
WAC 246-341-0718  Outpatient services—Recovery support—General. 
Recovery support services are intended to promote an individual's so-
cialization, recovery, self-advocacy, development of natural support, 
and maintenance of community living skills.

(1) Recovery support services include:
(a) Supported employment services;
(b) Supportive housing services;
(c) Peer support services;
(d) Wraparound facilitation services;
(e) Applied behavior analysis (ABA) services; and
(f) Consumer-run clubhouse services.
(2) An agency that provides any recovery support service may op-

erate through an agreement with a licensed behavioral health agency 
that provides certified outpatient behavioral health services listed 
in WAC 246-341-0700. The agreement must specify the responsibility for 
initial assessments, the determination of appropriate services, indi-
vidual service planning, and the documentation of these requirements. 
Subsections (3) through (5) of this section list the abbreviated re-
quirements for assessments, staff, and clinical records.

(3) When providing any recovery support service, a behavioral 
health agency must:

(a) Have an assessment process to determine the appropriateness 
of the agency's services, based on the individual's needs and goals;

(b) Refer an individual to a more intensive level of care when 
appropriate; and

(c) With the consent of the individual, include the individual's 
family members, significant others, and other relevant treatment pro-
viders as necessary to provide support to the individual.

(4) An agency providing recovery support services must ensure:
(a) Each staff member working directly with an individual receiv-

ing any recovery support service has annual violence prevention train-
ing on the safety and violence prevention topics described in RCW 
49.19.030; and

(b) The staff member's personnel record documents the training.
(5) An agency providing any recovery support service must main-

tain an individual's clinical record that contains:
(a) Documentation of the following:
(i) The name of the agency or other sources through which the in-

dividual was referred;
(ii) A brief summary of each service encounter, including the 

date, time, and duration of the encounter; and
(iii) Names of participant(s), including the name of the individ-

ual who provided the service.
(b) Any information or copies of documents shared by, or with, a 

behavioral health agency certified for outpatient mental health serv-
ices.
[Statutory Authority: 2018 c 201 and 2018 c 291. WSR 19-09-062, § 
246-341-0718, filed 4/16/19, effective 5/17/19.]

Certified on 10/25/2019 WAC 246-341-0718 Page 1


		2019-10-24T13:49:38-0700
	Electronic transmittal




