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SECOND SUBSTITUTE SENATE BILL 5120

Passed Legislature - 2023 Regular Session
State of Washington 68th Legislature 2023 Regular Session

By Senate Ways & Means (originally sponsored by Senators Dhingra,
Wagoner, Braun, Frame, Hasegawa, Keiser, Kuderer, Nguyen, Nobles,
Pedersen, Randall, Saldafia, Shewmake, Stanford, Warnick, Wellman, and
C. Wilson)

READ FIRST TIME 02/24/23.

AN ACT Relating to establishing «crisis relief <centers in
Washington state; amending RCW 71.05.020, 71.05.020, 71.05.050,
71.05.150, 71.05.150, 71.05.590, 71.05.590, 71.34.020, 71.34.020,
71.34.351, 71.05.755, 71.24.890, 10.31.110, 10.77.086, and 10.77.088;
amending 2022 c¢ 210 s 31 and 2021 c¢ 264 s 29 (uncodified); reenacting
and amending RCW 71.24.025, 71.05.153, 71.05.153, and 48.43.005;
adding a new section to chapter 71.24 RCW; creating new sections;
repealing RCW 71.24.647; providing an effective date; providing

contingent effective dates; and providing an expiration date.

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

Sec. 1. RCW 71.24.025 and 2021 c¢ 302 s 402 are each reenacted
and amended to read as follows:

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

(1) "988 crisis hotline" means the universal telephone number
within the United States designated for the purpose of the national
suicide prevention and mental health crisis hotline system operating
through the national suicide prevention lifeline.

(2) "Acutely mentally i1il1ll" means a condition which is limited to

a short-term severe crisis episode of:
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(a) A mental disorder as defined in RCW 71.05.020 or, in the case
of a child, as defined in RCW 71.34.020;

(b) Being gravely disabled as defined in RCW 71.05.020 or, in the
case of a <child, a gravely disabled minor as defined in RCW
71.34.020; or

(c) Presenting a likelihood of serious harm as defined in RCW
71.05.020 or, in the case of a child, as defined in RCW 71.34.020.

(3) "Alcoholism" means a disease, characterized by a dependency
on alcoholic ©beverages, loss of control over the amount and
circumstances of use, symptoms of tolerance, physiological or
psychological withdrawal, or both, if use is reduced or discontinued,
and impairment of health or disruption of social or economic
functioning.

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

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

(6) "Available resources" means funds appropriated for the
purpose of providing community behavioral health programs, federal
funds, except those provided according to Title XIX of the Social
Security Act, and state funds appropriated under this chapter or
chapter 71.05 RCW by the legislature during any biennium for the
purpose of providing residential services, resource management
services, community support services, and other Dbehavioral health
services. This does not include funds appropriated for the purpose of
operating and administering the state psychiatric hospitals.

(7) "Behavioral health administrative services organization"
means an entity contracted with the authority to administer
behavioral health services and programs under RCW 71.24.381,
including crisis services and administration of chapter 71.05 RCW,
the involuntary treatment act, for all individuals in a defined
regional service area.

(8) "Behavioral health aide" means a counselor, health educator,
and advocate who helps address individual and community-based
behavioral health needs, including those related to alcohol, drug,
and tobacco abuse as well as mental health problems such as grief,
depression, suicide, and related issues and 1is certified by a

community health aide program of the Indian health service or one or
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more tribes or tribal organizations consistent with the provisions of
25 U.S.C. Sec. 16161 and RCW 43.71B.010 (7) and (8).

(9) "Behavioral health provider" means a person licensed under
chapter 18.57, 18.71, 18.71A, 18.83, 18.205, 18.225, or 18.79 RCW, as
it applies to registered nurses and advanced registered nurse
practitioners.

(10) "Behavioral health services" means mental health services,

substance use disorder treatment services, and co-occurring disorder

treatment services as described in this chapter and chapter 71.36 RCW
( (erg——substance—usedisorder treatment services as—deseribed—inthis
ehapter)) that, depending on the type of service, are provided by

licensed or certified behavioral health agencies, behavioral health
providers, or integrated into other health care providers.

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

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

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

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

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

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

(14) "Community behavioral health program" means all
expenditures, services, activities, or programs, including reasonable
administration and overhead, designed and conducted to prevent or
treat substance wuse disorder, mental illness, or both in the
community behavioral health system.

(15) "Community behavioral health service delivery system" means
public, private, or tribal agencies that provide services
specifically to persons with mental disorders, substance use
disorders, or Dboth, as defined under RCW 71.05.020 and receive

funding from public sources.
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(16) "Community support services" means services authorized,
planned, and coordinated through resource management services
including, at a minimum, assessment, diagnosis, emergency crisis
intervention available twenty-four Thours, seven days a week,
prescreening determinations for persons who are mentally ill Dbeing
considered for placement in nursing homes as required by federal law,
screening for patients being considered for admission to residential
services, diagnosis and treatment for children who are acutely
mentally 1ll or severely emotionally or Dbehaviorally disturbed
discovered under screening through the federal Title XIX early and
periodic screening, diagnosis, and treatment program, investigation,
legal, and other nonresidential services under chapter 71.05 RCW,
case management services, psychiatric treatment including medication
supervision, counseling, psychotherapy, assuring transfer of relevant
patient information between service providers, recovery services, and
other services determined by behavioral health administrative
services organizations.

(17) "Consensus-based" means a program or practice that has
general support among treatment providers and experts, based on
experience or professional literature, and may have anecdotal or case
study support, or that is agreed but not possible to perform studies
with random assignment and controlled groups.

(18) "County authority"™ means the board of county commissioners,
county council, or county executive having authority to establish a
behavioral health administrative services organization, or two or
more of the county authorities specified in this subsection which
have entered into an agreement to establish a behavioral health
administrative services organization.

(19) "Crisis call center hub" means a state-designated center
participating in the national suicide prevention lifeline network to
respond to statewide or regional 988 calls that meets the
requirements of RCW 71.24.890.

(20) "Crisis stabilization services" means services such as 23-
hour crisis ((stabilizotien—units—based—on—the 1iving roem moeded))
relief centers, crisis stabilization wunits ((as—provided—3n—REW
05620 +-05-0626)), short-

term respite facilities, ©peer-run respite services, and same-day
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walk-in behavioral health services, including within the overall
crisis system components that operate 1like hospital emergency

departments that accept all walk-ins, and ambulance, fire, and police
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drop-offs, or determine the need for involuntary hospitalization of

an individual.

(21) "Department" means the department of health.

(22) "Designated crisis responder" has the same meaning as in RCW
71.05.020.

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

(24) "Drug addiction™ means a disease characterized Dby a

dependency on psychoactive chemicals, loss of control over the amount
and circumstances of use, symptoms of tolerance, physiological or
psychological withdrawal, or both, if use is reduced or discontinued,
and impairment of health or disruption of social or economic
functioning.

(25) "Early adopter" means a regional service area for which all
of the county authorities have requested that the authority purchase
medical and behavioral health services through a managed care health
system as defined under RCW 71.24.380((+46))) (7).

(26) "Emerging best practice" or "promising practice" means a
program or practice that, Dbased on statistical analyses or a well
established theory of change, shows potential for meeting the
evidence-based or research-based criteria, which may include the use
of a program that is evidence-based for outcomes other than those
listed in subsection (27) of this section.

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

(28) "Indian health care provider" means a health care program
operated by the Indian health service or by a tribe, tribal
organization, or urban Indian organization as those terms are defined
in the Indian health care improvement act (25 U.S.C. Sec. 1603).

(29) "Intensive Dbehavioral health treatment facility" means a
community-based specialized residential treatment facility for
individuals with behavioral health conditions, including individuals

discharging from or being diverted from state and local hospitals,
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whose impairment or Dbehaviors do not meet, or no longer meet,
criteria for involuntary inpatient commitment under chapter 71.05
RCW, but whose care needs cannot be met in other community-based
placement settings.

(30) "Licensed or certified behavioral health agency" means:

(a) An entity licensed or certified according to this chapter or
chapter 71.05 RCW;

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

(c) An entity with a tribal attestation that it meets state
minimum standards for a licensed or certified Dbehavioral health
agency.

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

(32) "Long-term inpatient care" means inpatient services for
persons committed for, or voluntarily receiving intensive treatment
for, periods of ninety days or greater under chapter 71.05 RCW.
"Long-term inpatient care" as used in this chapter does not include:
(a) Services for individuals committed under chapter 71.05 RCW who
are receiving services pursuant to a conditional release or a court-
ordered less restrictive alternative to detention; or (b) services
for individuals voluntarily receiving 1less restrictive alternative
treatment on the grounds of the state hospital.

(33) "Managed care organization" means an organization, having a
certificate of authority or certificate of registration from the
office of the insurance commissioner, that contracts with the
authority under a comprehensive risk contract to provide prepaid
health care services to enrollees under the authority's managed care
programs under chapter 74.09 RCW.

(34) "Mental health peer-run respite center" means a peer-run
program to serve individuals in need of voluntary, short-term,
noncrisis services that focus on recovery and wellness.

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

staffs, by managed care organizations and their staffs, or by
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treatment facilities. "Treatment records" do not include notes or
records maintained for personal use by a person providing treatment
services for the entities listed in this subsection, or a treatment
facility if the notes or records are not available to others.

(36) "Mentally ill persons," "persons who are mentally 1il1l," and
"the mentally ill" mean persons and conditions defined in subsections
(2), (12), (44), and (45) of this section.

(37) "Mobile rapid response crisis team" means a team that
provides professional on-site community-based intervention such as
outreach, de-escalation, stabilization, resource connection, and
follow-up support for individuals who are experiencing a behavioral
health crisis, that shall include certified peer counselors as a best
practice to the extent practicable based on workforce availability,
and that meets standards for response times established by the
authority.

(38) "Recovery" means a ©process of change through which
individuals improve their health and wellness, live a self-directed
life, and strive to reach their full potential.

(39) "Research-based" means a program or practice that has been
tested with a single randomized, or statistically controlled
evaluation, or both, demonstrating sustained desirable outcomes; or
where the weight of the evidence from a systemic review supports
sustained outcomes as described in subsection (27) of this section
but does not meet the full criteria for evidence-based.

(40) "Residential services" means a complete range of residences
and supports authorized by resource management services and which may
involve a facility, a distinct part thereof, or services which
support community living, for persons who are acutely mentally ill,
adults who are chronically mentally ill, children who are severely
emotionally disturbed, or adults who are seriously disturbed and
determined by the behavioral health administrative services
organization or managed care organization to be at risk of becoming
acutely or chronically mentally 1ill. The services shall include at
least evaluation and treatment services as defined in chapter 71.05
RCW, acute crisis respite care, long-term adaptive and rehabilitative
care, and supervised and supported living services, and shall also
include any residential services developed to service persons who are
mentally 1ill in nursing homes, residential treatment facilities,
assisted living facilities, and adult family homes, and may include

outpatient services provided as an element in a package of services
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in a supported housing model. Residential services for children in
out-of-home placements related to their mental disorder shall not
include the costs of food and shelter, except for children's long-
term residential facilities existing prior to January 1, 1991.

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

(42) "Resource management services" mean the planning,
coordination, and authorization of residential services and community
support services administered pursuant to an individual service plan
for: (a) Adults and children who are acutely mentally ill; (b) adults
who are chronically mentally ill; (c) children who are severely
emotionally disturbed; or (d) adults who are seriously disturbed and
determined by a behavioral health administrative services
organization or managed care organization to be at risk of becoming
acutely or chronically mentally ill. Such planning, coordination, and
authorization shall include mental health screening for children
eligible under the federal Title XIX early and periodic screening,
diagnosis, and treatment program. Resource management services
include seven day a week, twenty-four hour a day availability of
information regarding enrollment of adults and children who are
mentally 1ill in services and their individual service plan to
designated crisis responders, evaluation and treatment facilities,
and others as determined by the behavioral health administrative
services organization or managed care organization, as applicable.

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

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

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

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

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

(d) Exhibits suicidal preoccupation or attempts; or

(e) Is a child diagnosed by a mental health professional, as
defined in chapter 71.34 RCW, as experiencing a mental disorder which

is clearly interfering with the child's functioning in family or
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school or with peers or 1is clearly interfering with the child's
personality development and learning.

(45) "Severely emotionally disturbed child" or "child who is
severely emotionally disturbed" means a child who has been determined
by the Dbehavioral health administrative services organization or
managed care organization, if applicable, to be experiencing a mental
disorder as defined in chapter 71.34 RCW, including those mental
disorders that result in a behavioral or conduct disorder, that is
clearly interfering with the child's functioning in family or school
or with peers and who meets at least one of the following criteria:

(a) Has undergone inpatient treatment or placement outside of the
home related to a mental disorder within the last two years;

(b) Has undergone involuntary treatment under chapter 71.34 RCW
within the last two years;

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

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

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

(ii) Changes in custodial adult;

(iii) Going to, residing 1in, or returning from any placement
outside of the home, for example, psychiatric hospital, short-term
inpatient, residential treatment, group or foster Thome, or a

correctional facility;

(iv) Subject to repeated physical abuse or neglect;

(v) Drug or alcohol abuse; or

(vi) Homelessness.

(40) "State minimum standards" means minimum requirements

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

(a) The authority for:

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

(ii) Community support services and resource management services;

(b) The department of health for:

(i) Licensed or certified behavioral health agencies for the
purpose of providing mental health or substance use disorder programs

and services, or both;
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(ii) Licensed behavioral health providers for the provision of
mental health or substance use disorder services, or both; and

(1ii) Residential services.

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

(48) "Tribe," for the purposes of this section, means a federally
recognized Indian tribe.

(49) "23-hour crisis relief center" means a community-based

facility or portion of a facility serving adults, which is licensed

or certified by the department of health and open 24 hours a day,

seven days a week, offering access to mental health and substance use

care for no more than 23 hours and 59 minutes at a time per patient,

and which accepts all behavioral health c¢crisis walk-ins drop-offs

from first responders, and individuals referred through the 988

system regardless of Dbehavioral health acuity, and meets the

reguirements under section 2 of this act.

(50) "Crisis stabilization unit" has the same meaning as under
RCW 71.05.020.
(51) "First responders" includes ambulance, fire, mobile rapid

response crisis team, coresponder team, designated crisis responder,

fire department mobile integrated health team, community assistance

referral and education services program under RCW 35.21.930, and law

enforcement personnel.

NEW SECTION. Sec. 2. A new section is added to chapter 71.24
RCW to read as follows:

(1) The secretary shall license or certify 23-hour crisis relief
centers that meet state minimum standards. The department shall
create rules in consultation with the authority by January 1, 2024,
to develop standards for licensure or certification of 23-hour crisis
relief centers.

(2) The rules, at a minimum, must require the 23-hour crisis
relief center to:

(a) Offer walk-in options and drop-off options for first
responders and persons referred through the 988 system, without a

requirement for medical clearance for these individuals. The facility

p. 10 25SB 5120.SL
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must be structured to have the capacity to accept admissions 90
percent of the time when the facility is not at its full capacity,
and to have a no-refusal policy for law enforcement, with instances
of declined admission and the reasons for the declines tracked and
made available to the department;

(b) Provide services to address mental health and substance use
crisis issues;

(c) Maintain capacity to screen for physical health needs,
deliver minor wound care for nonlife-threatening wounds, and provide
care for most minor physical or basic health needs that can be
addressed without need for medical diagnosis or health care
prescriber orders, with an identified pathway to transfer the person
to more medically appropriate services if needed;

(d) Be staffed 24 hours a day, seven days a week, with a
multidisciplinary team capable of meeting the needs of individuals
experiencing all levels of crisis in the community, which includes
access to a prescriber and the ability to dispense medications
appropriate for 23-hour crisis relief center clients;

(e) Screen all individuals for suicide =risk and engage in
comprehensive suicide risk assessment and planning when clinically
indicated;

(f) Screen all individuals for violence 1risk and engage in
comprehensive violence risk assessment and planning when clinically
indicated;

(g) Limit patient stays to a maximum of 23 hours and 59 minutes
except for ©patients waiting on a designated crisis responder
evaluation or making an imminent transition to another setting as
part of an established aftercare plan. Exceptions to the time limit
made under this subsection shall not cause a 23-hour crisis relief
center to be classified as a residential treatment facility under RCW
71.12.455;

(h) Maintain relationships with entities capable of providing for
reasonably anticipated ongoing service needs of clients, unless the
licensee itself provides sufficient services; and

(1) When appropriate, coordinate connection to ongoing care.

(3) The rules, at a minimum, must develop standards for
determining medical stability before an emergency medical services
drop-off.

(4) The rules must include standards for the number of recliner

chairs that may be licensed or certified in a 23-hour crisis relief

p. 11 2SSB 5120.SL



0 I o U b w NN

11
12
13
14
15
16
17
18
19
20
21
22

23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38

center and the appropriate variance for temporarily exceeding that
number in order to provide the no-refusal policy for law enforcement.

(5) The department shall specify physical environment standards
for the construction review process that are responsive to the unique
characteristics of the types of interventions used to provide care
for all levels of acuity in facilities operating under the 23-hour
crisis relief center model.

(6) The department shall coordinate with the authority and
department of social and health services to establish rules that
prohibit facilities that are licensed or required to be licensed
under chapter 18.51, 18.20, 70.97, 72 .36, or 70.128 RCW from
discharging or transferring a resident to a 23-hour crisis relief
center.

(7) The department shall coordinate with the authority to
establish rules that prohibit a hospital that is licensed under
chapter 70.41 RCW from discharging or transferring a patient to a 23-
hour «crisis relief <center unless the hospital has a formal
relationship with the 23-hour crisis relief center.

(8) The authority shall take steps necessary to make 23-hour
crisis relief center services, including on-site physical health
care, eligible for medicaid billing to the maximum extent allowed by

federal law.

Sec. 3. RCW 71.05.020 and 2022 c¢ 210 s 1 are each amended to
read as follows:

The definitions in this section apply throughout this chapter
unless the context clearly requires otherwise.

(1) "Admission" or "admit" means a decision by a physician,
physician assistant, or psychiatric advanced registered nurse
practitioner that a person should be examined or treated as a patient
in a hospital;

(2) "Alcoholism" means a disease, characterized by a dependency
on alcoholic beverages, loss of control over the amount and
circumstances of use, symptoms of tolerance, physiological or
psychological withdrawal, or both, if use is reduced or discontinued,
and impairment of health or disruption of social or economic
functioning;

(3) "Antipsychotic medications" means that c¢lass of drugs

primarily used to treat serious manifestations of mental illness

p. 12 2SSB 5120.SL
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associated with thought disorders, which includes, but is not limited
to atypical antipsychotic medications;

(4) "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 as meeting standards
adopted under chapter 71.24 RCW;

(5) "Attending staff" means any person on the staff of a public
or private agency having responsibility for the care and treatment of
a patient;

(6) "Authority" means the Washington state health care authority;

(7) "Behavioral health disorder"™ means either a mental disorder
as defined in this section, a substance use disorder as defined in
this section, or a co-occurring mental disorder and substance use
disorder;

(8) "Behavioral health service provider" means a public or
private agency that provides mental health, substance use disorder,
or co-occurring disorder services to persons with behavioral health
disorders as defined under this section and receives funding from
public sources. This includes, but 1is not 1limited to: Hospitals
licensed under chapter 70.41 RCW; evaluation and treatment facilities
as defined in this section; community mental health service delivery
systems or community behavioral health programs as defined in RCW
71.24.025; licensed or certified behavioral health agencies under RCW
71.24.037; facilities conducting competency evaluations and
restoration under chapter 10.77 RCW; approved substance use disorder
treatment programs as defined in this section; secure withdrawal
management and stabilization facilities as defined in this section;
and correctional facilities operated by state and local governments;

(9) "Co-occurring disorder specialist" means an 1individual
possessing an enhancement granted by the department of health under
chapter 18.205 RCW that certifies the individual to provide substance
use disorder counseling subject to the practice limitations under RCW
18.205.105;

(10) "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;

(11) "Community behavioral health agency" has the same meaning as
"licensed or certified Dbehavioral health agency" defined in RCW
71.24.025;
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(12) "Conditional release"™ means a revocable modification of a
commitment, which may be revoked upon violation of any of its terms;

(13) "Crisis stabilization unit" means a short-term facility or a
portion of a facility licensed or certified by the department, such
as an evaluation and treatment facility or a hospital, which has been
designed to assess, diagnose, and treat individuals experiencing an
acute crisis without the wuse of long-term hospitalization, or to

determine the need for involuntary commitment of an individual;

(14) "Custody" means involuntary detention under the provisions
of this chapter or chapter 10.77 RCW, uninterrupted by any period of
unconditional release from commitment from a facility providing
involuntary care and treatment;

(15) "Department”" means the department of health;

(16) "Designated crisis responder" means a mental health
professional appointed by the county, by an entity appointed by the
county, or Dby the authority in consultation with a federally
recognized Indian tribe or after meeting and conferring with an
Indian health care provider, to perform the duties specified in this
chapter;

(17) "Detention" or "detain" means the lawful confinement of a
person, under the provisions of this chapter;

(18) "Developmental disabilities professional" means a person who
has specialized training and three years of experience 1in directly
treating or working with persons with developmental disabilities and
is a psychiatrist, physician assistant working with a supervising
psychiatrist, ©psychologist, ©psychiatric advanced registered nurse
practitioner, or social worker, and such other developmental
disabilities professionals as may be defined by rules adopted by the

secretary of the department of social and health services;

(19) "Developmental disability" means that condition defined in
RCW 71A.10.020((45))) (6);

(20) "Director" means the director of the authority;

(21) "Discharge" means the termination of hospital medical

authority. The commitment may remain in place, be terminated, or be
amended by court order;

(22) "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 is reduced or discontinued,
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and impairment of health or disruption of social or economic
functioning;

(23) "Evaluation and treatment facility" means any facility which
can provide directly, or by direct arrangement with other public or
private agencies, emergency evaluation and treatment, outpatient
care, and timely and appropriate inpatient care to persons suffering
from a mental disorder, and which is licensed or certified as such by
the department. The authority may certify single beds as temporary
evaluation and treatment beds wunder RCW 71.05.745. A physically
separate and separately operated portion of a state hospital may be
designated as an evaluation and treatment facility. A facility which
is part of, or operated by, the department of social and health
services or any federal agency will not require certification. No
correctional institution or facility, or jail, shall be an evaluation
and treatment facility within the meaning of this chapter;

(24) "Gravely disabled" means a condition in which a person, as a
result of a behavioral health disorder: (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 1in routine functioning evidenced Dby repeated and
escalating loss of cognitive or volitional control over his or her
actions and is not receiving such care as is essential for his or her
health or safety;

(25) "Habilitative services" means those services provided by
program personnel to assist persons in acquiring and maintaining life
skills and in raising their levels of physical, mental, social, and
vocational functioning. Habilitative services include education,
training for employment, and therapy. The habilitative process shall
be undertaken with recognition of the risk to the public safety
presented by the person being assisted as manifested by prior charged
criminal conduct;

(26) "Hearing" means any proceeding conducted in open court that
conforms to the requirements of RCW 71.05.820;

(27) "History of one or more violent acts" refers to the period
of time ten vyears prior to the filing of a petition under this
chapter, excluding any time spent, but not any violent acts
committed, in a behavioral health facility, or in confinement as a
result of a criminal conviction;

(28) "Imminent" means the state or condition of being likely to

occur at any moment or near at hand, rather than distant or remote;
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(29) "In need of assisted outpatient treatment" refers to a
person who meets the criteria for assisted outpatient treatment
established under RCW 71.05.148;

(30) "Individualized service plan" means a plan prepared by a
developmental disabilities professional with other professionals as a
team, for a person with developmental disabilities, which shall
state:

(a) The nature of the person's specific problems, prior charged
criminal behavior, and habilitation needs;

(b) The conditions and strategies necessary to achieve the
purposes of habilitation;

(c) The intermediate and long-range goals of the habilitation
program, with a projected timetable for the attainment;

(d) The rationale for using this plan of habilitation to achieve
those intermediate and long-range goals;

(e) The staff responsible for carrying out the plan;

(f) Where relevant in 1light of past criminal behavior and due
consideration for public safety, the criteria for proposed movement
to less-restrictive settings, criteria for proposed eventual
discharge or release, and a projected possible date for discharge or
release; and

(g) The type of residence immediately anticipated for the person
and possible future types of residences;

(31) "Intoxicated person" means a person whose mental or physical
functioning is substantially impaired as a result of the wuse of
alcohol or other psychoactive chemicals;

(32) "Judicial commitment" means a commitment by a court pursuant
to the provisions of this chapter;

(33) "Legal counsel" means attorneys and staff employed by county
prosecutor offices or the state attorney general acting in their
capacity as legal representatives of public behavioral health service
providers under RCW 71.05.130;

(34) "Less restrictive alternative treatment" means a program of
individualized treatment in a less restrictive setting than inpatient
treatment that includes the services described in RCW 71.05.585. This
term includes: Treatment pursuant to a less restrictive alternative
treatment order under RCW 71.05.240 or 71.05.320; treatment pursuant
to a conditional release under RCW 71.05.340; and treatment pursuant

to an assisted outpatient treatment order under RCW 71.05.148;
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(35) "Licensed physician" means a person licensed to practice
medicine or osteopathic medicine and surgery in the state of
Washington;

(36) "Likelihood of serious harm" means:

(a) A substantial risk that: (i) Physical harm will be inflicted
by a person upon his or her own person, as evidenced by threats or
attempts to commit suicide or inflict physical harm on oneself; (ii)
physical harm will be inflicted by a person upon another, as
evidenced by behavior which has caused such harm or which places
another person or persons in reasonable fear of sustaining such harm;
or (iii) physical harm will be inflicted Dby a person upon the
property of others, as evidenced by Dbehavior which has caused
substantial loss or damage to the property of others; or

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

(37) "Medical clearance" means a physician or other health care
provider has determined that a person is medically stable and ready
for referral to the designated crisis responder;

(38) "Mental disorder" means any organic, mental, or emotional
impairment which has substantial adverse effects on a person's
cognitive or volitional functions;

(39) "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 this chapter;

(40) "Peace officer" means a law enforcement official of a public
agency or governmental unit, and includes persons specifically given
peace officer powers by any state law, local ordinance, or judicial
order of appointment;

(41) "Physician assistant”™ means a person licensed as a physician
assistant under chapter 18.71A RCW;

(42) "Private agency" means any person, partnership, corporation,
or association that is not a public agency, whether or not financed
in whole or in part by public funds, which constitutes an evaluation
and treatment facility or private institution, or hospital, or
approved substance use disorder treatment program, which is conducted
for, or includes a department or ward conducted for, the care and

treatment of persons with behavioral health disorders;
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(43) "Professional person" means a mental health professional,
substance use disorder professional, or designated crisis responder
and shall also mean a physician, physician assistant, psychiatric
advanced registered nurse practitioner, registered nurse, and such
others as may be defined by rules adopted by the secretary pursuant
to the provisions of this chapter;

(44) "Psychiatric advanced registered nurse practitioner”™ means a
person who 1is 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;

(45) "Psychiatrist" means a person having a license as a
physician and surgeon in this state who has in addition completed
three years of graduate training in psychiatry in a program approved
by the American medical association or the American osteopathic
association and 1is certified or eligible to be certified Dby the
American board of psychiatry and neurology;

(46) "Psychologist"™ means a person who has been licensed as a
psychologist pursuant to chapter 18.83 RCW;

(47) "Public agency" means any evaluation and treatment facility
or institution, secure withdrawal management and stabilization
facility, approved substance use disorder treatment program, or
hospital which 1is conducted for, or includes a department or ward
conducted for, the care and treatment of persons with behavioral
health disorders, if the agency 1is operated directly by federal,
state, county, or municipal government, or a combination of such
governments;

(48) "Release" means legal termination of the commitment under

the provisions of this chapter;

(49) "Resource management services" has the meaning given in
chapter 71.24 RCW;
(50) "Secretary" means the secretary of the department of health,

or his or her designee;

(51) "Secure withdrawal management and stabilization facility"
means a facility operated by either a public or private agency or by
the program of an agency which provides care to voluntary individuals
and individuals involuntarily detained and committed wunder this
chapter for whom there is a likelihood of serious harm or who are
gravely disabled due to the presence of a substance use disorder.
Secure withdrawal management and stabilization facilities must:

(a) Provide the following services:
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(1) Assessment and treatment, provided by certified substance use
disorder professionals or co-occurring disorder specialists;

(1i) Clinical stabilization services;

(iii) Acute or subacute detoxification services for intoxicated
individuals; and

(iv) Discharge assistance provided by certified substance use
disorder professionals or co-occurring disorder specialists,
including facilitating transitions to appropriate voluntary or
involuntary inpatient services or to less restrictive alternatives as
appropriate for the individual;

(b) Include security measures sufficient to protect the patients,
staff, and community; and

(c) Be licensed or certified as such by the department of health;

(52) "Social worker" means a person with a master's or further
advanced degree from a social work educational program accredited and
approved as provided in RCW 18.320.010;

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

(54) "Substance use disorder professional" means a person
certified as a substance use disorder professional by the department
of health under chapter 18.205 RCW;

(55) "Therapeutic court personnel”" means the staff of a mental
health court or other therapeutic court which has jurisdiction over
defendants who are dually diagnosed with mental disorders, including
court personnel, probation officers, a court monitor, prosecuting
attorney, or defense counsel acting within the scope of therapeutic
court duties;

(56) "Treatment records" include registration and all other
records concerning persons who are receiving or who at any time have
received services for Dbehavioral health disorders, which are
maintained by the department of social and health services, the
department, the authority, behavioral health administrative services
organizations and their staffs, managed care organizations and their
staffs, and by treatment facilities. Treatment records include mental
health information contained in a medical bill including but not

limited to mental health drugs, a mental health diagnosis, provider
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name, and dates of service stemming from a medical service. Treatment
records do not include notes or records maintained for personal use
by a person providing treatment services for the department of social
and health services, the department, the authority, behavioral health
administrative services organizations, managed care organizations, or
a treatment facility 1if the notes or records are not available to

others;

+58))) "Video," unless the context clearly indicates otherwise,

means the delivery of behavioral health services through the use of
interactive audio and video technology, permitting real-time
communication between a person and a designated crisis responder, for
the purpose of evaluation. "Video" does not include the use of audio-
only telephone, facsimile, email, or store and forward technology.
"Store and forward technology" means use of an asynchronous
transmission of a person's medical information from a mental health
service provider to the designated crisis responder which results in
medical diagnosis, consultation, or treatment;

((59y)) (58) "Violent act" means behavior that resulted in
homicide, attempted suicide, injury, or substantial loss or damage to
property;

(59) "23-hour crisis relief center" has the same meaning as under
RCW 71.24.025.

Sec. 4. RCW 71.05.020 and 2022 c¢ 210 s 2 are each amended to
read as follows:

The definitions in this section apply throughout this chapter
unless the context clearly requires otherwise.

(1) "Admission" or "admit" means a decision by a physician,
physician assistant, or psychiatric advanced registered nurse
practitioner that a person should be examined or treated as a patient
in a hospital;

(2) "Alcoholism" means a disease, characterized by a dependency

on alcoholic beverages, loss of control over the amount and
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circumstances of use, symptoms of tolerance, physiological or
psychological withdrawal, or both, if use is reduced or discontinued,
and impairment of health or disruption of social or economic
functioning;

(3) "Antipsychotic medications" means that c¢lass of drugs
primarily used to treat serious manifestations of mental illness
associated with thought disorders, which includes, but is not limited
to atypical antipsychotic medications;

(4) "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 as meeting standards
adopted under chapter 71.24 RCW;

(5) "Attending staff" means any person on the staff of a public
or private agency having responsibility for the care and treatment of
a patient;

(6) "Authority" means the Washington state health care authority;

(7) "Behavioral health disorder"™ means either a mental disorder
as defined in this section, a substance use disorder as defined in
this section, or a co-occurring mental disorder and substance use
disorder;

(8) "Behavioral health service provider" means a public or
private agency that provides mental health, substance use disorder,
or co-occurring disorder services to persons with behavioral health
disorders as defined under this section and receives funding from
public sources. This includes, but 1is not 1limited to: Hospitals
licensed under chapter 70.41 RCW; evaluation and treatment facilities
as defined in this section; community mental health service delivery
systems or community behavioral health programs as defined in RCW
71.24.025; licensed or certified behavioral health agencies under RCW
71.24.037; facilities conducting competency evaluations and
restoration under chapter 10.77 RCW; approved substance use disorder
treatment programs as defined in this section; secure withdrawal
management and stabilization facilities as defined in this section;
and correctional facilities operated by state and local governments;

(9) "Co-occurring disorder specialist" means an 1individual
possessing an enhancement granted by the department of health under
chapter 18.205 RCW that certifies the individual to provide substance
use disorder counseling subject to the practice limitations under RCW
18.205.105;
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(10) "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;

(11) "Community behavioral health agency" has the same meaning as
"licensed or certified Dbehavioral health agency" defined in RCW
71.24.025;

(12) "Conditional release"™ means a revocable modification of a
commitment, which may be revoked upon violation of any of its terms;

(13) "Crisis stabilization unit" means a short-term facility or a
portion of a facility licensed or certified by the department, such
as an evaluation and treatment facility or a hospital, which has been
designed to assess, diagnose, and treat individuals experiencing an
acute crisis without the use of long-term hospitalization, or to

determine the need for involuntary commitment of an individual;

(14) "Custody" means involuntary detention under the provisions
of this chapter or chapter 10.77 RCW, uninterrupted by any period of
unconditional release from commitment from a facility providing
involuntary care and treatment;

(15) "Department" means the department of health;

(16) "Designated crisis responder" means a mental health
professional appointed by the county, by an entity appointed by the
county, or Dby the authority in consultation with a federally
recognized Indian tribe or after meeting and conferring with an
Indian health care provider, to perform the duties specified in this
chapter;

(17) "Detention" or "detain" means the lawful confinement of a
person, under the provisions of this chapter;

(18) "Developmental disabilities professional" means a person who
has specialized training and three years of experience 1in directly
treating or working with persons with developmental disabilities and
is a psychiatrist, physician assistant working with a supervising
psychiatrist, ©psychologist, ©psychiatric advanced registered nurse
practitioner, or social worker, and such other developmental
disabilities professionals as may be defined by rules adopted by the

secretary of the department of social and health services;

(19) "Developmental disability" means that condition defined in
RCW 71A.10.020((4>>)) (6);
(20) "Director" means the director of the authority;
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(21) "Discharge" means the termination of hospital medical
authority. The commitment may remain in place, be terminated, or be
amended by court order;

(22) "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 is reduced or discontinued,
and impairment of health or disruption of social or economic
functioning;

(23) "Evaluation and treatment facility" means any facility which
can provide directly, or by direct arrangement with other public or
private agencies, emergency evaluation and treatment, outpatient
care, and timely and appropriate inpatient care to persons suffering
from a mental disorder, and which is licensed or certified as such by
the department. The authority may certify single beds as temporary
evaluation and treatment beds wunder RCW 71.05.745. A physically
separate and separately operated portion of a state hospital may be
designated as an evaluation and treatment facility. A facility which
is part of, or operated by, the department of social and health
services or any federal agency will not require certification. No
correctional institution or facility, or jail, shall be an evaluation
and treatment facility within the meaning of this chapter;

(24) "Gravely disabled" means a condition in which a person, as a
result of a behavioral health disorder: (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 from safe behavior evidenced by repeated and escalating
loss of cognitive or volitional control over his or her actions and
is not receiving such care as is essential for his or her health or
safety;

(25) M"Habilitative services" means those services provided by
program personnel to assist persons in acquiring and maintaining life
skills and in raising their 1levels of physical, mental, social, and
vocational functioning. Habilitative services include education,
training for employment, and therapy. The habilitative process shall
be wundertaken with recognition of the risk to the public safety
presented by the person being assisted as manifested by prior charged
criminal conduct;

(26) "Hearing" means any proceeding conducted in open court that

conforms to the requirements of RCW 71.05.820;
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(27) "History of one or more violent acts" refers to the period
of time ten vyears prior to the filing of a petition under this
chapter, excluding any time spent, but not any violent acts
committed, in a behavioral health facility, or in confinement as a
result of a criminal conviction;

(28) "Imminent" means the state or condition of being likely to
occur at any moment or near at hand, rather than distant or remote;

(29) "In need of assisted outpatient treatment" refers to a
person who meets the criteria for assisted outpatient treatment
established under RCW 71.05.148;

(30) "Individualized service plan" means a plan prepared by a
developmental disabilities professional with other professionals as a
team, for a person with developmental disabilities, which shall
state:

(a) The nature of the person's specific problems, prior charged
criminal behavior, and habilitation needs;

(b) The conditions and strategies necessary to achieve the
purposes of habilitation;

(c) The intermediate and long-range goals of the habilitation
program, with a projected timetable for the attainment;

(d) The rationale for using this plan of habilitation to achieve
those intermediate and long-range goals;

(e) The staff responsible for carrying out the plan;

(f) Where relevant in 1light of past criminal behavior and due
consideration for public safety, the criteria for proposed movement
to less-restrictive settings, criteria for proposed eventual
discharge or release, and a projected possible date for discharge or
release; and

(g) The type of residence immediately anticipated for the person
and possible future types of residences;

(31) "Intoxicated person" means a person whose mental or physical
functioning 1is substantially impaired as a result of the wuse of
alcohol or other psychoactive chemicals;

(32) "Judicial commitment" means a commitment by a court pursuant
to the provisions of this chapter;

(33) "Legal counsel" means attorneys and staff employed by county
prosecutor offices or the state attorney general acting in their
capacity as legal representatives of public behavioral health service
providers under RCW 71.05.130;
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(34) "Less restrictive alternative treatment" means a program of
individualized treatment in a less restrictive setting than inpatient
treatment that includes the services described in RCW 71.05.585. This
term includes: Treatment pursuant to a less restrictive alternative
treatment order under RCW 71.05.240 or 71.05.320; treatment pursuant
to a conditional release under RCW 71.05.340; and treatment pursuant
to an assisted outpatient treatment order under RCW 71.05.148;

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

(36) "Likelihood of serious harm" means:

(a) A substantial risk that: (i) Physical harm will be inflicted
by a person upon his or her own person, as evidenced by threats or
attempts to commit suicide or inflict physical harm on oneself; (ii)
physical harm will be inflicted by a person upon another, as
evidenced by behavior which has caused harm, substantial pain, or
which places another person or persons in reasonable fear of harm to
themselves or others; or (iii) physical harm will be inflicted by a
person upon the property of others, as evidenced by behavior which
has caused substantial loss or damage to the property of others; or

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

(37) "Medical clearance" means a physician or other health care
provider has determined that a person is medically stable and ready
for referral to the designated crisis responder;

(38) "Mental disorder" means any organic, mental, or emotional
impairment which has substantial adverse effects on a person's
cognitive or volitional functions;

(39) "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 this chapter;

(40) "Peace officer" means a law enforcement official of a public
agency or governmental unit, and includes persons specifically given
peace officer powers by any state law, local ordinance, or judicial
order of appointment;

(41) "Physician assistant”™ means a person licensed as a physician
assistant under chapter 18.71A RCW;
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(42) "Private agency" means any person, partnership, corporation,
or association that is not a public agency, whether or not financed
in whole or in part by public funds, which constitutes an evaluation
and treatment facility or private institution, or hospital, or
approved substance use disorder treatment program, which is conducted
for, or includes a department or ward conducted for, the care and
treatment of persons with behavioral health disorders;

(43) "Professional person" means a mental health professional,
substance use disorder professional, or designated crisis responder
and shall also mean a physician, physician assistant, psychiatric
advanced registered nurse practitioner, registered nurse, and such
others as may be defined by rules adopted by the secretary pursuant
to the provisions of this chapter;

(44) "Psychiatric advanced registered nurse practitioner" means a
person who 1is 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;

(45) "Psychiatrist" means a person having a license as a
physician and surgeon in this state who has in addition completed
three years of graduate training in psychiatry in a program approved
by the American medical association or the American osteopathic
association and 1is certified or eligible to be certified Dby the
American board of psychiatry and neurology;

(46) "Psychologist" means a person who has been licensed as a
psychologist pursuant to chapter 18.83 RCW;

(47) "Public agency" means any evaluation and treatment facility
or institution, secure withdrawal management and stabilization
facility, approved substance use disorder treatment program, or
hospital which 1is conducted for, or includes a department or ward
conducted for, the care and treatment of persons with behavioral
health disorders, if the agency 1is operated directly by federal,
state, county, or municipal government, or a combination of such
governments;

(48) "Release" means legal termination of the commitment under

the provisions of this chapter;

(49) "Resource management services" has the meaning given in
chapter 71.24 RCW;
(50) "Secretary" means the secretary of the department of health,

or his or her designee;
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(51) "Secure withdrawal management and stabilization facility"
means a facility operated by either a public or private agency or by
the program of an agency which provides care to voluntary individuals
and individuals involuntarily detained and committed wunder this
chapter for whom there is a likelihood of serious harm or who are
gravely disabled due to the presence of a substance use disorder.
Secure withdrawal management and stabilization facilities must:

(a) Provide the following services:

(i) Assessment and treatment, provided by certified substance use
disorder professionals or co-occurring disorder specialists;

(1i) Clinical stabilization services;

(iii) Acute or subacute detoxification services for intoxicated
individuals; and

(iv) Discharge assistance provided by certified substance use
disorder professionals or co-occurring disorder specialists,
including facilitating transitions to appropriate voluntary or
involuntary inpatient services or to less restrictive alternatives as
appropriate for the individual;

(b) Include security measures sufficient to protect the patients,
staff, and community; and

(c) Be licensed or certified as such by the department of health;

(52) "Severe deterioration from safe behavior" means that a
person will, if not treated, suffer or continue to suffer severe and
abnormal mental, emotional, or physical distress, and this distress
is associated with significant impairment of Jjudgment, reason, or
behavior;

(53) "Social worker" means a person with a master's or further
advanced degree from a social work educational program accredited and
approved as provided in RCW 18.320.010;

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

(55) "Substance use disorder professional" means a person
certified as a substance use disorder professional by the department
of health under chapter 18.205 RCW;

(56) "Therapeutic court personnel”" means the staff of a mental

health court or other therapeutic court which has jurisdiction over
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defendants who are dually diagnosed with mental disorders, including
court personnel, probation officers, a court monitor, prosecuting
attorney, or defense counsel acting within the scope of therapeutic
court duties;

(57) "Treatment records" include registration and all other
records concerning persons who are receiving or who at any time have
received services for Dbehavioral health disorders, which are
maintained by the department of social and health services, the
department, the authority, behavioral health administrative services
organizations and their staffs, managed care organizations and their
staffs, and by treatment facilities. Treatment records include mental
health information contained in a medical bill including but not
limited to mental health drugs, a mental health diagnosis, provider
name, and dates of service stemming from a medical service. Treatment
records do not include notes or records maintained for personal use
by a person providing treatment services for the department of social
and health services, the department, the authority, behavioral health
administrative services organizations, managed care organizations, or
a treatment facility 1if the notes or records are not available to

others;

+55))) "Video," unless the context clearly indicates otherwise,

means the delivery of behavioral health services through the use of
interactive audio and video technology, permitting real-time
communication between a person and a designated crisis responder, for
the purpose of evaluation. "Video" does not include the use of audio-
only telephone, facsimile, email, or store and forward technology.
"Store and forward technology" means use o0of an asynchronous
transmission of a person's medical information from a mental health
service provider to the designated crisis responder which results in
medical diagnosis, consultation, or treatment;

((#68y)) (59) "Violent act" means behavior that resulted in
homicide, attempted suicide, injury, or substantial loss or damage to
property;
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(60) "23-hour crisis relief center" has the same meaning as under
RCW 71.24.025.

Sec. 5. RCW 71.05.050 and 2020 c¢ 302 s 9 are each amended to
read as follows:

(1) Nothing in this chapter shall be construed to limit the right
of any person to apply voluntarily to any public or private agency or
practitioner for treatment of a behavioral health disorder, either by
direct application or by referral. Any person voluntarily admitted
for inpatient treatment to any public or private agency shall be
released immediately upon his or her request. Any person voluntarily
admitted for inpatient treatment to any public or private agency
shall orally be advised of the right to immediate discharge, and
further advised of such rights in writing as are secured to them
pursuant to this chapter and their rights of access to attorneys,
courts, and other legal redress. Their condition and status shall be
reviewed at least once each one hundred eighty days for evaluation as
to the need for further treatment or possible discharge, at which
time they shall again be advised of their right to discharge upon
request.

(2) If the professional staff of any public or private agency or
hospital regards a person voluntarily admitted who requests discharge
as presenting, as a result of a behavioral health disorder, an
imminent likelihood of serious harm, or is gravely disabled, they may
detain such person for sufficient time to notify the designated
crisis responder of such person's condition to enable the designated
crisis responder to authorize such person being further held in
custody or transported to an evaluation and treatment center, secure
withdrawal management and stabilization facility, or approved
substance use disorder treatment program pursuant to the provisions
of this chapter, which shall in ordinary circumstances be no later
than the next judicial day.

(3) If a person is brought to the emergency room of a public or
private agency or hospital for observation or treatment, the person
refuses voluntary admission, and the professional staff of the public
or private agency or hospital regard such person as presenting as a
result of a behavioral health disorder an imminent 1likelihood of
serious harm, or as presenting an imminent danger because of grave
disability, they may detain such person for sufficient time to notify

the designated crisis responder of such person's condition to enable
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the designated <crisis responder to authorize such person being
further held in custody or transported to an evaluation treatment
center, secure withdrawal management and stabilization facility, or
approved substance use disorder treatment program pursuant to the
conditions in this chapter, but which time shall be no more than six
hours from the time the professional staff notify the designated
crisis responder of the need for evaluation, not counting time
periods prior to medical clearance.

(4) If a person 1is brought to or accepted at a 23-hour crisis

relief center and thereafter refuses to stay voluntarily, and the

professional staff of the 23-hour crisis relief center regard the

person as presenting as a result of a behavioral health disorder an

imminent likelihood of serious harm, or presenting as an imminent

danger because of grave disability, thev may detain the person for

sufficient time to enable the designated crisis responder to complete

an evaluation, and, 1f involuntary commitment criteria are met,

authorize the person being further held in custody or transported to

a hospital emergency department, evaluation and treatment center,

secure withdrawal management and stabilization facility, or approved

substance use disorder treatment program pursuant to the provisions

of this chapter, but which time shall be no more than 12 hours from

the time the professional staff notify the designated crisis

responder of the need for evaluation.

(5) Dismissal of a commitment petition is not the appropriate
remedy for a violation of the timeliness requirements of this section
based on the intent of this chapter under RCW 71.05.010 except in the
few cases where the facility staff or designated crisis responder has

totally disregarded the requirements of this section.

Sec. 6. RCW 71.05.150 and 2022 c¢ 210 s 5 are each amended to
read as follows:

(1) When a designated crisis responder receives information
alleging that a person, as a result of a behavioral health disorder,
presents a likelihood of serious harm or 1is gravely disabled, the
designated crisis responder may, after investigation and evaluation
of the specific facts alleged and of the reliability and credibility
of any person providing information to initiate detention, if
satisfied that the allegations are true and that the person will not
voluntarily seek appropriate treatment, file a petition for initial

detention under this section. Before filing the petition, the
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designated crisis responder must personally interview the person,
unless the person refuses an interview, and determine whether the
person will voluntarily receive appropriate evaluation and treatment

at an evaluation and treatment facility, crisis stabilization unit,

( (Eriogge—Ffaeitity)) 23-hour crisis relief center, secure withdrawal

management and stabilization facility, or approved substance use
disorder treatment program. As part of the assessment, the designated
crisis responder must attempt to ascertain if the person has executed
a mental health advance directive under chapter 71.32 RCW. The
interview performed by the designated crisis responder may be
conducted by video provided that a licensed health care professional
or professional person who can adequately and accurately assist with
obtaining any necessary information is present with the person at the
time of the interview.

(2) (a) A superior court judge may issue a warrant to detain a
person with a behavioral health disorder to a designated evaluation
and treatment facility, a secure withdrawal management and
stabilization facility, or an approved substance use disorder
treatment program, for a period of not more than one hundred twenty
hours for evaluation and treatment upon request of a designated
crisis responder, subject to (d) of this subsection, whenever it
appears to the satisfaction of the judge that:

(1) There is probable cause to support the petition; and

(ii) The person has refused or failed to accept appropriate
evaluation and treatment voluntarily.

(b) The petition for initial detention, signed under penalty of
perjury, or sworn telephonic testimony may be considered by the court
in determining whether there are sufficient grounds for issuing the
order.

(c) The order shall designate retained counsel or, if counsel is
appointed from a 1list provided by the court, the name, business
address, and telephone number of the attorney appointed to represent
the person.

(d) A court may not issue an order to detain a person to a secure
withdrawal management and stabilization facility or approved
substance use disorder treatment program unless there is an available
secure withdrawal management and stabilization facility or approved
substance use disorder treatment program that has adequate space for

the person.
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(e) If the court does not issue an order to detain a person
pursuant to this subsection (2), the court shall issue an order to
dismiss the initial petition.

(3) The designated crisis responder shall then serve or cause to
be served on such person and his or her guardian, if any, a copy of
the order together with a notice of rights, and a petition for
initial detention. After service on such person the designated crisis
responder shall file the return of service 1in court and provide
copies of all papers 1in the court file to the -evaluation and
treatment facility, secure withdrawal management and stabilization
facility, or approved substance use disorder treatment program, and
the designated attorney. The designated crisis responder shall notify
the court and the prosecuting attorney that a probable cause hearing
will be held within one hundred twenty hours of the date and time of
outpatient evaluation or admission to the evaluation and treatment
facility, secure withdrawal management and stabilization facility, or
approved substance use disorder treatment program. The person shall
be permitted to be accompanied by one or more of his or her
relatives, friends, an attorney, a personal physician, or other
professional or religious advisor to the place of evaluation. An
attorney accompanying the person to the place of evaluation shall be
permitted to be present during the admission evaluation. Any other
individual accompanying the person may be present during the
admission evaluation. The facility may exclude the individual if his
or her presence would present a safety risk, delay the proceedings,
or otherwise interfere with the evaluation.

(4) The designated crisis responder may notify a peace officer to
take such person or cause such person to be taken into custody and
placed in an evaluation and treatment facility, secure withdrawal
management and stabilization facility, or approved substance use
disorder treatment program. At the time such person 1is taken into
custody there shall commence to be served on such person, his or her
guardian, and conservator, if any, a copy of the original order
together with a notice of rights and a petition for initial
detention.

(5) Tribal court orders for involuntary commitment shall be
recognized and enforced in accordance with superior court civil rule
82.5.

(6) In any investigation and evaluation of an individual under

this section or RCW 71.05.153 in which the designated crisis
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responder knows, or has reason to know, that the individual is an
American Indian or Alaska Native who receives medical or behavioral
health services from a tribe within this state, the designated crisis
responder shall notify the tribe and Indian health care provider
regarding whether or not a petition for initial detention or
involuntary outpatient treatment will be filed. Notification shall be
made 1in person or by telephonic or electronic communication to the
tribal contact listed in the authority's tribal crisis coordination
plan as soon as possible but no later than three hours subject to the
requirements in RCW 70.02.230(2) (ee) and (3). A designated crisis
responder may restrict the release of information as necessary to
comply with 42 C.F.R. Part 2.

Sec. 7. RCW 71.05.150 and 2022 c¢ 210 s 6 are each amended to
read as follows:

(1) When a designated crisis responder receives information
alleging that a person, as a result of a behavioral health disorder,
presents a likelihood of serious harm or 1is gravely disabled, the
designated crisis responder may, after investigation and evaluation
of the specific facts alleged and of the reliability and credibility
of any person providing information to initiate detention, if
satisfied that the allegations are true and that the person will not
voluntarily seek appropriate treatment, file a petition for initial
detention under this section. Before filing the petition, the
designated crisis responder must personally interview the person,
unless the person refuses an interview, and determine whether the
person will voluntarily receive appropriate evaluation and treatment

at an evaluation and treatment facility, crisis stabilization unit,

geitity)) 23-hour crisis relief center, secure withdrawal

( (£riage

management and stabilization facility, or approved substance use
disorder treatment program. As part of the assessment, the designated
crisis responder must attempt to ascertain if the person has executed
a mental health advance directive under chapter 71.32 RCW. The
interview performed by the designated c¢risis responder may be
conducted by video provided that a licensed health care professional
or professional person who can adequately and accurately assist with
obtaining any necessary information is present with the person at the
time of the interview.

(2) (a) A superior court judge may issue a warrant to detain a

person with a behavioral health disorder to a designated evaluation
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and treatment facility, a secure withdrawal management and
stabilization facility, or an approved substance use disorder
treatment program, for a period of not more than one hundred twenty
hours for evaluation and treatment upon request of a designated
crisis responder whenever it appears to the satisfaction of the judge
that:

(1) There is probable cause to support the petition; and

(ii) The person has refused or failed to accept appropriate
evaluation and treatment voluntarily.

(b) The petition for initial detention, signed under penalty of
perjury, or sworn telephonic testimony may be considered by the court
in determining whether there are sufficient grounds for issuing the
order.

(c) The order shall designate retained counsel or, if counsel is
appointed from a 1list provided by the court, the name, business
address, and telephone number of the attorney appointed to represent
the person.

(d) If the court does not issue an order to detain a person
pursuant to this subsection (2), the court shall issue an order to
dismiss the initial petition.

(3) The designated crisis responder shall then serve or cause to
be served on such person and his or her guardian, if any, a copy of
the order together with a notice of rights, and a petition for
initial detention. After service on such person the designated crisis
responder shall file the return of service 1in court and provide
copies of all papers 1in the court file to the evaluation and
treatment facility, secure withdrawal management and stabilization
facility, or approved substance use disorder treatment program, and
the designated attorney. The designated crisis responder shall notify
the court and the prosecuting attorney that a probable cause hearing
will be held within one hundred twenty hours of the date and time of
outpatient evaluation or admission to the evaluation and treatment
facility, secure withdrawal management and stabilization facility, or
approved substance use disorder treatment program. The person shall
be permitted to be accompanied by one or more of his or her
relatives, friends, an attorney, a personal physician, or other
professional or religious advisor to the place of evaluation. An
attorney accompanying the person to the place of evaluation shall be
permitted to be present during the admission evaluation. Any other

individual accompanying the person may be present during the
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admission evaluation. The facility may exclude the individual if his
or her presence would present a safety risk, delay the proceedings,
or otherwise interfere with the evaluation.

(4) The designated crisis responder may notify a peace officer to
take such person or cause such person to be taken into custody and
placed in an evaluation and treatment facility, secure withdrawal
management and stabilization facility, or approved substance use
disorder treatment program. At the time such person 1s taken into
custody there shall commence to be served on such person, his or her
guardian, and conservator, if any, a copy of the original order
together with a notice of rights and a petition for initial
detention.

(5) Tribal court orders for involuntary commitment shall be
recognized and enforced in accordance with superior court civil rule
82.5.

(6) In any investigation and evaluation of an individual under
this section or RCW 71.05.153 1in which the designated crisis
responder knows, or has reason to know, that the individual is an
American Indian or Alaska Native who receives medical or behavioral
health services from a tribe within this state, the designated crisis
responder shall notify the tribe and Indian health care provider
regarding whether or not a petition for initial detention or
involuntary outpatient treatment will be filed. Notification shall be
made 1in person or by telephonic or electronic communication to the
tribal contact listed in the authority's tribal crisis coordination
plan as soon as possible but no later than three hours subject to the
requirements in RCW 70.02.230(2) (ee) and (3). A designated crisis
responder may restrict the release of information as necessary to
comply with 42 C.F.R. Part 2.

Sec. 8. RCW 71.05.153 and 2021 ¢ 264 s 3 and 2021 c 125 s 1 are
each reenacted and amended to read as follows:

(1) When a designated crisis responder receives information
alleging that a person, as the result of a behavioral health
disorder, presents an imminent likelihood of serious harm, or is in
imminent danger because of being gravely disabled, after
investigation and evaluation of the specific facts alleged and of the
reliability and credibility of the person or persons providing the
information 1if any, the designated crisis responder may take such

person, or cause by oral or written order such person to be taken
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into emergency custody in an emergency department, evaluation and

treatment facility, secure withdrawal management and stabilization
facility if available with adequate space for the person, or approved
substance use disorder treatment program i1f available with adequate
space for the person, for not more than one hundred twenty hours as
described in RCW 71.05.180.

(2) (a) Subject to (b) of this subsection, a peace officer may

take or cause such person to be taken into custody and immediately

delivered to a ((triage—faeiltitys)) crisis stabilization unit, 23-

hour crisis relief center, evaluation and treatment facility, secure

withdrawal management and stabilization facility, approved substance
use disorder treatment program, or the emergency department of a
local hospital under ((¥he—feollowingeireumstancess

= )—Pursvant—+e)) subsection (1) of this section((+)) or

( (H£3+)>—¥Whrer)) when he or she has reasonable cause to believe that
such person 1is suffering from a behavioral health disorder and
presents an imminent likelihood of serious harm or 1is in imminent
danger because of being gravely disabled.

(b) A peace officer's delivery of a person, to a secure
withdrawal management and stabilization facility or approved
substance use disorder treatment program is subject to the
availability of a secure withdrawal management and stabilization
facility or approved substance use disorder treatment program with
adequate space for the person.

(3) Persons delivered to a crisis stabilization wunit, 23-hour

crisis relief center, evaluation and treatment facility, emergency

department of a local hospital, ((triage—facitity—thathas—eteceted—+te
operate—as—an—invetuntary—faeitityy)) sSecure withdrawal management

and stabilization facility, or approved substance use disorder
treatment program by peace officers pursuant to subsection (2) of
this section may be held by the facility for a period of up to twelve
hours, not counting time periods prior to medical clearance.

(4) Within three hours after arrival at an emergency department,

not counting time periods prior to medical clearance, the person must
be examined by a mental health professional or substance use disorder
professional. Within twelve hours of notice of the need for
evaluation, not counting time periods prior to medical clearance, the
designated crisis responder must determine whether the individual
meets detention criteria. In conjunction with this evaluation, the

facility where the patient is located must inquire as to a person's
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veteran status or eligibility for veterans benefits and, 1if the
person appears to be potentially eligible for these benefits, inquire
whether the person would be amenable to treatment by the veterans
health administration compared to other relevant treatment options.
This information must be shared with the designated crisis responder.
If the person has been identified as being potentially eligible for
veterans health administration services and as being amenable for
those services, and 1if appropriate in light of all reasonably
available information about the person's circumstances, the
designated crisis responder must first refer the person to the
veterans health administration for mental health or substance use
disorder treatment at a facility capable of meeting the needs of the
person including, but not limited to, the involuntary treatment
options available at the Seattle division of the VA Puget Sound
health care system. If the person is accepted for treatment by the
veterans health administration, and is willing to accept treatment by
the veterans health administration as an alternative to other
available treatment options, the designated crisis responder, the
veterans health administration, and the facility where the patient is
located will work to make arrangements to have the person transported
to a veterans health administration facility. As part of the
assessment, the designated crisis responder must attempt to ascertain
if the person has executed a mental health advance directive under
chapter 71.32 RCW. The interview performed by the designated crisis
responder may be conducted by video provided that a licensed health
care professional or professional person who can adequately and
accurately assist with obtaining any necessary information is present
with the person at the time of the interview. If the individual is
detained, the designated crisis responder shall file a petition for
detention or a supplemental petition as appropriate and commence
service on the designated attorney for the detained person. If the
individual 1s released to the community, the Dbehavioral health
service provider shall inform the peace officer of the release within
a reasonable period of time after the release if the peace officer
has specifically requested notification and provided contact
information to the provider.

(5) Dismissal of a commitment petition is not the appropriate
remedy for a violation of the timeliness requirements of this section
based on the intent of this chapter under RCW 71.05.010 except in the
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few cases where the facility staff or designated crisis responder has

totally disregarded the requirements of this section.

Sec. 9. RCW 71.05.153 and 2021 ¢ 264 s 4 and 2021 c 125 s 2 are
each reenacted and amended to read as follows:

(1) When a designated crisis responder receives information
alleging that a person, as the result of a behavioral health
disorder, presents an imminent likelihood of serious harm, or is in
imminent danger because of being gravely disabled, after
investigation and evaluation of the specific facts alleged and of the
reliability and credibility of the person or persons providing the
information 1if any, the designated crisis responder may take such

person, or cause by oral or written order such person to be taken

into emergency custody in an emergency department, evaluation and
treatment facility, secure withdrawal management and stabilization
facility, or approved substance use disorder treatment program, for
not more than one hundred twenty hours as described in RCW 71.05.180.

(2) A peace officer may take or cause such person to be taken

into custody and immediately delivered to a ((friege—faecitityy))

crisis stabilization unit, 23-hour crisis relief center, evaluation

and treatment facility, secure withdrawal management and

stabilization facility, approved substance use disorder treatment

program, or the emergency department of a local hospital under ((€he
follewing—eireumstancess
ar—Parsganrt—te) ) subsection (1) of this section((+)) or

{

((Hor—Hrern)) when he or she has reasonable cause to believe that
such person 1is suffering from a behavioral health disorder and
presents an imminent likelihood of serious harm or 1is in imminent
danger because of being gravely disabled.

(3) Persons delivered to a crisis stabilization wunit, 23-hour

crisis relief center, evaluation and treatment facility, emergency

department of a local hospital, ((triage—faecitity—thathas—eteceted—te
eoperate—as—an—invetuntary—faeitityy)) sSecure withdrawal management

and stabilization facility, or approved substance use disorder
treatment program by peace officers pursuant to subsection (2) of
this section may be held by the facility for a period of up to twelve
hours, not counting time periods prior to medical clearance.

(4) Within three hours after arrival at an emergency department,

not counting time periods prior to medical clearance, the person must

be examined by a mental health professional or substance use disorder
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professional. Within twelve hours of notice of the need for
evaluation, not counting time periods prior to medical clearance, the
designated crisis responder must determine whether the individual
meets detention criteria. In conjunction with this evaluation, the
facility where the patient is located must inquire as to a person's
veteran status or eligibility for veterans benefits and, 1if the
person appears to be potentially eligible for these benefits, inquire
whether the person would be amenable to treatment by the veterans
health administration compared to other relevant treatment options.
This information must be shared with the designated crisis responder.
If the person has been identified as being potentially eligible for
veterans health administration services and as being amenable for
those services, and 1if appropriate in 1light of all reasonably
available information about the person's circumstances, the
designated crisis responder must first refer the person to the
veterans health administration for mental health or substance use
disorder treatment at a facility capable of meeting the needs of the
person including, but not limited to, the involuntary treatment
options available at the Seattle division of the VA Puget Sound
health care system. If the person is accepted for treatment by the
veterans health administration, and is willing to accept treatment by
the veterans health administration as an alternative to other
available treatment options, the designated crisis responder, the
veterans health administration, and the facility where the patient is
located will work to make arrangements to have the person transported
to a veterans health administration facility. As part of the
assessment, the designated crisis responder must attempt to ascertain
if the person has executed a mental health advance directive under
chapter 71.32 RCW. The interview performed by the designated crisis
responder may be conducted by video provided that a licensed health
care professional or professional person who can adequately and
accurately assist with obtaining any necessary information is present
with the person at the time of the interview. If the individual is
detained, the designated crisis responder shall file a petition for
detention or a supplemental petition as appropriate and commence
service on the designated attorney for the detained person. If the
individual 1s released to the community, the Dbehavioral health
service provider shall inform the peace officer of the release within

a reasonable period of time after the release if the peace officer
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has specifically requested notification and provided contact
information to the provider.

(5) Dismissal of a commitment petition is not the appropriate
remedy for a violation of the timeliness requirements of this section
based on the intent of this chapter under RCW 71.05.010 except in the
few cases where the facility staff or designated crisis responder has

totally disregarded the requirements of this section.

Sec. 10. RCW 71.05.590 and 2022 c¢ 210 s 23 are each amended to
read as follows:

(1) Either an agency or facility designated to monitor or provide
services under a less restrictive alternative order or conditional
release, or a designated «crisis responder, may take action to
enforce, modify, or revoke a less restrictive alternative treatment
order or conditional release order. The agency, facility, or
designated crisis responder must determine that:

(a) The person is failing to adhere to the terms and conditions
of the order;

(b) Substantial deterioration in the person's functioning has
occurred;

(c) There 1is evidence of substantial decompensation with a
reasonable probability that the decompensation can be reversed by
further evaluation, intervention, or treatment; or

(d) The person poses a likelihood of serious harm.

(2) Actions taken wunder this section must include a flexible
range of responses of varying levels of intensity appropriate to the
circumstances and consistent with the interests of the individual and
the public in personal autonomy, safety, recovery, and compliance.
Available actions may include, but are not limited to, any of the
following:

(a) To counsel or advise the person as to their rights and
responsibilities under the court order, and to offer incentives to
motivate compliance;

(b) To increase the intensity of outpatient services provided to
the person by increasing the frequency of contacts with the provider,
referring the person for an assessment for assertive community
services, or by other means;

(c) To request a court hearing for review and modification of the
court order. The request must be directed to the court with

jurisdiction over the order and specify the circumstances that give
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rise to the request and what modification is being sought. The county
prosecutor shall assist the entity requesting the hearing and issue
an appropriate summons to the person. This subsection does not limit
the inherent authority of a treatment provider to alter conditions of
treatment for clinical reasons, and is intended to be used only when
court intervention is necessary or advisable to secure the person's
compliance and prevent decompensation or deterioration;

(d) To detain the person for up to 12 hours for evaluation at an
agency, facility providing services under the court order, ((triage
faeitityr)) crisis stabilization unit, 23-hour crisis relief center,

emergency department, evaluation and treatment facility, secure
withdrawal management and stabilization facility with available
space, or an approved substance use disorder treatment program with
available space. The purpose of the evaluation is to determine
whether modification, revocation, or commitment proceedings are
necessary and appropriate to stabilize the person and prevent
decompensation, deterioration, or physical harm. Temporary detention
for evaluation under this subsection is intended to occur only
following a pattern of noncompliance or the failure of reasonable
attempts at outreach and engagement, and may occur only when, based
on clinical judgment, temporary detention is appropriate. The agency,
facility, or designated crisis responder may request assistance from
a peace officer for the purposes of temporary detention under this
subsection (2) (d). This subsection does not 1limit the ability or
obligation of the agency, facility, or designated crisis responder to
pursue revocation procedures under subsection (5) of this section in
appropriate circumstances; and

(e) To 1initiate revocation procedures under subsection (5) of
this section.

(3) A court may supervise a person on an order for less
restrictive alternative treatment or a conditional release. While the
person 1is under the order, the court may:

(a) Require appearance in court for periodic reviews; and

(b) Modify the order after considering input from the agency or
facility designated to provide or facilitate services. The court may
not remand the person into inpatient treatment except as provided
under subsection (5) of this section, but may take actions under
subsection (2) (a) through (d) of this section.

(4) The facility or agency designated to provide outpatient

treatment shall notify the secretary of the department of social and
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health services or designated crisis responder when a person fails to
adhere to terms and conditions of court ordered treatment or
experiences substantial deterioration in his or her condition and, as
a result, presents an increased likelihood of serious harm.

(5) (a) A designated crisis responder or the secretary of the
department of social and health services may, upon their own motion
or upon request of the facility or agency designated to provide
outpatient care, cause a person to be detained in an evaluation and
treatment facility, available secure withdrawal management and
stabilization facility with adequate space, or available approved
substance use disorder treatment program with adequate space in or
near the county in which he or she is receiving outpatient treatment
for the purpose of a hearing for revocation of a less restrictive
alternative treatment order or conditional release order under this
chapter. The designated <crisis —responder or secretary of the
department of social and health services shall file a petition for
revocation within 24 hours and serve the person, their guardian, if
any, and their attorney. A hearing for revocation of a less
restrictive alternative treatment order or conditional release order
may be scheduled without detention of the person.

(b) A person detained under this subsection (5) must be held
until such time, not exceeding five days, as a hearing can be
scheduled to determine whether or not the order for less restrictive
alternative treatment or conditional release should Dbe revoked,
modified, or retained. If the person is not detained, the hearing
must be scheduled within five days of service on the person. The
designated crisis responder or the secretary of the department of
social and health services may withdraw its petition for revocation
at any time before the court hearing.

(c) A person detained under this subsection (5) has the same
rights with respect to notice, hearing, and counsel as in any
involuntary treatment proceeding, except as specifically set forth in
this section. There 1is no right to Jjury trial. The wvenue for
proceedings 1is the county where the petition is filed. Notice of the
filing must Dbe provided to the court that originally ordered
commitment, if different from the court where the petition for

revocation 1is filed, within two Jjudicial days of the ©person's

detention.
(d) The issues for the court to determine are whether: (i) The
person adhered to the terms and conditions of the order; (id)
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substantial deterioration in the person's functioning has occurred;
(iidi) there is evidence of substantial decompensation with a
reasonable probability that the decompensation can be reversed by
further inpatient treatment; or (iv) there is a likelihood of serious
harm; and, if any of the above conditions apply, whether it 1is
appropriate for the court to reinstate or modify the person's less
restrictive alternative treatment order or conditional release order
or order the person's detention for inpatient treatment. The person
may waive the court hearing and allow the court to enter a stipulated
order upon the agreement of all parties. If the court orders
detention for inpatient treatment, the treatment period must be for
14 days from the revocation hearing 1f the less restrictive
alternative treatment order or conditional release order was based on
a petition under RCW 71.05.148, 71.05.160, or 71.05.230. If the court
orders detention for inpatient treatment and the less restrictive
alternative treatment order or conditional release order was based on
a petition under RCW 71.05.290 or 71.05.320, the number of days
remaining on the order must be converted to days of inpatient
treatment. A court may not detain a person for inpatient treatment to
a secure withdrawal management and stabilization facility or approved
substance use disorder treatment program under this subsection unless
there is a facility or program available with adequate space for the
person.

(6) In determining whether or not to take action under this
section the designated crisis responder, agency, or facility must
consider the factors specified under RCW 71.05.212 and the court must
consider the factors specified under RCW 71.05.245 as they apply to
the question of whether to enforce, modify, or revoke a court order

for involuntary treatment.

Sec. 11. RCW 71.05.590 and 2022 c¢ 210 s 24 are each amended to
read as follows:

(1) Either an agency or facility designated to monitor or provide
services under a less restrictive alternative order or conditional
release, or a designated «crisis responder, may take action to
enforce, modify, or revoke a less restrictive alternative treatment
order or conditional release order. The agency, facility, or
designated crisis responder must determine that:

(a) The person is failing to adhere to the terms and conditions

of the order;
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(b) Substantial deterioration in the person's functioning has
occurred;

(c) There 1is evidence of substantial decompensation with a
reasonable probability that the decompensation can be reversed by
further evaluation, intervention, or treatment; or

(d) The person poses a likelihood of serious harm.

(2) Actions taken wunder this section must include a flexible
range of responses of varying levels of intensity appropriate to the
circumstances and consistent with the interests of the individual and
the public in personal autonomy, safety, recovery, and compliance.
Available actions may include, but are not limited to, any of the
following:

(a) To counsel or advise the person as to their rights and
responsibilities under the court order, and to offer incentives to
motivate compliance;

(b) To increase the intensity of outpatient services provided to
the person by increasing the frequency of contacts with the provider,
referring the person for an assessment for assertive community
services, or by other means;

(c) To request a court hearing for review and modification of the
court order. The request must be directed to the court with
jurisdiction over the order and specify the circumstances that give
rise to the request and what modification is being sought. The county
prosecutor shall assist ((f&ked)) the entity requesting the hearing
and issue an appropriate summons to the person. This subsection does
not limit the inherent authority of a treatment provider to alter
conditions of treatment for clinical reasons, and is intended to be
used only when court intervention is necessary or advisable to secure
the person's compliance and prevent decompensation or deterioration;

(d) To detain the person for up to 12 hours for evaluation at an
agency, facility providing services under the court order, ((triage
faeitityr)) crisis stabilization unit, 23-hour crisis relief center,

emergency department, evaluation and treatment facility, secure
withdrawal management and stabilization facility, or an approved
substance use disorder treatment program. The purpose of the
evaluation 1s to determine whether modification, revocation, or
commitment proceedings are necessary and appropriate to stabilize the
person and prevent decompensation, deterioration, or physical harm.
Temporary detention for evaluation under this subsection is intended

to occur only following a pattern of noncompliance or the failure of
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reasonable attempts at outreach and engagement, and may occur only
when, based on clinical judgment, temporary detention is appropriate.
The agency, facility, or designated crisis responder may request
assistance from a peace officer for the purposes of temporary
detention under this subsection (2) (d). This subsection does not
limit the ability or obligation of the agency, facility, or
designated crisis responder to pursue revocation procedures under
subsection (5) of this section in appropriate circumstances; and

(e) To 1initiate revocation procedures under subsection (5) of
this section.

(3) A court may supervise a person on an order for less
restrictive alternative treatment or a conditional release. While the
person is under the order, the court may:

(a) Require appearance in court for periodic reviews; and

(b) Modify the order after considering input from the agency or
facility designated to provide or facilitate services. The court may
not remand the person into inpatient treatment except as provided
under subsection (5) of this section, but may take actions under
subsection (2) (a) through (d) of this section.

(4) The facility or agency designated to provide outpatient
treatment shall notify the secretary of the department of social and
health services or designated crisis responder when a person fails to
adhere to terms and conditions of court ordered treatment or
experiences substantial deterioration in his or her condition and, as
a result, presents an increased likelihood of serious harm.

(5) (a) A designated crisis responder or the secretary of the
department of social and health services may, upon their own motion
or upon request of the facility or agency designated to provide
outpatient care, cause a person to be detained in an evaluation and
treatment facility, secure withdrawal management and stabilization
facility, or approved substance use disorder treatment program in or
near the county in which he or she is receiving outpatient treatment
for the purpose of a hearing for revocation of a less restrictive
alternative treatment order or conditional release order under this
chapter. The designated <crisis —responder or secretary of the
department of social and health services shall file a petition for
revocation within 24 hours and serve the person, their guardian, if
any, and their attorney. A hearing for revocation of a less
restrictive alternative treatment order or conditional release order

may be scheduled without detention of the person.
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(b) A person detained under this subsection (5) must be held
until such time, not exceeding five days, as a hearing can be
scheduled to determine whether or not the order for less restrictive
alternative treatment or conditional release should be revoked,
modified, or retained. If the person is not detained, the hearing
must be scheduled within five days of service on the person. The
designated crisis responder or the secretary of the department of
social and health services may withdraw its petition for revocation
at any time before the court hearing.

(c) A person detained under this subsection (5) has the same
rights with respect to notice, hearing, and counsel as in any
involuntary treatment proceeding, except as specifically set forth in
this section. There 1is no right to Jjury trial. The wvenue for
proceedings 1is the county where the petition is filed. Notice of the
filing must Dbe provided to the court that originally ordered
commitment, if different from the court where the petition for

revocation 1is filed, within two Jjudicial days of the ©person's

detention.
(d) The issues for the court to determine are whether: (i) The
person adhered to the terms and conditions of the order; (idi)

substantial deterioration in the person's functioning has occurred;
(iidi) there is evidence of substantial decompensation with a
reasonable probability that the decompensation can be reversed by
further inpatient treatment; or (iv) there is a likelihood of serious
harm; and, if any of the above conditions apply, whether it 1is
appropriate for the court to reinstate or modify the person's less
restrictive alternative treatment order or conditional release order
or order the person's detention for inpatient treatment. The person
may waive the court hearing and allow the court to enter a stipulated
order upon the agreement of all parties. If the court orders
detention for inpatient treatment, the treatment period must be for
14 days from the revocation hearing 1f the less restrictive
alternative treatment order or conditional release order was based on
a petition under RCW 71.05.148, 71.05.160, or 71.05.230. If the court
orders detention for inpatient treatment and the less restrictive
alternative treatment order or conditional release order was based on
a petition under RCW 71.05.290 or 71.05.320, the number of days
remaining on the order must be converted to days of inpatient

treatment.
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(6) In determining whether or not to take action under this
section the designated crisis responder, agency, or facility must
consider the factors specified under RCW 71.05.212 and the court must
consider the factors specified under RCW 71.05.245 as they apply to
the question of whether to enforce, modify, or revoke a court order

for involuntary treatment.

Sec. 12. RCW 71.34.020 and 2021 c¢c 264 s 26 are each amended to
read as follows:

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

(1) "Admission" or "admit" means a decision by a physician,
physician assistant, or psychiatric advanced registered nurse
practitioner that a minor should be examined or treated as a patient
in a hospital.

(2) "Adolescent" means a minor thirteen years of age or older.

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

(4) "Antipsychotic medications" means that c¢lass of drugs
primarily used to treat serious manifestations of mental illness
associated with thought disorders, which includes, but is not limited
to, atypical antipsychotic medications.

(5) "Approved substance use disorder treatment program" means a
program for minors with substance use disorders provided by a
treatment program licensed or certified by the department of health
as meeting standards adopted under chapter 71.24 RCW.

(6) "Attending staff" means any person on the staff of a public
or private agency having responsibility for the care and treatment of
a minor patient.

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

(8) "Behavioral health administrative services organization" has
the same meaning as provided in RCW 71.24.025.

(9) "Behavioral health disorder"™ means either a mental disorder
as defined in this section, a substance use disorder as defined in
this section, or a co-occurring mental disorder and substance use

disorder.
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(10) "Child psychiatrist" means a person having a license as a
physician and surgeon in this state, who has had graduate training in
child psychiatry 1in a program approved by the American Medical
Association or the American Osteopathic Association, and who is board
eligible or board certified in child psychiatry.

(11) "Children's mental health specialist" means:

(a) A mental health professional who has completed a minimum of
one hundred actual hours, not quarter or semester hours, of
specialized training devoted to the study of child development and
the treatment of children; and

(b) A mental health professional who has the equivalent of one
year of full-time experience in the treatment of children under the
supervision of a children's mental health specialist.

(12) "Commitment" means a determination by a Jjudge or court
commissioner, made after a commitment hearing, that the minor is in
need of inpatient diagnosis, evaluation, or treatment or that the
minor is in need of less restrictive alternative treatment.

(13) "Conditional release"™ means a revocable modification of a
commitment, which may be revoked upon violation of any of its terms.

(14) "Co-occurring disorder specialist"™ means an individual
possessing an enhancement granted by the department of health under
chapter 18.205 RCW that certifies the individual to provide substance
use disorder counseling subject to the practice limitations under RCW
18.205.105.

(15) "Crisis stabilization unit" means a short-term facility or a
portion of a facility 1licensed or certified by the department of
health under RCW 71.24.035, such as a residential treatment facility
or a hospital, which has been designed to assess, diagnose, and treat
individuals experiencing an acute crisis without the use of long-term

hospitalization, or to determine the need for involuntary commitment

of an individual.

(16) "Custody" means involuntary detention under the provisions
of this chapter or chapter 10.77 RCW, uninterrupted by any period of
unconditional release from commitment from a facility providing

involuntary care and treatment.

(17) "Department" means the department of social and health
services.
(18) "Designated crisis responder"™ has the same meaning as

provided in RCW 71.05.020.
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(19) "Detention" or "detain" means the lawful confinement of a
person, under the provisions of this chapter.

(20) "Developmental disabilities professional" means a person who
has specialized training and three years of experience 1in directly
treating or working with persons with developmental disabilities and
is a psychiatrist, physician assistant working with a supervising
psychiatrist, psychologist, psychiatric advanced registered nurse
practitioner, or social worker, and such other developmental
disabilities professionals as may be defined by rules adopted by the

secretary of the department.

(21) "Developmental disability" has the same meaning as defined
in RCW 71A.10.020.

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

(23) "Discharge" means the termination of hospital medical

authority. The commitment may remain in place, be terminated, or be
amended by court order.

(24) "Evaluation and treatment facility" means a public or
private facility or wunit that is licensed or certified by the
department of health to provide emergency, inpatient, residential, or
outpatient mental health evaluation and treatment services for
minors. A physically separate and separately operated portion of a
state hospital may be designated as an evaluation and treatment
facility for minors. A facility which is part of or operated by the
state or federal agency does not require licensure or certification.
No correctional institution or facility, Jjuvenile court detention
facility, or jail may be an evaluation and treatment facility within
the meaning of this chapter.

(25) "Evaluation and treatment program" means the total system of
services and facilities coordinated and approved by a county or
combination of counties for the evaluation and treatment of minors
under this chapter.

(26) "Gravely disabled minor" means a minor who, as a result of a
behavioral health disorder, (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 repeated and escalating loss of
cognitive or wvolitional control over his or her actions and is not
receiving such care as is essential for his or her health or safety.

(27) "Habilitative services" means those services provided by

program personnel to assist minors in acquiring and maintaining life
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skills and in raising their 1levels of physical, behavioral, social,
and vocational functioning. Habilitative services include education,
training for employment, and therapy.

(28) "Hearing" means any proceeding conducted in open court that
conforms to the requirements of RCW 71.34.910.

(29) "History of one or more violent acts" refers to the period
of time five vyears 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, a long-term substance use
disorder treatment facility, or in confinement as a result of a
criminal conviction.

(30) "Individualized service plan" means a plan prepared by a
developmental disabilities professional with other professionals as a
team, for a person with developmental disabilities, which states:

(a) The nature of the person's specific problems, prior charged
criminal behavior, and habilitation needs;

(b) The conditions and strategies necessary to achieve the
purposes of habilitation;

(c) The intermediate and long-range goals of the habilitation
program, with a projected timetable for the attainment;

(