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WAC 440-22-001 Purpose. Rules relating to the certi­
fication of chemical dependency treatment services are 
hereby adopted under the authority and purposes of chapters: 

(1) 10.05 RCW, Deferred prosecution-Courts of lim­
ited jurisdiction; 

(2) 46.61 RCW, Rules of the road; 
(3) 49.60 RCW, Discrimination-Human rights com­

mission; 
(4) 70.96A RCW, Treatment for alcoholism, intoxica­

tion and drug addiction; and 
(5) 74.50 RCW, Alcoholism and Drug Addiction Treat­

ment and Support Act (ADATSA). 

[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-001, filed 12/22/93, effective 2/1/94.) 
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WAC 440-22-005 Definitions. Unless the context 
clearly indicates otherwise, the definitions in this section 
apply throughout this chapter: 

"Administrator" means the person designated respon­
sible for the operation of the certified treatment service; 

"Adult" means a person eighteen years of age or older. 
"Young adult" means an adult who is not yet twenty-one 
years of age; 

"Alcoholic" means a person who has the disease of 
alcoholism; 

"Alcoholism" means a primary, chronic disease with 
genetic, psychosocial, and environmental factors influencing 
its development and manifestations. The disease is often pro­
gressive and fatal. It is characterized by impaired control over 
drinking, preoccupation with the drug alcohol, use of alcohol 
despite adverse consequences, and distortions in thinking, 
most notably denial. Ea.ch of these symptoms may be contin­
uous or periodic; 

"Authenticated" means written, permanent verification 
of an entry in a patient treatment record by means of an orig­
inal signature including first initial, last name, and profes­
sional designation or job title, or initials of the name if the file 
includes an authentication record, and the date of the entry; 

"Authentication record" means a document which is 
part of a patient's treatment record, with legible identification 
of all persons initialing entries in the treatment record, and 
includes: 

(1) Full printed name; 
(2) Signature including the first initial and last name; and 
(3) Initials and abbreviations indicating professional des-

ignation or job title. 
"Bloodborne pathogens" means pathogenic microor­

ganisms that are present in human blood and can cause dis­
ease in humans. The pathogens include, but are not limited to, 
hepatitis B virus (HBV) and human immunodeficiency virus 
(HIV); 

"Branch service site" means a physically separate cer­
tified unit where qualified staff provide a certified treatment 
service and are governed by a parent organization; 

"Certified treatment service" means a discrete pro­
gram of chemical dependency treatment offered by a service 
provider who has a certificate of approval from the depart­
ment of social and health services, as evidence the provider 
meets the standards of chapter 440-22 WAC; 

"Chemical dependency" means a person's alcoholism 
or drug addiction or both; 

"Chemical dependency counseling" means face-to­
face individual or group contact using therapeutic techniques 
and: 

(1) Led by a chemical dependency counselor (CDC), 
youth chemical dependency counselor (YCDC) or a CDC 
intern under direct CDC supervision; 

(2) Directed toward patients and others who are harm­
fully affected by the use of mood-altering chemicals or are 
chemically dependent; and 

(3) Directed toward a goal of abstinence for chemically 
dependent persons. 

"Chemical dependency counselor (CDC)" means a 
person who has obtained a certificate of qualification from 
the department affirming the person has met the counselor 
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qualification requirements described under WAC 440-22-
240; 

"Chemical dependency counselor certification board 
(CCB)" means a chemical dependency counselor certifica­
tion board working under an agreement with the department 
to verify the qualifications of counselors as authorized by 
RCW 70.96A.040(3); 

"Chemical dependency counselor intern (CI)" means 
a person who has obtained a letter of enrollment from the 
department affirming the person has met the CI qualification 
requirements described under WAC 440-22-200 and is work­
ing under supervision in a certified treatment agency toward 
internship completion as described under WAC 440-22-210 
and 440-22-220; 

"Child" means a person less than eighteen years of age, 
also known as adolescent, juvenile, or minor; 

"County coordinator" means the person designated by 
the chief executive officer of a county to carry out adminis­
trative and oversight responsibilities of the county chemical 
dependency program; 

"Criminal background check" means a search by the 
Washington state patrol for any record of convictions or civil 
adjudication related to crimes against children or other per­
sons, including developmentally disabled and vulnerable 
adults, per RCW 43.43.830 through 43.43.842 relating to the 
Washington state patrol; 

"Danger to self or others," for purposes of WAC 440-
22-406, means a youth residing in a chemical dependency 
treatment agency who creates a risk of serious harm to the 
health, safety, or welfare to self or others. Behaviors consid­
ered a danger to self or others include: 

(1) Suicide threat or attempt; 
(2) Assault or threat of assault; or 
(3) Attempt to run from treatment, potentially resulting 

in a dangerous or life-threatening situation. 
"Department" means the Washington state department 

of social and health services; 
"Detoxification" or "detox" means care and treatment 

of a person while the person recovers from the transitory 
effects of acute or chronic intoxication or withdrawal from 
alcohol or other drugs; 

"Disability, person with a" means a person who: 
(1) Has a physical or mental impairment that substan-

tially limits one or more major life activities of the person; 
(2) Has a record of such an impairment; or 
(3) Is regarded as having such an impairment. 
"Discrete treatment service" means a chemical depen-

dency treatment service that: 
(1) Provides distinct chemical dependency supervision 

and treatment separate from other services provided within 
the facility; 

(2) Provides a separate treatment area for ensuring confi­
dentiality of chemical dependency treatment services; and 

(3) Has separate accounting records and documents 
identifying the provider's funding sources and expenditures 
of all funds received for the provision of chemical depen­
dency services. 

"Domestic violence" means: 
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(I) Physical harm, bodily injury, assault, or the infliction 
of fear of imminent physical harm, bodily injury, or assault 
between family or household members; 

(2) Sexual assault of one family or household member by 
another; 

(3) Stalking as defined in RCW 9A.46.110 of one family 
or household member by another family or household mem­
ber; or 

(4) As defined in RCW 10.99.020, RCW 26.50.010, or 
other Washington state statutes. 

"Drug addiction" means a primary, chronic disease 
with genetic, psychosocial, and environmental factors influ­
encing its development and manifestations. The disease is 
often progressive and fatal. Drug addiction is characterized 
by impaired control over use of drugs, preoccupation with 
drugs, use of a drug despite adverse consequences, and dis­
tortions in thinking, most notably denial. Each of these symp­
toms may be continuous or periodic; 

"First Steps" means a program available across the 
state for low-income pregnant women and their infants. First 
Steps provides maternity care for pregnant and postpartum 
women and health care for infants and young children; 

"Governing body" means the legal entity responsible 
for the operation of the chemical dependency treatment ser­
vice; 

"HIV/AIDS brief risk intervention (BRI)" means an 
individual face-to-face interview with a client or patient, to 
help that person assess personal risk for HIV/AIDS infection 
and discuss methods to reduce infection transmission; 

"HIV/AIDS education" means education, in addition 
to the brief risk intervention, designed to provide a person 
with information regarding HIV/AIDS risk factors, HIV anti­
body testing, HIV infection prevention techniques, the 
impact of alcohol and other drug use on risks and the disease 
process, and trends in the spread of the disease; 

"Medical practitioner" means a physician, advanced 
registered nurse practitioner (ARNP), or certified physician's 
assistant. ARNPs and midwives with prescriptive authority 
may perform practitioner functions related only to indicated 
specialty services; 

"Misuse" means use of alcohol or other drugs by a per­
son in: 

(1) Violation of any law; or 
(2) Breach of agency policies relating to the drug-free 

work place. 
"Off-site treatment" means provision of treatment by a 

certified provider at a location where treatment is not the pri­
mary purpose of the site; 

"Opiate dependency treatment agency" means an 
organization that administers or dispenses an approved drug 
as specified in 212 CFR Part 291 for treatment or detoxifica­
tion of opiate dependency. The agency is: 

(1) Approved by the Federal Food and Drug Administra­
tion; 

(2) Registered with the Federal Drug Enforcement 
Administration; 

(3) Licensed by the county in which it operates; and 
(4) Certified as an "opiate dependency treatment 

agency" by the department. 
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"Patient" is a person receiving chemical dependency 
treatment services from a certified program; 

"Patient contact" means counselor time spent with a 
client or patient to do assessments, individual or group coun­
seling, or education; 

"Patient placement criteria (PPC)" means the Patient 
Placement Criteria for the Treatment of Substance-Related 
Disorders as published and revised by the American Society 
of Addiction Medicine (ASAM); 

"Probation assessment officer (PAO)" means a person 
employed at a certified district or municipal court probation 
assessment service who meets the PAO requirements of 
WAC 440-22-225 and 440-22-240; 

"Probation assessment service" means a certified 
assessment service offered by a misdemeanant probation 
department or unit within a county or municipality; 

"Progress notes" are a permanent record of ongoing 
assessments of a patient's participation in and response to 
treatment, and progress in recovery; 

"Registered counselor" means a person registered, or 
certified by the state department of health as required by 
chapter 18.19 RCW; 

"Restraint," for purposes of WAC 440-22-406, means 
the use of methods, by a trained staff person, to prevent or 
limit free body movement in the event of out-of-control 
behavior. "Restraint" includes: 

(1) Containment or seclusion in an unlocked quiet room; 
(2) Physical restraint, meaning a person physically holds 

or restricts another person in a safe manner for a short time in 
an immediate crisis; or 

(3) Use of a safe and humane apparatus which the person 
cannot release by oneself. 

"Service provider" or "provider" means a legally 
operated entity certified by the department to provide chemi­
cal dependency treatment services. The components of a ser­
vice provider are: 

(1) Legal entity/owner; 
(2) Facility; and 
(3) Staff and services. 
"Sexual abuse" means sexual assault, incest, or sexual 

exploitation; 
"Sexual harassment" means unwelcome sexual 

advances, requests for sexual favors, and other verbal or 
physical conduct of a sexual nature when: 

(1) Submission to such conduct is made either explicitly 
or implicitly a term or condition of employment or treatment; 

(2) Such conduct interferes with work performance or 
creates an intimidating, hostile, or offensive work or treat­
ment environment. 

"Substance abuse" means a recurring pattern of alcohol 
or other drug use which substantially impairs a person's func­
tioning in one or more important life areas, such as familial, 
vocational, psychological, physical, or social; 

"Summary suspension" means an immediate suspen­
sion of certification, per RCW 34.05.422(4), by the depart­
ment pending administrative proceedings for suspension, 
revocation, or other actions deemed necessary by the depart­
ment; 

"Supervision" means: 
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(1) Regular monitoring of the administrative, clinical, or 
clerical work performance of a staff member, intern, student, 
volunteer, or employee on contract by a person with the 
authority to give directions and require change; and 

(2) "Direct supervision" means the supervisor is on the 
premises and available for immediate consultation. 

"Suspend" means termination of the department's certi­
fication of a provider's treatment services for a specified 
period or until specific conditions have been met and the 
department notifies the provider of reinstatement; 

"Treatment services" means the broad range of emer­
gency, detoxification, residential, and outpatient services and 
care. Treatment services include diagnostic evaluation, 
chemical dependency education, individual and group coun­
seling, medical, psychiatric, psychological, and social ser­
vices, vocational rehabilitation and career counseling which 
may be extended to alcoholics and other drug addicts and 
their families, persons incapacitated by alcohol or other 
drugs, and intoxicated persons; 

"Urinalysis" means analysis of a patient's urine sample 
for the presence of alcohol or controlled substances by a 
licensed laboratory or a provider who is exempted from 
licensure by the department of health: 

(1) "Negative urine" is a urine sample in which the lab 
does not detect specific levels of alcohol or other specified 
drugs; and 

(2) "Positive urine" is a urine sample in which the lab 
confirms specific levels of alcohol or other specified drugs. 

"Vulnerable adult" means a person who lacks the func­
tional, mental, or physical ability to care for oneself. 

"Youth" means a person seventeen years of age or 
younger[;] 

"Youth chemical dependency counselor (YCDC)" 
means a person who has obtained a certificate of qualification 
from the department affirming the person has met the YCDC 
qualification requirements described under WAC 440-22-
230 and 440-22-240. 
[Statutory Authority: RCW 70.96A.040 and [70.96A.]090. 97-13-050, § 
440-22-005, filed 6/13/97, effective 7/14/97. Statutory Authority: RCW 
70.96A.090. 97-03-062, § 440-22-005, filed 1/13/97, effective 2/13/97. Stat­
utory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 440-22-
005, filed 12/22/93, effective 2/1/94.] 

Reviser's note: RCW 34.05.395 requires the use of underlining and 
deletion marks to indicate amendments to existing rules, and deems ineffec­
tual changes not filed by the agency in this manner. The bracketed material 
in the above section does not appear to conform to the statutory requirement. 

WAC 440-22-010 Certified treatment services. (1) 
The department may certify a provider to offer the following 
types of chemical dependency treatment services: 

(a) Detoxification services, which assist patients in with­
drawing from drugs including alcohol. Types of detox are: 

(i) Acute detox, which provides medical care and physi­
cian supervision for withdrawal from alcohol or other drugs; 
and 

(ii) Sub-acute detox, which is nonmedical detoxification 
or patient self-administration of withdrawal medications 
ordered by a physician, provided in a home-like environment. 

(b) Residential treatment services, which provide chem­
ical dependency treatment for patients and include room and 
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board in a twenty-four-hour-a-day supervised facility. Types 
of residential services are: 

(i) Intensive inpatient, a concentrated program of indi­
vidual and group counseling, education, and activities for 
detoxified alcoholics and addicts, and their families; 

(ii) Recovery house, a program of care and treatment 
with social, vocational, and recreational activities to aid in 
patient adjustment to abstinence and to aid in job training, 
employment, or other types of community activities; and 

(iii) Long-term treatment, a program of treatment with 
personal care services for chronically impaired alcoholics 
and addicts with impaired self-maintenance capabilities. 
These patients need personal guidance to maintain abstinence 
and good health. 

(c) Outpatient treatment services, which provide chemi­
cal dependency treatment to patients less than twenty-four 
hours a day. Types of outpatient services are: 

(i) Intensive outpatient, a concentrated program of indi­
vidual and group counseling, education, and activities for 
detoxified alcoholics and addicts and their families; 

(ii) Outpatient, individual and group treatment services 
of varying duration and intensity according to a prescribed 
plan; and 

(iii) Opiate dependency outpatient treatment, which 
meets both outpatient and opiate dependency treatment ser­
vice requirements. 

(d) Assessment services, which include: 
(i) ADATSA assessments, alcohol and other drug assess­

ments of clients seeking financial assistance from the depart­
ment due to the incapacity of chemical dependency. Services 
include assessment, referral, case monitoring, and assistance 
with employment; and 

(ii) DUI assessments, diagnostic services requested by 
the courts to determine a client's involvement with alcohol 
and other drugs and to recommend a course of action. 

(e) Information and assistance services, which include: 
(i) Alcohol and drug information school, an education 

program about the use and abuse of alcohol and other drugs, 
for persons referred by the courts and others, who do not 
present a significant chemical dependency problem, to help 
those persons make informed decisions about the use of alco­
hol and other drugs; 

(ii) Information and crisis services, response to persons 
having chemical dependency related needs, by phone or in 
person; and 

(iii) Emergency service patrol, assistance provided to 
intoxicated persons in the streets and other public places. 

(2) The department may certify a provider for more than 
one of the treatment services listed under subsection (1) of 
this section when the provider complies with the specific 
requirements of the selected treatment services. 

[Statutory Authority: Chapter 46.61 RCW and RCW 70.96A.090. 94-23-
133 (Order 3812), § 440-22-010, filed 11/23/94, effective 12/24/94. Statu­
tory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 440-22-
010, filed 12/22/93, effective 2/1/94.] 

WAC 440-22-015 Application for certification. (1) A 
potential chemical dependency treatment service provider, 
otherwise referred to as applicant, seeking certification for 
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one or more treatment services, as described under WAC 
440-22-010, shall: 

(a) Request from the department an application packet of 
information on how to become a certified chemical depen­
dency treatment service provider; and 

(b) Obtain a license from the department of health if 
planning to offer residential services. 

(2) The applicant shall submit a completed application 
including: 

(a) The applicant's name and address if the applicant is a 
sole proprietor; of every partner if the applicant is a partner­
ship; and the names and addresses of its officers, board of 
directors, and trustees if the applicant is a corporation or unit 
of government; 

(b) A copy of the certificate of authorization to do busi­
ness in Washington, if the applicant is an out-of-state corpo­
ration; 

(c) The name of the individual administrator under 
whose management or supervision the services will be pro­
vided; 

( d) A copy of the report of findings from a criminal back­
ground check of any owner of five percent or more of the 
assets and the administrator. The background check shall be 
conducted by the Washington state patrol or the law enforce­
ment agency of the previous state of residence if the person 
was not a resident of Washington for one year before the date 
of application; 

(e) Additional disclosure statements or background 
inquiries if the department has reason to believe that offenses, 
specified under RCW 43.43.830, have occurred since com­
pletion of the original application; 

(f) The location of the facility where services will be pro­
vided including, in the case of a location known only by 
postal route and box numbers, the street address; 

(g) A declaration indicating all permits, licenses, and 
inspections required by governmental entities, and depart­
ment of health license if a residential facility, have been 
obtained and are current. 

(h) A plan of the premises assuring the chemical depen­
dency treatment service is discrete from other programs, indi­
cating capacities of buildings for intended uses; 

(i) Floor plan showing use of each room and location of: 
(i) Windows and doors; 
(ii) Restrooms; 
(iii) Floor to ceiling walls; 
(iv) Areas serving as confidential counseling rooms; 
(v) Other therapy and recreation areas and rooms; 
(vi) Confidential patient records storage; and 
(vii) Sleeping rooms, if a residential facility. 
(i) Completed self-evaluation showing compliance with 

the Americans with Disabilities Act; 
(k) Policy and procedure manuals specific to the agency 

and proposed site: 
(i) Administrative manual; 
(ii) Personnel manual; and 
(iii) Clinical manual. 
(I) Sample patient records for each treatment service; and 
(m) Evidence of sufficient qualified staff to deliver ser-

vices. 
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(3) The agency owner or legal representative, and the 
administrator when the administrator is not the owner, shall: 

(a) Sign the completed application form and submit the 
original and two copies to the department; 

(b) Send a copy of the completed application form to the 
county coordinator in the county where services will be pro­
vided; 

(c) Submit the application fee with the application mate­
rials; and 

(d) Report any changes occurring during the certification 
process. 

[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-015, filed 12/22/93, effective 2/1/94.] 

WAC 440-22-020 Application for certification of a 
branch agency or added service. (1) A certified chemical 
dependency treatment provider who wishes to apply for a 
branch service site or an added service shall request an abbre­
viated application packet from the department. 

(2) The applicant shall submit the completed abbreviated 
application, including: 

(a) Notification of any changes in ownership; 
(b) The name of the individual administrator providing 

management or supervision of the services; 
( c) A copy of the report of findings from a criminal back­

ground check of any new owner of five percent or more of the 
assets and a new administrator who was not a prior employee. 
The background check shall be conducted by the Washington 
state patrol or the law enforcement agency of the previous 
state of residence if the person was not a resident of Washing­
ton for one year before the date of application; 

(d) Any new or amended administrative, personnel, or 
clinical policies and procedures specific to the treatment ser­
vice and proposed site, including at a minimum: 

(i) An organization chart, showing job types and lines of 
authority; and 

(ii) Staff qualifications. 
( e) Evidence of meeting the requirements of: 
(i) WAC 440-22-015 (l)(b); 
(ii) WAC 440-22-015 (2)(f) through (i) and (I) and (m); 

and 
(iii) WAC 440-22-015(3). 

[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-020, filed 12/22/93, effective 2/1/94.] 

WAC 440-22-025 Request for approval of off-site 
treatment. (1) If a certified provider wishes to offer treat­
ment services, for which the provider is approved, at a site 
where clients are located primarily for purposes other than 
chemical dependency treatment, the provider shall: 

(a) Request approval for off-site treatment services from 
the department; 

(b) Sixty days before serving patients off-site. 
(2) The provider's request for approval of off-site treat-

ment shall include policies and procedures for: 
(a) The services to be offered; and 
(b) Promotion of patient and staff safety, ensuring: 
(i) The provider complies with WAC 440-22-165; and 
(ii) Relevant administrative, personnel, and clinical 

practices. 
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(3) Except for in-home services, the provider's request 
for approval of off-site treatment shall specify: 

(a) The site address; 
(b) The floor plan for the treatment service area; and 
(c) Hours of operation and duration of the program. 

[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-025, filed 12/22/93, effective 2/1/94.] 

WAC 440-22-030 Application for opiate dependency 
treatment service. In addition to WAC 440-22-015 or 440-
22-020 requirements, a potential opiate dependency treat­
ment service provider shall submit to the department: 

(1) Evidence of licensure from the county served, or evi­
dence the county has authorized a specific certified agency to 
provide opiate dependency treatment, per RCW 70.96A.400 
through 70.96A.420; 

(2) A copy of registration with the Washington state 
board of pharmacy; 

(3) A copy of the application to the Federal Drug 
Enforcement Administration; 

(4) A copy of the application to the Federal Food and 
Drug Administration; and 

(5) Policies and procedures identified under WAC 440-
22-500 through 440-22-530. 

[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-030, filed 12/22/93, effective 2/1/94.] 

WAC 440-22-035 Application for free-standing 
ADATSA assessment service. A potential free-standing 
ADATSA assessment service provider shall: 

(1) Provide application information in accord with WAC 
440-22-015; and 

(2) Demonstrate the capacity to meet WAC 440-22-550 
requirements. 
[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-035, filed 12/22/93, effective 2/1/94.] 

WAC 440-22-040 Application for DUI assessment 
service. A potential DUI assessment service provider shall: 

(1) Provide application information in accord with WAC 
440-22-015 or 440-22-020; and 

(2) Have the capacity to meet WAC 440-22-560 and 
440-22-565 requirements. 
[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-040, filed l 2/22/93, effective 2/1/94.] 

WAC 440-22-045 Application for information school 
service. A certified provider may offer information school 
services by: 

(1) Submitting a letter of request to offer this service; 
and 

(2) Demonstrating the capacity to meet information 
school WAC 440-22-600 requirements. 
[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-045, filed 12/22/93, effective 2/1/94.] 

WAC 440-22-050 Application for information and 
crisis service. A potential provider of information and crisis 
services shall: 
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(1) Provide application information in accord with WAC 
440-22-015 or 440-22-020; and 

(2) Have the capacity to meet WAC 440-22-610 require­
ments. 
[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-050, filed 12/22/93, effective 2/1/94.] 

WAC 440-22-055 Application for emergency service 
patrol. A certified provider may offer emergency service 
patrol by: 

(1) Submitting a letter of request to offer this service; 
and 

(2) Demonstrating the capacity to meet emergency ser­
vice patrol requirements under WAC 440-22-620. 
[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-055, filed 12/22/93, effective 2/1/94.] 

WAC 440-22-060 Examination of nonresidential 
facilities, The department shall conduct an on-site examina­
tion of each new nonresidential applicant's facility or branch 
facility. The department shall determine if the applicant's 
facility is: 

(1) Substantially as described; 
(2) Suitable for the purposes intended; and 
(3) Approved as meeting all building and safety require­

ments. 
[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-060, filed 12/22/93, effective 2/1/94.] 

WAC 440-22-065 Disqualification, denial. The 
department shall consider the ability of each person named in 
the application to operate in accord with this chapter before 
the department grants or renews certification of a chemical 
dependency treatment service. 

(1) The department shall deny an applicant's certification 
when any of the following conditions occurred and was not 
satisfactorily resolved, or when any owner or administrator: 

(a) Had a license or certification for a chemical depen­
dency treatment service or health care agency denied, 
revoked,orsuspended; 

(b) Was convicted of child abuse or adjudicated as a per­
petrator of substantiated child abuse; 

(c) Obtained or attempted to obtain a health provider 
license, certification, or registration by fraudulent means or 
misrepresentation; 

(d) Committed, permitted, aided, or abetted the commis­
sion of an illegal act or unprofessional conduct as defined 
under chapter 18.130.180 RCW; 

(e) Demonstrated cruelty, abuse, negligence, miscon­
duct, or indifference to the welfare of a patient or displayed 
acts of discrimination; 

(f) Misappropriated patient property or resources; 
(g) Failed to meet financial obligations or contracted ser­

vice commitments that impact on patient care; 
(h) Has a history of noncompliance with state or federal 

regulations in an agency with which the applicant has been 
affiliated; 

(i) Knowingly, or with reason to know, made a false 
statement of fact or failed to submit necessary information in: 

(i) The application or materials attached; and 
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(ii) Any matter under department investigation. 
(j) Refused to allow the department access to records, 

files, books, or portions of the premises relating to operation 
of the chemical dependency treatment service; 

(k) Willfully interfered with the preservation of material 
information or attempted to impede the work of an authorized 
department representative; 

(1) Is in violation of any provision of chapter 70.96A 
RCW; or 

(m) Does not meet criminal background check require­
ments. 

(2) The department may deny certification when an 
applicant: 

(a) Fails to provide satisfactory application materials; or 
(b) Advertises itself as certified when certification has 

not been granted, or has been revoked or canceled. 
(3) The applicant may appeal department decisions in 

accord with chapter 34.05 RCW, the Washington Adminis­
trative Procedure Act. 

[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-065, filed 12/22/93, effective 2/1/94.] 

WAC 440-22-070 Provisional certification. (1) The 
department may grant an applicant provisional certification 
after a review of application materials and an on-site visit 
confirms the applicant has the capacity to operate in compli­
ance with this chapter. 

(2) A provisional provider's failure to meet and maintain 
conditions of the provisional certification may result in sum­
mary suspension of the provisional certification. 

[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-070, filed 12/22/93, effective 2/1/94.] 

WAC 440-22-075 Exemptions. (1) The department 
may grant an exemption from compliance with specific 
requirements in this WAC chapter when a provider submits 
an exemption request in writing. The provider shall assure the 
exemption request does not: 

(a) Jeopardize the safety, health, or treatment of patients; 
and 

(b) Impede fair competition of another service provider. 
(2) The department shall approve or deny all exemption 

requests in writing. 
(3) The department and the provider shall maintain a 

copy of the decision. 

[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-075, filed 12/22/93, effective 2/1/94.] 

WAC 440-22-080 Certification fee and expiration 
date. (1) Certification as an approved chemical dependency 
treatment service provider is effective for one year from the 
date of issuance unless: 

(a) The department has taken action for noncompliance 
under WAC 440-22-065, 440-22-115, or440-22-120; or 

(b) The provider does not pay required fees. 
(2) The department shall specify on the certificate: 
(a) Treatment services certified; 
(b) The location where the services will be provided; and 
(c) The issuance, effective, and expiration dates. 
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(3) The prpvider shall submit certification fees, as set by 
the department, at the time of: 

(a) Receiving the invoice for standard approval; or 
(b) Thirty days before the annual expiration date. 
(4) The provider shall post the current certificate or pro­

visional approval letter in a conspicuous place on the pre­
mises. 
[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-080, filed 12/22/93, effective 2/1/94.] 

WAC 440-22-085 Change in ownership. (1) When a 
certified chemical dependency service provider plans a 
change in ownership, the current service provider shall notify 
the department, in writing, sixty or more days before the pro­
posed date of ownership change. 

(2) The current provider shall submit the following infor-
mation to the department: 

(a) Name and address of each present owner; 
(b) Name and address of each prospective owner; 
(c) Current and proposed name of the affected facility; 
(d) Date of the proposed transaction; 
(e) Kind of transaction; 
(f) If a corporation or partnership, the names and 

addresses of the current and proposed responsible officers or 
partners; and 

(g) A statement regarding the disposition and manage­
ment of patient records, as described under 42 CFR, Part 2 
and WAC 440-22-330. 

(3) The department shall determine which, if any, WAC 
440-22-015 or 440-22-020 requirements apply to the poten­
tial service provider, depending on the extent of ownership 
and operational changes. 

(4) The department may grant certification to the new 
owner when the new owner: 

(a) Successfully completes the application process; and 
(b) Ensures continuation of compliance with rules of this 

chapter and implementation of plans of correction for defi­
ciencies relating to this chapter, when applicable. 
[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-085, filed 12/22/93, effective 2/1/94.] 

WAC 440-22-090 Relocation and remodeling. When 
a certified chemical dependency service provider plans to 
relocate or change the physical structure of a facility in a 
manner that affects patient care, the provider shall: 

(1) Notify the department, in writing, sixty or more days 
before the proposed date of relocation or change; 

(2) Submit application information as identified under 
WAC 440-22-015 (2)(f) through (k); and 

(3) Provide for department examination of nonresiden­
tial premises before approval, as described under WAC 440-
22-060. 

[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-090, filed 12/22/93, effective 2/1/94.] 

WAC 440-22-100 Certification maintenance. A ser­
vice provider's continued certification and renewal is contin­
gent upon: 

(1) Payment of certification fees within thirty days of the 
date of the bill; 
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(2) Findings during periodic on-site surveys and com­
plaint investigations to determine the provider's compliance 
with this chapter. During on-site surveys and complaint 
investigations, provider representatives shall allow or assist 
department representatives to: 

(a) Examine any part of the facility at reasonable times 
and as needed; 

(b) Review and evaluate records, including patient clini­
cal records, personnel files, policies, procedures, fiscal 
records, data, and other documents as the department requires 
to determine compliance; and 

(c) Conduct individual interviews with patients and staff. 
(3) The provider shall post the notice of a scheduled 

department on-site survey in a conspicuous place accessible 
to patients and staff; and 

(4) The provider shall correct compliance deficiencies 
found at such surveys immediately or as agreed by a plan of 
correction submitted to and approved by the department. 

[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-100, filed 12/22/93, effective 2/1/94.] 

WAC 440-22-105 Deeming of national accreditation. 
(1) The department shall deem accreditation by a national 
chemical dependency accreditation body, recognized by the 
department, if the treatment provider was initially certified by 
the department and when: 

(a) A major portion of the national accreditation body 
requirements meet or exceed chapter 440-22 WAC require­
ments; 

(b) The national accreditation time intervals meet or 
exceed state expectations; 

( c) The provider notifies the department of scheduled on­
site surveys; 

(d) The provider promptly sends a copy of survey find­
ings, corrective action plans, and follow-up responses to the 
department; and 

(e) WAC 440-22-001 through 440-22-125 continue to 
apply at all times. 

(2) The department may apply an abbreviated depart­
ment survey which includes requirements specific to Wash­
ington state at its regular certification intervals. 

(3) The department shall act upon: 
(a) Complaints received; and 
(b) Deficiencies cited by the national accreditation body 

for which there is no evidence of correction. 

[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-105, filed 12/22/93, effective 2/1/94.] 

WAC 440-22-110 Penalties. (1) When the department 
determines a service provider fails to comply with provider 
entry requirements or ongoing requirements of this chapter, 
the department may: 

(a) Assess fees to cover costs of added certification 
activities; 

(b) Cease referrals of new patients who are recipients of 
state or federal funds; and 

(c) Notify the county alcohol and drug coordinator and 
local media of ceased referrals, involuntary cancellations, 
suspensions, revocations, or nonrenewal of certification. 
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(2) When the department determines a service provider 
knowingly failed to report to the court a patient's noncompli­
ance with treatment ordered by the court under chapter 46.61 
RCW, the department shall assess the provider a fine of two 
hundred fifty dollars for each incident of nonreporting. 
[Statutory Authority: Chapter 46.61 RCW and RCW 70.96A.090. 94-23-
133 (Order 3812), § 440-22-110, filed 11/23/94, effective 12/24/94. Statu­
tory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 440-22-
110, filed 12/22/93, effective 2/ 1/94.] 

WAC 440-22-115 Certification cancellation. The 
department may cancel a provider's certification if the pro­
vider: 

(1) Ceases to provide services for which the provider is 
certified; 

(2) Voluntarily cancels certification; 
(3) Fails to submit required certification fees; 
(4) Changes ownership without prior notification and 

approval; or 
(5) Relocates without prior notification and approval. 

[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-115, filed 12/22/93, effective 2/1/94.] 

WAC 440-22-120 Suspension, revocation. (1) The 
department may suspend or revoke a provider's certification 
when a disqualifying situation described under WAC 440-22-
065 applies to a current service provider or when any of the 
following provider deficiencies or circumstances occur: 

(a) Violation of a rule threatens or results in harm to a 
patient; 

(b) A reasonably prudent provider should have been 
aware of a condition resulting in significant violation of a law 
or rule; 

(c) A provider failed to investigate or take corrective or 
preventive action to deal with a suspected or identified 
patient care problem; 

(d) Noncompliance occurs repeatedly in the same or sim­
ilar areas; 

(e) There is an inability to attain compliance with laws or 
rules within a reasonable period of time; 

(f) Personnel are insufficient in number or unqualified to 
provide appropriate care to patients; 

(g) The provider fails to submit an acceptable and timely 
plan of correction for cited deficiencies; 

(h) The provider fails to correct cited deficiencies; or 
(i) A residential provider loses department of health 

licensure. 
(2) The department shall revoke a provider's certification 

when the provider knowingly failed to report to the court, 
within a continuous twelve-month period, three incidents of 
patient noncompliance with treatment ordered by the court 
under chapter 46.61 RCW. 
[Statutory Authority: Chapter 46.61 RCW and RCW 70.96A.090. 94-23-
133 (Order 3812), § 440-22-120, filed 11/23/94, effective 12/24/94. Statu­
tory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 440-22-
120, filed 12/22/93, effective 2/1/94.] 

WAC 440-22-125 Hearings, appeals. (1) In the event 
of involuntary certification cancellation, suspension, or revo­
cation of the certification, or a penalty for noncompliance, 
the department shall: 
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(a) Notify the service provider and the county coordina­
tor of any action to be taken; and 

(b) Inform the provider of hearing and appeal rights 
under the Administrative Procedure Act, chapter 34.05 
RCW. 

(2) The department may order a summary suspension of 
the provider's certification pending completion of the appeal 
process when the preservation of public health, safety, or 
welfare requires emergency action. 

[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-125, filed 12/22/93, effective 2/1/94.] 

WAC 440-22-150 Governing body. The provider's 
governing body, legally responsible for the conduct and qual­
ity of services provided, shall: 

(1) Appoint an administrator responsible for the day-to­
day operation of the program; 

(2) Maintain a current job description for the administra­
tor including the administrator's authority and duties; 

(3) Establish the philosophy and overall objectives for 
the treatment services; 

(4) Provide personnel, facilities, equipment, and supplies 
necessary for the care of patients; 

(5) If a nonresidential provider, ensure: 
(a) Safety of patients and staff; and 
(b) Maintenance and operation of the facility. 
(6) Review and approve written administrative, person­

nel, and clinical policies and procedures required under WAC 
440-22-160, 440-22-175, and 440-22-300; and 

(7) Ensure the administration and operation of the 
agency is in compliance with: 

(a) Chapter 440-22 WAC requirements; 
(b) Applicable federal, state, and local laws and rules; 

and 
(c) State, county, and city licenses, permits, and approv­

als. 

[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-150, filed 12/22/93, effective 2/1/94.] 

WAC 440-22-155 Administrator responsibilities. (1) 
The administrator shall be responsible for the day-to-day 
operation of the certified treatment service, including: 

(a) All administrative matters; 
(b) Patient care services; and 
(c) Meeting all applicable rules and ethical standards. 
(2) When the administrator is not on duty or on call, a 

staff person shall be delegated the authority and responsibil­
ity to act in the administrator's behalf. 

(3) The administrator shall ensure administrative, per­
sonnel, and clinical policy and procedure manuals: 

(a) Are developed and adhered to; 
(b) Are reviewed and revised as necessary, and at least 

annually; and 
(c) Contain a cover sheet with a log of all policies and 

procedures, including: 
(i) Dates ofreviews and revis-ions; 
(ii) Purposes of reviews and revisions; and 
(iii) Signatures of the persons completing the reviews 

and revisions. 
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[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-155, filed 12/22/93, effective 2/1/94.] 

WAC 440-22-160 Administrative manual. Each ser­
vice provider shall have and adhere to an administrative man­
ual which contains at a minimum: 

(1) The organization's: 
(a) Articles and certificate of incorporation if the owner 

is a corporation; 

or 
(b) Partnership agreement if the owner is a partnership; 

(c) Statement of sole proprietorship. 
(2) The agency's bylaws if the owner is a corporation; 
(3) Copies of a current master license and state business 

licenses or a current declaration statement that they are 
updated as required; 

(4) The provider's philosophy on and objectives of 
chemical dependency treatment with a goal of total absti­
nence, consistent with RCW 70.96A.011; 

(5) Policies and procedures describing how services will 
be made sensitive to the needs of each patient, including 
assurance that: 

(a) Certified interpreters or other acceptable alternatives 
are available for persons with limited English-speaking profi­
ciency and persons having a sensory impairment; and 

(b) Assistance will be provided to persons with disabili­
ties in the event of an emergency. 

(6) A policy addressing special needs and protection for 
youth and young adults, and for determining whether a youth 
or young adult can fully participate in treatment, before 
admission of: 

(a) A youth to a treatment service caring for adults; or 
(b) A young adult to a treatment service caring for youth. 
(7) An organization chart specifying: 
(a) The governing body; 
(b) Each staff position by job title, including volunteers, 

students, and persons on contract; and 
(c) The number of full- or part-time persons for each 

position. 
(8) A delegation of authority policy; 
(9) A copy of current fee schedules; 
(10) Policies and procedures implementing state and fed­

eral regulations on patient confidentiality, including provi­
sion of a summary of 42 CFR Part 2.22 (a)(l) and (2) to each 
patient; 

(11) Policies and procedures for reporting suspected 
child abuse and neglect; 

(12) Policies and procedures for reporting the death of a 
patient to the department when: 

(a) The patient is in residence; or 
(b) An outpatient dies on the premises. 
(13) Patient grievance policy and procedures; 
(14) Policies and procedures on reporting of incidents 

and actions taken; 
(15) Smoking policies consistent with the Washington 

Clean Indoor Air Act, chapter 70.160 RCW; 
(16) Policies and procedures for meeting WAC 440-22-

150, 440-22-155, and 440-22-165 requirements. 
(17) For a residential provider, a facility security policy 

and procedures, including: 
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(a) Preventing entry of unauthorized visitors; and 
(b) Use of passes for leaves of patients. 
(18) For a nonresidential provider, an evacuation plan 

for use in the event of a disaster, addressing: 
(a) Communication methods for patients, staff, and visi­

tors including persons with a visual or hearing impairment or 
limitation; 

(b) Evacuation of mobility-impaired persons; 
(c) Evacuation of children if child care is offered; 
(d) Different types of disasters; 
(e) Placement of posters showing routes of exit; and 
(f) The need to mention evacuation routes at public 

meetings. 
[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-160, filed 12/22/93, effective 2/1/94.] 

WAC 440-22-165 Facilities. (1) The administrator shall 
ensure the treatment service site: 

(a) Is accessible to a person with a disability; 
(b) Has a reception area separate from living and therapy 

areas; 
(c) Has adequate private space for personal consultation 

with a patient, staff charting, and therapeutic and social activ­
ities, as appropriate; 

(d) Has secure storage of active and closed confidential 
patient records; and 

(e) Has one private room available if youth are admitted 
to a detox or residential facility. 

(2) The administrator of a nonresidential facility shall 
ensure: 

(a) Evidence of a current fire inspection approval; 
(b) Facilities and furnishings are kept clean, in good 

repair; 
(c) Adequate lighting, heating, and ventilation; and 
( d) Separate and secure storage of toxic substances, 

which are used only by staff or supervised persons. 

[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-165, filed 12/22/93, effective 2/1/94.] 

WAC 440-22-175 Personnel manual. The administra­
tor shall have and adhere to a personnel manual which con­
tains, at a minimum: 

(1) A description of how the provider will meet WAC 
440-22-200 through 440-22-280 requirements, as applicable; 

(2) Assurance that personnel shall be employed in suffi­
cient numbers and qualifications to: 

(a) Provide for the chemical dependency treatment and 
special needs of patients served and: 

(i) A full-time chemical dependency counselor (CDC) or 
CDC intern shall not exceed one hundred twenty hours of 
patient contact per month; and 

(ii) For each full-time intern assigned for supervision, 
the CDC's patient contact shall be decreased by twenty-five 
hours. 

(b) Maintain patient security in residential facilities. 
(3) Methods to meet RCW 43.43.830 through 43.43.842 

requirements relating to criminal background checks; 
(4) Drug free work place policy and procedures which 

include: 
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(a) Philosophy of nontolerance of illegal drug-related 
activity; 

(b) Agency standards of prohibited conduct; and 
(c) Actions taken in the event of a staff member's misuse 

of alcohol or other drugs. 
(5) If a nonresidential provider, communicable disease 

policies and procedures for prevention and control of: 
(a) Bloodborne pathogens, including: 
(i) HIV/AIDS; 
(ii) Hepatitis B; and 
(iii) Other bloodborne diseases, as appropriate. 
(b) Tuberculosis; and 
(c) Other communicable diseases, as appropriate. 
(6) Current job descriptions for all staff providing or 

supervising direct patient care, including contract staff, vol­
unteers, and students, which include: 

(a) Minimum qualifications; 
(b) Job title; 
(c) Summary of duties and responsibilities; 
(d) Positions supervised; 
(e) The title of the immediate supervisor; and 
(f) Dated signature of the employee and supervisor. 
(7) Methods to ensure all staff have evidence of TB test 

results or evidence of completion of approved treatment 
when results are positive; 

(8) Designation of a person responsible for management 
of personnel files, and procedures for file completion and 
retention; 

(9) Methods of informing all new employees of employ­
ment conditions, including: 

(a) Staff ethical standards and conduct, including report-
ing of unprofessional conduct to appropriate authorities; 

(b) Hours of work; and 
(c) Grievance procedures. 
(10) Assurance that an employee who is or was a patient 

of any treatment service shall have personnel records: 
(a) Separate from clinical records; and 
(b) With no indication of current or previous patient sta­

tus. 
(11) Formal agreements when specialized patient care 

services are obtained on a regular basis from another organi­
zation or person. The nature and extent of involvement by the 
organization or person shall be documented; 

(12) At least annual performance evaluations of patient 
care staff: 

(a) Conducted by the immediate supervisor of each staff 
member; and 

(b) With the completed evaluation form signed and dated 
by the employee and the supervisor. 

(13) Orientation of all staff to the administrative and per­
sonnel manuals before assigning the staff work without direct 
supervision. The provider shall ensure the following occurs 
upon hire: 

(a) All staff shall sign and date a commitment to main­
tain confidentiality, per 42 CFR, Part 2; and 

(b) All staff shall be trained on the evacuation plan. 
(14) The clinical supervisor orienting all clinical staff to 

the clinical manual before assigning clinical duties; and 
(15) Assurance that training on bloodborne pathogens 

and TB prevention and control is provided to all staff: 
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(a) At the time of staffs initial assignment to tasks where 
occupational exposure may take place; 

(b) Annually thereafter for bloodborne pathogens; and 
(c) Documented for all employees, volunteers, students, 

and treatment consultants on contract. 
[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-175, filed 12/22/93, effective 2/1/94.] 

WAC 440-22-180 Personnel files. (1) The administra­
tor shall ensure there is a current personnel file for each 
employee, intern, student, volunteer, and contract staff per­
son providing or supervising patient care which includes: 

tion; 
(a) Verification of qualifications for the assigned posi-

(b) A copy of the current job description or agreement; 
(c) A record of orientation; 
(d) Documentation of training on bloodborne pathogens, 

including HIV/AIDS and hepatitis B, except for contract 
employees; 

(e) Documentation of current cardiopulmonary resusci­
tation (CPR) and first aid training for at least one person on 
each shift in a residential facility; 

(f) Written performance evaluations for each year of 
employment; 

(g) A copy of the results of a tuberculin skin test or evi­
dence the person has completed a course of treatment 
approved by a physician or local health officer if the results 
are positive; 

(h) Documentation of health department training and 
approval for any staff administering or reading a TB test; and 

(i) A signed and dated commitment to maintain confi­
dentiality. 

(2) Each chemical dependency counselor (CDC), proba­
tion assessment officer, intern, and information school 
instructor shall provide sufficient evidence to determine 
whether each person has the training and education necessary 
to meet and maintain qualified status required under WAC 
440-22-200 through 440-22-280. The personnel file shall 
include: 

(a) For CDCs: A copy of a current certificate of qualifi­
cation issued by the department affirming the CDC meets the 
qualifying standards of WAC 440-22-240; 

(b) For CDC interns (CI): A copy of a letter of enroll­
ment issued by the department or its designee affirming the 
CI meets the qualifying standards of WAC 440-22-200; 

(c) For probation assessment officers and information 
school instructors: Sufficient evidence to determine whether 
each probation assessment officer or intern, and information 
school instructor has the training and education necessary to 
meet the qualifying standards of WAC 440-22-240(2) and 
440-22-270 respectively; 

( d) The date the person became a probation assessment 
officer, or information school instructor; 

(e) A copy of a current license, certificate, or registration 
with the department of health for all CDCs, Cis and other per­
sons requiring such documentation to practice; and 

(f) If an employee is a CI or probation assessment officer 
intern, the file shall also contain: 

(i) The date training began; 
(ii) The education and training plan; 
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(iii) A copy of the counselor intern's quarterly review; 
(iv) Documentation of four hours tutoring per month; 

and 
(v) The name of the supervising CDC or probation 

assessment officer. 
[Statutory Authority: RCW 70.96A.040 and [70.96A.]090. 97-13-050, § 
440-22-180, filed 6/13/97, effective 7/14/97. Statutory Authority: Chapter 
70.96A RCW. 94-02-002 (Order 3672), § 440-22-180, filed 12/22/93, effec­
tive 2/1/94.] 

WAC 440-22-200 Chemical dependency counselor 
intern (CI) eligibility. To become a Cl in a certified chemi­
cal dependency treatment program, and before performing 
functions of a CI, a person shall obtain a letter of enrollment 
from the department that affirms the person meets the follow­
ing qualifications. The person: 

(1) Has no history of alcohol or other drug misuse: 
(a) For a period of two years immediately before the per­

son applies for CI enrollment; and 
(b) Throughout the time of the internship. 
(2) Has obtained nine quarter or six semester credits 

from an accredited college or university, with a minimum of 
three quarter or two semester credits in each of the following 
distinct course topic areas: 

(a) Survey of chemical dependency; 
(b) Physiological actions of alcohol and other drugs; and 
(c) Chemical dependency counseling techniques. 
(3) Is registered or certified as a counselor with the 

department of health under chapter 18 .19 RCW. 
[Statutory Authority: RCW 70.96A.040 and [70.96A.]090. 97-13-050, § 
440-22-200, filed 6/13/97, effective 7/14/97. Statutory Authority: Chapter 
70.96A RCW. 94-02-002 (Order 3672), § 440-22-200, filed 12/22/93, effec­
tive 2/1/94.] 

WAC 440-22-210 Supervision of chemical depen­
dency counselor (CDC) interns. (1) The administrator shall 
assign a CDC to directly supervise each CDC intern (CI), 
provided: 

(a) A CDC intern supervisor having caseload responsi­
bility shall not be responsible for more than two full-time Cis 
or three part-time Cis; and 

(b) A CDC intern supervisor no.t having a caseload may 
supervise up to four full-time Cis. 

(2) The CDC shall provide direct supervision and tutor­
ing and document all required activities for each CI super­
vised. The CDC is responsible for each patient assigned to a 
CI. The CDC shall: 

(a) Review, sign, and date all assessments, treatment 
plans, treatment plan reviews, progress notes, discharge 
plans, discharge summaries, and other documentation 
entered in each patient's record by the CI; 

(b) Assist the CI in preparing and maintaining: 
(i) An individualized chemical dependency education 

and training plan; and 
(ii) The plan to include a date for completion of course 

work and experience requirements. 
(c) Once each three months, or more often, document the 

Cl's progress toward achieving goals in the education and 
training plan; 

(d) Provide and document a minimum of four hours of 
tutoring each month. The CDC shall ensure tutoring includes: 
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(i) Orienting the CI to relevant laws and rules that apply 
to the delivery of chemical dependency treatment services; 

(ii) Instructing the CI in assessment and counseling the­
ories and techniques; and 

(iii) Instructing the CI on standards of professional ethics 
and conduct for counselors. 

(e) Directly supervise and document observations of the 
CI in all clinical activities, including: 

(i) Client assessments; 
(ii) Individual and group counseling; 
(iii) Family counseling; 
(iv) Crisis intervention; 
(v) Relapse prevention; 
(vi) Referral; 
(vii) Continuing care after discharge; and 
(viii) Patient record maintenance. 
(f) Provide the CI with patient case consultation. 
(3) The supervising CDC shall: 
(a) Authenticate a verification form indicating the 

agency where the experience was completed; 
(b) Retain the verification form in the Cl's personnel file, 

and provide a copy to the CI; and 
(c) Document at a minimum: 
(i) The dates the person interned at the agency; 
(ii) The number of hours of supervised experience the CI 

obtained for each clinical area, as described under WAC 440-
22-220( 4); 

(iii) Whether each clinical experience area was or was 
not successfully completed; 

(iv) Date of completion of the two thousand hours of 
work experience; and 

(v) A statement by the supervising counselor as to 
whether the overall internship was or was not satisfactorily 
completed. 
[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-210, filed 12/22/93, effective 2/1/94.] 

WAC 440-22-220 Chemical dependency counselor 
intern (CI) completion. To complete CI internship, a person 
shall: 

(1) Obtain a two-year degree, or its academic equivalent, 
from an accredited college or university. The course work 
shall include all WAC 440-22-200 academic requirements 
and the course work listed in subsection (2) through (4) of 
this section. 

(2) Complete twenty-four quarter or sixteen semester 
credits from an accredited college or university which 
includes a minimum of three quarter or two semester credits 
in distinct courses in the following three topic areas: 

(a) Group process in chemical dependency treatment; 
(b) Chemical dependency in the family; and 
(c) Case management and record keeping for chemically 

dependent patients. 
(d) The remainder of the twenty-four quarter or sixteen 

semester credits noted in (2) of this subsection shall include 
distinct courses in the following topic areas: 

(i) Ethics in chemical dependency treatment; 
(ii) Chemical dependency and the laws; 
(iii) Human growth and development; and 
(iv) Introductory or general psychology. 

[Title 440 WAC-p.12] 

(3) Obtain one hundred eighty hours of state-approved 
training or equivalent credit from an accredited college or 
university in workshops or courses that address the following 
topic areas: 

(a) Relapse prevention; 
(b) Youth chemical dependency assessment and counsel­

ing; 
(c) Cultural awareness; 
(d) HIV/AIDS brief risk intervention for CDCs, as 

approved by the department; and 
(e) Other workshops or courses that will enhance skills 

as a chemical dependency counselor. 
( 4) Complete two thousand clock hours of directly super­

vised experience as a (CI) in a state-certified chemical depen­
dency treatment agency. The internship shall include a mini­
mum of one hundred sixty hours in each of the following 
clinical areas: 

(a) Conducting assessments; 
(b) Individual counseling; and 
(c) Group counseling. 

[Statutory Authority: RCW 70.96A.040 and 70.96A.090. 97-19-021, § 440-
22-220, filed 9/8/97, effective 10/9/97; 97-13-050 § 440-22-220, filed 
6/13/97, effective 7/14/97. Statutory Authority: Chapter 70.96A RCW. 94-
02-002 (Order 3672), § 440-22-220, filed 12/22/93, effective 2/l/94.] 

WAC 440-22-225 Probation assessment officer 
interns. A probation assessment officer intern shall: 

(1) Be employed as a probation officer at a misde­
meanant probation department or unit within a county or 
municipality; 

(2) Meet the requirements for a chemical dependency 
counselor, as described under WAC 440-22-200 and 440-22-
220; 

(3) Be considered as meeting WAC 440-22-220 (1) and 
(2) requirements if the probation assessment officer intern 
has a bachelor's or graduate degree in a social or health sci­
ences field; 

(4) Be considered as meeting WAC 440-22-220(3) by 
obtaining the one hundred eighty additional hours in training 
or courses in areas that will enhance skills as a probation 
assessment officer; 

(5) Be considered as meeting WAC 440-22-220(4) by 
applying all probation officer work experience toward the 
required two thousand hours, and four hundred eighty hours 
of assessment experience may be applied in lieu of one hun­
dred sixty hours of individual and one hundred sixty hours of 
group counseling experience. 

(6) Be directly supervised and tutored by a probation 
assessment officer who shall: 

(a) Develop and maintain an individualized education 
and training plan to bring the intern to probation assessment 
officer status, including: 

(i) Orientation to the various laws and regulations that 
apply to the delivery of chemical dependency assessment and 
treatment services; 

(ii) Instruction in assessment methods; 
(iii) Instruction on standards of professional conduct and 

ethics; and 
(iv) Observation of the intern conducting assessments. 

(1999 Ed.) 



Chemical Dependency Treatment Providers 440-22-250 

(b) Document an evaluation of the progress of each 
intern at least quarterly. 

[Statutory Authority: RCW 70.96A.040 and [70.96A.]090. 97-13-050, § 
440-22-225, filed 6/13/97, effective 7/14/97. Statutory Authority: Chapter 
70.96A RCW. 94-02-002 (Order 3672), § 440-22-225, filed 12/22/93, effec­
tive 2/1/94.] 

WAC 440-22-230 Youth chemical dependency coun­
selor (YCDC) interns. (1) A YCDC intern shall meet WAC 
440-22-200 and 440-22-220 requirements; except, the YCDC 
intern shall obtain work experience as follows: 

(a) If the person is not yet a CDC, one thousand of the 
two thousand hours of work experience shall be in a certified 
program where the majority of the experience is in providing 
youth chemical dependency treatment; or 

(b) If the person is already a CDC and had two thousand 
hours of required CDC work experience, another one thou­
sand hours in a counseling capacity in other youth settings 
may satisfy the youth experience requirement. 

(2) In addition to the internship completion requirements 
of WAC 440-22-220, YCDC interns shall attain five quarter 
or three semester academic credits, or seventy-five depart­
ment-approved clock hours of continuing education covering 
the following topic areas: 

(a) Adolescent assessment; 
(b) Adolescent and child development; and 
(c) Assessing and treating culturally diverse youth. 

[Statutory Authority: RCW 70.96A.040 and [70.96A.]090. 97-13-050, § 
440-22-230, filed 6/13/97, effective 7/14/97. Statutory Authority: Chapter 
70.96A RCW. 94-02-002 (Order 3672), § 440-22-230, filed 12/22/93, effec­
tive 2/1/94.] 

WAC 440-22-240 Chemical dependency counselor 
(CDC), probation assessment officer, and youth chemical 
dependency counselor (YCDC) qualification. (1) To be 
and remain a CDC or YCDC, a person shall obtain a certifi­
cate of qualification from the department that affirms that the 
person: 

(a) Has no history of alcohol or other drug misuse for a 
period of three years before application for CDC or YCDC 
certificate of qualification; 

(b) Displays no evidence of misuse of alcohol or other 
drugs while a CDC or YCDC; 

(c) Is registered or certified as a counselor with the 
department of health under chapter 18.19 RCW; 

(d) Has completed all requirements for a CDC or YCDC 
intern; 

(e) Has successfully passed a chemical dependency 
counselor knowledge exam and an oral interview approved 
by the department; 

(t) Has provided the department or its designee one let­
ter, completed by the person's most recent supervisor, endors­
ing the person's competency and competence evaluations 
prepared by three chemical dependency counselors able to 
attest to the person's current competency as a counselor. 
These documents must be from four different persons; and 

(g) Has completed sixty clock hours of continuing edu­
cation: 

(i) During each two calendar-year period beginning on 
the day following the initial qualification; and 
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(ii) In subject areas that increase knowledge and skills in 
counseling and aiding chemically dependent persons and 
their families in recovery, and increase knowledge of special 
populations and their issues. 

(2)(a) To be and remain a probation assessment officer, 
the person shall complete all requirements for a probation 
assessment officer intern; and 

(b) Have completed sixty clock hours of continuing edu­
cation: 

(i) During each two calendar year period beginning on 
the day following the probation assessment officer's birth­
date; and 

(ii) In subject areas intended to increase knowledge and 
skills in assessing, diagnosing, and referring a chemically 
dependent person and the person's family to appropriate treat­
ment resources. 

(3) A YCDC shall include youth specific or related train­
ing as twenty or more of the required sixty hours of continu­
ing education. 

(4) Effective date. CDCs, YCDCs, Cis and probation 
assessment officers must meet these standards by August 1, 
1998 to remain qualified. 

[Statutory Authority: RCW 70.96A.040 and [70.96A.]090. 97-13-050, § 
440-22-240, filed 6/13/97, effective 7/14/97. Statutory Authority: Chapter 
70.96A RCW. 94-02-002 (Order 3672), § 440-22-240, filed 12/22/93, effec­
tive 2/1/94.] 

WAC 440-22-250 Grandparenting. (1) For chemical 
dependency counselors. The department may issue a certifi­
cate of qualification to an applicant if the person fulfills the 
requirements for grandparented qualification in accordance 
with WAC 440-22-253. Grandparented certificates of qualifi­
cation are available to persons: 

(a) Qualified as a CDC by January 31, 1996, under WAC 
275-19-145 requirements which were repealed with the adop­
tion of chapter 440-22 WAC; 

(b) Qualified as a CDC by January 31, 1997, under WAC 
440-22-200 and WAC 440-22-220(1) through 440-22-220(4) 
requirements; or 

(c) Qualified as a YCDC by January 31, 1997, when a 
person was qualified as a CDC under subsection (I) or (2) of 
this section and had: 

(i) One thousand hours of the two thousand required 
hours of work experience in a certified program where the 
majority of the experience was in providing youth chemical 
dependency treatment; or 

(ii) In addition to the two thousand hours of required 
CDC work experience, one thousand hours in a counseling 
capacity in other youth settings. 

(2) Grandparented certificates of qualification shall be 
available only to Cls, CDCs, and YCDCs who apply for such 
on applications postmarked prior to July 1, 1998. 

(3) Cls that have fulfilled all requirements in WAC 440-
22-200 and 440-22-220 in effect February 1, 1997 by July I, 
1998, are eligible for grandparented certificate of qualifica­
tion without taking the knowledge exam or obtaining the 
supervisor/peer competency evaluations as specified in WAC 
440-22-240 (l)(e) and (f). 
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(4) For probation assessment officers (PAO): The 
department may deem a PAO as having fulfilled respective 
qualification requirements when a person was: 

(a) Qualified as a PAO by January 31, 1996, under WAC 
275-19-145 requirements which were repealed with the adop­
tion of chapter 440-22 WAC; 

(b) Qualified as a PAO by January 31, 1997, under WAC 
440-22-200 and 440-22-220 (1) through (4) requirements. 

[Statutory Authority: RCW 70.96A.040 and [70.96A.]090. 97-13-050, § 
440-22-250, filed 6/13/97, effective 7/14/97. Statutory Authority: Chapter 
70.96A RCW. 94-02-002 (Order 3672), § 440-22-250, filed 12/22/93, effec­
tive 2/1/94.] 

WAC 440-22-253 Application process for chemical 
dependency counselor intern (CI) enrollment, chemical 
dependency counselor (CDC), and youth chemical depen­
dency counselor (YCDC) certificate of qualification and 
requalification. (1) Persons seeking CI enrollment or CDC 
and YCDC certificate of qualification shall apply to a chemi­
cal dependency counselor certification board (CCB) under 
agreement with the department to monitor verification of 
qualifications of counselors employed by certified chemical 
dependency treatment programs as authorized by chapter 
70.96A.040(3) RCW. 

(2) Applicants shall comply with instructions from the 
respective board by: 

(a) Completing an application form and providing all 
information and documentation requested by the board to 
confirm the applicant has met the respective qualification 
standards described under WAC 440-22-200, 440-22-220, 
440-22-230, 440-22-240 and 440-22-250; 

(b) Paying processing fees; 
(c) For initial CDC or YCDC qualification, taking the 

knowledge exam and participating in an oral interview as 
required under WAC 440-22-240 (l)(e). 

(3) Persons making application through grandparenting 
under the provisions of WAC 440-22-250 are not required to 
complete the knowledge exam, oral interview, or submit the 
competence reviews required in WAC 440-22-240 (l)(e) and 
(f). 

(4) All requests by applicants for exemptions to the 
requirements for CI enrollment or CDD or YCDC certificate 
or qualification shall be forwarded by the CCB to the depart­
ment. The request shall include the CCB's recommendation 
for approval or denial. The CCB shall provide a copy of the 
exemption request to the applicant. 

(5) Exemption requests shall be reviewed by the depart­
ment with notice regarding the decision to approve or deny 
the request returned to the respective CCB. 

( 6) Upon completion of the review and assessment of the 
applicant's application package and the testing and interview 
process, the CCB shall: 

(a) Forward a recommendation for CI enrollment or 
CDC or YCDC certificate of qualification to the department 
for applicants determined as meeting the respective stan­
dards. The CCB shall provide a copy of the recommendation 
to the applicant; 

(b) Provide applicants determined as not meeting the 
respective standards with the specific deficiencies found in 
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their application and describe what steps are necessary for the 
applicant to meet the standards. 

(7) The department shall review recommendations for CI 
enrollment or CDC or YCDC letter of qualification provided 
by the CCBs and if determined satisfactory may issue the 
appropriate credential to the applicant by mail. 

(8) Certificates of qualification shall be valid for two 
years. It is the responsibility of the CDC or YCDC to renew 
the certificate of qualification in accordance with instructions 
and notification provided by the CCB. 

(9) It is the responsibility of the CI, CDC, or YCDC to 
notify the department of any change of the address provided 
to the CCB. Such notification may be made by telephone, 
facsimile, or by mail. 

(10) Practicing counseling with an expired certificate of 
qualification is a violation of requirements in WAC 440-22-
175 (1) and (2), and 440-22-180(2). 

(11) The applicant may appeal department decisions in 
accordance with chapter 34.05 RCW, the Washington 
Administrative Procedure Act. 

[Statutory Authority: RCW 70.96A.040 and [70.96A.]090. 97-13-050, § 
440-22-253, filed 6/13/97, effective 7/14/97.] 

WAC 440-22-255 Denial of chemical dependency 
intern (CI) enrollment, chemical dependency counselor 
(CDC) or youth chemical dependency (YCDC) certificate 
of qualification. (1) The department shall consider the ability 
of each person making application for CI enrollment or CDC 
or YCDC certificate of qualification to perform in accord 
with this chapter before the department enrolls a CI or grants 
or renews the certificate for a CDC or YCDC. 

(2) The department may deny or place restrictions on an 
applicant's letter or certificate when any of the following con­
ditions occur and are not satisfactorily resolved, or when any 
applicant: 

(a) Had a license, certification or registration for practic­
ing as a counselor or other health care professional denied, 
revoked, or suspended; 

(b) Obtained or attempted to obtain a license, certifica­
tion, or registration by fraudulent means or misrepresenta­
tion; 

(c) Committed, permitted, aided, or abetted the commis­
sion of an illegal act or unprofessional conduct as defined 
underRCW 18.130.180; 

(d) Demonstrated cruelty, abuse, negligence, miscon­
duct, or indifference to the welfare of a patient; 

(e) Misappropriated patient property or resources; 
(f) Has a history of noncompliance with state or federal 

regulations in an agency with which the applicant has been 
affiliated; 

(g) Knowingly, or with reason to know, made a false 
statement of fact or failed to submit necessary information in: 

(i) The application or attached materials; or 
(ii) Any matter under department investigation. 
(h) Willfully interfered with the preservation of material 

information or attempted to impede the work of an authorized 
department representative. 

(3) The department may deny CI enrollment or a CDC or 
YCDC certificate of qualification when an applicant: 

(a) Fails to provide satisfactory application materials; 
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(b) Fails to pay required fees; or 
(c) Advertises him or herself as being in possession of a 

state certificate of qualification when a certificate of qualifi­
cation has not been granted, or has been denied, revoked, or 
has expired. 

(4) The applicant may appeal department decisions in 
accordance with chapter 34.05 RCW, the Washington 
Administrative Procedure Act. 

[Statutory Authority: RCW 70.96A.040 and [70.96A.]090. 97-13-050, § 
440-22-255, filed 6/13/97, effective 7/14/97.] 

WAC 440-22-257 Chemical dependency counselor 
intern (CI), chemical dependency counselor (CDC), and 
youth chemical dependency counselor (YCDC) suspen­
sion or revocation of letter of enrollment or certificate of 
qualification. (1) The department may suspend or revoke a 
Cl's letter of enrollment or a CDC's or YCDC's certificate of 
qualification when a disqualifying situation described under 
WAC 440-22-255 applies to a CI, CDC, or YCDC or when 
any of the following circumstances occur: 

(a) Violation of a rule threatens or results in harm to a 
patient; 

(b) A reasonably prudent person should have been aware 
of a condition resulting in violation of a law or rule; 

(c) A person failed to investigate or take corrective or 
preventive action to deal with a suspected or identified 
patient care problem; 

(d) The person fails to satisfactorily comply with a find­
ings of fact and conclusion of law order issued by the depart­
ment of health pursuant to chapter 18.19 RCW. 

(2) Practicing counseling with a suspended or revoked 
certificate of qualification is in violation of requirements 
under WAC 440-22-175 (1) and (2), and 440-22-180(2). 

[Statutory Authority: RCW 70.96A.040 and [70.96A.]090. 97-13-050, § 
440-22-257, filed 6/13/97, effective 7/14/97.J 

WAC 440-22-260 Students. (1) The treatment provider 
shall have a written agreement with each education agency 
wanting to use the treatment agency as a setting for student 
practice. 

(2) The treatment provider shall ensure the written agree­
ment describes the nature and scope of student activity at the 
treatment setting and ensures supervision of student activi­
ties. 

(3) Each student and academic supervisor shall sign a 
confidentiality statement which the provider shall retain. 

( 4) A student may serve as a chemical dependency coun­
selor intern provided the student meets WAC 440-22-200 and 
440-22-210 requirements. 

(5) When a student is under supervision of a college, the 
department shall apply both the academic credits and super­
vised field experience toward the requirements of WAC 440-
22-200 and 440-22-220. 

[Statutory Authority: RCW 70.96A.040 and [70.96A.]090. 97-13-050, § 
440-22-260, filed 6/13/97, effective 7/14/97. Statutory Authority: Chapter 
70.96A RCW. 94-02-002 (Order 3672), § 440-22-260, filed 12/22/93, effec­
tive 2/1/94.] 

WAC 440-22-270 Information school instructors. (1) 
An information school instructor shall: 
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(a) Have a certificate of completion of the alcohol and 
other drug information school instructor's training course 
approved by the department; and 

(b) Not have a history of alcohol or other drug misuse for 
two years before being qualified by the department. 

(2) To remain qualified, the information school instruc­
tor shall: 

(a) Not display misuse of alcohol or other drugs while 
serving as an information school instructor; and 

(b) Maintain information school instructor status by 
completing fifteen clock hours of continuing education: 

(i) During each two-year period beginning January of the 
year following initial qualification; and 

(ii) In subject areas that increase knowledge and skills in 
training, teaching techniques, curriculum planning and devel­
opment, presentation of educational material, laws and rules, 
and new developments in the chemical dependency field. 

[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-270, filed 12/22/93, effective 2/1/94.] 

WAC 440-22-280 Volunteers. (1) Each volunteer 
offering assistance to a provider shall be oriented as required 
under WAC 440-22-175 (13), (14), and (15), of the personnel 
manual. 

(2) A volunteer shall meet the qualifications of the posi­
tion to which the person is assigned. 

(3) A volunteer may provide counseling services when 
the person meets the requirements for a chemical dependency 
counselor intern or is a chemical dependency counselor. 

[Statutory Authority: RCW 70.96A.040 and [70.96A.]090. 97-13-050, § 
440-22-280, filed 6/13/97, effective 7/14/97. Statutory Authority: Chapter 
70.96A RCW. 94-02-002 (Order 3672), § 440-22-280, filed 12/22/93, effec­
tive 2/1/94.] 

WAC 440-22-300 Clinical manual. Each chemical 
dependency service provider shall have and adhere to a clini­
cal manual containing patient care policies and procedures, 
including: 

(1) How the provider meets WAC 440-22-310 through 
440-22-335 requirements; 

(2) How the provider will meet applicable certified treat­
ment service requirements of WAC 440-22-350 through 440-
22-620, including a description of each service offered, 
detailing: 

(a) The number of hours of treatment and education for 
each certified treatment service; and 

(b) Allowance of up to twenty percent of education time 
to consist of film or video presentations. 

(3) Identification of resources and referral options so 
staff can make referrals required by law and as indicated by 
patient needs; 

(4) Assurance that the clinical supervisor: 
(a) Is a chemical dependency counselor (CDC); 
(b) Reviews a sample of patient records of each CDC 

quarterly; and 
(c) Implements treatment, continuing care, transfer and 

discharge plans in accord with WAC 440-22-325. 
(5) Patient admission and discharge criteria in accord 

with patient placement criteria (PPC): 
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(a) The administrator shall not admit or retain a person 
unless the person's treatment needs can be met; 

(b) A chemical dependency counselor (CDC) shall 
assess and refer each patient to the appropriate treatment ser­
vice; and 

(c) A person needing detoxification shall immediately be 
referred to a detoxification provider, unless the person needs 
acute care in a hospital. 

(6) Tuberculosis screening for prevention and control of 
TB in all detox, residential, and outpatient programs, includ­
ing: 

(a) Obtaining a history of preventive or curative therapy; 
(b) Screening and related procedures for coordinating 

with the local health department; and 
(c) Implementing TB control as provided by the depart­

ment of health TB control program. 
(7) HIV/AIDS information, brief risk intervention, and 

referral; 
(8) Limitation of group counseling sessions to twelve 

patients or less; 
(9) Counseling sessions with nine to twelve youths to 

include a second adult staff member; 
(10) Provision of education to each patient on: 
(a) Alcohol and alcoholism; 
(b) Drugs and drug addiction; 
(c) Relapse prevention; and 
(d) HIV/AIDS, hepatitis, and TB. 
(11) Provision of education or information to each 

patient on: 
(a) The impact of chemical use during pregnancy, risks 

to the fetus, and the importance of informing medical practi­
tioners of chemical use during pregnancy; 

(b) Emotional, physical, and sexual abuse; and 
(c) Nicotine addiction. 
(12) An outline of each lecture and education session 

included in the service, sufficient in detail for another trained 
staff person to deliver the session in the absence of the regu­
lar instructor; 

(13) Assigning of work to a patient by a CDC when the 
assignment: 

(a) Is part of the treatment program; and 
(b) Has therapeutic value. 
(14) Use of self-help groups; 
(15) Patient rules and responsibilities, including disci­

plinary sanctions for noncomplying patients; 
(16) If youth are admitted, a policy and procedure for 

assessing the need for referral to child welfare services; 
(17) Implementation of the deferred prosecution pro­

gram; 
(18) Policy and procedures for reporting status of per­

sons convicted under chapter 46.61 RCW to the department 
of licensing; and 

(19) Nonresidential providers shall have policies and 
procedures on: 

(a) Medical emergencies; 
(b) Suicidal and mentally ill patients; 
(c) Medical oversight, including provision of a physical 

examination by a medical practitioner, on a person who: 
(i) Is dependent on barbiturates or benzodiazepines; or 
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(ii) Used intravenous drugs in the thirty days before 
admission. 

(d) Laboratory tests; 
(e) Services and resources for pregnant women: 
(i) A pregnant woman who is not seen by a private phy­

sician shall be referred to a physician or the local First Steps 
maternity care program for determination of prenatal care 
needs;and 

(ii) Services include discussion of pregnancy specific 
issues and resources. 

(f) If using medication services: 
(i) A medical practitioner shall evaluate each patient who 

is taking disulfiram at least once every ninety days; 
(ii) Patient medications are stored, disbursed, and 

recorded in accord with chapter 246-326 WAC; and 
(iii) Only a licensed nurse or medical practitioner may 

administer medication. 

[Statutory Authority: RCW 70.96A.040 and [70.96A.]090. 97-13-050, § 
440-22-300, filed 6/13/97, effective 7/14/97. Statutory Authority: Chapter 
70.96A RCW. 94-02-002 (Order 3672), § 440-22-300, filed 12/22/93, effec­
tive 2/1/94.] 

WAC 440-22-310 Patients' rights. (1) Each service 
provider shall ensure each patient: 

(a) Is admitted to treatment without regard to race, color, 
creed, national origin, religion, sex, sexual orientation, age, 
or disability, except for bona fide program criteria; 

(b) Is reasonably accommodated in the event of sensory 
or physical disability, limited ability to communicate, limited 
English proficiency, and cultural differences; 

(c) Is treated in a manner sensitive to individual needs 
and which promotes dignity and self-respect; 

(d) Is protected from invasion of privacy except that staff 
may conduct reasonable searches to detect and prevent pos­
session or use of contraband on the premises; 

(e) Has all clinical and personal information treated in 
accord with state and federal confidentiality regulations; 

(f) Has the opportunity to review the patient's own treat­
ment records in the presence of the administrator or designee; 

(g) Has the opportunity to have clinical contact with a 
same gender counselor, if requested and determined appro­
priate by the supervisor, either at the agency or by referral; 

(h) Is fully informed regarding fees charged, including 
fees for copying records to verify treatment and methods of 
payment available; 

(i) Is provided reasonable opportunity to practice the 
religion of choice as long as the practice does not infringe on 
the rights and treatment of others or the treatment service. 
The patient has the right to refuse participation in any reli­
gious practice; 

(j) Is allowed necessary communication: 
(i) Between a minor and a custodial parent or legal 

guardian; 
(ii) With an attorney; and 
(iii) In an emergency situation. 
(k) Is protected from abuse by staff at all times, or from 

other patients who are on agency premises, including: 
(i) Sexual abuse or harassment; 
(ii) Sexual or financial exploitation; 
(iii) Racism or racial harassment; and 
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(iv) Physical abuse or punishment. 
(1) Is fully informed and receives a copy of counselor 

disclosure requirements described under RCW 18.19.060; 
(m) Receives a copy of patient grievance procedures 

upon request; and 
(n) In the event of an agency closure or treatment service 

cancellation, each patient shall be: 
(i) Given thirty days notice; 
(ii) Assisted with relocation; 
(iii) Given refunds to which the person is entitled; and 
(iv) Advised how to access records to which the person 

is entitled. 
(2) A service provider shall obtain patient consent for 

each release of information to any other person or entity. This 
consent for release of information shall include: 

(a) Name of the consenting patient; 
(b) Name or designation of the provider authorized to 

make the disclosure; 
(c) Name of the person or organization to whom the 

information is to be released; 
(d) Nature of the information to be released, as limited as 

possible; 
(e) Purpose of the disclosure, as specific as possible; 
(t) Specification of the date or event on which the con­

sent expires; 
(g) Statement that the consent can be revoked at any 

time, except to the extent that action has been taken in reli­
ance on it; 

(h) Signature of the patient or parent, guardian, or autho­
rized representative, when required, and the date; and 

(i) A statement prohibiting further disclosure unless 
expressly permitted by the written consent of the person to 
whom it pertains. 

(3) A service provider shall notify patients that outside 
persons or organizations which provide services to the 
agency are required by written agreement to protect patient 
confidentially. 

( 4) A service provider shall notify an ADATSA recipient 
of the recipient's additional rights to:. 

(a) Report back to the department's community service 
office in case of a patient's disciplinary discharge from the 
program; and 

(b) Request a fair hearing to challenge any departmental 
action which affects a patient's eligibility for ADATSA treat­
ment or shelter assistance. 

(5) The administrator shall ensure a copy of patients' 
rights is given to each patient receiving services, both at 
admission and in case of disciplinary discharge. 

(6) The administrator shall post a copy of patients' rights 
in a conspicuous place in the facility accessible to patients 
and staff. 

[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-310, filed 12/22/93, effective 2/1/94.] 

WAC 440-22-320 Chemical dependency assessments. 
A chemical dependency counselor (CDC), or a CDC intern 
under supervision of a CDC, shall conduct and document an 
assessment of each client's involvement with alcohol and 
other drugs. The counselor's assessment shall include: 
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(1) A face-to-face diagnostic interview with each client 
to obtain, review, evaluate, and document the following: 

(a) A history of the client's involvem~nt with alcohol and 
other drugs, including: 

(i) The type of substances used; 
(ii) The route of administration; and 
(iii) Amount, frequency, and duration of use. 
(b) History of alcohol or other drug treatment or educa­

tion; 
(c) The client's self-assessment of use of alcohol and 

other drugs; and 
( d) A relapse history. 
(2) If the client is in need of treatment, an assessment of 

the person's: 
(a) Motivation for recovery; 
(b) Ability to attain and maintain abstinence; 
( c) Risk of relapse; and 
(d) Strengths and needs. 
(3) If the client is found to be in need of treatment, an 

assessment of other factors affecting treatment, including: 
(a) Current and historical psychosocial data; 
(b) Issues relating to personal safety; 
(c) Medical history, including: 
(i) Physical status; 
(ii) Mental status; and 
(iii) Availability and use of medical care. 
(d) For women, likelihood of a current pregnancy; and 
(e) Legal history, including: 
(i) Past charges; and 
(ii) Current charges and courts of jurisdiction. 
(4) If an assessment is conducted on a youth and the cli­

ent is in need of treatment, the counselor shall also assess the 
following elements: 

(a) Parental use of drugs; 
(b) The developmental stage of the youth; 
(c) Ability to understand written materials; 
(d) Psychological and emotional stability; 
(e) Child or adolescent developmental problems associ-

ated with the use of chemicals; 
(t) Identification of school assessments and referrals; 
(g) Historical and current parental or custodial status; 
(h) History of learning disabilities and special education; 
(i) Running away, out-of-home placements, and institu-

tional care or custody; 
U) Support from significant adults and extended family; 

and 
(k) Attempts shall be made to obtain information from 

parents and legal guardians, and from prior medical records 
and psychological evaluations with proper consent. 

(5) Documentation of the information collected, includ­
ing: 

(a) A written summary of the assessment; 
(b) A diagnostic assessment statement including signs, 

symptoms, and progression of client involvement with alco­
hol and other drugs; 

(c) A statement regarding provision of an HIV/AIDS 
brief risk intervention, and referrals made; and 

(d) Evidence the client: 
(i) Was notified of the assessment results; and 
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(ii) Signed a document showing treatment options pro­
vided, and indicating the client's choice; or 

(iii) If the client was not notified of the results and 
advised of referral options, the reason shall be documented. 

( 6) Documentation of the type and length of treatment 
recommended, in accord with patient placement criteria 
(PPC); 

(7) Completion and submission of all reports required by 
the courts, department of licensing, and department of social 
and health services in a timely manner; and 

(8) Referral of an adult or minor who requires assess­
ment for involuntary chemical dependency treatment to the 
county-designated chemical dependency specialist. 
[Statutory Authority: RCW 70.96A.040 and [70.96A.]090. 97-13-050, § 
440-22-320, filed 6/13/97, effective 7/14/97. Statutory Authority: Chapter 
70.96A RCW. 94-02-002 (Order 3672), § 440-22-320, filed 12/22/93, effec­
tive 2/1/94.] 

WAC 440-22-325 Treatment, continuing care, trans­
fer and discharge plans. (1) A chemical dependency coun­
selor (CDC) shall be responsible for assessments and the 
overall treatment plan for each patient, including: 

(a) Patient participation; 
(b) Completeness of patient records; and 
(c) Documentation of progress toward patient attainment 

of goals. 
(2) A CDC or an intern under direct supervision of a 

CDC shall: 
(a) Develop the individualized treatment plan; 
(b) Evaluate the patient and conduct ongoing assess­

ments in accord with PPC. In cases where it is not possible to 
place or provide the patient with the clinically indicated treat­
ment, the reason shall be documented as well as whether 
other treatment will be provided; 

(c) Conduct individual and group counseling; 
(d) Update the treatment plan as problems arise or are 

resolved, including domestic violence and abuse issues if 
applicable; 

(e) Develop the continuing care plan using PPC; and 
(f) Complete the discharge summary. 
(3) A CDC shall also include in the treatment plan for 

youth: 
(a) Structured drug free social and recreational activities; 
(b) Developmental concerns, including education on 

sexuality and safer sex; 
(c) Referral for identification and treatment of sexually 

transmitted diseases and other services as needed; and 
(d) Referral to school and community support services. 
(4) A CDC shall follow up when a patient misses an 

appointment to: 
(a) Try to motivate the patient to stay in treatment; and 
(b) Report a noncompliant patient to the committing 

authority as appropriate. 
(5) A CDC shall involve each patient's family or other 

support persons, when the patient gives written consent: 
(a) In the treatment program; and 
(b) In self-help groups. 
(6) When transferring a patient from one certified treat­

ment service to another within the same agency, at the same 
location, a CDC shall: 
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(a) Update the patient assessment and treatment plan; 
and 

(b) Provide a summar~ report of the patient's treatment 
and progress, in the patient's record. In detox, this may be 
done by a nurse or physician. 

(7) Except in detox and for a patient who leaves treat­
ment without notice, staff shall meet with each patient at the 
time of discharge from any treatment agency, to: 

(a) Finalize a continuing care plan using PPC to assist in 
determining appropriate recommendation for care; 

(b) Assist the patient in making contact with necessary 
agencies or services; and 

( c) Provide the patient a copy of the plan. 
(8) When transferring a patient to another treatment pro­

vider, the current provider shall forward copies of the follow­
ing information to the receiving provider when a release of 
confidential information is signed by the patient: 

(a) Patient demographic information; 
(b) Diagnostic assessment statement and other assess-

ment information, including: 
(i) Documentation of the HIV/AIDS intervention; 
(ii) TB test result; 
(iii) A record of the patient's detox and treatment history; 
(iv) The reason for the transfer; and 
(v) Court-mandated or agency-recommended follow-up 

treatment. 
(c) Discharge summary; and 
( d) The plan for continuing care or treatment. 
(9) A CDC shall complete a discharge summary, within 

seven days of each patient's discharge from the agency, 
which includes: 

(a) The date of discharge or transfer; 
(b) A summary of the patient's progress toward each 

treatment goal, except in detox; and 
(c) In detox, a summary of the patient's physical condi­

tion. 

[Statutory Authority: RCW 70.96A.040 and [70.96A.]090. 97-13-050, § 
440-22-325, filed 6/13/97, effective 7/14/97. Statutory Authority: Chapter 
70.96A RCW. 94-02-002 (Order 3672), § 440-22-325, filed 12/22/93, effec­
tive 2/1/94.] 

WAC 440-22-330 Patient record system. Each pro­
vider shall have a comprehensive patient record system main­
tained in accord with recognized principles of health record 
management. The provider shall ensure: 

(1) A designated individual is responsible for the record 
system; 

(2) A secure storage system which: 
(a) Promotes confidentiality of and limits access to both 

active and inactive records; and 
(b) Protects active and inactive files from damage during 

storage. 
(3) Patient record policies and procedures on: 
(a) Who has access to records; 
(b) Content of active and inactive patient records; 
(c) A systematic method of identifying and filing indi­

vidual patient records so each can be readily retrieved; 
(d) Assurance that each patient record is complete and 

authenticated by the person providing the observation, evalu­
ation, or service; and 
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(e) Retention of patient records for a minimum of five 
years after the discharge or transfer of the patient. 

(4) In the event of an agency closure, the provider clos­
ing its treatment agency shall make arrangements for the con­
tinued management of all patient records. The closing pro­
vider shall notify the department in writing of the mailing and 
street address where records will be stored and specify the 
person managing the records. The closing provider may: 

(a) Continue to manage the records and give assurance 
they will respond to authorized requests for copies of patient 
records within a reasonable period of time; 

(b) Transfer records of patients who have given written 
consent to another certified provider; 

(c) Enter into a qualified service organization agreement 
with a certified provider to store and manage records, when 
the outgoing provider will no longer be a chemical depen­
dency treatment provider; or 

(d) In the event none of the arrangements listed in (a) 
through (c) of this section can be made, the closing provider 
shall make arrangements for transfer of patient records to the 
department. 
[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672}., § 
440-22-330, filed 12/22/93, effective 2/1/94.] 

WAC 440-22-335 Patient record content. The pro­
vider shall ensure patient record content includes: 

(1) Demographic information; 
(2) A chemical dependency assessment and history of 

involvement with alcohol and other drugs; 
(3) Documentation the patient was informed of the diag­

nostic assessment and options for referral or the reason not 
informed; 

( 4) A report of a physical examination by a medical prac­
titioner in accord with a nonresidential provider's policy on 
medical oversight, when a patient was dependent on barbitu­
rates or benzodiazepines, or used intravenous drugs within 
thirty days of admission; 

(5) Documentation the patient was informed of federal 
confidentiality requirements and received a copy of the 
patient notice required under 42 CFR, Part 2; 

(6) Treatment service rules, translated when needed, 
signed and dated by the patient before beginning treatment; 

(7) Voluntary consent to treatment signed and dated by 
the patient, parent or legal guardian, except as authorized by 
law for protective custody and involuntary treatment; 

(8) Evidence of counselor disclosure information, 
acknowledged by the provider and patient by signature and 
date; 

(9) Evidence of a tuberculosis test and results; 
(10) Evidence of the HIV/ AIDS brief risk intervention; 
(11) Initial and updated individual treatment plans, 

including results of the initial assessment and periodic 
reviews, addressing: 

(a) Patient biopsychosocial problems; 
(b) Short- and long-range treatment goals; 
(c) Estimated dates for completion of each treatment 

goal; 
(d) Approaches to resolve the problems; 
(e) Identification of persons responsible for implement­

ing the approaches; 
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(f) Medical orders, if appropriate; and 
(g) Treatment plan reviews. 
(12) Documentation of referrals made for specialized 

care or services; 
(13) At least weekly individualized documentation of 

ongoing services in residential services, and as required in 
intensive outpatient and outpatient services, including: 

(a) Date, duration, and content of counseling and other 
treatment sessions; 

(b) Ongoing assessments of each patient's participation 
in and response to treatment and other activities; 

(c) Progress notes as events occur, each shift in detox, 
and treatment plan reviews as specified under each treatment 
service of this WAC chapter; and 

(d) Documentation of missed appointments. 
(14) Medication records, if applicable; 
(15) Laboratory reports, if applicable; 
(16) Properly completed authorizations for release of 

information; 
(17) Copies of all correspondence related to the patient, 

including reports of noncompliance; 
( 18) A copy of the continuing care plan signed and dated 

by the chemical dependency counselor and the patient; and 
(19) The discharge summary. 

[Statutory Authority: RCW 70.96A.040 and [70.96A.]090. 97-13-050, § 
440-22-335, filed 6/13/97, effective 7/14/97. Statutory Authority: Chapter 
70.96A RCW. 94-02-002 (Order 3672), § 440-22-335, filed 12/22/93, effec­
tive 2/1/94.] 

WAC 440-22-350 Detoxification providers. Detoxifi­
cation services include acute and subacute services. To be 
certified to offer detoxification services, a provider shall: 

(1) Meet WAC 440-22-001 through 440-22-355 require­
ments; and 

(2) Meet relevant requirements of chapter 246-326 
WAC. 
[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-350, filed 12/22/93, effective 2/1/94.] 

WAC 440-22-355 Detox staffing and services. (1) The 
provider shall ensure staffing as follows: 

(a) A chemical dependency counselor (CDC) shall 
assess, counsel, and attempt to motivate each patient for 
referral; 

(b) Other staff as necessary to provide services needed 
by each patient; 

(c) All personnel providing patient care, except licensed 
staff and CDCs, shall complete a minimum of forty hours of 
documented training before assignment of patient care duties. 
The personnel training shall include: 

(i) Chemical dependency; 
(ii) HIV/AIDS and hepatitis B education; 
(iii) TB prevention and control; and 
(iv) Detox screening, admission, and signs of trauma. 
(d) All personnel providing patient care shall have cur-

rent training in: 
(i) Cardio-pulmonary resuscitation (CPR); and 
(ii) First aid. 
(2) The provider shall ensure detoxification services 

include: 
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(a) Screening of each person before admission by a per­
son knowledgeable about alcoholism and other addictions 
and skilled in observation and eliciting information; 

(b) A chemical dependency assessment, which shall be 
attempted within forty-eight hours of a patient's admission; 

(c) Counseling of each patient by a CDC or CDC intern 
at least once: 

(i) Regarding the patient's chemical dependency; and 
(ii) Attempting to motivate each person to accept referral 

into a continuum of care for chemical dependency treatment. 
(d) Sleeping arrangements which permit observation of 

patients; 
(e) Separate sleeping rooms for youth and adults; and 
(f) Referral of each patient to other appropriate treatment 

services. A potentially eligible patient shall be referred to the 
ADATSA program. 

[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-355, filed 12/22/93, effective 2/1/94.] 

WAC 440-22-400 Residential providers. To be certi­
fied to offer intensive inpatient, recovery, or long-term resi­
dential services, a provider shall meet the requirements of: 

(1) WAC 440-22-001 through 440-22-335; 
(2) WAC 440-22-405 through 440-22-430 as applicable; 

and 
(3) WAC 246-326 as required for department of health 

licensing. 

[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-400, filed 12/22/93, effective 2/1/94.] 

WAC 440-22-405 Residential providers admitting 
youth. A residential provider admitting youth shall ensure: 

(1) A youth shall be admitted only with the written per­
mission of a parent or legal guardian; 

(2) The youth shall agree to, and both the youth and par-
ent or legal guardian shall sign the following when possible: 

(a) Statement of patient rights and responsibilities; 
(b) Treatment or behavioral contracts; and 
(c) Any consent or release form. 
(3) Youth chemical dependency treatment shall include: 
(a) Group meetings to promote personal growth; and 
(b) Recreational, leisure, and other therapy and related 

activities. 
(4) A certified teacher or tutor shall provide each youth 

one or more hours per day, five days each week, of super­
vised academic tutoring or instruction when the youth is 
unable to attend school for an estimated period of four weeks 
or more. The provider shall: 

(a) Document the patient's most recent academic place­
ment and achievement level; and 

(b) Obtain school work from the patient's home school or 
provide schoolwork and assignments consistent with the per­
son's academic level and functioning. 

(5) Adult staff shall lead or supervise seven or more 
hours of structured recreation each week; 

(6) Staff shall conduct room checks frequently and regu­
larly when patients are in their rooms; 

(7) A person fifteen years of age or younger shall not 
room with a person eighteen years of age or older; 
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(8) Adult staff whose primary task is supervision of 
patients, shall be available: 

(a) Between 8:00 a.m. and 11:00 p.m.: 
(i) One adult for one through eight youth patients; and 
(ii) One more adult for every one through eight youth 

patients thereafter. 
(b) Between 11 :00 p.m. and 8:00 a.m.: 
(i) One awake adult for one through ten youth patients; 

and 
(ii) One more awake adult for every one through ten 

youth patients thereafter. 
(9) In co-ed treatment services, there shall be at least one 

adult staff person of each gender present or on call at all 
times; 

(10) There shall be at least one chemical dependency 
counselor for every ten youth patients; 

(11) Staff shall document attempts to notify the parent or 
legal guardian within two hours of any change in the status of 
a youth; 

(12) For routine discharge, each youth shall be dis­
charged to the care of the youth's legal custodian; and 

(13) For emergency discharge and when the custodian is 
not available, the provider shall contact the appropriate 
authority. 
[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-405, filed 12/22/93, effective 2/1/94.] 

WAC 440-22-406 Behavior management. (1) Upon 
application for a youth's admission, a provider shall: 

(a) Advise the youth's parent and other referring persons 
of the programmatic and physical plant capabilities and con­
straints in regard to providing treatment with or without a 
youth's consent; 

(b) Obtain the parent's or other referring person's agree­
ment to participate in the treatment process as appropriate 
and possible; and 

(c) Obtain the parent's or other referring person's agree­
ment to return and take custody of the youth as necessary and 
appropriate on discharge or transfer. 

(2) The administrator shall ensure policies and proce­
dures are written and implemented which detail least to 
increasingly restrictive practices used by the provider to sta­
bilize and protect youth who are a danger to self or others, 
including: 

(a) Obtaining signed behavioral contracts from the 
youth, at admission and updated as necessary; 

(b) Acknowledging positive behavior and fostering dig-
nity and selfrespect; 

(c) Supporting self-control and the rights of others; 
( d) Increased individual counseling; 
(e) Increased staff monitoring; 
(f) Verbal de-escalation; 
(g) Use of unlocked room for containment or seclusion; 
(h) Use of restraints; and 
(i) Emergency procedures, including notification of the 

parent, guardian or other referring person, and, when appro­
priate, law enforcement. 

(3) The provider shall ensure staff are trained in safe and 
therapeutic techniques for dealing with a youth's behavioral 
and emotional crises, including:· 
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(a) Verbal de-escalation; 
(b) Crisis intervention; 
(c) Anger management; 
(d) Suicide assessment and intervention; 
(e) Conflict management and problem solving skills; 
(f) Management of assaultive behavior; 
(g) Proper use of restraint; and 
(h) Emergency procedures. 
(4) To prevent a youth's unauthorized exit from the resi­

dential treatment site, the provider may have: 
(a) An unlocked room for containment or seclusion; 
(b) A secure perimeter, such as a nonscalable fence with 

locked gates; and 
(c) Locked windows and exterior doors. 
(5) Providers using holding mechanisms in subsection 

(4) of this section shall meet 1994 Uniform Building Code 
requirements or its successor, which include fire safety and 
special egress control devices, such as alarms and automatic 
releases. 

(6) When less-restrictive measures are not sufficient to 
de-escalate a behavioral crisis, clinical staff may contain or 
seclude a youth in a quiet unlocked room which has a win­
dow for observation and: 

(a) The clinical supervisor shall be notified immediately 
of the staff person's use of a quiet room for a youth, and shall 
determine its appropriateness; 

(b) A chemical dependency counselor shall consult with 
the youth immediately and at least every ten minutes, for 
counseling, assistance, and to maintain direct communica­
tion; and 

(c) The clinical supervisor or designated alternate shall 
evaluate the youth and determine the need for mental health 
consultation. 

(7) Youth who demonstrate continuing refusal to partic­
ipate in treatment or continuing to exhibit behaviors that 
present health and safety risks to self, other patients, or staff 
may be discharged or transferred to more appropriate care 
after: 

(a) Interventions appropriate to the situation from those 
listed in subsection (2) of this section have been attempted 
without success; 

(b) The person has been informed of the consequences 
and return options; 

(c) The parents, guardian, or other referring person has 
been notified of the emergency and need to transfer or dis­
charge the person; and 

(d) Arrangements are made for the physical transfer of 
the person into the custody of the youth's parent, guardian, or 
other appropriate person or program. 

(8) Involved staff shall document the circumstances sur­
rounding each incident requiring intervention in the youth's 
record and include: 

(a) The precipitating circumstances; 
(b) Measures taken to resolve the incident; 
(c) Final resolution; and 
(d) Record of notification of appropriate others. 

[Statutory Authority: RCW 70.96A.090. 97-03-062, § 440-22-406, filed 
1/13/97, effective 2/13/97.] 
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WAC 440-22-410 Intensive inpatient services. (1) A 
chemical dependency counselor (CDC) shall: 

(a) Complete the initial treatment plan within five days 
of admission; 

(b) Conduct at least one face-to-face individual chemical 
dependency counseling session with each patient each week; 

(c) Provide a minimum of ten hours of chemical depen­
dency counseling with each patient each week; 

(d) Document a treatment plan review, at least weekly, 
which updates patient status and progress toward goals; and 

(e) Refer each patient for ongoing treatment or support, 
as necessary, upon completion of treatment. 

(2) The provider shall ensure a minimum of twenty hours 
of treatment services for each patient each week; up to ten 
hours may be education. 

[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-410, filed 12/22/93, effective 2/1/94.] 

WAC 440-22-420 Recovery house services. (1) A 
chemical dependency counselor (CDC) shall provide a mini­
mum of five hours of treatment, for each patient each week, 
consisting of: 

(a) Education regarding drug-free and sober living; and 
(b) Individual or group counseling. 
(2) A CDC shall review and update patient records at 

least monthly; and 
(3) Staff shall assist patients with general reentry living 

skills and, for youth, continuation of educational or voca­
tional training. 

[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-420, filed 12/22/93, effective 2/1/94.] 

WAC 440-22-430 Long-term treatment services. 
Each chemical dependency service provider shall ensure each 
patient receives: 

(1) Education regarding alcohol, other drugs, and other 
addictions, at least two hours each week; 

(2) Individual and group counseling by a chemical 
dependency counselor, a minimum of two hours each week; 

(3) Education on social and coping skills; 

ate; 

(4) Social and recreational activities; 
(5) Assistance in seeking employment, when appropri-

(6) Patient record review and update at least monthly; 
(7) Assistance with re-entry living skills; and 
(8) A living arrangement plan. 

[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-430, filed 12/22/93, effective 2/1/94.] 

WAC 440-22-450 Outpatient providers. To be certi­
fied to provide intensive or other outpatient services, a chem­
ical dependency service provider shall meet the requirements 
of: 

(1) WAC 440-22-001 through 440-22-335; 
(2) WAC 440-22-450 through 440-22-465, as applica­

ble; and 
(3) WAC 440-22-500 through 440-22-530, if offering 

opiate dependency treatment services. 

[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-450, filed 12/22/93, effective 2/1/94.] 
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WAC 440-22-455 Intensive outpatient services. (1) 
Each chemical dependency service provider shall ensure the 
following services are provided: 

(a) A minimum of seventy-two hours of treatment ser­
vices within a maximum of twelve weeks for adults and six­
teen weeks for youth; 

(b) The first four weeks of treatment shall consist of: 
(i) At least three sessions each week for adults and two 

for youth; 
(ii) Each group session lasting at least one hour and not 

more than two hours for youth; and 
(iii) Each session on separate days of each week. 
(c) Self-help group attendance in addition to the required 

seventy-two hours; 
(d) Individual chemical dependency counseling sessions 

with each patient every twenty hours of treatment, or more if 
clinically indicated; and 

(e) Education regarding alcohol, other drugs, other 
addictions, relapse prevention, HIV/AIDS, hepatitis B, and 
TB prevention totaling not more than fifty percent of the 
treatment services. 

(2) A chemical dependency counselor (CDC) shall con­
duct and document a review of each patient's treatment plan, 
to assess adequacy and attainment of goals, every twenty 
hours of treatment. 

(3) Upon completion of intensive outpatient treatment, a 
CDC shall refer each patient for ongoing treatment or sup­
port, as necessary. 

[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-455, filed 12/22/93, effective 2/1/94.] 

WAC 440-22-460 Outpatient services. A chemical 
dependency counselor (CDC) shall: 

(1) Complete an admission assessment within ten calen­
dar days of admission, or by the second visit, unless partici­
pation in this outpatient treatment service is part of the same 
provider's continuum of care; 

(2) Conduct group or individual chemical dependency 
counseling sessions for each patient, each month, according 
to an individual treatment plan; and 

(3) Assess and document the adequacy of each patient's 
treatment and attainment of goals: 

(a) Once a month for the first three months; and 
(b) Quarterly thereafter or sooner if required by other 

laws. 

[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-460, filed 12/22/93, effective 2/1/94.] 

WAC 440-22-465 Outpatient services in a school set­
ting. Any certified chemical dependency treatment provider 
may offer school-based services by: 

(1) Meeting WAC 440-22-025 requirements; 
(2) Ensuring counseling is provided by a chemical 

dependency counselor (CDC) or by a youth CDC when avail­
able; and 

(3) Ensuring the supervisor is a youth CDC, when avail­
able. 

[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-465, filed 12/22/93, effective 2/1/94.] 
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WAC 440-22-500 Opiate dependency treatment pro­
viders. An opiate dependency treatment provider shall meet 
requirements of: 

(1) WAC 440-22-001 through 440-22-335; 
(2) WAC 440-22-450 and 440-22-460; and 
(3) WAC 440-22-500 through 440-22-530. 

[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-500, filed 12/22/93, effective 2/1/94.] 

WAC 440-22-505 Opiate dependency medical man­
agement. (1) A program physician shall provide oversight 
for determination of opiate physical addiction for each 
patient before admission unless the patient is exempted by 
the Federal Food and Drug Administration, and: 

(a) Be available for consultation when an opiate physical 
addiction determination is conducted by anyone other than 
the program physician; and 

(b) Conduct the opiate physical addiction determination 
for all youth patients. 

(2) A physical examination shall be conducted on each 
patient: 

(a) By a program physician or other medical practitioner; 
and 

(b) Within twenty-one days of admission. 
(3) Following the patient's initial dose of opiate depen­

dency treatment, the physician shall establish adequacy of 
dose, considering: 

(a) Signs and symptoms of withdrawal; 
(b) Patient comfort; and 
(c) Side effects from over-medication. 
(4) At the appropriate time, a program physician shall 

approve an individual detoxification schedule for each 
patient being detoxified. 
[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-505, filed 12/22/93, effective 2/1/94.] 

WAC 440-22-510 Urinalysis in opiate dependency 
treatment. (1) The provider shall obtain a urine sample from 
each patient for urinalysis: 

(a) At least once each month; and 
(b) Randomly, without notice to the patient. 
(2) Staff shall observe collection of each urine sample 

and ensure: 
(a) The sample is sealed immediately, with a numbered 

seal, in the patient's presence; 
(b) The log of sample numbers is kept confidential and 

away from other records; and 
(c) Contaminated samples and those with broken seals 

are discarded. 
(3) When a patient refuses to provide a urine sample or 

initial the log of sample numbers, staff shall consider the 
urine positive; and 

(4) Staff shall document a positive urine and discuss the 
findings with the patient in a counseling session within seven 
days of receiving the results of the test. 
[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-510, filed 12/22/93, effective 2/1/94.] 

WAC 440-22-515 Opiate dependency treatment dis­
pensary. (1) Each opiate dependency treatment provider 
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shall comply with applicable portions of 21 CFR, Part 1301 
requirements, as now or later amended. 

(2) The administrator shall ensure written policies and 
procedures to verify the identity of patients. 

(3) Dispensary staff shall maintain a file with a photo­
graph of each patient. Dispensary staff shall ensure pictures 
are updated when: 

(a) The patient's physical appearance changes signifi­
cantly; or 

(b) Every two years, whichever comes first. 
(4) In addition to notifying the Food and Drug Adminis­

tration, the administrator shall immediately notify the depart­
ment and the state board of pharmacy of any theft or signifi­
cant loss of a controlled substance. 
[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-515, filed 12/22/93, effective 2/1/94.] 

WAC 440-22-520 Opiate dependency treatment 
counseling. (1) A chemical dependency counselor (CDC) 
shall provide individual or group counseling sessions once 
each: 

(a) Week, for the first ninety days, for a new patient or a 
patient readmitted more than ninety days since the person's 
most recent discharge from opiate dependency treatment; 

(b) Week, for the first month, for a patient readmitted 
within ninety days of the most recent discharge from opiate 
dependency treatment; and 

(c) Month, for a patient transferring from another opiate 
dependency treatment agency where the patient stayed for 
ninety or more days. 

(2) A CDC shall conduct and document an individual 
counseling session with each patient to review progress and 
discuss facts about opiate dependency treatment: 

(a) Between six and seven months after admission; and 
(b) Once every six months thereafter. 
(3) A CDC shall provide counseling in a location that is 

physically separate from other activities. 
(4) The administrator shall ensure at least one full-time 

CDC for each fifty patients: 
(a) A CDC with one or more CDC interns may be 

assigned as primary counselor for up to seventy-five patients, 
including those assigned to the intern; and 

(b) A CDC intern may be assigned up to thirty-five 
patients. 

(5) A pregnant woman, and any other patient who 
requests, shall receive at least one-half hour of counseling 
and education each month on: 

(a) Matters relating to pregnancy and street drugs; 
(b) Pregnancy spacing and planning; and 
(c) The effects of opiate dependency treatment on the 

woman and fetus, when opiate dependency treatment occurs 
during pregnancy. 

(6) Staff shall provide at least one-half hour of counsel­
ing on family planning with each patient through either indi­
vidual or group counseling; and 

(7) The administrator shall ensure there is one staff 
member who has training in family planning, prenatal health 
care, and parenting skills. 

[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-520, filed 12/22/93, effective 2/1/94.] 
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WAC 440-22-525 Opiate dependency treatment 
take-home medications. (1) An opiate dependency treat­
ment provider may authorize take-home medications for a 
patient when: 

(a) The medication is for a Sunday or legal holiday, as 
identified under RCW 1.16.050; or 

(b) Travel to the facility presents a safety risk for patients 
or staff due to inclement weather. 

(2) A service provider may pe.rmit take-home medica­
tions on other days for a stabilized patient who: 

(a) Has received opiate dependency treatment medica­
tion for a minimum of ninety days; and 

(b) Had negative urines for the last sixty days. 
(3) The provider shall meet 21 CFR, Part 291 require­

ments; and 
(4) The provider may arrange for opiate dependency 

treatment medication to be administered by licensed staff or 
self-administered by a pregnant woman receiving treatment 
at a certified residential treatment agency when: 

(a) The woman had been receiving treatment medication 
for ninety or more days; and 

(b) The woman's use of treatment medication can be 
supervised. 

[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-525, filed 12/22/93, effective 2/1/94.] 

WAC 440-22-530 Opiate dependency treatment pro­
vider meetings. Opiate dependency treatment providers shall 
participate in periodic meetings, closed to the public and 
scheduled by the department, for the purpose of identifying 
duplicate patient admissions. Each provider shall: 

(1) Ensure attendance by at least one staff person; 
(2) Provide a clear, recent photograph of each active 

patient; and 
(3) Identify all patients admitted since the previous pro­

vider meeting. 

[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-530, filed 12/22/93, effective 2/1/94.] 

WAC 440-22-550 Free-standing ADATSA assess­
ment providei;s and services. (1) A certified ADATSA 
assessment provider shall conduct an ADATSA assessment 
for each eligible patient and be governed by the requirements 
under: 

(a) WAC 440-22-001 through 440-22-320; 
(b) WAC 440-22-330 and 440-22-335 (1), (2), (3), (5), 

(10), (16), and (17); and 
(c) Chapter 388-240 WAC. 

[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-550, filed 12/22/93, effective 2/1/94.] 

WAC 440-22-560 DUI assessment providers. (1) If 
located in a district or municipal probation department, each 
DUI service provider shall meet the requirements of: 

(a) WAC 440-22-001 through 440-22-125; 
(b) WAC 440-22-160, the administrative manual, sub­

sections (4), (7) through (11), (13), and (14); 
(c) WAC 440-22-165, facilities, subsections (l)(b), (c), 

(d), and (2)(b); 
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(d) WAC 440-22-175, the personnel manual, subsections 
(1), (2)(a) except (i) and (ii), (5), (6), (7), (8), (13), (14), and 
(15); 

(e) WAC 440-22-180, personnel files, subsections (l)(a) 
through (d), (g), and (i), and (2)(a), (b), and (c); 

(f) WAC 440-22-200 through 440-22-225, and 440-22-
250, counselor and probation assessment officer internship, 
supervision, qualifications, and grandparenting; 

(g) WAC 440-22-280, volunteers; 
(h) WAC 440-22-300, clinical manual, subsections (1), 

(2), (7), (14), (18), and (19)(e); 
(i) WAC 440-22-310, patients rights; 
U) WAC 440-22-320, assessments; 
(k) WAC 440-22-330, patient record system, subsections 

(3)(a) through (d), and (4); 
(1) WAC 440-22-335, record content, subsections (1), 

(2), (3), (5), (8), (10), (12), (16), and (17); and 
(m) WAC 440-22-565, DUI assessment services. 
(2) If located in another certified chemical dependency 

treatment facility, the DUI service provider shall meet the 
requirements of: 

(a) WAC 440-22-001 through 440-22-280; 440-22-310 
and 440-22-320; 

(b) WAC 440-22-300, 440-22-330 and 440-22-335 as 
noted in subsection (1) of this section; and 

(c) 440-22-565. 

[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-560, filed 12/22/93, effective 2/1/94.J 

WAC 440-22-565 DUI assessment services. (1) The 
administrator shall limit clients to persons who have been 
arrested for a violation of driving while under the influence of 
intoxicating liquor or other drugs or in physical control of a 
vehicle as defined under Chapter 46.61 RCW; 

(2) A chemical dependency counselor or a probation 
assessment officer shall conduct each client assessment and 
ensure the assessment includes, in addition to the require­
ments under WAC 440-22-320: 

(a) Evaluation of the client's blood alcohol level and 
other drug levels at the time of arrest, if available; and 

(b) Assessment of the client's self-reported driving 
record and the client's abstract of the legal driving record. 
[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-565, filed 12/22/93, effective 2/1/94.J 

WAC 440-22-600 Alcohol and other drug informa­
tion school. (1) Alcohol and other drug information school 
providers shall be governed under: 

(a) WAC 440-22-001 through 440-22-125; and 
(b) This section. 
(2) The provider shall: 
(a) Inform each student of fees at the time of enrollment; 

and 
(b) Ensure adequate and comfortable seating in well-lit 

and ventilated rooms. 
(3) A certified information school instructor shall teach 

the course and: 
(a) Advise each student there is no assumption the stu­

dent is an alcoholic or drug addict, and this is not a therapy 
session; 
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(b) Discuss the class rules; 
(c) Review the course objectives; 
(d) Follow curriculum contained in "Alcohol and Other 

Drugs Information School Training Curriculum," published 
in 1991, or later amended; 

(e) Ensure not less than eight and not more than fifteen 
hours of class room instruction; 

(f) Administer the post-test from the above reference to 
each enrolled student after the course is completed; 

(g) Ensure individual client records include: 
(i) Intake form; 
(ii) Hours and date or dates in attendance; 
(iii) Source of referral; 
(iv) Copies of all reports, letters, certificates, and other 

correspondence; 
(v) A record of any referrals made; and 
(vi) A copy of the scored post-test. 
(h) Complete and submit reports required by the courts 

and the department of licensing, in a timely manner. 

[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-600, filed 12/22/93, effective 2/1/94.] 

WAC 440-22-610 Information and crisis services. (1) 
Information and crisis service providers shall be governed 
under: 

(a) WAC 440-22-001 through 440-22-125; and 
(b) This section. 
(2) The information and crisis service administrator 

shall: 
(a) Ensure a chemical dependency counselor is available 

or on staff; 
(b) Maintain a current directory of certified chemical 

dependency treatment service providers in the state; 
(c) Maintain a current list of local resources for legal, 

employment, education, interpreter, and social and health 
services; 

(d) Have services available twenty-four hours a day, 
seven days a week; 

(e) Ensure all staff complete forty hours of training that 
covers the following areas before assigning unsupervised 
duties: 

(i) Chemical dependency crisis intervention techniques; 
(ii) Alcoholism and drug abuse; and 
(iii) Prevention and control of TB and bloodborne patho­

gens. 
(f) Have policies and procedures for provision of emer­

gency services, by phone or in person, to a person incapaci­
tated by alcohol or other drugs, or to the person's family, such 
as: 

(i) General assessments; 
(ii) Interviews for diagnostic or therapeutic purposes; 
(iii) Crisis counseling; and 
(iv) Referral. 
(g) Maintain records of each patient contact, including: 
(i) The presenting problem; 
(ii) The outcome; 
(iii) A record of any referral made; 
(iv) The signature of the person handling the case; and 
(v) The name, age, sex, and race of the patient. 
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[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-610, filed 12/22/93, effective 2/1/94.] 

WAC 440-22-620 Emergency service patrol. (1) The 
emergency service patrol provider shall ensure staff provid­
ing the service: 

(a) Have proof of a valid Washington state driver's 
license; 

(b) Possess annually updated verification of first aid and 
cardiopulmonary resuscitation training; 

(c) Have completed forty hours of training in chemical 
dependency crisis intervention techniques, and alcoholism 
and drug abuse, to improve skills in handling crisis situations; 
and 

(d) Have training on communicable diseases, including: 
(i) TB prevention and control; and 
(ii) Bloodborne pathogens such as HIV/AIDS and hepa­

titis. 
(2) Emergency service patrol staff shall: 
(a) Respond to calls from police, merchants, and other 

persons for assistance with an intoxicated person in a public 
place; 

(b) Patrol assigned areas and give assistance to a person 
intoxicated in a public place; and 

(c) Conduct a preliminary assessment of a person's con­
dition relating to the state of inebriation and presence of a 
physical condition needing medical attention: 

(i) When a person is intoxicated, but subdued and will­
ing, transport the person home, to a certified treatment pro­
vider, or a health care facility; 

(ii) When a person is incapacitated, unconscious, or has 
threatened or inflicted harm on another person, staff shall 
make reasonable efforts to: 

(A) Take the person into protective custody; and 
(B) Transport the person to an appropriate treatment or 

health care facility. 
(3) Emergency service patrol staff shall maintain a log 

including: 
(a) The time and origin of each call received for assis-

tance; 
(b) The time of arrival at the scene; 
(c) The location of the person at the time of the assist; 
(d) The name and sex of the person transported; 
(e) The destination of the transport and time of arrival; 

and 
(f) In case of nonpickup of a person, a notation shall be 

made about why the pickup did not occur. 

[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-620, filed 12/22/93, effective 2/1/94.] 

WAC 440-22-900 Outpatient child care when a par­
ent is in treatment. A certified outpatient chemical depen­
dency treatment provider may offer child care services when 
the provider: 

(1) Notifies the department of the provider's intent to 
offer child care services; 

(2) Submits a plan indicating numbers of children to be 
served and physical space available for the child care service 
which meets WAC 440-22-165 requirements; 
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(3) Demonstrates capability of meeting WAC 440-22-
905 through 440-22-935 requirements; and 

( 4) Has an approval letter from the department to provide 
child care services. 

[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-900, filed 12/22/93, effective 2/1/94.] 

WAC 440-22-905 Outpatient child care admission 
and health history. (1) A chemical dependency service pro­
vider shall have and implement written policies and proce­
dures to ensure: 

(a) A parent serves as the responsible caregiver; and 
(b) Each child admitted is free of serious medical condi­

tions and not in need of nursing care. 
(2) The provider shall have a file for each child which 

includes a health history of each child, obtained on admis­
sion, including: 

(a) Name and phone number of the child's physician; 
(b) Date of last physical examination; 
(c) Statement of allergies and reactions, if any; 
(d) Notation of special health problems; 
(e) Immunization status; and 
(f) Notation of medications currently being taken. 

[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-905, filed 12/22/93, effective 2/1/94.] 

WAC 440-22-910 Outpatient child care policies. The 
administrator shall ensure implementation of child care poli­
cies which include: 

(1) Encouragement of each parent to obtain health care 
for each child when necessary; 

(2) What to do in the event of a medical emergency; 
(3) Protection from child abuse, neglect, and exploita­

tion; and 
(4) Reporting of child abuse and neglect. 

[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-910, filed 12/22/93, effective 2/1/94.] 

WAC 440-22-915 Outpatient child care activity pro­
gram. The person designated responsible for the child care 
program shall: 

(1) Address the developmental, cultural, and individual 
needs of each child served; 

(2) Offer a variety of activity choices; 
(3) Offer each child daily opportunities for small and 

large muscle activities; 
(4) Implement a planned program of activities, as evi­

denced by a current, written activity schedule; 
(5) Provide a variety of easily accessible, culturally and 

developmentally appropriate learning and play materials; and 
(6) Promote a nurturing, respectful, supportive, and 

responsive environment. 

[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-915, filed 12/22/93, effective 2/1/94.] 

WAC 440-22-920 Outpatient child care behavior 
management and discipline. (1) The provider and the per­
son responsible for child care shall ensure behavior manage­
ment and disciplinary practices promote: 
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(a) Each child's developmentally appropriate social 
behavior, self-control, and respect for the rights of others; 
and 

(b) Fair, reasonable, and consistent practices related to a 
child's behavior. 

(2) The following practices are prohibited by any person: 
(a) Corporal punishment, including biting, jerking, shak­

ing, spanking, slapping, hitting, striking, or kicking a child, 
or other means of inflicting physical pain or causing bodily 
harm; 

(b) Use of a physical restraint method injurious to a 
child; 

(c) Use of a mechanical restraint, locked time-out room 
or closet; 

( d) Withholding of food; and 
(e) Use of derogatory terms. 

[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-920, filed 12/22/93, effective 2/1/94.] 

WAC 440-22-925 Outpatient child care diaper 
changing. The administrator shall ensure diaper changing 
policies and procedures are approved by the person develop­
ing health care policies and include: 

(1) A designated place for diaper changing that is: 
(a) Separate from food preparation areas; 
(b) Adjacent to a handwashing sink; 
(c) Sanitized between use for different children; 
(d) Impervious to moisture; and 
(e) Safe, with safety rails or straps. 
(2) Appropriateness of changing diapers in the child's 

bed; 
(3) Posting of diaper changing procedures accessible to 

staff and parents; 
(4) Removal of soiled disposable diapers daily; 
(5) Removal of soiled reusable diapers according to a 

commercial diaper service schedule; and 
(6) Handwashing procedures. 

[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-925, filed 12/22/93, effective 2/1/94.] 

WAC 440-22-930 Outpatient child care food service. 
The service provider shall have policies that address: 

(1) Feeding schedules for infants and children; 
(2) Safe and sanitary formula preparation and storage; 
(3) Storage and handling of bottles and nipples in a sani-

tary manner, separate from diaper-changing areas; 
( 4) Identification of prepared bottles with each child's 

name and date of preparation; and 
(5) Promotion of a safe and nurturing method for child 

feeding including: 
(a) Holding infants in a semi-sitting position unless 

against medical advice or the child is able to sit in a high 
chair; 

(b) Interacting with the infant; and 
(c) Not propping bottles. 

[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-930, filed 12/22/93, effective 2/1/94.] 
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WAC 440-22-935 Staffing for outpatient child care 
services. (1) The service provider shall designate a person 
responsible for the child care program who: 

(a) Meets relevant personnel requirements under WAC 
440-22-175 and 440-22-180; 

(b) Is eighteen years of age or older; and 
(c) Is capable of implementing WAC 440-22-905 

through 440-22-930. 
(2) The service provider shall maintain staffing ratios as 

follows: 
(a) One adult for up to and including four infants through 

eleven months of age; 
(b) One adult for up to and including five children twelve 

through twenty-nine months of age; 
(c) One adult for every ten children thirty months 

through five years of age; and 
(d) One adult for every fifteen children five years of age 

or older. 
(3) When there are children of mixed ages, the service 

provider shall maintain the ratio prescribed for the youngest 
child in the mixed group. 
[Statutory Authority: Chapter 70.96A RCW. 94-02-002 (Order 3672), § 
440-22-935, filed 12/22/93, effective 2/1/94.] 
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440-25-070 
440-25-080 
440-25-090 
440-25-100 
440-25-110 
440-25-120 

Purpose. 
Definitions. 
County alcohol and other drug addiction program coor­

dinator-Qualification standards. 
County alcohol and other drug addiction program coor­

dinator-Duties. 
County-designated chemical dependency specialist-

Duties. 
Plan development and submission. 
Service priority. 
Funding formula. 
Contracting. 
Subcontracting. 
Payments. 
Appeal procedure. 
Exemptions. 

WAC 440-25-005 Purpose. Rules relating to planning, 
contracting, and provision of chemical dependency services 
through counties adopted under the authority and purposes of 
chapter 70.96A RCW, the comprehensive law on treatment 
for alcoholism, intoxication and drug addiction. 
[Statutory Authority: Chapters 34.05 and 70.96A RCW, RCW 
[70.96A.]020, [70.96A.]040, [70.96A.]080, [70.96A.]090, [70.96A.] 180, 
[70.96A.]300, [70.96A.]310, [70.96A.]320 and P.L. 102-234. 93-15-014 
(Order 3590), § 440-25-005, filed 7/8/93, effective 8/8/93.] 

WAC 440-25-010 Definitions. (1) "Act" means chapter 
70.96A RCW as now and hereafter amended. 

(2) "Chemical dependency" means alcoholism or drug 
addiction, or dependence on alcohol and one or more other 
psychoactive chemicals. 

(3) "County" means each county or two or more counties 
acting jointly. 

(4) "County alcoholism and other drug addiction pro­
gram coordinator" means a person appointed by the county 
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legislative authority as the chief executive officer responsible 
for carrying out the duties under chapter 70.96A RCW. 

(5) "Department" means the department of social and 
health services. 

(6) "Designated chemical dependency specialist" means 
a person designated by the county alcoholism and other drug 
addiction program coordinator to perform the involuntary 
commitment duties under chapter 70.96A RCW. 

(7) "Plan" means the document describing a coordinated 
continuum of prevention and treatment services a county sub­
mits to the department for review and approval under the act; 
or revision of an existing plan. 
[Statutory Authority: Chapters 34.05 and 70.96A RCW, RCW 
[70.96A.]020, [70.96A.]040, [70.96A.]080, [70.96A.]090, [70.96A.] 180, 
[70.96A.]300, [70.96A.]310, [70.96A.]320 and P.L. 102-234. 93-15-014 
(Order 3590), § 440-25-010, filed 7/8/93, effective 8/8/93.] 

WAC 440-25-020 County alcohol and other drug 
addiction program coordinator-Qualification stan­
dards. (1) The chief executive officer of the county alcohol­
ism and other drug addiction program shall be the cou.nty 
alcoholism and other drug addiction program coordinator. A 
person appointed to the position of county alcohol and other 
drug addiction program coordinator shall possess the follow­
ing minimum qualifications: 

(a) Minimum B.A. degree in public administration, 
social sciences, human services, or a related field. Equivalent 
experience may be substituted for post-secondary education 
on a year-for-year basis; 

(b) Minimum four years of professional level experience 
in the administration of social and/or human services pro­
grams; 

(c) Demonstrated knowledge of chemical dependency; 
and 

(d) Demonstrated knowledge of prevention strategies 
and treatment approaches used in combating chemical depen­
dency. 

(2) Each county shall maintain a current job description 
for the county alcohol and other drug addiction program 
coordinator on file. 

(3) Grandparenting. The department shall consider a per­
son appointed and employed as county alcohol and other 
drug addiction program coordinator before January 1, 1994, 
as having met all requirements listed under this chapter and 
qualified as the coordinator. 
[Statutory Authority: Chapters 34.05 and 70.96A RCW, RCW 
[70.96A.]020, [70.96A.]040, [70.96A.]080, [70.96A.]090, [70.96A.] 180, 
[70.96A.]300, [70.96A.]310, [70.96A.]320 and P.L. 102-234. 93-15-014 
(Order 3590), § 440-25-020, filed 7/8/93, effective 8/8/93.] 

WAC 440-25-030 County alcohol and other drug 
addiction program coordinator-Duties. The county alco­
holism and other drug addiction program coordinator shall: 

(1) Provide general supervision over the county alcohol­
ism and other drug addiction program; 

(2) Prepare plans and applications for funds to support 
the alcoholism and other drug addiction program in consulta­
tion with the county alcoholism and other drug addiction 
board; 

(3) Monitor the delivery of services to assure confor­
mance with plans and contracts and, at the discretion of the 
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board, but at least annually, report to the alcoholism and other 
drug addiction board the results of the monitoring; 

(4) Provide staff support to the county alcoholism and 
other drug addiction board; 

(5) Designate the county designated chemical depen­
dency specialist to perform the commitment duties under 
RCW 70.96A.140; 

(6) Keep record of who has been designated; and 
(7) Advise the department, county courts, law enforce­

ment agencies, hospitals, chemical dependency programs, 
and other local health care and service agencies in the county 
as to who has been designated to provide involuntary com­
mitment duties. 
[Statutory Authority: Chapters 34.05 and 70.96A RCW, RCW 
[70.96A.]020, [70.96A.]040, [70.96A.]080, [70.96A.]090, [70.96A.] 180, 
[70.96A.]300, [70.96A.]310, [70.96A.]320 and P.L. 102-234. 93-15-014 
(Order 3590), § 440-25-030, filed 7/8/93, effective 8/8/93.] 

WAC 440-25-040 County-designated chemical 
dependency specialist-Duties. (1) A person designated as 
a county-designated chemical dependency specialist shall 
meet the following minimum standards: 

(a) Two years of full-time paid experience as a chemical 
dependency counselor and qualified as such under WAC 
275-19-145, as now or hereafter amended; 

(b) Demonstrated knowledge of the laws regarding the 
involuntary commitment of chemically dependent adoles­
cents and adults; 

(c) Demonstrated knowledge and skills in crisis response 
and chemical dependency intervention counseling for adoles­
cents and adults; 

(d) Demonstrated ability to assess the extent and severity 
of chemical dependency in adults and adolescents; 

(e) Demonstrated knowledge and skills in differential 
assessment of the mentally ill and chemically addicted cli­
ents; and 

(f) Demonstrated knowledge of the resources available 
for the emergency custody and treatment of civilly detained 
and committed adolescents and adults. 

(2) Grandparenting. The department shall consider a per­
son designated and employed as the county designated chem­
ical dependency specialist before January 1, 1994, as having 
met all of the requirements listed under this chapter and qual­
ified as a specialist. 
[Statutory Authority: Chapters 34.05 and 70.96A RCW, RCW 
[70.96A.]020, [70.96A.]040, [70.96A.]080, [70.96A.]090, [70.96A.] 180, 
[70.96A.]300, [70.96A.]310, [70.96A.]320 and P.L. 102-234. 93-15-014 
(Order 3590), § 440-25-040, filed 7/8/93, effective 8/8/93.J 

WAC 440-25-050 Plan development and submission. 
(1) Before July 1, in the odd year of each biennium, the 
department shall negotiate with and submit to counties the 
biennial strategic plan guidelines. 

(2) In the odd year of each biennium, the department 
shall submit to counties by: 

(a) July 1, needs assessment data; and 
(b) December 1, updated needs assessment data. 
(3) Before April 1, of the even year of each biennium, 

each county shall submit to the department a written strategic 
plan for chemical dependency prevention and treatment ser­
vices. The county's strategic plan shall be in the form and 
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manner prescribed by the department in the written guide­
lines. Each county's plan shall include: 

(a) An evaluation of progress in meeting the work state­
ment in the current contract; 

(b) A prioritized description of service needs; and 
( c) Such other information as the department may 

require in the written guidelines. 
(4) Within sixty days of receipt of the county's written 

plan, the department shall acknowledge receipt, review the 
plan, and notify the county of any errors and omissions in 
meeting minimum plan requirements. 

(5) Within thirty days after receipt, each county shall 
submit a response to the department's review when errors and 
omissions have been identified by the department. 

(6) Before December 15 of the even year of each bien­
nium, the department shall announce the amount of funds 
included in the department's biennial budget request to each 
county. The department shall announce the actual amount of 
funds appropriated and available to each county as soon as 
possible after final passage of the Biennial Appropriations 
Act. 

(7) Each county shall submit to the department a tactical 
plan and contract proposal within sixty days of the announce­
ment by the department of the actual amount of funds appro­
priated and available for the new biennium. The county shall 
submit the tactical plan and contract proposal in the form and 
manner prescribed by the department in written guidelines. 
Each county's proposal shall include: 

(a) A listing of a planned, coordinated continuum of pre­
vention and treatment program services, anticipated service 
volumes, and other activities undertaken during the period 
covered by the proposed contract; 

(b) The methods for administering the various program 
components and services, including how subcontractors are 
selected, if any; 

(c) The methods for assuring service quality control; and 
(d) Such other information as the department may 

require in the written guidelines. 
(8) The department shall review the county's tactical 

plan within thirty days of receipt and notify the county of any 
errors or omissions in meeting the tactical plan requirements. 

(9) The department shall notify the county of final accep­
tance of the tactical plan upon receipt of any corrections or 
additions required by its initial review. 

(10) The department may modify deadlines for submis­
sion of county plans, contract proposals and responses to 
reviews of plans and contract proposals when, in the depart­
ment's judgment, the modification enables the county to 
improve the program or planning process. 

(11) The department may authorize the county to: 
(a) Continue providing services according to the previ­

ous county plan and contract; and 
(b) Reimburse at the average level of the previous con­

tract, in order to continue services until the department exe­
cutes the new contract. 

[Statutory Authority: Chapters 34.05 and 70.96A RCW, RCW 
[70.96A.]020, [70.96A.]040, [70.96A.]080, [70.96A.]090, [70.96A.] 180, 
[70.96A.]300, [70.96A.]310, [70.96A.]320 and P.L. 102-234. 93-15-014 
(Order 3590), § 440-25-050, filed 7/8/93, effective 8/8/93.] 
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WAC 440-25-060 Service priority. The county strate­
gic and tactical plans and subsequent contracted services for 
the provision of county chemical dependency prevention and 
treatment services shall give priority to populations accord­
ing to department mandated priorities. The department shall 
advise the county of mandated priorities in plan guidelines. 

[Statutory Authority: Chapters 34.05 and 70.96A RCW, RCW 
[70.96A.]020, [70.96A.]040, [70.96A.]080, [70.96A.]090, [70.96A.] 180, 
[70.96A.]300, [70.96A.]310, [70.96A.]320 and P.L. 102-234. 93-15-014 
(Order 3590), § 440-25-060, filed 7/8/93, effective 8/8/93.] 

WAC 440-25-070 Funding formula. (1) For the pur­
poses of this section, "county" means the legal subdivision of 
the state, regardless of any agreement between two counties. 

(2) Of the state funds appropriated by the legislature for 
chemical dependency services, the department may allocate 
funds for state-wide services, special projects, and emer­
gency needs. 

(3) The department shall allocate the remainder of funds 
to the counties through funding formulas jointly developed 
with representatives of the counties, that carry out the intent 
of the federal and state legislated appropriations including 
any budget provisos. 

(4) Of the funds allocated to the counties for chemical 
dependency prevention, treatment, and support services, the 
county may use not more than ten percent for county admin­
istration. 

[Statutory Authority: Chapters 34.05 and 70.96A RCW, RCW 
[70.96A.]020, [70.96A.]040, [70.96A.]080, [70.96A.]090, [70.96A.] 180, 
[70.96A.]300, [70.96A.]310, [70.96A.]320 and P.L. 102-234. 93-15-014 
(Order 3590), § 440-25-070, filed 7/8/93, effective 8/8/93.] 

WAC 440-25-080 Contracting. (1) The department 
and each county shall negotiate and execute a county contract 
before the department provides reimbursement for services 
provided by the county, except as provided under WAC 
440-25-050(11). 

(2) The department shall not execute a county contract 
until the department receives the county's tactical plan and 
the department accepts the plan as described under WAC 
440-25-050(9). 

[Statutory Authority: Chapters 34.05 and 70.96A RCW, RCW 
[70.96A.]020, [70.96A.]040, [70.96A.]080, [70.96A.]090, [70.96A.]180, 
[70.96A.]300, [70.96A.]310, [70.96A.]320 and P.L. 102-234. 93-15-014 
(Order 3590), § 440-25-080, filed 7/8/93, effective 8/8/93.] 

WAC 440-25-090 Subcontracting. (1) A county may 
subcontract with service providers for the performance of any 
of the services specified in the tactical plan and contract. 

(2) In selecting a subcontractor, the county shall con­
sider, at a minimum: 

(a) The quality of service delivery performance provided 
in the past by the provider; 

(b) The cost of services proposed by the provider; 
(c) The accessibility to the provider's services; and 
(d) The appropriateness of the services to be provided to 

the diversity of recipients. 
(3) Each county's subcontract shall include: 
(a) A precise and definitive work statement including a 

description of the services provided; 

(1999 Ed.) 



Chemical Dependency Services 440-25-120 

(b) Specific agreement by the subcontractor to abide by 
relevant laws and regulations; 

(c) Specific authority for the department and the state 
auditor to inspect all records and other material the depart­
ment deems pertinent to the subcontract; and 

(d) Agreement by the subcontractor that such records 
will be made available for inspection; 

(e) Specific authority for the county and the department 
to make periodic inspection of the subcontractor's program or 
premises in order to evaluate performance under the contract 
between the department and the county; and 

(t) Specific agreement by the subcontractor to provide 
such program and fiscal data as the county and department 
may reasonably require. 

(2) The department may withhold all or part of subse­
quent monthly disbursement to the county if the department 
receives evidence a county or subcontractor performing 
under the contract is: 

(a) Not in compliance with chapters 70.96A and 74.50 
RCW, and chapters 275-19-and 388-40 WAC; or 

(b) Not in substantial compliance with the contract; or 
(c) Unable or unwilling to provide such records or data 

as the department may reasonably require. The department 
may withhold disbursements until such time as satisfactory 
evidence of corrective action is forthcoming. Such withhold­
ing or denial of funds shall be subject to appeal under the 
Administrative Procedure Act (chapter 34.05 RCW). 

[Statutory Authority: Chapters 34.05 and 70.96A RCW, RCW 
[70.96A.]020, [70.96A.]040, [70.96A.]080, [70.96A.]090, [70.96A.] 180, 
[70.96A.]300, [70.96A.]310, [70.96A.]320 and P.L. 102-234. 93-15-014 
(Order 3590), § 440-25-090, filed 7/8/93, effective 8/8/93.] 

WAC 440-25-100 Payments. (1) A county and a sub­
contractor receiving state and federal funds shall comply with 
all applicable laws or regulations governing the department's 
approval of payment of funds for the programs. 

(2) The department shall not pay a county for costs of 
treatment services provided by the county or other person or 
organization who or which was not licensed, certified, or 
approved as described under chapter 70.96A RCW. 

(3) The department shall make payments to a county on 
the basis of vouchers submitted to the department for costs 
incurred under the contract. The department shall specify the 
form and content of the vouchers. 

(4) The department may make advance payments to a 
county, where such payments would facilitate sound program 
management. The department shall withhold advance pay­
ments from a county failing to meet WAC 440-25-050 
requirements until such requirements are met. Any county 
failing to meet WAC 440-25-050 requirements after advance 
payments have been made shall repay said advance payment 
within thirty days of notice by the department that the county 
is not in compliance. 

(5) The department may withhold all or part of subse­
quent monthly disbursement to the county until such time as 
satisfactory evidence of corrective action is forthcoming 
when the department receives evidence a county or subcon­
tractor performing under the contract is not: 

(a) In compliance with applicable state law or rule; or 
(b) In substantial compliance with the contract; or 
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(c) Able or not willing to provide such records or data as 
the department may require. The department's withholding or 
denial of funds shall be subject to appeal under the Adminis­
trative Procedure Act (chapter 34.05 RCW). 

(6) The department may impose to the county such fiscal 
and program reporting requirements as deemed necessary for 
effective program management. 

(7) Failure to comply with any of these rules shall be 
cause for the department to refuse to provide the county and 
any subcontractors funds under the contract. 

[Statutory Authority: Chapters 34.05 and 70.96A RCW, RCW 
[70.96A.]020, [70.96A.]040, [70.96A.]080, [70.96A.]090, [70.96A.] 180, 
[70.96A.]300, [70.96A.]310, [70.96A.]320 and P.L. 102-234. 93-15-014 
(Order 3590), § 440-25-100, filed 7/8/93, effective 8/8/93.] 

WAC 440-25-110 Appeal procedure. (1) The provider 
may appeal for a hearing according to appeal procedures 
established by the county governing body when making 
application to participate in a county program operated under 
authority of chapter 70.96A RCW, when the provider is dis­
satisfied with the disposition of its application. 

(2) A county governing body or the county's designee 
shall review the appeal and notify the provider of its disposi­
tion within thirty days after the county receives the appeal. 

(3) A county dissatisfied with the department's disposi­
tion of the county plan may request an administrative review. 

(4) A county's request for administrative review shall: 
(a) Be in writing to the appropriate program office within 

the department; 
(b) Specify the date of the appealed decision; 
(c) Clearly specify the issue to be resolved by the review; 
( d) Be signed by, and include the address of, the county 

or the county's representative; and 
(e) Be made within thirty days of notification of the deci­

sion. 
(5) The department shall provide a county an administra­

tive review and redetermination within thirty days of the sub­
mission of the request for review, with written confirmation 
of the findings and the reasons for the findings forwarded to 
the county. 

(6) A county dissatisfied with the finding of an adminis­
trative review may initiate proceedings under the Administra­
tive Procedure Act (chapter 34.05 RCW). 

[Statutory Authority: Chapters 34.05 and 70.96A RCW, RCW 
[70.96A.]020, [70.96A.]040, [70.96A.]080, [70.96A.]090, [70.96A.] 180, 
[70.96A.]300, [70.96A.]310, [70.96A.]320 and P.L. 102-234. 93-15-014 
(Order 3590), § 440-25-110, filed 7/8/93, effective 8/8/93.] 

WAC 440-25-120 Exemptions. (1) The department 
may grant an exemption to a specific rule in this chapter pro­
vided the department's assessment of the exemption request: 

(a) Ensures the exemption shall not undermine the legis­
lative intent of chapter 70.96A RCW; and 

(b) Shows granting the exemption shall not adversely 
affect the quality of the services, supervision, health, and 
safety of department-served persons. 

(2) The county coordinator shall retain a copy of each 
department-approved exemption. 

[Statutory Authority: Chapters 34.05 and 70.96A RCW, RCW 
[70.96A.]020, [70.96A.]040, [70.96A.]080, [70.96A.]090, [70.96A.] 180, 
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[70.96A.]300, [70.96A.]310, [70.96A.]320 and P.L. 102-234. 93-15-014 
(Order 3590), § 440-25-120, filed 7/8/93, effective 8/8/93.] 

Chapter 440-26 WAC 

DRUG-FREE WORKPLACE PROGRAMS 

WAC 
440-26-005 
440-26-010 
440-26-020 
440-26-030 
440-26-100 
440-26-110 
440-26-120 
440-26-130 
440-26-140 
440-26-160 
440-26-200 
440-26-205 
440-26-210 
440-26-215 

440-26-220 
440-26-230 
440-26-240 
440-26-250 

Purpose. 
Definitions. 
Eligible employers. 
Certification of employer to L&I. 
Employer certification procedures. 
Cettification maintenance. 
Program oversight. 
Denial of certification. 
Decertification. 
Hearings, appeals. 
Program requirements-Policy statement. 
Program requirements-Notifications. 
Program requirements-Substance abuse testing. 
Program requirements-How employers get certified 

through a clean card program. 
Program requirements-Employee assistance program. 
Supervisor training. 
Employee education. 
Confidentiality. 

WAC 440-26-005 Purpose. Employer certification 
rules related to providing a drug-free work place program are 
hereby adopted under the authority and purposes of chapter 
127, Laws of 1996. 

[Statutory Authority: 1996 c 127 § 13. 96-16-015, § 440-26-005, filed 
7 /25/96, effective 8/25/96.] 

WAC 440-26-010 Definitions. Unless the context 
clearly indicates otherwise, the definitions in this section 
apply throughout this chapter. 

(1) "Alcohol" means ethyl alcohol, hydrated oxide of 
ethyl, or spirits of wine, from whatever source or by what­
ever process produced. 

(2) "Alcohol test" means a chemical, biological, or phys­
ical instrumental analysis administered for the purpose of 
determining the presence or absence of alcohol within an 
individual's body systems. 

(3) "Clean card program" means a drug-free workplace 
program which allows employers with rotating groups of 
employees an alternative method of participating in the 
drug-free workplace discount program. In addition to the 
other requirements of this chapter, clean card programs 
require random testing instead of repetitive pre-employment 
testing. 

(4) "Department" means the department of social and 
health services, division of alcohol and substance abuse. 

(5) "Drug" means amphetamines, cannabinoids, cocaine, 
phencyclidine (PCP), methadone, methaqualone, opiates, 
barbiturates, benzodiazepines, propoxyphene, or a metabolite 
of any such substances. 

(6) "Drug test" means a chemical, biological, or physical 
instrumental analysis administered on a specimen sample for 
the purpose of determining the presence or absence of a drug 
or its metabolites within the sample. 

(7) "Drug-free workplace program" means a set of 
workplace-based policies and procedures designed to reduce 
workplace involvement with alcohol and other drugs, and 
increase safety, productivity, and worker health. For the pur­
pose of these regulations, "drug-free workplace program" is 
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synonymous with "substance abuse testing program" as used 
in chapter 127, Laws of 1996. 

(8) "Employee" means a person who is employed for sal­
ary, wages, or other remuneration by an employer. 

(9) "Employee assistance program" means a program 
designed to assist in the identification and resolution of job 
performance problems associated with employees impaired 
by personal concerns. A minimum level of core services 
must include: Consultation and professional, confidential, 
appropriate, and timely problem assessment services; short­
term problem resolution; referrals for appropriate diagnosis, 
treatment, and assistance; follow-up and monitoring; 
employee education; and supervisory training. Any 
employee assistance program under this chapter must contain 
a two-year employee follow-up and monitoring component. 

(10) "Employer" means an employer subject to Title 51 
RCW but does not include the state or any department, 
agency, or instrumentality of the state; any county; any city; 
any school district or educational service district; any munic­
ipal corporation, or any self-insured employer. 

(11) "Injury" means a sudden and tangible happening, of 
a traumatic nature, producing an immediate or prompt result 
and occurring from without, and such physical conditions as 
result therefrom. 

(12) "Job applicant" means a person who has applied for 
employment with an employer and has been offered employ­
ment conditioned upon successfully passing a drug test and 
may have begun work pending the results of the drug test. 

(13) "L & I" means the department of labor and indus­
tries. 

(14) "Last-chance agreement" means a notice to an 
employee who is referred to the employee assistance pro­
gram due to a verified positive alcohol or drug test or for vio­
lating an alcohol or drug-related employer rule that states the 
terms and conditions of continued employment with which 
the employee must comply. 

(15) "Random testing" means a method of selecting 
employees for alcohol or drug testing through a scientifically 
valid method, such as computer-based generation of 
employee identification numbers, in which each employee 
has an equal chance of being chosen each time selections are 
made. Random testing is sometimes called "lottery" testing. 

(16) "Random testing pool" means the total of all 
employees of the employers in a clean card program. 

(17) "Rehabilitation program" means a chemical depen­
dency treatment program approved by the department that is 
capable of providing expert identification, assessment, and 
treatment of employee drug or alcohol abuse in a confiden­
tial and timely service. Any rehabilitation program under this 
chapter must contain the capacity to provide a two-year con­
tinuing care component. 

(18) "Substance abuse test" or "test" means a chemical, 
biological, or physical instrumental analysis administered on 
a specimen sample for the purpose of determining the pres­
ence or absence of a drug or its metabolites in a urine sample 
or of alcohol within a breath sample. 

(19) "Verified positive test result" means a confirmed 
positive test result obtained by a laboratory meeting the stan­
dards specified in this chapter that has been reviewed and 
verified by a medical review officer in accordance with med-
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ical review officer guidelines promulgated by the United 
States Department of Health and Human Services. 

(20) "Workers' compensation premium" means the med­
ical aid fund premium and the accident fund premium under 
Title 51 RCW. 

[Statutory Authority: RCW 49.82.130. 98-20-045, § 440-26-010, filed 
9/30/98, effective 10/31/98. Statutory Authority: 1996 c 127 § 13. 96-16-
015, § 440-26-010, filed 7/25/96, effective 8/25/96.] 

WAC 440-26-020 Eligible employers. (1) A private 
Washington state employer, as defined in WAC 440-26-
010(9), who, prior to July 1, 1996, does not have in place a 
drug-free workplace program as described in subsection (2) 
of this section may be eligible for the worker compensation 
premium discount as described under chapter 127, Laws of 
1996, provided the employer: 

(a) Participates in the state workers compensation insur­
ance fund, as described under chapter 51.16 RCW; 

(b) Remains in good standing with L&I as of the certifi­
cation date with respect to premium payment obligations; 

(c) Has medical insurance which includes chemical 
dependency treatment benefits available to full-time employ­
ees otherwise eligible for benefits, whether through an 
employer, union, or jointly-sponsored plan; and 

(d) Makes application for certification and agrees to pro­
vide a drug-free workplace program in accordance with these 
rules. 

(2) An employer shall not be eligible for the discount 
program if, prior to July 1, 1996, the employer already has a 
drug-free workplace program in place that includes all the 
following elements: 

(a) A policy statement including: 
(i) Prohibitions concerning the possession, use, or being 

under any influence of drugs or alcohol during working 
hours; and 

(ii) Assurance that an employee will not be terminated 
solely for a first-time verified positive drug or alcohol test, 
but will be given the opportunity for job retention through a 
last chance agreement. 

(b) Drug testing in pre-employment and post-accident 
situations, and alcohol testing in post-accident situations; and 

(c) An employee assistance program from the list 
approved by the division of alcohol and substance abuse 
which provides the employee assistance program services 
required by WAC 440-26-220. 

[Statutory Authority: 1996 c 127 § 13. 96-16-015, § 440-26-020, filed 
7/25/96, effective 8/25/96.J 

WAC 440-26-030 Certification of employer to L&I. 
The department shall notify the employer and the department 
of labor and industries of the employer's certification as a 
drug-free workplace when the department has: 

(1) Received and approved the employer's application 
for certification or renewal of certification; and 

(2) Received the required certification fee. 

[Statutory Authority: 1996 c 127 § 13. 96-16-015, § 440-26-030, filed 
7/25/96, effective 8/25/96.J 

WAC 440-26-100 Employer certification procedures. 
(1) An eligible employer shall: 
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(a) Obtain from the department an application packet of 
information on how to become certified as a drug-free work­
place; and 

(b) Ensure that the application materials demonstrate 
compliance with all the elements required in chapter 127, 
Laws of 1996. 

(2) The applicant employer shall submit: 
(a) A completed application; 
(b) If applicable, a statement that: 
(i) The employer's drug-free workplace policy has been 

negotiated with employee unions; or 
(ii) The union has waived its right to bargain, as required 

by the National Labor Relations Board. 
(c) An initial certification fee in accordance with the fee 

schedule included in the application packet. 

[Statutory Authority: 1996 c 127 § 13. 96-16-015, § 440-26-100, filed 
7/25/96, effective 8/25/96.J 

WAC 440-26-110 Certification maintenance. The 
department shall renew certification as a drug-free workplace 
program annually. An employer's continued certification and 
renewal shall be contingent upon: 

(1) Submission of information requested by the depart­
ment in an annual certification renewal process, including 
information from the employer's EAP and drug testing ser­
vice; 

(2) Correction of or department approval of a plan to cor­
rect deficiehcies found during periodic on-site surveys and 
complaint investigations related to the drug-free workplace 
program. During on-site surveys and complaint investiga­
tions, employer representatives shall allow or assist depart­
ment representatives to: 

(a) Examine any part of the program as needed; 
(b) Review and evaluate records, including employee 

personnel files, policies, procedures, fiscal records, data, and 
other documents as the department requires to determine 
compliance; .and 

(c) Conduct individual interviews with employees and 
management. 

(3) Payment of annual certification renewal fees within 
thirty days of the date of billing. 

[Statutory Authority: 1996 c 127 § 13. 96-16-015, § 440-26-110, filed 
7/25/96, effective 8/25/96.] 

WAC 440-26-120 Program oversight. (1) The depart­
ment shall provide ongoing program oversight and investi­
gate apparent areas of employer noncompliance with the 
requirements of this chapter. 

(2) The department may initiate such investigation as 
necessary to determine whether drug-free workplace certifi­
cation should be maintained after: 

(a) Initial review of the application; 
(b) Review of complaints from employees; or 
(c) Random site visits to participating employers. 
(3) When an employer's program is found out of compli­

ance with regulations herein, the department shall offer: 
(a) Assistance to the employer in correcting any defi­

ciency; and 
(b) A plan of correction. 
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(4) If the employer fails to correct the deficiency within 
a time period specified by the plan of correction, the depart­
ment may initiate procedures to decertify the employer from 
the premium discount program. 

[Statutory Authority: 1996 c 127 § 13. 96-16-015. § 440-26-120, filed 
7 /25/96, effective 8/25/96.] 

WAC 440-26-130 Denial of certification. The depart­
ment may deny an employer's application for certification or 
renewal when any of the following conditions occurs and is 
not satisfactorily resolved: 

(1) The employer obtains or attempts to obtain or renew 
certification by fraudulent means or misrepresentation; 

(2) The employer fails to provide all of the information 
or signed consents required in the application process in 
accordance with the department's request; 

(3) The employer fails to pay the required fee; 
(4) The employer's program is not in compliance with 

chapter 127, Laws of 1996. 

[Statutory Authority: 1996 c 127 § 13. 96-16-015, § 440-26-130, filed 
7 /25/96, effective 8/25/96.] 

WAC 440-26-140 Decertification. The department 
shall decertify an employer from the premium discount pro­
gram if the employer: 

(1) Ceases to implement a drug-free workplace program 
for which the employer has been certified; 

(2) Fails to correct deficiencies discovered and disclosed 
in writing to the employer by the department; 

(3) Voluntarily cancels certification; or 
(4) Fails to pay the required certification fee. 

[Statutory Authority: 1996 c 127 § 13. 96-16-015, § 440-26-140, filed 
7/25/96, effective 8/25/96.] 

WAC 440-26-160 Hearings, appeals. In the event of an 
employer's decertification, the department shall: 

(1) Notify the employer and the department of labor & 
Industries of the decertification; and 

(2) Inform the employer of hearing and appeal rights 
under the Administrative Procedure Act, chapter 34.05 
RCW. 

[Statutory Authority: 1996 c 127 § 13. 96-16-015, § 440-26-160, filed 
7 /25/96, effective 8/25/96.] 

WAC 440-26-200 Program requirements-Policy 
statement. To be certified for the worker compensation pre­
mium discount, an employer shall provide a drug-free work­
place program that operates under written policy and proce­
dures that: 

(1) Notify employees that the use of or being under any 
influence of alcohol during working hours is prohibited; 

(2) Notify employees that the use, purchase, possession, 
or transfer of drugs or having illegal drugs in their system is 
prohibited and that prescription or nonprescription medica­
tions are not prohibited when taken in accordance with a law­
ful prescription or consistent with standard dosage recom­
mendations; 

(3) Identify the types of testing an employee or job appli­
cant may be required to submit to and the criteria used to 
determine when such a test will be required; 
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(4) Identify the consequences of refusing to submit to a 
drug test required by the employer's policy; 

(5) Identify the actions the employer may take against an 
employee or job applicant on the basis of a verified positive 
test result; 

(6) Assure employees of the possibility of job retention 
through a last chance agreement; 

(7) Describe the conditions of and process for imple­
menting a last chance agreement; 

(8) Contain a statement that an employee or job applicant 
who receives a verified positive test result may contest or 
explain the result to the employer through the employer's 
medical review officer within five working days after receiv­
ing written notification of the positive test result; 

(9) Describe how the employer will provide information 
to an employee or job applicant advising them of the exist­
ence of the drug-free workplace program; 

(10) Describe employee confidentiality; 
(11) Describe how the employer will advise the employ­

ees of the employee assistance program required by this 
chapter; 

(12) Describe how the employer will provide the super­
visor training and employee education required by this chap­
ter; 

(13) Contain a statement informing employees of the 
provisions of the federal Drug-free Workplace Act, if appli­
cable to the employer; and 

(14) Notify employees that the employer may discipline 
an employee for failure to report an injury in the workplace, 
not for filing a claim. 

[Statutory Authority: 1996 c 127 § 13. 96-16-015, § 440-26-200, filed 
7 /25/96, effective 8/25/96.] 

WAC 440-26-205 Program requirements-Notifica­
tions. (1) An employer who, prior to July 1, 1996, has not 
required drug or alcohol testing of employees shall give all 
employees at least sixty days notice before instituting drug 
and alcohol testing as part of the drug-free workplace pro­
gram described in this chapter. The department shall not 
require employers with drug and alcohol testing policies in 
effect prior to July 1, 1996 to provide a sixty-day notice 
period. 

(2) An employer shall include notice of substance abuse 
testing to all job applicants. 

(3) An employer shall: 
(a) Post notice of the employer's drug-free workplace 

policy, including its substance abuse testing provisions, in an 
appropriate and conspicuous location on the employer's pre­
mises; and 

(b) Make copies of the employer's policy available with­
out request for inspection by employees or job applicants of 
the employer during regular business hours. 

(4) An employer shall make reasonable efforts to help 
non-English-speaking employees and job applicants under­
stand provisions of the policy. 

[Statutory Authority: 1996 c 127 § 13. 96-16-015, § 440-26-205, filed 
7 /25/96, effective 8/25/96.] 

WAC 440-26-210 Program requirements-Sub­
stance abuse testing. (1) To be certified for the worker com-
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pensation premium discount, an employer shall provide a 
drug-free workplace program that includes substance abuse 
testing. In conducting substance abuse testing the program 
shall: 

(a) Require all job applicants not enrolled in a clean card 
program as described in WAC 440-26-215 to submit to a 
drug test after extending a conditional offer of employment. 
The employer may use a refusal to submit to a drug test or a 
verified positive test as a basis for not hiring the job appli­
cant. 

(b) Investigate each workplace injury that results in a 
worker needing off-site medical attention and require an 
employee to submit to drug and alcohol tests if the employer 
reasonably believes the employee has caused or contributed 
to an injury which resulted in the need for off-site medical 
attention. An employer need not require that an employee 
submit to drug and alcohol tests if a supervisor, trained in 
accordance with WAC 440-26-230, reasonably believes that 
the injury was due to the inexperience of the employee or due 
to a defective or unsafe product or working condition, or 
other circumstances beyond the control of the employee. 
Under this chapter, a first-time verified positive test result 
may not be used as a sole basis to terminate an employee's 
employment. However, nothing in this section prohibits an 
employee from being terminated for reasons other than the 
positive test result. 

(c) Require employees referred to the employee assis­
tance program as a result of a verified positive drug or alco­
hol test or an alcohol or drug-related incident in violation of 
employer rules to submit to drug and alcohol testing in con­
junction with any recommended rehabilitation program. If 
the employee assistance program determines that the 
employee does not require treatment services, the employee 
shall still be required to participate in follow-up testing. 
However, if an employee voluntarily enters an employee 
assistance program, without a verified positive drug or alco­
hol test or a violation of any drug or alcohol related employer 
rule, follow-up testing is- not required. If follow-up testing is 
conducted, the employer shall ensure the frequency of the 
testing is at least four times a year for a two-year period after 
completion of the rehabilitation program and advance notice 
of the testing date may not be given. A verified positive fol­
low-up test result shall normally require termination of 
employment. 

(2) This section does not prohibit an employer from con­
ducting other drug or alcohol testing, such as upon reasonable 
suspicion or a random basis, although neither reasonable sus­
picion nor random testing is required under this chapter. 

(3) Laboratory analysis of drug specimens, both initial 
and confirmatory, must be performed by laboratories 
approved either by the substance abuse and mental health 
administration, or the College of American Pathologists 
under the Forensic Urine Drug Testing program (FUDT). 

( 4) Specimen collection and substance abuse testing 
under this section must be performed in accordance with reg­
ulations and procedures approved by the United States 
Department of Health and Human Services and/or the United 
States Department of Transportation Regulations as 
described in 49 C.F.R. Sec. 382.305 (1994). These regula­
tions and procedures include: 
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(a) Cutoff levels for alcohol and drug testing; and 
(b) Controlled substances for which testing must be 

done: Marijuana, cocaine, amphetamines, opiates, and phen­
cyclidine. 

Employers may test for any drug listed in WAC 440-26-
010(4). Employers certified through a clean card program 
must also comply with department of transportation regula­
tions regarding the selection process for random testing and 
conduct a minimum fifty percent annual random testing rate 
for controlled substances as described in 49 C.F.R. Sec. 
382.305 (1994). 

(5) Within five working days after receipt of a verified 
positive test result from the laboratory, an employer shall 
inform an employee or job applicant in writing of the positive 
test result, the consequences of the result, and the options 
available to the employee or job applicant, and shall furnish 
to the employee or job applicant, upon request, a copy of the 
test result. 

(6) An employer shall pay the cost of all drug or alcohol 
tests that the employer requires of employees and job appli­
cants under this chapter. 

(7) An employee or job applicant shall pay the cost of 
additional tests not required by the employer. 

[Statutory Authority: RCW 49.82.130. 98-20-045, § 440-26-210, filed 
9/30/98, effective 10/31/98. Statutory Authority: 1996 c 127 § 13. 96-16-
015, § 440-26-210, filed 7/25/96, effective 8/25/96.] 

WAC 440-26-215 Program requirements-How 
employers get certified through a clean card program. 
Employers wishing to be certified for the drug-free work­
place discount program through a clean card program must 
observe the application procedures in WAC 440-26-100. 
They must submit application materials to the department 
which include: 

(1) A signed application form which contains an assur­
ance of the employer's involvement in a clean card program; 

(2) A statement that the employer's policy has been 
negotiated with employee unions where applicable; and 

(3) A policy statement which, in addition to the other 
requirements of WAC 440-26-200, also includes: 

(a) A requirement that: 
(i) New employees either verify status in the clean card 

program, or submit to a pre-employment test; and 
(ii) All company employees be subject to random test­

ing. 
(b) A description of the major provisions of the 

employer's clean card program. 

[Statutory Authority: RCW 49.82.130. 98-20-045, § 440-26-215, filed 
9/30/98, effective 10/31/98.] 

WAC 440-26-220 Program requirements­
Employee assistance program. (1) To be certified for the 
worker compensation premium discount, an employer shall 
provide a drug-free workplace program that includes an 
employee assistance program approved by the department in 
accordance with section 7, chapter 127, Laws of 1996. 

(2) The employer's employee assistance program shall 
provide the employer with a system for dealing with employ­
ees whose job performances are declining due to unresolved 
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personal problems, including alcohol or other drug-related 
problems, marital problems, or legal or financial problems. 

(3) The employer's employee assistance program shall 
have a primary focus on the rehabilitation of employees suf­
fering from alcohol or drug addiction, and shall: 

(a) Provide a professional chemical dependency evalua­
tion to every employee given the opportunity for job reten­
tion through a last chance agreement after being found in vio­
lation of the employer's drug-free workplace policy, and to 
every employee at their request; 

(b) Refer the employee for appropriate treatment accord­
ing to an individualized treatment plan as indicated by the 
evaluation and required under section 8 of chapter 127, Laws 
of 1996. Only treatment programs approved by the depart­
ment shall provide treatment under this chapter; 

(c) Monitor the employee's progress for a minimum of 
two years both while in treatment and during the period of the 
last chance agreement, modifying the continuing care provi­
sions as clinically indicated; and 

(d) Notify the employer when an employee is not sub­
stantially compliant with the requirements of the last chance 
agreement, including ongoing treatment and continuing care 
recommendations. 

(4) The employer's employee assistance program, in 
accordance with subsection (3) of this section, shall normally 
provide services required by this chapter in a face-to-face 
manner by staff who are: 

(a) Certified as chemical dependency counselors by the 
National Association of Alcohol and Drug Abuse Counselors 
(NAADAC), the International Certification Reciprocity Con­
sortium/Alcohol and Drug Abuse (ICRC), the Chemical 
Dependency Counselor Certification Board of Washington 
state, or the Northwest Indian Alcohol/Drug Specialist Certi­
fication Board; or 

(b) Qualified as chemical dependency counselors as 
defined in chapter 440-22 WAC, Certification requirements 
for chemical dependency treatment service providers; or 

(c) Qualified to perform Substance Abuse Professional 
(SAP) duties as defined in U.S. Department of Transportation 
Regulations. 

(5) To encourage employee self-referral to the employee 
assistance program outside of drug-free workplace policy 
violations, the employer shall: 

(a) Notify employees of the benefits and services of the 
employee assistance program; 

(b) Publish notice of the employee assistance program in 
conspicuous places and explore effective means of publiciz­
ing the services; and 

(c) Provide employees with notice of the policies and 
procedures regarding access to and use of the employee assis­
tance program. 

[Statutory Authority: 1996 c 127 § 13. 96-16-015, § 440-26-220, filed 
7 /25/96, effective 8/25/96.] 

WAC 440-26-230 Supervisor training. An employer 
shall provide all supervisory personnel with a minimum of 
two hours of supervisor training that includes but is not lim­
ited to, the following information: 

(1) The relationship of job performance deficiencies to 
unresolved personal problems; 
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(2) How to recognize signs of employee substance 
abuse; 

(3) How to document and corroborate signs of employee 
substance abuse; 

(4) How to refer employees to the employee assistance 
program; 

(5) Circumstances and procedures for post-injury test­
ing; 

(6) Supervisor responsibilities in a last chance agree­
ment; and 

(7) Employee confidentiality. 

[Statutory Authority: 1996 c 127 § 13. 96-16-015, § 440-26-230, filed 
7/25/96, effective 8/25/96.] 

WAC 440-26-240 Employee education. (1) An 
employer shall provide all employees with an annual educa­
tion program on substance abuse, in general, and its effects 
on the workplace, specifically. 

(2) The education program shall be a minimum of one 
hour during regular working hours and include, but not be 
limited to, the following information: 

(a) The explanation of the disease model of addiction for 
alcohol and drugs; 

(b) The effects and dangers of the commonly abused 
substances in the workplace; 

(c) The employer's policies and procedures regarding 
substance abuse in the workplace; 

(d) How to access the employer's employee assistance 
program for any appropriate assistance; and 

(e) How employees who wish to obtain substance abuse 
treatment can do so. 

(3) An employer with employees who have difficulty 
communicating in English shall make reasonable efforts to 
help the employees understand the substance of the education 
program. 

[Statutory Authority: 1996 c 127 § 13. 96-16-015, § 440-26-240, filed 
7/25/96, effective 8/25/96.] 

WAC 440-26-250 Confidentiality. In implementing a 
drug-free workplace program under this chapter, an employer 
shall observe all relevant federal and state laws and regula­
tions concerning the confidentiality of information, in com­
pliance with section 12, chapter 127, Laws of 1996. 

[Statutory Authority: 1996 c 127 § 13. 96-16-015, § 440-26-250, filed 
7/25/96, effective 8/25/96.] 

WAC 
440-44-001 
440-44-002 
440-44-010 
440-44-015 
440-44-020 
440-44-025 
440-44-026 
440-44-028 
440-44-090 

Chapter 440-44 WAC 

FEES 

Purpose and authority. 
Waiver of fees. 
Fee payment and refunds. 
Denial, revocation, suspension, and reinstatement. 
Alcohol and drug agency certification fees. 
Day care centers and mini-day care centers license fees. 
Family day care home licensing fee. 
Adult family home license fees. 
Mental health service provider license and certification 

fees. 
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DISPOSITION OF SECTIONS FORMERLY 
CODIFIED IN THIS CHAPTER 

440-44-023 Ambulances and first-aid vehicles licensing and inspec­
tion fees. [Statutory Authority: RCW 43.20B.110. 89-
16-064 (Order 2839), § 440-44-023, filed 7 /31/89, 
effective 8/31/89. Statutory Authority: 1982 c 201. 82-
13-011 (Order 1825), § 440-44-023, filed 6/4/82.] 
Decodified by 91-02-049 (Order 121), filed 12/27/90, 
effective 1/31/91. Statutory Authority: RCW 
43.70.040. Recodified as WAC 246-975-990. 

440-44-030 Certificate of need review fees. [Statutory Authority: 
Chapter 70.38 RCW. 90-15-001 (Order 070), § 440-44-
030, filed 7/6/90, effective 8/6/90. Statutory Authority: 
RCW 43.20A.055. 89-21-042 (Order 2), § 440-44-030, 
filed 10/13/89, effective 11/13/89; 87-16-084 (Order 
2519), § 440-44-030, filed 8/5/87; 87-12-049 (Order 
2494), § 440-44-030, filed 6/1/87; 84-13-006 (Order 
2109), § 440-44-030, filed 6/7/84; 83-21-015 (Order 
2037), § 440-44-030, filed 10/6/83. Statutory Authority: 
1982 c 201. 82-13-011 (Order 1825), § 440-44-030, 
filed 6/4/82.] Decodified by 91-02-049 (Order 121), 
filed 12/27/90, effective 1/31/91. Statutory Authority: 
RCW 43.70.040. Recodified as WAC 246-310-990. 

440-44-035 Health facility construction review fees. [Statutory 
Authority: RCW 43.20A.055. 86-12-049 (Order 2384), 
§ 440-44-035, filed 6/3/86; 85-12-029 (Order 2236), § 
440-44-035, filed 5/31/85; 83-12-058 (Order 1965), § 
440-44-035, filed 6/1/83. Statutory Authority: 1982 c 
201. 82-13-011 (Order 1825), § 440-44-035, filed 
6/4/82.] Repealed by 91-02-050 (Order 122), filed 
12/27/90, effective 1/31/91. Statutory Authority: RCW 
43.70.040. 

440-44-040 Medical facilities licensing fees. [Statutory Authority: 
RCW 43.20B.l 10. 89-16-064 (Order 2839), § 440-44-
040, filed 7/31/89, effective 8/31/89. Statutory Author­
ity: RCW 43.20A.055. 87-14-066 (Order 2493), § 440-
44-040, filed 7/1/87; 86-12-049 (Order 2384), § 440-
44-040, filed 6/3/86; 85-12-029 (Order 2236), § 440-44-
040, filed 5/31/85; 84-13-006 (Order 2109), § 440-44-
040, filed 6/7/84; 83-12-058 (Order 1965), § 440-44-
040, filed 6/1/83. Statutory Authority: 1982 c 201. 82-
13-011 (Order 1825), § 440-44-040, filed 6/4/82.] 
Repealed by 91-02-050 (Order 122), filed 12/27/90, 
effective 1/31/91. Statutory Authority: RCW 
43.70.040. 

440-44-041 Childbirth centers and pregnancy termination facilities. 
[Statutory Authority: RCW 43.20B.110. 89-16-064 
(Order 2839), § 440-44-041, filed 7/31/89, effective 
8/31/89.] Repealed by 91-02-050 (Order 122), filed 
12/27 /90, effective 1/31/91. Statutory Authority: RCW 
43.70.040. 

440-44-042 Hospice and home health and home care agencies. [Stat­
utory Authority: RCW 43.20B.l 10. 89-21-040 (Order 
5), § 440-44-042, filed 10/12/89, effective 11/12/89.] 
Repealed by 91-02-050 (Order 122), filed 12/27/90, 
effective 1/31/91. Statutory Authority: RCW 
43.70.040. 

440-44-043 Boarding homes and treatment facilities licensing fees. 
[Statutory Authority: RCW 43.20B.110. 89-16-064 
(Order 2839), § 440-44-043, filed 7/31/89, effective 
8/31/89.] Repealed by 91-02-050 (Order 122), filed 
12/27 /90, effective 1/31/91. Statutory Authority: RCW 
43.70.040. 

440-44-045 Wastewater disposal system project and related review 
fees. [Statutory Authority: RCW 43.20A.055. 87-14-
066 (Order2493), § 440-44-045, filed 7/1/87. Statutory 
Authority: 1982 c 201. 82-13-011 (Order 1825), § 440-
44-045, filed 6/4/82.] Repealed by 91-02-050 (Order 
122), filed 12/27 /90, effective 1/31/91. Statutory 
Authority: RCW 43.70.040. 

440-44-048 Water system project review and approval fees. [Statu­
tory Authority: RCW 43.20A.055. 87-14-066 (Order 
2493), § 440-44-048, filed 7/1/87; 83-14-038 (Order 
1980), § 440-44-048, filed 6/30/83.] Decodified by 91-
02-049 (Order 121), filed 12/27/90, effective 1/31/91. 
Statutory Authority: RCW 43.70.040. Recodified as 
WAC 246-290-990. 

440-44-050 Radiation machine facility registration fees. [Statutory 
Authority: RCW 43.20B .110. 89-16-064 (Order 2839), 
§ 440-44-050, filed 7/31/89, effective 8/31/89. Statu­
tory Authority: RCW 43.20A.055. 86-08-054 (Order 
2359), § 440-44-050, filed 3/28/86. Statutory Author­
ity: Chapter 70.98 RCW and 1985 c 383. 85-20-021 
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440-44-055 

440-44-057 

440-44-058 

440-44-059 

440-44-060 

440-44-061 

440-44-062 

440-44-065 

440-44-070 

440-44-075 

Chapter 440-44 

(Order 2283), § 440-44-050, filed 9/23/85. Statutory 
Authority: RCW 43.20A.055. 85-13-007 (Order 2238), 
§ 440-44-050, filed 6/7/85; 83-12-058 (Order 1965), § 
440-44-050, filed 6/1/83. Statutory Authority: 1982 c 
201. 82-13-011 (Order 1825), § 440-44-050, filed 
6/4/82.] Decodified by 91-02-049 (Order 121 ), filed 
12/27/90, effective 1/31/91. Statutory Authority: RCW 
43.70.040. Recodified as WAC 246-254-053. 
Radioactive materials license fees. [Statutory Authority: 
1982 c 201. 82-13-011 (Order 1825), § 440-44-055, 
filed 6/4/82.] Repealed by 82-17-021 (Order 1860), 
filed 8/9/82. Statutory Authority: 1982 c 201. 
License fees for radioactive materials. [Statutory 
Authority: RCW 43.20A.055. 87-21-016 (Order 2545), 
§ 440-44-057, filed I 0/9/87; 86-08-054 (Order 2359), § 
440-44-057, filed 3/28/86; 85-13-007 (Order 2238), § 
440-44-057, filed 6/7/85; 85-06-024 (Order 2209), § 
440-44-057, filed 2/27/85. Statutory Authority: RCW 
70.98.080. 83-24-014 (Order 2050), § 440-44-057, filed 
11/30/83. Statutory Authority: RCW 43.20A.055. 83-
12-058 (Order 1965), § 440-44-057, filed 6/1/83. Statu­
tory Authority: 1982 c 201. 82-17-021 (Order 1860), § 
440-44-057, filed 8/9/82.] Decodified by 91-02-049 
(Order 121), filed 12/27/90, effective 1/31/91. Statutory 
Authority: RCW 43.70.040. Recodified as WAC 246-
254-057. 
Fees for additional service. [Statutory Authority: RCW 
43.20A.055. 85-13-007 (Order 2238), § 440-44-058, 
filed 6/7/85.] Decodified by 91-02-049 (Order 121), 
filed 12/27/90, effective 1/31/91. Statutory Authority: 
RCW 43.70.040. Recodified as WAC 246-254-058. 
Small business discount provision and optional fee pay­
ment schedule applicable to radioactive materials lic­
ensees. [Statutory Authority: RCW 43.20A.055. 86-
12-039 (Order 2382), § 440-44-059, filed 5/30/86.] 
Decodified by 91-02-049 (Order 121), filed 12/27/90, 
effective 1/31/91. Statutory Authority: RCW 
43.70.040. Recodified as WAC 246-254-030. 
Site use permit fee. [Statutory Authority: Chapter 70.98 
RCW and 1985 c 383. 85-20-021 (Order 2283), § 440-
44-060, filed 9/23/85. Statutory Authority: RCW 
43.20A.055. 83-12-058 (Order 1965), § 440-44-060, 
filed 6/1/83.] Decodified by 91-02-049 (Order 121), 
filed 12/27/90, effective 1/31/91. Statutory Authority: 
RCW 43.70.040. Recodified as WAC 246-254-999. 
Radioactive waste site surveillance fee. [Statutory 
Authority: RCW 43.20A.055 and 70.98.085. 87-03-017 
(Order 2461), § 440-44-061, filed 1/13/87. Statutory 
Authority: RCW 43.20A.055. 86-18-004 (Order 2415), 
§ 440-44-061, filed 8/21/86. Statutory Authority: 
Chapter 70.98 RCW and 1985 c 383. 85-20-021 (Order 
2283), § 440-44-061, filed 9/23/85.] Repealed by 90-11-
126 (Order 050), filed 5/23/90, effective 6/23/90. Stat­
utory Authority: RCW 70.98.085. 
Fees for airborne emissions of radioactive materials. 
[Statutory Authority: Chapter 70.98 RCW. 88-17-061 
(Order 2670), § 440-44-062, filed 8/17 /88.] Decodified 
by 91-02-049 (Order 121), filed 12/27/90, effective 
1/31/91. Statutory Authority: RCW 43.70.040. Recod­
ified as WAC 246-254-160. 
Shellfish program certification fees. [Statutory Author­
ity: RCW 43.20A.055. 85-12-029 (Order 2236), § 440-
44-065, filed 5/31/85; 84-13-006 (Order 2109), § 440-
44-065, filed6/7/84; 83-15-021 (Order 1991), § 440-44-
065, filed.?/14/83. Statutory Authority: 1982 c 201. 82-
13-011 (Order 1825), § 440-44-065, filed 6/4/82.] 
Decodified by 91-02-049 (Order 121), filed 12/27/90, 
effective 1/31/91. Statutory Authority: RCW 
43.70.040. Recodified as WAC 246-282-990. 
Water recreational facility projects. [Statutory Author­
ity: RCW 43.20A.055. 87-14-066 (Order 2493), § 440-
44-070, filed 7/1/87. Statutory Authority: 1982 c 201. 
82-13-011 (Order 1825), § 440-44-070, filed 6/4/82.] 
Repealed by 91-02-050 (Order 122), filed 12/27/90, 
effective 1/31/91. Statutory Authority: RCW 
43.70.040. 
Transient accommodations licensing and inspection 
fees. [Statutory Authority: RCW 43.20A.055. 87-17-
045 (Order 2524), § 440-44-075, filed 8/17/87; 85-12-
029 (Order 2236), § 440-44-075, filed 5/31/85. Statu­
tory Authority: 1982 c201. 82-13-011 (Order 1825), § 
440-44-075, filed 6/4/82.] Decodified by 91-02-049 
(Order 121), filed 12/27/90, effective 1/31/91. Statutory 
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440-44-076 

440-44-080 

440-44-085 

440-44-095 

440-44-100 

Authority: RCW 43.70.040. Recodified as WAC 246-
360-990. 
Health and sanitation survey fee for community col­
leges, ferries, and other state of Washington institutions 
and facilities. [Statutory Authority: RCW 43.20A.055. 
87-14-066 (Order2493), § 440-44-076, filed 7/1/87; 85-
13-007 (Order 2238), § 440-44-076, filed 6/7/85.] 
Decodified by 91-02-049 (Order 121), filed 12/27/90, 
effective 1/31/91. Statutory Authority: RCW 
43.70.040. Recodified as WAC 246-380-990. 
Waterworks operator certification fees. [Statutory 
Authority: 1982 c 201. 82-13-011 (Order 1825), § 440-
44-080, filed 6/4/82.] Decodified by 91-02-049 (Order 
121), filed 12/27 /90, effective 1/31/91. Statutory 
Authority: RCW 43.70.040. Recodified as WAC 246'-
292-990. 
Nursing home fees. [Statutory Authority: 1982 c 201. 
82-13-010 (Order 1824), § 440-44-085, filed 6/4/82.] 
Repealed by 91-19-025 (Order 3243), filed 9/10/91, 
effective 10/11/91. Statutory Authority: 1991 c 8. 
Vital records fees. [Statutory Authority: RCW 
26.33.330. 88-15-011 (Order 2650), § 440-44-095, filed 
7/8/88; 85-04-023 (Order 2199), § 440-44-095, filed 
1/30/85.] Decodified by 91-02-049 (Order 121), filed 
12/27/90, effective 1/31/91. Statutory Authority: RCW 
43.70.040. Recodified as WAC 246-491-990. 
Labor camp health and sanitation permit and survey 
fees. [Statutory Authority: RCW 43.20A.055. 87-24-
074 (Order 2564), § 440-44-100, filed 12/2/87; 86-05-
029 (Order 2342), § 440-44-100, filed 2/19/86.] Decod­
ified by 91-02-049 (Order 121), filed 12/27/90, effec­
tive 1/31/91. Statutory Authority: RCW 43.70.040. 
Recodified as WAC 246-358-990. 

WAC 440-44-001 Purpose and authority. Chapter 
440-44 WAC establishes fees for all license activities of the 
department of social and health services. Chapter 440-44 
WAC is adopted under authority of RCW 43.20A. __ _ 
[43.20A.055] (section 2, chapter 201, Laws of 1982). 

Pursuant to this authority, the secretary is required to 
establish fees for obtaining a license. The term "license" is 
defined as the "exercise of regulatory authority by the secre­
tary to grant permission, authority, or liberty to do or to fore­
bear certain activities." 

Pursuant to this authority, fees may be waived when, in 
the discretion of the secretary, the fees would not be in the 
best interest of public health and safety, or when the fees 
would be to the financial disadvantage of the state. No fees 
may be charged to municipal corporations for licensing of 
emergency medical care and transportation services under 
chapter 18.73 RCW. 

[Statutory Authority: 1982 c 201. 82-13-011 (Order 1825), § 440-44-001, 
filed 6/4/82.J 

WAC 440-44-002 Waiver of fees. Any person or 
agency subject to license fees under chapter 440-44 WAC, 
and organizations in the person's or agency's behalf, may sub­
mit a sworn, notarized petition seeking waiver of fees for a 
licensee or distinguishable class of licensee. 

The petition shall be mailed or delivered to the office of 
the secretary. Following receipt of the petition, the secretary 
may require submission of additional information considered 
relevant. 

[Statutory Authority: 1982 c 20 I. 82-13-011 (Order l 825), § 440-44-002, 
filed 6/4/82.] 

WAC 440-44-010 Fee payment and refunds. (1) Fees 
are due with applications for initial license or renewal. The 
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department will not proceed on applications until required 
fees are paid. 

Except as otherwise provided in these rules, fees shall be 
paid for a minimum of one year. 

(2) Fees for licenses issued for other than yearly periods 
shall be prorated based on the stated annual fee. 

(3) When the department issues a license for more than 
one year: 

(a) Fees may be paid for the entire licensing period by 
paying at the rate established at the time the application was 
submitted, or 

(b) If the licensee does not pay the fee for the entire 
license period, annual fees shall be due thirty days prior to 
each annual anniversary date of the license, at the annual fee 
rate established by these rules at the time such fee is paid. 

(4) Except as otherwise provided in these rules, if an 
application is withdrawn prior to issuance or denial, one-half 
of the fee shall be refunded. 

(5) If there is a change of or by the licensee requiring a 
new license, the fee paid for a period beyond the next license 
anniversary date shall be refunded. Changes requiring a new 
license shall require a new application and payment of fee as 
provided herein. 

(6) If there is a change by the applicant or licensee that 
requires an amendment placing the licensee in a higher fee 
category, the additional fee shall be prorated for the remain­
der of the license period. 

(7) Fees becoming due on or after the effective date of 
this chapter shall be at the rates provided herein. 

(8) To the extent fees are reduced through regular rule 
adoption of this chapter on or before December 31, 1982, fees 
shall be refunded. 

(9) Fee payments shall be by mail. Payment shall be by 
check, draft, or money order made payable to the department 
of social and health services. 
[Statutory Authority: 1982 c 201. 82-13-01 I (Order 1825), § 440-44-010, 
filed 6/4/82.] 

WAC 440-44-015 Denial, revocation, suspension, 
and reinstatement. (1) If a license is denied, revoked, or sus­
pended, fees shall not be refunded. 

(2) Application for license after denial or revocation 
must include fees as provided for in these rules. 

(3) Failure to pay fees when due will result in suspension 
or denial of license. 

[Statutory Authority: 1982 c 201. 82-13-011 (Order 1825), § 440-44-015, 
filed 6/4/82.] 

WAC 440-44-020 Alcohol and drug agency certifica­
tion fees. 

Alcohol and/ or Drug 
Residential Services Certification: $26 Per Licensed Bed Per 
Year 

Alcohol and/or Drug 
Nonresidential Services Certification: 

Large agencies 3,000 or more 
clients served 
per year 

Fee 
Per Year 

$ 1,125 

(1999 Ed.) 



Alcohol and/or Drug 
Nonresidential Services Certification: 

Medium-sized 
agencies 

Small agencies 

1,000-3,000 
clients served 
per year 

0-1,000 clients 
served per year 

Fee 
Per Year 

$ 750 

$ 375 

[Statutory Authority: 1982 c 201. 82-13-011 (Order 1825), § 440-44-020, 
filed 6/4/82.] 

WAC 440-44-025 Day care centers and mini-day 
care centers license fees. The fee shall be forty-eight dollars 
per year plus four dollars per year for each unit of licensed 
capacity in excess of twelve children. 

[Statutory Authority: 1982 c 201. 82-13-011 (Order 1825), § 440-44-025, 
filed 6/4/82.] 

WAC 440-44-026 Family day care home licensing 
fee. 

Family Day Care Home 
1 - 6 children 

License Fee Per Year 
$24 

[Statutory Authority: 1982 c 201. 82-17-033 (Order 1861), § 440-44-026, 
filed 8/11/82.] 

WAC 440-44-028 Adult family home license fees. The 
department shall charge a license fee of fifty dollars per year 
for each home. The department shall also charge a fifty dollar 
processing fee for each home when the home is initially 
licensed. 

[Statutory Authority: 1989 c 427. 90-03-049 (Order 2931), § 440-44-028, 
filed 1/16/90, effective 2/16/90.] 

WAC 440-44-090 Mental health service provider 
license and certification fees. (1) An annual fee, based on a 
range of client service hours provided per year, shall be 
assessed as follows: 

Client 
Range Service Hours Annual Fee 

1 0 - 3,999 $ 281.00 
2 4,000 - 14,999 422.00 
3 15,000 - 29,999 562.00 
4 30,000 - 49,999 842.00 
5 50,000 and over 1,030.00 

(2) Fee ranges shall be determined from provider infor­
mation reported to the department's community mental 
health information system. 

(3) Providers applying for a license or certification and 
not reporting to the department's community mental health 
information system shall submit the number of annual client 
service hours as part of their application. 

(4) Fee for an applicant not licensed or certified shall be 
equal to the fees for licensure or certification of licensed and 
certified providers with similar annual client service hours. 

(5) Certified short-term inpatient component, or new 
applicants seeking certification for a short-term inpatient 
component, shall be assessed an annual fee of thirty-two dol-

(1999 Ed.) 

Fees 440-44-090 

lars per bed. This annual fee shall not be assessed for inpa­
tient hospitals licensed under chapter 70.41 RCW. 
[Statutory Authority: RCW 43.20B.110. 91-23-089 (Order 3291), § 440-
44-090, filed 11/19/91, effective 12/20/91. Statutory Authority: RCW 
43.20A.055. 85-20-031 (Order 2287), § 440-44-090, filed 9/24/85.] 
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