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ENGROSSED THIRD SUBSTITUTE HOUSE BILL 1713

AS AMENDED BY THE SENATE
Passed Legislature - 2016 1st Special Session
State of Washington 64th Legislature
By House Appropriations

Cody, Harris, Jinkins, Moeller,
Pollet)

Tharinger, Appleton,

READ FIRST TIME 02/09/16.

AN ACT Relating to

2016 Regular Session

(originally sponsored by Representatives
Ortiz-Self,

and

integrating the treatment systems for mental

health and chemical dependency; amending RCW 70.96A.140, 70.96A.145,
70.96A.230, 71.05.010, 71.05.025, 71.05.026, 71.05.050, 71.05.120,
71.05.132, 71.05.150, 71.05.150, 71.05.153, 71.05.153, 71.05.154,
71.05.156, 71.05.157, 71.05.160, 71.05.170, 71.05.180, 71.05.190,
71.05.195, 71.05.201, 71.05.203, 71.05.210, 71.05.212, 71.05.214,
71.05.215, 71.05.220, 71.05.230, 71.05.235, 71.05.240, 71.05.240,
71.05.280, 71.05.290, 71.05.300, 71.05.320, 71.05.320, 71.05.325,
71.05.340, 71.05.585, 71.05.590, 71.05.590, 71.05.360, 71.05.380,
71.05.435, 71.05.530, 71.05.560, 71.05.620, 71.05.700, 71.05.705,
71.05.745, 71.05.750, 71.34.020, 71.34.305, 71.34.375, 71.34.385,
71.34.400, 71.34.410, 71.34.420, 71.34.500, 71.34.520, 71.34.600,
71.34.630, 71.34.650, 71.34.660, 71.34.700, 71.34.700, 71.34.710,
71.34.710, 71.34.720, 71.34.720, 71.34.740, 71.34.740, 71.34.750,
71.34.750, 71.34.760, 71.34.780, 71.34.780, 9.41.098, 4.24.558,
5.60.060, 9.41.280, 9.95.143, 10.77.010, 10.77.025, 10.77.027,
10.77.060, 10.77.065, 10.77.084, 10.77.088, 11.92.190, 43.185C.255,
18.83.110, 43.20A.025, 70.48.475, 70.97.010, 71.05.660, 71.24.045,
71.24.330, 71.32.080, 71.32.140, 71.32.150, 72.09.315, 72.09.370,
43.185C.305, 74.50.070, 71.24.025, 71.24.035, 70.96A.050, 71.24.037,
70.96A.090, 71.24.385, 70.96A.035, 70.96C.010, 70.96A.037,
70.96A.047, 70.96A.055, 70.96A.087, 70.96A.170, 70.96A.400,
70.96A.800, 70.96A.905, 71.24.300, 71.24.350, 9.94A.660, 10.05.020,
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10.05.030, 10.05.150, 70.96C.020, 46.61.5055, 46.61.5056, and
82.04.4277; reenacting and amending RCW 70.96A.020, 71.05.020,
71.05.210, 71.34.730, 70.02.010, 70.02.230, 71.24.025, and
70.96A.350; adding new sections to chapter 71.05 RCW; adding new
sections to chapter 71.24 RCW; adding a new section to chapter 72.09
RCW; creating new sections; recodifying RCW 70.96A.035, 70.96A.037,

70.96A.040, 70.96A.043, 70.96A.047, 70.96A.050, 70.96A.055,
70.96A.080, 70.96A.085, 70.96A.087, 70.96A.090, 70.96A.100,
70.96A.170, 70.96A.190, 70.96A.350, 70.96A.400, 70.96A.410,
70.96A.420, 70.96A.430, 70.96A.500, 70.96A.510, 70.96A.520,

70.96A.800, 70.96A.905, 70.96C.010, and 70.96C.020; decodifying RCW
43.135.03901; vrepealing RCW 70.96A.011, 70.96A.020, 70.96A.095,

70.96A.096, 70.96A.097, 70.96A.110, 70.96A.120, 70.96A.140,
70.96A.141, 70.96A.142, 70.96A.145, 70.96A.148, 70.96A.155,
70.96A.157, 70.96A.160, 70.96A.180, 70.96A.230, 70.96A.235,
70.96A.240, 70.96A.245, 70.96A.250, 70.96A.255, 70.96A.260,
70.96A.265, 70.96A.910, 70.96A.915, 70.96A.920, 70.96A.930,
70.96B.010, 70.96B.020, 70.96B.030, 70.96B.040, 70.96B.045,
70.96B.050, 70.96B.060, 70.96B.070, 70.96B.080, 70.96B.090,
70.96B.100, 70.96B.110, 70.96B.120, 70.96B.130, 70.96B.140,
70.96B.150, 70.96B.800, 71.05.032, 70.96A.010, 70.96A.030,
70.96A.045, 70.96A.060, 70.96A.150, 70.96A.300, 70.96A.310,

70.96A.320, and 70.96A.325; providing effective dates; providing
expiration dates; and declaring an emergency.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF WASHINGTON:

PART 1
CHEMICAL DEPENDENCY INVOLUNTARY TREATMENT PROVISIONS

Sec. 101. RCW 70.96A.020 and 2014 c 225 s 20 are each reenacted
and amended to read as follows:

For the purposes of this chapter the following words and phrases
shall have the following meanings unless the context clearly requires
otherwise:

(1) "Alcoholism™ means a disease, characterized by a dependency
on alcoholic beverages, 1loss of control over the amount and
circumstances of wuse, symptoms of tolerance, physiological or
psychological withdrawal, or both, If use iIs reduced or discontinued,

p. 2 E3SHB 1713.SL
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and impairment of health or disruption of social or economic
functioning.
(2) "Approved substance use disorder treatment program' means a

program for persons with a substance use disorder provided by a
treatment program certified by the department of social and health
services as meeting standards adopted under this chapter.

(3) "Behavioral health organization™ means a county authority or
group of county authorities or other entity recognized by the
secretary in contract in a defined regional service area.

(4) "Behavioral health program™ has the same meaning as in RCW
71.24.025.

(5) "Behavioral health services" means mental health services as
described in chapters 71.24 and 71.36 RCW and chemical dependency
treatment services as described in this chapter.

((5)) (6) "Chemical dependency'"™ means: (a) Alcoholism; (b) drug
addiction; or (c) dependence on alcohol and one or more other
psychoactive chemicals, as the context requires.

«(

administration—and-overhead-))
(7) 'Department” means the department of social and health

services.

(8) "Designated chemical dependency specialist” or "specialist”
means a person designated by the behavioral health organization or by
the county ((aleoholism—and—other—drug—addiction)) substance use
disorder treatment program coordinator designated ((unrder—REW
70-96A-310)) by the behavioral health organization to perform the
commitment duties described in RCW 70.96A.140 and qualified to do so
by meeting standards adopted by the department.

(9) ((“Brrector’—means—theperson—adnristertng—the—substance—use
d—I—SG-FdEJLp-FGg-F&m—HHJEICH-H—'EICI-e—d-ep&FEmeFFt—- i i =

€10))) "Drug addiction”™ means a disease characterized by a
dependency on psychoactive chemicals, loss of control over the amount

and circumstances of use, symptoms of tolerance, physiological or
psychological withdrawal, or both, If use iIs reduced or discontinued,
and impairment of health or disruption of social or economic
functioning.

((F)—Emergency—service—patrol-—means—a—patrol —established

p. 3 E3SHB 1713.SL
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2))) ((10) "Gravely disabled by alcohol or other psychoactive
chemicals™ or 'gravely disabled” means that a person, as a result of
the use of alcohol or other psychoactive chemicals: (a) Is In danger
of serious physical harm resulting from a failure to provide for his
or her essential human needs of health or safety; or (b) manifests
severe deterioration in routine functioning evidenced by a repeated
and escalating loss of cognition or volitional control over his or
her actions and is not receiving care as essential for his or her
health or safety.

((3))) (11) "History of one or more violent acts”™ refers to the
period of time ten years prior to the filing of a petition under this
chapter, excluding any time spent, but not any violent acts
committed, in a mental health facility, or a long-term alcoholism or
drug treatment facility, or in confinement.

((&4)) (2) "Incapacitated by alcohol or other psychoactive
chemicals™ means that a person, as a result of the use of alcohol or
other psychoactive chemicals, 1is gravely disabled or presents a
likelihood of serious harm to himself or herself, to any other
person, or to property.

((85))) ((13) "Incompetent person”™ means a person who has been
adjudged incompetent by the superior court.

((248))) (14) "Intoxicated person™ means a person whose mental or
physical functioning iIs substantially impaired as a result of the use
of alcohol or other psychoactive chemicals.

((&&EHD)) ((15) 'Licensed physician™ means a person licensed to
practice medicine or osteopathic medicine and surgery in the state of
Washington.

((28))) (16) "Likelihood of serious harm'” means:

(a) A substantial risk that: (i) Physical harm will be inflicted
by an individual upon his or her own person, as evidenced by threats
or attempts to commit suicide or inflict physical harm on one"s self;
(i1) physical harm will be inflicted by an individual upon another,
as evidenced by behavior that has caused the harm or that places
another person or persons in reasonable fear of sustaining the harm;
or (iii) physical harm will be inflicted by an individual upon the
property of others, as evidenced by behavior that has caused
substantial loss or damage to the property of others; or

(b) The individual has threatened the physical safety of another
and has a history of one or more violent acts.

p- 4 E3SHB 1713.SL
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((9)) (@7 "Medical necessity" for inpatient care of a minor
means a requested certified Inpatient service that 1is reasonably
calculated to: (a) Diagnose, arrest, or alleviate a chemical
dependency; or (b) prevent the progression of substance use disorders
that endanger life or cause suffering and 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 adequate less
restrictive alternative available.

((29))) (18) "Minor™ means a person less than eighteen years of
age.

(D)) (19 "Parent™ means the parent or parents who have the
legal right to custody of the child. Parent includes custodian or
guardian.

((22d)) (20) "Peace officer™ means a law enforcement official of
a public agency or governmental wunit, and includes persons
specifically given peace officer powers by any state law, local
ordinance, or judicial order of appointment.

((23))) (21) "Person'™ means an individual, including a minor.

((24))) (22) "Professional person in charge™ or "professional
person” means a physician or chemical dependency counselor as defined
in rule by the department, who is empowered by a certified treatment
program with authority to make assessment, admission, continuing
care, and discharge decisions on behalf of the certified program.

((25))) (23) "Secretary" means the secretary of the department
of social and health services.

((26))) (24) "Substance use disorder”™ means a cluster of
cognitive, behavioral, and physiological symptoms indicating that an
individual continues using the substance despite significant
substance-related problems. The diagnosis of a substance use disorder
iIs based on a pathological pattern of behaviors related to the use of
the substances.

(D)) (25) "Treatment"™ means the broad range of emergency,
withdrawal management, residential, and outpatient services and care,
including diagnostic evaluation, ((ehemical—dependenecy)) substance
use disorder education and counseling, medical, psychiatric,
psychological, and social service care, vocational rehabilitation and
career counseling, which may be extended to persons with substance
use disorders and their families, persons incapacitated by alcohol or
other psychoactive chemicals, and intoxicated persons.

p. 5 E3SHB 1713.SL
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((€28))) (26) "Substance use disorder treatment program' means an
organization, iInstitution, or corporation, public or private, engaged
in the care, treatment, or rehabilitation of persons with substance
use ((éi#seoerderfs}])) disorders.

((29)) (27 "Violent act™ means behavior that resulted 1iIn
homicide, attempted suicide, nonfatal injuries, or substantial damage
to property.

(28) "Commitment™ means the determination by a court that a
person should be detained for a period of either evaluation or
treatment, or both, in an inpatient or a less restrictive setting.

(29) "Mental health professional’™ means a psychiatrist,
psychologist, physician assistant working with a supervising
psychiatrist, psychiatric advanced registered nurse practitioner,
psychiatric nurse, or social worker, and such other mental health
professionals as may be defined by rules adopted by the secretary
pursuant to the provisions of chapter 71.05 RCW.

(30) "Physician assistant” means a person licensed as a physician
assistant under chapter 18.57A or 18.71A RCW.

(31) "Psychiatric advanced registered nurse practitioner™ means a
person who is licensed as an advanced registered nurse practitioner
pursuant to chapter 18.79 RCW; and who is board certified in advanced
practice psychiatric and mental health nursing.

Sec. 102. RCW 70.96A.140 and 2014 c 225 s 29 are each amended to
read as follows:

(1)(@) When a designated chemical dependency specialist receives
information alleging that a person presents a likelihood of serious
harm or is gravely disabled as a result of chemical dependency, the
designated chemical dependency specialist, after investigation and
evaluation of the specific facts alleged and of the reliability and
credibility of the information, may file a petition for commitment of
such person with the superior court, district court, or iIn another
court permitted by court rule.

IT a petition for commitment is not filed in the case of a minor,
the parent, guardian, or custodian who has custody of the minor may
seek review of that decision made by the designated chemical
dependency specialist in superior or district court. The parent,
guardian, or custodian shall file notice with the court and provide a
copy of the designated chemical dependency specialist™s report.

p. 6 E3SHB 1713.SL
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IT the designated chemical dependency specialist finds that the
initial needs of such person would be better served by placement
within the mental health system, the person shall be referred to
either a designated mental health professional or an evaluation and
treatment facility as defined in RCW 71.05.020 or 71.34.020.

(b) If placement in a chemical dependency program is available
and deemed appropriate, the petition shall allege that: The person is
chemically dependent and presents a likelihood of serious harm or is
gravely disabled by alcohol or drug addiction, or that the person has
twice before 1in the preceding twelve months been admitted for
withdrawal management, sobering services, or chemical dependency
treatment pursuant to RCW 70.96A.110 or 70.96A.120, and is in need of
a more sustained treatment program, or that the person is chemically
dependent and has threatened, attempted, or inflicted physical harm
on another and is likely to inflict physical harm on another unless
committed. A refusal to undergo treatment, by itself, does not
constitute evidence of lack of judgment as to the need for treatment.

phystetan-))

(c) If involuntary detention is sought, the petition must state

facts that support a finding of the grounds identified in (b) of this
subsection and that there are no less restrictive alternatives to
detention in the best interest of such person or others. The petition
must state specifically that less restrictive alternative treatment
was considered and specify why treatment less restrictive than
detention is not appropriate. If an involuntary less restrictive
alternative is sought, the petition must state facts that support a
finding of the grounds for commitment identified in (b) of this
subsection and set forth the proposed less restrictive alternative.

() (i) The petition must be signed by:

(A) Two physicians;

(B) One physician and a mental health professional;

(C) One physician assistant and a mental health professional; or

p- 7 E3SHB 1713.SL
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(D) One psychiatric advanced registered nurse practitioner and a
mental health professional.

(11) The persons signing the petition must have examined the
person.

(2) Upon filing the petition, the court shall fix a date for a
hearing no less than two and no more than seven days after the date
the petition was filed unless the person petitioned against is
presently being detained in a program, pursuant to RCW 70.96A.120,
71.05.210, or 71.34.710, in which case the hearing shall be held
within seventy-two hours of the filing of the petition: PROVIDED,
HOWEVER, That the above specified seventy-two hours shall be computed
by excluding Saturdays, Sundays, and holidays: PROVIDED FURTHER,
That, the court may, upon motion of the person whose commitment is
sought, or upon motion of petitioner with written permission of the
person whose commitment is sought, or his or her counsel and, upon
good cause shown, extend the date for the hearing. A copy of the
petition and of the notice of the hearing, including the date fixed
by the court, shall be served by the designated chemical dependency
specialist on the person whose commitment is sought, his or her next
of kin, a parent or his or her legal guardian if he or she is a
minor, and any other person the court believes advisable. A copy of
the petition and certificate shall be delivered to each person
notified.

(3) At the hearing the court shall hear all relevant
testimony((5)) including, if possible, the testimony, which may be
telephonic, of at least one licensed physician, psychiatric advanced
registered nurse practitioner, physician assistant, or mental health

professional who has examined the person whose commitment is sought.
Communications otherwise deemed privileged under the laws of this
state are deemed to be waived in proceedings under this chapter when
a court of competent jurisdiction in its discretion determines that
the waiver iIs necessary to protect either the detained person or the
public. The waiver of a privilege under this section is limited to
records or testimony relevant to evaluation of the detained person
for purposes of a proceeding under this chapter. Upon motion by the
detained person, or on its own motion, the court shall examine a
record or testimony sought by a petitioner to determine whether it is
within the scope of the waiver.

The record maker shall not be required to testify iIn order to
introduce medical, nursing, or psychological records of detained

p. 8 E3SHB 1713.SL
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persons so long as the requirements of RCW 5.45.020 are met, except
that portions of the record that contain opinions as to whether the
detained person is chemically dependent shall be deleted from the
records unless the person offering the opinions is available for
cross-examination. The person shall be present unless the court
believes that his or her presence is likely to be iInjurious to him or
her; in this event the court may deem it appropriate to appoint a
guardian ad litem to represent him or her throughout the proceeding.
IT deemed advisable, the court may examine the person out of
courtroom. If the person has refused to be examined by a licensed

physician, psychiatric advanced registered nurse practitioner,
physician assistant, or mental health professional, he or she shall

be given an opportunity to be examined by a court appointed licensed
physician, psychiatric advanced registered nurse practitioner,

physician assistant, or other professional person qualified to

provide such services. If he or she refuses and there is sufficient
evidence to believe that the allegations of the petition are true, or
if the court believes that more medical evidence iIs necessary, the

court may make a temporary order committing him or her to the
department for a period of not more than five days for purposes of a
diagnostic examination.

(@) If, after hearing all relevant evidence, including the
results of any diagnostic examination, the court finds that grounds
for involuntary commitment have been established by ((elears—ecogents
and—convincing—proofF)) a preponderance of the evidence and, after
considering less restrictive alternatives to involuntary detention
and treatment, finds that no such alternatives are in the best
interest of the person or others, it shall make an order of

commitment to an approved substance use disorder treatment program.

It shall not order commitment of a person unless i1t determines that
an approved substance use disorder treatment program is available and

able to provide adequate and appropriate treatment for him or her.

(b) If the court finds that the grounds for commitment have been
established by a preponderance of the evidence, but that treatment in
a less restrictive setting than detention is in the best interest of
such person or others, the court shall order an appropriate less

restrictive course of treatment. The less restrictive order may

impose treatment conditions and other conditions that are in the best
interest of the respondent and others. A copy of the less restrictive
order must be qgiven to the respondent, the designated chemical

p.- 9 E3SHB 1713.SL
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dependency specialist, and any program designated to provide less

restrictive treatment. If the program designated to provide the less

restrictive treatment is other than the program providing the initial

involuntary treatment, the program so designated must agree in

writing to assume such responsibility. The court may not order

commitment of a person to a less restrictive course of treatment

unless it determines that an approved substance use disorder

treatment program is available and able to provide adequate and
appropriate treatment for him or her.

(5) A person committed to inpatient treatment under this section
shall remain in the program for treatment for a period of ((skxty))
fourteen days unless sooner discharged. A person committed to a less

restrictive course of treatment under this section shall remain 1in

the program of treatment for a period of ninety days unless sooner
discharged. At the end of the ((s#xty)) fourteen-day period, or
ninety-day period in the case of a less restrictive alternative to

inpatient treatment, he or she shall be discharged automatically

unless the program or the designated chemical dependency specialist,

before expiration of the period, files a petition for his or her
recommitment upon the grounds set forth in subsection (1) of this
section for a further period of ninety days of inpatient treatment or

ninety days of less restrictive alternative treatment unless sooner

discharged. The petition for ninety-day inpatient or less restrictive
alternative treatment must be filed with the clerk of the court at
least three days before expiration of the fourteen-day period of

intensive treatment.

IT a petition for recommitment is not filed in the case of a
minor, the parent, guardian, or custodian who has custody of the
minor may seek review of that decision made by the designhated
chemical dependency specialist in superior or district court. The
parent, guardian, or custodian shall file notice with the court and
provide a copy of the treatment progress report.

IT a person has been committed because he or she is chemically
dependent and likely to inflict physical harm on another, the program
or designated chemical dependency specialist shall apply for

recommitment 1f after examination it 1is determined that the
likelihood still exists.

(6) Upon the filing of a petition for recommitment under
subsection (5) of this section, the court shall fix a date for
hearing no less than two and no more than seven days after the date

p. 10 E3SHB 1713.SL



© 00 N O Ol & WDN P

B W W W W WWWWWWNDNDNDNNDNDMNMNMNNDMNMNMMNMNMN-2rERPRPEPPRPEPEPRPPERPPREPEPR
O © O ~NO Ol WNPFPOOWOWNO OGOPMMWDNPEPOOOOONOOOGOODM™MOWDNDLPRELO

the petition was filed: PROVIDED, That, the court may, upon motion of
the person whose commitment is sought and upon good cause shown,
extend the date for the hearing. A copy of the petition and of the
notice of hearing, including the date fixed by the court, shall be
served by the treatment program on the person whose commitment 1is
sought, his or her next of kin, the original petitioner under
subsection (1) of this section i1f different from the petitioner for
recommitment, one of his or her parents or his or her legal guardian
if he or she is a minor, and his or her attorney and any other person
the court believes advisable. At the hearing the court shall proceed
as provided in subsections (3) and (4) of this section, except that
the burden of proof upon a hearing for recommitment must be proof by
clear, cogent, and convincing evidence.

(7) The approved substance use disorder treatment program shall

provide for adequate and appropriate treatment of a person committed
to its custody on an inpatient or outpatient basis. A person

committed under this section may be transferred from one approved
public treatment program to another if transfer 1is medically
advisable.

(8) A person committed to ((the—eustedy—o6¥)) a program for
treatment shall be discharged at any time before the end of the
period for which he or she has been committed and he or she shall be
discharged by order of the court if either of the following
conditions are met:

(a) In case of a chemically dependent person committed on the
grounds of likelihood of infliction of physical harm upon himself,
herself, or another, the likelihood no Qlonger exists; or further
treatment will not be likely to bring about significant iImprovement
in the person®s condition, or treatment is no longer adequate or
appropriate.

(b) In case of a chemically dependent person committed on the
grounds of the need of treatment and incapacity, that the incapacity
no longer exists.

(9) The court shall inform the person whose commitment or
recommitment is sought of his or her right to contest the
application, be represented by counsel at every stage of any
proceedings relating to his or her commitment and recommitment, and
have counsel appointed by the court or provided by the court, if he
or she wants the assistance of counsel and 1is unable to obtain
counsel. If the court believes that the person needs the assistance
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of counsel, the court shall require, by appointment if necessary,
counsel for him or her regardless of his or her wishes. The person
shall, if he or she is financially able, bear the costs of such legal
service; otherwise such legal service shall be at public expense. The
person whose commitment or recommitment is sought shall be informed
of his or her right to be examined by a licensed physician ((efhis
or—her—choiee)), psychiatric advanced registered nurse practitioner,
physician assistant, or other professional person of his or her
choice who is qualified to provide such services. If the person 1is

unable to obtain a ((Hecensed—physician)) qualified person and

requests an examination ((by—a—phystctan)), the court shall employ a
licensed physician, psychiatric advanced registered nurse

practitioner, physician assistant, or other professional person to
conduct an examination and testify on behalf of the person.

(10) A person committed under this chapter may at any time seek
to be discharged from commitment by writ of habeas corpus in a court
of competent jurisdiction.

(11) The venue for proceedings under this section is the county
in which person to be committed resides or is present.

(12) When in the opinion of the professional person in charge of
the program providing involuntary inpatient treatment under this
chapter, the committed patient can be appropriately served by less
restrictive treatment before expiration of the period of commitment,
then the less restrictive care may be required as a condition for
early release for a period which, when added to the initial treatment
period, does not exceed the period of commitment. If the program
designated to provide the less restrictive treatment is other than
the program providing the initial involuntary treatment, the program
so designated must agree iIn writing to assume such responsibility. A
copy of the conditions for early release shall be given to the
patient, the designated chemical dependency specialist of original
commitment, and the court of original commitment. The program
designated to provide less restrictive care may modify the conditions
for continued release when the modifications are 1iIn the best
interests of the patient. If the program providing less restrictive
care and the designated chemical dependency specialist determine that
a conditionally released patient is failing to adhere to the terms
and conditions of his or her release, or that substantial
deterioration in the patient®s functioning has occurred, then the
designated chemical dependency specialist shall notify the court of
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original commitment and request a hearing to be held no less than two
and no more than seven days after the date of the request to
determine whether or not the person should be returned to more
restrictive care. The designated chemical dependency specialist shall
file a petition with the court stating the facts substantiating the
need for the hearing along with the treatment recommendations. The
patient shall have the same rights with respect to notice, hearing,
and counsel as for the original involuntary treatment proceedings.
The 1issues to be determined at the hearing are whether the
conditionally released patient did or did not adhere to the terms and
conditions of his or her release to less restrictive care or that
substantial deterioration of the patient"s functioning has occurred
and whether the conditions of release should be modified or the
person should be returned to a more restrictive program. The hearing
may be waived by the patient and his or her counsel and his or her
guardian or conservator, i1f any, but may not be waived unless all
such persons agree to the waiver. Upon waiver, the person may be
returned for involuntary treatment or continued on conditional
release on the same or modified conditions. The grounds and
procedures for revocation of less restrictive alternative treatment
ordered by the court must be the same as those set forth in this
section for less restrictive care arranged by an approved substance
use disorder treatment program as a condition for early release.

Sec. 103. RCW 70.96A.145 and 1993 c 137 s 1 are each amended to
read as follows:

The prosecuting attorney of the county in which such action is
taken ((may,—at—thediseretron—of the proseecuting—attorney;)) shall
represent the designated chemical dependency specialist or treatment
program in judicial proceedings under RCW 70.96A.140 for the
involuntary commitment or recommitment of an individual, including
any judicial proceeding where the individual sought to be committed
or recommitted challenges the action. The costs of mandated
representation shall be reimbursed by the behavioral health
organization or full integration region.

Sec. 104. RCW 70.96A.230 and 1998 c 296 s 24 are each amended to
read as follows:

Any provider of outpatient treatment who provides outpatient
treatment to a minor thirteen years of age or older shall provide
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notice of the minor®s request for treatment to the minor®s parents
if: (1) The minor signs a written consent authorizing the disclosure;
or (2) the t