reentry community safety

program 1is not negligence. Nothing in this subsection alters the

licensed or certified ((servie eroviderls—eoer—Pbehavieral—health
erganizatieon's)) behavioral health agency's normal duty of care with

regard to the client.

(4) The limited liability provided by this section applies only

to the conduct of 1licensed or certified ((service—providers—and

behavieral health organizations)) behavioral health agencies and does
not apply to conduct of the state.

(5) For purposes of this section, "participant in the offender
reentry community safety program" means a person who has Dbeen
identified under RCW 72.09.370 as an offender who: (a) Is reasonably
believed to be dangerous to himself or herself or others; and (b) has

a mental disorder.

Sec. 1032. RCW 71.24.490 and 2018 ¢ 201 s 4033 are each amended

to read as follows:

The authority must collaborate with ((regienal——support—rmetworks

e¥)) behavioral health administrative services organizations, managed

care organizations, and the Washington state institute for public
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policy to estimate the capacity needs for evaluation and treatment
services within each regional service area. Estimated capacity needs
shall include consideration of the average occupancy rates needed to

provide an adequate network of evaluation and treatment services to

ensure access to treatment. ( (A—regiomat——service—network——or) )

Behavioral health administrative services organizations and managed

care organizations must develop and maintain an adequate plan to

provide for evaluation and treatment needs.

Sec. 1033. RCW 71.24.500 and 2018 ¢ 201 s 4034 are each amended

to read as follows:

The derartman+ £ I 1 A hboaal+h FENE S T RN =
TP CcIcITre O [SA A i & g m [CTFaAwS o CTIT o T v ICtTS [CTFaAwS

authority shall periodically publish written guidance and provide

trainings to behavioral health administrative services organizations,
managed care organizations, and behavioral health providers related
to how these organizations may provide outreach, assistance,
transition planning, and rehabilitation case management reimbursable
under federal law to persons who are incarcerated, involuntarily
hospitalized, or in the process of transitioning out of one of these
services. The guidance and trainings may also highlight preventive
activities not reimbursable under federal law which may be cost-
effective in a managed care environment. The purpose of this written
guidance and trainings 1is to champion best clinical ©practices
including, where appropriate, use of care coordination and long-

acting injectable psychotropic medication, and to assist the health

community to leverage federal funds and standardize payment and

reporting procedures. ((Fhe—augthority—and—the department—of——seociat
1 . . s T 3 7

Sec. 1034. RCW 71.24.520 and 2018 ¢ 201 s 4036 are each amended

to read as follows:

The authority, 1in the operation of the ((ehemiecal —dependeney))

substance use disorder program( (+++) ), may:

(1) Plan, establish, and maintain prevention and treatment
programs as necessary or desirable;
(2) Make contracts necessary or incidental to the performance of

its duties and the execution of its powers, including managed care
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contracts for Dbehavioral health services, contracts entered into
under RCW 74.09.522, and contracts with public and private agencies,
organizations, and individuals to pay them for services rendered or
furnished to persons with substance use disorders, persons
incapacitated by alcohol or other ©psychoactive chemicals, or
intoxicated persons;

(3) Enter into agreements for monitoring of verification of
qualifications of counselors employed by approved treatment programs;

(4) Adopt rules under chapter 34.05 RCW to carry out the
provisions and purposes of this chapter and contract, cooperate, and
coordinate with other public or private agencies or individuals for
those purposes;

(5) Solicit and accept for use any gift of money or property made
by will or otherwise, and any grant of money, services, or property
from the federal government, the state, or any political subdivision
thereof or any private source, and do all things necessary to
cooperate with the federal government or any of 1its agencies in
making an application for any grant;

(6) Administer or supervise the administration of the provisions
relating to persons with substance use disorders and intoxicated
persons of any state plan submitted for federal funding pursuant to
federal health, welfare, or treatment legislation;

(7) Coordinate its activities and cooperate with ((ehemieat
dependeney)) substance use disorder programs in this and other

states, and make contracts and other joint or cooperative

arrangements with state, local, or private agencies in this and other
states for the treatment of persons with substance use disorders and
their families, persons incapacitated by alcohol or other
psychoactive chemicals, and intoxicated persons and for the common

advancement of ( (ehemieat—dependeney) ) substance use disorder

programs;

(8) Keep records and engage in research and the gathering of
relevant statistics;

(9) Do other acts and things necessary or convenient to execute
the authority expressly granted to it;

(10) Acquire, hold, or dispose of real property or any interest
therein, and construct, lease, or otherwise ©provide treatment

programs.

p. 51 E2SSB 5432.SL



O I o U b w NN

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
37
38
39
40

Sec. 1035. RCW 71.24.535 and 2018 c¢ 201 s 4039 are each amended
to read as follows:

The authority shall:

(1) Develop, encourage, and foster statewide, regional, and local
plans and programs for the prevention of alcoholism and other drug
addiction, treatment of persons with substance wuse disorders and
their families, persons incapacitated by alcohol or other
psychoactive chemicals, and intoxicated persons in cooperation with
public and private agencies, organizations, and individuals and
provide technical assistance and consultation services for these
purposes;

(2) Assure that any ( (behavieral—heatth organization marnaged—eare
centract;—eo¥)) contract with a managed care ((eentract—under—REW

F4-0B89-522)) organization for behavioral health services or programs

for the treatment of persons with substance use disorders and their

families ( (+—persons—incapacitated—by —atcohot—or—other—psychoactive
chemieats;—and—intoxicated—persens)) provides medically necessary

services to medicaid recipients. This must include a continuum of
mental health and substance use disorder services consistent with the
state's medicaid plan or federal waiver authorities, and nonmedicaid
services consistent with priorities established by the authority;

(3) Coordinate the efforts and enlist the assistance of all
public and private agencies, organizations, and individuals
interested 1in prevention of alcoholism and drug addiction, and
treatment of persons with substance use disorders and their families,
persons incapacitated by alcohol or other psychoactive chemicals, and
intoxicated persons;

(4) Cooperate with public and private agencies in establishing
and conducting programs to provide treatment for ©persons with
substance use disorders and their families, persons incapacitated by
alcohol or other psychoactive chemicals, and intoxicated persons who
are clients of the correctional system;

(5) Cooperate with the superintendent of public instruction,
state board of education, schools, police departments, courts, and
other public and private agencies, organizations and individuals in
establishing programs for the prevention of substance use disorders,
treatment of persons with substance use disorders and their families,
persons incapacitated by alcohol or other psychoactive chemicals, and
intoxicated persons, and preparing curriculum materials thereon for

use at all levels of school education;

p. 52 E2SSB 5432.SL



O I o U b w NN

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
37
38

(6) Prepare, publish, evaluate, and disseminate educational
material dealing with the nature and effects of alcohol and other
psychoactive chemicals and the consequences of their use;

(7) Develop and implement, as an integral part of substance use
disorder treatment programs, an educational program for use 1in the
treatment of persons with substance use disorders, persons
incapacitated by alcohol or other ©psychoactive chemicals, and
intoxicated persons, which program shall include the dissemination of
information concerning the nature and effects of alcohol and other
psychoactive chemicals, the consequences of their use, the principles
of recovery, and HIV and AIDS;

(8) Organize and foster training programs for persons engaged in
treatment of persons with substance use disorders, persons
incapacitated by alcohol or other ©psychoactive chemicals, and
intoxicated persons;

(9) Sponsor and encourage research into the causes and nature of
substance use disorders, treatment of persons with substance use
disorders, persons incapacitated by alcohol or other psychoactive
chemicals, and intoxicated persons, and serve as a clearinghouse for
information relating to substance use disorders;

(10) Specify uniform methods for keeping statistical information
by public and private agencies, organizations, and individuals, and
collect and make available relevant statistical information,
including number of persons treated, frequency of admission and
readmission, and frequency and duration of treatment;

(11) Advise the governor in the preparation of a comprehensive
plan for treatment of persons with substance use disorders, persons
incapacitated by alcohol or other ©psychoactive chemicals, and
intoxicated persons for inclusion in the state's comprehensive health
plan;

(12) Review all state health, welfare, and treatment plans to be
submitted for federal funding under federal legislation, and advise
the governor on provisions to be included relating to substance use
disorders;

(13) Assist in the development of, and cooperate with, programs

for ( (eFechedl——arnd—eother—psyehoaective——<chemieal)) substance use

disorder education and treatment for employees of state and local

governments and businesses and industries in the state;
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(14) Use the support and assistance of interested persons in the
community to encourage persons with substance use disorders
voluntarily to undergo treatment;

(15) Cooperate with public and private agencies in establishing
and conducting programs designed to deal with the problem of persons
operating motor vehicles while intoxicated;

(16) Encourage general hospitals and other appropriate health
facilities to admit without discrimination persons with substance use
disorders, persons incapacitated by alcohol or other psychoactive
chemicals, and intoxicated persons and to provide them with adequate
and appropriate treatment;

(17) Encourage all health and disability insurance programs to
include substance use disorders as a covered illness; and

(18) Organize and sponsor a statewide program to help court
personnel, including judges, better understand substance use
disorders and the uses of substance use disorder treatment programs

and medications.

Sec. 1036. RCW 71.24.540 and 2018 ¢ 201 s 4040 are each amended
to read as follows:

The authority shall contract with behavioral health

administrative services organizations, managed care organizations, or

counties ( (eperating—druvg—courts—and—counties—in—+the —Pproecess—eof
impltementing new <drug—eeourts) ), as applicable, for the provision of

substance wuse disorder treatment services ordered Dby a county-

operated drug court.

Sec. 1037. RCW 71.24.545 and 2018 c 201 s 4041 are each amended
to read as follows:

(1) The authority shall establish by appropriate means a
comprehensive and coordinated program for the treatment of persons
with substance use disorders and their families, persons
incapacitated by alcohol or other ©psychoactive chemicals, and
intoxicated persons.

(2) (2a) The program shall include, but not necessarily be limited

to, a continuum of ((ckhemical—depernderney)) substance use disorder

treatment services that includes:

(1) Withdrawal management;
(1i) Residential treatment; and

(iii) Outpatient treatment.
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(b) The program may include peer support, supported housing,
supported employment, crisis diversion, or recovery support services.

(3) All appropriate public and private resources shall be
coordinated with and used in the program when possible.

(4) The authority may contract for the use of an approved
treatment program or other individual or organization if the director

considers this to be an effective and economical course to follow.

(5) ((By—Aprit—3+—263+6+)) Treatment provided under this chapter
must be purchased primarily through managed care contracts.
Consistent with RCW 71.24.580, services and funding provided through
the criminal Jjustice treatment account are intended to be exempted

from managed care contracting.

Sec. 1038. RCW 71.24.555 and 2018 c 201 s 4042 are each amended
to read as follows:

To be eligible to receive its share of liquor taxes and profits,
each city and county shall devote no less than two percent of its
share of liquor taxes and profits to the support of a substance use

disorder program ( (appreved—bvy—thebehaviorat—health organization—and

er—anea)) licensed or certified by the department of

Sec. 1039. RCW 71.24.565 and 2018 c 201 s 4043 are each amended
to read as follows:

The director shall adopt and may amend and repeal rules for
acceptance of persons into the approved treatment program,
considering available treatment resources and facilities, for the
purpose of early and effective treatment of persons with substance
use disorders, persons incapacitated by alcohol or other psychoactive
chemicals, and intoxicated persons. In establishing the rules, the
( (seexretary)) director shall be guided by the following standards:

(1) If possible a patient shall be treated on a voluntary rather
than an involuntary basis.

(2) A patient shall be initially assigned or transferred to
outpatient treatment, unless he or she 1is found to require
residential treatment.

(3) A person shall not be denied treatment solely because he or
she has withdrawn from treatment against medical advice on a prior

occasion or because he or she has relapsed after earlier treatment.
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(4) An individualized treatment plan shall be prepared and
maintained on a current basis for each patient.

(5) Provision shall be made for a continuum of coordinated
treatment services, so that a person who leaves a facility or a form

of treatment will have available and use other appropriate treatment.

Sec. 1040. RCW 71.24.580 and 2018 ¢ 205 s 2 and 2018 c¢ 201 s
4044 are each reenacted and amended to read as follows:

(1) The criminal Jjustice treatment account 1s created in the
state treasury. Moneys in the account may be expended solely for: (a)
Substance use disorder treatment and treatment support services for
offenders with a substance use disorder that, if not treated, would
result in addiction, against whom charges are filed by a prosecuting
attorney 1in Washington state; (b) the provision of substance use
disorder treatment services and treatment support services for
nonviolent offenders within a drug court program; and (c) the
administrative and overhead costs associated with the operation of a
drug court. Amounts provided in this subsection must be used for
treatment and recovery support services for criminally involved
offenders and authorization of these services shall not be subject to
determinations of medical necessity. During the 2017-2019 fiscal
biennium, the legislature may direct the state treasurer to make
transfers of moneys in the criminal justice treatment account to the
state general fund. It is the intent of the legislature to continue
in the 2019-2021 biennium the policy of transferring to the state
general fund such amounts as reflect the excess fund balance of the
account. Moneys in the account may be spent only after appropriation.

(2) For purposes of this section:

(a) "Treatment" means services that are critical to a
participant's successful completion of his or her substance use
disorder treatment program, including but not limited to the recovery
support and other programmatic elements outlined in RCW 2.30.030
authorizing therapeutic courts; and

(b) "Treatment support" includes transportation to or from
inpatient or outpatient treatment services when no viable alternative
exists, and child care services that are necessary to ensure a
participant's ability to attend outpatient treatment sessions.

(3) Revenues to the criminal Jjustice treatment account consist

of: (a) Funds transferred to the account pursuant to this section;
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and (b) any other revenues appropriated to or deposited in the
account.

(4) (a) For the fiscal vyear beginning July 1, 2005, and each
subsequent fiscal vyear, the state treasurer shall transfer eight
million two hundred fifty thousand dollars from the general fund to
the criminal Jjustice treatment account, divided into four equal
quarterly payments. For the fiscal year beginning July 1, 2006, and
each subsequent fiscal year, the amount transferred shall Dbe
increased on an annual Dbasis by the implicit price deflator as
published by the federal bureau of labor statistics.

(b) In each odd-numbered year, the legislature shall appropriate
the amount transferred to the criminal Jjustice treatment account in
(a) of this subsection to the department for the purposes of
subsection (5) of this section.

(5) Moneys appropriated to the authority from the criminal
justice treatment account shall be distributed as specified in this
subsection. The authority may retain up to three percent of the
amount appropriated under subsection (4) (b) of this section for its
administrative costs.

(a) Seventy percent of amounts appropriated to the authority from
the account shall be distributed to counties ©pursuant to the
distribution formula adopted under this section. The authority, in
consultation with the department of corrections, the Washington state
association of counties, the Washington state association of drug
court professionals, the superior court Jjudges' association, the
Washington association of prosecuting attorneys, representatives of
the criminal defense bar, representatives of substance use disorder
treatment providers, and any other person deemed by the authority to
be necessary, shall establish a fair and reasonable methodology for
distribution to counties of moneys in the criminal justice treatment
account. County or regional plans submitted for the expenditure of
formula funds must be approved by the panel established in (b) of
this subsection.

(b) Thirty percent of the amounts appropriated to the authority
from the account shall be distributed as grants for purposes of
treating offenders against whom charges are filed by a county
prosecuting attorney. The authority shall appoint a panel of
representatives from the Washington association of prosecuting
attorneys, the Washington association of sheriffs and police chiefs,

the superior court Jjudges' association, the Washington state
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association of counties, the Washington defender's association or the
Washington association of criminal defense lawyers, the department of
corrections, the Washington state association of drug court
professionals, and substance use disorder treatment providers. The
panel shall review county or regional plans for funding under (a) of
this subsection and grants approved under this subsection. The panel
shall attempt to ensure that treatment as funded by the grants is
available to offenders statewide.

(6) The county alcohol and drug coordinator, county prosecutor,
county sheriff, county superior court, a substance abuse treatment
provider appointed by the county legislative authority, a member of
the c¢riminal defense bar appointed by the county legislative
authority, and, in counties with a drug court, a representative of
the drug court shall Jjointly submit a plan, approved by the county
legislative authority or authorities, to the panel established in
subsection (5) (b) of this section, for disposition of all the funds
provided from the criminal Justice treatment account within that
county. The funds shall be used solely to provide approved alcohol
and substance abuse treatment pursuant to RCW 71.24.560 and treatment
support services. No more than ten percent of the total moneys
received under subsections (4) and (5) of this section by a county or
group of counties participating in a regional agreement shall be
spent for treatment support services.

(7) Counties are encouraged to consider regional agreements and
submit regional plans for the efficient delivery of treatment under
this section.

(8) Moneys allocated wunder this section shall be used to
supplement, not supplant, other federal, state, and local funds used

for substance abuse treatment.

(9) Counties must meet the criteria established in RCW
2.30.030(3).
(10) The authority shall annually review and monitor the

expenditures made by any county or group of counties that receives

appropriated funds distributed under this section. Counties shall

repay _ any funds that are not spent in accordance with the

reguirements of its contract with the authority.

Sec. 1041. RCW 71.24.600 and 2018 ¢ 201 s 4047 are each amended

to read as follows:
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The authority shall not refuse admission for diagnosis,
evaluation, guidance or treatment to any applicant Dbecause it 1is
determined that the applicant is financially unable to contribute
fully or in part to the cost of any services or facilities available
under the community behavioral health program ((ema—ateehedism)).

For nonmedicaid clients, through its contracts with the

behavioral health administrative services organizations, the

authority may limit admissions of such applicants or modify its
programs 1in order to ensure that expenditures for services or
programs do not exceed amounts appropriated by the legislature and

are allocated by the authority for such services or programs. For

nonmedicaid clients, the authority may establish admission priorities
in the event that the number of eligible applicants exceeds the

limits set by the authority.

Sec. 1042. RCW 71.24.625 and 2018 ¢ 201 s 4052 are each amended
to read as follows:
The authority shall ensure that the provisions of this chapter

are applied by ((¥kRe)) Dbehavioral health administrative services

organizations and managed care organizations in a consistent and

uniform manner. The authority shall also ensure that, to the extent

possible within available funds, the ( (beheavieorad—heatth
erganizatieon—)) designated ((ekemiecal—dependeney——speecialists)) crisis
responders are specifically trained in adolescent ( (ehemieat
dependency) ) substance use disorder issues, the ( (ehemieat
dependeney)) substance use disorder commitment laws, and the criteria
for commitment ( (—=as——speeified—3n—this——<chapter and —<chapter—F0-06A
REW) ) .

Sec. 1043. RCW 71.24.630 and 2018 c 201 s 4053 are each amended
to read as follows:

(1) The authority shall maintain an integrated and comprehensive
screening and assessment process for substance wuse and mental
disorders and co-occurring substance use and mental disorders.

(a) The process adopted shall include, at a minimum:

(i) An initial screening tool that <can be wused by intake
personnel system-wide and which will 