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(@)  Proposed rules are those rules pending permanent adoption by an agency and set forth in eight point type.
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5. EFFECTIVE DATE OF RULES
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WSR 81-16-016
ADOPTED RULES
DEPARTMENT OF
LABOR AND INDUSTRIES
[Order 81-19—Filed July 27, 1981}

I, Sam Kinville, director of the Department of Labor
and Industries, do promulgate and adopt at the Direc-
tor's office, the annexed rules relating to the adopting of
WAC 296-62-071 Respiratory protection, 296-62-
07519 Thiram, amending chapter 296-62 WAC Occu-
pational health, to correct references and repealing
WAC 296-24-081 Respiratory protection, 296-24—
08101 Permissible practice, 296-24-08103 Require-
ments for a minimal acceptable program, 296-24-08105
Selection of respirators, 296-24-08107 Air quality, 296—
24-08109 Use of respirators, 296-24-08111 Mainte-
nance and care of respirators and 296-24-08113 Identi-
fication of gas mask canisters.

This action is taken pursuant to Notice Nos. WSR
81-07-027, 81-07-051 and 81-16-008 filed with the
code reviser on March 13, 1981, March 18, 1981 and
July 24, 1981. Such rules shall take effect pursuant to
RCW 34.04.040(2).

This rule is promulgated pursuant to RCW 49.17.040,
49.17.050 and 49.17.240 and is intended to administra-
tively implement that statute.

The undersigned hereby declares that he has complied
with the provisions of the Open Public Meetings Act
(chapter 42.30 RCW), the Administrative Procedure
Act (chapter 34.04 RCW) or the Higher Education Ad-
ministrative Procedure Act (chapter 28B.19 RCW), as
appropriate, and the State Register Act (chapter 34.08
RCW). :

APPROVED AND ADOPTED July 24, 1981.

By Sam Kinville
Director

NEW SECTION

WAC 296-62-071 RESPIRATORY PROTEC-
TION. This section contains the requirements to be fol-
lowed when establishing a respiratory protection
program.

NEW SECTION

WAC 296-62-07101 SCOPE. This standard sets
forth accepted practices when respiratory protection is
used in controlling employee exposures to harmful air
contaminants to comply with permissible exposure limits
or to protect employees in oxygen—deficient atmospheres.

NEW SECTION

WAC 296-62-07103 PURPOSE. The purpose of
this standard is to provide minimum performance re-
quirements for the selection and use of respirators and
the implementation of a respirator program.

NEW SECTION

WAC 296-62-07105 DEFINITIONS. (1) Abra-
sive-blasting respirator. See "respirator.” A respirator
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designed to protect the wearer against inhalation of
abrasive material and against impact and abrasion from
rebounding abrasive material.

(2) Accepted. Reviewed and listed as satisfactory for
a specified use by the director or his or her designee.

(3) Aerodynamic diameter. The diameter of a unit
density sphere having the same settling velocity as the
particle in question of whatever shape and density.

(4) Aerosol. A system consisting of particles, solid or
liquid, suspended in air.

(5) Air-line respirator. See "respirator.”

(6) Air—purifying respirator. See "respirator.”

(7) Air-regulating valve. An adjustable valve used to
regulate, but which cannot completely shut off the air-
flow to the facepiece, helmet, hood, or suit of an air-line
respirator.

(8) Air-supply device. A hand- or motor—operated
blower for the hose mask, or a compressor or other
source of respirable air for the air-line respirator.

(9) Approved. Tested and listed as satisfactory by the
Bureau of Mines (BM) of the U.S. Department of Inte-
rior, or jointly by the Mining Enforcement and Safety
Administration (MESA) of the U.S. Department of In-
terior and the National Institute for Occupational Safety.
and Health (NIOSH) of the U.S. Department of Health
and Human Services, or jointly by the Mine Safety and
Health Administration (MSHA) of the U.S. Depart-
ment of Labor and NIOSH under the provisions of Title
30, Code of Federal Regulations, Part 11.

(10) Bioassay. A determination of the concentration
of a substance in a human body by an analysis of urine,
feces, blood, bone, or tissue.

(11) Breathing tube. A tube through which air or ox-
ygen flows to the facepiece, mouthpiece, helmet, hood,
or suit.

(12) Canister (air—purifying). A container with a fil-
ter, sorbent, or catalyst, or any combination thereof,
which removes specific contaminants from the air drawn
through it.

(13) Canister (oxygen—generating). A container filled
with a chemical which generates oxygen by chemical
reaction.

(14) Carcinogen. A substance known to produce can-
cer in some individuals following a latent period (for ex-
ample: Asbestos, Chromates, radioactive particulates).

(15) Cartridge (air-purifying). A small canister.

(16) Catalyst. In respirator use, a subtance which
converts a toxic gas (or vapor) into a less—toxic gas (or
vapor). '

(17) Ceiling concentration. The concentration of an
airborne substance that shall not be exceeded.

(18) Chemical-cartridge respirator. See respirator.

(19) Confined space. See WAC 296-62-14501(1).

(20) Contaminant. A harmful, irritating, or nuisance
material that is foreign to the normal atmosphere.

(21) Corrective lens. A lens ground to the wearer's
individual corrective prescription to permit normal visual
acuity.

(22) Demand. A type of self—contained breathing ap-
paratus or type of air-line respirator which functions
due to the negative pressure created by inhalation (i.e.,
air flow into the facepiece on "demand”).
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(23) Detachable coupling. A device which permits the
respirator wearer, without using hand tools, to detach
the air-supply line from that part of the respirator worn
on the person.

(24) Dust. See WAC 296-62-07001(1).

(25) Emergency respirator use. Wearing a respirator
when a hazardous atmosphere suddenly occurs that re-
quires immediate use of a respirator either for escape
from the hazardous atmosphere or for entry into the
hazardous atmosphere.

(26) Exhalation valve. A device that allows exhaled
air to leave a respirator and prevents outside air from
entering through the valve.

(27) Eyepiece. A gas—tight, transparent window(s) in
a full facepiece, helmet, hood, or suit, through which the
wearer may see.

(28) Facepiece. That portion of a respirator that cov-
ers the wearer's nose and mouth in quarter-mask (above
the chin) or half-mask (under the chin) facepiece or
that covers the nose, mouth, and eyes in a full facepiece.
It is designed to make a gas-tight or particle-tight fit
with the face and includes the headbands, exhalation
valve(s), and connections for an air—purifying device or
respirable gas source, or both.

(29) Face shield. A device worn in front of the eyes
and a portion of, or all of, the face, whose predominant
function is protection of the eyes and the face.

(30) Fibrosis—producing dust. Dust which, when in-
haled, deposited, and retained in the lungs, may produce
findings of fibrotic growth that may cause pulmonary
disease.

(31) Filter. A media component used in respirators to
remove solid or liquid particles from the inspired air.

(32) Filter respirator. See respirator.

(33) Fog. A mist of sufficient concentration to per-
ceptibly obscure vision.

(34) Full facepiece. See facepiece.

(35) Fume. See WAC 296-62-07001(2).

(36) Gas. An aeriform fluid which is in the gaseous
state at ordinary temperature and pressure.

(37) Gas mask. See respirator.

(38) Goggle. A device, with contour-shaped eyecups
with glass or plastic lenses, worn over eyes and held in
place by a headband or other suitable means for the
protection of the eyes and eye sockets.

(39) Half-mask facepiece. See facepiece.

(40) Hazardous atmosphere. Any atmosphere, either
immediately or not immediately dangerous to life or
health, which is oxygen deficient or which contains a
toxic or disease-producing contaminant.

(41)Head harness. That part of a facepiece assembly
which secures the facepiece to the wearer.

(42) Helmet. That portion of a respirator which
shields the eyes, face, neck, and other parts of the head.

(43) High-efficiency filter. A filter which removes
from air 99.97% or more of monodisperse dioctyl phth-
alate (DOP) particles having a mean particle diameter
of 0.3 micrometer.

(44) Hood. That portion of a respirator which com-
pletely covers the head, neck, and portions of the
shoulders.
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(45) Hose mask. See respirator. ,

(46) Immediately dangerous to life or health (IDLH).
Any atmosphere that poses an immediate hazard to life
or produces immediate irreversible debilitating effects on
health.

(47) Inhalation valve. A device that allows respirable
air to enter a respirator and prevents exhaled air from
leaving the respirator through the valve.

(48) Irrespirable. Unfit for breathing.

(49) Maximum use limit of filter, cartridge, or canis-
ter. The maximum concentration of a contaminant for
which an air-purifying filter, cartridge, or canister is
approved for use.

(50) Mist. See WAC 296-62-07001(4).

(51) Mouthpiece. That portion of a respirator which is
held in the wearer's mouth and is connected to an air-
purifying device or respirable gas source, or both. It is
designed to make a gas-tight or particle-tight fit with
the mouth.

(52) MPCa. Maximum permissible airborne concen-
tration. These concentrations are set by the National
Committee on Radiation Protection. They are recom-
mended maximum average concentrations of radionu-
clides to which a worker may be exposed, assuming that
he works 8 hours a day, 5 days a week, and 50 weeks a
year.

(53) Negative pressure respirator. A -respirator in
which the air pressure inside the respiratory—inlet cover-
ing is positive during exhalation in relation to the air
pressure of the outside atmosphere and negative during
inhalation in relation to the air pressure of the outside
atmosphere.

(54) Nonroutine respirator use. Wearing a respirator
when carrying out a special task that occurs
infrequently.

(55) Nose clamp. A device used with a respirator
equipped with a mouthpiece that closes the nostrils of
the wearer (sometimes called a nose clip).

(56) Not immediately dangerous to life or health. Any
hazardous atmosphere which may produce physical dis-
comfort immediately, chronic poisoning after repeated
exposure, or acute adverse physiological symptoms after
prolonged exposure.

(57) Odor theshold limit. The lowest concentration of
a contaminant in air that can be detected by the olfac-
tory sense.

(58) Oxygen deficiency — immediately dangerous to
life or health. An atmosphere which causes an oxygen
partial pressure of 100 millimeters of mercury column or
less in the freshly inspired air in the upper portion of the
lungs which is saturated with water vapor.

(59) Oxygen deficiency — not immediately dangerous
to life or health. An atmosphere having an oxygen con-
centration below the minimum legal requirement of
18.0% by volume for respirable air at sea—level condi-
tions, but above that which is immediately dangerous to
life or health.

(60) Particulate matter. A suspension of fine solid or
liquid particles in air, such as: dust, fog, fume, mist,
smoke, or spray. Particulate matter suspended in air is
commonly known as an aerosol.
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(61) Permissible exposure limit (PEL). The legally
established time-weighted average (TWA) concentra-
tion or ceiling concentration of a contaminant that shall
not be exceded.

(62) Pneumoconiosis—producing dust. Dust which,
when inhaled, deposited, and retained in the lungs, may
produce signs, symptoms, and findings of pulmonary
disease.

(63) Positive—pressure respirator. A respirator in
which the air pressure inside the respiratory—inlet cover-
ing is positive in relation to the air pressure of the out-
side atmosphere during exhalation and inhalation.

(64) Powered air—purifying respirator. See respirator.

(65) Pressure demand. Similar to a demand type res-
pirator but so designed. to maintain positive pressure in
the facepiece at all times.

(66) Protection factor. The ratio of the ambient con-
centration of an airborne substance to the concentration
of the substance inside the respirator at the breathing
zone of the wearer. The protection factor is a measure of
the degree of protection provided by a respirator to the
wearer. As used herein, a protection factor is synony-
mous with the fit factor assigned to a respirator face-
piece by the use of qualitative and quantitative fitting
tests.

(67) Rescue respirator use. Wearing a respirator for
entry into a hazardous atmosphere to rescue a person(s)
in the hazardous atmosphere.

(68) Resistance. Opposition to the flow of air, as
through a canister, cartridge, particulate filter, orifice,
valve, or hose.

(69) Respirable. Suitable for breathing.

(70) Respirator. A device designed to protect the
wearer from the inhalation of harmful atmospheres.

(71) Respiratory—inlet covering. That portion of a
respirator which connects the wearer's respiratory tract
to an air—purifying device or respirable gas source, or
both. It may be a facepiece, helmet, hood, suit, or
mouthpiece/nose clamp.

(72) Routine respirator use. Wearing a respirator as a
normal procedure when carrying out a regular and fre-
quently repeated task.

(73) Sanitization. The removal of dirt and the inhijbi-
ting of the action of agents that cause infection or
disease.

(74) Self-contained breathing apparatus.
respirator.

(75) Service life. The period of time that a respirator
provides adequate protection to the wearer — for exam-
ple, the period of time that an air—purifying device is ef-
fective for removing a harmful substance from inspired
air.

(76) Smoke. A system which includes the products of
combustion, pyrolysis, or chemical reaction of substances
in the form of visible and invisible solid and liquid parti-
cles and gaseous products in air. Smoke is usually of
sufficient concentration to perceptibly obscure vision.

(77) Sorbent. A material which is contained in car-
tridge or canister and which removes toxic gases and va-
pors from the inhaled air.

(78) Spray. A liquid, mechanically produced particle
with sizes generally in the visible or macroscopic range.

See
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(79) Supplied-air respirator. See respirator.

(80) Supplied-air suit. A suit that is impermeable to
most particulate and gaseous contaminants and that is
provided with an adequate supply of respirable air.

(81) Time-weighted average (TWA). The average
concentration of a contaminant in air during a specific
time period.

(82) Valve (air or oxygen). A device which controls
the pressure, direction, or rate of flow of air or oxygen.

(83) Vapor. The gaseous state of a substance that is
solid or liquid at ordinary temperature and pressure.

(84) Welding helmet. A device designed to provide
protection for the eyes and face against intense radiant
energy and molten metal splatter encountered in the
welding and cutting of metals.

(85) Window indicator. A device on a cartridge or
canister that visually denotes the service life of the car-
tridge or canister.

Reviser's Note: Errors of punctuation or spelling in the above sec-

tion occurred in the copy filed by the agency and appear herein pursu-
ant to the requirements of RCW 34.08.040.

NEW SECTION

WAC 296—62-07107 PERMISSIBLE PRACTICE.
(1) In the control of those occupational diseases caused
by breathing air contaminated with harmful dusts,
fumes, sprays, mists, fogs, smokes, vapors, or gases, the
primary objective shall be to prevent atmospheric con-
tamination. This shall be accomplished as far as feasible
by accepted engineering control measures (for example,
enclosure or confinement of the operation general and
local ventilation, and substitution of less toxic materi-
als). When effective engineering controls are not feasi-
ble, or while they are being instituted or evaluated,
appropriate respirators shall be used pursuant to the fol-
lowing requirements.

(2) Employer responsibility.

(a) Respirators shall be provided at no cost to an em-
ployee by the employer when such equipment is neces-
sary to protect the health of the employee.

(b) The employer shall provide the respirators which
are applicable and suitable for the purpose intended.

(c) The employer shall be responsible for the estab-
lishment and maintenance of a respiratory protection
program which shall include the general requirements
outlined in WAC 296-62-07109.

(3) Employee responsibility. The employee shall use
the provided respiratory protection in accordance with
instructions and training received. The employee shall
notify a responsible person of any defect.

NEW SECTION

WAC 2966207109 MINIMAL ACCEPTABLE
RESPIRATOR PROGRAM. (1) Standard operating
procedures. Written standard operating procedures cov-
ering a complete respirator program shall be established
and implemented in conformance with subsection (2)
through (15) of this section.

(2) Program administration. Responsibility and au-
thority for the respirator program shall be assigned to a
single person. This program administrator shall have
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sufficient knowledge of respiratory protection to properly
supervise the respirator program.

(3) Physiological and psychological limitations for
respirator wearers. Persons shall not be assigned to tasks
requiring use of respirators unless it has been determined
that they are physically able to perform the work and
use the equipment. A physician with sufficient knowl-
edge of respiratory protection shall determine what
health and physical conditions are pertinent. The respi-
rator program administrator or his or her designee, using
guidelines established by the physician, shall determine
whether or not a person may be assigned to a task re-
quiring the use of a respirator. The respirator user's
medical status should be reviewed periodically (for in-
stance, annually).

(4) Approved or accepted respirators shall be used.
Any modification that is not authorized by the approval
agencies of an approved respirator voids the approval.

(5) Respirator selection. Respirators shall be selected
on the basis of hazards to which the worker is exposed.
(See WAC 296-62-07113)

(6) Training. Each worker required to wear a respira-
tor shall be given training such that he or she is knowl-
edgeable and proficient with respect to the respirator to
be worn. Refresher training shall be given at least
annually.

(7) Respirator fit. Each respirator wearer shall be fit-
ted in accordance with WAC 296-62-07113. Each
wearer of a respirator equipped with a facepiece shall
check the seal of the respirator by appropriate means.
This may be done by using procedures recommended by
the respirator manufacturer.

(8) Facial hair, contact lenses, and eye and face pro- -
tective devices. A negative pressure respirator, any self—
contained breathing apparatus, or any respirator used in
an atmosphere immediately dangerous to life or health
(IDLH), equipped with a facepiece shall not be worn if
facial hair comes between the sealing periphery of the
facepiece and the face or if facial hair interferes with
valve function. The wearer of a respirator equipped with
a full facepiece, helmet, hood, or suit shall not be al-
‘lowed to wear contact lenses. If a spectacle, goggle, face
shield, or welding helmet must be worn with a facepiece,
it shall be worn so as not to adversely affect the seal of
the facepiece to the face. (See WAC 296-62-07115(3).)

(9) Issue of respirators. The proper type of respirator
for each respiratory hazard shall be listed in the written
standard operating procedures.

(10) Respirator inspection. The respirator shall be in-
spected by the wearer prior to its use to ensure that it is
in proper working condition. Each respirator stored for
emergency or rescue use shall be inspected at least once
a month. (See WAC 296-62-07115 and 07117.)

(11) Monitoring respirator use. Supervisory personnel
shall periodically monitor the use of respirators to ensure
that they are worn properly. (See WAC 296-62-
07115(7).)

(12) Evaluating respiratory hazard. Appropriate sur-
veillance of work area conditions and degree of employee
exposure or stress shall be maintained. (See WAC 296-
62-07113(4) and 07115(8).)

(6]
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(13) Medical and bioassay surveillance. When appli-
cable, medical surveillance, including bioassay, shall be
carried out to determine if respirator wearers are receiv-
ing adequate respiratory protection. A physician shall
determine the requirements of the surveillance progam.

(14) Respirator maintenance. Respirator maintenance
shall be performed regularly. Maintenance shall be car-
ried out on a schedule which ensures that each respirator
wearer is provided with a respirator that is clean and in
good operating condition. Maintenance shall include: (1)
washing, sanitizing, rinsing, and drying, (2) inspection
for defects, (3) replacement of worn or deteriorated
parts, (4) repair if necessary, and (5) storage to protect
against dust, sunlight, excessive heat, extreme cold, ex-
cessive moisture, damaging chemicals, and physical
damage. (See WAC 296-62-07117.)

(15) Respirator program evaluation. An appraisal of
the effectiveness of the respirator program shall be car-
ried out at least annually. Action shall be taken to cor-
rect defects found in the program.

Reviser's Note: Errors of punctuation or spelling in the above sec-

tion occurred in the copy filed by the agency and appear herein pursu-
ant to the requirements of RCW 34.08.040.

NEW SECTION

WAC 296-62-07111 RESPIRABLE AIR AND
OXYGEN FOR SELF-CONTAINED BREATHING
APPARATUS AND SUPPLIED AIR RESPIRA-
TORS. Compressed gaseous air, compressed gaseous ox-
ygen, liquid air, and liquid oxygen used for respiration
shall be of high purity. Compressed gaseous or liquid
oxygen shall meet the requirements of the United States
Pharmacopeia for medical or breathing oxygen. Chemi-
cally generated oxygen shall meet the requirements of
U.S. Department of Defense Military Specification
MIL-E-83252 or Military Specification MIL-O-
15633c. Compressed gaseous air shall meet at least the
requirements of the specification for Type I - Grade D
breathing air, and liquid air shall meet at least the re-
quirements for Type Il — Grade B breathing air as de-
scribed in American National Standard Commodity
Specification for Air, ANSI Z86.1-1973 (Compressed
Gas Association Commodity Specification for Air, G-
7.1, 1973).

(1) Compressed gaseous air may contain low concen-
trations of oil. If high—pressure oxygen passes through
an oil- or grease—coated orifice, an explosion or fire may
occur. Therefore, compressed gaseous oxygen shall not
be used in supplied—air respirators or in open—circuit-
type self—contained breathing apparatus that have previ-
ously used compressed air.

(2) Breathing air may be supplied to respirators from
cylinders or air compressors. Cylinders shall be tested
and maintained in accordance with applicable Depart-
ment of Transportation specifications for shipping con-
tainers (Title 49, Code of Federal Regulations, Part 173,
General Requirements for Shipments and Packagings,
and Part 178, Shipping Container Specifications). A
compressor shall be constructed and situated so as to
avoid entry of contaminated air into the air-supply sys-
tem and shall be equipped with a suitable in-line partic-
ulate filter followed by a bed of activated charcoal and,
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if necessary, a moisture adsorber to further assure
breathing air quality. These filters should be placed be-
fore any receiver and after the discharge in the com-
pressor. If an oil-lubricated compressor is used, it shall
be equipped with a carbon monoxide alarm or an equally
as effective alternative if approved by the department.

(a) If a carbon monoxide alarm is used, it shall be
calibrated to activate at or below 20 parts per million
carbon monoxide at least once per month. A calibration
and maintenance log shall be kept and shall be available
for review and copying by the director or his or her des-
ignee. The log shall identify the test method, date, time
of test, results, and the name of the person performing
the test. The log shall be retained for at least one (1)
year from the date of the test.

(b) If the use of an alarm at the compressor will not
effectively provide warning to the respirator wearer of a
carbon monoxide problem, a remote alarm or other
means of warning the wearer shall be used.

(3) Breathing air couplings shall be incompatible with
outlets for nonrespirable plant air or other gas systems
to prevent inadvertent servicing of air-line respirators
with nonrespirable gases.

(4) Breathing gas containers shall be marked in ac-
cordance with American National Standard Method of
Marking Portable Compressed Gas Containers to Iden-
tify the Material Contained, ANSI Z48.1-1954
(R1971); Federal Specification BB-A-1034a, June 21,
1968, Air, Compressed for Breathing Purposes; or Inter-
im Federal Specification GG-B—675d, September 23,
1976, Breathing Apparatus, Self-Contained. Further
details on sources of compressed air and its safe use will
be found in Compressed Gas Association Pamphlet G-7,
1976, Compressed Air for Human Respiration.

NEW SECTION

WAC 296-62-07113 SELECTION OF RESPIR-
ATORS. (1) General considerations. Proper selection of
respirators shall be made in accordance with the classi-
fication, capabilities, and limitations listed in Tables I
through IV of this section. Additional guidance may be
obtained by referring to American National Standard
Practices for Respiratory Protection Z88.2 — 1980.

(2) Respirator protection factor (PF). Respirators
shall be selected according to the characteristics of the
hazards involved, the capabilities and limitations of the
respirators, and the ability of each respirator wearer to
obtain a satisfactory fit with a respirator. Taking into
account the capabilities and limitations of respirators
and the results of respirator—fitting tests, & table of res-
pirator protection factors has been prepared (see Table
V). A respirator protection factor is a measure of the
degree of protection provided by a respirator to a wear-
er. Multiplying either (1) the permissible time-weighted
average concentration or the permissible ceiling concen-
tration, whichever is applicable, for a toxic substance, or
(2) the maximum permissible airborne concentration for
a radionuclide by a protection factor assigned to a respi-
rator gives the maximum concentration of the hazardous
substance in which the respirator can be used. Limita-
tions of filters, cartridges, and canisters also shall be
considered (see Table V).
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(3) Respirator-fitting tests. A qualitative or quantita-
tive respirator—fitting test shall be used to determine the
ability of each individual respirator wearer to obtain a
satisfactory fit with a negative—pressure respirator. The
results of qualitative or quantitative respirator fitting—
tests shall be used to select specific types, makes, and
models of negative—pressure respirators for use by indi-
vidual respirator wearers. A respirator—fitting test shall
be carried out for each wearer of a negative-pressure
respirator equipped with a facepiece. Respirator-fitting
tests shall not be required for positive—pressure respira-
tors or for mouthpiece respirators.

(a) Qualitative respirator-fitting test — A person
wearing a respirator is exposed to an irritant smoke, an
odorous vapor, or other suitable test agent. An air—pu-
rifying respirator must be equipped with an air—purify-
ing element(s) which effectively removes the test agent
from inspired air. If the respirator wearer is unable to
detect penetration of the test agent into the respirator,
the respirator wearer has achieved a satisfactory fit with
the respirator. :

(b) Quantitative respirator-fitting test — A person
wears a respirator in a test atmosphere containing a test
agent in the form of an aerosol, vapor, or gas. Instru-
mentation, which samples the test atmosphere and the
air inside the respiratory—inlet covering of the respirator,
is used to measure quantitatively the penetration of the
test agent into the respiratory—inlet covering.

(c) When carrying out a qualitative or quantitative
respirator—fitting test, the respirator wearer shall carry
out a series of exercises which simulate work
movements. : :

(d) When carrying out respirator—fitting tests, it shall
be an acceptable procedure to make the following modi-
fications to respirators provided that such modifications
do not affect the seal of the respirators to wearers.

(i) When carrying out a qualitative or quantitative
respirator—fitting test which uses an aerosol as the test
agent, it shall be acceptable procedure to equip an air-
purifying respirator with a high—efficiency filter.

(ii) When carrying out a qualitative or quantitative
respirator—fitting test which uses a vapor or gas as the
test agent, it shall be acceptable procedure to equip an
air-purifying respirator with an appropriate cartridge or
canister which removes the vapor or gas from air.

(iii) When carrying out a quantitative respirator—fit-
ting test, it shall be acceptable procedure to attach a
sampling probe to the respirator which is connected by
flexible tubing to an instrument which measures the
penetration of the test agent into the respirator.

(e) If a qualitative respirator—fitting test has been
used in respirator selection, a person shall be allowed to
use only the specific make(s) and model(s) of
respirator(s) for which the person obtained a satisfactory
fit, and the respirator protection factor listed under
"qualitative test” in Table V shall apply. Under no cir-
cumstances shall a person be allowed to use any respira-
tor for which the results of the qualitative respirator
fitting test indicate that the person is unable to obtain a
satisfactory fit. .

(f) If a quantitative respirator—fitting test has been
used in selecting a respirator, the test results shall be
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used to assign a respirator protection factor to each per-
son for each specific make and model of respirator test-
ed. The assigned respirator protection factor shall be
applied when the person wears the specific respirator in
a hazardous atmosphere, but it shall not exceed the res-
pirator protection factor listed under "quantitative test”
in Table V for the particular type of respirator.

(4) Respirator-fitting test records. Records of respi-
rator—fitting tests shall be kept for at least the duration
of employment. These records shall include the following
information:

(a) Type of respirator—fitting test used;

(b) Specific make and model of respirator tested;

(¢) Name of person tested;

(d) Name of test operator;

Washington State Register, Issue 81-17

(e) Date of test;

(f) Results of respirator-fitting tests;

(i) Success or failure of person to obtain satisfactory
fit if a qualitative respirator-fitting test was carried out.

(ii) Respirator protection factor based upon test re-
sults if a quantitative respirator—fitting test was carried
out.

(5) Face dimensions and facepiece sizes. The wide
range of face dimensions may require more than a single
size of respirator facepiece to provide a proper fit to all
respirator users. Therefore, respirator facepieces of more
than one size should be available in any respirator—se-
lection program involving respirators equipped with
facepieces.



Washington State Register, Issue 81-17

Table I

WSR 81-16-016

Classification of Respiratory Hazards According to Their Biological Effect

Oxygen Deficiency

Gas and Vapor Contaminants

Particulate Contaminants
(Dust, fog, fure, mist, smke, and spray)

Minimum Jegal requirerents: 18.0% by volume for respirable
air at sea-level conditions. (See Note 1.)

Occurrance: Confined or unventilated cellars, wells, mines,
ship holds, tarks, burning buildings, and enclosures contain-
ing irert atmospheres:

Aurosphere oxygen content (percent by volume) versus expected
conditions:

20.9% Oxygen content of normal air at sea-level conditions.

Volume

Percent

at Sea

Level Physiological Effects

161 - 1% Loss of peripheral vision, increased breathing
volute, accelerated heartbeat, impaired atten-
tion and thirking, impaired coordination.

12 - 10% Very faulty judgment, very poor muscular coor-
dination, muscular exertion causes fatigue that
may cause permanert heart damage, intermittent
respiration.

10% - 6 Nausea, vamiting, inability to perform vigorous

moverent, unconsciousness fol lowed by death.

Less than Spasmatic breathing, convulsive moverents, death
6% in minutes.

lb\sogliyants: Interfere with utiTization of oxygen in the

Simple asphyxiants: Physiologically inert substances that
dilute axygen in the air (for example: nitrogen, hydrogen,
helium, methane). See Oxygen Deficiency, Colum 1.
Chemical asphyxiants: Low concentrations interfere with
supply or utilization of axygen in the body (for example:
carbon monoxide, hydrogen cyanide, cyanogen, and nitriles).

Irritants: Corrosive in action. May cause irritation and
inflamation of parts of the respiratory gysten (also skin
and eyes) and pulmonary edema (for example: amonia hydrogen
chloride, formaldehyde, sulfur dioxide, chlorine, ozone,
nitrogen dioxide, phosgene, ard arsenic trichloride).

Aresthetics: Cause loss of feeling and sensation with
unconsciousness and death possible (for example: nitrous
oxide hydrocarbons, and ethers). Same anesthetics injure
body organs (for example: carbon tetrachloride (liver and
kidneys), chloroform (}iver and heart), benzene (bone
marrow), and carbon disulfide (nervous system).

Sensitizers: Cause increased prabability of physiological
reactions (for exarple: isocyanates, epoxy resin systams).

Systemic poisons: Damage organs and systens in the body (for

exarple: nercury (nervous gystem and various organs), phos-
phorus (bone), hydrogen sulfide (respiratory paralysis), and
arsine {red blood cells and liver).

Carcinogens: Produce cancer in sae individuals after a
latent period (for example: vinyl chloride, benzene).

ReTatively inert: May cause discanfort and minor Srrita-
tion, but generally without injury at reasonable concentra-
tions {for exarple: marble, gypsum).

Pulmonary-fibrosis-producing: Produce nodulation and fibro-
sis in the lung, possibly leading to camplications {for
exarple: quartz, asbestos).

Carcinogens: Produce cancer in some individuals after
Tatent period (for example: abestos, chramates, radioactive
particulates).

Chemical irritants: Produce irritation, inflarmation, and
ulceration in upper respiratory tract (for example: acidic
mists, alkalies).

Systemic poisons: Produce pathologic reactions in various
systens of the body (for example: lead menganese, cadmium).

Allergy-producing: Produce reactions such as itching, sneez
ing, and asthmas (for example: pollens spices, and animal

Febrile-reaction-producing: Produce chills followed by
fever (for example: fumes of zinc and copper).

Carbinations of Gas, Vapor, and Particulate Contaminants

Carbinations of contaminants may occur simultaneously in the atmosphere, Contaminarts may be entirely different sub-
stances (dusts and gases fram blasting) or the particulate and vapor forms of the same substance. Synergistic effects
(joint action of two or more agents that results in an effect which is greater than the sum of their individual effects)
may occur. Such effects may require extraordinary protective measures.

HOTE 1° See &rinttion In WAC 296-62-07106 "oxygen deficiency - not immediately dangerous to Tife or health” and "oxygen deficiency - imrediately dangerous to life or health.”

Classification of Respiratory Hazards According to Their Properties which Influerce Respirator Selection

Gas and Vapor Contaminants

Particulate Contaminants

Irert: Substances that do not react with other substances under most
conditions, but create a respiratory hazard by displacing air and pro-
ducing oxygen deficiency (for example: helium, neon, argon).

Acidic: Substances that are acids or that react with water to produce
an acid. In vater, they produce positively charged hydrogen ions (H*1)
and a pH of less than 7. They taste sour, and mary are corrosive to
tissues (for exatple: hydrogen chloride, sulfur dioxide, fluorine,
nitrogen dioxide, acetic acid, carbon dioxide, hydrogen sulfide, and
hydrogen cyanide).

Alkaline: Substances that are alkalies or that react with water to pro-
duce an alkali. In water, they result in the production of negatively
charged hydraxy) ions (CH-1) and a [H greater than 7. They taste bitter,
and mary are corrosive to tissues (for exarple: amonia, amines, phosphine,
arsine, and stibine).

Organic: The conpounds of carbon. Examples are saturated hydrocarbons
(methane, ethane, butane), usaturated hydrocarbons (ethylere, aetylere),
alcools (methy] ether, ethyl ether), aldenydes (formaldehyde), ketones
(methy! ketone), organic acids (formic acid, acetic acid), halides {chloro-
form, carbon tetrachloride), amides (formamide, acetamide), nitriles
(acetonitrile), isocyanates (toluene diisocyanate), amines (methylamine),

epoxies (epaxyethane, propylene axide), and aramatics (benzene, toluere, xylere).

Organametallic: Campounds in which metals are chemically bonded to organic

groups (for example: ethyl silicate, tetraethyl lead, and organic phosphate).
Hydrides: Campounds in which hydrogen is chemically bonded to metals and certain

other elaments (for exarple: diborane and tetraborane).

Particles are produced by mechanical means by disintegration processes such as grinding,
crushing, drilling, blasting, and spraying; or by physiochemical reactions such as
carbustion, vaporization, distillation, sulimation, calcination, and condensation.
Particles are classified as follows:

Dust: A solid, mechanically produced particle with sizes varying fran submicroscopic
to visible or macroscopic.

Spray: A liquid, mechanically produced particle with sizes generally in the visible or
macroscopic range.

Fure: A solid condensation particle of extremely smll particle size, generally less
than one micrameter in diameter.

Mist: A liquid condensation particle with sizes ranging fran submicroscopic to visible
or mecroscopic.

Fog: Amist of sufficient concentration to perceptibly obscure vision.

Smoke: A system which includes the products of cotbustion, pyrolysis, or chemical
reaction of substances in the fonn of visible and invisible solid and liquid particles
and gaseous products in air. Smke is usually of sufficient concentration to percep-
tibly cbscure vision.

[9]
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Table I1I .
Classification and Description of Respirators by Mode of Operation

Atmosphere-Supplying Respirators

Air-Purifying Respirators

K respirable atmosphere independent of the abient air 1s supplied to the wearer.

Self-Contained Breathing
Apparatus (SCBA)

A supply of air, oxygen, or axygen-generat-
ing material is carried by the wearer. MNor-
mally equipped with full facepiece, but may
be equipped with a quarter-mask facepiece,
half-mask facepiece, helmet, hood, or mouth-
piece and nose clam.

(1) Closed-Circuit SCBA (axygen only, negative
pressured or positive pressure?).

(a) Cawressed or 1iquid oxygen type.
Equipped with a facepiece or muthpiece and
nose clamp. High-pressure axygen fran a gas
cylinder passes through a high-pressure reduc-
ing valve and, in sae designs, thraugh a low-
pressure admission valve to a breathing bag or
container. Liquid axygen is converted to low-
pressure gaseous axygen and delivered to the
breathing bag. The wearer inhales fram the bag,
through a corrugated tube connected to a mouth-
piece or facepiece and a one-wdy check valve.
Exhaled air passes through another check valve
and tube into a container of carbon-dioxide re-
moving chamical and reenters the breathing bag.
Make-up axygen enters the bag continuously or as
the bag deflates sufficiently to actuate an ad-
mission valve. A pressure-relief systam is pro-
vided, and a merual by-pass system and saliva
trap may be provided depending upon the design.

(b) Oxygen-generating type. Equipped with

a facepiece or mouthpiece and nose clamp.
Water vapor in the exhaled breath reacts
with chenrical in the canister to release
oxygen to the breathing bag. The wearer
inhales fram the bag through a corrugated
tube and one-way check valve at the face-
piece. Exhaled air passes thraugh a secord
check valve/breathing tube assembly into
the canister. The axygen-release rate is
governed by the volume of exhaled air.
Carbon diaxide in the exhaled breath is
remved by the canister fill.

(2) Open-Circuit SCBA (compressed air,
carpressed axygen, liquid air, Tiquid
axygen). A bypass system is provided in
case of regulator failure except on escape-
type units.

(a) Devard typeC. Equipped with a face-
piece or muthpiece and nose clamp.
danand valve permits axygen or air flow
only during inhalation. Bxhaled breath
passes to atbient atmosphere through a
valve(s) in the facepiece.

{b) Pressure-damand typed. Equipped
with a facepiece only. Positive pressure
is maintained in the facepiece. The appa-
ratus myy have provision for the wearer
to select the demand or pressure-damand
mode of operation, in which case the
damand mode should be used only when

_ domning or removing the apparatus.

Supplied-Air Respirators
(1) Hose Mask
Equipped with a facepiece, breathing tube,
rugged safety harness, and large-diameter
heavy-duty nonkirking air-supply hose.
The breathing tube and air-supply hose are
securely attached to the harness. The face-
piece is equipped with an exhalation valve.
The harness has provision for attaching a
safety lire.

(a) Hose mesk with blower. Air is supplied
by a motor-driven or hand-operated blower.
The wearer can continue to inhale thraugh the
tose if the blower fails. Up to 300 feet
(91 meters) of hose length is permissible.

(b) Hose msk without blower. The wearer
provides motivating force to pull air thraugh
the hose. The hose inlet is anchored and
fitted with a funrel or like chject covered
with a fine mesh screen to prevent entrance
of coarse particulate matter. U to 75 feet
(23 meters) of hose length is permissible.
(2) Air-Line Respirator
Respirable air is supplied thraugh a small-
diamter hose fram a carpressor or conpressed-
air ¢ylinder(s). The hose is attached to the
wearer by a belt or other suitable means and
can be detached rapidly in an amergency. A
flow-control valve or orifice is provided to
govern the rate of air flow to the wearer.
Exhaled air passes to the atbient atmosphere
thraugh a valve(s) or opening(s) in the
axlosure (facepiece, helmet, hood, or suit).
W to 300 feet (91 meters) of hose length is
permissible.

(a) Continuous-flow class. Equipped with
a facepiece, hood, helmet, or suit. At least
115 liters (four aubic feet) of air per mirute
to tight-fitting facepieces and 170 liters
(six cubic feet) of air per minute to loose-
fitting helmets, hoods, and suits is required.
Air is supplied to a suit through a system of
internal thubes to the head, trunk, and extre-
mities through valves located in appropriate
parts of the suit.

(b) Davard typeC. Equipped with a face-
piece only. The demand valve permits flow of

(c) Pressuredemand typed. ' Equipped with
a facepiece only. A positive pressure is main-
tained in the facepiece.

(10]

Abiet air, prior to being inhaled, 15 passed through a filter, cartridge, or
canisters which remves particles, vapors, gases, or a corbination of these con-
taminants. The breathing action of the wearer operates the nonpowered type of
respirator. The powered type contains a bloer - stationary or carried by the
wearer - which passes atbient air thraugh an air-purifying carponent and then
supplies purified air to the respirator-inlet covering. The nonpowered type
is equipped with a facepiece or mouthpiece and nose clamp, The powered type
is equipped with a facepiece, helmet, hood, or suit.

Vapor-and Gas-Reroving Respirators
Equipped with cartridges(s) or canis-
ter(s) to remove a single vapor or
@s (for exarple: chlorire gs), a
single class of vapors or gases (for
exaple: organic vapors), or a can-
bination of two or more classes of
vapors or gases (for example: organic
vapors and acidic gases) fram air.

Particulate-Ramving Respirators
Equipped with filter(s) to ramve a
single type of particulate metter (for
exaple: dust) or a carbination of
two or more types of particulate mat-
ter (for example: dust and fure)
fran air. Filter my be a replaceable
part or a permanent part of the
respirator. Filter my be of the
single-use or the reusable type.

Carbination Particulate-and Vapor-and Gas-Removing Respirators
Equipped with cartridge(s) or canister(s) to reove particulate matter, vapors,
and gasses fran air. The filter may be a permarert part or a replaceable part
of -a cartridge or canister.
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Table 111 (Continued)
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Classification and Description of Respirators by Mode of Operation

Atmosphere-Supplying Respirators

Air-Purifying Respirators

SeTf-Contained Breathing
Apparatus (SCBA)}

Catbination Air-Line Respirators with
Axiliary Setf-Contained Air Supply Include
an air-line respirator with an axiliary self-
contained air supply. To escape fram a hazar-
dous atmosphere in the event the primary air
supply fails to cperate, the wearer switches
to the axiliary self-contained air supply.
Devices approved for both entry into and
escape fran dangeraus atmospheres have a low-
pressure warning alamm and contain at least a
15-minute self-contained air supply.

safe conditions for use of an air-purifying respirator.

Supplied-Air Respirators

Carbination Atmosphere-Supplying and Air-Purifying Respirators ) .
Provide the wearer with the gption of using either of two different modes of gperation: (1) an atnosphere-supplying respirator with an axiliary air-purifying attachvent which
provides protection in the event the air supply fails or (2) an air-purifying respirator with an auxiliary self-contained air supply which is used when the atmosphere nay exceed

Pevice produces negative pressure in respiratory-inlet covering during inhalation.

bpevice produces positive pressure in respiratory-inlet covering during both inhalation and exhalation.

CEquipped with a demand valve that is activated on initiation and permits the flow of breathing atmosphere to the facepiece. (n exhalation, pressure in the facepiece becores

positive and the damand valve is deactivated.

da positive pressure is maintained in the facepiece by a spring-loaded or balanced regulator and exhalation valve.

Table IV

Capabilities and Limitations of Respirators

Atmosphere Supplying Respirators

Air-Purifying Respirators

(See WAC 296-62-07111 for specification on respirable atrospheres.)
Atmosphere-supplying respirators provide protection against axygen deficiency and toxic

atmospheres.

The breathing atmosphere is independent of arbient atmospheric conditions.

General limitations: Except for some air-lire suits, no protection is provided against
skin irritation by materials such as amonia and hydrogen chloride, or against sorption
of materials such as hydrogen cyanide, tritium, or organic phosphate pesticides through
the skin. Facepieces present special problems to individuals required to wear prescrip-
tion lenses. Use of atmosphere-supplying respirators in atmospheres immediately dangeraus
to life or health is limited to specific devices under specified conditions (see Table V).

Self-Contained Breathing
Apparatus (SCBA)

The wearer carries his own breathing atmosphere.

Limitations: The period over which the device will
provide protection is limited by the amount of air
oxygen in the apparatus, the arbient atmospheric
pressure (service life of gpencircuit devices is
cut in half by @ dubling of the atmospheric pres-
sure), and' the type of work being performed. Some
SCBA devices have a short service life (less than
15 minutes) and are suitable only for escape (self-
rescue) fram an irrespirable atmosphere.

Chief limitations of SCBA devices are their weight
or bulk, or both, limited service life, and the
training required for their maintenance and safe use.
(1) Closed-Circuit SCBA.

The closed~circuit operation canserves axygen and
permits longer service life at reduced weight, The
negative-pressure type produces a negative-pressure

Supplied-Air Respirators

The respirable air supply is not Timited
to the quanity the individual can carry,
and the devices are lightweight and sinple.

Limitations: Limited to use in atmospheres
fram which the wearer can escape unharmed
without the aid of the respirator.

The wearer is restricted in moverent by the
hose ard must return to a respirable atmo-
sphere by retracing his raute of emtry. The
hose is subject to being severed or pinched off.

(1) Hose Mask.
The hose inlet or blower must be located and
seaured in a respirable atmosphere.

(a) Hose mask with blower.
If the blower fails, the wnit still provides pro-
tection, although a negative pressure exists in the
facepiece during irhalation.

(b) Hose mask without blower
Maximm hose length may restrict application of
device.

(1]

General Timitations: Air-purifying respirators do not protect against
axygen-deficient atmospheres not against skin irritations by, or sorp-
tion through the skin of, airborne contaminants.

The maximum contaminant concentration against which an air-purifying
respirator will protect is determined by the design efficiency and

capacity of the cartridge, canister, or filter and the facepiece-to-
face seal on the user. For gases and vapors, the maximum concentra-
tion for which the air-purifying element is designed is specified by
the nerufacturer or is listed on labels of cartridges and canisters.

Norpowered air-purifying respirators will not provide the maximun
design protection specified unless the facepiece or mouthpiece/nase
clap is carefully fitted to the wearer's face to prevent inward
ledkage {see WAC 296-62-07115(4)). The time period over which pro-
tection is provided is dependert on canister, cartridge, or filter
type; concentration of contaminant; humidity levels in the abient
atnosphere; and the wearer's respiratory rate.

The praper type of canister, cartridge, or filter nust be selected
for the particular atmosphere and conditions. Norpowered air-
purifying respirators my cause discanfort due to a noticeable
resistance to irhalation. This problem is minimized in powered
respirators. Respirator facepieces present special problems to
individuals required to wear prescription lenses. These devices

do have the advantage of being small, light, and simple in gperation,

Use of air-purifying respirators in atmospheres inmediately dangercus
to life or health is limited to specific devices under specified con-
ditions (see Table V).

Vapor and Gas-Removing Respirators Particulate-Ramving Respirato
Limitations: No protection is
provided against particulate
contaminants. A rise in canister
or cartridge tamperature indicates
that a gas or vapor is being
rewved fran the inspired air.

Limitations: Protection
against nonvolatile particles
only. No protection against
gases and vapors.
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Table 1V (Continued)

Capabilities and Limitations of Respirators

Atmosphere Supplying Respirators

Air-Purifying Respirators

Self-Contained Breathing
Apparatus (SCBA)

in the respiratory inlet covering during inhalation,
and this my permit inward leakage of contaminants;
whereas the positive-pressure type always maintains
a positive pressure in the respiratory-inlet coverin
and is less apt to permit inward leakage of contami-
nants.

(2) Qpen-Circuit SCBA.

The demand type produces a negative pressure in the
respiratory-inlet covering during inhalation, whereas
the pressure-demand type maintains a positive pres-
sure in the respiratory-inlet covering during
inhalation and is less apt to permit irward leakage
of contaminants.

Supplied-Air Respirators

(2) Air-Line Respirator (Continuous
Flow, Demand, and Pressure-Damand
Types).

The demand type produces a negative pressure
in the facepiece on inhalation, whereas ocon-
tinuous-flow and pressure-damand types main-
tain a positive pressure in the respiratory-
inlet covering and are less apt to permit in-
ward leakage of contaminants.

Air-line suits may protect against atmospheres
that irritate the skin or that may be absorbed
through the unbroken skin.

Limitations: Air-line respirators provide no
protection if the air supply fails. Some con-
taninants, such as tritiun, may penetrate the
material of an air-line suit and limit its
effectiveness.

Other contaminants, such as fluorine, may react
chamically with the meterial of an air-line suit
and damage it.

Carbination Airline Respirators with Auxiliary SC Air Supply

The auxiliary self-contained air supply on this type of device allows the wearer to escape fram a

dangerous atmosphere.

This device with auxiliary self-contained air supply is approved for escape

and may be used for emtry when it contains at least a 15-minute auxiliary self-contained air supply.

(See Table V.)

Carbination Atmosphere-Supplying and Air-Purifying Respirators

The advantages and disadvantages expressed above, of

a change.

the mode of cperation being used will govern. The

Table V

Vapor and Gas-Removing Respirators

An uncanfortably high temperature indi-
cates a high concentration of gas or vapor
and requires an inmediate return to fresh air.

Use shall be awoided in atiospheres where the
contamnant(s) lacks sufficient warning proper-
ties (that is: odor, taste, or irritation at a
concentration in air at or above the permissible
exposwre limit). Vapor-and gas-removing respira-
tors are not approved for cortaminants that lack
adequate warning properties.

Not for use in atmospheres immediately dangerous
to life or health unless the device is powered-
type respirator with escape provisions (see
Table V.)

(1) Full Facepiece Respirator.
Provides protection against eye irritation in
ajdition to respiratory protection.

(2) Quarter-Mask and Half-Mask Facepiece Res-
spirator. A fabric covering (facelet) available
fran sore merufacturers shall not be used.

(3) Mouthpiece Respirator.

Shall be used only for escape applications.
Mouth breathing prevents detection of con-
taminant by odor. MNose clamp must be securely
in place to prevent nasal breathing.

A srall Tightweight device that can be
dommed quickly.

Particulate-Removing Respirator:

Not for use in atmospheres
immediately dangerous to
life or health unless the
device is a powered-type
respirator with escape pro-
visions (see Table V).

(1) Full Facepiece Respira-
tor. Provides protection
against eye irritation in
addition to respiratory pro-
tection.

(2) Quarter-Mask and Half-
Mask Facepiece Respirator.
A fabric covering (face-let)
available fram some merufac-
turers shall not be used un-
Tess approved for use with
respirator.

(3) Mouthpiece Respirator.
Shall be used only for es-
cape applications. Muth
breathing prevents detec-
tion of contaminant by
odor. MNose clarp must be
searely in place to pre-
vent nasal breathing.

A small, Tightweight
device that can be
donned quickly.

Catbination Particulate and Vapor and Gas-Removing Respirators

The advantages and disadvantages of the canponent sections of the carbination

respirator as described above apply.

with the greater limitations (air-purifying mode) will mainly determine
the overall capabilities and limitations of the respirator, since the wearer may for same reason fail to change the mode of cperation even though conditions would require such

Respirator Protection Factorsd

Permitted for
Use in Oxygen-
Type of Respirator

Deficient Atmosphere

Permitted for Use in
Inmedi ately-Dangerous

Respirator Protection Factor

Life-or-Health Atmospheref

Qualitative Test

Quantitative Test

Particulate-filter, quarter-mask No

or half-mask facepieceDsC

Vapor-or gas-removing, quarter-
mask or half-mask facepieceC

Corbination particulate-filter
and vapor- or qas-ramving,
quarter-mask or half-mask face-
pieceDsC

Particulate-filter, full face-
pi

Vapor- or gas-ramving, full
facepiece

Catbination particulate-filter
and vapor- or gas-remving, full
facepiecel

Powered particulate-filter, any
respiratory-inlet coveringPsC»d

Powered vapor- or gas-remving,
any respiratory-iniet coveringCsd

Mo

No (yes, if escape provi-

sions are providedd)

Mo (yes, if escape provi-

sions are providedd)

10

10, or maximum use limit of cartridge or
canister for vapor or gas, vhichever is
less.

10, or maximm use limit of cartridge or
canister for vapor or gas, whichever is less.

100

100, or maximm use limit of cartridge or

canister for vapor or gas, vhichever is less.

100, or maximum use limit of cartridge or
canister for vapor or gas, vhichever is less.

NA

As measured on each person with maximm of 100.

As measured on each person with maximum of 100, or
maximm use limit of cartridge or canister for vapor
or gasl»Js whichever is less.

As measured on each person with maximum of 100, or
maximum yse limit of cartridge or canister for vapor
or gasl»J» whichever is less.

As measured on each person with maximm of 100 if
dust, fure or mist filter is used, or maximum of
1,000 if high-efficiency filter is used.

As measured on each person with maximm of 1000, or
madimup use limit of cartridge or canister for vapor
or gas'»J» vhichever is less.

As measured on each person with meximum of 100 of
dust, fure, or mist filter is used and maximum of
1,000 if highefficiency filter is used, or maximm_
‘tﬁ Yimit gg ?r’gidg or canister for vapor or gas'sJ

NA

No tests are required due to positive-pressure gperation of respirator. The maximum protection factor
is 100 if dust, fume, or mist filter is used and 3000 if high-efficiency filter is used.

NA

NA

N tests are required due to positive-pressure cperation of respirator, The meximum protection factor
is 3000 or maximum use limit of cartridge or canister for vapor or gasisd» whichever is less.

(12]
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Table V {Continued)
Respirator Protection Factors?

Respirator Protection Factor

Permitted for Use in Permitted for Use in
Oxygen-Deficient Imrediately Dangerous to
Type of Respirator Amosphere Life or Health Atmospheref Qualitative Test Quantitative Test
Powered corbination particulate- N Mo (yes, if escape provi- WK

WA
Mo tests are required due to positive-pressure cperation of respirator. The meximum protection
factor is 100 if dust, fume, or mist filter is used and 3000 if high-efficiency filter is used,
or maximum use Timit of cartridge or canister for vapor or gasl»J, whichever is less.

filter and vapor- or gas-rewving, sions are providedd)
any respiratory-intet covering®:C.d

Air-line, demand quarter-mask vesf Mo 10 As measured on each person, but limited to the use of the
or half-mask facepiece, with respirator in concentrations of contaminants below the
or without escape provisionsC. inmedi atel y-dangerous-to-1ife-or-health {IDLH) values.
Air-line, demand full facepiece, vesf N 100 As measured on each person, but limited to the use of the
with or without escape provisions® respirators in concentrations of contaminants below the
immedi atel y-dangerous-to-11ife-or-health {IDLH) values.
Air-line, continuous flow or pres- Yesf o NA _ A
sure-demand type, any facepiece, No tests are required due to positive-pressure operation of respirator. The protection factor pro-
without escape provisions® vided by the respirator is limited to the use of the respirator in concentrations of contaminants
below the immediately-dangerous-to-1ife-or-health (IOLH) values.
Air-line, continuous flow or pres- Yesd Yes NA NA
sure-demand type, any facepiece, No tests are required due to positive-pressure operation of respirator. The meximm protection
withhscape provisionsC:€ factor is 10,000 pIush-
plus™. :
Air-line, continuous flow, helmet, vesf o WA VA
hood, or suit, without escape No tests are required due to positive-pressure operation of respirator. The protection factor pro-
provisions vided by the respirator is limited to the use of the respirator in concentrations of contaminants
below the immediately-dangerous-to-1ife-or-health (I0LH) values.
Air-line, contiruous flow, helmet, Yesd Yes NA VA
hood, or suit, with escape pro- No tests are required due to positive-pressure operation of respirator. The meximm protection
visions® factor is 10,000 plush,
Hose mask, with or without blower, vesf No 10 As measured on each person, but limited to the use of the respirator
full facepiece concentrations of contaminants below the immediately-dangeraus-to-
. , . £ Tifeor-health (I0LH) values.
Self-contained breathing apparatus, Yes o 10 Asmeasured on each person, but limited to the use of the respirator
demand-type open-circuit or negative- concentrations of contaminants below the immediately-dangerous~to-
pressure-type closed-circuit, quarter- life-or-health (IDLH) values.
mask or half-mask facepieceC
Self-contained breathing apparatus, ves No (Yes, if respirator 100 As measured on each person, but Timited to the use of the respirator
demand-type open-circuit or negative-  (Yes9, if respirator is is used for mine rescue . in concentrations of contaminants below the immediately-dangerous-to-
pressure-type closed-circuit, full used for mine rescue and and mine recovery cpera- life-or-health (IDLH values, except when the respirator is used for
facepiece or mouthpiece/nose clanC mine recovery operations.) tions.) mine rescue and mine recovery operations.
Self-contained breathing apparatus, Yesd Yes NA NVA
preggre-@nand type gpen-circuit or Mo tests are required due to positive-pressure operation of
positive-pressure type closed-circuit, respirator. The maximum protection factor is 10,000 p’lush.

quarter—mask or half-mask facepiece,
full facepiece, or mouthpiece/nose
clap®

Carbination respirators not listed. The type and mode of operation having the lowest respirator protection factor shall be applied to
the carbination respirator.

N

N/A means not applicable since™a respirator-fitting test is not carried out.

3A respirator protection factor is a measure of the degree of protection provided by a respirator to a respirator wearer. Multiplying the ermissible time-weighted average con-
centration or the penmissible ceiling concentration, whichever is applicable, for a toxic substance, or the meximum permissible airborne concentration for a radionuclide, by a

protection factor assigned to a respirator gives the maximm concentration of the hazardous substance for which the respirator can be used. Limitations of filters, cartridgs,
and canisters used in air-purifying respirators shall be considered in determining protection factors.

byhen the respirator is used for protection against airborne particulate matter having a permissible time-weighted average concentration Tess than 0.05 milligram particulate
matter per aubic meter of air or less than 2 million particles per cubic foot of air, or for protection against airbxsne radionuclide particulate matter, the respirator shall
be equipped with a high-efficiency filter(s).

CIf the air contaminant causes eye irritation, the wearer of a respirator equipped with a quarter-mask or half-mask facepicce or mouthpiece and nose clamp shall be permitted
to use a protective goggle or to use a respirator equipped with a full facepiece.

UTt the powered air-purifying respirator is equipped with a facepiece, the escape provision means that the wearer is @le to breathe through the filter, cartridge, or canister
and through the purp. If the powered air-purifying respirator is equipped with a helmet,hood, or suit, the escape provision shall be an auxiliary self-contained supply of
respirable air.

€The escape provision shall be an axiliary seif-contained supply of respirable air.
fror definition of "oxygen deficiency - not imediately dangerous to life or health" see WAC 296-62-07105.
9For definition of “oxygen deficiency - immediately dangerous to life or health" see WAC 296-62-07105.

NThe protection factor reasurement exceeds the limit of sensitivity of the test apparatus. Therefore, the respirator has been classified for use in atmospheres having unknown
concentrations of contaminants.

TThe service life of a vapor-or-gas-removing cartridge or canister depends on the specific vapor or gas, the concentration of the vapor or gas in air, the temperature and humidity
of the air, the type and quantity of the sorbent in the cartridge or canister, and the activity of the respirator wearer. Cartridges and canisters my provide only very short ser
vice lives for certain vapors and gases. Vapor/gas service life testing is recomeneded to ensure that cartridges and canisters provide adequate service lives. Reference should
be made to published reports which give vapor/gas life data for cartridges and canisters.

Jvapor-and gas-removing respirators are not approved for contaminants that lack adequate warning properties of odor, irritation, or taste at concentrations in air at or aove
the permissible exposure limits.

NOTE: Respirator protection factors for air-purifying-type respirators equipped with a mouthpiece/nose clatp form of respiratory-inlet covering are not given, since such
respirators are approved only for escape purposes.

[13]
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NEW SECTION

WAC 296-62-07115 USE OF RESPIRATORS.
(1) Standard operating procedures. Written standard
operating procedures shall cover a complete respirator
program and shall include information necessary for the
proper use of respirators, including training of respirator
wearers, respirator sealing tests, issuance of respirators,
inspection of respirators prior to use, monitoring respi-
rator use, monitoring respiratory hazard, and planning
for routine, nonroutine, emergency, and rescue uses of
respirators.

(a) The written standard operating procedures shall
include plans necessary to ensure the safe routine use
and nonroutine use of respirators. Emergency and rescue
uses of respirators shall be anticipated, and the written
standard operating procedures shall include plans neces-
sary to ensure the safe emergency and rescue uses of
respirators. Persons who wear respirators routinely, who
wear respirators nonroutinely, and who may be required
to wear respirators for emergency and rescue work shall
be given adequate information concerning plans covering
these respirator uses to ensure the safe use of respirators.

(b) Standard operating procedures for emergency and
rescue use of respirators. It is recognized that it is not
possible to foresee every emergency and rescue use of
respirators for every kind of operation. Nevertheless, a
wide variety of possible conditions requiring the emer-
gency or rescue use of respirators can be envisioned and
an adequate emergency and rescue respirator-response
capability can be achieved through a serious effort to
anticipate the worst possible consequences of particular
malfunctions or mishaps.

The written standard operating procedures governing
the emergency and rescue uses of respirators shall be
developed in the following manner:

(i) An analysis of the emergency and rescue uses of
respirators that may occur in each operation shall be
made by careful consideration of materials, equipment,
processes, and personnel involved. Such an analysis shall
be reviewed by the person who is thoroughly familiar
with the particular operation. Consideration shall be
given to past occurrences requiring emergency or rescue
uses of respirators as well as conditions which resulted in
such respirator applications. The possible consequences
of equipment or power failures, uncontrolled chemical
reactions, fire, explosion, or human error shall be given
consideration. All potential hazards which may result in
emergency or rescue use of respirators shall be listed.

(ii) Based upon the analysis, appropriate types of res-
pirators shall be selected, an adequate number shall be
provided for each area where they may be needed for
emergency or rescue use, and these respirators shall be
maintained and stored so that they are readily accessible
and operational when needed.

(iii) In areas where the wearer, with failure of the
respirator, could be overcome by a toxic or oxygen—de-
ficient atmosphere, at least one additional man shall be
present. Communications (visual, voice, or signal line)
shall be maintained between both or all individuals
present. Planning shall be such that one individual will
be unaffected by any likely incident and have the proper
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rescue equipment to be able to assist the other(s) in case
of emergency.

(iv) When self—contained breathing apparatus or hose
masks with blowers are used in atmospheres immediately
dangerous to life or health, standby workers must be
present at the nearest fresh air base with suitable rescue
equipment. -

(v) Persons using air line respirators in atmospheres
immediately hazardous to life or health shall be
equipped with safety harnesses and safety lines for lift-
ing or removing persons from hazardous atmospheres or
other and equivalent provisions for the rescue of persons
from hazardous atmospheres shall be used. A standby
worker or workers with suitable self—contained breathing
apparatus shall be at the nearest fresh air base for
emergency rescue.

(2) Training. The supervisor, the person issuing res-
pirators, and the respirator wearers shall be given ade-
quate training by a qualified person(s) to ensure the
proper use of respirators. Written records shall be kept
of the names of the persons trained and the dates when
training occurred.

(a) Training of supervisor. A supervisor — that is, a
person who has the responsibility of overseeing the work
activities of one or more persons who must wear respira-
tors — shall be given adequate training to ensure the
proper use of respirators.

(b) Training of person issuing respirators. A person
assigned the task of issuing respirators to persons who
must wear respirators for protection against harmful at-
mospheres shall be given adequate training to ensure
that the correct respirator is issued for each application
in accordance with written standard operating
procedures.

(c) Training of respirator wearer. To ensure the prop-
er and safe use of a respirator, the minimum training of
each respirator wearer shall include the following
elements:

(i) The reasons for the need of respirator protection.

(ii) The nature, extent, and effects of respiratory haz-
ards to which the person may be exposed.

(iii) An explanation of why engineering controls are
not being applied or are not adequate and of what effort
is being made to reduce or eliminate the need for
respirators.

(iv) An explanation of why a particular type of respi-
rator has been selected for a specific respiratory hazard.

(v) An explanation of the operation, and the capabili-
ties and limitations, of the respirator selected.

(vi) Instruction in inspecting, donning, checking the
fit of, and wearing the respirator.

(vii) An opportunity for each respirator wearer to
handle the respirator, learn how to don and wear it
properly, check its seals, wear it in a safe atmosphere,
and wear it in a test atmosphere.

(viii) An explanation of how maintenance and storage
of the respirator is carried out.

(ix) Instructions in how to recognize and cope with
emergency situations.

(x) Instructions as needed for special respirator use.

(xi) Regulations concerning respirator use.
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(A) Wearing instructions and training. Wearing in-
structions and  training, including practice
demontrations, shall be given to each respirator wearer
and shall cover:

(aa) Donning, wearing, and removing the respirator.

(bb) Adjusting the respirator so that its respiratory—
inlet covering is properly fitted on the wearer and so that
the respirator causes a minimum of discomfort to the
wearer.

(cc) Allowing the respirator wearer to wear the respi-
rator in a safe atmosphere for an adequate period of
time to ensure that the wearer is familiar with the oper-
ational characteristics of the respirator.

(dd) Providing the respirator wearer an opportunity to
wear the respirator in a test atmosphere to demonstrate
that the respirator provides protection to the wearer. A
test atmosphere is any atmosphere in which the wearer
can carry out actjvities simulating work movements and
respirator leakage or respirator malfunction can be de-
tected by the wearer.

(B) Retraining. Each respirator wearer shall be re-
trained as necessary to assure effective respirator use.
Refresher training shall be given at least annually.

(3) Respirator sealing problems. Respirators shall not
be worn when conditions prevent a seal of the respirator
to the wearer.

(a) A person who has hair (stubble, moustache, side-
burns, beard, low hairline, bangs) which passes between
the face and the sealing surface of the facepiece of the
respirator shall not be permitted to wear such a
respirator.

(b) A person who has hair (moustache, beard) which
interferes with the function of a respirator valve(s) shall
not be permitted to wear the respirator.

(c) A spectacle which has temple bars or straps which
pass between the sealing surface of a respirator full
facepiece and the wearer's face shall not be used.

(d) A head covering which passes between the sealing
surface of a respirator facepiece and the wearer's face
shall not be used.

(e) The wearing of a spectacle, a goggle, a faceshield,
a welding helmet, or other eye and face protective device
which interferes with the seal of a respirator to the
wearer shall not be allowed.

(f) If scars, hollow temples, excessively protruding
cheekbones, deep creases in facial skin, the absence of
teeth or dentures, or unusual facial configurations pre-
vent a seal of a respirator facepiece to a wearer's face,
the person shall not be permitted to wear the respirator.

(g) If missing teeth or dentures prevent a seal of a
respirator mouthpiece in a person's mouth, the person
shall not be allowed to wear a respirator equipped with a
mouthpiece.

(h) If a person has a nose of a shape or size which
prevents the closing of the nose by the nose clamp of a
mouthpiece/nose—clamp type of respirator, the person
shall not be permitted to wear this type of respirator.

(4) Respirator sealing tests. To ensure proper protec-
tion, the wearer of a respirator equipped with a face-
piece shall check the seal of the facepiece prior to each

[15]

WSR 81-16-016

entry into a hazardous atmosphere. This may be done
using procedures recommended by respirator manufac-
turers or by approved field tests.

(5) Issuance of respirators. The proper respirator shall
be specified for each application and shall be listed in
the written standard operating procedures. If a respira-
tor is marked for the worker to whom it is assigned or
for other identification purposes, the markings shall not
affect the respirator performance in any way.

(6) Respirator inspection prior to use. Each person is-
sued a respirator for routine, nonroutine, emergency, or
rescue use shall inspect the respirator prior to its use to
ensure that it is in good operating condition.

(7) Monitoring respirator use. The use of respirators
on a routine or nonroutine basis shall be monitored to
ensure that the correct respirators are being used, that
the respirators are being worn properly and that the res-
pirators being used are in good working condition.

(8) Evaluation of respiratory hazard during use. The
level of the respiratory hazard in the workplace to which
a person wearing a respirator is exposed shall be evalu-
ated periodically.

(9) Leaving a hazardous area. A respirator wearer
shall be permitted to leave the hazardous area for any
respirator-related cause. Reasons which may cause a
respirator wearer to leave a hazardous area include, but
are not limited to, the following:

(a) Failure of the respirator to provide adequate
protection.

(b) Malfunction of the respirator.

(c) Detection of leakage of air contaminant into the
respirator.

(d) Increase in. resistance of respirator to breathing.

(e) Severe discomfort in wearing the respirator.

(f) Illness of respirator wearer, including: sensation of
dizziness, nausea, weakness, breathing difficulty, cough-
ing, sneezing, vomiting, fever, and chills.

Reviser's Note: Errors of punctuation or spelling in the above sec-

tion occurred in the copy filed by the agency and appear herein pursu-
ant to the requirements of RCW 34.08.040.

NEW SECTION

WAC 296-62-07117 MAINTENANCE OF RES-
PIRATORS. (1) General. A program for the mainte-
nance of respirators shall be adjusted to the type of
plant, working conditions, hazards involved, and shall
include the following:

(a) Cleaning and sanitizing.

(b) Inspection for defects.

(¢) Repair.

(d) Storage.

Each respirator shall be properly maintained to retain
its original shape and effectiveness.

(2) Cleaning and sanitizing. Each respirator shall be
cleaned and sanitized to ensure that the respirator wear-
er is provided with a clean and sanitized respirator at all
times. A respirator issued for other than continuous per-
sonal use by a particular worker, such as with routine,
nonroutine, emergency, or rescue use, shall be cleaned
and sanitized after each use.
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(3) Inspection. Each respirator shall be inspected rou-
tinely before and after use. A respirator shall be in-
spected by the user immediately prior to each use to
ensure that it is in proper working condition.

(a) After cleaning and sanitizing, each respirator shall
be inspected to determine if it is in proper working con-
dition, if it needs replacement of parts or repairs, or if it
should be discarded. Each respirator stored for emer-
gency or rescue use shall be inspected at least monthly.
Respirator inspection shall include a check for tightness
of connections; for the condition of the respiratory—inlet
covering, head harness, valves, connecting tubes, harness
assemblies, filters, cartridges, canisters, end—of—service—
life indicator, and shelf life date(s); and for the proper
function of regulators, alarms, and other warning
systems.

(b) Each rubber or other elastomeric part shall be in-
spected for pliability and signs of deterioration. Each air
and oxygen cylinder shall be inspected to ensure that it
is fully charged according to the manufacturer's
instructions.

(c) A record of inspection dates, findings, and reme-
dial -actions shall be kept for each respirator maintained
for emergency or rescue use.

(4) Part replacement and repair. Replacement of
parts or repairs shall be done only by persons trained in
proper respirator assembly and correction of possible
respirator malfunctions and defects. Replacement parts
shall be only those designed for the specific respirator
being repaired. Reducing or admission valves, regulators,
and alarms shall be returned to the manufacturer or to a
trained technician for repair or adjustment. Instrumen-
tation for valve, regulator, and alarm adjustments and
tests must be approved by the valve, regulator, or alarm
manufacturer. '

(5) Storage. Respirators shall be stored in a manner
that will protect them against dust, sunlight, heat, ex-
treme cold, excessive moisture, or damaging chemicals.
Respirators shall be stored to prevent distortion of rub-
ber or other elastomeric parts. Respirators shall not be
stored in such places as lockers and Yool boxes unless
they are protected from contamination, distortion, and
damage. Emergency and rescue—use respirators that are
placed in work areas shall be quickly accessible at all
times, and the storage cabinet or container in which they
are stored shall be clearly marked.

NEW SECTION

WAC 296-62-07119 IDENTIFICATION OF
AIR-PURIFYING RESPIRATOR CANISTERS. (1)
The primary means of identifying a gas mask canister
shall be by means of properly worded labels. The sec-
ondary means of identifying a gas mask canister shall be
by a color code.

(2) Employers or their representative who issue or use
gas masks falling within the scope of this section shall
see that all gas mask canisters purchased or used by
them are properly labeled and colored in accordance
with these requirements before they are placed in service
and that the labels and colors are properly maintained at
all times thereafter until the canisters have completely
served their purpose.
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(3) On each canister shall appear in bold letters the
following:
(a) Canister for

(Name for atmospheric contaminant)
or
Type N Gas Mask Canister

(b) In addition, essentially the following wording shall
appear beneath the appropriate phrase on the canister
label: "For respiratory protection in atmospheres con-
taining not more than percent by
volume of

(Name of atmospheric contaminant)

(c) All of the markings specified above should be
placed on the most conspicuous surface or surfaces of
the canister.

(4) Canisters having a special high—efficiency filter for
protection against radionuclides and other highly toxic
particulates shall be labeled with a statement of the type
and degree of protection afforded by the filter. The label
shall be affixed to the neck end of, or to the gray stripe
which is around and near the top of, the canister. The
degree of protection shall be marked as the percent of
penetration of the canister by a 0.3 — micron—diameter
dioctyl phthalate (DOP) smoke at a flow rate of 85 liters
per minute.

(5) Each canister shall have a label warning that gas
masks should be used only in atmospheres containing
sufficient oxygen to support life (at least 16 percent by
volume), since gas mask canisters are only designed to
neutralize or remove contaminants from the air.

(6) Each gas mask canister shall be painted a distinc-
tive color or combination of colors indicated in Table I.
All colors used shall be such that they are clearly iden-
tifiable by the user and clearly distinguishable from one
another. The color coating used shall offer a high degree
of resistance to chipping, scaling, peeling, blistering,
fading, and the effects of the ordinary atmospheres to
which they may be exposed under normal conditions of
storage and use. Appropriately colored pressure sensitive
tape may be used for the stripes.

TABLE 1

Atmospheric Contaminants to be

Protected Against Colors Assigned*®

White.

White with 1/2 - inch
green stripe com-
pletely around the
canister near the
bottom.

White with 1/2 - inch
yellow stripe com-
pletely around the
canister near the

Acid gases
Hydrocyanic acid gas

Chlorine gas

bottom.
Organic VapOrS . .....vvvvreeteetniinnnnnnenenans Black.
AMMONIA BAS -« v eveecveieiireaiineeneeannns Green.

Acid gases and ammonia gas Green with 1/2 - inch
white stripe com-
pletely around the
canister near the
bottom.

Blue.

Yellow.

Carbon monoxide
Acid gases and organic vapors
Hydrocyanic acid gas and
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TABLE 1

Atmospheric Contaminants to be

Protected Against Colors Assigned®

Yellow with 1/2 ~ inch
blue stripe com-
pletely around the
canister near the
bottom.

chloropicrin vapor

Acid gases, organic vapors, and
ammonia gases
Radioactive materials, excepting
tritium and noble gases
Particulates (dusts, fumes, mists,
fogs, or smokes) in combination
with any of the above cases
or vapors

Canister color for con-
taminant, as desig-
nated above, with
1/2 -inch gray
stripe completely
around the canister
near the top.

All of the above atmospheric

contaminants with 1/2 — inch
gray stripe com-
pletely around the
canister near the

top.

*Gray shall not be assigned as the main color for a can-
ister designed to remove acids or vapors.

NOTE: Orange shall be used as a complete body, or
stripe color to represent gases not included in
this table. The user will need to refer to the
canister label to determine the degree of pro-

tection the canister will afford.

NEW SECTION

WAC 296-62-07121 EFFECTIVE DATE. This
standard shall become effective thirty days after filing
with the Code Reviser.

NEW SECTION

WAC 296-62-07519 THIRAM. (1) Scope and ap-
plication. This section applies to occupational exposure
to thiram (tetramethylthiuram disulfide), in addition to
those requirements listed in WAC 296-62-07515.
Nothing in this section shall preclude the application of
other appropriate standards and regulations to minimize
worker exposure to thiram.

(2) Definitions. The following definitions are applica-
ble to this section:

(a) Clean — the absence of dirt or materials which
may be harmful to a worker's health.

(b) Large seedlings — those seedlings of such size, ei-
ther by length or breadth, that it is difficult to avoid
contact of the thiram treated plant with the mouth or
face during planting operations.

(3) General requirements.

(a) Workers should not be allowed to work more than
five days in any seven day period with or around the ap-
plication of thiram or thiram treated seedlings.

(b) Washing and worker hygiene.

(i) Workers shall wash their hands prior to eating or
smoking at the close of work.

(i1) Warm (at least 85°F, 29.4°C) wash water and
single use hand wiping materials shall be provided for
washing.

(17]
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(iii) The warm water and hand wiping materials shall
be at fixed work locations or at the planting unit.

(tv) Where warm water is not available within 15
minutes travel time, non-alcoholic based waterless hand
cleaner shall be provided.

(v) Every planter or nursery worker shall be advised
to bathe or shower daily.

(vi) The inside of worker carrying vehicles shall be
washed or vacuumed and wiped down at least weekly
during the period of thiram use.

(c) Personal protective measures.

(i) Clothing shall be worn by workers to reduce skin
contact with thiram to the legs, arms and torso.

(ii)) For those workers who have thiram skin irrita-
tions, exposed areas of the body shall be protected by a
suitable barrier cream. .

(iii) Clothing worn by workers shall be washed or
changed at least every other day.

(iv) Only impervious gloves may be worn by workers.

(v) Workers hands should be clean of thiram before
placing them into gloves.

(vi) Thiram applicators shall be provided with and use
respiratory protection in accordance with WAC 296-62—-
071, disposable coveralls or rubber slickers or other im-
pervious clothing, rubberized boots, head covers and
rubberized gloves.

(vii) Nursery workers, other than applicators, who are
likely to be exposed to thiram shall be provided with and
use disposable coveralls or rubber slickers or other im-
pervious clothing, impervious footwear and gloves, and
head covers in accordance with WAC 296-24 075, un-
less showers have been provided and are used.

(viii) Eye protection according to WAC 296--24-078,
shall be provided and worn by workers who may be ex-
posed to splashes of thiram during spraying, plug bun-
dling, belt line grading and plugging or other operations.

(ix) Item (viii) of this subdivision need not be com-
plied with where pressurized emergency eye wash foun-
tains are within 10 seconds travel time of the work
location. (Approved Respirator — See WAC 296-62—
071.)

(x) A dust mask shall be worn, when planting large
seedlings, to avoid mouth and face contact with the
thiram treated plant unless equally effective measures or
planting practices have been established.

(d) Food handling.

(1) Food snacks, beverages, smoking materials, or any
other item which is consumed shall not be stored or
consumed in the packing area of the nursery.

(ii)) Worker carrying vehicles shall have a clean area
for carrying lunches.

(iii) The clean area of the vehicle shall be elevated
from the floor and not used to carry other than food or
other consumable items.

(iv) The carrying of lunches, food or other consum-
able items in tree planting bags is prohibited.

(v) Care shall be taken to insure that worker exposure
to thiram spray, including downwind driftings, is mini-
mized or eliminated.

(vi) When bags that contained thiram or thiram
treated seedlings are burned, prevent worker exposure to
the smoke.
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(e) Thiram use and handling.

(i) Thiram treated seedlings shall be allowed to dry or
stabilize prior to packing.

(ii) Seedlings shall be kept moist during packing and
whenever possible during planting operations.

(iii) Floors, where thiram is used, shall not be dry
swept but instead vacuumed, washed or otherwise
cleaned at least daily.

(iv) Silica chips used to cover thiram treated seedling
plugs shall be removed at the nursery.

(f) Training.

(i) Each worker engaged in operations where exposure
to thiram may occur shall be provided training on the
hazards of thiram, as well as the necessary precautions
for its safe use and handling.

(ii) The training shall include instruction in:

(A) The nature of the health hazard(s) from exposure
to thiram including specifically the potential for alcohol
intolerance, drug interaction, and skin irritation;

(B) The specific nature of operations which could re-
sult in exposure to thiram and the necessary protective
steps;

(C) The purpose for, proper use, and limitations of
protective devices including respirators and clothing;

(D) The necessity for and requirements of good per-
sonal hygiene; and

(E) A review of the thiram rules at the worker's first
training and indoctrination, and annually thereafter.

(4) Effective date. This standard shall become effec-
tive 30 days after being filed with the Code Revisor.

Reviser's Note: The typographical errors in the above section oc-

curred in the copy filed by the agency and appear herein pursuant to
the requirements of RCW 34.08.040.

AMENDATORY SECTION (Amending Order 80-14,
filed 8/8/80)

WAC 2966209011 OCCUPATIONAL NOISE
EXPOSURE. (1) Workers shall be protected against the
effects of exposure to noise which exceeds the permissi-
ble noise exposure shown in Table 7 of this section.

(2) Permissible exposure limits. These permissible ex-
posure limits refer to sound pressure levels that represent
conditions under which it is believed that nearly all
workers may be repeatedly exposed without adverse ef-
fect on their ability to hear and understand normal
speech. The medical profession has defined hearing im-
pairment as an average hearing threshold level in excess
of 25 decibels (ANSI S$3.6-1969) at 500, 1000, and
2000 Hz, and the limits which are given have been es-
tablished to prevent a hearing loss in excess of this value.
These values shall be used as a standard in the control of
noise exposure.

TABLE 7
Permissible Noise Exposure

Duration per day Sound Level

Hours dBA
16 85
8 90
6 92
4 95

[18]
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TABLE 7
Permissible Noise Exposure

Duration per day Sound Level

Hours dBA
3 97
2 100
1-1/2 102
1 105
3/4 107
1/2 110
1/4 115%*

*Ceiling Value: No exposure in excess of 115 dBA.

(3) Continuous or intermittent. The sound level shall
be measured with a sound level meter, conforming as a
minimum to the requirements of the American National
Standards Institute ANSI ((A))S1.4 1971 (R1976),
Type 2, and set to an A-weighted slow meter response
or with an audiodosimeter of equivalent accuracy and
precision. The unit of measurement shall be decibels Re
20 micropascals A-weighted. Duration of exposure shall
not exceed that shown in Table 7.

These values apply to total time of exposure per
working day regardless of whether this is one continuous
exposure or a number of short—term exposures but does
not apply to impact or impulsive type of noises.

(4) Intermittent exposure. When the daily noise expo-
sure is composed of two or more periods of noise expo-
sure of different levels, their combined effect shall be
considered, rather than the individual effect of each. If
the sum of the following fractions:

¢ G
—_—t— 4+ .+
T, T, T

exceeds unity, then, the mixed exposure shall be consid-
ered to exceed the permissible exposure limits, C; indi-
cates the total time of expsoure at a specified noise level,
and T, indicates the total time of exposure permitted at
that level. Noise exposures shall be established according
to the criteria of Table 7.

(5) Impulsive or impact noise. Impulsive or impact
noise shall be those variations in noise levels which in-
volve maxima at intervals greater than one second.
Where the intervals are less than (1) second, it shall be
considered continuous. All impact and impulsive noise
measurements should be made on the C-weighting net-
work of a sound level meter in conjunction with an im-
pact noise analyzer or oscilloscope. Exposure to
impulsive or impact noise should not exceed 140 decibels
peak sound pressure level (ceiling value).

(6) Methods of compliance. (a) When employees are
subjected to sound levels exceeding those listed in Table
7, feasible administrative or engineering controls shall be
utilized. , ,

(b) Upon request, the employer shall prepare and
submit a written compliance plan to the director. This
plan must include a description of the manner in which
compliance will be achieved with respect to cited viola-
tions of WAC 296-62-09011(6)(a) and shall include
proposed abatement methods, anticipated completion

G,

n
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dates, and provision for progress reports to the
department.

(c) Personal hearing protective equipment shall be
provided at no cost to the employee and shall be used
whenever the sound levels prescribed in subsections (3),
(4), or (5) of this section are exceeded.

(((i) The employer shall assure that personal protec-
tive equipment is worn by each affected employee.

(i1) Insert type protectors, other than self-fitted mal-
leable plugs, shall be individually fitted by a trained
person.

(itii) Employees shall be instructed in the care and use
of personal protective equipment.

(7) In all cases where the sound levels exceed the val-
ues shown in Table 7 of this section, it is recommended
that workmen whose duties may subject them to these
potentially harmful noise levels be provided with an
audiometric examination at the time of employment and
at reasonable intervals thereafter not exceeding an 18-
month period.

(8) Workmen employed in areas where the sound level
is above the level deemed to be safe should cooperate in
an audiometric testing program. Workmen shall be in-
formed of the test results by an authorized person.

Reviser's Note: RCW 34.04.058 requires the use of underlining
and deletion marks to indicate amendments to existing rules. The rule

published above varies from its predecessor in certain respects not in-
dicated by the use of these markings.

Reviser's Note: Errors of punctuation or spelling in the above sec-
tion occurred in the copy filed by the agency and appear herein pursu-
ant to the requirements of RCW 34.08.040.

Reviser's Note: The typographical errors in the above section oc-
curred in the copy filed by the agency and appear herein pursuant to
the requirements of RCW 34.08.040.

REPEALER

The following sections of the Washington Adminis-
trative Code are each repealed:

(1) WAC 296-24-081 RESPIRATORY
PROTECTION.

(2) WAC 296-24-08101 PERMISSIBLE
PRACTICE.

(3) WAC 296-24-08103 REQUIREMENTS FOR A
MINIMAL ACCEPTABLE PROGRAM.

(4) WAC 296-24-08105 SELECTION OF
RESPIRATORS.

(5) WAC 296-24-08107 AIR QUALITY.

(6) WAC 296-24-08109 USE OF RESPIRATORS.

(7) WAC 296-24-08111 MAINTENANCE AND
CARE OF RESPIRATORS.

(8) WAC 296-24-08113 IDENTIFICATION OF
GAS MASK CANISTERS.

WSR 81-16-032

WSR 81-16-032
ADOPTED RULES
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES

(Public Assistance)
[Order 1684—Filed July 29, 1981]

I, David A. Hogan, Director, Division of Administra-
tion of the Department of Social and Health Services, do
promulgate and adopt at Olympia, Washington, the an-
nexed rules relating to medical assistance, amending
chapters 388-87, 388-91 and 388-92 WAC and limited
casualty program, adopting chapters 388-99 and 388-
100 WAC. |

This action is taken pursuant to Notice No. WSR 81—
12-042 filed with the code reviser on June 3, 1981. Such
rules shall take effect pursuant to RCW 34.04.040(2).

This rule is promulgated under the general rule—
making authority of the Department of Social and

" Health Services as authorized in RCW 74.08.090.

[19]

The undersigned hereby declares that he has complied
with the provisions of the Open Public Meetings Act
(chapter 42.30 RCW), the Administrative Procedure
Act (chapter 34.04 RCW) or the Higher Education Ad-
ministrative Procedure Act (chapter 28B.19 RCW), as
appropriate, and the State Register Act (chapter 34.08
RCW).

APPROVED AND ADOPTED July 29, 1981.

By David A. Hogan
Director, Division of Administration

AMENDATORY SECTION (Amending Order 1648,
filed 4/27/81)

WAC 388-87-005 PAYMENT—ELIGIBLE
PROVIDERS DEFINED. (1) Eligible providers are:

(a) Persons currently licensed by the state of
Washington to practice medicine, osteopathy, dentistry,
((or)) optometry, or podiatric services,

(b) Persons currently licensed by the state of
Washington as professional or practical nurses, or as
physical therapists,

(c) A hospital currently licensed by the department,

(d) A nursing home currently licensed and classified
by the department as a skilled nursing or intermediate
care facility,

(e) A licensed pharmacy,

(f) A home health services agency certified by the
department,

(g8) An independent (outside) laboratory qualified to
participate under Title XVIII or determined currently to
meet the requirements for such participation,

(h) A company or individual (not excluded in subsec-
tion (3) of this section) supplying items such as ambu-
lance service, oxygen, eyeglasses, other appliances, or
approved services,

(i) A provider of screening services that has signed an
agreement with the department to provide such services
to eligible individuals in the EPSDT program,

(J) A certified center for the detoxification of acute
alcoholic conditions,
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(k) An outpatient clinical community mental health
center, drug treatment center or Indian health service
clinic,

(1) A medicare certified rural health clinic,

(m) Approved prepaid health maintenance, prepaid
health plans and/or health insuring organizations,

(n) An out—of-state provider of services listed in sub-
section (1) (a) through (g) of this section, with compa-
rable qualifications in state of residence or location of
practice.

(2) Under the mandatory and discretionary provision
of RCW 74.09.530, the services of the following practi-
tioners will not be furnished to applicants or recipients:

Chiropractors

((Podiatrists))

Sanipractors

Naturopaths

Homopathists

Herbalists

Masseurs or manipulators

Christian Science practitioners or theologi-
cal healers

Any other licensed or unlicensed practition-
ers not otherwise specifically provided for in
these rules.

AMENDATORY SECTION (Amending Order 1648,
filed 4/27/81)

WAC 388-87-010 CONDITIONS OF PAY-
MENT—GENERAL. (1) The department shall be re-
sponsible for payment of service rendered to a recipient
only when the services are within the scope of care,
properly authorized and the recipient certified as
eligible.

(2) The fees and rates established by the department
shall constitute the full charge for approved medical care
and services provided to recipients by the providers, ex-
cept as specified in chapter 388-86 WAC.

(3) When a provider of service furnishes services to a
known eligible recipient and does not bill the department
for services for which the department is responsible for
payment, or fails to satisfy department conditions of
payment such as prior approval and timely billing, the
recipient is under no obligation to pay the provider.

(4) Payment for any service furnished to a recipient
by a provider may not be made to or through a factor
who advances money to that provider for accounts
receivable.

(5) The department will not be responsible for pay-
ment for medical care and goods and/or services provid-
ed to a recipient enrolled in a department—contracted,
prepaid medical plan who fails to use the provider under
contract unless emergency conditions exist or the de-
partment has approved payment to another provider for
provision of a service not covered by the prepaid plan.

(6) The department will not be responsible for pay-
ment of that portion of medical care or services reim-
bursable within a reasonable time by a ((third—party))
third—party resource available to the recipient such as
health insurance coverage, casualty insurance or when

[20]
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medical needs result from accident or injury caused by
another party. See chapter 388-83 WAC.

(7) Payment for care ((onthe—federattyaided-medi=
cat)) under the medical assistance or limited casualty—
medically needy programs will be retroactive for three
months prior to the month of application provided the
applicant would have been eligible when the care was
received. The applicant ((to-afederatty-aided-program))
need not be eligible ((for—medical—assistance)) at the
time of actual application. Medical services that require
approval (( i 1
must be approved by the CSO medical consultant for the
retroactive period.

(8) Payment for care under the limited casualty pro-
gram—medically indigent and GAU may be retroactive
for seven days prior to the date of application if appli-
cant is otherwise eligible. Medical services that require
approval must be approved by the CSO medical consul-
tant for the retroactive period.

((8))) (9) A claim by a provider for payment for
services rendered to a person who subsequently is deter-
mined to be ineligible at the time service was rendered
may be paid under the following conditions only:

(a) The ineligible person must have been certified as
both financially and medically eligible,

(b) Payment has not been made from sources outside
the department(()) ,

(c) A request for such payment must be submitted
and approved by the division of medical assistance.

((9Y)) (10) The department reimbursement level will
not exceed the maximum rates established by medicare.
Payment for medically necessary services shall be made
on the basis of usual and customary charges or the rates
established by the department, whichever is lower.

((9y)) (11) Payment for ((wett—baby)) well-baby
care is not authorized except as provided under the
EPSDT program. See WAC 388-86-027.

(12) The department will not reimburse a hospital for
the deductible amount the limited casualty program—
medically needy recipient is required to pay for each
hospital admission.

(13) The department will not reimburse an emergency
room for the copayment amount the limited casualty
program—medically needy recipient is required to pay for
each emergency room visit.

AMENDATORY SECTION (Amending Order 1648,
filed 4/27/81)

WAC 388-87-012 CONDITIONS OF PAY-
MENT—CONSULTANT'S AND SPECIALIST'S
SERVICES AND FEES. (1) When services of a con-
sultant or specialist are required, whether the patient has
been referred by a physician or is being treated by the
specialist as the attending physician, the approval of the
medical consultant is not necessary. This rule applies to
consultation or treatment in the home, office, or medical
institution.

(2) A copy of the consultation report ((must-accom=

| . ’ .] l l-l]- - l E F‘ . ..] m

tattomwas-given)) may be requested.
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(3) When a specialist treats a patient for minor con-
ditions or for chronic conditions of long duration, the
((standard)) fee for initial and subsequent office calls is
((altowed)) reimbursed at the department rate.

(4) Consultant's fees shall not be paid when the con-

sulting physician specialist or other provider subsequent- -

ly performs surgery or renders treatment for which flat
fees are applicable, see WAC 388-86-095.

(5) If more than one specialist is called in to examine
a patient during a spell of illness, billings are subject to
review and approval by the chief of the office of medical
((assistance)) policy and procedure. (See WAC 388-87-
025).

(6) Payment will be made for a psychological evalua-
tion only when a physician has obtained the necessary
approval to refer an eligible patient, whom he is treating,
for such evaluation. Treatment by a psychologist is not

provided. ((€Scc-WAE-388=87-025(21m)):))

AMENDATORY SECTION (Amending Order 1648,
filed 4/27/81)

WAC 388-87-013 CONDITIONS OF PAY-
MENT—HOSPITAL CARE. (1) A hospital must re-
quest approval of admission for nonemergent conditions
from the local medical consultant before payment is
made for services provided to recipients of the state
funded ((program)) programs. .

(2) The department will not be responsible for pay-
ment for additional days of hospitalization in the case of
a hospitalized recipient when the PAS limitations have
been exceeded and the provider has not requested an ex-
tension within termination of service or an extension re-
quest has been denied unless prior contractual
arrangements are made by the department for a speci-
fied length of stay. Payment for the additional days
spent in the hospital would then depend upon any pri-
vate agreement or contract between the provider and the
patient.

" (3) A beneficiary of Title XVIII medicare who is not
in a state institution shall use his nonrenewable lifetime
hospitalization reserve of sixty days before payment for
hospitalization will be made from Title XIX funds.

(4) A deductible not to exceed one—half the payment
the department makes for the first day of inpatient hos-

WSR 81-16-032

(2) When it is obvious that clearance of resources for
an applicant will require more time than the one hun-
dred twenty-day billing period permits, an immediate
request for permission for late billing shall be made to
the department's state office. Permission for late billing

‘cannot be granted if the request is received after expira-

tion of the one hundred twenty-day billing period.
3) («( A

. . . - . ‘
bc'mg pald‘fm dum]lg ﬂFlc thr ci‘c u.mn'th:l:tlctx oactnlc pc:llodl

816¢5}})) The one hundred twenty—day billing limitation
begins with the date of certification for retroactive med-
ical coverage approved for payment. See chapter 388—80
WAC for definition of retroactive.

((('4‘)—'ic—onc—htmdrcd—twcnty=day—btﬂmg—hmta-tmn

onty tmo) certifications .'“3_’))1" smitarty-detayed-pend

AMENDATORY SECTION (Amending Order 1648,
filed 4/27/81)

WAC 388-87-025 SERVICES REQUIRING AP-
PROVAL OF MEDICAL CONSULTANT. (1) Ser-
vices to recipients of medical assistance, limited casualty
program, and continuing general assistance require cer-
tain approvals.

(2) All surgical procedures require approval by the
local medical consultant — see WAC 388-86-095 and
388-86-110. Only the surgeon need obtain written ap-
proval for surgery. The services of the surgical assistant
and the anesthesiologist or anesthetist do not require ap-
proval. Their billings for payment, however, must show
the patient's diagnosis and a ((cross—reference)) cross—
reference to the surgeon.

pital care for each admission is the responsibility of the
limited casualty program-medically needy recipient.

AMENDATORY SECTION (Amending Order 1458,
filed 11/26/79)

WAC 388-87-015 BILLING LIMITATIONS—
ONE HUNDRED TWENTY-DAY PERIOD. (1) Pro-
viders shall submit their charges at least monthly and
shall present their final charges not more than one hun-
dred twenty days after termination of services. See
RCW 74.09.160. An exception to this shall be made as a
result of a fair hearing decision or court order involving
a fair hearing decision which is favorable to the recipi-
ent. In such case, providers must present final charges to
the department within one hundred twenty days of the
day of the decision or the date the order was entered
(see RCW 74.,08.080).

[21]

() Requests—for-medicat-apptiances—and-prosthetic
l ] . ; ;i WAE

388=86=106-

4)) (3) Requests for allergy testing shall be submit-
ted on appropriate state form for prior approval by the
local medical consultant. The extent of service to be
provided shall be indicated. In the event an independent
laboratory bills for the allergy testings, the requesting
physician shall send the approved state form to the lab-
oratory as the billing authority.

((€57)) (4) Drugs not listed in the department's for-
mulary or any single prescription exceeding the maxi-
mum limit established ~ see WAC 388-91-020.

((€67)) (5) Admission to a hospital — see WAC 388-
87-070 and 388-86-050.

((67)) (6) Initial provision of oxygen service for a re-
cipient under sixty—five years of age in his own home.
Repeat deliveries of oxygen for the same illness do not



WSR 81-16-032

require medical consultant approval — see WAC 388-
86-080 and 388-87-080.

()N 0] Approval of physical therapy on an outpa-
tient basis or in a nursing home when prescribed by the
attending physician — see WAC 388-86-090.

((693)) (8) For certain bordering cities and out—of-
state medical care — see WAC 388-82-030 and 388-86-
115.

((49Y)) (9) For consultant or specialist referral when
such referrals exceed two such consultants or specialists
- see WAC 388-86-095.

(D)) (10) Respiratory therapy in excess of five
treatments requires approval.

((€12))) (11) Speech therapy requires an initial eval-
uation; both the evaluation and subsequent therapy re-
quire prior approval — see WAC 388-86-098.

(t3)) _(I_Z_) Psychologncal evaluation requires prior
approval and is provided in connection with medical di-
agnosis and treatment (see WAC 388-87-012).

((649))) (13) Requests for taxi transportation.
(14) Requests for air transportation.

AMENDATORY SECTION (Amending Order 1648,
filed 4/27/81)

WAC 388-87-027 SERVICES REQUIRING
PRIOR APPROVAL BY STATE OFFICE. (1) The
following services requiring approval of the local medical
consultant shall also receive prior approval of the chief
of the office of medical policy and procedure:

(a) Nonemergent surgical procedures - see WAC
388-86-095;

(b) Prosthetic devices and ((

WAE388=86=100)) durable medical equnpment and
nonreusable medical equipment costing more than five
hundred dollars;

((“P ; . ¢ bt breal h baid
E..3 P. l ' F : ‘l . I l. ’

)

(c) All out—of-state air transportation.

(2) With the exception of prosthetic devices and ma-
jor appliances, subsection (1) of this section, does not
apply to CSOs or regions which have ((futt-time)) full-
time medical consultants who are authorized to give
approval.

(3) The medical director or designee may approve the
purchase of a hearing aid for less than 50 decibel loss if
social information justifies the need.

(4) All out—of-state air transportation.

AMENDATORY SECTION (Amending Order 1648,
filed 4/27/81)

WAC 388-87-030 RESPONSIBILITY OF PHY-
SICIAN—PATIENT ADMITTED TO HOSPITAL.
Admission to a hospital shall be requested by the at-
tending physician. The signature of the attending physi-
cian on the department's hospital invoice is not required;
however, the hospital must enter the diagnosis, justifica-
tion for admission, and the physician's name ((and-pro=
vider numberin-the-appropriate-section-of the-mvoice)).
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AMENDATORY SECTION (Amending Order 1648,
filed 4/27/81)

WAC 388-87-070 PAYMENT—HOSPITAL
CARE. The department will pay hospital costs of eligi-
ble pergs who are patients in general hospitals when

such hospitals meet the criteria as defined in RCW 70-
.41.020.Except for nonallowable revenue codes, reim-
bursable cost will be determined according to medicare
cost reimbursement methods. Recipients of medicaid
funded hospital services must have been approved as fi-
nancially and medically eligible for hospitalization. They
are:
(1) «
scrmai-pcrsons)) Categoncally needy remplents
RCA(

ance)) Limited casualty program recipients with excep-
tion of deductible for the medically needy,
(3) Recipients of continuing general assistance.

AMENDATORY SECTION (Amending Order 1542,
filed 9/9/80)

WAC 388-87-075 PAYMENT—LABORATORY
SERVICES. (1) A physician using his own laboratory to
provide necessary laboratory services shall bill the de-
partment according to the ((its)) schedule of maximum
allowances, using form DSHS 525-100.

(2) A physician using the services of an independent
laboratory shall request services for a recipient in the
same manner he requests services for his private patient.

(3) An independent laboratory ((may)) must bill the
department directly ((omformPSHS525=186-or-may

department)) . No reimbursement will be made to a
physician for services performed by an_independent

laboratory.

AMENDATORY SECTION (Amending Order 1542,
filed 9/9/80)

WAC 388-87-095 PAYMENT—PHYSICIAN
SERVICE. (1) General provisions.

(a) Billing and payment for physician services will be
made in accordance with divisional billing instructions
and schedule of maximum allowances.

(b) The CSO may request a physician to complete a
physical examination as described in WAC 388-86-
095(2). In such cases, the local office requests the physi-
cian to arrange an appointment for the individual and
provides the physician with a preapproved form A-19
for billing. A predetermined fee has been established for
the cost of such examination, plus necessary laboratory
and X-ray procedures. If the physician completes form
13-21, medical report, from available medical records
without conducting an examination, an adjusted fee shall
be paid.

(2) Exclusions and limitations.

(a) No payment is made to the physician for mileage.

(b) No payment is made to the physician for pre-
scription refills.

(¢) No payment is generally made for medical sup-
plies used in conjunction with an office visit; however,
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payment may be made for items such as sling and
swathe, clavicle and shoulder splints, cervical collars and
ace bandages, subject to the limitations of the physi-
cian's acquisition cost.

(d) When it comes to the attention of the ((office))
division of medical assistance that a physician bills the
department for inpatient hospitalization visits and the
period of hospitalization has been denied, no payment
will be made.

AMENDATORY SECTION (Amending Order 1648,
filed 4/27/81)

WAC 388-87-105 PAYMENT—MEDICAL
CARE OUTSIDE STATE OF WASHINGTON. (1)
Medical care furnished in designated bordering cities
((mcnﬂmcd—m—Wﬁ€—3%8—8—2=636)) is not considered to
be out—of—state care. Payment is made to the provider of
service as for care provided within the state of
Washington. Provider licensure requirements, however,
would be those of the state in which care is rendered.

(2) Payment is not authorized for out—of-state medi-
cal care furnished ((: ((onty-to—categoricatty-needy-—recipi-
ents)) to state—funded recipients.

(3) The ((threemonth)) three-month retroactive cov-
erage applies to out—of-state care given to eligible
applicants.

(4) When out—of-state service is provided (excluding
state office approved care in a skilled nursing home) in a
state with a Title XIX medical care program, payment
shall be authorized at the rate paid by the medical care
program of the state in which the service is rendered. If
provided in a state without a Title XIX program, pay-
ment shall be authorized at the rate charged, but not to
exceed the rate paid for the service under Title XVIII
medicare.

(5) Out-of-state providers shall be furnished with
necessary billing forms and instructions.

(6) If the deductible or coinsurance portions of medi-
care are claimed, it will be necessary for the provider to
submit his billing to the intermediary or carrier in his
own state on the appropriate medicare billing form. If
the state of Washington is checked as being responsible
for medical billing on the form, the intermediary or car-
rier may bill on behalf of the provider or may return the
billing to the provider for submitting to the state.

(7) Approved care in out-of-state skilled nursing
home will be paid either at the rates for care charged in
that state for recipients of public assistance, or in an
amount not to exceed the rate for skilled nursing home
care in the state of Washington, whichever is the lesser
amount. Exceptions to the rule in this subsection may be
granted only by the director of the bureau of nursing
home affairs.

AMENDATORY SECTION (Amending Order 1648,
filed 4/27/81)
- WAC 388-91-010 DRUGS—PERSONS ELIGI-

BLE. (1) A drug formulary will list all drug prepara-
tions which are provided without prior approval of
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medical consultant. It will include a description of pro-
gram limitations, rules and program policy and penal-
ties. The decision to place drugs in the division of
medical assistance program drug formulary is based on
these criteria:

(a) The drug must be established as a part of neces-
sary and essential care for the condition for which it is to
be used.

(b) The drug must be in general use by the physicians
practicing in Washington.

(c) The drug must be of moderate cost. Generic forms
will be used when listed under DSHS or federal maxi-
mum allowable cost (MAC) programs. When two prep-
arations of equal effectiveness but disparate costs are
presented, the less expensive one will be selected for the
formulary.

(d) Drugs must not be classified "ineffective” or "pos-
sibly effective” by the food and drug administration.

(e) The drug must not be experimental.

(2) The following process is used to determine the ac-
ceptability of a drug preparation for possible listing in
the formulary:

(a) Objective, scientific information and utilization
data is reviewed for appropriateness according to the
criteria in subsection (1) of this section, by the program
medical staff, or,

(b) The secretary may appoint an advisory committee
in accordance with RCW 43.20A.360 to review and ad-
vise the division of medical assistance on the acceptabil-
ity of the drug preparation.

(c) The medical director or his designee may make
appropriate changes in the formulary consistent with
subsection (1) of this section, and may accept recom-
mendations of the advisory committee providing that ac-
tion is in compliance with regulations governing the
program and with acceptable management policies.

(d) Acceptable drugs will be included in the next sub-
sequent edition of the formulary.

(3) In accordance with the department's rules and
regulations drugs are provided for:

(a) The necessary and essential medical care of recip-
ients of ((federal)) medical assistance ((grant)) and the
limited casualty program.

(b) Recipients of state~funded medical care are fur-
nished maintenance medications as listed by therapeutic
classifications in the current division of medical assist-
ance drug formulary. These persons are identified by the
notation "GAU" on their medical identification coupons.

AMENDATORY SECTION (Amending Order 475,
filed 9/8,70)

WAC 388-91-050 OUT-OF-STATE PRESCRIP-
TIONS. (1) Drugs provided residents of the state of
Washington who are temporarily out of the state as de-
fined in WAC 388-26-060 and 388-30-055 shall be
authorized as part of medical care within the scope of
WAC 388-86-115. Border situations as described by
WAC 388-82-030(4) and (5) are not subject to out—of—
state rules and are to be considered as care provided in
the state of Washington.

(2) Drugs provided by out-of-state pharmacists
(((border—situations)) bordering cities excepted) shall
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require the approval of the local medical consultant be-
fore payment can be made.

AMENDATORY SECTION (Amending Order 1646,
filed 4/27/81)

WAC 388-92-025 COMPUTATION OF AVAIL-
ABLE INCOME. (1) Total income of a beneficiary of
supplemental security income, except for institutional-
ized recipients, is not considered an available resource.

(2) Income and resources are considered jointly for
spouses who live together in a common household and
blind or disabled children who live with their parent(s).
Income and resources are considered separately when
spouses and/or children and parents cease to live to-
gether (( g R
ontythen)) . Income and resources are considered mu-
tually available.

(a) For the first six months after the month they cease
to live together where both spouses apply as SSI related
(aged, blind or disabled),

(b) For the month of separation where only one
spouse applies as SSI related (aged, blind((;)) or dis-
abled), or where blind or disabled children are separated
from parents.

(3) For SSI related individuals, age eighteen to twen-
ty—one, ((parents)) parents' income is not ((considered))
deemed available.

(4) For SSI related individuals under age eighteen,
parents' income is deemed available when living in_the
same household.

(5) When the spouse of an SSI related applicant is
ineligible or does not apply, the exclusions in subsection
(6) ((betow)) of this section, shall be applied to his/her
income in determining the amount to be deemed to the
applicant. If the remaining income of the ineligible
spouse exceeds the single monthly state supplement ben-
efit all the remaining income shall be deemed to the
applicant.

(6) Exclusions from income. The following ((items))
shall be excluded sequentially from income:

(a) Any amount received from any public agency as a
return or refund of taxes paid on real property or on
food purchased by such individual or spouse;

(b) State public assistance based on financial need;

(c) Any portion of any grant, scholarship, or fellow-
ship received for use in paying the cost of tuition and
fees at any educational institution;

(d) Income that is not reasonably anticipated, or re-
ceived infrequently or irregularly, if such income does
not exceed twenty dollars per month if unearned, or ten
dollars per month if earned;

(e¢) Any amounts received for the foster care of a
child, who is not an eligible individual, but who is living
in the same house as such individual and was placed in
such home by a public or nonprofit private child—place-
ment or child—care agency;

(f) One—third of any payment for child support re-
ceived from an absent parent will be excluded;

(g) The first twenty dollars per month of earned or
unearned income, not otherwise excluded ((above)) in
subsection (6)(a) through (f) of this section, for a person
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at home. The exclusion is considered only once for a
husband and wife. There is no exclusion on income
which is paid on the basis of need of the eligible individ-
ual, such as VA pension and cash from private charita-
ble organizations((z)) ;

(h) Tax exempt payments received by Alaska natives
under the Alaska Native Claims Settlement Act;

(i) Tax rebates or special payments exempted by fed-
eral regulations will be exempted and publicized by
numbered memoranda from the state office;

(j) Compensation provided to volunteers in ACTION
programs established by Public Law 93-113, the Do-
mestic Volunteer Service Act of 1973((7)) ;

(k) When an ineligible minor is in the household of an
SSI applicant, an amount will be excluded for such
child's needs. The exclusions will be the difference be-
tween the SSI couple cash benefit and the SSI individual
cash benefit((:)) ;

(1) Veteran's aid and attendance allowance is to be
excluded in determining financial eligibility.

(i) If the sum is paid to a spouse, it is considered that
individual's earned income and may be deemed to the
applicant.

(ii) For institutionalized applicants, the amount sub-
sequently is considered in the cost of institutional care.

(7) An ineligible or nonapplying individual under the
age of twenty—one who is a student regularly attending a
school, college or university or pursuing a course of vo-
cational or technical training designed to prepare him
for gainful employment will have all earned income ex-
cluded unless that income is actually contributed to the
applicant.

(8) Earned income exclusions for SSI related individ-
uals shall be the first sixty—five dollars per month of
earned income not excluded according to subsection (6)
of this section, plus one—half of the remainder.

AMENDATORY SECTION (Amending Order 1646,
filed 4/27/81)

WAC 388-92-030 MONTHLY STANDARD. (1)
After computing available income according to WAC
388-92-025 for SSI related individuals, the monthly
standard shall be the state supplement standard.

(2) The monthly maintenance standard for SSI relat-
ed couples (both applying) shall be the state supplement
standard for a couple.

(3) When computing available income for a family of
three or more the relative responsibility requirement of
the appropriate cash assistance program shall be applied,
except that relative responsibility shall be limited to
spouse for spouse and parent for child.

(4) In mixed households (AFDC and SSI related
members) two separate determinations must be made.

(5) Applicants and/or recipients eligible for limited
casualty program-—medically needy will have the monthly
standard applied as in WAC 388-99-020.

(6) When one or both of the applicants is SSI related
in a medical facility, a full calendar month standards
defined in WAC 388-83-135 and 388-83-140 must be
used.
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AMENDATORY SECTION (Amending Order 1646,
filed 4/27/81)

WAC 388-92-040 AVAILABILITY OF RE-
SOURCES. In establishing eligibility for medical assist-
ance, only those resources actually available or "in
hand”, or expected to be "in hand", within a ((three
month)) three-month period shall be considered. ((In

*

rodestt it ] freat .
initiated)) The resources must not exceed the specified
standard to be eligible for medical care.

Chapter 388-99 WAC
LIMITED CASUALTY PROGRAM—MEDICALLY
NEEDY

NEW SECTION

WAC 388-99-005 LIMITED CASUALTY PRO-
GRAM—MEDICALLY NEEDY. (1) The department
of social and health services provides a limited casualty
program of medical care, administered through the divi-
sion of medical assistance, designed to meet the health
care needs of persons not categorically needy for medical
assistance. :

(2) A potentially medically needy individual is defined
as a person who is aged, blind, or disabled, or families
and children whose income and resources are above the
limits prescribed for the categorically needy but are
within limits set for the medically needy program.

NEW SECTION

WAC 388-99-010 PERSONS ELIGIBLE FOR
MEDICALLY NEEDY ASSISTANCE. (1) Medically
needy refers to a resident of the state of Washington
whose income is above the categorically needy income
level (CNIL), who meets the resource limits of the
AFDC or SSI program and is:

(a) Related to aid to families with dependent children
(AFDC). See chapter 388-83 WAC.

(b) Related to state supplemental security income
(SSI). See chapter 388-92 WAC.

(c) Related to state supplementary payment program
(SSP).

(d) A financially eligible person under age twenty—one
who is in:

(i) Foster care, or

(ii) Subsidized adoption, or

(iii) Skilled nursing facility, intermediate care facility,
intermediate care facility/mentally retarded,

(iv) An inpatient psychiatric facility.

(e) Aged, blind, and disabled individuals residing in a
medical facility whose income is above the three hun-
dred percent of the SSI benefit cap.

(2) Groups defined as categorically needy rather than
medically needy are:

(a) Those described in chapters 388-82 and 388-93
WAC, and :

(b) SSI presumptively eligible.
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NEW SECTION '

WAC 388-99-015 ELIGIBILITY—GENERAL.
All applicants for the limited casualty program-medi-
cally needy are required to meet the requirements of
WAC 388-83-010 through 38§—83-025.

NEW SECTION

WAC 388-99-020 ELIGIBILITY DETERMINA-
TION—MEDICALLY NEEDY IN OWN HOME. (1)
The medically needy income level (MNIL) shall be:

(a) One person $303
(b) Two persons $434
(c) Three persons $468
(d) Four persons $501
(e) Five persons $593
(f) Six persons $671
(g) Seven persons $778
(h) Eight persons $859
(i) Nine persons $939

$1,019 and above.

(2) For families and children countable income is de-
termined by deducting, from gross income, amounts that
would be deducted in determining AFDC eligibility.

(3) For aged, blind, and disabled countable income is
determined by deducting, from gross income, amounts
that would be deducted in determining eligibility for the
state supplementary payment program.

(4) If countable income is equal to or less than the
appropriate MNIL, the family or individual is certified
eligible.

(5). If countable income is greater than the appropri-
ate MNIL, the applicant is required to spenddown the
excess countable income based on a three-month
calculation.

(6) Financial responsibility of relatives.

(a) For families and children,

(i) Income and resources of spouse or parent are con-
sidered available to the applicant whether or not actually
contributed if they live in the same household.

(i) Income and resources of spouse or parent are
considered only to the extent of what is actually contrib-
uted if not in same household.

(b) For aged, blind, and disabled, see chapter 388-92
WAC for deeming of income.

(j) Ten persons

NEW SECTION

WAC 388-99-030 ALLOCATION OF EXCESS
INCOME—SPENDDOWN. (1) On initial or subse-
quent applications previously incurred medical expenses
are deducted from excess countable income subject to
the following restrictions.

(a) The medical expense must be a current liability of
the individual or financially responsible relative in the
same household. See WAC 388-92-025(4).

(b) The medical expenses have not been used at any
other time to reduce excess countable income on a med-
ical application which resulted in eligibility.

(c) The portion of the medical expense paid or cov-
ered by third—party liability can not be considered to-
ward spenddown.
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(d) Only medical services provided by practitioners
recognized under state law will be considered. See WAC
388-87-005.

(e) Certain services recognized under state law will
not be considered.

(2) If the incurred medical bills equal or exceed the
excess countable income at the time of application, the
applicant is certified eligible.

(3) If the incurred medical bills are less than the ex-
cess countable income, the application is not approved
and the individual is required to spenddown the remain-
ing excess countable income. The applicant is certified
eligible only when excess countable income has been
completely spentdown. Medical expenses incurred during
the spenddown period are deducted in the following
order:

(a) Medicare and other health insurance premiums,
deductibles, coinsurance charges, enrollment fees, or
copayments.

(b) Expenses for necessary medical and remedial care
not covered by the limited casualty program.

(c) Expenses for necessary medical and remedial care
covered by the limited casualty program which have
been paid by the applicant.

(d) Expenses for necessary medical and remedial care
covered by the limited casualty program which have not
been paid.

(4) The applicant is responsible for providing com-
plete documentation of incurred medical expenses. Once
medical eligibility has been approved, expenses which
were not listed or which were omitted will not be con-
sidered. Such expenses may be used to reduce excess
countable income on a subsequent application provided
the conditions in subsection (1) of this section are met.

(5) The applicant is liable for any expenses incurred
prior to the spenddown satisfaction date.

NEW SECTION

WAC 388-99-035 RESOURCE STANDARDS.
(1) To determine eligibility on the basis of resources, use
the resource standards under AFDC or SSI, whichever
is higher for a given resource. If applicant has resources
in excess of the standards applied, the individual is not
eligible and the application is denied.

(2) A medically needy applicant who has transferred
assets at less than fair market value within twenty—four
months prior to the month of application without ade-
quate consideration is presumed to have disposed of the
resource for the purpose of obtaining eligibility for med-
ical assistance.

(a) The uncompensated value is to be considered an
available resource.

(b) If uncompensated value is in excess of twelve
thousand dollars, the application is to be denied.

(c) If less than twelve thousand dollars, consideration
is to be given to disposition of resources.

NEW SECTION

- WAC 388-99-040 AVAILABILITY OF RE-
SOURCES. (1) Consider resources according to chapter
388-92 WAC.
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(2) Consider only resources available during the peri-
od for which income is computed.

(3) For families and children deduct the value of re-
sources which would be deducted in determining AFDC
eligibility.

(4) For aged, blind, and disabled, deduct the value of
resources which would be deducted in determining eligi-
bility for SSI.

NEW SECTION

WAC 388-99-045 MEDICALLY NEEDY—ELI-
GIBILITY DETERMINATION-——INSTITUTIONAL.
(1) Individuals are considered institutionalized if they
reside in a medical facility at least a full calendar
month.

(a) SSI/state supplement related individuals in medi-
cal facilities shall have their eligibility determined by
comparing their gross income to three hundred percent
of the SSI benefit (SSI cap).

(b) Allocation of recipient income is defined in WAC
388-83-140.

(c) Use other SSI financial criteria for consideration
of resources as defined in chapters 388-92 and 388-83
WAC.

(d) Income remaining after computation will be used
to participate in the cost of care at the department rate.

(2) Individuals who reside in a medical facility less
than a full calendar month shall have their eligibility
determined as for a noninstitutionalized person for that
month.

NEW SECTION

WAC 388-99-050 LIMITED CASUALTY PRO-
GRAM—MEDICALLY NEEDY—APPLICATION
PROCESS. (1) Applications will be disposed of accord-
ing to WAC 388-84-105 and 388-84-110.

(2) The effective date shall be as in chapter 388-84
WAC, except that the effective date for LCP-MN in
own home shall be the date spenddown, if any, has been
met.

NEW SECTION

WAC 388-99-055 CERTIFICATION. (1) A re-
cipient in own home shall be certified for no more than
three months.

(2) An applicant who is required to spenddown shall
be certified from the day the spenddown requirement is
met through the last day of the three-month period
which began at the time of application.

(3) If retroactive coverage was applied, a spenddown
applicant shall be certified from the day the spenddown
requirement was met through the last day of the three—
month period which began up to three months prior to
the month of application.

(4) A new application is required for any subsequent
period of eligibility for LCP-MN.

(5) An applicant who is required to spenddown shall
be certified the day the spenddown requirement is met.

(6) Full-month coverage is not available during the
first month of eligibility for persons who must establish




Washington State Register, Issue 81-17

eligibility by deducting incurred medical expense from
countable income.

(7) A recipient in a medical facility, other than a
hospital, shall be certified for twelve months.

(8) All medically needy recipients shall receive indi-
vidual notification of the disposition of their application.

(9) Any change in circumstances shall be promptly
reported to the local community service office.

(10) Any recipient, aged, blind or disabled who has
been terminated from SSI/SSP shall have their eligibili-
ty for LCP-MN determined in accordance with chapter
388-85 WAC.

NEW SECTION

WAC 388-99-060 SCOPE OF CARE FOR MED-
ICALLY NEEDY. (1) The medical coverage under the
limited casualty-medically needy program will include
inpatient hospital services; outpatient hospital and rural
health clinic services; physician and clinic services; pre-
scribed drugs; dentures; prosthetic devices; eyeglasses;
skilled nursing facility services; intermediate care facility
services; intermediate care facility services for the men-
tally retarded; home health services; laboratory and x~
ray services; and medically necessary transportation.

(2) A medically needy recipient deductible not to ex-
ceed one-half the payment the department makes for
the first day of inpatient hospital care shall apply to each
hospital admission.

(3) A medically needy recipient copayment not to ex-
ceed three dollars shall apply to each emergency room
visit.

(4) For other conditions and limitations under which
these services may be provided, refer to appropriate
service in chapter 388-86 WAC.

(5) A request for an exception to policy shall not be
approved without review by the division of medical
assistance.

Chapter 388-100 WAC
LIMITED CASUALTY PROGRAM—MEDICALLY
INDIGENT

NEW SECTION

WAC 388-100-005 LIMITED CASUALTY PRO-
GRAM—MEDICALLY INDIGENT. (1) The depart-
ment of social and health services provides a limited
casualty program of medical care, administered through
the division of medical assistance, designed to meet the
health care needs of persons not eligible for any other
medical program.

(2) An individual potentially eligible for the medically
indigent program is a person who:

(a) Has an acute and emergent condition which is de-
fined as having a short and relatively severe course, not
chronic; occurring unexpectedly and demanding imme-
diate action, and

(b) Meets the financial eligibility as defined in this
section.
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NEW SECTION

WAC 388-100-010 LIMITED CASUALTY PRO-
GRAM—MEDICALLY INDIGENT—ELIGIBILITY
DETERMINATION. (1) Citizenship is not a require-
ment of eligibility. .

(2) Persons receiving LCP-MI shall meet the follow-
ing eligibility standards:

(a) The individual is not eligible for or receiving fed-
eral or state—funded cash assistance, or the limited casu-
alty program-medically needy.

(b) Income shall not exceed the grant standards for
AFDC.

(c) Nonexempt resources shall not exceed the resource
standard for AFDC.

(d) The applicant has not transferred resources within
two years prior to the date of application without having
received adequate consideration according to the provi-
sions of chapter 388-28 WAC.

(3) The following shall be deducted or exempted from
income:

(a) Mandatory deductions of employment.

(b) Total income and resources of a noninstitutional-
ized SSI beneficiary.

(c) Support payments paid under a court order.

(d) Payments to a wage earner plan specified by a
court in bankruptcy proceedings, or previously contract-
ed major household repairs if failure to make such pay-
ments would result in garnishment of wages or loss of
employment.

(4) The following shall be considered an exempted
resource:

(a) A home.

(b) Used and useful household furnishings and per-
sonal clothing.

(c) Personal property of great sentimental value.

(d) Livestock or similar property owned by children
when profit is reserved for education.

(e) Other personal property used to reduce need for
assistance or medical care.

(f) One cemetery plat for each member of the assist-
ance household.

(g) A used and useful automobile.

(5) The following resources are not exempt:

(a) Cash, marketable securities, and any other re-
source not specifically exempted that can be converted to
cash.

(b) The potential earning power of the applicant or
recipient. Even if an applicant has no cash resources,
current employment or possibility of employment in the
future, as evidenced by past opportunities, may be such
that the individual could be reasonably expected to pay
all or part of the cost of medical care out of future
earnings.

NEW SECTION

WAC 388-100-015 ALLOCATION OF EXCESS
INCOME AND NONEXEMPTED RESOURCE. (1)
All excess income and nonexempted resources shall be
used toward the cost of medical care.

(2) On initial or subsequent applications all previously
incurred medical expenses are deducted from excess
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countable income as described in WAC 388-99-030.
These expenses cannot have been used toward a previous
spenddown or deductible requirement.

NEW SECTION

WAC 388-100-020 LIMITED CASUALTY PRO-
GRAM—MEDICALLY INDIGENT—APPLICA-
TION PROCESS. (1) Applications will be disposed of
according to WAC 388-84-105 and 388-84-110.

(2) The effective date shall be the date spenddown, if
any, has been met.

(3) Medical care received within seven working days
prior to the date of application shall be provided when:

(a) The condition was acute and emergent, and

(b) The individual was otherwise eligible.

NEW SECTION

WAC 388-100-025 CERTIFICATION. (1) A re-
cipient shall be certified eligible for the duration of
treatment not to exceed three months.

(2) An applicant who is required to spenddown shall
be certified from the day the spenddown requirement is
met through the last day of the three-month period
which began at the time of application. _

(3) All medically indigent applicants shall be individ-
ually notified in writing of the disposition of their
application.

(4) Any change in circumstances shall be promptly
reported to the local community services office.

NEW SECTION

WAC 388-100-030 DEDUCTIBLE. A deductible
of fifteen hundred dollars per family over a twelve-
month period is required.

(1) Only eligible iamily members can accumulate ex-
penses against the deductible.

(2) The accumulation of the deductible commences
with the date of certification not to exceed seven working
days prior to the date of application. The department
may on an exception to policy basis waive the seven—day
rule if a person fails to apply for medical reasons or
other good cause.

(3) Only medical services as specified in WAC 388—
100-035 are countable toward meeting the deductible
requirement.

(4) The expenses incurred against the deductible are
the liability of the recipient.

(5) If the deductible has not been satisfied during the
certification period, the remaining amount is applied to
any subsequent acute and emergent certification period
which begins within twelve months of application.

NEW SECTION

WAC 388-100035 SCOPE OF CARE FOR
MEDICALLY INDIGENT. (1) The medical coverage
under the limited casualty program-medically indigent
shall be available to an eligible individual for treatment
of acute and emergent conditions only. This may in-
clude: Inpatient hospital services; outpatient hospital and
rural health clinic services; physician and clinic services;
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prescribed drugs; dentures; prosthetic devices; eyeglasses,
SNF, ICF, ICF/MR; home health services; laboratory
and x-ray services; and medically necessary
transportation.

(2) Payment by the department will not be made until
expenses are incurred by the recipient equal to the de-
ductible amount. :

(3) All services require the approval of the medical
consultant.

(4) When any other medical need is identified for re-
cipients undergoing detoxification for an acute alcohol
condition as defined in chapter 388-40 WAC, the re-
quirements for acute and emergent need and the fifteen
hundred dollar deductible shall apply.

(5) When an applicant indicates that an urgent unde-
fined medical illness exists, the condition will be regard-
ed as acute and emergent and one office visit for
diagnosis may be allowed, provided all financial eligibili-
ty criteria have been met. Treatment will be contingent
upon the criteria for acute and emergent -having also
been met.

(6) For other conditions and limitations under which
these services may be provided refer to appropriate serv-
ice in chapter 388-86 WAC.

(7) No out-of-state care is provided except in the
designated bordering cities.

(8) A request for an exception to policy shall not be
approved without review by the division of medical
assistance.

WSR 81-16-033
ADOPTED RULES
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES
(Public Assistance)
[Order 1685—Filed July 29, 1981]

I, David A. Hogan, Director, Division of Administra-
tion of the Department of Social and Health Services, do
promulgate and adopt at Olympia, Washington, the an-
nexed rules relating to medical assistance, amending
chapters 388-80, 388-81, 388-82, 388-83, 388-84,
388-85 and 388-86 WAC.

This action is taken pursuant to Notice No. WSR 81—
12-043 filed with the code reviser on June 3, 1981. Such
rules shall take effect pursuant to RCW 34.04.040(2).

This rule is promulgated under the general rule-
making authority of the Department of Social and
Health Services as authorized in RCW 74.08.090.

The undersigned hereby declares that he has complied
with the provisions of the Open Public Meetings Act
(chapter 42.30 RCW), the Administrative Procedure
Act (chapter 34.04 RCW) or the Higher Education Ad-
ministrative Procedure Act (chapter 28B.19 RCW), as
appropriate, and the State Register Act (chapter 34.08
RCW).

APPROVED AND ADOPTED July 29, 1981.

By David A. Hogan
Director, Division of Administration
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NEW SECTION

WAC 388-80-002 APPLICABILITY. These rules
are immediately applicable to determinations of eligibil-
ity under the medical care program enacted by Substi-
tute Senate Bill No. 4299, effective July 1, 1981.

AMENDATORY SECTION (Amending Order 1655,
filed 5/20/81)

WAC 388-80-005 DEFINITIONS. ((tD—"Acute
and—emergent™medicalcarefor-GAY, sec—WAC388=
86=126-

€2})) (1) "Application” shall mean a written request
for ((fimanciat-or)) medical assistance or limited casualty
program from the department of social and health ser-
vices made by a person in his/her own behalf or in be-
half of another person.

((63))) (2) "Assignment” is the method by which the
provider receives payment for services under Part B of
medicare.

((69)) (3) "Assistance unit" means a person or mem-
bers of a family unit who are eligible for cash or medical
assistance under a federally matched program including
state supplement.

((£57)) (4) "Authorization" means an official approval
of a departmental action.

((fayAuthorizationdate"—means—the—date—the—pre-
scrrbcd—form—authonzmg—asmsta-ncc—for—a—ncw—rcopmd

€6))) (5) "Beneficiary" is an eligible individual who
receives a federal cash benefit and/or state supplement
under Title XVI.

((6h))) (6) "Benefit period” is the time period used in
determining whether medicare can pay for covered Part
A services. A benefit period begins the first day a bene-
ficiary is furnished inpatient hospital or extended care
services by a qualified provider. It ends when the benefi-
ciary has not been an inpatient of a hospital or other fa-
cility primarily providing skilled nursing or
rehabilitation services for sixty consecutive days. There
is no limit to the number of benefit periods a beneficiary
can have.

((68))) (7) "Carrier" is an organization who has a
contract with the federal government to process claims
under Part B of medicare.

(%)) (8) "Categorically needy" refers to a resident
of the state of Washington whose income and resources
are evaluated ((as)) for cash assistance and who is:

(a) Receiving cash assistance.

(i) Aid to Families of Dependent Children (AFDC).

(ii) Supplemental Security Income (SSI), including
grandfathered individuals and individuals with essential
spouses.

(iii) State supplement.

(((-b-)—Ehgrblc—for-but—mat—rcccmng—asmstancc-
f"f SSt l‘ l -
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1)) (iv) Special categories.

((£3)) (b) A financially eligible person under twenty—
one who would be eligible for AFDC but does not quali-
fy as a dependent child and who is in:

(i) Foster care, or

(ii) Subsidized adoption, or

(iii) A skilled nursing home, intermediate care facili-
ty, or intermediate care facility for mentally retarded, or

(iv) An inpatient psychiatric facility.

(c) Individuals who would be eligible for cash assist-
ance except for their institutional status.

(d) Individuals related to SSI ((above)) in institutions
who would not be eligible for such assistance if they
were not institutionalized solely because of the cash level
of their income.

((£18))) (9) "Central disbursements” is the state office
section which audits nonmedicaid medical claims for
payment.

(D)) (10) "Certification date" means the date the
worker certifies changes in a recipient's circumstances
and authorizes an action.

((€12))) (11) "CFR" means the code of federal regu-
lations and is a codification of the general and perma-
nent rules published in the federal register by the
executive departments and agencies of the federal
government.

((€13))) (12) "Child" or "minor child" means a per-
son under eighteen years of age.

(((HH"Ehiropractor—isapersonticensed-by-the-state
of —“Washington—to—practice—chiropractic—according—to

5})) (13) "Client" means an applicant or recipient
of financial and/or social services provided by the de-
partment of social and health services.

(((167)) (14) "Coinsurance” means the portion of re-
imbursable hospital and medical expenses, after subtrac-
tion of any deductible, which medicare does not pay.
Under Part A, coinsurance is a per day dollar amount,
and under Part B, is twenty percent of reasonable
charges.

((HH)) (15) "CSO" (community service office) is an
office of the department which administers the various
social and health services at the county level.

((£189)) (16) "Continuing assistance” means pay-
ments to persons who presumably will be eligible for and
receive, from the date of authorization, regular monthly
grants on a prepayment basis. Continuing assistance in-
cludes federal aid and continuing general assistance
grants to unemployable persons.

((199)) (17) "Deductible” means an initial specified
amount that is the responsibility of the applicant and/or
recipient.

(a) Part A of medicare — Inpatient hospital deductible
— an initial amount in each benefit period which medi-
care does not pay.

(b) Part B of medicare — The first sixty dollars in ex-
penses which must be incurred before medicare starts to
pay.

(c) Limited casualty program--medically needy—inpa-
tient hospital deductible—an initial amount as specified in
chapter 388-99 WAC, the department does not pay.
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(d) Limited casualty program—medically indigent-—
means incurring a dollar amount as specified in chapter
388-100 WAC, the department does not pay.

((€26))) (18) "Delayed certification” shall mean the
date of certification for medicaid and date of application
for SSI are the same for an SSI beneficiary whose eligi-
bility decision was delayed due to administrative action.

((€2D))) (19) "Department” shall mean the state de-
partment of social and health services.

((€22))) (20) "Division of medical assistance” shall
mean the single state agency authorized to administer
the Title XIX medical assistance program.

((€23))) (21) "Eligible couple” means an eligible in-
dividual and eligible spouse.

((€24))) (22) "Eligible individual” means an aged,
blind or disabled person as defined in Title XVI of the
Social Security Act. If two such persons are husband
and wife (and have not been living apart for more than
six months), only one of them may be considered an eli-
gible individual.

((€25)) (23) "EPSDT" shall mean a program pro-
viding early and periodic screening, diagnosis and treat-
ment to persons under ((21)) twenty—one years of age
who are eligible under Title XIX of the Social Security
Act.

((€26))) (24) "Essential spouse” means a spouse
whose needs were taken into account in determining the
need of OAA, AB, or DA recipient for December, 1973,
who continues to live in the home of such recipient, and
continues to be an essential spouse.

((€21)) (25) "Extended care facility"
"skilled nursing facility”.

((€28))) (26) "Extended care patient” is a recently
hospitalized medicare patient who needs relatively short—
term skilled nursing and rehabilitative care in a skilled
nursing facility.

((£29))) (27) "Fair hearing” means an administrative
proceeding by which the department hears and decides
the appeal of an applicant/recipient from an action or
decision of the department.

((630))) (28) "Federal aid" means the assistance
((grant)) programs for which ((funds=in=aid—are—rc-
ceived—by)) the state receives matching funds from the
federal government

((631)) (29) "Fraud" shall mean a deliberate, inten-
tional, and wilful act, with the specific purpose of de-
ceiving the department with respect to any material,
fact, condition, or circumstances affecting eligibility or
need.

((632))) (30) "General assistance — continuing”
(GAU) means assistance to unemployable persons who
are not eligible for or not receiving federal aid assistance
and whose medical care is defined in chapter 388-86

(ECF). See
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(ii) For each consecutive month after December,
1973, continue to meet the criteria for blindness and
disability and other conditions of eligibility used under
the medicaid plan in December, 1973; and

(iii) The needs of the "essential person” shall only be
considered when he/she is living with such person in the
same household.

(b) An institutionalized individual who was eligible
for medicaid in December, 1973, or any part of that
month, as an inpatient of a medical institution or resi-
dent of intermediate care facility that was participating
in the medicaid program and for each consecutive month
after December, 1973:

(i) Continued to meet the requirements for medicaid
eligibility that were in effect under the state's plan in
December, 1973, for institutionalized individuals; and

(ii) Remained institutionalized.

((6349))) (32) "Home health agency” is an agency or
organization certified under medicare to provide skilled
nursing and other therapeutic services to the patient in
his/her place of residence.

((35))) (33) "Hospital" shall mean any institution li-
censed as a hospital by the official state licensing
authority.

((636)) (34) "Institution” shall mean an establish-
ment which furnishes food and shelter to four or more
persons unrelated to the proprietor and, in addition pro-
vides medically related services and medical care. This
would include hospitals, skilled nursing facilities, inter-
mediate care facilities, and institutions for the mentally
retarded, but does not include correctional institutions.

((631)) (35) "Intermediary” is an organization who
has an agreement with the federal government to process
medicare claims under Part A.

((638))) (36) "Intermediate care facility” shall mean
a licensed facility certified to provide intermediate care
for which an agreement has been executed.

((639))) (37) "Intermediate care facility/IMR" shall
mean a state institution or a licensed nursing home ei-
ther of which has been certified by state office (SO) as
meeting the CFR regulations to provide twenty—four
hour health-related care and services to mentally re-
tarded persons or persons with related conditions.

((t46))) (38) "Legal dependents” are persons whom
an individual is required by law to support.

(39) "Limited casualty program" means a medical
care program for medically needy as defined in chapter
388-99 WAC, and for medically indigent as defined in
chapter 388—-100 WAC.

((4D)) (40) "Medicaid" or "Medical assistance”
((*MA")) (MA) shall mean the federal aid Title XIX
program under which medical care is provided to((:))
categorically needy as defined in chapter 388-82 WAC.

WAC.

((633))) (31) "Grandfathering" refers to:

(a) A noninstitutionalized individual who meets all
current requirements for medicaid eligibility except the
criteria for blindness or disability; and

(i) As eligible for medicaid in December, 1973, as
blind or disabled, whether or not he/she was receiving
cash assistance in December, 1973; and

(((-a-)ﬂﬁ-rccrpmm-vf—kFBe
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€42))) (41) "Medical consultant” shall mean a physi-
cian employed by the department at the CSO level.

((£43))) (42) "Medical facility”. See "Institution".

((t44))) (43) "Medically necessary” is a term for de-
scribing requested service which is reasonably calculated
to prevent, diagnose, correct, cure, alleviate or prevent
the worsening of conditions that endanger life, or cause
suffering or pain, or result in illness or infirmity, or
threaten to cause or aggravate a handicap, or cause
physical deformity or malfunction, and there is no other
equally effective more conservative or substantially less
costly course of treatment available or suitable for the
recipient requesting the service. For the purpose of this
section "course of treatment” may include mere obser-
vation or, where appropriate, no treatment at all.

((645))) (44) "Medicare" is a commonly used term
for the federal government health insurance program for
certain aged or disabled recipients under Titles IT and
XVII of the Social Security Act.

((€46))) (45) "Nursing care consultant” shall mean a
qualified and licensed registered nurse employed by the
department at the CSO level.

((647))) (46) "Outpatient” is a nonhospitalized pa-
tient receiving care in an outpatient or emergency de-
partment of a hospital, or away from a hospital such as
in a physician's office or the patient's own home.

((€48)) (47) "Part A" is the hospital insurance portion
of medicare.

((t49))) (48) "PAS" — professional activity study is a
compilation of inpatient hospital data by diagnosis and
age, conducted by the commission of professional and
hospital activities, which resulted in the determination of
an average length of stay for patients. These data were
published in a book entitled "Length of Stay in PAS
Hospitals, Western". The department has adopted this
book as the basis for authorizing payment for the maxi-
mum number of inpatient hospital days for recipients of
((statc—funded)) state—funded programs, or where no
memorandum of understanding with a PSRO exists.

((€56))) (49) "Part B" is the supplementary medical
insurance benefit (SMIB) or the "doctor portion” of
medicare.

((651))) (50) "Physician" is a doctor of medicine,
((or)) osteopathy, or podiatrist who is legally authorized
to perform the functions of his profession by the state in
which he performs them.

((€52))) (51) "Professional standards review organi-
zation” (PSRO). See "Washington state professional
standards review organization”.

((£53))) (52) "Provider” or "provider of service"
means an institution, agency, or individual who has a
signed agreement to furnish medical care and goods
and/or services to recipients and who is eligible to re-
ceive payment from the department.
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((€54))) (53) "Provider services" shall mean the office
of the division of medical assistance which processes
claims for payment under Title XIX and ((statc—fund-=
ed)) state—funded programs.

((6553)) (54) Residence, state of means:

(a) The state where the applicant/recipient is living
with the intent to remain there permanently or for an
indefinite period;

(b) The state which he/she entered with a job com-
mitment or to seek employment, whether or not current-
ly employed;

(c) The state making a state supplementary payment;

(d) The state making placement in an out—of-state
institution;

(e) The state of the parents or legal guardian, if one
has been appointed, of an institutionalized individual
who is under age twenty—one or is age twenty—one or
over and who became incapable of determining residen-
tial intent before age twenty-one;

(f) The state where the person over age twenty—one
Judged to be legally incompetent is living.

((€56))) (55) "Retroactivity” means:

(a) Under ((medicatd)) medical assistance, the period
of no more than three months prior to month of appli-
cation to an otherwise eligible individual.

(b) Under state-funded, the period of no more than
seven days prior to date of application, to an otherwise
eligible continuing general assistance recipient. The sev-
en days shall not include Saturday, Sunday or legal hol-
idays. The department may on an exception to policy
basis waive the seven—day rule if the person failed to
apply because of medical reasons or other good cause.

(~(- : . ;

)}
((€58))) (56) "Skilled nursing ((home)) facility”, un-
less otherwise described, shall mean any institution or

facility licensed by the department as a nursing home, or

* is a nursing home unit of a hospital licensed by the state

[31]

department of social and health services. ((Atsoknown

€59))) (57) "Spell of illness" ((=)) . ((sec)) See "Ben-
efit period”.

((£667)) (58) "Spouse” ~

(a) "Eligible spouse"” means an aged, blind or disabled
individual who is the husband or wife of an eligible indi-
vidual and who has not been living apart from such eli-
gible individual for more than six months.

(b) "Ineligible spouse” means the husband or wife of
an eligible individual who is not aged, blind or disabled;
or who although aged, blind or disabled has not applied
for such assistance.

(c) "Nonapplying spouse” means the husband or wife
of an eligible individual who although aged, blind or
disabled has not applied for such assistance.

((€61))) (59) "State—funded medical care" shall mean
medical care, as defined by DSHS, provided to eligible
persons on continuing general assistance.

((£62))) (60) "State office” or "SO" shall mean the
division of medical assistance of the department.

((€¢63))) (61) "Supplementary payment" means the
state money payment to individuals receiving benefits
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under Title XVI (or who would, but for their income, be
eligible for such benefits) as assistance based on need in
supplementation of SSI benefits. This payment includes:

(a) "Mandatory state supplement” means the state
money payment with respect to individuals who, for
December, 1973, were recipients of money payments
under the department's former programs of old age as-
sistance, aid to the blind and disability assistance.

(b) "Optional state supplement” means the elected
state money payment to individuals eligible for SSI ben-
efits or who except for the level of their income would be
eligible for such benefits.

((£64))) (62) "Supplemental security income (SSI)
program, Title XVI," means the federal program of
supplemental security income for the aged, blind, and
disabled established by section 301 of the social security
amendments of 1972, and subsequent amendments, and
administered by the Social Security Administration
(SSA).

((€65))) (63) "Third party” means any entity that is
or may be liable to pay all or part of the medical cost of
injury, disease, or disability of an applicant or recipient
of medicaid.

((€66))) (64) "Washington State Professional Stand-
ards Review Organization” (WSPSRO) is the state level
organization responsible for determining whether health
care activities are medically necessary, meet profession-
ally acceptable standards of health care, and are appro-
priately provided in an ((out=patient)) outpatient or
institutional setting for beneficiaries of medicare and re-
cipients of medicaid and maternal and child health.

Reviser's Note: The typographical errors in the above section oc-

curred in the copy filed by the agency and appear herein pursuant to
the requirements of RCW 34.08.040.

AMENDATORY SECTION (Amending Order 1646,
filed 4/27/81)

WAC 388-81-005 MEDICAL CARE PRO-
GRAM. The department of social and health services
provides a medical care program, administered through
the division of medical assistance, designed to meet the
health care needs of eligible individuals who have been
determined eligible as defined in ((WA€-388=86-005))
chapters 388-82, 388-99, and 388-100 WAC.

AMENDATORY SECTION (Amending Order 1646,
filed 4/27/81)

WAC 388-81-025 ELIGIBILITY—GENERAL.
(1) Financial eligibility is established when the depart-
ment certifies that the applicant meets the appropriate
financial requirements in chapters 388-83, 388-99 or
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(1) Individuals receiving ((or—ecligible—to—receive)) a
cash assistance payment. Categories under which indi-
viduals may qualify include:

(a) Aid to families with dependent children (AFDC);

(b) Supplemental security income (SSI);

(c) State supplemental payment; and

(d) Individuals under age twenty—one whose income is
less than the one person AFDC standard and who are in:

(i) Foster care; or

(ii) Subsidized adoption; or

(iii) Skilled nursing home, intermediate care facility,
or intermediate care facility for mentally retarded
(ICF/MR); or

(iv) Inpatient psychiatric facilities.

(2) Individuals in medical facilities:

(a) Who would be eligible for cash assistance if they
were not institutionalized. This includes all categorically
needy groups;

(b) Who are SSI categorically related and would not
be eligible for cash assistance if they were not institu-
tionalized and whose gross income does not exceed the
three hundred percent SSI benefit cap. This includes
only aged, blind, and disabled groups.

(3) Individuals who would not receive cash assistance
because of special provisions as defined in WAC 388-
83-028.

AMENDATORY SECTION (Amending Order 1646,
filed 4/27/81)

WAC 388-82-126 STATE FUNDED MEDICAL
CARE PROGRAM. (1) State—funded medical care is a
more limited scope of medical care provided to eligible
individuals((—State=funded—medicat-care—services—are))
as defined in chapter 388-86 WAC.

(2) Continuing general assistance recipients in skilled
nursing homes, intermediate care facilities or intermedi-
ate care facilities for mentally retarded shall be provided
medical care to the same extent as a recipient of medical
assistance.

AMENDATORY SECTION (Amending Order 1646,
filed 4/27/81)

WAC 388-82-130 MEDICAL CARE PROVIDED
IN BORDERING CITIES. Medical care will be pro-
vided to eligible individuals in a bordering city on the
same basis as in-state care. The only recognized border-
ing cities are Moscow, Sandpoint, Priest River, and
Lewiston, Idaho; Portland, The Dalles, Hood River,
Rainier, Milton-Freewater, and Astoria, Oregon.

AMENDATORY SECTION (Amending Order 1646,

388-100 WAC.

(2) The department shall be responsible for payment
of medical care provided within the scope of the pro-
gram to eligible persons.

AMENDATORY SECTION (Amending Order 1655,
filed 5/20/81)

WAC 388-82-010 PERSONS ELIGIBLE FOR
MEDICAL ASSISTANCE. Medical assistance is avail-
able to any individual who is categorically needy.

[32]

filed 4/27/81)

WAC 388-82-135 OUT-OF-STATE MEDICAL
CARE. (1) A categorically needy resident of the state of
Washington temporarily out of the state may be provid-
ed medical assistance within the scope of the medicaid
program.

(a) Residency requirements in chapter 388-80 WAC
must be met.
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(b) Medical assistance may be provided only in areas
of Canada that border on the Umted States when no
other resource is available.

(2) Persons eligible for the limited casualty program—
medically needy may be provided medical care within
the scope of that program.

((€2))) (3) When an eligible individual goes to anoth-
er state, excluding bordering cities, expressly to obtain
medical care that is available within the state of
Washington, medical assistance will only be provided on
an emergency basis.

((637)) (4) Medical assistance will be provided to per-
sons who enter the state and are determined to be finan-
cially eligible, provided the residency requirements in
chapter 388-80 WAC are met.

((t4)) (5) State—funded medical care is not provided
out—of-state except in designated bordering cities.

AMENDATORY SECTION (Amending Order 1646,
filed 4/27/81)

WAC 388-83-005 MEDICAL ASSISTANCE EL-
IGIBILITY. The department shall provide medical as-
sistance within the limitations set forth under these rules
and regulations to any individual who has been certified
Title XIX eligible categorically needy. The recipient
shall be responsible for furnishing the provider with a
medical identification coupon or other adequate notifica-
tion of eligibility provided by the department. Eligibility
for medically needy is described in chapter 388-99
WAC.

AMENDATORY SECTION (Amending Order 1646,
filed 4/27/81)

WAC 388-83-006 STATE-FUNDED MEDICAL
CARE SERVICES. The department shall provide state—
funded medical care within the limitations set forth un-
der these rules and regulations to any individual who has
been certified as eligible to receive such services as a
continuing general assistance recipient. The recipient
~ shall be responsible for furnishing the provider with a
medical identification coupon or other adequate verifica-
tion of eligibility provided by the department. Eligibility
for medically indigent is described in chapter 388-100
WAC.

AMENDATORY SECTION (Amending Order 1646,
filed 4/27/81)

WAC 388-83-020 AGE. No age ((rcqmrcmcms))
requirement is imposed as a condition of eligibility in
regard to medical assistance. The age of the applicant is
established to determine whether the individual may be
related to a federal aid category, or may be eligible for
the under age twenty—one category.

NEW SECTION

WAC 388-83-036 MONTHLY MAINTE-
NANCE STANDARD—APPLICANT NOT IN
OWN HOME. (1) The monthly standard for a Title
XVI related individual or GA-U recipient living in a

[33]
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CCF, adult family home or group home shall be the cost
standard of the facility. Cost plus a specified CPI may
not exceed three hundred percent of the current SSI
federal benefit level.

(2) The AFDC recipient receiving intensive (thirty
days or less) alcohol treatment may be granted GA-U
funds within the maximum which are paid to the facility
for the cost of care.

(3) For the Title XVI related person with income, all
earned and unearned exemptions allowed by SSI may be
retained for personal needs. The GA-U recipient is sub-
ject to GA-U income and resource standards.

(4) If income available to the recipient is less than the
CPI standard, a state payment is authorized to the re-
cipient to meet his or her personal needs.

(5) Payment is made by the department to the facility
for the difference between income available for payment
on care and the cost standard of the facility.

AMENDATORY SECTION (Amending Order 1646,
filed 4/27/81)

WAC 388-83-130 ELIGIBILITY DETERMINA.-
TION—NONINSTITUTIONAL. (1) Eligibility deter-
mination for AFDC shall be as follows:

(a) Applicants who are eligible for but not receiving
cash assistance shall be determined as for the appropri-
ate cash assistance category.

(b) Individuals under age twenty—one shall have eligi-
bility determined based on the AFDC ((ome—person))
one—person standard if they are:

(1) Not SSI related.

(ii) Not AFDC related (dependent child).

(ii1) When an under twenty-one person resides in the
same family unit with parents, the parents' income is
considered available whether or not actually contributed.

(iv) The AFDC earned income exemption of (($36—+
1£3)) thirty dollars plus one-third of remainder does not
apply to individuals applying solely for medical
assistance.

(v) Families applying for medical assistance who re-
ceived AFDC in any of the four preceding months shall
be allowed the (($36—++/3)) thirty dollars plus one-
third disregard.

(c¢) Individuals under twenty-one who are AFDC re-
lated but are ineligible solely because of AFDC age or
school attendance requirements are eligible for medicaid
while living in the home with a relative of specified de-
gree on the same basis as the dependent children in that
home. Individuals eligible under this provision include:

(i) AFDC children age sixteen or seventeen who are
terminated from AFDC cash assistance unit because
they have ceased to attend school and have refused to
register for WIN;

(i1)) AFDC children who are terminated from AFDC
cash assistance unit because they have reached age
eighteen, but have not yet reached age twenty—one.

(2) Eligibility for ((SS‘l—rc’fatcd-apphcams—who-afc-cl—:

t ) s QeCIal cate-
gories shall be determined as for the appropriate ((SS1))

cash assistance category. See chapter 388-92 WAC

((for-income—and-resourcescomputation)).
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AMENDATORY SECTION (Amending Order 1646,
filed 4/27/81)

WAC 388-83-135 ELIGIBILITY DETERMINA-
TION—INSTITUTIONAL. (({D—SSt/state—supple-
ot mdividrates ) e

heir—ctigibitity—d - :
come-to-three—hundred—percent—of-the-SStHbenefit (551

t2))) (1) Individuals are considered institutionalized if
they reside in a medical facility at least a full calendar
month.

(a) SSI/state supplement related individuals in medi-
cal facilities shall have their eligibility determined by
comparing their gross income to the three hundred per-
cent SSI cap (SSI benefit).

(®) (( ’
) I

gross_income is greater than three hundred percent of
SSI cap, eligibility must be determined under the limited
casualty program-medically needy in chapter 388-99
WAC.

(¢) Allocation of recipient income is defined in WAC
388-83-140.

(d) Use other SSI financial criteria for consideration
of resources as defined in chapter 388-92 WAC.

(2) Individuals who reside in a medical facility less
than a full calendar month shall have their eligibility
determined as for a noninstitutionalized person. See
chapter 388-92 WAC.

AMENDATORY SECTION (Amending Order 1646,
filed 4/27/81)

WAC 388-83-140 ALLOCATION OF IN-
COME—INSTITUTIONALIZED RECIPIENT. (1)
All institutionalized recipients will retain (($32:59)) a
specified personal needs allowance.

(2) The AFDC related individual in a medical facility
is eligible to receive an amount as a cash assistance pay-
ment sufficient to bring income up to the personal needs
allowance.

(3) SSI related recipients may retain the current per-
sonal needs allowance plus wages received for work ap-
proved by the department as part of a training or
rehabilitative program designed to prepare the individual
for less restrictive placement. The total personal needs
allowance ((inctudmg—the—imtial-$32-50)) may not ex-
ceed the monthly noninstitutional state supplement
standard. There are no deductions for expenses of em-
ployment. When the total amount of wages received plus
the initial personal needs allowance exceeds the monthly
standard, the excess wages are applied to the cost of
care.

(4) In addition to the allocations in subsections (1)
and (3) ((above)) of this section, SSI related individuals
residing in a medical facility throughout a calendar
month are entitled to the following allocations of income
as applicable:

(a) Maintenance needs of spouse not to exceed state
supplement standard,

(b) Maintenance needs of family adjusted for number
of family members living at home, but not to exceed
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highest need standard for a family of same size under
AFDC,

(c) Amounts for incurred medical expenses not sub-
ject to third—party payment including but not limited to:

(i) Health insurance premiums, co-insurance or de-
ductible charges,

(i) Necessary medical care recognized under state
law but not covered under medicaid.

(d) For a single person, maintenance of the home
where the individual has been certified by a physician to
need institutional care for no more than six consecutive
months,

(i) Income thus exempted must be used to retain the
independent living situation of an individual with no de-
pendents through payment of such requirements as rent
or mortgages, real estate taxes, insurance, gas, electrici-
ty, oil, water or sewer necessary to maintain the home,
Also see chapter 388-28 WAC,

(ii) Up to one hundred eighty dollars per month may
be exempted from the individual's actual income based
on the verified actual cost to retain the home during six
consecutive months,

(iii) The six—month period begins on the first of the
month following date of admission for medicaid eligible
recipients or the date of eligibility for individuals chang-
ing from private to medicaid, and ceases when the pa-
tient is discharged to an independent living arrangement
or at the end of six months if the recipient has not been
discharged,

(iv) CSO social service staff shall document initial
need for the income exemption and review the individu-
al's circumstances after ninety days. Also see chapter
388-28 WAC.

(5) Income remaining in subsections (1), (2), (3) or
(4) of this section, will be used to compute payment of
the participation amount (that income remaining after
allocation of income) ((whi

itity)) at the
department rate.

REPEALER

The following section of the Washington Administra-
tive Code is repealed.

(1) WAC 388-83-040 MONTHLY PERSONAL
NEEDS ALLOWANCE—APPLICANT IN
INSTITUTION.

AMENDATORY SECTION (Amending Order 1646,
filed 4/27/81)

WAC 388-84-105 MEDICAL ASSISTANCE. (1)
All individuals wishing to make application for medical
assistance or the limited casualty program shall have the
opportunity to do so without delay.

(a) Applicants will be provided with:

(i) An explanation of the civil rights act,

(ii) Fair hearing information,

(iii) Information on early and periodic screening, di-
agnosis and treatment, when appropriate,

(iv) Information on family planning,
appropriate.

when
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(b) The application shall be in writing; a verbal re-
quest is not an application.

(c) If death of applicant intervenes, the application
may be completed by a relative or interested person(s).

(2) Individuals who receive cash assistance payment
under AFDC, SSI or state supplement are eligible with-
out a separate application.

(3) A spouse ineligible for SSI benefits solely because
of the level of his/her income must apply individually
for medical assistance.

(4) A resident of the state of Washington temporarily
out of the state may make application directly to the
community services office (CSO) in his/her area of the
state through either an individual or agency acting in
his/her behalf.

AMENDATORY SECTION (Amending Order 1646,
filed 4/27/81)

WAC 388-84-120 APPLICATION FOR STATE
FUNDED MEDICAL CARE. (1) Individuals ineligible
for a categorically needy program (AFDC, aged, blind,
disabled, or under twenty-one) may be provided medical
care under the state—funded program of continuing gen-
eral assistance.

(2) The effective date of eligibility for state—funded
(GAU) medical care is concurrent with certification for
cash assistance; except that medical care may be provid-
ed for no more than seven days prior to date of applica-
tion for financial assistance to an otherwise eligible
individual. The seven days shall not include Saturday,
Sunday or legal holidays. The department may on an
exception basis waive the seven—day rule if a person fails
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(2) Redetermination of eligibility for medical assist-
ance shall be the same as for the cash assistance
program:

(a) For individuals under age twenty-one, not related
to SSI, eligibility shall be redetermined every six
months.

(b) For individuals in medical institutions eligibility
shall be determined every twelve months.

(3) Any change in circumstances relating to the indi-
vidual's financial or medical eligibility must be promptly
reported to the CSO.

AMENDATORY SECTION (Amending Order 1646,
filed 4/27/81)

WAC 388-85-110 SSI/STATE SUPPLEMENT
TERMINATION. (1) When an SSl/state supplemental
beneficiary is terminated by SSA because of failure to
meet blindness and disability criteria under Title XVI,
medical assistance shall be terminated at the end of the
second month following the month in which eligibility

for these conditions ceases ((rf-thc—bcncﬁcra-ry—has—ﬁicd-a

)

(a) If a timely request for a hearing under SSA juris-
diction has been filed by the individual and SSA contin-
ues the benefits, medical assistance would be continued
concurrently.

(b) The CSO is not authorized to resubmit a request
for a redetermination of blindness or disability for con-
sideration of the medically needy program.

(c) If the individual presents medical evidence to the
CSO, a referral to SSA is required.

to apply for medical reasons or other good cause.

(3) Termination of state—-funded medical occurs with
termination of continuing general assistance grant.

(4) The CSO may issue temporary medical coupons
until state office issued coupons arrive.

(5) Individuals ineligible under subsection (1) of this

(2) ((ndividuatsmmedicat-facitities—who-arenot—re-

tgtbt )) For individuals who are terminated
by SSA for SSI/SSP financial benefits, financial eligi-
bility and disability must be redetermined within thirty
days for consideration of the limited casualty program—

section may be eligible under the limited casualty pro-

medically needy.

gram-—medically indigent. See chapter 388-100 WAC.

AMENDATORY SECTION (Amending Order 1646,
filed 4/27/81)

WAC 388-85-105 CERTIFICATION OF ELIGI-
BILITY. Entitlement to medical assistance continues
until the individual is determined ineligible for cash
assistance.

(1) When eligibility for AFDC is terminated:

(a) For AFDC cash assistance due to increased in-
come or increased hours from employment, medical as-
sistance shall continue for four calendar months
beginning with month of ineligibility.

(b) Because an individual has been removed from
AFDC cash assistance due to reaching state legal age of
majority, a redetermination and a certification of eligi-
bility for medical assistance for those under twenty—one
shall be made.

(¢) ((For)) Lack of cooperation in WIN or lack of
school attendance is not an eligibility factor, redetermi-
nation of eligibility for medical assistance will be made
according to appropriate cash program.
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(3) Institutional recipients must be notified in writing
of termination.

AMENDATORY SECTION (Amending Order 1647,
filed 4/27/81)

WAC 388-86-005 SERVICES AVAILABLE TO
RECIPIENTS OF MEDICAL ASSISTANCE. (1) For
recipients of medical assistance (MA), the department
shall authorize early and periodic screening diagnosis
and treatment services including dental, vision, and
hearing services, to eligible individuals under twenty-one
years of age, family planning services, home health
agency services, inpatient and outpatient hospital care,
other laboratory and x-ray services, skilled nursing
home care, and physicians’ services in the office or away
from the office as needed for necessary and essential
medical care. The department may authorize medically
justified ambulance service and other approved
transportation.

(2) The following additional services shall also be
authorized when medically necessary: anesthetization
services; blood; dental services to EPSDT recipients;
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drugs and pharmaceutical supplies; eyeglasses and ex-
amination; hearing aids and examinations; oxygen; phys-
ical therapy services; special-duty nursing services;
surgical appliances, prosthetic devices, and certain other
aids to mobility.

(3) Treatment, transplants, dialysis, equipment and
supplies for acute and chronic nonfunctioning kidneys
are provided in the home, hospital and kidney center.
See WAC 388-86-050(5).

(4) Organ transplants, other than kidney transplants
are not provided as a part of physician services or hospi-
tal care authorized under the medical assistance
program.

(5) Treatment to detoxify narcotic addiction cases in
a hospital or on an outpatient basis is not provided as a
part of the medical care program. The department will
provide treatment for concurrent diseases and
complications.

(6) Detoxification of an acute alcoholic condition will
be provided only in a certified detoxification center or in
a general hospital with certified detoxification facilities.

(7) The following medical services are not provided:

(a) Adult dental services, and

(b) Chiropractic services((;and)) .

((fc) Podiatry-))

(8) Treatment for obesity is not provided as part of
the medical care program. The department will provide
treatment for concurrent diseases and complications.

(9) Where evidence is obtainable to establish medical
necessity, as defined in WAC 388-80-005, the depart-
ment shall approve the request if the recipient or pro-
vider submits sufficient objective clinical information
(including, but not limited to, a physiological description
of the disease, injury, impairment or other ailment; per-
tinent laboratory findings, x-ray reports; and patient
profiles).

(10) A request for medical services may be denied by
the department if the requested service is not medically
necessary as defined by WAC 388-80-005, is generally
regarded by the medical profession as experimental in
nature or as unacceptable treatment, unless the recipient
can demonstrate through sufficient objective clinical evi-
dence the existence of particular circumstances which
render the requested service medically necessary.

(11) The department shall approve or deny all re-
quests for medical services within fifteen days of the re-
ceipt of the request, except that if additional justifying
information is necessary before a decision can be made,
the request shall be neither approved nor denied but
shall be returned to the provider within five working
days of the original receipt. If additional justifying in-
formation is not returned within thirty days of the date
it was returned to the provider, then the original request
shall be approved or denied. However, if such informa-
tion is returned to the department, the request shall be
acted upon within five working days of the receipt of the
additional justifying information.

(12) Whenever the department denies a request for
medical services the department shall, within five work-
ing days of the decision, give written notice of the denial
to the recipient and the provider. In order to fully inform
the recipient, the notice shall state:
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(a) The specific reasons for the department's conclu-
sion to deny the requested service.

(b) If a fair hearing is requested, a medical assess-
ment other than that of the person or persons involved in
making the original decision may be obtained at the ex-
pense of the department of social and health services,
and instructions on how to obtain such assessment.

(c) The recipient has a right to a fair hearing if the
request is made within ninety days of receipt of the de-
nial, with the instruction on how to request the hearing.

(d) The recipient may be represented at the hearing
by legal counsel or other representative.

(e) That upon request, the CSO shall furnish the re-
cipient the name and address of the nearest legal ser-
vices office.

(13) The limited casualty program-medically needy is
defined in chapter 388-99 WAC, and the limited casu-
alty program—medically indigent is defined in chapter
388-100 WAC.

NEW SECTION

WAC 388-86-021 DENTURES. The department
will provide to the extent of these rules dentures to re-
cipients of medical assistance and the limited casualty
program that includes only fabrication and fitting. All
denture requests require prior approval.

AMENDATORY SECTION (Amending Order 1542,
filed 9/9/80)

WAC 388-86-030 EYEGLASSES AND EXAMI-
NATIONS. (1) The department shall provide eye ex-
aminations and eyeglasses when a refractive error of
sufficient magnitude exists to require corrective lenses.
Payment shall be made on the basis of rates established
by the department or through HMO or optical supplier
contracts.

(2) Under the limited casualty program only one re-
fraction and one pair of glasses will be provided during a
twelve—month period. ‘

((®)) (3) Prior authorization by the CSO medical
consultant or his designee in the county of residence is
not required for eye examinations performed for the
purpose of prescribing corrective lenses except in the
provision of certain eyeglasses (lenses or frames).

((63))) (4) Examinations, unless medically indicated,
are limited to two in a twelve—-month period, except for
eye examinations and eyeglasses provided to recipients of
EPSDT, see ((WAEC388=86=027(Htc)and—<3))) chap-
ter 388-86 WAC.

((69)) (5) A choice of frames listed in current divi-
sion of medical assistance numbered memoranda is of-
fered recipients. Frames are not provided for cosmetic
effect or psychological support.

((5))) (6) Sunglasses, photochromic ((aspheric)) or
varalux type lenses are not provided.

((€6)) (7) Two pair of glasses in lieu of bifocal or
trifocal lenses are not provided.

((61)) (8) Contact lenses and orthoptics therapy are
not provided.




Washington State Register, Issue 81-17

AMENDATORY SECTION (Amending Order 1647,
-filed 4/27/81)

WAC 388-86-035 FAMILY PLANNING. (l)
The department shall make known to clients the avail-
ability of family planning services. The department shall
provide to eligible categorically needy recipients neces-
sary physicians' services, clinic or hospital services, sup-
plies and drugs needed in conjunction with family

planning. (( ' i

. . )
(2) Under the limited casualty program-medically
needy only physicians' services and supplies will be

provided.

AMENDATORY SECTION (Amending Order 1647,
filed 4/27/81)

WAC 388-86-040 HEARING AIDS. (1) The de-
partment shall provide to categorically needy recipients:

(a) One new hearing aid under the following
conditions:

(i) On prescription of an otolaryngologist, or the at-
tending physician where no otolaryngologist is available
in the community, within six months prior to receiving
hearing aid dispenser services, and

(ii) With a minimum of 50 decibel loss in the better
ear based on auditory screening at 500, 1000, 2000 and
4000 Hertz (Hz) with effective masking as indicated,
and

(iii) When covered by a one year warranty, and/or

(b) One-time repair of a state purchased or privately
owned hearing aid when covered by a ninety day
warranty.

(2) Prior approval is required for the purchase or trial
period rental of hearing aids and for one—time repair of
a state purchased or privately owned hearing aid.

(3) After expiration of warranties, the owner is re-
sponsible for repairs and for purchase of batteries, any
attachments and replacements.

(4) Individuals under age twenty—one must be re-
ferred to the crippled children's service conservation of
hearing program.

(5) Individuals twenty—one years of age and over may
sign a waiver statement declining the medical evaluation
for religious or personal beliefs that preclude consulta-
tion with a physician.

(6) Hearing aids are not provided to recipients of
continuing general assistance grants and the limited ca-

sualty program.

AMENDATORY SECTION (Amending Order 1647,
filed 4/27/81)

WAC 388-86-050 INPATIENT HOSPITAL
CARE. (1) The department will provide hospitalization
for recipients under age sixty-five and for recipients six-
ty-five and over who have exhausted medicare benefits.
With exceptions and limitations ((tisted-below;)) the re-
cipient will have free choice of hospitalization.

((€2yHospitatization—for—scrvicescovered—by-the—pro-
gramrequiresapprovat-by:
@) Thetocal-medicatconsultantfor:
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(2) Certain hospitalization services covered by the
program require approval of the medical consultant.

(a) Prior approval for nonemergent surgery;

(b) Admission and length of stay for recipients of the
GAU and limited casualty—medically indigent programs;

(c) Retroactive certification and out—of—state care in-
cluding bordering cities.

(3) The Washington state professional standards re-
view organization (WSPSRO) will certify admission,
length of stay and/or services for the categorically needy
and limited casualty-medically needy recipients.

((639)) (4) Department authorization for inpatient
hospital care for eligible individuals shall be limited to
the lesser of the minimum number of days consistent
with practice normally followed in the community or the
maximum number of days established at the 75th per-
centile in the edition adopted by the department of the
publication "Length of Stay in PAS Hospitals, by Diag-
nosis United States Western Region”, unless prior con-
tractual arrangements are made by the department for a
specified length of stay (as defined in WAC 388-80-005
and 388-87-013). Hospital stays shall be subject to the
same utilization review as established for private pa-
tients in the community. A daily list of all recipient in-
patients with diagnostic information shall be submitted
by the hospital to the local medical consultant. When
hospitalization of a recipient of GAU or limited casualty
program-medically indigent exceeds the maximum
number of days specified in PAS, an extension request
shall be presented with adequate justification by the at-
tending physician to the chief, office of medical policy
and procedure or his designee within sixty days of final
service. (( i 1

—of b ity . ,
recipients:)) »

(a) Eligible recipients are covered for involuntary ad-
missions for acute psychiatric conditions up to a maxi-
mum of seventeen days under the Involuntary Treatment
Act in hospitals certified as evaluation and treatment fa-
cilities. If an involuntarily committed recipient reverts to
voluntary status, PAS days are computed from day of
admission and applied to any period exceeding the man-
datory seventeen days. If PAS days are less than seven-
teen, the maximum of seventeen days will prevail.
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(b) No payment will be made for care in a private
psychiatric hospital that has not been certified under Ti-
tle XVIII. Authorization for admission of an eligible in-
dividual to a private psychiatric hospital shall be under
the same conditions and program limitations as for
treatment of psychiatric conditions in a general hospital.

(c) Medicaid payment will be made for care in a state
mental institution for AFDC recipients or SSI benefici-
aries under age twenty-one and for all categorically
needy recipients age sixty—five and older. Other age
groups are covered under the Involuntary Treatment Act
and/or other state funded programs. ((Sec-WA€388=
82=025-

t4))) (5) The department is prohibited from paying
for hospitalization of any individual for the treatment of
tuberculosis in a general hospital after such a diagnosis
has been established. ((SceWAE€388=82=025

£5))) (6) Hospitalization for the treatment of acute
and chronic renal failure shall be provided, except that
the department shall pay only deductibles and coinsur-
ance for a recipient who is a medicare beneficiary and
who is hospitalized for such treatment or for kidney
transplant.

((£63)) (7) Except for an emergency no hospital ad-
mission shall be made on Friday or Saturday for sched-
uled surgery on Monday. The attending physician may
admit the recipient on Sunday to accomplish the neces-
sary preoperative work—up.

((61)) (8) Approval for hospitalization of a recipient
shall be based on the recipient's need for semi—private
accommodations and reimbursement made at the multi-
ple occupancy rate regardless of accommodations pro-
vided by the hospital. Special rates may be established
for recipients covered by the Involuntary Treatment Act.
Semi—private accommodations shall mean not less than
two nor more than a four-bed room.

(9) A deductible not to exceed one-half the payment
the department makes for the first day of inpatient hos-
pital care for each admission is the responsibility of the
limited casualty program-medically needy recipient.

AMENDATORY SECTION (Amending Order 1647,
filed 4/27/81)

WAC 388-86-067 MENTAL HEALTH CENTER
SERVICES. (1) The department shall provide mental
health or day health care services to a cash assistance
recipient under SSI, state supplement or AFDC and to
an eligible recipient of a state funded continuing general
assistance grant. A recipient of the limited casualty pro-
gram may be provided mental health center services.
The services provided through these agencies are not
subject to the limitation on the number of visits under
the provisions of WAC 388-86-095.

(2) Community mental health services provided shall
be as specified in a contract between the department and
the participating center.

(3) For the purposes of this section, community men-
tal health center shall mean an agency or program
which meets the following criteria:

(a) Is included as a part of the approved county men-
tal health plan, or is approved by the department to hold
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a subcontract from the area agency on aging to provide
day health care.

(b) Receives state grant-in-aid funds as authorized
by the Community Mental Health Services Act, chapter
71.24 RCW, and as described in WAC 275-25-030, or
receives money through a contractual agreement with
the area agency on aging for the provision of day health
care.

(c) Provides treatment by, or under the direction of, a
licensed doctor of medicine who has sufficient knowledge
of the caseload and clinical program to be assured that
the quality of the service is satisfactory.

(4) An agency or program must be either:

(a) An outpatient clinic, with its own governing body,
administration and staff, or

(b) A county-administered outpatient clinic, or

(c) A separate identifiable outpatient clinic of a gen-
eral hospital or psychiatric inpatient facility, or

(d) An outpatient clinic with a residential component
within its administrative structure, or

(e) A separate identifiable outpatient clinical program
of an agency which has other service functions.

(5) Agencies which have functions in addition to out-
patient care (see ((items)) subsection (4)(c), (d), and (e)
of this section) shall adhere to the following criteria:

(a) Specific staff are delineated to provide outpatient
clinical services exclusively,

(b) Outpatient clinical records are separated from
other service records of the agency,

(c) The center's accounting and bookkeeping proce-
dures are such that:

(i) If the center has an existing contract, a review or
audit finds that these procedures assure adequate fiscal
accountability. Audits will be conducted by either the
department or the office of the state auditor.

(ii) If an agency is applying for a contract, the appli-
cation will be accompanied by a statement from a li-
censed or certified public accountant reflecting the
accountant's unqualified opinion of the adequacy, accu-
racy and accountability of the agency's records.

(6) The final decision regarding a mental health cen-
ter's participation in this program shall be made by the
department.

(7) Mental health service records—content:

An adequate clinical record shall be maintained for each
eligible client receiving outpatient mental health services
in a mental health center. The clinical records at a min-
imum shall contain the following:

(a) History,

(b) Diagnostic/evaluative statements,

(c) Treatment plan,

(d) Treatment notes,

(e) Periodic treatment review,

(f) Documentation of case conferences,

(g) Clinical summaries on termination of service.

(8) Subcontracts:

An agency which has a contract under this section shall
not enter into subcontracts for any work agreed upon
under the contract without obtaining prior written ap-
proval of the department from the office of medical
assistance.
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AMENDATORY SECTION (Amending Order 1647,
filed 4/27/81)

WAC 388-86075 OUTPATIENT AND EMER-
GENCY CARE. (1) No authorization is required for
categorically needy recipients to receive outpatient serv-
ice, acute and emergent outpatient surgical care and
other emergency care performed on an outpatient basis
in a hospital. Justification for the service must be pre-
sented for payment.

(2) A recipient of the limited casualty program-—
medically needy may receive services without approval,
and is required to make a copayment not to exceed three
dollars for each emergency room visit.

(3) A recipient of the limited casualty program-—
medically indigent must have medical consultant ap-
proval for emergency room services.

AMENDATORY SECTION (Amending Order 1647,
filed 4/27/81)

WAC 388-86-085 PATIENT TRANSPORTA-
TION. (1) The department will assure the availability of
necessary transportation for recipients to and from med-
ical care providers.

(2) Ambulance or cabulance transportation shall be
provided when medical necessity is clearly demonstrated
or the physical condition of the recipient is such that the
use of any other method of transportation is inadvisable.

(3) Transportation by taxi will be provided only when
approved by the local medical consultant.

(4) Transportation by private automobile other than
owned by recipient is payable at rates established by the
department.

(5) Air transportation may be provided when medical
necessity requires this mode of transportation.

(a) Intrastate services must have prior approval of the
medical consultant.

(b) Interstate services must have approval of the
medical director, office of medical policy and procedure.

(c) Prior approval is required for nonemergent air
transportation when:

(i) Need for medical treatment is justified.

(ii) A closer location is not available.

(d) Method of reimbursement for air transportation
and ancillary services will be published as necessary by
the division of medical assistance.

(6) Providers of ambulance, cabulance, and private
automobile transportation must show medical necessity
justification on the billing document.

(7) Transportation provided to the limited casualty
program-medically indigent requires approval.

AMENDATORY SECTION (Amending Order 1542,
filed 9/9/80)

WAC 388-86—090 PHYSICAL THERAPY. Phys-
ical therapy, other than that provided in a hospital as
part of inpatient treatment, may be authorized only
when such therapy: _

(1) Will avoid the need for hospitalization, or

(2) Will reduce the length of stay of a recipient in a
nursing home, or
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(3) Will assist the recipient in becoming employable,
or

(4) Is medically indicated in unusual circumstances
and is requested by the attending physician and con-
curred with by the medical consultant, and

(5) Is performed by a registered physical therapist or
physiatrist and has approval by the local medical
consultant.

(6) Physical therapy is not provided under the limited
casualty program.

AMENDATORY SECTION (Amending Order 1610,
filed 2/19/81)

WAC 388-86095 PHYSICIANS' SERVICES.
The department shall purchase the services of physicians
participating in the program on a fee—for-service or
contract basis subject to the exceptions and restrictions
listed ((betow)) as follows.

(1) Physicians' services are provided through contract
agreements for certain voluntary child care agencies and
maternity homes.

(2) Cost of a physical examination is authorized only
for recipients related to federal programs under the fol-
lowing circumstances:

(a) For admission to skilled nursing facility if within
((48)) forty—eight hours of admission or change of status
from a private—pay to a medicaid-eligible patient.

(b) Given as a screening under the EPSDT program;
see WAC 388-86-027.

(c) For physical examination not covered by medicaid,
see the following:

(i) AFDC incapacity, see ((WAE€—388=24-065(2)))
chapter 388-24 WAC.

(i) Determination of whether an individual's health
will or will not permit his return to his home, see
((WAE388=28=420(4)(b})) chapter 388-28 WAC.

(iii) Request by the claimant or examiner in a fair
hearing procedure, see chapter 388—08 WAC.

(iv) Foster home placement, see chapter 388-70
WAC.

(v) Adoptive home placement, see ((WAE—388=76=
448)) chapter 388—-70 WAC.

(vi) Employability for WIN program, see ((WAE
388=24=167(1H)tb})) chapter 388-24 WAC.

(vii) Incapacity for GAU program, see ((WAEC-388=
37=632(4))) chapter 388-37 WAC.

(3) When covered services of a consultant or specialist
are necessary, approval need not be obtained from the
medical consultant. Payment shall be made in accord-
ance with local medical bureau practices.

(a) A fee for consultation shall not be paid when the
specialist subsequently performs surgery or renders
treatment for which flat fees or fees—for-service accrue.

(b) On initial or subsequent visits for the purpose of
establishing a diagnosis and when services of a specialist
or consultant are required, payment shall be limited to
not more than two such services. Any additional special-
ist or consultant requests shall be justified by the at-
tending physician and approved by the medical
consultant.

(4) Limitations on payment for physicians' services:
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(a) Payment for physicians' calls for nonemergent
conditions in a skilled nursing facility or an intermediate
care facility, is limited to two calls per month. Requests
for payment for additional visits must be justified at the
time the billing is submitted by the physician.

(b) Payment for hospital calls is limited to one call
per day. This is applicable to other than flat fee care.

(c) Individual outpatient psychotherapy provided by a
psychiatrist shall be limited to one hour per month or
equivalent combinations. Up to a maximum of two hours
psychotherapy may be authorized when justified during
the first month of treatment. Subdivisions of (4)(a) and
(b) of this section, also apply unless other rules take
precedence. See WAC 388-86-067(1) for service pro-
vided by a contracting mental health center.

(5) All surgical procedures require approval by the
medical consultant.

(6) Nonemergent hospital admissions for state funded
recipients require prior approval by the chief of the office
of medical policy and procedure or his designees.

(7) Minor surgery and diagnostic procedures per-
formed in a physician's office do not require prior
approval.

(8) No payment will be made for cosmetic, recon-
structive or plastic surgery which is defined as surgery
performed to revise or change the texture, configuration
or relationship of structure with continuous structure
when the purpose is primarily psychological and will not
correct or materially improve body function, or is in-
tended to alter any part of the body which could be con-
sidered to be "normal” within broad range of variation
for function, age, ethnic, or familial origin.

(9) A recipient of public assistance is not required to
obtain medical care in the county of his residence. ((See
also-WAC388=83-0257))

(10) For limitations on out-of-state physicians' ser-
vices see WAC 388-86-115.

NEW SECTION

WAC 388-86-09601 PODIATRIC SERVICES.
(1) Medically necessary podiatric services shall be pro-
vided to include:

(a) Evaluation, diagnosis, and treatment of skin dis-
ease, infections, inflammation, ulcers, and symptomatic
conditions including bursitis, osteoarthritis and
tendonitis.

(b) Reductions of fractures and dislocations, and
treatment of sprains and strains.

(c) Surgery for bunions, exostosis, hammertoes, neur-
omas, and ingrown toenails.

(d) Initial diagnostic services in connection with con-
ditions whose subsequent treatment would be excluded
as routine palliative care.

(e) One visit every six months may be permitted for
debridement and cutting of mycotic toenails.

(2) Elective surgery requires prior approval of the
medical director or designee. Where less expensive, more
conservative treatment is available, surgery will not be
approved.

(3) The following services shall be excluded:

(a) Routine foot care that includes removal of corns,
warts, or calluses, trimming of nails and other hygienic
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and preventive care except as specified in subsection (4)
of this section.

(b) Treatment of flat foot.

(c) Treatment undertaken to correct a subluxated
structure of the foot as an isolated entity.

(d) Supportive devices for the feet, such as orthopedic
shoes.

(e) Procedures regarded as experimental.

(4) Where a person has a severe systemic condition
that would result in circulatory embarrassment or de-
sensitization in the legs or feet, more frequent foot care
may be provided when:

(a) The performance of such procedures by unskilled
person might pose a hazard.

(b) The severity of the condition has been established
by clinical or physical findings.

(c) Such care requires prior approval of the medical
director or designee.

AMENDATORY SECTION’(Amending Order 1265,
filed 1/13/78)

WAC 388-86-098 SPEECH THERAPY SER-
VICES. (1) Speech therapy, when required as an ad-
junct to necessary treatment of a medical or remedial
condition for which the department has assumed initial
responsibility, may be authorized subject to the
following:

(a) The evaluation and/or treatment must have prior
approval by the local medical consultant,

(b) The fee for service must be agreed to in advance
of therapy,

(c) The services must be performed by a speech pa-
thologist who has been granted the certificate of clinical
competence by the American speech and hearing associ-
ation, or who has completed the equivalent educational
and work experience necessary for such a certificate,

(d) The department reserves the right to limit the
number of treatments based on professional judgment.
See WAC 388-87-025(2)(p).

(2) Speech and language therapy is not provided un-
der the limited casualty program.

AMENDATORY SECTION (Amending Order 1610,
filed 2/19/81)

WAC 388-86-100 ((SHRGIEALE—APPHE
ANEES)) DURABLE MEDICAL EQUIPMENT—
PROSTHETIC DEVICES((—AIDS—FO—MOBHHL-
FY¥)). (1) The department shall authorize the purchase
or rental of ((surgicat—appitances)) durable medical

equipment, prosthetic devices, ((atds—to—mobtlity)) and
other ((durable)) nonreusable medical equipment only

when such items will:

(a) Reduce the length of hospitalization,

(b) Aid the rehabilitation of an employable person,

(c) Enable the person to return to or continue to live
in his own home,

(d) Be used full time by a nursing home patient who
will benefit materially from its use,

(e) Result in financial saving to the department.

(2) No approval is required for the purchase of exter-
nal braces involving the neck, trunk and extremities; nor
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pressure garments, support hose, canes, or wood
crutches.

(3) Other nonreusable items costing less than one
hundred fifty dollars do not require approval if provision
of the appliance will expedite a recipient's release from a
hospital.

(4) Prior approval by the division of medical assist-
ance is required for:

(a) Purchase of reusable ((medicat—appliances—and
atds—to—mobility)) durable medical equipment costing
more than five hundred dollars,

(b) Purchase of nonreusable ((surgical—appitances))
medical equipment or prosthetic devices costing more
than five hundred dollars, except as described in subsec-
tion (2) of this section,

(c) Metal crutches and other appliances require prior
approval of the local medical consultant((3)) ,

(d) All rentals and repairs require prior approval by
the local medical consultant.

(5) A recipient who has medicare part B benefits must
utilize this resource for the purchase or rental of any
items provided by medicare. Payment of medicare coin-
surance and deductibles will be made by the department
for purchase of all medicare items.

(6) Medical ((appltamees)) equipment and supplies
purchased by the department become the property of the
recipient.

AMENDATORY SECTION (Amending Order 1265,
filed 1/13/78)

WAC 388-86-112 PHYSICAL MEDICINE AND
REHABILITATION EVALUATION AND REVIEW.
(1) The department may authorize physical medicine
and rehabilitation inpatient evaluation and review for a
period not exceeding one week when all the following
conditions are met:

(a) The person suffers from severe motor disabilities
following accident or illness such as stroke,

(b) The person has been rejected by the department's
division of vocational rehabilitation for such medical
service on the basis that there is little or no potential for
gainful employment,

(c) Physical medicine and rehabilitation treatment
would potentially enable the person to move from the
hospital to a nursing home or from a nursing home to
adult family home or from an adult family home into his
own assisted and/or independent living situation, or af-
ford the bedridden person cared for in his own home a
degree of self—care and independence,

(d) No other financial resources are available,

(e) Prior approval of the state office of medical assist-
ance is obtained.

(2) Extension of the evaluation and review for a peri-
od up to ninety days may be authorized by the office of
medical assistance if requested and justified by the
physical medicine and rehabilitation facility.

(3) These services are not provided under the limited
casualty program.
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AMENDATORY SECTION (Amending Order 1647,
filed 4/27/81)

WAC 388-86-115 MEDICAL CARE PROVIDED
OUT-OF-STATE. (1) The department shall authorize
and provide comparable medical care services to a re-
cipient of medical assistance (MA) or limited casualty
program-medically needy who is temporarily outside the
state to the same extent that such medical care services
are furnished to an eligible recipient in the state, subject
to the exceptions and limitations in this section.

(2) ((Border—situations—mentioned)) Bordering cities
listed in ((WAE-388=82=036(¢)) chapter 388-82 WAC
are not considered "out—of—state" and are excluded from
these provisions, ((However;)) When a recipient ((who
visits)) goes to another state, other than the specified
((bordertocations)) bordering cities, spcmﬁcally for the
purpose of obtaining medical care that is ((not—ctigible
for-such-carcattheexpense-of)) available in the state of
Washington, only emergency care will be provided by
the state of Washington.

(3) ((A-Tecrptmt—whmovcs-to-anothﬂ—statc-fort'hc

tb})) State funded medical care is not provided out-
of—state. Medical services in designated bordering cities
may be authorized. .

(4) The medical consultant shall review all cases in-
volving out—of-state medical care to determine whether
the services are within the scope of the medical assist-
ance program.

(5) Medical assistance may be provided only in areas
of Canada that border on the United States when no
other resources are available.

AMENDATORY SECTION (Amending Order 1647,
filed 4/27/81)

WAC 388-86-120 STATE FINANCED MEDI-
CAL CARE. A recipient of a continuing general assist-
ance grant who cannot be related to a federal aid
category is eligible to receive the same scope of care
(WAC 388-86-005) as a recipient of medicaid, except
that no care will be provided outside the state of
Washington other than in designated bordering
((states)) cities as specified in ((WAEC388=82=030(4)))
chapter 388-82 WAC, and shall be subject to the fol-
lowing medical program limitations. Continuing general
assistance medical coupons bear the imprint "GAU".

(1) Elective hospital admissions and elective surgery
requests require prior medical consultant approval.

(2) Criteria used to determine that the proposed sur-
gery is elective are:

(a) Medical necessity must be established. Definition
in chapter 388-80 WAC applies.

{(b) Procedure cannot reasonably be delayed.
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(3) Prescribed drugs are limited to specific therapeutic
classifications. Lists are published through the Drug
Formulary and/or official memoranda.

(4) Mental health services will be provided only in
community mental health centers.

(5) Hearing aids are not provided.

(6) Covered medical care services may be provided for
no more than seven days prior to the date of application.
The department may on an exception basis waive the
seven—day rule if a person fails to apply for medical rea-
sons or other good cause.

WSR 81-16-035
PROPOSED RULES
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES
(Institutions)

{Filed July 29, 1981]

Notice is hereby given in accordance with the provi-
sions of RCW 34.04.025, that the Department of Social
and Health Services intends to adopt, amend, or repeal
rules concerning Voluntary admission—Involuntary
commitment, treatment and/or evaluation of mentally ill
persons, amending chapter 275-55 WAC.

Correspondence concerning this notice and proposed
rules attached should be addressed to:

David A. Hogan, Director
Division of Administration
Department of Social and Health Services

Mailstop OB-33C
Olympia, WA 98504

Interpreters for people with hearing impairments and
brailled or taped information for people with visual im-
pairments can be provided. Please contact William B.
Pope, Chief, Office of Administrative Regulations, at
State Office Building #2, 12th and Franklin, Olympia,
Washington, Phone (206) 753-7015, by September 8,
1981. The meeting site is in a location which is barrier
free;

that such agency will at 10:00 a.m., Tuesday, Sep-
tember 22, 1981, in the Auditorium, Office Building #2,
12th and Franklin, Olympia, Washington, conduct a
hearing relative thereto.

The formal adoption, amendment, or repeal of such
rules will take place at 9:00 a.m., Wednesday, Septem-
ber 30, 1981, in William B. Pope's Office, 3rd Floor,
Office Building #2, 12th and Franklin, Olympia,
Washington.

The authority under which these rules are proposed is
RCW 71.05.560.

Interested persons may submit data, views, or argu-
ments to this agency in writing to be received by this
agency prior to September 22, 1981, and/or orally at
10:00 a.m., Tuesday, September 22, 1981, Auditorium,
Office Building #2, 12th and Franklin, Olympia,
Washington.

Dated: July 27, 1981
By: David A. Hogan
Director, Division of Administration
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STATEMENT OF PURPOSE

This statement is filed pursuant to RCW
34.04.045.

Amend chapter 275-55 WAC.

Purpose of the change is to place the main
subject at the beginning of the title.

The reason the change is necessary is to
eliminate ambiguity and to clarify the scope
of the chapter.

Statutory authority: RCW 71.05.560.
Summary of change: Title changed to Men-
tally Ill Persons: Voluntary Treatment—In-
voluntary Commitment, Evaluation and/or
Treatment.

Amend WAC 275-55-010, Purpose.
Purpose of the rule change is to update stat-
utory references, and to cross-reference ad-
ditional RCW, (chapter 72.23 RCW).

The reason(s) this rule change is necessary
is to further clarify application to voluntary
and minor patients. The language is other-
wise modified to be consistent with chapter
275-55 WAC title change.

Statutory authority: RCW 71.05.560.
Summary of the rule change: Changes
"chapter 142, Laws of 1973, Ist ex. sess.” to
chapter 71.05 RCW, and adds chapter 72-
.23 RCW.

Amend WAC 275-55-020, Definitions.
Purpose of the rule change is to expand
definitions.

The reason(s) this rule change is necessary
is to update designations, reflect changes to
date in statute, and provide clarifying defi-
nitions for other rule amendments and pro-
posed new rules made elsewhere is chapter
275-55 WAC.

Statutory authority: RCW 71.05.560.
Summary of the rule change: Amends defi-
nitions for: Director, Facility, Chapter, Sev-
enty—-two hour period, Designated mental
health professional, Mental health profes-
sional, and Professional person in charge.
Adds new definitions: Superintendent,
Available physician or other professional
person, Agency, Person, Component, Evalu-
ation and treatment facility, Evaluation and
treatment program, Medical evaluation, Pa-
tient, Mental disorder, Involuntary patient,
Detention, Initial detention, Provisional ac-
ceptance, Admission, Discharge, Transfer,
Release from commitment, Early release,
Conditional release, Outpatient treatment,
and Shock treatment.

New WAC 275-55-021, Application of
Rules to Minors.

Purpose of the new rule is to permit chapter
275-55 WAC to more clearly and more
consistently apply to minors.
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The reason(s) these rules are necessary to
close gaps existing in responding to the need
for services by minors.

Statutory authority: RCW 71.05.560.
Summary of the rule: Allows any rule in
chapter 275-55 WAC to apply to a minor
where the minor is not specifically refer-
enced in the rule, and where no other spe-
cific rule in the chapter or in related RCW
sections apply.

Amend WAC 275-55-030, Private Institu-
tions Which May Admit Voluntary Patients.
Purpose of the rule change is to update this
section.

The reason(s) this rule change is necessary
is to delete language already defined, to
modify title to be consistent with changes in
Definitions, WAC 275-55-020 and to facili-
tate logical grouping of sections related to
voluntary patients, and to coordinate lan-
guage and intent with changes in Definitions
section and other related rules.

Statutory authority: RCW 71.05.560.
Summary of the rule change: Title changed
to Private Agencies Which May Admit Vol-
untary Patients. Deletes "Mental illness or
derangement” and "Department or ward."
Substitutes agency for "institution, hospital,
or sanitarium. . ."

Amend WAC 275-55-040, Voluntary Ad-
mission to Public or Private Institution—
Adult  Patient—No  Conservator or
Guardian.

Purpose of the rule change is to update this
section.

The reason(s) this rule change is necessary
is to coordinate language and intent with
changes in Definitions section and other re-
lated rules, and to modify title to be consis-
tent with changes in Definitions, WAC 275-
55-020 and to facilitate logical grouping of
sections related to voluntary patients.
Statutory authority: RCW 71.05.560.
Summary of the rule change: Title changed
to Admission to Public or Private Agency—
Voluntary Adult. Substitutes agency for
"institution, hospital, or sanitarium. . ."
Repeal WAC 275-55-041, Voluntary Adult
Patient—Detention.

Purpose of the rule change is to delete re-
production of statute.

The reason(s) this rule change is necessary
is that the rule duplicates RCW 71.05.050.
Statutory authority: RCW 71.05.560.
Amend WAC 275-55-050, Voluntary Ad-
mission—Minor.

Purpose of the rule change is to safeguard
individual rights.

The Reason(s) this rule change is necessary
is to clarify age groups, to circumscribe use
of medications, to specify rights of minors,
and to modify title to facilitate logical
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grouping of sections related to voluntary
patients.

Statutory authority: RCW
71.05.510[71.05.560].

Summary of the rule change: Specifies con-
ditions under which a minor may apply for
voluntary treatment, by age group; restricts
use of inpatient care and/or psychotropic
medications for self-admitted minors; as-
sures rights of persons 17 years of age or
under; title changed to Application for Ad-
mission—Voluntary Minor.

Amend WAC 275-55-060, Voluntary Ad-
mission to Public Institutions, Hospitals,
Sanitariums or Facilities—Minor.

Purpose of the rule change is to update this
section and to clarify reporting procedure.
The reason(s) this rule change is necessary
to specify to whom the county designated
mental health professional submits a written
evaluation, to coordinate language and in-
tent with changes in Definitions section and
other related rules, to modify title to be
consistent with changes in Definitions, WAC
275-55-020 and to facilitate logical group-
ing of sections related to voluntary patients.
Statutory authority: RCW 71.05.560.
Summary of the rule change: County desig-
nated mental health professional submits
written recommendations to appropriate
agency person. Substitutes agency for "in-
stitution, hospital, or sanitarium . . ." Title
changed to Admission to Public Agency—
Voluntary Minor.

" Repeal WAC 275-55-061, Voluntary Ad-

mission—Adult—Conservator.

Purpose of the rule change is to delete re-
production of statute.

The reason(s) this rule change is necessary
is that the rule duplicates Guardianship
statute.

Statutory authority: RCW 71.05.560.
Repeal WAC 275-55-070, Forwarding In-
formation to Department.

Purpose of the rule change is to delete re-
production of statute.

The reason(s) this rule change is necessary
is that the rule duplicates RCW 71.12.560.
Statutory authority: RCW 71.05.560.

New WAC 275-55-071, Discharge—Vol-
untary Minor.

Purpose of the new rule is to group sections
according to type of patient.

The reason(s) these rules are necessary is:
Formerly WAC 275-55-130, that section is
moved to this location to become part of a
logical grouping of sections related to volun-
tary patients. Such grouping facilitates
reading and understanding the rules, and the
sequential actions that may be required.
Additionally, changes are made in the rule
to coordinate language and intent with

WSR 81-16-035
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changes in Definitions section and other re-
lated rules, and to clarify age groups for
minors.

Statutory authority: RCW 71.05.560.
Summary of the rule change: Specifies con-
ditions under which a voluntarily admitted
minor may be released upon self or other
appropriate request, by age group; substi-
tutes involuntary detention for "involuntary
commitment.”

Repeal WAC 275-55-080, Alternatives to
Admittance to Inpatient Treatment.
Purpose of the rule change is to transfer rule
to a different location in chapter 275-55
WAC, See new WAC 275-55-301.

The reason(s) this rule change is necessary
is to give greater visibility to the issue of ex-
ploring less restrictive alternatives.
Statutory authority: RCW 71.05.560.
Summary of the rule change: See new WAC
275-55-301.

New WAC 275-55-081, Periodic Review—
Voluntary Patient.

Purpose of the new rule is to group sections
according to type of patient.

The reason(s) these rules are necessary is:
Formerly WAC 275-55-150, that section is
moved to this location to become part of a
logical grouping of sections related to volun-
tary patients. Such grouping facilitates
reading and understanding the rules, and the
sequential actions that may be required.
Section otherwise modified to coordinate
language and intent with changes in Defini-
tions section and other related rules.
Statutory autinority: RCW 71.05.560.
Summary of the rule change: Substitutes
professional person in charge for "profes-
sional person having chief clinical responsi-
bility within the facility.”

Amend WAC 275-55-090, Voluntary Pa-
tients—Limitations on Length of Stay—
Readmission.

Purpose of the rule change is to modify title.
The reason(s) this rule change is necessary
is to modify title to facilitate logical group-
ing of sections related to voluntary patients.
Statutory authority: RCW 71.05.560.
Summary of the rule change: Title changed
to Limitations on Length of Stay—Read-
mission—Voluntary Patient.

Repeal WAC 275-55-100, Mental Health
Professional, Psychologist, Social Worker,
Psychiatric Nurse.

Purpose of the rule change is to transfer rule
to a different location in chapter 275-55
WAC, See new WAC 275-55-251.

The reason(s) this rule change is necessary
is to facilitate logical grouping of sections
related to certification standards.

Statutory authority: RCW 71.05.560.
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Summary of the rule change: See new WAC
275-55-251.

Amend WAC 275-55-110, Release of Vol-
untary and Involuntary Patient.

Purpose of the rule change is to separate
and expand original section into this and
other sections to more clearly specify
grounds and procedures for discharge of pa-
tient by type of admission, and to better as-
sure patient's right to confidentiality of
clinical records.

The reason(s) this rule change is necessary
is to coordinate language and intem with
changes in Definitions section and other re-
lated rules: to facilitate logical grouping of
sections related to voluntary patients, invol-
untary patients, and patient rights; and to
otherwise accomplish the objectives stated
under "Purpose”, above.

Statutory authority: RCW 71.05.560.
Summary of the rule change: Title changed
Discharge of Voluntary Patient—Release of
Clinical Summary. Section rewritten to ap-
ply only to voluntary patients. Deletes word-
ing referring to effect of admission on
competency and refers to new section WAC
275-55-221. States clearly that patient per-
mission required for release of clinical sum-
mary. Transfers requirement for notification
of court of early release of involuntary pa-
tient to new section WAC 275-55-171.
Transfers requirement for transportation of
non-admitted, involuntarily detained person
to new section WAC 275-55-131.

Repeal WAC 275-55-120, Conditional Re-
lease of Patient.

Purpose of the rule change is to transfer rule
to a different location in chapter 275-55
WAC, See new WAC 275-55-181.

The reason(s) this rule change is necessary
is to facilitate logical grouping of sections

- related to inpatient treatment, specifically

types of release.

Statutory authority: RCW 71.05.560.
Summary of the rule change: See new WAC
275-55-181.

New WAC 275-55-121, Involuntary De-
tention and Commitment—Minor.

Purpose of the new rule is to group sections
according to type of patient.

The reason(s) these rules are necessary is:
Formerly WAC 275-55-140, that section is
moved to this location to become part of a
logical grouping of sections related to invol-
untary patients. Such grouping facilitates
reading and understanding the rules, and the
sequential actions that may be required.
Additionally, minor changes are made in the
rule to coordinate language and intent with
changes in Definitions section and other re-
lated rules.

Statutory authority: RCW 71.05.560.
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Summary of the rule: Deletes the words
"care” and "observation” and adds involun-
tarily detained for evaluation. Specifies that
the accepting facility must be certified pur-
suant to new section, WAC 275-55-331, re-
lating to facilities serving minors.

Repeal WAC 275-55-130, Voluntary Mi-
nor—Release.

Purpose of the rule change is to transfer rule
to a different location in chapter 275-55
WAC, See new WAC 275-55-071.

The reason(s) this rule change is necessary
is to facilitate logical grouping of sections
related to voluntary patients, specifically
minors.

Statutory authority: RCW 71.05.560.
Summary of the rule change: See new WAC
275-55-071.

New WAC 275-55-131, Non-admission of
Involuntarily Detained Person—
Transportation.

Purpose of the new rule is to give promi-
nence to the issue of responsibility for trans-
portation of non-admitted, involuntarily
detained persons, and to group sections ac-
cording to type of patient,

The reason(s) these rules are necessary is, in
addition to the specified purpose, to specify
priority for admission and grounds for deni-
al of admission, and to reflect current
changes in statute related to detention at fa-
cility until pick—up by arresting officer.
Statutory authority: RCW 71.05.560.
Summary of the rule: This section was
formerly WAC 275-55-110(5). As rewrit-
ten, now specifies first priority for admission
for involuntarily detained person, admission
cannot be denied except pursuant to new
WAC 275-55-263(3), and an arrested per-
son who is not admitted must be held by the
facility for not over 8 hours when requested
by peace officer for pick—up.

Repeal WAC 275-55-140, Involuntary
Commitment and Detention of Minor.
Purpose of the rule change is to transfer rule
to a different location in chapter 275-55
WAUC, See new WAC 275-55-121.

The reason(s) this rule change is necessary
is to facilitate logical grouping of sections
related to involuntary patients.

Statutory authority: RCW 71.05.560.
Summary of the rule change: See new WAC
275-55-121.

New WAC 275-55-141, Protection of Pa-
tient's Property—Involuntary Patient.
Purpose of the new rule is to group sections
according to type of patient.

The reason(s) these rules are necessary is:
Formerly WAC 275-55-200, that section is
moved to this location to become part of a
logical grouping of sections related to invol-
untary patients.
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Such grouping facilitates reading and un-
derstanding the rules, and the sequential ac-
tions that may be required. Further, extends
reasonable protection to involuntary pa-
tient's home.

Statutory authority: RCW 71.05.560.
Summary of the rule change: Adds require-
ment that reasonable efforts be made to lock
and secure patient's domicile after initial
detention.

Repeal WAC 275-55-150, Voluntary Pa-
tient—Periodic Review.

Purpose of the rule change is to transfer rule
to a different location in chapter 275-55
WAC, See new WAC 275-55-081.

The reason(s) this rule change is necessary
is to facilitate logical grouping of sections
related to voluntary patients.

Statutory authority: RCW 71.05.560.
Summary of the rule change: See new WAC
275-55-081.

New WAC 275-55-151, Evaluation and
Examination—Involuntary Patient.

Purpose of the new rule is to group sections
according to type of patient.

The reason(s) these rules are necessary is:
Formerly WAC 275-55-180, that section is
moved to this location to become part of a
logical grouping of sections related to invol-
untary patients. Such grouping facilitates
reading and understanding the rules, and the
sequential actions that may be required.
Additionally, assures elimination of conflict
of interest.

Statutory authority: RCW 71.05.560.
Summary of the rule change: Retains es-
sence of original section. Deletes "... unless
no other mental health professional is rea-
sonably available and specific exemption has
been granted by the director.”

Repeal WAC 275-55-160, Available Physi-
cian or Other Professional Person.

Purpose of the rule change is to transfer rule
to a different location in chapter 275-55
WAC, See new WAC 275-55-020(8).

The reason(s) this rule change is necessary

- is to group definitions in one section.

Statutory authority: RCW 71.05.560.
Summary of the rule change: See new WAC
275-55-020(8).

New WAC 275-55-161, Treatment Prior to
Hearing—Involuntary Patient.

Purpose of the new rule is to group sections
according to type of patient.

The reason(s) these rules are necessary is:
Formerly WAC 275-55-190, that section is
moved to this location to become part of a
logical grouping of sections related to invol-
untary patients. Such grouping facilities
reading and understanding the rules, and the
sequential actions that may be required.
Further, assures patient right to refuse
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treatment beginning 24 hours prior to any
hearing.

Statutory authority: RCW 71.05.560.
Summary of the rule: Any involuntary pa-
tient may refuse treatment beginning 24
hours prior to a hearing, must be informed
of this right at admission and again one
hour prior to commencement of the 24-hour
period, and must indicate his decision in
writing where possible. Procedure must be
documented. Allows facility to use restraints
or emergency lifesaving treatment where
appropriate.

Repeal WAC 275-55-170, Advising Patient
of Rights.

Purpose of the rule change is to transfer rule
to a different location in chapter 275-55
WAC, See new WAC 275-55-211.

The reason(s) this rule change is necessary
is to facilitate logical grouping of sections
related to patient rights.

Statutory authority: RCW 71.05.560.
Summary of the rule change: See new WAC
275-55-211.

New WAC 275-55-171, Early
Release/Discharge of Involuntary Patient—
Release of Clinical Summary—Notification
of Court.

Purpose of the new rule is to separate and
expand original section WAC 275-55-110
into this and other sections to more clearly
specify grounds and procedures for dis-
charge of patient by type of admission, and
to better assure patient's right to confidenti-
ality of clinical records.

The reason(s) these rules are necessary is to
coordinate language and intent with changes
in Definitions section and other related
rules; to facilitate logical grouping of sec-
tions related to voluntary patients, involun-
tary patients, and patient rights; and to
otherwise accomplish the objectives stated
under "Purpose”, above.

Statutory authority: RCW 71.05.560.
Summary of the rule change: Formerly part
of WAC 275-55-110, this section written to
apply only to involuntary patients. Cites
specific grounds upon which early release
and/or discharge may be granted an invol-
untary patient, and refers to new section
WAC 275-55-181 for guidance when con-
ditional release is considered. Deletes word-
ing referring to effect of admission on
competency and refers to new section (WAC
275-55-221).

Repeal WAC 275-55-180, Involuntary Pa-
tient—Evaluation and Examination.
Purpose of the rule change is to transfer rule
to a different location in chapter 275-55
WAC, See new WAC 275-55-151.
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The reason(s) this rule change is necessary
is to facilitate logical grouping of sections
related to involuntary patients.

Statutory authority: RCW 71.05.560.
Summary of the rule change: See new WAC
275-55-151.

New WAC 275-55-181, Conditional Re-
lease—Involuntary Patient.

Purpose of the new rule is to group sections
according to type of patient, better specify
procedures, and better assure patient's right
to adequate treatment.

The reason(s) these rules are necessary is:
Formerly WAC 275-55-120, that section is
moved to this location to become part of a
logical grouping of sections related to invol-
untary patients, specifically types of release.
Such grouping facilitates reading and un-
derstanding the rules, and the sequential ac-
tions that may be required. Additionally,
these rules are necessary to bring this sec-
tion more clearly in line with the intent of
RCW 71.05.340, and to coordinate language
and intent with changes in Definitions sec-
tion and other related rules.

Statutory authority: RCW 71.05.560.
Summary of the rule change: Title changed
to Conditional Release—Involuntary Pa-
tient. States patient's home community
should be considered as release location.
Specifies procedures to assure timely consid-
eration for conditional release, and specifies
standards for receiving facilities and compo-
nents by reference to new sections WAC
275-55-263 and 275-55-271. More clearly
specifies notifications to and receipt thereof
by patient.

Repeal WAC 275-55-190, Involuntary Pa-
tients—Treatment Prior to Hearings.
Purpose of the rule change is to transfer rule
to a different location in chapter 275-55
WAC, See new WAC 275-55-161.

The reason(s) this rule change is necessary
is to facilitate logical grouping of sections
related to involuntary patients.

Statutory authority: RCW 71.05.560.
Summary of the rule change: See new WAC
275-55-161.

New WAC 275-55-191, Revocation of
Conditional Release—Secretary's Desig-
nee—Involuntary Patient.

Purpose of the new rule is to group sections
according to type of patient.

The reason(s) these rules are necessary is:
Formerly WAC 275-55-230, that section is
moved to this location to become part of a
logical grouping of sections related to invol-
untary patients, specifically types of release.
Such grouping facilitates reading and un-
derstanding the rules, and the sequential ac-
tions that may be required.

Statutory authority: RCW 71.05.560.
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Summary of the rule change: Retains es-
sence of original section. Substitutes division
for "bureau”. Changes subsection (2) to di-
rectly refer to RCW 71.05.340.

Repeal WAC 275-55-200, Protection of
Patients' Property.

Purpose of the rule change is to transfer rule
to a different location in chapter 275-55
WAC, See new WAC 275-55-141.

The reason(s) this rule change is necessary
is to facilitate logical grouping of sections
related to involuntary patients.

Statutory authority: RCW 71.05.560.
Summary of the rule change: See new WAC
275-55-141.

- New WAC 275-55-201, Discharge of Indi-
gent Patient—Involuntary Patient.

Purpose of the new rule is to group sections
according to type of patient, and to expand
coverage for involuntary indigent patients.
The reason(s) these rules are necessary is:
Formerly WAC 275-55-240, that section is
moved to this location to become part of a
logical grouping of sections related to invol-
untary patients, specifically types of release.
Such grouping facilitates reading and un-
derstanding the rules, and the sequential ac-
tions that may be required. Further, minor
changes in the rule necessary to reduce
hardship for indigents under initial
detention.

Statutory authority: RCW 71.05.560.
Summary of the rule change: Retains es-
sence of original section. Subsections num-
bered for easier reading and reference.
Changes "... any 14-day or longer involun-
tary confinement period ..." to any involun-
tary confinement period. Adds new
subsection (2) to define procedure for the
provision of suitable clothing and funds to
an indigent patient under initial detention.
Repeal WAC 275-55-210, Voluntary
Treatment of Involuntary Patient.

Purpose of the rule change is to transfer rule
to a different location in chapter 275-55
WAC, See new WAC 275-55-231.

The reason(s) this rule change is necessary
is to facilitate logical grouping of sections
related to patient rights.

Statutory authority: RCW 71.05.560.
Summary of the rule change: See new WAC
275-55-231.

New WAC 275-55-211, Advising Patient of
Rights.

Purpose of the new rule is to group sections
according to major subject area, specifically
patient rights, and to further specify those
rights.

The reason(s) these rules are necessary is:
Formerly WAC 275-55-170, that section is
moved to this location to become part of a
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logical grouping of sections related to pa-
tient rights. Such grouping facilitates read-
ing and understanding the rules, and the
sequential actions that may be required.
Further, changes in the rule necessary to
clarify notification rights of patient, depend-
ing on type of admission.

Statutory authority: RCW 71.05.560.
Summary of the rule change: Retains es-
sence of original section. Specifies procedure
for advising patient of rights upon admission
to an inpatient or emergency component,
and further specifies that an involuntary pa-
tient shall be informed of who has been no-
tified concerning his admission. New
subsection added which specifies procedure
for advising patient of rights, and lists rights
to be given, for person involuntarily admit-
ted for initial detention to an outpatient
component.

Repeal WAC 275-55-220, Professional
Persons in Charge.

Purpose of the rule change is to transfer rule
to a different location in chapter 275-55
WAC, See new WAC 275-55-020(7).

The reason(s) this rule change is necessary
is to group definitions in one section.
Statutory authority: RCW 71.05.560.
Summary of the rule change: See new WAC
275-55-020(7).

New WAC 275-55-221, Competency—Ef-
fect of Admission for Mental Disorder.
Purpose of the new rule is to group sections
according to major subject area.

The reason(s) these rules are necessary is:
Formerly the second sentence of WAC 275-
55-110(1), that piece is moved to this loca-
tion to become part of a logical grouping of
sections related to patient rights. Such
grouping facilitates reading and understand-
ing the rules, and the sequential actions that
may be required. Further, rule gives greater
visibility and easier reference to issue of
non—cffect upon competency of admission
for mental disorder.

Statutory authority: RCW 71.05.560.
Summary of the rule change: Wording re-
mains essentially unchanged. Specifies when
patient must be advised.

Repeal WAC 275-55-230, Revocation of
Conditional Release.

Purpose of the rule change is to transfer rule
to a different location in chapter 275-55
WAC, See new WAC 275-55-191.

The reason(s) this rule change is necessary
to facilitate logical grouping of sections re-
lated to involuntary patients, specifically
types of release.

Statutory authority: RCW 71.05.560.
Summary of the rule change: See new WAC
275-55-191.
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New WAC 275-55-231, Conversion to Vol-
untary Status by Involuntary Patient—
Rights.

Purpose of the new rule is to group sections
according to major subject area.

The reason(s) these rules are necessary is:
Formerly WAC 275-55-210, that section is
moved to this location to become part of a
logical grouping of sections related to pa-
tient rights. Such grouping facilitates read-
ing and understanding the rules, and the
sequential actions that may be required.
Statutory authority: RCW 71.05.560.
Summary of the rule change: Specifies
rights by referral to new section WAC 275~
55-241(1), (2). Wording otherwise
unchanged.

Repeal WAC 275-55-240, Release of Indi-
gent Patients.

Purpose of the rule change is to transfer rule
to a different location in chapter 275-55
WAC, See new WAC 275-55-201.

The reason(s) this rule change is necessary
is to facilitate logical grouping of sections
related to involuntary patients, specifically
type of release.

Statutory authority: RCW 71.05.560.
Summary of the rule change: See new WAC
275-55-201.

New WAC 275-55-241, Rights of Patient.
Purpose of the new rule is to group sections
according to major subject area, specifically
patient rights, and to further clarify certain
rights.

The reason(s) these rules are necessary is:
Formerly WAC 275-55-270, that section is
moved to this location to become part of a
logical grouping of sections related to pa-
tient rights. Such grouping facilitates read-
ing and understanding the rules, and the
sequential actions that may be required.
Additionally, rule change necessary to fur-
ther assure confidentiality of records and to
define 72 hour period.

Statutory authority: RCW 71.05.560.
Summary of the rule change: Substitutes
agency for ‘institution, hospital, or
sanitarium. . ." Specifies location for post-
ing of rights for both inpatient and outpa-
tient units. In subsection (1)(a), deletes
"physician in charge of patient”. In subsec-
tion (1)(d), deletes "...for canteen expenses
and for small purchases”". Adds subsection
(1)(0), which specifies confidentiality of re-
cords. In subsection (3)(a), adds further
definition of 72 hours. In subsection (3)(d),
rewords right to be told how statements
made by involuntary patient may be used.
Wording in remainder of section 241 is
unchanged.

Repeal WAC 275-55-250, Research.
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Purpose of the rule change is to transfer rule
to a different location in chapter 275-55
WAC, See new WAC 275-55-351.

The reason(s) this rule change is necessary
is to facilitate logical grouping of other re-
lated sections.

Statutory authority: RCW 71.05.560.
Summary of the rule: See new WAC 275-
55-351.

New WAC 275-55-251, Mental Health
Professional, Psychologist, Social Worker,
Psychiatric Nurse.

Purpose of the new rule is to group sections
according to major subject area.

The reason(s) these rules are necessary is:
Formerly WAC 275-55-100, that section is
moved to this location to become part of a
logical grouping of sections related to certi-
fication standards. Such grouping facilitates
reading and understanding the rules, and the
sequential actions that may be required.
Further, adds necessary definitions to fur-
ther specify qualifications for mental health
professionals.

Statutory authority: RCW 71.05.560.
Summary of the rule change: Expands defi-
nition in subsection (1), reduces years of ex-
perience from three to two in subsection
(1)(b), requires a physician to be licensed in
the state of Washington in subsection (1)(c),
increases years of experience from two to
three in subsection (1)(d)(ii). Replaces sub-
section (2) with definition for "Psychiatrist”.
Definitions for "Psychologist”, "Social
Worker", and "Psychiatric Nurse” moved to
subsections (3), (4), and (5), respectively.
Adds subsection (6), new definition for
"Psychiatric Nurse Clinician".

Repeal WAC 275-55-260, Release of
Information.

Purpose of the rule change is to delete re-
production of statute.

The reason(s) this rule change is necessary
is that the rule duplicates RCW 71.05.390
and 71.05.400.

Statutory authority: RCW 71.05.560.

New WAC 275-55-261, Requirements for
Certifying Evaluation and Treatment Com-
ponents—County Responsibility—Role of
Department.

Purpose of the new rule is to group sections
according to major subject area, to separate
and expand original section WAC 275-55-
280 into this and other sections to more
clearly specify standards and procedures for
certification of evaluation and treatment
components, and to establish the framework
for the development of a unified evaluation
and treatment program.

The reason(s) these rules are necessary is:
Formerly WAC 275-55-280, parts of that
section are moved to this location to become
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part of a logical grouping of sections related
to certification standards. Such grouping fa-
cilitates reading and understanding the
rules, and the sequential actions that may be
required. Further, these rules are necessary
to: Assure the implementation of RCW
71.05.010(2), (4), (5), and (6), relating to
legislative intent to provide prompt evalua-
tion, short term treatment and continuity of
care, as well as to encourage full use of re-
sources and provision of services within the
community; and to coordinate language and
intent with changes in Definitions section
and other related rules.

Statutory authority: RCW 71.05.560.
Summary of the rule: This section is largely
new and promulgates the rules for the es-
tablishment of an evaluation and treatment
program, wherein county responsibility for
operation of the program, designation of ad-
ministrative authority for the program, and
the requirement for binding contractual re-
lationships between the county, administra-
tive authority and operating components of
the program are specifically delineated.

The development of such a unified opera-
tional and administrative approach is de-
signed to ensure the coordination of services
and continuity of care for the involuntary
patient, a systematic approach that does not
now exist in the state in any reasonably
consistent fashion.

Subsection (1) provides specific definitions
for County, County Designated Mental
Health Professional, and Coordinator; sub-
sections (2)(a), (2)(b) specify that the
county is responsible for the operation of the
evaluation and treatment program, and de-
tails the options that are available for desig-
nation of administrative authority by the
county; subsection (3) requires that ar-
rangements for an evaluation and treatment
program be contractual, in compliance with
new section WAC 275-55-321; subsection
(4) details additional responsibilities for the
administrator of the program; subsection (5)
specifies that an agency desiring certification
of a component must first apply to the
county or designee; subsections (6) and (7)
details department's responsibilities for cer-
tification, and for periodic inspections after
certification; and subsection (8) expands
former subsection WAC 275-55-280(2)(n)
to specify additional information concerning
certified components which must be included
in the county's annual mental health plan.
New WAC 275-55-263, Certification
Standards for Evaluation and Treatment
Components.

Purpose of the new rule is to group sections
according to major subject area, and to sep-
arate and expand original section WAC
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275-55-280 into this and other sections to
more clearly specify standards for certifica-
tion of evaluation and treatment
components.

The reason(s) these rules are necessary is:
Formerly WAC 275-55-280, parts of that
section are moved to this location to become
part of a logical grouping of sections related
to certification standards. Such grouping fa-
cilitates reading and understanding the
rules, and the sequential actions that may be
required. Further, these rules are necessary
to: Assure the implementation of RCW
71.05.010(2), (4), (5), and (6), relating to
legislative intent to provide prompt evalua-
tion, short term treatment and continuity ‘of
care, as well as to encourage full use of re-
sources and provision of services within the
community; to further safeguard individual
rights pursuant to RCW 71.05.010(3); to
further assure the right to adequate treat-
ment pursuant to RCW 71.05.360(2); and
to coordinate language and intent with
changes in Definitions section and other re-
lated rules.

Statutory authority: RCW 71.05.560.
Summary of the rule change: This section is
substantially the same as former section
WAC 275-55-280. Some subsections have
been combined, some expanded, and others
added as new.

Subsection (1) defines "transfer"; subsec-
tions (2)(a), (2)(b) combines former subsec-
tions 280(1), (2)(1), (3) and further
specifies the requirements for contractual
relationships; subsection (2)(c) is new, and
requires that an agency be responsible for
the compliance of its components; subsection
(2)(d) essentially repeats former subsection
280(3)(d) and refers to new section WAC
275-55-331 for minors; subsections (2)(e),
(2)(D), (2)(OGi), (2)(D)(ii), (2)(F)(iv),
(2)(f)(vi) essentially repeat former subsec-
tions 280(2)(m), (2)(f), elements of (2)(1),
and (2)(h), respectively; subsection (2)(f)(v)
is new, and assures immediate transfer of
patient between outpatient and inpatient or
emergency components when necessary;
subsection (2)(g) is new, and specifies how
an agency shall make application for certifi-
cation; subsection (3) essentially consoli-
dates former subsections 280(3)(a), (3)(b),
(3)(¢), and refers to new sections WAC
275-55-271, 281, and 291 for specific re-
quirements for each of the service compo-
nents; subsection (3)(a) is new and specifies
that initially detained persons have first pri-
ority for admission, and shall not be denied
admission. Five exceptions are listed; sub-
sections (3)(b), (3)(c) essentially repeat
former subsections 280(3)(b)(iv), (2)(b),
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(2)(c), respectively; subsection (3)(d) incor-
porates the principal elements of former
subsections 280(3)(b)(ii), (2)(e), (2)(i),
respectively.

Subsection (3)(e) repeats former subsection
280(2)(p). Sequence of actions have been
altered slightly. Terminology has been mod-
ified in keeping with current language usage
(e.g. seclusion replaces "isolation"); subsec-
tion (3)(f) is new. Requires that each invol-
untary patient be evaluated for release from
commitment at specified times during the
commitment period; subsection (3)(g) is
based on former subsection 280(2)(k). Re-
quirements for training additionally include:
Managing assaultive behavior; related ser-
vices as specified; the provisions and re-
quirements of chapter 275-55 WAC and
chapter 71.05 RCW; and subsection (3)(h)
is based, in part, on former subsections
280(2)(g), (2)(a), (2)(d), and adds as new
the prominent posting of the facility's or-
ganizational structure, objectives, and phi-
losophy, as well as procedures for managing
assaultive patient behavior.

Repeal WAC 275-55-270, Patient's Rights.
Purpose of the rule change is to transfer rule
to a different location in chapter 275-55
WAC, See new WAC 275-55-241.

The reason(s) this rule change is necessary
is to facilitate logical grouping of sections
related to patient rights.

Statutory authority: RCW 71.05.560.
Summary of the rule change: See new WAC
275-55-241.
New WAC
Component.
Purpose of the new rule is to group sections
according to major subject area, and to ex-
pand original section WAC 275-55-282 to
more clearly specify standards for certifica-
tion of evaluation and treatment compo-
nents, thereby further assuring the right to
adequate treatment pursuant to RCW
71.05.360(2). '

The reason(s) these rules are necessary is:
Formerly WAC 275-55-282, that section is
moved to this location to become part of a
logical grouping of sections related to certi-
fication standards, specifically type of com-
ponent. Such grouping facilities reading and
understanding the rules, and the sequential
actions that may be required. Further, to
coordinate language and intent with changes
in Definitions section and other related
rules.

Statutory authority: RCW 71.05.560.
Summary of the rule change: Although this
section remains substantially the same as
former section WAC 275-55-282, deletions

275-55-271, Outpatient
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have been made in order to consolidate re-
quirements applying to each type of evalua-
tion and treatment component into on
subsection. Changes have been made in the
order in which subsections appeared in
former section WAC 275-55-282.
Subsection (1) replaces "encourage growth"
with facilitates recovery; subsection (2)(a)
requires that outpatient services be available
8 hours per day, five days per week; subsec-
tion (2)(c) is transferred from former sub-
seciion 280(2)(j); deletes requirement for
training package (transferred to new sub-
sections 263(3)(g)(iv), (3)(g)(v); amends
subsections (2)(d) and (2)(f) to permit the
mental health professional to modify review
or consultation periods; and deletes require-
ment for availability of outpatient services
for persons discharged from involuntary
treatment (now covered by new subsection
WAC 275-55-321(4)(d)(v).

Repeal WAC 275-55-280, Standards for
Certification of Evaluation and Treatment
Facilities.

Purpose of the rule change is to transfer rule
to a different location in chapter 275-55
WAC, See new WAC 275-55-263 and 275-
55-261.

The reason(s) this rule change is necessary
is to facilitate logical grouping of sections
related to certification standards.

Statutory authority: RCW 71.05.560.
Summary of the rule change: See new WAC
275-55-263 and 275-55-261.

New WAC 275-55-281, Emergency
Component.

Purpose of the new rule is to group sections
according to major subject area.

The reason(s) these rules are necessary is:
Formerly WAC 275-55-284, that section is
moved to this location to become part of a
logical grouping of sections related to certi-
fication standards, specifically type of com-
ponent. Such grouping facilitates reading
and understanding the rules, and the se-
quential actions that may be required. Fur-
ther, to coordinate language and intent with
changes in Definitions section and other re-
lated rules.

Statutory authority: RCW 71.05.560.
Summary of the rule change: Although this
section remains substantially the same as
former section WAC 275-55-284, deletions
have been made in order to consolidate re-
quirements applying to each type of evalua-
tion and treatment component into one
subsection. Other changes are minor.
Subsection (2)(a) adds or to arrange for
such admission to an inpatient component;
deletes "access to licensed physician”
(former subsection WAC 275-55-284(1)(c)
and transfers to new subsection WAC 275-
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55-263(3)(b); deletes "immediate availabili-
ty of professional personnel” (former sub-
section WAC 275-55-284(1)(d) and
transfers to new subsection WAC 275-55-
263(3)(d); deletes "medical and psychosoc-
ial evaluation" (former subsection, WAC
275-55-284(1)(f) and transfers to new sub-
section, WAC 275-55-263(3)(b).

Repeal WAC 275-55-282, Outpatient
Component.

Purpose of the rule change is to transfer rule
to a different location in chapter 275-55
WAC, See new WAC 275-44-271.

The reason(s) this rule change is necessary
is to facilitate logical grouping of sections
related to certification standards, specifically
type of component.

Statutory authority: RCW 71.05.560.
Summary of the rule change: See new WAC
275-55-271.

Repeal WAC 275-55-284, Emergency
Component.

Purpose of the rule change is to transfer rule
to a different location in chapter 275-55
WAC, See new WAC 275-55-281.

The reason(s) this rule change is necessary
is to facilitate logical grouping of sections
related to certification standards, specifically
type of component. :

Statutory authority: RCW 71.05.560.
Summary of the rule change: See new WAC
275-55-281.

Repeal WAC 275-55-286, Inpatient
Component.

Purpose of the rule change is to transfer rule
to a different location in chapter 275-55
WAC, See new WAC 275-55-291.

The reason(s) this rule change is necessary
is to facilitate logical grouping of sections
related to certification standards, specifically
type of component.

Statutory authority: RCW 71.05.560.
Summary of the rule change: See new WAC
275-55-291.

Repeal WAC 275-55-288, Standards for
Evaluation and Treatment Facilities Serving
Minors.

Purpose of the rule change is to transfer rule
to a different location in chapter 275-55
WAC, See new WAC 275-55-331.

The reason(s) this rule change is necessary
is to facilitate logical grouping of sections
related to certification standards.
Statutory authority: RCW 71.05.560.
Summary of the rule change: See new WAC
275-55-331.

Repeal WAC 275-55-290, Financial Assist-
ance to Counties.

Purpose of the rule change is to transfer rule
to a different location in chapter 275-55
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WAC, See new WAC 275-55-361, 275-55-
363, 275-55-365, 275-55-367 and 275-55~
369.)

The reason(s) this rule change is necessary
is to facilitate logical grouping of sections
related to involuntary evaluation and treat-
ment costs.

Statutory authority: RCW 71.05.560.
Summary of the rule change: See new WAC
275-55-361, 275-55-363, 275-55-365,
275-55-367 and 275-55-369.

New WAC 275-55-291, Short-Term Inpa-
tient Component.

Purpose of the new rule is to group sections
according to major subject area.

The reason(s) these rules are necessary is:
Formerly WAC 275-55-286, that section is
moved to this location to become part of a
logical grouping of sections related to certi-
fication standards, specifically type of com-
ponent. Such grouping facilitates reading
and understanding the rules, and the se-
quential actions that may be required. Fur-
ther, to coordinate language and intent with
changes in Definitions section and other re-
lated rules.

Statutory authority: RCW 71.05.560.
Summary of the rule change: Although this
section remains substantially the same as
former section WAC 275-55-286, deletions
have been made in order to consolidate re-
quirements applying to each type of evalua-
tion and treatment component into one
subsection. Additions are as noted. Some
changes in order in which subsections ap-
peared in former section WAC 275-55-286.
Subsection (2) adds definition for "short-
term inpatient” (based on JCAH Standard
125.5.1.2 — Principles for Accreditation of
Community Mental Health Service Pro-
grams); subsection (3)(a) deletes "surgical”
and "skilled nursing facility”; deletes "ac-
cess to licensed physician” (former subsec-
tion WAC 275-55-286(1)(c) and transfers
to new subsection WAC 275-55-263(3)(b);
deletes "medical and psychosocial evalua-
tion” (former subsection WAC 275-55-
286(1)(f) and transfers to new subsection
WAC 275-55-263(3)(b); and adds subsec-
tion (3)(h), requiring periodic evaluation of
each involuntary patient for conditional
release.

New WAC 275-55-293, Certification Pro-
cedure—Waivers—Provisional Certifica-
tion—Renewal of Certification.

Purpose of the new rule is to provide rules,
not previously specified, to remove ambigui-
ties and inconsistent practices from the cer-
tification procedure.
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The reason(s) these rules are necessary is to
assure a uniform approach to the certifica-
tion of evaluation and treatment compo-
nents, and to permit reasonable flexibility in
response to unpredictable situations.
Statutory authority: RCW 71.05.560.
Summary of the rule: Certification of a
component by the department requires a
formal request from the county, to be fol-
lowed by a department site visit to the com-
ponent. Based on its inspection of the
component, the department may issue: Full
certification, if the component is in full
compliance with the applicable rules; provi-
sional certification in accordance with divi-
sion guidelines, if the component is in
substantial compliance; or a variance from
full compliance, pursuant to new section
WAC 275-55-371. Certification renewal is
required annually, and requires a new, com-
plete site visit before such recertification can
be granted.

New WAC 275-55-295, Decertification.
Purpose of the new rule is to give greater
visibility to the department's responsibility
to monitor compliance with standards.

The reason(s) these rules are necessary is to
assure the implementation of RCW
71.05.010(2), (4), (5) and (6), relating to
legislative intent to provide prompt evalua-
tion, short term treatment and continuity of
care, as well as to encourage full use of re-
sources and provision of services within the
community, and to further safeguard indi-
vidual rights and assure the right to ade-
quate treatment.

Statutory authority: RCW 71.05.560.
Summary of the rule change: The depart-
ment may decertify any component in ac-
cordance with statutory provisions, and
guidelines and procedures set forth by the
division.

New WAC 275-55-297, Appeal Procedure.
Purpose of the new rule is to provide rules,
not previously promulgated, permitting an
agency recourse in the event of denial of
certification or decertification.

The reason(s) these rules are necessary is to
safeguard agency rights.

Statutory authority: RCW 71.05.560.
Summary of the rule: Any agency whose
component(s) has been denied certification
or has been decertified, may appeal to the
Secretary in accordance with a specified
format. An administrative review and rede-
termination must be conducted by the de-
partment within 30 days of the appeal, and
the written findings forwarded to the affect-
ed agency.

New WAC 275-55-301, Alternatives to In-
patient Treatment.
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Purpose of the new rule is to assure prompt,
appropriate treatment.

The reason(s) these rules are necessary is:
Formerly WAC 275-55-080, that section is
moved to this location to give greater visi-
bility to the issue of exporting less restrictive
alternatives to inpatient treatment.
Statutory authority: RCW 71.05.560.
Summary of the rule change: This section
remains substantially the same as former
section WAC 275-55-080. Adds preferably
within the patient's home community.

New WAC 275-55-321, Contractual Ar-
rangements for Evaluation and Treatment
Services, and Evaluation and Treatment
Programs.

Purpose of the new rule is to require the de-
velopment and maintenance of a unified
evaluation and treatment program, and to
assure the coordination of services therein.
The reason(s) these rules are necessary is to
assure the implementation of RCW
71.05.010(2), (4), (5) and (6), relating to
legislative intent to provide prompt evalua-
tion, short term treatment and continuity of
care, as well as to encourage full use of re-
sources and provision of services within the
community; to further safeguard individual
rights pursuant to RCW 71.05.010(3); and
to further assure the right to adequate
treatment pursuant to RCW 71.05.360(2).
Statutory authority: RCW 71.05.560.
Summary of the rule: Requires a binding
contractual relationship between the county
and its designee, or between the county and
its affiliates for the purpose of operating an
evaluation and treatment program, and be-
tween any designee or agency and their af-
filiates for the purpose of providing
evaluation and treatment services. Details
specific provisions that must be included
within the contract.

New WAC 275-55-331, Requirements for
Evaluation and Treatment Facilities Serving
Minors.

Purpose of the new rule is to group sections
according to major subject area, and to fur-
ther assure adequate treatment for and pro-
tection of the rights of minors.

The reason(s) these rules are necessary is:
Formerly WAC 275-55-288, that section is
moved to this location to become part of a
logical grouping of sections related to certi-
fication standards. Such grouping facilitates
reading and understanding the rules, and the
sequential actions that may be required.
Further, these rules are necessary to clarify
joint use of services by adults and minors,
and to coordinate language and intent with
changes in Definitions section and other re-
lated rules.

Statutory authority: RCW 71.05.560.
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Summary of the rule change: This section
remains substantially the same as former
section WAC 275-55-288. From former
subsection WAC 388-55-288(1)(a)[275-
55-288(1)(a)], deletes "These evaluations
must be used to determine the nature of the
disorder and the treatment(s) required."
Adds, as new, subsection (3) prohibiting
placement of a minor on an adult inpatient
unit except where no other alternative or an
emergency exists. Expands former subsec-
tion WAC 275-55-288(1)(d) to better
specify type of professionals permitted to
evaluate and treat minors.

New WAC 275-55-341, Use of Restraints
and Seclusion by Agency not Certified as an
Evaluation and Treatment Facility.

Purpose of the new rule is to further safe-
guard patient rights.

The reason(s) these rules are necessary is to
cover usage of restraints and seclusion by
uncertified facilities.

Statutory authority: RCW 71.05.560.
Summary of the rule: States that an uncer-
tified facility may use restraints and seclu-
sion only in compliance with new subsection
WAC 275-55-263(3)(e).

New WAC 275-55-352, Research.

Purpose of the new rule is to facilitate
grouping of unrelated sections.

The reason(s) these rules are necessary is:
Formerly WAC 275-55-250, that section is
moved to this location to be generally posi-
tioned with those sections not specifically
related to major subject areas.

Statutory authority: RCW 71.05.560.
Summary of the rule change: Unchanged,
except for location in chapter.

New WAC 275-55-361, Involuntarily Eval-
uation and Treatment Costs—Responsibility
of Involuntary Patient.

Purpose of the new rule is to separate and
expand original section WAC 275-55-290
into this and four other directly related sec-
tions in order to clearly delineate levels of
responsibility for collection and payment of
involuntary evaluation and treatment costs.
The reason(s) these rules are necessary is:
Formerly WAC 275-55-290, that section
has been separated into new sections WAC
275-55-361, 275-55-363, 275-55-365,
275-55-367 and 275-55-369, and moved to
this location to become a logical grouping of
sections related to involuntary evaluation
and treatment costs. Such grouping facili-
tates reading and understanding the rules,
and the sequential actions that may be
required.

Primarily, these rules are necessary to: Re-
move, or otherwise reduce, ambiguities and
inconsistent practices in the identification,
assessment, and collection of costs; stipulate
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what costs are properly reimbursable by the
department; stipulate levels of accountability
for audit and other fiscal control purposes;
clearly establish that payment of state funds
shall be for evaluation and treatment ser-
vices, only if such services are certified; stip-
ulate "maintenance of effort” level for
reimbursement of administrative expenses;
and clearly establish that reimbursement by
the department is subject to the availability
of state and federal funds.

Statutory authority: RCW 71.05.560.
Summary of the rule change: This rule is
original subsection WAC 275-55-290(6)
rewritten and expanded. Clearly specifies:
Involuntary patient is responsible for costs
of evaluation and treatment; to which serv-
ice entity payment is to be made by patient,
and which service entity has responsibility
for billing and collecting such payment; and
in the event inability to pay is determined,
the county is responsible for bearing any
unpaid costs pursuant to stated limits.

New WAC 275-55-363, Involuntary Evalu-
ation and Treatment Costs—Collection by
Agency.

Purpose of the new rule: See statement for
"Purpose” under WAC 275-55-361(67)b.
of this document.

The reason(s) these rules are necessary: See
statement for "Reasons" under WAC 275-
55-361(67)c. of this document.

Statutory authority: RCW 71.05.560.
Summary of the rule change: This rule is
derived, in part, from original subsections
WAC 275-55-290(6)(a), (6)(b), (6)(c) and
(6)(d). The main text is substantially new.
This rule specifies: Full collection of costs
for involuntary evaluation and treatment is
the responsibility of the non-department
agency; such agency must make every rea-
sonable effort to collect from the patient,
and may refer apparently -eligible patients to
a local Community Services Office for de-
termination of Title XIX or "inability to
pay" eligibility; such agency may bill the
county for the balance of costs not collect-
able by any actions specified in the section,
and such billing must be pursuant to stated
requirements; if a patient is determined able
to pay, and refuses to do so, the non—de-
partment agency is responsible for collecting
and cannot bill the county; and such agency
is required to maintain appropriate records
of billings and collections, and must permit
authorized reviews of these records.

New WAC 275-55-365, Involuntary Evalu-
ation and Treatment Costs—Responsibility

“of County.

Purpose of the new rule: See statement for
"Purpose” under WAC 275-55-361(67)b.
of this document.
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The reason(s) these rules are necessary: See
statement for "Reasons” under WAC 275-
55-361(67)c. of this document.

Statutory authority: RCW 71.05.560.
Summary of the rule change: This rule is
derived, in part, from original subsection
WAC 275-55-290(6). The main text is
substantially new. This rule specifies that
the county is responsible for paying any un-
collected balance of involuntary evaluation
and treatment costs, and may subsequently
seek reimbursement from the department
for such payment pursuant to stated re-
quirements. These requirements include ap-
propriate cross-references to applicable
chapter sections.

New WAC 275-55-367, Involuntary Evalu-
ation and Treatment Costs—Responsibility
of Department.

Purpose of the new rule: See statement for
"Purpose” under WAC 275-55-361(67)b.
of this document.

The reason(s) these rules are necessary: See
statement for "Reasons” under WAC 275-
55-361(67)c. of this document.

Statutory authority: RCW 71.05.560.
Summary of the rule change: This rule is
original subsections WAC 275-55-290(1),
(2), (3, (4) and (5) rewritten and, in places,
expanded.

The requirements, as transferred from the
original subsections, remain substantially
the same. Added as new are:

Subsection (1), Definitions. Specifies mean-
ings for involuntary patient, (qualifying)
agency, Title XIX rate, initial 17-day peri-
od, and 1973 Amendatory Act; reimburse-
ments made by the department to the
counties are subject to the availability of
state and federal funds, subsection (2); basic
level of department funding for county's in-
creased administrative costs is specified (also
called "maintenance of effort™), subsection
(3), (3)(b); and the department will reim-
burse the counties for uncollected costs of
involuntary evaluation and treatment pro-
vided by qualifying agencies, subsection (4).
New WAC 275-55-369, Involuntary Evalu-
ation and Treatment Costs—Reimburse-
ment Procedure—Department.

Purpose of the new rule: See statement for
"Purpose” under WAC 275-55-361(67)b.
of this document.

The reason(s) these rules are necessary: See
statement for for "Reasons” under WAC
275-55-361(67)c. of this document.
Statutory authority: RCW 71.05.560.
Summary of the rule change: This rule is
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The county will certify that the person being
billed for was in fact an involuntary patient
for the period specified, subsection (2)(b)(1);
the department will reimburse the county
directly for evaluation and treatment costs
other than Title XIX payments. However,
the county may elect to have such reim-
bursement made directly to a qualifying
designee, subsection (3); payment to the
county or its designee for billings from non—
qualifying agencies will not be approved,
subsection (4); the county is required to
maintain appropriate records of billings,
collections, and reimbursements, and must
permit authorized reviews of these records,
subsection (5); and the secretary may with-
hold department reimbursements for non-
compliance as specified, subsection (6).

New WAC 275-55-371, Exception to
rules—Waivers.

Purpose of the new rule is to facilitate ade-
quate development of evaluation and treat-
ment potential, in order to better implement
legislative intent as detailed in RCW
71.05.010.

The reason(s) these rules are necessary is to
permit reasonable flexibility in responding to
unpredictable situations, unusual conditions,
and marked differences in utilization of
available resources.

Statutory authority: RCW 71.05.560.
Summary of the rule: States that any person
or agency subject to the provisions of this
chapter may seek a waiver of any require-
ment therein. This rule stipulates: What
must be contained within an application for
a waiver; how the division director must ap-
point a review board to consider the appli-
cation, and the constituency of that board;
what the review board must take into ac-
count in their deliberations, and what must
be included in a majority recommendation
filed with the director; the procedure for the
director to follow in granting or denying the
waiver; to whom an appeal may be made;
and what requirements are not subject to
waiver.

Person or persons responsible for the draft-
ing, implementation and enforcement of the
rule(s): Lyle Quasim, Assistant Director,
Institutions, Mental Health Division, Phone:
234-5414, Mailstop: OB-42F.

The person or organization (if other than
DSHS) who proposed these rules is: None.
These rules are not necessary as a result of
federal laws, federal court decisions or state
court decisions.

AMENDATORY SECTION (Amending Order 900, filed 1/25/74)

WAC 275-55-010 PURPOSE. These regulations are adopted
pursuant to and in accordance with chapter ((+42tawsof 1973 4st

derived, in part, from original section WAC
275-55-290 and its subsections (1) through
(6). The main text is substantially new. This
rule specifies, as new:
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ex—sess)) 71.05 and 72.23 RCW. They are adopted to provide opera-
tional procedures for the voluntary ((admrsston)) treatment, involun-
tary commitment, evaluation and/or trcatment((—and-for—evahamn))
of mentally ill persons; to provide standards for certification of evalua-
tion and treatment facilities; and to provide procedures for financial
assistance to counties.

AMENDATORY SECTION (Amending Order 1122, filed 6/2/76)

WAC 275-55-020 DEFINITIONS. (1) "Department” means the
department of social and health services of the state of Washington.

(2) "Secretary” means the secretary of the department of social and
health services or his designee.

(3) "Director” means the director of the ((buream)) division of
mental health of the department of social and health services or_his

designee.

(4) ((

t )) "Superintendent” means the super-
intendent of a state hospital or his designee.

[6) ((‘*ehapter”—mcmchapteﬁﬁ—!:m-of—ﬁﬁ—hrm
thereafter—amended)) "Mental health professional” means a person
who meets the educational and/or experience requirements as specified
in WAC 275-55-251.

©6) (« ))
"County designated mental health professional” means a person who
has been appointed by the county to perform the duties specified in
chapter 71.05 RCW, and

(a) Who meets the educational and/or experience requirements as
specified in WAC 275-55-251(1)(a), (b), (c), or

(b) Where exception has been granted by the director pursuant to
WAC 275-55-251(1) (d).

M«

)) "Professional person in charge" as
used in chapter 71.05 RCW and these rules, unless otherwise defined,
means the mental health professional having chief clinical responsibili-
ty for the mental health evaluation and treatment unit within the
agency, or his designee who must also be a mental health professnonal

(8) «

H-6:956)) "Available physician or other professional person” as used
in RCW 71.05.090 means either any mental health professional on
staff of the facility or one who can meet the requirements of the facili-
ty for providing services in that facility.

9) ((”-Bcsrgnatcd—mema-l-hcahh-*pmfcssionai-“ﬂmam—a—perscrwho

spccxﬁed—m—thc-act—and ) "Agency" means a_public or private agency
as specified in RCW 71.05.020(6), and (7), respectively.

(2 Whomeetsthecducationat-andforexperienee-requirements-as
specificd—Tm-WAC275=55=100 2} (b){e)of theserules—and-—reguia-

tions;or

)) "Person” as used in RCW
71.05.020(7) means psychratnst or other mental health professional.

an «

votved;or-hisdesignee)) "Facility” means an evaluation and treatment

facility.
(12) "Component” means any one of the three evaluation and treat-

ment services required to be provided within an evaluation and treat-
ment program as specified by WAC 275-55-020(14)(a), (b), and
required to be certified as specified by WAC 275-55-020(13)(b).

(13) "Evaluation_and treatment facility’ means an agency which
provides directly and/or by contract one or more components in com-
pliance with the following:

(a) The agency itself shall be under contract to an evaluation and
treatment program pursuant to WAC 275-55-261 and 275-55-321.
Exceptions to this rule are as specified in WAC 275-55-020(13)(c).

(b) Each component of the agency shall be certified by the depart-
ment pursuant to WAC 275-55-261(5), and (6), and 275-55-263.
Exceptions to this rule are as specified in WAC 275-55-020(13)(c).

WSR 81-16-035

Certification is required for any component serving involuntary pa-
tients. Certification of a component shall not preclude such component
from serving voluntary patients also. A certified component shall com-
ply with all rules and regulations of this chapter and with chapter 71-
.05 RCW as they apply to both involuntary and voluntary patients.

(1) Any agency operating a component serving voluntary patients
exclusively will not require certification of such component nor require
being under contract to an evaluation and treatment program.

(ii) A physically separate and separately operated portion of a state
hospital may be designated as an evaluation and treatment facility.

(iii) A facility which is part of, or operated by, the department or
any federal agency will not require certification of their component or
components nor _require being under contract to an evaluation and
treatment program.

(14) "Evaluation and treatment program" means a coordinated sys-
tem of evaluation and treatment services that is administered by an
agency or a county pursuant to WAC 275-55-321, and is provided to
involuntary patients and to persons who voluntarily seek treatment for
a mental disorder.

(a) Such evaluation and treatment services shall include at least all
three of, but are not limited to, the following components:

(i) Outpatient.

(ii) Emergency.

(iii) Short—term inpatient.

(b) Such evaluation and treatment services shall be provided by an
evaluation and treatment facility or facilities.

(15) "Medical evaluation” means an evaluation performed by a li-
censed physician which includes both a mental status and physical
examination.

(16) "Patient” means a person admitted to an agency, facility or
component, voluntarily or involuntarily, for observation, evaluation,
care and/or treatment for a mental disorder.

(17) "Mental disorder” means any organic, mental, or emotional
impairment which has substantial adverse effects on an individual's
cognitive or volitional functions.

(18) "Involuntary patient” means a person who, as a result of a
mental disorder, presents a likelihood of serious harm (RCW
71.05.020(3)) or is gravely disabled (RCW 71.05.020(1)), and is ini-
tially detained and/or court—committed for evaluation and treatment.

(19) "Detention" means a person being held in a facility involuntar-
ily pursuant to applicable sections of chapter 71.05 RCW, and the
person not being permitted willful physical movement beyond that fa-
cility without express prior permission.

(20) "Initial detention” means the first seventy—two hour period, or
part thereof, or involuntary evaluation and treatment required by a
petition for initial detention, emergency detention, or supplementary
petition for initial detention.

(21) "Seventy—two hour period” shall be computed to:

(a) Start on the time and date the facility provisionally accepts the
person to be detained as specified in RCW 71.05.170, and

(b) Exclude Saturdays, Sundays and holidays.

(22) "Provisional acceptance” means the facility shall immediately
accept the person under initial detention brought to the facility by a
peace officer or a county designated mental health professional, and
shall detain such person until determination is made as to whether the
person meets the criteria for admission. For hospitals not admitting di-
rectly to their inpatient unit, provisional acceptance and admission to
the emergency room are one and the same.

(23) "Admission" means acceptance of a person as a patient by the
facility at the first point of entry. Admission to a component of a fa-
cility is an admission to that facility.

(24) "Discharge” means release of a patient from a component or

) from a facility.
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(25) "Transfer,” unless otherwise defined, means a move of the pa-
tient by a facility between treatment services or components of the fa-
cility, or between facilities, and may or may not_include a discharge
from the transferring service, component or facility.

(26) "Release from commitment” means legal termination of the
order of commitment.

(27) "Early release” means release of the involuntary patient from
the order of commitment prior to the original expiration date of that
commitment order.

(28) "Conditional release” means a transfer of the involuntary pa-
tient from inpatient to outpatient treatment pursuant to conditions
specified for the patient by the transferring facility or component. The
involuntary patient remains under order of commitment.
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(29) "Outpatient treatment” means those services provided pursuant
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this_chapter, in chapter 71.05 and 72.23 RCW, except those rights

to WAC 275-55-271 and may include, in addition to the modalities

specifically modified by RCW 72.23.070. Further, a copy of all such

cited in WAC 275-55-271(2)(b), such services as day treatment or

rights shall be provided to the minor upon admission.

those services that may be provided directly by a psychiatrist or other
mental health professional in private practice who is certified as com-
ponent of a facility.

(30) "Shock treatment” means electroconvulsive therapy.

(31) "Chapter” means chapter 275-55 WAC.

(32) "Rule"” means a rule within these rules and regulations.

(33) Whenever used in this chapter, the masculine shall include the
feminine and the singular shall include the plural.

NEW SECTION

WAC 275-55-021 APPLICATION OF RULES TO MINORS.
-Where no reference is made to a minor in a particular rule and no
specific rule for minors found elsewhere in this chapter, or in chapter
71.05 RCW, or in RCW 72.23.070 applies, then the particular rule in
question shall apply to the minor as well as to the adult.

AMENDATORY SECTION (Amending Order 900, filed 1/25/74)

WAC 275-55-030 PRIVATE ((INSHFUHONS)) AGENCIES
WHlCH MAY ADMIT VOLUNTARY PATIENTS Any private
(1 ; ;

)) agency, as defined in RCW 71.05.020(7), may re-
ceive ((theremn)) as a voluntary patient any person suﬁ'ermg from a
mental ((t ))
disorder.

((H—"Mental—thness—or—derangement™—as—here—used—shatt-mean

AMENDATORY SECTION (Amending Order 955, filed 7/26/74)

WAC 275-55-040 VOLUNTARY ADMISSION TO PUBLIC
OR PRIVATE ((INSTHTFUYHON)) AGENCY—VOLUNTARY
ADULT ((P:H‘EENHO—GGNS-ER—V*?OR—OR—GU*RQ&A—N))
Any ((i )) private agency receiving a
voluntary pallent 18 years of age or older pursuant to WAC 275-55-
030 ((above)) and any public ((mshmtm—hosprtai—vr-sannamm))
agency as defined in RCW 71.05.020(6) receiving such patient, shall
require written application signed by the voluntary patient stating that
such application is a voluntary action by the patient, ((the-apptication
form—to-staterights retained—bysuch—~votuntary patient—under—WAE€

235~55=270tHand-(2);-with-acopy-to-beretained-by-thepatientper-
sonatty)) and shall advisc such patient of his rights pursuant to WAC

275-55-211(1).

AMENDATORY SECTION (Amending Order 1122, filed 6/2/76)

WAC 275-55-050 ((VOEUNFARY)) APPLICATION FOR
ADMISSION—VOLUNTARY MINOR. A person ((under18)) sev-
enteen years of age or under, or others on his behalf, may make appli-
cation for and authorize treatment pursuant to the following:

(1) All voluntary applications for admissions of persons ((under-the
age—of—+3)) thirteen years of age or under shall be made by the
parent(s), conservator, guardian, or other person entitled to custody.

(2) All applications on behalf of minors ((more-than—3)) fourteen
years of age or over shall be accompanied by a written consent 1t of the
minor.

(3) ((%)) Any person ((under—the)) age ((ofH8-butovertheageof
+3)) fourteen through and including age seventeen may make applica-
tion for and receive mental health care upon his own application with-
out consent of his parent, parents, guardian, conservator, or other
person entitled to custody, unless such treatment involves inpatient
care and/or prescription of psychotropic medication.

(a) Applications for voluntary inpatient care made by persons in
such_age range shall be accompanied by a written consent of the
parent(s), conservator, guardian, or other person entitled to custody.

{b) Prescription of psychotropic medications shall be made only with
prior_written consent of the parent(s), conservator, guardian, or other
person entitled to custody.

(4) Every person seventeen years of age or under shall have all the
rights provided for persons eighteen years of age or over as set forth in
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AMENDATORY SECTION (Amending Order 1122, filed 6/2/76)

WAC 275-55-060 ((VOEUNTFARY)) ADMISSION TO PUB-
LIC ((INSHTFUHONSHOSPITALS SANTARIUMSOR—FA~
E€HAHES)) AGENCY—VOLUNTARY MINOR. (1) Upon recelpl
of any application for admission of a minor to an_inpatient unit of a
public agency as defined in RCW 71.05.020(6), such agency shall no-
tify the designated county mental health professional of the county of
the patient's residence, who shall submit a written report and evalua-
tion with recommendations to the superintendent or the professional
person in charge of such agency as to whether treatment is necessary
and proper on a voluntary basis, and stating reasons for such voluntary
((commitment)) treatment.

(2) After receipt of such recommendations, the professional person
in charge ((orhis—designee)) shall make final determination as to the
admission of the minor.

(3) Before receipt of such recommendations, a patient may be tem-
porarily admitted if the professional person ((or—his—designee)) in
charge determines temporary admission to be in the best interest of
that patient.

NEW SECTION

WAC 275-55-071 DISCHARGE—VOLUNTARY MINOR. (1)
A voluntarily admitted minor fourteen years of age or over shall have
the right to release on the next judicial day from the date of his re-
quest, unless a petition is filed in juvenile court setting forth grounds
for involuntary commitment of the minor.

(2) When the minor fourteen years of age or over and his parent(s),
conservator, guardian, or other person entitled to custody both request
his discharge, the facility or agency shall immediately release such mi-
nor patient, unless the professional person in charge objects immedi-
ately in writing to the juvenile court specifying grounds sufficient to
allow involuntary detention.

(3) Minors thirteen years of age or under shall not be released at the
request of the minor but shall be released immediately upon the re-
quest of such minor's parent(s), conservator, guardian, or other person
entitled to custody, unless the professional person in charge objects
immediately in writing to the juvenile court specifying grounds suffi-
cient for involuntary detention of the minor.

(4) When the facility objects immediately in writing to the juvenile
court specifying grounds sufficient to allow involuntary detention, and
serves a copy of such objection to the parent(s), conservator, guardian
or other person entitled to custody, the facility may detain the minor
patient until the next judicial day at which time a petition for involun-
tary treatment must be filed. When the petition is filed, the minor may
be held for a further reasonable time, not to exceed five judicial days,
in order for the juvenile court to hear such petition.

(5) The immediate objection in writing to the juvenile court as re-
quired by this rule shall be the same as a petition for initial detention
of the minor, and shall be filed with the juvenile court on the next ju-
dicial day.

NEW SECTION

WAC 275-55-081 PERIODIC REVIEW—VOLUNTARY IN-
PATIENT. The condition and status of a voluntary patient shall be
reviewed at least each one hundred eighty days. At the time of such
review, the patient shall again be advised orally of his right to release
and in writing of his rights as set forth under WAC 275-55-241(1)
and (2). The patient's review shall include but not be limited to an
cvaluation of the patient’s individual treatment program and progress,
recommendations for future treatment, and consideration of possibly
less restrictive treatment. Such review shall be undertaken under the
supervision and direction of the professional person in charge. Written
documentation of such review shall be maintained in the patient's clin-
ical record.

AMENDATORY SECTION (Amending Order 900, filed 1/25/74)

WAC 275-55-090 ((¥OEUNFARY—PAHENTS—))LIMITA-
TION ON LENGTH OF STAY—READMISSION VOLUNTARY
PATIENTS. No person shall be carried continuously as a voluntary
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patient for a period of more than one year. A patient may be readmit-
ted pursuant to admission procedures at the end of any one-year
period.

AMENDATORY SECTION (Amending Order 1122, filed 6/2/76)

WAC 275-55-110 ((REEEASE)) DISCHARGE OF VOLUN-
TARY ((ANB—INVOEUNTARY)) PATIENT—RELEASE OF
CLINICAL SUMMARY. (1) For the purposes of this section, "hos-

pital” includes state and federal hospitals for the mentaliy ill.

((61))) (2) Nothing in these rules and regulations shall be construed
s0 as to prohibit the superintendent or professional person in charge
(« ity i 1s-bet )) from ((refeasing-that

person)) discharging a patient at any time when, in the opinion of
((satd)) the superintendent or professional person in charge, ((fur?hcr

) the

patient's condition is no longer appropriate for treatment at that hos-

pital or facility.
« . . institution tatsamitari ..
(12.) lj Xy p.ubhc or private msm.uum.l hospitat sa'.'i't.am;"' 5.' f'atl'h"
forward—noticc—of-retcase—of —such-—patient—to—the—director—within—72
- suchrel Fsuct emrthast Ak N
ment-ona-continuous-basisforover-six-months:))
(3) Upon ((refearse; '

)) discharge of the voluntary pa-

tient the hospital or facility shall;
(a) Seek the patient's permission for release of a clinical summary
concerning the patient's condition to the physician, psychiatrist or
therapist of his choice, or to the local treatment facility or community

mental health ((t.reatmcm)) program. ((:l:hc-paticnt-tcfumg-suci.r-_:-e-

witt-besoadvised:))

(b) Advise the patient of his competency pursuant to WAC 275-55—
221.

((t4)—Whenever—any—person—nvoluntarity committed—or—detained
memmmrawm

resting-agency:))
NEW SECTION

WAC 275-55-121 INVOLUNTARY DETENTION AND
COMMITMENT—MINOR. No minor shall be involuntarily com-
mitted for treatment of a mental disorder or involuntarily detained for
evaluation as to the existence of a menta! disorder except according to
the following requirements:

(1) The facility accepting the involuntary minor patient must;

(a) Be certified pursuant to WAC 275-55-331; or

(b) Be part of or operated by the department or any federal agency
and be designated to provide services to minors by the department.

(2) The involuntary commitment is pursuant to a juvenile court or-
der: PROVIDED HOWEVER, That a designated county mental
health professional may detain a minor for a seventy-two hour period
or part thereof, in a certified facility, pending ‘petition to the juvenile
court for further commitment if it is the opinion of the designated
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county mental health professional that the minor presents an imminent
likelihood of serious harm to himself or others.

NEW SECTION

WAC 275-55-131 NONADMISSION OF INVOLUNTARILY
DETAINED PERSON—TRANSPORTATION. (1) Persons under
initial detention shall have first priority for admission to a facility. Ad-
mission shall not be denied except pursuant to the circumstances spec-
ified in WAC 275-55-263(3)(a).

(2) If the person is not admitted by a facility and the person has not
been arrested, the facility shall furnish transportation for the person in
those instances where other transportation arrangements cannot be
made to his place of residence or other appropriate place.

(3) If the person not admitted has been arrested, he shall be de-
tained by the facility at the request of the peace officer for not more
than eight hours, to enable the arresting agency to take the person
back into custody.

NEW SECTION

WAC 275-55-141 PROTECTION OF PATIENT'S PROPER-
TY—INVOLUNTARY PATIENT. (1) Articles brought to the facili-
ty shall be inventoried and those not kept by the patient shall be
housed by the facility giving due regard to reasonable precautions nec-
essary to safeguard such property.

(2) The officer or mental health professional escorting the patient to
the facility shall take reasonable precautions to safeguard the property
of the patient which is in the immediate vicinity of the point of
apprehension.

(3) Reasonable precautions shall be taken to safeguard belongings
not in the immediate vicinity of the patient by the escorting officer or
mental health professional, and/or facility when notice of possible
danger thereto is reccived. Further, reasonable precautions shall be
taken to lock and otherwise secure the domicile of the patient as soon
as possible after the patient's initial detention.

NEW SECTION

WAC 275-55-151 EVALUATION AND EXAMINATION—
INVOLUNTARY PATIENT. Persons doing the twenty—four hour
evaluation and treatment pursuant to RCW 71.05.210 shall not in-
clude the county designated mental health professional responsible for
the detention.

NEW SECTION

WAC 275-55-161 TREATMENT PRIOR TO HEARINGS—
INVOLUNTARY PATIENT. Any involuntary patient may refuse all
but emergency lifesaving treatment beginning twenty—four hours prior
to any hearing. On admission to the facility such patient shall be in-
formed of his right to refuse all treatment except lifesaving treatment
during such twenty—four hour period and shall again be so informed
within one hour prior to the twenty-four hour period before court
hearing. The patient shall be asked if he wishes to decline treatment
during such twenty—four hour period, and the answer shall be by
signed writing where possible. Compliance with this procedure shall be
documented in the patient's clinical record. This section does not pre-
clude use of physical restraints and/or seclusion to protect against in-
jury to the patient or others.

NEW SECTION

WAC 275-55-171 EARLY RELEASE/DISCHARGE OF IN-
VOLUNTARY PATIENT—RELEASE OF CLINICAL SUMMA.-
RY—NOTIFICATION OF COURT. (1) For the purposes of this
section, "hospital" includes state and federal hospitals for the mentally
ill.

(2) Nothing in these rules and regulations shall be construed so as to
prohibit the superintendent or professional person in charge from
granting an early release to and/or discharging an involuntary patient
at any time when, in the opinion of the superintendent or professional
person in charge, the involuntary patient:

(a) May be granted an early release on the grounds that such
patient:

(i) No longer presents a likelihood of serious harm;

(ii) No longer is gravely disabled;

(iii) Is an appropriate candidate for and will accept voluntary treat-
ment elsewhere upon referral; or
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(iv) Is an appropriate candidate for and will accept voluntary treat-
ment at the hospital or facility in which the person is currently a
patient.

(b) May be concurrently discharged, if granted an early release, on
the grounds that his condition is no longer appropriate for treatment at
that hospital or facility.

(c) May not qualify for early release, but on the grounds that his
condition is no longer appropriate for treatment at that hospital or fa-
cility may be transferred/discharged under the provisions for condi-
tional release as specified in WAC 275-55-181.

(3) Upon transfer/discharge of the involuntary patient not granted
an early release, the hospital or facility shall notify the patient that a
clinical summary will be forwarded without his consent to the receiving
facility or component for the purposes of effecting a conditional re-
lease, and that such disclosure shall remain confidential.

(4) Upon early release, discharge or transfer, the patient shall be
advised of his competency pursuant to WAC 275-55-221.

(5) Whenever an involuntary patient is granted an early release, the
court ordering the original commitment shall be notified either orally
or in writing prior to such release of the date of release and release
plans. If the court was notified orally prior to release, then the hospital
or facility shall send written confirmation to the court of such release
at the time the person is released. The county designated mental health
professional shall be sent a copy of any written court notification.

NEW SECTION

WAC 275-55-181 CONDITIONAL RELEASE—INVOLUN-
TARY PATIENT. (1) At any time during the period of commitment,
the superintendent or professional person in charge may determine that
the involuntary patient receiving inpatient services can be more appro-
priately served by outpatient treatment. Outpatient treatment shall be
as defined by WAC 275-55-020(29).

(2) Upon such determination, the patient shall be conditionally re-
leased from inpatient status to a facility or component providing out-
patient treatment, preferably in the patient's home community.

(3) Determination for conditional release shall be based on periodic
evaluations, and such evaluations will be documented in the patient's
clinical record. Such evaluations shall occur at the following intervals
during the period of commitment:

(a) Fourteen day period — At least once weekly.

(b) Ninety day period — At least once every two weeks.

(c) One hundred eighty day period — At least once each month.

(4) If the facility or component designated to provide outpatient
treatment is other than the facility providing inpatient treatment, the
outpatient facility or component so designated must agree in writing to
assume responsibility for provision of such treatment in compliance
with the applicable sections of chapter 71.05 RCW and this chapter,
and in specific compliance with WAC 275-55-263 and 275-55-271.

(5) The receiving facility or component may subsequently modify
the terms of conditional release pursuant to RCW 71.05.340(3),
and/or may effect the early release of the involuntary patient from the
order of commitment pursuant to WAC 275-55-171(2)(a), (b) and
(4).

(6) Any patient conditionally released pursuant to RCW 71.05.340
and this section shall be notified orally and in writing of the terms and
conditions of the release and shall be notified in writing of any subse-
quent modifications of such terms and conditions. Other notifications
shall be as set forth in RCW 71.05.340. All conditions and modifica-
tions thereof shall be made a part of the patient's clinical record.
Written acknowledgement from the patient shall:

(a) Be obtained for receipt of the terms and conditions of release by
the superintendent or the professional person in charge of the releasing
facility or component.

(b) Be obtained for any subsequent modification of the terms of
conditional release by the professional person in charge of the receiving
facility or component.

NEW SECTION

WAC 275-55-191 REVOCATION OF CONDITIONAL RE-
LEASE—SECRETARY'S DESIGNEE—INVOLUNTARY PA-
TIENT. (1) The secretary's designee for purposes of revocation of
conditional release under RCW 71.05.340 shall be:

(a) The superintendent of the state hospital or his specified designee
from which the patient was conditionally released, or

(b) The director of the division of mental health or his specified
designee.
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(2) Revocation procedures will be as otherwise specified in RCW
71.05.340.

NEW SECTION

WAC 275-55-201 DISCHARGE OF INDIGENT PATIENT—
INVOLUNTARY PATIENT. (1) No indigent patient who is an in-
patient in any evaluation and treatment facility shall be discharged or
conditionally released during or at the expiration of any involuntary
confinement period without suitable clothing and funds of at least the
minimum specified under RCW 72.02.100. If such patient has funds of
less than such minimum amount, the patient shall be paid an amount
necessary to reach such minimum. If the indigent patient has no funds,
the total minimal amount shall be paid. Request for suitable clothing
or funding therefor and funds shall be made by the person in charge of
the facility to the superintendent of the nearest state hospital. Such
request shall be made at least seventy—two hours ahead of expected
release in the case of any patient under a fourteen day or longer invol-
untary confinement period.

(2) In the case of an indigent patient under initial detention, the
person in charge of the facility shall provide suitable clothing and
funds as specified in this section, from resources of the facility, and
shall immediately notify the superintendent of such action. The de-
partment may then be billed by the facility.

(3) For the purposes of this rule, the superintendent may designate a
staff member of community services within the department to handle
funding and clothing requests.

(4) If funding is available, the superintendent may provide in addi-
tion to the minimum funding required by RCW 72.02.100, an addi-
tional amount of up to the optional amount specified in RCW
72.02.100 to any indigent patient who applies therefor if such extra
funding is necessary for personal and/or living expenses of .such
patient.

(5) As funds are available, the secretary may provide in the alterna-
tive to the funding set out as specified in (1) of this section, to the
conditionally released patient, a weekly payment of an amount speci-
fied in RCW 72.02.110 for a period of up to the total time of condi-
tional release.

(6) No patient regardless of the length of involuntary confinement
shall be released without transportation to his place of residence or
other suitable place. If the patient has no suitable means of transpor-
tation and is also indigent, then the facility shall provide for transpor-
tation by the least expensive method of public transportation not to
exceed a cost of one hundred dollars, or, in the alternative, the facility
itself may provide such transportation.

(7) If the person making request for suitable clothing or funding
from the superintendent has reasonable cause to believe that the pa-
tient to be released has ample funds to assume expenses of clothing,
transportation, or other payments made herein, the person released
shall be required to assume such expenses and the superintendent shall
be so advised.

(8) Indigent patient for the purposes of this rule means "inability to
pay" as determined by the income and resource standards set forth in
WAC 388-15-020(2)(a).

(9) Where funding is available, the secretary or the superintendent
may at his discretion provide funds or clothing pursuant to this rule
and the laws of the state of Washington to voluntary patients.

NEW SECTION

WAC 275-55-211 ADVISING PATIENT OF RIGHTS. (1)
Any person voluntarily admitted for inpatient treatment to any agency
shall, upon admission, be advised orally by the agency of his right to
immediate release and shall be further advised in writing of all rights
secured to him pursuant to RCW 71.05.050 and to WAC 275-55-
241(1) and (2).

(2) All persons involuntarily admitted to the inpatient or emergency
component of a facility shall, upon admission, be advised both orally
and in writing by the component of the following:

(a) Each right that they have as involuntary patients (listed in WAC
275-55-241(1), and (3)). In addition, when possible, a responsible
member of the immediate family, guardian, or conservator, if any, and
such other person as designated by the patient shall reccive notification
in writing of the patient's confinement and his rights retained as an in-
voluntary patient. The patient shall be informed as to who has been
notified.
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(b) That within twenty—four hours of admission, they will undergo a
medical evaluation and a psychosocial evaluation to determine whether
continued detention within the facility will be necessary.

(c) That if they are not released within seventy—two hours, exclud-
ing Saturdays, Sundays, and holidays, they will be entitled to a judicial
hearing before a superior court to decide whether their continued de-
tention within the facility is necessary.

(3) All persons involuntarily admitted for initial detention to the
outpatient component of a facility shall, upon admission, be advised
both orally and in writing by the component of the following:

(a) Each right that they have as an involuntary patient (listed in
WAC 275-55-241(1)(b), (c), (g), and (i) through (n), and listed in
WAC 275-55-241(3)). Notification of other persons shall be as speci-
fied in subsection (2)(a) of this section.

(b) That within twenty—four hours of admission they will undergo a
medical evaluation and psychosocial evaluation to determine whether
continued involuntary evaluation and treatment will be necessary.

(c) That if they are not released within seventy—two hours, exclud-
ing Saturdays, Sundays, and holidays, they will be entitled to a judicial
hearing before a superior court to determine whether continued invol-
untary treatment is necessary.

NEW SECTION

WAC 275-55-221 COMPETENCY—EFFECT OF ADMIS-
SION FOR MENTAL DISORDER. Upon discharge and/or early re-
lease as specified in WAC 275-55-110 and WAC 275-55-171, every
patient voluntarily admitted or involuntarily committed pursuant to
chapter 71.05 RCW shall be advised both orally and in writing of the
following: No person is presumed incompetent nor does any person lose
any civil rights as a consequence of receiving evaluation and/or treat-
ment services for a mental disorder, whether voluntary or involuntary,
pursuant to Washington law dealing with mental illness.

NEW SECTION

WAC 275-55-231 CONVERSION TO VOLUNTARY STAT-

US BY INVOLUNTARY PATIENT—RIGHTS. Patients committed -

by court order to involuntary treatment shall have all the rights of vol-
untary patients as specified in WAC 275-55-241(1), and (2) when the
facility has converted the patient to voluntary status and the patient
has signed an application to receive voluntary treatment.

NEW SECTION

WAC 275-55-241 RIGHTS OF PATIENT. Any agency, facility
or component providing services as defined in this chapter to persons
with a mental disorder shall not withhold from any patient the follow-
ing rights, and a list of such rights shall be prominently posted within
the department or ward in which such person is housed if an inpatient
or receiving services from an emergency component. Outpatient facili-
ties or components shall prominently post a list of such rights drawn
from the following as are appropriate to an outpatient facility or com-
ponent, such list to be posted within the reception area. The agency,
facility or component shall specifically ensure, unless an imminent
danger to the individual or others would result, that each patient shall
have the rights listed in (1)(a), (i), (k), (0), (2)(a), (b), (3)(a), (c),
(d), (), and (g) of this section.

(1) Rights of all patients:

(a) The right not to be restrained from sending written communica-
tions of the fact of their detention, commitment, or admission; any
such communication will be mailed to the person to whom addressed
by the person in charge of the facility, or their designee.

(b) The right to adequate care and individualized treatment.

(c) The right to wear their own clothes and to keep and use their
own personal possessions, except when deprivation of same is essential
to the protection and safety of the patient or other persons.

(d) The right to keep and be allowed to spend a reasonable sum of
their own money.

(e) The right of access to individual storage space for their private
use.

(f) The right to have visitors at reasonable times.

(g) The right to have reasonable access to a telephone, both to make
and receive confidential calls.

(h) The right to have ready access to letter writing material, includ-
ing stamps, and to send and receive uncensored correspondence
through the mails.
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(i) The right not to consent to the performance of shock treatment
or surgery, except emergency life-saving surgery, upon him, and not to
have shock treatment or nonemergency surgery in such circumstances
unless ordered by a court pursuant to a judicial hearing in which the
patient is present and represented by counsel, and the court shall ap-
point a psychiatrist, psychologist, or physician designated by such pa-
tient or his counsel to testify on behalf of the patient.

() The right to dispose of property and sign contracts unless they
have been adjudicated an incompetent in a court proceeding directed
to that particular issue.

(k) The right not to have psychosurgery performed under any
circumstances.

(1) The right to object to detention or request release through writ of
habeas corpus.

(m) No person shall be presumed incompetent or lose any civil
rights as a consequence of receiving evaluation or treatment for a
mental disorder.

(n) The right of access to attorneys, courts, and other legal redress.

(o) The right to have all information and records compiled, ob-
tained, or maintained in the course of receiving services kept confiden-
tial, pursuant to the provisions of RCW 71.05.390 through 71.05.420.

(2) Rights of all voluntary patients:

(a) The right to release, unless involuntary commitment proceedings
are initiated. Specific patients' rights to release are as follows:

(i) Adult patient, no guardian — Release at request of patient.

(ii) Adult admitted by guardian - Release at request of guardian or
patient.

(iii) Minor, thirteen years of age or under — Release at request of
parent(s), conservator, guardian, or other person entitled to custody.

(iv) Minor, fourteen years of age or over — Release upon request of
both minor and his parent(s), conservator, guardian or other person
entitled to custody. If requested by minor only, release on next judicial
day.

(b) The right to a review of condition and status at least each one
hundred eighty days.

(3) Rights of all involuntary patients:

(a) Unless released within seventy-two hours as defined by WAC
275-55-020(21), all involuntary adult patients have a right to a judi-
cial hearing not more than seventy-two hours, as defined, after initial
detention to determine whether probable cause exists to detain such
patient after seventy-two hours for a further period up to fourteen
days.

(b) The right to communicate immediately with an attorney, and if
indigent, the right to have an attorney appointed to represent them be-
fore and at such hearing, and a right to be told the name and address
of the attorney who has been appointed.

(c) The right to remain silent.

(d) The right to be told that statements they make may be used in
the involuntary proceedings.

(e) The right to present evidence and to cross—examine witnesses
who testify against them at the probable cause hearing.

(f) The right to refuse medication beginning twenty—four hours prior
to any court proceeding wherein the patient has the right to attend and
which bears upon the continued commitment of the patient.

(8) When taken into custody by a peace officer and then placed in a
facility without prior authorization by the county designated mental
health professional, the involuntary patient shall be released within
twelve hours unless the county designated mental health professional
files a supplemental petition for initial detention and the detained per-
Son receives a copy.

NEW SECTION

WAC 275-55-251 MENTAL HEALTH PROFESSIONAL,
PSYCHOLOGIST, SOCIAL WORKER, PSYCHIATRIC NURSE.
(1) "Mental health professional” means a person regularly involved in
mental health evaluation and treatment, and who qualifies as one of
the following:

(a) A psychiatrist, psychologist, psychiatric nurse, or social worker.

(b) A person with a master's degree or further advanced degree
from an accredited college or university in counseling or in one of the
social sciences. Such person shall have, in addition, at least two years
of experience in direct treatment of mentally ill or emotionally dis-
turbed persons, such experience gained under the supervision of a
mental health professional.

(c) A physician licensed to practice medicine in the state of
Washington.
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(d) A person who is otherwise qualified to perform the duties of a
mental health professional but does not meet the requirements listed in
(a), (b), or (c) of this section, where an exception to such requirements
has been granted by the director upon submission of a written request
by the county involved, such request to document the following:

(i) The extent to which the county has made an effort to provide and
has the capability of providing a mental health professional;

(ii) The amount and type of employment experience which the ap-
plicant possesses. Such an applicant shall have had at least three years
experience in the direct treatment of mentally ill or emotionally dis-
turbed persons, such experience gained under the supervision of a
mental health professional, as defined under subsection (1)(a), (1)(b),
or (1)(c) of this section;

(iii) The overall needs of the mental health program in the particu-
lar county involved; and

(iv) Such factors as shall be brought to the attention of the director
by the county involved.

(2) "Psychiatrist” means a physician licensed to practice medicine in
the state of Washington who has, in addition, completed three years of
graduate training in psychiatry in a program approved by the Ameri-
can medical association or the American osteopathic association.

(3) "Psychologist” means those persons defined as such in RCW
71.05.020(14).

(4) "Social worker™ means those persons defined as such in RCW
71.05.020(15). .

(5) "Psychiatric nurse" means a registered nurse who has a bache-
lor's degree from an accredited college or university, and who has had,
in addition, at least one year's experience in the direct treatment of
mentally ill or emotionally disturbed persons, such experience gained
under the supervision of a mental health professional as defined under
subsection (1)(a), (1)(b), or (1)(c) of this section "Psychiatric nurse”
shall also mean any other registered nurse who has had three years of
such experience.

(6) "Psychiatric nurse clinician” means a registered nurse who has a
master's degree or further advanced degree from an accredited college
or university and whose graduate specialization was in psychiatric
nursing.

NEW SECTION

WAC 275-55-261 REQUIREMENTS FOR CERTIFYING
EVALUATION AND TREATMENT COMPONENTS—COUNTY
RESPONSIBILITY—ROLE OF DEPARTMENT. (1) Definitions.
For the purposes of this section:

(a) "County" means ¢ county, or a combination of counties who
jointly agree to provide or cause to be provided the services required by
this section. :

(b) "County designated mental health professional” means a person
as defined by WAC 275-55-020(6) who is also a county employee.

(c¢) "Coordinator” means county mental health coordinator, and is
the person appointed by the county to supervise and/or otherwise co-
ordinate the community mental health program services of a county.

(2) Each county shall operate an evaluation and treatment program.
Such an evaluation and treatment program shall include, but is not
limited to, outpatient services, emergency services and short—term in-
patient services. The county may directly provide such a program in its
entirety, or may provide one or more components of such a program
directly and contract with an agency or agencies to provide the re-
maining component(s) required, or may contract with an agency or
agencies to provide such a program in its entirety. Component(s) ob-
tained on contract from an agency or agencies shall be subject to all
applicable provisions of this chapter and of chapter 71.05 RCW. In
addition to these general requirements, the following are specifically
required:

(a) Where an evaluation and treatment program is provided in its
entirety directly by the county, or where such program is a combina-
tion of county—operated components and components operated by an
agency or agencies under contract to the county, all such county-op-
erated components and contracting agency or agencies shall be under
the administrative authority of the coordinator or the county designat-
ed mental health professional.

(b) Where an evaluation and treatment program is provided in its
entirety by an agency or agencies under contract to the county, the
contracting agency or agencies shall be under the administrative au-
thority of the coordinator or the county designated mental health pro-
fessional. If neither the coordinator or the county designated mental
health professional exist as county employees, the county shall contract
with one agency to be the primary contractor for an evaluation and
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treatment program. Any other contracts for components of such pro-

‘gram shall be made by such primary contractor and any agency so

contracting with such primary contractor shall be under the adminis-
trative authority of the director of the primary contractor agency.

(3) Arrangements for an evaluation and treatment program shall be
in compliance with WAC 275-55~321, whether such program is pro-
vided directly or through contract by a county or an agency.

(4) In addition to the responsibilities specified elsewhere for the co-
ordinator, county designated mental health professional, and director
of the primary contractor agency, the following shall be required of
any of the above individuals designated by the county as administrator
of the evaluation and treatment program:

(a) To identify, recommend to the department for certification, and
coordinate the various facilities and components of the evaluation and
treatment program.

(b) To ensure that facilities and components are in compliance with
all applicable rules and regulations set forth in chapter 71.05 RCW
and this chapter.

(c) To ensure implementation of the intent of RCW 71.05.010.

(5) Any agency desiring certification of a component or components
in order to become an evaluation and treatment facility, shall make
application for such to the county designated administrator of the
evaluation and treatment program.

(6) The department is responsible for certifying each component of
an agency desiring to become an evaluation and treatment facility.
Upon formal request of the county designated administrator of the
evaluation and treatment program, the department shall:

(a) Inspect and evaluate the applicant agency's component or com-
ponents for certification in accordance with the provisions of WAC
275-55-293.

(b) In its site visits for the purposes of certification will, where pos-
sible, include the county designated administrator of the evaluation
and treatment program as part of the site visit team.

(7) The department is responsible for making periodic inspections of .
a certified component. Such inspections may be in addition to any con-
ducted by the county designated administrator of the evaluation and
treatment program.

(8) All facilities shall be recognized elements of the county's annual
mental health plan. The plan shall list the agencies for which certifica-
tion is requested, the components to be provided by each, the method
whereby components will be coordinated among the several agencies
when more than one agency provides evaluation and treatment ser-
vices, and the method whereby the services of the facility will be coor-
dinated with other elements of the county mental health program.

NEW SECTION

WAC 275-55-263 CERTIFICATION STANDARDS FOR
EVALUATION AND TREATMENT COMPONENTS. (1) For the
purpose of this section, "transfer” means a move of the patient from
one component to another within the treatment system of the facility.

(2) The following general requirements shall apply to any agency
desiring certification of a component or components in order to become
an evaluation and treatment facility:

(a) The spectrum of evaluation and treatment services provided by
the agency shall include at least one of the following components:

(i) Outpatient.

(i) Emergency.

(iii) Short—term inpatient.

(b) The agency may itself directly provide one or more of the com-
ponents specified in (a), or may indirectly provide one or more through
contractual arrangement with other agencies. Contractual arrange-
ments shall be as set forth in WAC 275-55-321.

(c) The agency shall document and otherwise ensure that all its
components are in compliance with the requirements as specified for
them in this chapter, regardless of whether the agency provides the
components itself or through contract(s) made by itself.

(d) One or more of the components specified in subsection (2)(a) of
this section may be provided to persons under the age of eighteen only
when the providing agency is in compliance with the provisions of
WAC 275-55-331.

(e) The agency shall maintain a written statement describing the
organizational structure, objectives, and the philosophy of the thera-
peutic program, such statement to include contractual affiliates (if
any).

() The agency shall document and otherwise ensure that:

(i) Care for patients is provided in a therapeutic environment.
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(ii) The use of the least restrictive treatment alternative is consid-
ered for each patient and that such consideration is documented in
each patient's clinical record.

(iii) Appropriate treatment is provided to each patient in accordance
with his documented treatment needs.

(iv) Continuity of care, coordination, and integration of services are
in compliance with WAC 275-55-321(4)(d).

(v) Immediate transfer from the outpatient component to the inpa-
tient or emergency component of the agency or of the evaluation and
treatment program is provided for a patient when a change in that pa-
tient's condition necessitates such transfer. In the case of the involun-
tary patient, such transfer shall be made pursuant to RCW
71.05.340(3).

(vi) Referral services and assistance in obtaining supportive services
appropriate to treatment including, but not limited to, casework ser-
vices, vocational rehabilitation, and legal services, are provided to each
patient.

(8) The agency desiring certification of its component or components
shall make application for such certification pursuant to WAC 275-
55-261(5).

(3) In addition to the requirements specified for each in WAC 275-
55-271, 275-55-281, and 275-55-291, the following general require-
ments shall apply to all components:

(a) Admissions. Persons under initial detention shall have first pri-
ority for admission. Such admission to emergency and/or inpatient
components shall be within the constraints of WAC 275-55-321(4)(e).
Admission shall not be denied except under the following
circumstances:

(i) There is a determination that the person does not present a like-
lihood of serious harm, or an imminent likelihood of serious harm, or is
gravely disabled.

(ii) The person requires specialized medical hospitalization of a type
not provided by the component.

(iii) A greater degree of control is required than can be provided by
the component.

(iv) No treatment space is available and is so documented. Under
this circumstance, the component shall have and put into effect a con-
tingency plan for appropriate placement elsewhere.

(v} A less restrictive alternative provided by another component is
more appropriate and available.

(b) Admission evaluations. Within twenty—four hours of first admis-
sion for persons under initial detention, twenty—four hours to include
Saturday, Sunday, and holidays, evaluations shall be conducted to de-
termine the nature of the disorder, the treatment necessary, and
whether or not detention is required. Such evaluations shall include at
least a:

(i) Medical evaluation by a licensed physician.

(ii) Psychosocial evaluation by a mental health professional.

(c) Treatment plan and clinical record. All components shall:

(i) Maintain, for each patient, a plan of treatment, and a plan for
discharge which includes plan for follow—up where appropriate. Such
treatment and discharge plans shall be entered in the patient's clinical
record and shall be revised periodically as appropriate.

(ii) Maintain, for each patient, a clinical record which contains suf-
ficient information to justify the diagnosis, delineate the individual
treatment plan, and document the course of treatment. It is the re-
sponsibility of the agency to safeguard the record against loss, deface-
ment, tampering or use by unauthorized persons.

(d) Treatment. All components shall:

(i) Have immediately available at all times, as needed, professional
personnel including, but not limited to, a licensed physician and a
mental health professional skilled in crisis intervention.

(ii) Ensure that each patient has access to necessary nonelective
medical treatment and access to emergency life-sustaining treatment
and medication support services.

(€) Use of restraints and seclusion. The use of medication, physical
restraints, or locked seclusion rooms in response to assaultive, self—de-
structive or obstreperous patient behavior shall occur only to the extent
necessary to ensure the safety of patients and staff, and subject to the
following conditions:

(i) In the event of an emergency use of restraints or seclusion, a li-
censed physician must be immediately notified and shall .provide writ-
ten justification for the restraints or seclusion.

(ii) No patient may be restrained or secluded for a period in excess
of four hours without having been examined by a licensed physician
and having such restraint or seclusion ordered by a licensed physician.
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(iii) Restraint or seclusion in excess of twenty—four hours must be
authorized by a licensed physician. The facts determined by his exam-
ination and any resultant decision to continue restraint or seclusion
shall be recorded in the patient's clinical record. This procedure must
be repeated for each subsequent twenty—four hour period of restraint
or seclusion.

(iv) The factors necessitating any use of restraints or seclusion shall
be recorded in the patient's clinical record over the signature of the
authorizing physician.

(f) Periodic evaluation. Each involuntary patient shall be evaluated
periodically for release from commitment, and such evaluation will be
documented in each involuntary patient's clinical record. Such evalua-
tions shall occur at the following intervals during the period of
commitment:

(1) Fourteen day period — At least once weekly.

(ii) Ninety day period — At least once every two weeks.

(tii) One hundred eighty day period — At least once each month.

(g) Training. All components shall develop an inservice training
plan, and provide regular training to all personnel who have responsi-
bility for any aspect of patient care. Documentation of the type and
amount of training received by staff members shall be maintained.
Such training shall include information about:

(i) The availability and utilization of less restrictive alternatives.

(ii) Approved methods of patient care.

(iii) Managing assaultive and/or self—destructive behavior.

(iv) Related services, including, but not limited to, transportation,
law enforcement, courts, prosecutors, caseworkers, family support sys-
tems, advocacy, pharmacotherapy, and hospitals.

(v) The provisions and requirements of this chapter and chapter 71-
05 RCW, and standards and guidelines promulgated by the
department.

(vi) Other appropriate subject matter.

(h) Administration. All components shall:

(i) Post patient rights and document advisement of rights pursuant
to WAC 275-55-241 and 275-55-211.

(ii) Maintain and prominently post a written statement describing
the organizational structure, objectives, and philosophy of the compo-
nent facility.

(iii) Maintain and prominently post written procedures for manag-
ing assaultive and/or self-destructive patient behavior.

(iv) Maintain adequate fiscal accounting records.

(v) Prepare and submit such reports as are required by the
secretary.

NEW SECTION

WAC 275-55-271 OUTPATIENT COMPONENT. (1) The out-
patient component is defined as a setting in which an array of treat-
ment services are provided on a regular basis to patients not in
residence in the facility. These services are intended to stabilize, sus-
tain, and facilitate recovery of the individual within his environment.

(2) In addition to the general requirements stated in WAC 275-55—
263(3), the following requirements shall apply to all outpatient
components:

(a) Outpatient services shall be available at least eight hours per
day, five days per week.

(b) Such component shall provide a therapeutic program which in-
cludes, but is not limited to, generally accepted treatment modalities
such as:

(i) Individual.

(ii) Group.

(iii) Family/marital.

(iv) Pharmacotherapy.

(c) Such component shall provide treatment to each patient under
the supervision of a mental health professional.

(d) Each patient must be seen at least weekly by assigned staff dur-
ing the period of involuntary treatment. A mental health professional
must review each outpatient case at least weekly to ensure updating of
the treatment plan and such review must be recorded in the patient's
clinical record. The frequency of patient contact and case review may
be modified if in the opinion of a mental health professional such is
warranted and the reasons for so doing are recorded in the patient's
clinical record.

(e) Such component must have access to consultation by a psychia-
trist or a physician with at least one year's experience in the direct
treatment of mentally ill or emotionally disturbed persons, such access
to be a minimum of one hour per week for each forty hours of direct
client services provided by nonmedical staff.
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(f) Such component shall include medical consultation with the in-
voluntary patient to assess and prescribe psychotropic medication to
meet the needs of the patient. Such consultation shall occur at least
weekly during the fourteen day period, every other week during the
ninety day period, and monthly during the one hundred eighty day pe-
riod of involuntary treatment unless determined otherwise by the at-
tending physician and the reasons for so doing are recorded in the
patient's clinical record.

(g) Whenever possible, medication should be made available to the
patient at a reduced rate through a state medication purchase contract,
or through the state hospital pharmacy.

NEW SECTION

WAC 275-55-281 EMERGENCY COMPONENT. (1) The
emergency component is defined as a setting in which immediate ther-
apeutic intervention occurs. The term "emergency’ refers to a set of
circumstances (physiological, psychological, and/or social) which pose
an imminent threat to the safety and/or well-being of the patient or
others.

(2) In addition to the general requirements stated in WAC 275-55-
263(3), the following requirements shall apply to all emergency
components:

(a) Such component shall have the ability to respond immediately to
individual crisis situations, and to admit patients on a twenty—four
hour per day, seven day per week basis, or to arrange for such admis-
sion to an inpatient component.

(b) Such component shall have the capability to detain persons who
are a danger 10 seif or others or are gravely disabled, and shall provide
or have access to at least one seclusion room which meets the require-
ments of WAC 248-18-530(5)(a) now or as hereafter amended.

(c) Such component shall have access to a mental health profession-
al for consultation and communication with the patient and the com-
ponent staff on a twenty—four hour per day, seven day per week basis.

NEW SECTION

WAC 275-55-291 SHORT-TERM INPATIENT COMPO-
NENT. (1) The inpatient component is a setting in which an array of
treatment services is provided on a twenty—four hour per day basis to
patients in residence.

(2) "Short-term inpatient” means a patient stay of up to seventeen
days.

(3) In addition to the general requirements stated in WAC 275-55-
263(3), the following requirements shall apply to all inpatient
components:

(2) The inpatient component shall meet the structural standards re-
quired for state licensing cither as a psychiatric hospital, general med-
jcal hospital, or community mental health center which includes an
inpatient program.

(b) Such component shall have the capability to admit the patient
on a twenty—four hour per day, seven day per week basis.

(c) Such component shall have the capability to detain persons who
are a danger to self or others or are gravely disabled, and shall have
access 10 at least one seclusion room which meets the requirements of
WAC 248-18-530(5)(a) now or as hereafter amended.

(d) Such component shall provide a therapeutic program which in-
cludes, but is not limited to, generally accepted treatment modalities
such as:

(i) Individual.

(ii) Group.

(iii) Family/marital.

(iv) Pharmacotherapy.

(v) Therapeutic community.

(e) Such component shall provide treatment to each patient under
the supervision of the professional person in charge.

(f) A mental health professional must have contact with each invol-
untary patient daily for the purpose of observation, evaluation, and the
provision of continuity of treatment.

(g) Such component shall have access to a mental health profession-
al for consultation and communication with the patient and the com-
ponent staff on a twenty—four hour per day, seven day per week basis.

(h) Such component shall periodically evaluate each involuntary pa-
tient for conditional release, and such evaluation shall be documented
in each involuntary patient's clinical record.
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NEW SECTION

WAC 275-55-293 CERTIFICATION PROCEDURE—WAIV-
ERS—PROVISIONAL CERTIFICATION—RENEWAL OF CER-
TIFICATION. (1) In order to certify an agency's component or
components, the department shall:

(2) Receive a formal request from the county designated adminis-
trator of the evaluation and treatment program; and

(b) Conduct a site visit of the component or components which shall
include an inspection and examination of any records, procedures, ma-
terials, areas, programs, staff and patients necessary to determine
compliance with WAC 275-55-263, the appropriate sections of WAC
275-55-271 through 275-55-291, and 275-55-321.

(2) The department shall issue full certification to a component only
if that component is in full compliance with the applicable sections of
this chapter.

(3) Variances from full compliance may be granted by the depart-
ment in the form of a waiver, pursuant to the provisions of WAC 275-
55-371.

(4) Provisional certification may be granted to a component or com-
ponents which are in substantial compliance with the applicable sec-
tions of this chapter, only in accordance with guidelines promulgated
by the division. Such guidelines shall specify the number and type of
deficiencies temporarily allowed and the length of provisional status.

(5) Renewal of certification is required annually, and shall require a
complete site visit of the affected component or components as speci-
fied in subsection (1)(b) of this section.

NEW SECTION

WAC 275-55-295 DECERTIFICATION. The department may
decertify any component in accordance with the provisions of RCW
71.05.540(4) and (5), guidelines promulgated by the division, and pro-
cedures for investigation of complaints set forth by the division.

NEW SECTION

WAC 275-55-297 APPEAL PROCEDURE. (1) Any agency
whose component or components have been denied certification, or
have been decertified by the department may appeal such a decision.

(2) Such appeal shall:

(a) Be made in writing to the secretary;

(b) Specify the date of the decision being appealed;

(c) Specify clearly the issue to be reviewed,

(d) Be signed by, and include the address of the agency;

(e) Be made within thirty days of notification of the decision which
is being appealed.

(3) An administrative review and redetermination shall be provided
by the department within thirty days of the submission of the appeal,
with written confirmation of the findings and the reasons for the find-
ings to be forwarded to the affected agency as soon as possible.

NEW SECTION

WAC 275-55-301 ALTERNATIVES TO INPATIENT
TREATMENT. In considering all applications for voluntary admission
or involuntary commitments to inpatient treatment as to whether the
patient's presenting problem is appropriate for care and treatment, the
professional person in charge of the inpatient component shall explore
less restrictive alternatives, including possible outpatient treatment,
and shall consider possible better, or equal treatment elsewhere, pref-
erably within the patient's home community.

NEW SECTION

WAC 275-55-321 CONTRACTUAL ARRANGEMENTS FOR
EVALUATION AND TREATMENT SERVICES, AND EVALUA-
TION AND TREATMENT PROGRAMS. (1) Definitions. For the
purposes of this section:

(a) "Contracting authority” means an agency or a county contract-
ing with other agencies for the provision of evaluation and treatment
services, and/or an evaluation and treatment program.

(b) "Affiliate agency” means an agency under contract to the con-
tracting authority to provide an evaluation and treatment service,
and/or an evaluation and treatment program.

(2) A contracting authority may contract with other agencies to
provide one or mare of the following required evaluation and treatment
service components:

(a) Outpatient.
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(b) Emergency.

(c) Short-term inpatient.

(3) A contracting authority may elect to provide one, more, or all of
the required components within its own agency.

(4) The contracting authority is accountable for its affiliate agencies
and its own agency-provided components being in compliance with all
rules and regulations set forth in this chapter in general, and set forth
in WAC 275-55-263 in particular. Therefore, the contractual ar-
rangements made with affiliate agencies and its own agency-provided
components shall include, but are not limited to, the following
provisions:

(a) Description of services to be performed.

(b) Eligibility of service recipients.

(c) Acknowledgement of the administrative authority of the con-
tracting authority.

(d) Assurance of continuity of care, coordination, and integration of
services within and between affiliating agencies. This provision shall
require in addition, but is not limited to, the following requirements:

(i) That any person eligible for service within any one component
will also be eligible for service within any other component provided by
the affiliating agencies.

(ii) That any patient within any component can and will be trans-
ferred without delay to any other component or will be discharged to
the community whenever such transfer or discharge is clinically
indicated.

(iii) That necessary clinical information concerning a patient which
was obtained within one component will be made readily available to
those responsible for the patient's treatment within any other compo-
nent, subject to the patient's consent where required.

(iv) That those responsible for a patient's care within one component
can, when practicable and when not clinically contraindicated, contin-
ue to care for the patient within any of the other components.

(v) That in the event a patient requires services that the affiliating
agencies cannot provide, the patient will be assisted to an appropriate
resource which can .provide the needed services. In the event of such
referral, the original agency maintains responsibility for follow—up of
the patient until such time as the receiving agency may assume prima-
ry service responsibility.

(vi) That provision be made for coordinated service planning be-
tween and among the affiliating agencies.

(e) Stipulation as to the number of beds that shall, on a space avail-
ability basis, be assured for first priority admission of a person under
initial detention.

(f) Assurance of nondiscrimination.

(g) Maintenance of administrative, fiscal, and programmatic plans,
data, and records, and availability of these for audit by appropriate
federal, state, and local authorities.

(h) Administrative responsibility for patients.

(i) Maintenance of treatment plans and clinical records.

(j) Maintenance of confidentiality.

(k) Performance of utilization review (to include consideration and
use of least restrictive treatment alternatives).

(1) Procedure for assurance of program standards and compliance of
components with requirements.

(m) Assurance of patient rights.

(n) Assurance of and procedure for collection of fees and third—
party payments.

(0) Procedures for contract changes, termination, suspension, and
settlement of disputes.

NEW SECTION

WAC 275-55-331 REQUIREMENTS FOR EVALUATION
AND TREATMENT FACILITIES SERVING MINORS. (1) The
requirements for certification of components of evaluation and treat-
ment facilities admitting minors shall be as specified in WAC 275-55-
263 and in other applicable sections of this chapter, and shall include,
but are not limited to, the following:

(a) The admission evaluation specified in WAC 275-55-263(3)(b)
shall include assessment of those factors possibly contributing to the
emotional dysfunctioning of the minor, such as family dynamics, envi-
ronmental influences, or interactions with other significant persons.

(b) Family therapy shall be available, and shall be provided as
needed.

(c) Treatment plans for minors shall include attention to the educa-
tional, legal, and other social service needs of minors, as appropriate.

(2) In general, adults and minors shall be provided services separate
from one another, wherever possible. Joint use by adults and minors of
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a facility's services is permitted only if the minor's clinical record con-
tains documentation that:

(a) The anticipated effects of such joint use on the minor have been
considered by the professional staff, and

(b) A professional judgment has been made that such joint use will
not be deleterious to the minor.

(3) No minor shall be placed on an adult inpatient unit unless it is
documented that no other alternative is available, or that an emergen-
cy exists, and documentation has been made pursuant to subsection (2)
of this section.

(4) Evaluation and treatment services provided to minors shall be
provided by:

(a) A child mental health specialist (as defined by WAC 275-25-
710(3)), or

(b) A mental health specialist (as defined by WAC 275-25-710(1))
who is directly supervised by a child mental health specialist, or

(c) A mental health specialist who receives at least one hour per
week of clinical consultation from a child mental health specialist for
each involuntarily detained minor provided direct client services during
that week.

NEW SECTION

WAC 275-55-341 USE OF RESTRAINTS AND SECLUSION
BY AGENCY NOT CERTIFIED AS AN EVALUATION AND
TREATMENT FACILITY. An agency not certified as an evaluation
and treatment facility pursuant to WAC 275-55-263 may use re-
straints and seclusion only as specified in WAC 275-55-263(3)(e).

NEW SECTION

WAC 275-55-351 RESEARCH. All research concerning mental-
ly ill persons voluntarily admitted or involuntarily committed under
this chapter shall be undertaken in accordance with department policy.
Furthermore, any person involved in evaluation or research concerning
persons under this chapter shall be required to sign a statement as
provided for in RCW 71.05.390. Such statement will be filed with the
director.

NEW SECTION

WAC 275-55-361 INVOLUNTARY EVALUATION AND
TREATMENT COSTS—RESPONSIBILITY OF INVOLUNTARY
PATIENT. (1) Any person, or his estate, or his spouse, or the parents
of a minor person who becomes an involuntary patient pursuant to
chapter 71.05 RCW and these rules for the purpose of evaluation and
treatment shall be responsible for the cost of such evaluation and
treatment. "Involuntary patient” is as defined by WAC 275-55-
020(18). Payment of such costs by the involuntary patient, or on be-
half of the involuntary patient by third—party payors, or other legally
responsible persons or entities shall be made to:

(a) The state in those instances where evaluation and treatment is
provided in a facility maintained and operated by the department,
pursuant to RCW 71.02.411.

(b) The local agency in those instances where evaluation and treat-
ment is provided by that agency and that agency is not a facility
maintained and operated by the department.

(2) The department shall bill and collect from the involuntary pa-
tient, third-party payors, and other legally responsible persons and en-
tities, the costs for evaluation and treatment provided in a department
facility, pursuant to chapter 71.02 RCW.

(3) The nondepartment agency shall bill and collect from the invol-
untary patient, third-party payors, and other legally responsible per-
sons and entities, the costs for evaluation and treatment provided by
itself, pursuant to WAC 275-55-363.

(4) In those instances where inability to pay or substantial hardship
is determined for an involuntary patient pursuant to WAC 275-55-
363(4), any unpaid costs for evaluation and treatment provided to such
involuntary patient by a nondepartment agency shall be borne by the
county, subject to the provisions of WAC 275-55-363, 275-55-365,
and 275-55-369.

NEW SECTION

WAC 275-55-363 INVOLUNTARY EVALUATION AND
TREATMENT COSTS—COLLECTION BY AGENCY. (1) Defini-
tions. For the purposes of this section:

(a) "Involuntary patient” is as defined by WAC 275-55-020(18).

(b) "Title XIX" means Title XIX of the social security act.
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{c) "CSO" means community services office of the department.

(d) "Inability to pay" and "substantial hardship® is defined and de-
termined by the income and resource standards set forth in WAC 388-
15-020(2)(a).

(2) Full collection of costs for evaluation and treatment provided an
involuntary patient by an agency not operated and maintained by the
department shall be the responsibility of that agency. Such agency
shall make every reasonable effort to make such collection pursuant to
its own rules and regulations, and such effort shall also include, but is
not limited to, billing all appropriate resources of the involuntary pa-
tient and the patient's family, third—-party payors, and other legally re-
sponsible persons and entities.

(3) Any involuntary patient who appears eligible for Title XIX ben-
efits or for other medical programs of the department shall be referred
by the agency to a local CSO for determination of such eligibility. 1f
such patient is determined eligible by the CSO, the agency shall bill
according to the instructions set forth by the department.

(4) Any involuntary patient who appears to fall into the category of
"inability to pay" or "substantial hardship” shall be referred by the
agency to a local CSO for determination of eligibility. If such patient
is determined eligible by the CSO, the agency shall bill the department
through the county in accordance with subsection (S) of this section.

(5) The agency may bill the county for the balance of costs not col-
lectable by actions taken in accordance with subsections (2) and (3) of
this section and not recoverable by any other means or from any other
sources, and shall bill through the county for costs determined eligible
in accordance with subsection (4) of this section. Such billing of the
county shall be subject to the following:

(a) Reimbursement is sought from the appropriate county as defined
by WAC 275-55-365(1).

(b) Certification is made to the county that every reasonable effort
has been made to collect full payment from all appropriate resources
of the involuntary patient and the patient's family, third-party payors,
and other legally responsible persons and entities prior to submitting a
claim to the county.

(c) Any collections made prior to such billing shall be shown and
deducted from such billing. Any collections made subsequent to such
billings shall be submitted to the county.

(6) In the event an involuntary patient is determined by the agency
or by the local CSO (in those instances where such patient had been
referred for eligibility determination) to be fully capable of paying for
his evaluation and treatment services, and such patient refuses to do
so, the agency shall have primary responsibility for collection of costs
and shall not bill the county for any uncollected balance.

(7) The agency shall maintain appropriate records and other sup-
porting material necessary to document billings and collection of costs
for evaluation and treatment provided any involuntary patient, and
shall permit authorized representatives of the county and/or the de-
partment to make such review of the records of the agéncy as may be
deemed necessary to satisfy audit purposes. Such review shall be re-
stricted to records for involuntary patients only. '

NEW SECTION

WAC 275-55-365 INVOLUNTARY EVALUATION AND
TREATMENT COSTS—RESPONSIBILITY OF COUNTY. In
those instances where an involuntary patient as defined by WAC 275~
55-020(18) is unable to pay any or all of the costs of evaluation and
treatment from all of the personal, family, or third—party payor re-
sources available to him as required by WAC 275-55-361, or if pay-
ment would result in substantial hardship upon such patient or his
family, the county shall be responsible for paying any uncollected bal-
ance of such costs. The county may subsequently seek reimbursement
for such payment from the department. Such payment by the county
and any subsequent request for reimbursement shall be made pursuant
to the following:

(1) The county responsible for such payment shall be:

(a) The county of residence of the involuntary patient; or

(b) The county in which the involuntary patient was originally de-
tained, if the county of residence cannot be determined.

(2) Payment by the county shall be made:

(a) Only to those agencies which have provided the evaluation and
treatment to the involuntary patient, and which are not facilities oper-
ated and maintained by the department.

(b) Only after the county has determined that the billing agency has
in fact:
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(i) Made every reasonable effort to collect the costs of evaluation
and treatment pursuant to WAC 275-55-363(2), (3), and (4), and

(ii) Appropriately billed the county pursuant to WAC 275-55-
363(5) and to any other rules the county may have or make.

(3) County request for reimbursement from the department shall be
made pursuant to WAC 275-55-367 and subject to the provisions of
WAC 275-55-369.

NEW SECTION

WAC 275-55-367 INVOLUNTARY EVALUATION AND
TREATMENT COSTS—RESPONSIBILITY OF DEPARTMENT.
(1) Definitions. For the purposes of this section:

(a) "Involuntary patient” means the specific type of patient as de-
fined by WAC 275-55-020(18).

(b) "Agency" as used in this section is strictly defined and means an
evaluation and treatment facility as defined by WAC 275-55-020(13),
and/or an evaluation and treatment program as defined by WAC 275-
55-020(14), and is not operated and maintained by the department. A
qualifying, individual service provider under contract to the agency or
to the evaluation and treatment program shall be considered the same
as "agency" for the purposes of reimbursement.

(c) "Title X1X rate” means the payment schedule established for
recipients under Title XIX of the social security act. Where Title XIX
has not established a modality and a corresponding fee rate, a separate
reimbursement schedule shall be established by the department.

(d) "Initial seventeen day period” means the sum of the seventy-two
hour and fourteen day periods during which an agency provides invol-
untary evaluation and treatment.

(e) "1973 amendatory act” is as defined in RCW 71.05.550.

(2) The department shall reimburse the counties for increased costs,
if any, to the counties resulting from their implementation of the pro-
visions of the 1973 amendatory act. Such reimbursement shall be made
to the counties in accordance with the requirements of WAC 275-55-
369 and the following rules, subject to the availability of state and
federal funds.

(3) For all increased involuntary commitment administrative costs,
the department shall award an amount to the counties to pay such
costs pursuant to the applicable sections of chapter 71.24 RCW, and to
WAC 275-25-770(4). "Increased costs” as used here shall mean those
costs exceeding the level financed by the county for calendar year
1973, resulting from implementation of the provisions of the 1973
amendatory act.

(2) Involuntary commitment administrative costs are for those ser-
vices not listed under the Title XI1X modality schedule. Such costs
include:

(i) All travel and transportation expenses, whether for staff or invol-
untary patients;

(i) All investigative costs not otherwise recoverable as a Title XIX
listed service;

(iii) Expenses for hearings, testimony, legal services, courts, and
prosecutors; and

(iv) That percentage of total staff time of the county mental health
coordinator and agency administrative staff allocated to and expended
in the involuntary commitment process.

(b) State funds shall in no case be used to replace those local funds
from any source used to finance administrative costs for involuntary
commitment procedures conducted prior to January I, 1974.

(4) For the evaluation and treatment provided each and every invol-
untary patient by a qualifying agency, the department shall reimburse
the counties in the amount of the actual expenditures incurred by the
counties pursuant to WAC 275-55-365. Such reimbursement by the
department shall not exceed the Title XIX rate and shall not be al-
lowed for any costs already reimbursed by other means. Such reim-
bursement by the department shall cover the following involuntary
evaluation and treatment statuses only:

(a) Seventy-two hour period.

(b) Fourteen day period, including any involuntary outpatient treat-
ment recommended by agency staff for the remainder of this period.

(c) Conditional release effected pursuant to the applicable provisions
of this chapter and chapter 71.05 RCW. Reimbursement shall be re-
stricted to the initial seventeen day period.

(d) Conversion to voluntary status. Reimbursement shall be restrict-
ed to:

(i) The initial seventeen day period, regardless of the day within that
period the involuntary patient converts to voluntary status; and

(ii) Inpatient medical and hospital expenses.
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NEW SECTION

WAC 275-55-369 INVOLUNTARY EVALUATION AND
TREATMENT COSTS—REIMBURSEMENT PROCEDURE—
DEPARTMENT. The department shall reimburse the counties for in-
voluntary evaluation and treatment and related administrative costs
incurred by the counties, as stipulated in WAC 275-55-367, subject to
the availability of state and federal funds.

(1) Administrative costs shall be reimbursed as specified in WAC
275-55-367(3).

(2) Evaluation and treatment costs shall be reimbursed for the sta-
tuses and at the rate specified in WAC 275-55-367(4) in accordance
with the following:

(a) The counties shall submit vouchers in a manner and form as set
forth by the department.

(b) The counties shall certify:

(i) That the person being billed for was in fact an involuntary pa-
tient for the period of evaluation and treatment specified.

(ii) That every reasonable effort had been made to collect full pay-
ment from the involuntary patient, the patient's family, third party
payors, and other legally responsible persons and entities prior to sub-
mitting a final claim to the department.

(c) Each involuntary patient billing submitted to the department by
the counties for reimbursement shall show and have deducted all pa-
tient and third—party collections. Any collections that are secured after
payment has been requested from the department shall be submitted to
the department.

(3) All reimbursement payments for evaluation and trcatment costs
shall be made directly to each billing county. A county may elect to
have such reimbursements made directly by the department to the
service-providing agency or agencies the county designates. Title XIX
payments shall be made directly to the appropriate local agency.

(4) Payment to the counties or their designees for billings from
agencies not certified pursuant to WAC 275-55-263, and not a con-
tractual part of a county's evaluation and treatment program pursuant
to WAC 275-55-261, shall not be approved.

(5) The counties shall maintain appropriate records and other sup-
porting material necessary to document billings, collections and reim-
bursements for involuntary evaluation and treatment and related
administrative costs, and shall permit authorized representatives of the
department to make such review of these specific records as may be
deemed necessary to satisfy audit purposes.

(6) The secretary may withhold department reimbursement in whole
or in part from any county in the event of a failure to comply with the
provisions of this chapter relating to the county's evaluation and treat-
ment program, or administration thereof, or responsibility for paying
for involuntary evaluation and treatment costs. or failure to comply
with the provisions of this section.

NEW SECTION

WAC 275-55-371 EXCEPTIONS TO RULES—WAIVERS.
Any person or agency subject to the provisions of this chapter may
seek a waiver of any requirement of this chapter, as set forth in this
section.

(1) The applicant shall file an application for a waiver with the
director.

(2) Any application for a waiver from any person or agency shall
state, in writing, the following:

(a) The name and address of the person or agency secking the
waiver;

(b) The specific section or subsecction of this chapter sought to be
waived, and the specific practice or proccdure required by such section
or subsection;

(c) An explanation of why a waiver of the section or subsection is
necessary; )

(d) The alternative practice or procedure the applicant proposes to
follow in licu of that required by the section or subsection;

(e) A plan and timetable for compliance with the section or subsec-
tion for which the waiver is sought; and

(f) Signed documentation from the local mental health coordinator
indicating that the proposed waiver has been reviewed and what degree
of support has been extended.

(3) Upon receipt of an application for a waiver. the director shall
appoint a review board comprised of threc members who are profes-
sionally acquainted with this chapter. Membership distribution shall be
as follows:

(a) One member shall be employcd by the state;
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(b) One member shall be employed by a county; and

(c) One member shall be a practitioner in the field of voluntary or
involuntary treatment, or a lay person active in one such field.

(4) The review board shall meet and consider the strength of the
application, taking into account the following:

(a) The number of practices, procedures or other requirements
sought to be waived by the applicant;

(b) The degree of noncompliance being sought;

(c) Whether a waiver would run counter to the intent of chapter
71.05 RCW;

(d) Whether a waiver would violate any law; and

(e) Whether any similar applications have been granted or denied.

(5) At the conclusion of its review, the review board shall file a ma-
jority recommendation with the director, stating:

(a) Whether a waiver should be granted;

(b) If granted, why the waiver is necessary;

(c) If granted, whether the waiver should be subject to compliance
with conditions set forth by the review board; and

(d) If granted, the suggested duration of the waiver. In ng case shall
the duration exceed one year.

(6) The review board may accompany its recommendation with an
additional recommendation that the section or subsection in question
be modified through the ordinary procedures for modifying WACs.

(7) Upon receipt of the review board's recommendation, the director
shall grant or deny the waiver in writing, and shall so notify the appli-
cant. This notice shall be given the applicant within thirty days of re-
ceipt of the original application by the director.

(a) If the waiver is granted, the notice shall include:

(1) The section or subsection waived;

(11) Any conditions with which the applicant must comply;

(iii) The duration of the waiver, in no case to exceed one year from
the date the waiver is granted;

(iv) The reason why the waiver is considered necessary.

(b) If the waiver is denied, the notice shall include reasons for the
decision.

(8) Appeal of the denial of a waiver request may be made to the
secretary, whose decision shall be final.

(9) Requirements prescribed by chapter 13.06 RCW and other leg-
islation are not subject to waiver by the director or the secretary.

(10) A waiver granted by the director shall be attached to and be-
come part of the county plan for that year.

REPEALER

The following sections of the Washington Administrative Code are
repealed.

(1) WAC 275-55-041
DETENTION.

(2) WAC 275-55-061
CONSERVATOR.

(3) WAC 275-55-070
DEPARTMENT.

(4) WAC 275-55-080 ALTERNATIVES TO ADMITTANCE
TO INPATIENT TREATMENT.

(5) WAC 275-55-100 MENTAL HEALTH PROFESSIONAL,
PSYCHOLOGIST, SOCIAL WORKER. PSYCHIATRIC NURSE.

(6) WAC 275-55-120 CONDITIONAL RELEASE OF
PATIENT.

(7) WAC 275-55-130 VOLUNTARY MINOR RELEASE.

(8) WAC 275-55-140 INVOLUNTARY COMMITMENT
AND DETENTION OF MINOR.

(9) WAC 275-55-150 VOLUNTARY PATIENT—PERIODIC
REVIEW.

(10) WAC 275-55-160 AVAILABLE PHYSICIAN OR OTH-
ER PROFESSIONAL PERSON.

(11) WAC 275-55-170 ADVISING PATIENT OF RIGHTS.

(12) WAC 275-55-180 INVOLUNTARY PATIENT—EVAL-
UATION AND EXAMINATION.

(13) WAC 275-55-190 INVOLUNTARY PATIENTS—
TREATMENT PRIOR TO HEARINGS.

(14) WAC 275-55-200 PROTECTION OF PATIENTS'
PROPERTY.

(15) WAC 275-55-210 VOLUNTARY TREATMENT OF IN-
VOLUNTARY PATIENT.

(16) WAC 275-55-220 PROFESSIONAL PERSONS IN
CHARGE.

(17) WAC 275-55-230 REVOCATION OF CONDITIONAL
RELEASE.

VOLUNTARY ADULT PATIENT
VOLUNTARY ADMISSION—ADULT
FORWARDING INFORMATION TO
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RELEASE OF INDIGENT PATIENTS.
RESEARCH.
RELEASE OF INFORMATION.

(18) WAC 275-55-240

(19) WAC 275-55-250

(20) WAC 275-55-260

(21) WAC 275-55-270 PATIENT'S RIGHTS.

(22) WAC 275-55-280 STANDARDS FOR CERTIFICATION
OF EVALUATION AND TREATMENT FACILITIES.

(23) WAC 275-55-282 OUTPATIENT. COMPONENT.

(24) WAC 275-55-284 EMERGENCY COMPONENT.

(25) WAC 275-55-286 INPATIENT COMPONENT.

(26) WAC 275-55-288 STANDARDS FOR EVALUATION
AND TREATMENT FACILITIES SERVING MINORS.

(27) WAC 275-55-290 FINANCIAL ASSISTANCE TO
COUNTIES.

WSR 81-17-001
PROPOSED RULES
COMMISSION ON EQUIPMENT
[Filed August 6, 1981}

Notice is hereby given in accordance with the provi-
sions of RCW 34.04.025, that the Washington State
Commission on Equipment intends to adopt, amend, or
repeal rules concerning:

Amd ch. 204-08 WAC Practice and procedures.

New  ch. 204-10 WAC Equipment standards.

Rep  ch. 204-12 WAC Hydraulic brake fluid.

Rep  ch. 204-16 WAC Seat belts.

Rep ch. 204-20 WAC Motorcycle helmets.

New  ch. 204-22 WAC Standards for tire chains.

Rep ch. 204-24 WAC Traction devices.

Amd ch. 204-62 WAC Deceleration warning light.

New ch. 204-78 WAC Standards for motorcycle headlamp
modulator.

New  ch. 204-80 WAC Standards for headlamp flashing systems.

New ch. 204-84 WAC Standards for sirens;

that such agency will at 3:30 p.m., Tuesday, August
11, 1981, in the Washington State Patrol Headquarters,
General Administration Building, Olympia, Washington
98504, conduct a hearing relative thereto.

The formal adoption, amendment or repeal of such
rules will take place at 3:30 p.m., Tuesday, August 11,
1981, in the Washington State Patrol Headquarters,
General Administration Building, Olympia, Washington
98504.

The authority under which these rules are proposed is
RCW 46.37.005, 46.37.194, 46.37.280, 46.37.310, 46-
.37.320, 46.37.380 and 46.37.420.

Interested persons may submit data, views, or argu-
ments to this agency in writing to be received by this
agency prior to August 11, 1981, and/or orally at 3:30
p.m., Tuesday, August 11, 1981, Washington State Pa-
trol Headquarters, General Administration Building,
Olympia, Washington 98504.

This notice is connected to and continues the matter
in Notice No. WSR 81-13-001 filed with the code revi-
ser's office on June 3, 1981.

Dated: August 6, 1981
By: R. C. Dale
Secretary
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WSR 81-17-002
ATTORNEY GENERAL OPINION
Cite as: AGLO 1981 No. 22

[August 5, 1981}

COLLEGES AND UNIVERSITIES—FEES—ALLOCATION AND
CONTROL OF SERVICES AND ACTIVITIES FEES—WEST-
ERN WASHINGTON UNIVERSITY

(1) RCW 28B.15.045 applies to all funds generated
through the imposition, by a college or university, of
services and activities fees, as defined by RCW
28B.15.041.

(2) Monies in a college or university's housing and din-
ing fund or account are not covered by the provisions of
RCW 28B.15.045 unless, and to the extent that, the
board of trustees or regents decides to fund the program,
in whole or part, from "S & A" fees.

(3) All board of trustees decisions concerning the estab-
lishment and funding of programs supported by services
and activities fees must be made in compliance with the
process established by RCW 28B.15.045, regardless of
whether the board decision is an initial approval of
budget levels for "S & A" fee funded programs or, on
the other hand, is a subsequent modification thereof
during any applicable budget period.

(4) To the extent that any institutional budget officer
proposes the modification of any board—approved budget
for services and activities fee expenditures, such a pro-
posal must be considered according to the procedural
requirements of RCW 28B.15.045 and, in that case, a
proposal for modification of a board-approved "S & A"
fees expenditure must be transmitted to the services and
activities fee committee for its initial consideration.

Requested by:
Honorable Eugene A. Prince
St. Rep., 9th District
Box 69
Thornton, WA 99176

WSR 81-17-003
ATTORNEY GENERAL OPINION
Cite as: AGLO 1981 No. 23

[August 5, 1981]

COUNTIES—INTOXICATING LIQUOR—LICENSES—ISSU-
ANCE OF RETAIL L1IQUOR LICENSE BY COUNTY

In view of the subsequent enactment of RCW 66.08.120,
a part of the 1933 State Liquor Code, a county may not
lawfully grant a "retail license” to an establishment sell-
ing liquor pursuant to the territorial statute codified as
RCW 67.14.040.

Requested by:
Honorable C. Thomas Moser
Prosecuting Attorney
Skagit County
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Courthouse Annex
Mount Vernon, Washington 98273

WSR 81-17-004
EMERGENCY RULES
DEPARTMENT OF
NATURAL RESOURCES
[Order 357—Filed August 7, 1981]

I, Brian J. Boyle, Commissioner of Public Lands, do
promulgate and adopt at Olympia, Washington, the an-
nexed rules relating to the adoption of an emergency
rule describing modified logging shutdown in parts of
Western Washington on lands protected by the Depart-
ment of Natural Resources in parts of the Olympic Area
to be effective midnight (2400), August 7, 1981 through
midnight (2400) August 10, 1981.

I, Brian J. Boyle, find that an emergency exists and
that the foregoing order is necessary for the preservation
of the public health, safety, or general welfare and that
observance of the requirements of notice and opportunity
to present views on the proposed action would be con-
trary to public interest. A statement of the facts consti-
tuting such emergency is due to existing and forecast
weather conditions, the areas included are particularly
exposed to fire danger.

Such rules are therefore adopted as emergency rules
to take effect upon filing with the code reviser.

This rule is promulgated pursuant to RCW 76.04.190
and 76.04.200 and is intended to administratively imple-
ment that statute.

The undersigned hereby declares that he has complied
with the provisions of the Open Public Meetings Act
(chapter 42.30 RCW), the Administrative Procedure
Act (chapter 34.04 RCW) or the Higher Education Ad-
ministrative Procedure Act (chapter 28B.19 RCW), as
appropriate, and the State Register Act (chapter 34.08
RCW).

APPROVED AND ADOPTED August 7, 1981.

By Brian J. Boyle
Commissioner of Public Lands

NEW SECTION

WAC 332-26-506 LOGGING SHUTDOWN ON

PARTS OF THE OLYMPIC PENINSULA IN
WESTERN WASHINGTON UNDER THE PRO-
TECTION OF THE DEPARTMENT OF NATURAL
RESOURCES ALL IN THE OLYMPIC AREA. Ef-
fective midnight (2400), Friday August 7, 1981 through
midnight (2400), Monday August 10, 1981 all logging,
milling, land clearing and other industrial operations
that may cause a forest fire to start are to be shutdown
in Zones 649, 650 and 651. These are in northern Grays
Harbor, Jefferson and Clallam Counties.

Zone 653 in Jefferson County shall be a modified shut-
down - all operations shall be shutdown from noon
(1200) to (2400) midnight, duration same as above.

Permits in burn zone B and C are cancelled in the above
mentioned zones.
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WSR 81-17-005
ADOPTED RULES
SUPERINTENDENT OF
PUBLIC INSTRUCTION
[Order 81-10—Filed August 7, 1981]

I, Frank B. Brouillet, Superintendent of Public In-
struction, do promulgate and adopt at Olympia,
Washington, the annexed rules relating to State Board
of -Education—Election of Members, chapter 392-109
WAC.

This action is taken pursuant to Notice No. 81—14~
086 filed with the code reviser on July 1, 1981. Such
rules shall take effect pursuant to RCW 34.04.040(2).

This rule is promulgated pursuant to RCW 28A.04-
.020 and is intended to administratively implement that
statute.

The undersigned hereby declares that he has complied
with the provisions of the Open Public Meetings Act
(chapter 42.30 RCW), the Administrative Procedure
Act (chapter 34.04 RCW) or the Higher Education Ad-
ministrative Procedure Act (chapter 28B.19 RCW), as
appropriate, and the State Register Act (chapter 34.08
RCW).

APPROVED AND ADOPTED August 6, 1981.

By Frank B. Brouillet
Superintendent of Public Instruction

AMENDATORY SECTION (Amending Order 80-20,
filed 6/17/80)

WAC 392-109-055 PUBLICITY. The superinten-
dent of public instruction shall annually publicize infor-
mation concerning the election of state board of
education members beginning in May. ((Such-informa=
+omshat—imchrde—t] e bhe—schootdi

’F‘”’ al nd-the .p'“a;‘ s°ll'°. °]ls ;"a‘|°°‘°. din ”'cllasf °ll°|'°)‘)'°"

AMENDATORY SECTION (Amending Order 80-20,
filed 6/17/80)

WAC 392-109-060 CALL OF ELECTION. On or
before August twenty—fifth of each year the superinten-
dent of public instruction shall give written notice of an
election to be held for each voting position on the state
board of education subject to election and for the non-
voting position if it is subject to election. Notice shall be
accomplished by:

(1) Mailing the call of election notice, ((pertinent-in=
structions)) calendar and rules to each member of a
public school district board of directors; and

(2) Mailing copies of the call of election notice,
((pertiment-instructtons)) calendar and rules to each pri-
vate school addressed as follows: Chairperson of the
Board of Directors, ¢/o Principal or Chief Administra-
tor, (name and address of the particular private school).
It shall be the responsibility of each such chairperson to
duplicate the call of election notice, ((instructions)) cal-

endar and rules if necessary and provide a copy of each

to each member of the private school's board of
directors.
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NEW SECTION

WAC 392-109-077 WITHDRAWAL OF CAN-
DIDACY. Any candidate may withdraw his or her dec-
laration of candidacy by delivering a written, signed and
notarized statement of withdrawal to the superintendent
of public instruction on or before 5:00 p.m. September
21. A candidate's failure to withdraw as prescribed
above shall result in the inclusion of the candidate's
name on the appropriate election ballot.

AMENDATORY SECTION (Amending Order 80-20,
filed 6/17/80)

WAC 392-109-085 BALLOTS AND ENVE-
LOPES—MAILING TO VOTERS. (1) On or before
October 1 ballots shall be mailed to voters together with
two envelopes to be used for voting. The outer and larger
envelope shall:

(a) Be labeled "official ballot;”

(b) Be preaddressed with the "superintendent of pub-
lic instruction” as addressee;

(c) Have prepaid postage affixed; and

(d) Have provision for the identification of the voter,
his or her school district or school and his or her con-
- gressional district if pertinent.

The inner and smaller envelope shall be unlabeled and
unmarked.

(2) One ballot and the two envelopes to be used for
voting purposes ((and)), any candidates' biographical
data and pertinent instructions for voting purposes shall
be mailed to each member of a public school district
board of directors.

(3) One official ballot, a number of copies of the bal-
lot, two envelopes to be used for voting purposes ((and)),
any candidates' biographical data and pertinent instruc-
tions for voting purposes shall be mailed to each private
school addressed as follows: Chairperson of the Board of
Directors, c/o Principal or Chief Administrator, (name
and address of the particular private school). It shall be
the responsibility of each such chairperson to duplicate
the ballot ((amd)), biographical data and pertinent in-
structions for voting purposes if necessary and provide a
copy to each member of the private school's board of
directors.

AMENDATORY SECTION (Amending Order 80-20,
filed 6/17/80)
WAC 392-109-115 CERTIFICATION  OF
ELECTION. ((D-Fhe-ctectionrboardshat-immedtately
ot et} £ eact frd l ”

rajortty of-the—clectoratpor e

€2))) Within ten days after the date upon which the
votes were counted, the superintendent of public instruc-
_ tion shall officially certify the name or names of candi-
dates elected by((:

€ta)rProviding)) signing and forwarding written notice
to the secretary of state((;

candidateclected;and
‘ (c.) honduFlg wrItten "Ut;cc lb5| CCIt]lﬁch "."a'l to ca]:h
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clt’:d ™ :h.c d;:m" Fhenoticeto :ha.u]::lslels Sha:: ch
clection)).

NEW SECTION

WAC 392-109-117 PUBLISHING OF NAMES.
As soon as reasonably possible after each annual election
the superintendent of public instruction shall publish the
names of the directors and private schools who voted in
the election in "Your Public Schools."

WSR 81-17-006
EMERGENCY RULES
DEPARTMENT OF FISHERIES
[Order 81-76—Filed August 7, 1981]

I, Rolland A. Schmitten, director of the State De-
partment of Fisheries, do promulgate and adopt at
Olympia, Washington, the annexed rules relating to
commercial fishing rules.

I, Rolland A. Schmitten, find that an emergency ex-
ists and that the foregoing order is necessary for the
preservation of the public health, safety, or general wel-
fare and that observance of the requirements of notice
and opportunity to present views on the proposed action
would be contrary to public interest. A statement of the
facts constituting such emergency is Areas 4B, 5, 6, 6A,
6C, 7 and 7A are restricted to protect Fraser River and
some Puget Sound adult chinook salmon. Area 6D is re-
stricted and Strait tributaries are closed to protect chi-
nook salmon in Strait tributaries. Area 7C and Samish
River are closed to protect escapement of Samish
Hatchery fall chinook salmon. Area 8 and the Skagit
River are closed to protect summer—fall Skagit River
chinook salmon. Areas 6B, 9, 10 and 11 are closed to
protect Nisqually River pink salmon and Puyallup River
chinook salmon. Area 11A and Puyallup River restric-
tions protect Puyallup River chinook. Area 13 restric-
tions protect Nisqually River pink salmon. Area 10B
restrictions protect Lake Washington sockeye. Areas
10C, 10D and the Cedar River are closed to protect
Lake Washington sockeye and fall chinook. Portions of
Area 12C and Area 12D are closed to protect
Hoodsport, Dewatto and lower Hood Canal fall chinook.

Such rules are therefore adopted as emergency rules
to take effect upon filing with the code reviser.

This rule is promulgated pursuant to RCW 75.08.080
and is intended to administratively implement that
statute.

The undersigned hereby declares that he has complied
with the provisions of the Open Public Meetings Act
(chapter 42.30 RCW), the Administrative Procedure
Act (chapter 34.04 RCW) or the Higher Education Ad-
ministrative Procedure Act (chapter 28B.19 RCW), as
appropriate, and the State Register Act (chapter 34.08
RCW).

APPROVED AND ADOPTED August 7, 1981.

By Rolland A. Schmitten
Director
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NEW SECTION

WAC 220-28-104 PUGET SOUND COMMER-
CIAL FISHERY RESTRICTIONS. It is unlawful for
treaty Indian fishermen to take, fish for or possess salm-
on for commercial purposes in the following Puget
Sound Salmon Management and Catch Reporting Areas
except in accordance with the following restrictions:

Area 4B — Troll-caught chinook under 24
inches in length and troll-caught coho under
16 inches in length must be released. Drift
gill nets restricted to 5-7/8-inch maximum
mesh when open.

Area 5 — Drift gill nets restricted to 5-7/8-
inch maximum mesh when open.

Area 6 — Gill nets restricted to 5-7/8-inch
maximum mesh when open.

Area 6A — Gill nets restricted to 5-7/8-inch
maximum mesh, and all other net gear must
release chinook salmon over 28 inches when
open. :

Are 6B — Closed to all commercial net
fishing.

Area 6C - Drift gill nets restricted to 5-
7/8—inch maximum mesh when open.

Area 6D — Gill nets restricted to 6-inch
maximum mesh size, and all other net gear
must release chinook salmon over 28 inches
in length, when open.

Areas 7 and 7A — Gill nets restricted to 5—
7/8-inch maximum mesh when open.

* Area 7C - Closed to all commercial
fishing.

Area 8 — Closed to all commercial fishing
through August 15, 1981.

Area 9 — Closed to all commercial fishing.
Area 10 — Closed to all commercial fishing.
Area 10B — Gill nets restricted to 6-1/2—
inch maximum mesh when open.

Areas 10C and 10D - Closed to all com-
mercial fishing.

Area 11 — Closed to all commercial fishing.
* Area 11A - Gill nets restricted to 6-inch
maximum mesh size, and all other net gear
must release chinook salmon over 28 inches
in length, when open.

Area 12C - Closed to all commercial fishing
within 1,000 feet of western shore between
Hoodsport Marina Dock and Warfield
Trailer Park, and within 1/4 mile of a line
connecting the outermost points of Dewatto
Bay including Dewatto Bay.

Area 12D - Closed to all commercial
fishing.

Area 13 — Gill nets restricted to 7-1/2-inch
minimum mesh size when open, and purse
seines prohibited.

Puyallup River — Gill nets restricted to 6-
inch maximum mesh size when open.

Cedar River — Closed to all commercial
fishing.
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Dungeness River — Gill nets restricted to 6—
inch maximum mesh.

Samish River — Closed to all commercial
fishing.

Skagit River — Closed to all commercial
fishing through August 15, 1981, below the
Old Faber Ferry Landing including all trib-

WSR 81-17-007

utaries. Closed to all commercial fishing un-
til further notice above the OId Faber Ferry
Landing including all tributaries.

Ciallam River, Deep Creek, Hoko River,
Lyre River, Pysht River, Sail River, Salt
Creek, Sekiu River, East Twin River, West
Twin River — Closed to all commercial
fishing.

REPEALER

The following section to the Washington Administra-
tive Code is repealed:

WAC 220-28-103 Puget Sound Commercial Fishery
Restrictions (81-73).

WSR 81-17-007
EMERGENCY RULES
DEPARTMENT OF FISHERIES
[Order 81-77—Filed August 7, 1981]

I, Rolland A. Schmitten, director of the State De-

partment of Fisheries, do promulgate and adopt at

Olympia, Washington, the annexed rules relating to
commercial fishing rules.

I, Rolland A. Schmitten, find that an emergency ex-
ists and that the foregoing order is necessary for the
preservation of the public health, safety, or general wel-
fare and that observance of the requirements of notice
and opportunity to present views on the proposed action
would be contrary to public interest. A statement of the
facts constituting such emergency is this order is adopt-
ed pursuant to RCW 75.40.060.

Such rules are therefore adopted as emergency rules
to take effect upon filing with the code reviser.

This rule is promulgated pursuant to RCW 75.40.060
and is intended to administratively implement that
statute.

The undersigned hereby declares that he has complied
with the provisions of the Open Public Meetings Act
(chapter 42.30 RCW), the Administrative Procedure
Act (chapter 34.04 RCW) or the Higher Education Ad-
ministrative Procedure Act (chapter 28B.19 RCW), as
appropriate, and the State Register Act (chapter 34.08
RCW).

APPROVED AND ADOPTED August 7, 1981.

By Rolland A. Schmitten
Director

NEW SECTION

WAC 220-47-912 COMMERCIAL SOCKEYE
SALMON FISHERY. (1) Effective August 8 through
August 15, 1981 commercial sockeye salmon fishing
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rules of the United States Department of Commerce, as
adopted by Order 81-48 of the Director of Fisheries and
as published in the Federal Register June 25, 1981 are
superceded in part by this section.

(2) It is unlawful to take, fish for, or possess sockeye
salmon for commercial purposes in Puget Sound Salmon
Management and Catch Reporting Area 4B, 5, 6, 6A,
6C, 7, 7A and 7D except as follows:

Reef Nets

Saturday, August 8, 1981 6:00 A.M. to 9:00
PM.

Sunday, August 9, 1981 5:00 AM. to 9:00
PM.

Purse Seine
Sunday, August 9, 1981 5:00 A.M. to 9:30
PM

Monday, August 10, 1981 5:00 A.M. to 9:30
P.M.

Gill Net

7:00 P. M. Sunday, August 9 to 9:30 A M.
Monday, August 10, 1981.

7:00 P.M. Monday, August 10 to 9:30 A M.
Tuesday, August 11, 1981.

(3) It is unlawful to take, fish for or possess sockeye
salmon for commercial purposes in Puget Sound Salmon
Management and Catch Reporting Area 7B except as
follows:

Gill Net

7:00 P.M. Sunday August 9 to 9:30 A M.
Monday, August 10, 1981.

7:00 P.M. Monday August 10 to 9:30 A M.
Tuesday, August 11, 1981.

NOTE: Gill nets restricted to 7-1/2 inch minimum
mesh size when open under Department of Fisheries
regulations effective 7:00 P.M. Tuesday, August 10,
1981 until further notice in Area 7B.

Reviser's Note: Errors of punctuation or spelling in the above sec-

tion occurred in the copy filed by the agency and appear herein pursu-
ant to the requirements of RCW 34.08.040.

WSR 81-17-008
EMERGENCY RULES
DEPARTMENT OF FISHERIES
[Order 81-78—Filed August 7, 1981]

I, Rolland A. Schmitten, director of the State De-
partment of Fisheries, do promulgate and adopt at
Olympia, Washington, the annexed rules relating to
commercial fishing rules.

I, Rolland A. Schmitten, find that an emergency ex-
ists and that the foregoing order is necessary for the
preservation of the public health, safety, or general wel-
fare and that observance of the requirements of notice
and opportunity to present views on the proposed action
would be contrary to public interest. A statement of the
facts constituting such emergency is scheduled fisheries
in Areas 4B, 5, 6, 6A, 6C, 7, 7A and 7D are currently
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under IPSFC control. Scheduled fishery in Area 7B al-
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lows harvest of chinook salmon, and, under IPSFC con-
trol, of sockeye salmon. All other Puget Sound areas are
closed to all—citizen commercial fishing to prevent
overharvest of salmon stocks.

Such rules are therefore adopted as emergency rules
to take effect upon filing with the code reviser.

This rule is promulgated pursuant to RCW 75.08.080
and is intended to administratively implement that
statute.

The undersigned hereby declares that he has complied
with the provisions of the Open Public Meetings Act
(chapter 42.30 RCW), the Administrative Procedure
Act (chapter 34.04 RCW) or the Higher Education Ad-
ministrative Procedure Act (chapter 28B.19 RCW), as
appropriate, and the State Register Act (chapter 34.08
RCW).

APPROVED AND ADOPTED August 7, 1981.

By Rolland A. Schmitten
Director

NEW SECTION

WAC 220-47-605 PUGET SOUND ALL-CITI-
ZEN COMMERCIAL SALMON FISHERY—WEEK
OF AUGUST 9, 1981. Notwithstanding the provisions
of WAC 220-47-403, effective August 9 through Au-
gust 15, 1981, it is unlawful to take, fish for or possess
salmon for commercial purposes in the following Puget
Sound Salmon Management and Catch Reporting Areas
except in accordance with the following restrictions:

* Areas 4B, 5 and 6 — Closed except under
International Pacific Salmon Fisheries Com-
mission (IPSFC) and United States Depart-
ment of Commerce (USDOC) rules set
forth in Emergency Orders 81-48 and 81-
77. Gill nets restricted to 5-7/8-inch maxi-
mum mesh size when open.

* Area 6A - Closed except under IPSFC
and USDOC rules set forth in Emergency
Orders 81-48 and 81-77. Gill nets restricted
to 5-7/8-inch maximum mesh size when
open, and purse seines must release all chi-
nook salmon over 28 inches in length when
open.

Area 6B — Closed.

* Area 6C - Closed except under IPSEC
and USDOC rules set forth in Emergency
Orders 81-48 and 81-77. Gill nets restricted
to 5-7/8-inch maximum mesh size when
open.

Area 6D - Closed.

* Areas 7 and 7A - Closed except under
IPSFC and USDOC rules set forth in
Emergency Orders 81-48 and 81-77. Gill
nets restricted to 5-7/8-inch maximum
mesh size when open.

* Area 7B - Closed except under IPSFC
and USDOC rules set forth in Emergency
Orders 81-48 and 81-77, and gill nets may
fish Tuesday, Wednesday, and Thursday
nights from 7:00 p.m. to 9:30 a.m. IPSFC
restricts gill nets to 7-1/2-inch minimum
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mesh size Tuesday, Wednesday, and Thurs-
day nights. The Fidalgo Bay Salmon Pre-
serve is closed as provided in WAC 220—47-
307.

* Area 7C — Closed.

* Area 7D - Closed except under IPSFC
and USDOC rules set forth in Emergency
Orders 81-48 and 81-77. Gill nets restricted
to 5-7/8—inch maximum mesh size when
open.

Areas 8, 8A, 9, 9A, 10, 10A, 10B, 10C,
10D, 10E, 11, 1A, 12, 12A, I2B, 12C,
12D, 13, 13A, 13B, and all freshwater areas
— Closed.

REPEALER

The following section of the Washington Administra-
tive Code is repealed effective August 9, 1981:

WAC 220-47-604 Puget Sound All-Citizen Com-
mercial Salmon Fishery (81-75).

WSR 81-17-009
NOTICE OF PUBLIC MEETINGS
STATE BOARD FOR
COMMUNITY COLLEGE EDUCATION
[Memorandum—August 6, 1981]

Notice is hereby given that the State Board for Com-
munity College Education desires to amend its schedule
of regular meeting dates previously noted in WSR 81-
12-039 as follows: The meeting announced for Septem-
ber 9 and 10, 1981 will be held on September 9, 10, and
11, 1981.

WSR 81-17-010
ADOPTED RULES
WASHINGTON STATE UNIVERSITY
[Order 81-2, Resolution 7/81-11—Filed August 7, 1981]

Be it resolved by the board of regents of the
Washington State University, acting at Puyallup,
Washington, that it does promulgate and adopt the an-
nexed rules concerning policies of the Washington State
University Libraries, including general policies, borrower
use rules, return procedures for various classes of mate-
rials, and fines and other charges, amending WAC 504-
40-010, 504-40-020, 504—40—030 504-40-040 and
504-40-060.

This action is taken pursuant to Notice Nos. WSR
81-08-038, 81-13-024 and 81-14-031 filed with the
code reviser on March 30, 1981, June 12, 1981 and June
29, 1981. Such rules shall take effect pursuant to RCW
28B.19.050(2).

This rule is promulgated under the general rule-
making authority of the Washington State University as
authorized in RCW 28B.30.125 and 28B.30.150.

The undersigned hereby declares that he has complied
with the provisions of the Open Public Meetings Act
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(chapter 42.30 RCW), the Administrative Procedure

Act (chapter 34.04 RCW) or the Higher Education Ad-

ministrative Procedure Act (chapter 28B.19 RCW), as

appropriate, and the State Register Act (chapter 34.08
RCW).

APPROVED AND ADOPTED July 31, 1981.
By Glenn Terrel
President

CHAPTER 504-40 WAC
((EIBRARY)) LIBRARIES' POLICIES, RULES,
AND REGULATIONS

AMENDATORY SECTION (Amending Order 74-1,
filed 6/12/74)

WAC 504-40-010 GENERAL POLICIES. (1)
Washington State Umversnty ((Eibrary's)) Libraries'
major functions are to acquire and preserve the corpus
of information and knowledge essential to the institu-
tion's teaching, research, and service programs; to orga-
nize this information and knowledge; to store it; to
retrieve it upon demand; and to adapt and to assist in
adapting it for most effective use.

The ((Etbrary's)) Libraries' collections ((consist—of))
contain this information and knowledge in its physical
forms books, journals, manuscripts, microforms,
films, recordings, maps, magnetic data files, and other
resources including equipment significant to the teacher,
the student, and the researcher.

(2) ((tbrary)) Libraries' policies, rules, and regula-
tions are based on the belief that the needs of the Uni-
versity community as a whole take precedence over
individual convenience.

(3) Upon request and suitable justification by the li-
brary user, exceptions to the regulations may be made.
To insure that exceptions are made with the full knowl-
edge of the research and instructional needs of the Uni-
versity community, such exceptions may be made only
by a member of the Library Faculty.

(4) In the ((Eibrary's)) Libraries' buildings persons
are expected to maintain ((a—deccnt—and-decorous)) ap-
propriate Qubll ¢ behavior. No eating of food or drinking
of beverages is allowed in the reading and study areas.

Smokmg is permitted only ((m-thc—imtoncmd—corn—

)) where Eosted.
(5) Consistent violators of ((Eibrary)) Libraries' reg-

ulations may be subject to appropriate disciplinary ac-
tion by the University.

(6) As a general rule, the ((Eibrary)) Libraries will
not release the names of borrowers to other Library
users.

(7) All ((main—Eibrary)) of the Libraries' policies,
rules, and regulations will apply equally to all libraries
operated by the Washington State University ((Ei=
brary)) Libraries.

(8) The Board of Regents reserves the right to add,
delete, or modify portions of these rules and regulations,
including the fine schedules, in accordance with its regu-
lations and applicable laws.
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Reviser's Note: The typographical errors in the above section oc-
curred in the copy filed by the agency and appear herein pursuant to
the requirements of RCW 34.08.040.

AMENDATORY SECTION (Amending Order 74-1,
filed 6/12/74)

WAC 504-40-020 LIBRARY PATRON IDENTI-
FICATION. (1) Under the regulations governing the
use of varying types of resources by different groups of
library patrons, the ((Eibrary's)) Libraries’ resources,
facilities, and services are available to the Washington
State University community, citizens of the state, stu-
dents, faculty and staff of other academic institutions,
and special borrowers not otherwise identified who have
been granted permission to borrow library materials.

((fa)—%c—Washmgton—Statc—Hmrsﬁy'Gmmumt}"

Reviser's Note: The typographical crrors in the above section oc-
curred in the copy filed by the agency and appear herein pursuant to
the requirements of RCW 34.08.040.

AMENDATORY SECTION (Amending Order 74-1,
filed 6/12/74)

WAC 504-40-030 INTE