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ENGROSSED SUBSTI TUTE SENATE BI LL 5019

St ate of WAshi ngt on 56th Legislature 1999 Regul ar Sessi on

By Senate Commttee on Human Services & Corrections (originally
sponsored by Senators Patterson, Thi baudeau and MAuliffe)

Read first tine 02/17/1999.

AN ACT Rel ating to opiate substitution treatnent prograns; anmendi ng
RCW 70. 96A. 400, 70.96A. 410, and 70. 96A. 420; creating new sections; and
provi di ng expiration dates.

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

Sec. 1. RCW70.96A. 400 and 1995 ¢ 321 s 1 are each anended to read
as follows:

The state of Washi ngton declares that there is no fundanental right
to opiate substitution treatnent. The state of Washington further

decl ares that whil e ((rethadone—and-othertkepharracoloegical)) opiate

substitution drugs((s)) used in the treatnent of opiate dependency are

addi ctive substances, that they nevertheless have several |egal,
inportant, and justified uses and that one of their appropriate and

legal wuses is, in conjunction wth other required therapeutic
procedures, in the treatnment of persons addicted to or habituated to
opi oi ds.

Because ((rethadone—and—other—tke—pharracologieal)) opiate

substitution drugs, used in the treatnment of opiate dependency are

addictive and are listed as a schedule Il controlled substance in

chapter 69.50 RCW the state of Washi ngton ((and—autherizinrg—counties
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en—behal+—oftherr—eiti+zens—have)) has the |l egal obligation and right
to regulate the use of opiate substitution treatnent. The state of
Washi ngton declares its authority to control and regul ate carefully, in

((eooperat+on)) consultation with ((the—autherizing)) counties and
cities, all clinical uses of ((rethadone—and—oether—pharmacological))

opi ate substitution drugs used in the treatnent of opiate addiction.

Further, the state declares that the primary goal of opiate
substitutiontreatnent is total abstinence fromchem cal dependency for
the individuals who participate in the treatnment program The state
recogni zes that a small percentage of persons who participate in opiate
(( substitutefsubstitut+oen})) substitution treatnment prograns require
treatment for an extended period of tine. Opi ate substitution
treatment prograns shall provide a conprehensive transition programto
elimnate chemcal dependency((+))., including opiate and opiate
substitute addiction of program participants.

Sec. 2. RCW70.96A. 410 and 1995 ¢ 321 s 2 are each anended to read
as foll ows:
(1) (( | eaishati hori hibi )
bsti ) ) I . I I hall
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4))) For purposes of this section and section 3 of this act,

"area" neans the county in which an applicant proposes to |locate a
certified program and counties adjacent, or near to, the county in
which the programis proposed to be | ocated.

When making a decision on an application for certification of a
program the departnent shall:

(a) Consult with the county |leqgislative authorities in the area in
which an applicant proposes to locate a program and the city
legislative authority in any city in which an applicant proposes to
| ocate a program

(b) Certify only prograns that will be sited in accordance with the
appropriate county or city |land use ordi nances;

(c) Not discrimnate inits certification decision on the basis of
the corporate structure of the applicant;

(d) Consider the size of the population in need of treatnent in the
area in which the programwould be | ocated and certify only applicants
whose prograns neet the necessary treatnent needs of that popul ation;

(e) Consider the availability of other certified prograns near the
area in which the applicant proposes to |ocate the program

(f) Consider the transportation systens that would provide service
to the program and whether the systens w Il provide reasonable
opportunities to access the programfor persons in need of treatnent;

(g) Consider whether the applicant has, or has denonstrated in the
past, the capability to provide the appropriate services to assist the
persons who utilize the program in neeting goals established by the
| egislature, including abstinence fromopiates and opi ate substitutes,
obt ai ning nental health treatnent, inproving econon c i ndependence, and
reduci ng adverse consequences associated with illegal use of controlled
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subst ances. The departnent shall prioritize certification to
applicants who have denonstrated such capability;

(h) Hold at least one public hearing in the county in which the
facility is proposed to be | ocated and one hearing in the area in which
the facility is proposed to be |located. The hearing shall be held at
atinme and location that are nost likely to permt the |argest nunber
of interested persons to attend and present testinony. The departnent
shall notify all appropriate nedia outlets of the tine, date, and
| ocation of the hearing at |east three weeks in advance of the hearing.

(2) A programapplying for certification fromthe departnent and a
program applying for a contract from a state agency that has been
denied the certification or contract shall be provided wwth a witten
notice specifying the rationale and reasons for the denial. ((A

\/ AT A

70-96A420—andthe+rules—adopted by theseeretary-—

£6y)) (3) For the purpose of this chapter, opiate substitution
treat ment neans:

(a) Dispensing an opi ate substitution drug approved by the federal
drug adm ni stration for the treatnment of opiate addiction; and

(b) Providing a conprehensive range of nmedical and rehabilitative
servi ces.

(4) The departnment may expand the nunber of certified prograns at
an_annual rate not to exceed ten percent, subject to appropriations.
The departnent shall propose in its biennial budget request specific
fundi ng necessary to expand the nunber of certified prograns in areas
certified as needing additional treatnent capacity, but not to exceed
t he maxi mum annual growth rate.

NEW SECTI ON\. Sec. 3. (1) The departnent may operate a pil ot
program to determne the benefits and costs to the public by
aut hori zing di spensing of opiate substitutes under this section. The
pilot programshall be limted to not nore than ten physicians around
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the state and shall be subject to the conditions established in this
section.

(2) The departnment shall establish by rule, and in consultation
with the Washington institute for public policy, information to be
provi ded by physicians who participate in the pilot project for
pur poses of the eval uation requirenment established in section 6 of this
act .

(3) A physician licensed under chapter 18.57 or 18.71 RCW may
operate a certified programat the physician’ s usual place of business.
Physi ci an-operated certified prograns are not subject to the siting
requi renents of section 2 of this act if the physician operates the
program within his or her existing nedical practice and his or her
exi sting nedical practice serves patients with a variety of nedica
condi ti ons. Opi ate substitution services cannot be the physician's
excl usi ve practice.

(4) The departnment shall not certify any physician to dispense
opi ate substitutes unless the departnent determ nes:

(a) There is a need for an appropriate physician-based di spensing
program

(b) The physician is adequately trained to diagnose the need for
opi ate substitutes; and

(c) There are adequate safeguards in place to assure (i) regular
and ongoing testing of patients to verify there is no unlawful use of
controll ed substances; and (ii) opiate substitutes dispensed by a
certified physician are taken only by the patient to whom the
substitute i s di spensed.

(5 In determ ning whether there is a need for a physician-based
di spensi ng program the departnent shall:

(a) Consider the size of the population in the area who woul d be
appropriately served by physician di spensi ng of opi ate substitutes and
certify only the nunber of applicants necessary to neet the treatnent
needs of that community;

(b) Consult with the county | egislative authorities in the area in
which the certified physician will conduct business;

(c) Consult with the city legislative authority in any city in
whi ch an applicant will conduct business;

(d) Certify only physicians who will di spense opiate substitutes in
facilities sited in accordance with appropriate county or city | and use
or di nances; and
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(e) Consult with any other individual or entity the secretary deens
necessary.

(6) In determ ning the adequacy of training, the departnent shall:

(a) Gve strong consideration to certification and educationa
st andar ds devel oped by appropriate professional associations;

(b) Determ ne whether the physician is willing and able to work in
consultation wth certified opiate substitution prograns to assure that
patients served by the physician are appropriate for physician-based
services rather than by a certified program established under RCW
70. 96A. 410; and

(c) Determ ne whether the physician is capable of recognizing and
referring patients to appropriate nental health treatnent services and
agrees to do so.

(7) This section expires June 1, 2002.

Sec. 4. RCW 70.96A.420 and 1998 ¢ 245 s 135 are each anended to
read as foll ows:
(1) The departnment, in consultation with opiate substitution

treatment service providers and counties ((autherizing—opiate
substitutton—treatnent—prograns)) and cities, shall establish state-
wi de treatnment standards for certified opiate substitution treatnent
progr ans. The departnent ((and—ecounties—that—authorize—opiate
substitutton—treatwent—proegrans)) shall enforce these treatnent

standards. The treatnent standards shall include, but not be limted
to, reasonable provisions for all appropriate and necessary nedica
procedures, counseling requirenents, urinalysis, and other suitable
tests as needed to ensure conpliance with this chapter. ((A—optate
beti . hall I I . :
three—hundredfHfty—persoens—))
(2) The departnment, in consultation with opiate substitution
treatnent prograns and counties ((autherizing—optate—substitution

treatrent—prograns)), shall establish state-w de operating standards
for certified opiate substitution treatnment prograns. The departnent

( (and—eod at—aut-ho opi-a 4b -0

shal | enforce these operating standards. The operating standards shal

i nclude, but not be limted to, reasonable provisions necessary to
enabl e t he departnent and ((auther+zing)) counties to nonitor certified
and | i censed opi ate substitution treatnment prograns for conpliance with
this chapter and the treat nment standards authorized by this chapter and
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to mnimze the inpact of the opiate substitution treatnment prograns
upon t he busi ness and resi denti al nei ghborhoods i n which the programis
| ocat ed.

(3) The departnent shall establish criteria for evaluating the
conpl i ance of opiate substitution treatnent prograns with the goals and
standards established wunder this chapter. As a condition of
certification, opiate substitution progranms shall submt an annua
report to the departnent and county |egislative authority, including
data as specified by the departnment necessary for outcone anal ysis.
The departnent shall analyze and evaluate the data submtted by each
treatment programand take corrective action where necessary to ensure
conpliance with the goals and standards enunerated under this chapter.

(4) Before January 1st of each year, the secretary shall submt a
report to the legislature and governor. The report shall include the
nunber of persons enrolled in each treatnent programduring the period
covered by the report, the nunber of persons who | eave each treatnent
programvoluntarily and involuntarily, and an outcone analysis of each
treatnent program For purposes of this subsection, "outcone anal ysis"
shall include but not be limted to: The nunber of people who, as a
result of participation in the program are able to abstain from
opi ates; reduction in use of opiates; reduction in crimnal conduct;
achi evenent of econom c i ndependence; and reduction in utilization of
health care. The report shall include information on an annual and
cunul ative basis beginning on the effective date of this section.

NEW SECTI O\ Sec. 5. (1) The governor and the departnent of
social and health services shall seek all necessary exenptions and
wai vers fromand anendnents to federal statutes, rules, and regul ati ons
to secure the federal changes to permt physicians to di spense opiate
substitutes at their usual place of business in accordance with RCW
70. 96A. 410 at the earliest possible date.

(2) This section expires June 30, 2004.

NEW SECTI ON. Sec. 6. (1) The Washington institute for public
policy shall evaluate the pilot project established in section 3 of
this act. The evaluation shall determ ne:

(a) Wether dispensing of opiate substitutes by physicians causes
an increase in the use of the substitutes by persons other than the
clients of physicians;
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(b) The inpact of physician dispensing on the achievenent of
| egi sl ative goals established as set forth in RCW 70. 96A. 410(1)(Q9);

(c) The inpact of participation by a physician in the pilot project
on the remai nder of the physician’'s professional practice;

(d) Whether there are conditions or restrictions which inpede the
achi evenent of | egislative goal s through physician di spensing of opiate
substitutes and, if so, how those conditions or restrictions can be
addr essed.

(2) The evaluation shall be presented to the |egislature and the
departnent of social and health services not |ater than June 1, 2001.

~-- END ---
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