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WSR 16-08-004
EMERGENCY RULES
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES

(Behavioral Health Administration)
[Filed March 24, 2016, 11:30 a.m., effective April 1, 2016]

Effective Date of Rule: April 1, 2016.

Purpose: The department is adopting, amending, and
repealing rules to comply with 2SSB 6312, chapter 225,
Laws of 2014. 2SSB 6312 requires, in part, the regional sup-
port networks (RSN) to be renamed behavioral health organi-
zations (BHO) effective April 1, 2016, and authorizes the
department to establish regional service areas within the state
with the intended effect of integrating substance use disorder
treatment with mental health services. Changes include
updating definitions, changing "chemical dependency"” to
"substance use disorder," clarifying processes, and making
editing changes to provide clarification and consistency
within the rules.

Citation of Existing Rules Affected by this Order:
Repealing WAC 388-865-0100, 388-865-0105, 388-865-
0106, 388-865-0107, 388-865-0110, 388-865-0115, 388-
865-0120, 388-865-0150, 388-865-0200, 388-865-0205,
388-865-0210, 388-865-0215, 388-865-0220, 388-865-0221,
388-865-0222, 388-865-0225, 388-865-0229, 388-865-0230,
388-865-0235, 388-865-0240, 388-865-0245, 388-865-0250,
388-865-0265, 388-865-0270, 388-865-0275, 388-865-0280,
388-865-0282, 388-865-0284, 388-865-0286, 388-865-0288,
388-865-0300, 388-865-0305, 388-865-0310, 388-865-0315,
388-865-0320, 388-865-0325, 388-865-0330, 388-865-0335,
388-865-0345, 388-865-0350, 388-865-0355, 388-865-0360,
388-865-0363, 388-865-0365, 388-877A-0400, 388-877A-
0410, 388-877A-0420, 388-877A-0430, 388-877A-0440,
388-877A-0450 and 388-877A-0460; and amending WAC
388-875-0070, 388-877-0100, 388-877-0200, 388-877-0300,
388-877-0305, 388-877-0335, 388-877-0365, 388-877-0420,
388-877-0600, 388-877-0605, 388-877-0610, 388-877-0620,
388-877-0640, 388-877A-0200, 388-877A-0270, 388-877A-
0340, 388-877B-0100, 388-877B-0110, 388-877B-0120,
388-877B-0130, 388-877B-0200, 388-877B-0210, 388-
877B-0220, 388-877B-0230, 388-877B-0240, 388-877B-
0250, 388-877B-0260, 388-877B-0270, 388-877B-0280,
388-877B-0300, 388-877B-0310, 388-877B-0320, 388-
877B-0330, 388-877B-0340, 388-877B-0350, 388-877B-
0360, 388-877B-0370, 388-877B-0400, 388-877B-0405,
388-877B-0410, 388-877B-0420, 388-877B-0430, 388-
877B-0440, 388-877B-0450, 388-877B-0500, 388-877B-
0510, 388-877B-0530, 388-877B-0540, 388-877B-0550,
388-877B-0600, 388-877B-0610, 388-877B-0630, 388-
877B-0640, 388-877B-0650, 388-877B-0660, and 388-
877C-0110.

Statutory Authority for Adoption: RCW 70.02.290,
70.96A.040(4), 71.05.560, 71.24.035 (5)(c), 71.34.380.

Other Authority: 2SSB 6312 (chapter 225, Laws of
2014).

Under RCW 34.05.350 the agency for good cause finds
that immediate adoption, amendment, or repeal of a rule is
necessary for the preservation of the public health, safety, or
general welfare, and that observing the time requirements of
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notice and opportunity to comment upon adoption of a per-
manent rule would be contrary to the public interest.

Reasons for this Finding: This rule supports the require-
ments in 2SSB 6312, chapter 225, Laws of 2014, which
requires the renaming of RSN to BHO effective April 1,
2016. The intent of the rule is to ensure BHOs provide or con-
tract with behavioral health agencies to provide both sub-
stance use disorder treatment services and mental health ser-
vices to individuals who need these services. An RSN cur-
rently provides only mental health services. The immediate
adoption of this rule assures the preservation of the public
health, safety, and welfare for those individuals needing both
substance use disorder treatment services and mental health
services from a BHO on April 1, 2016, and after. The depart-
ment anticipates a May 24, 2016, public hearing date for the
proposed permanent rule.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
Rules or Standards: New 0, Amended 0, Repealed 0; or
Recently Enacted State Statutes: New 27, Amended 56,
Repealed 51.

Number of Sections Adopted at Request of a Nongov-
ernmental Entity: New 0, Amended 0, Repealed 0.

Number of Sections Adopted on the Agency's Own Ini-
tiative: New 0, Amended 0, Repealed 0.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New 0, Amended
0, Repealed 0.

Number of Sections Adopted Using Negotiated Rule
Making: New 0, Amended 0, Repealed 0; Pilot Rule Making:
New 0, Amended 0, Repealed 0; or Other Alternative Rule
Making: New 27, Amended 56, Repealed 51.

Date Adopted: March 21, 2016.

Katherine I. Vasquez
Rules Coordinator

(SEeHON-ONFE—COMMENTT Y MENTALHEATH-
AND-INVOENTFARY-TREATMENTPROGRAMS))
BEHAVIORAL HEALTH ORGANIZATIONS

(SEEHON-TPWOREGIONALSHPPORTNETF-
WORKS))

NEW SECTION

WAC 388-865-0232 Behavioral health organiza-
tions—General. (1) Effective April 1, 2016, regional sup-
port networks (RSN) become behavioral health organizations
(BHO). A BHO contracts with the department's division of
behavioral health and recovery (DBHR) to administer behav-
ioral health services within its service area.

(2) A BHO operates only in areas of the state that have
not implemented the Washington apple health fully inte-
grated managed care (FIMC) program. See chapter 182-
538A WAC for rules that govern the FIMC program operated
by the health care authority (HCA).

(3) BHOs, behavioral health agencies, and the BHO
managed care plan must:

(a) Comply with chapters 70.96A, 71.05, 71.24, 71.34,
and 71.36 RCW, which contain laws regarding substance use
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disorders, mental illness, and community mental health ser-
vices.

(b) Meet the requirements in chapters 388-877, 877A,
and 877B WAC regarding the licensure of behavioral health
agencies and the certification of behavioral health services.
An exemption of any section or subsection may be requested,
subject to the criteria in WAC 388-865-0236. DBHR does
not exempt any requirement that is part of statute.

(4) A BHO is responsible to ensure behavioral health
services are responsive in an age and culturally competent
manner to the substance use disorder treatment and mental
health needs of its community.

(5) DBHR administers behavioral health services region-
ally if the criteria in WAC 388-865-0234 apply.

(6) The BHO managed care plan is the entity that oper-
ates the prepaid inpatient health plan (PIHP) medicaid behav-
ioral health services.

(7) WAC 388-865-0238 and 388-877-0200 contain defi-
nitions for terms and phrases used in the BHO and the BHO
managed care plan rules.

(8) Contact information can be found on the DBHR web-
site at www.dshs.wa.gov/bhsia/division-behavioral-health-
and-recovery.

NEW SECTION

WAC 388-865-0234 Behavioral health organiza-
tions—When the division of behavioral health and recov-
ery administers regional behavioral health services. (1) If
a currently operating behavioral health organization (BHO)
chooses to stop functioning as a BHO, fails to meet state min-
imum standards specified in rule, or does not meet the
requirements under RCW 71.24.045, the following is imple-
mented:

(a) Under RCW 71.24.035(16), the secretary:

(1) Is designated as the BHO until a new BHO is desig-
nated; and

(i1) Assumes the duties assigned to the region without a
participating BHO.

(b) The division of behavioral health and recovery
(DBHR):

(1) Administers behavioral health services within the
region without a participating BHO; and

(i1) Continues to apply the BHO requirements in WAC
388-865-0232 through 388-865-0272 and the BHO managed
care plan requirements in WAC 388-865-0370 through 388-
865-0385.

(2) An individual who resides within the service area of
a region without a participating BHO:

(a) May receive services, within available resources as
defined in RCW 71.24.025(2), from any provider of behav-
ioral health services that is contracted with and licensed by
DBHR; and

(b) Who is a Title XIX medicaid recipient is entitled to
receive medically necessary behavioral health services with-
out charge to the individual.

(3) This section does not apply to a region in which the
health care authority (HCA) operates the Washington apple
health fully integrated managed care (FIMC) program which
provides fully-integrated physical and behavioral health ser-
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vices to medicaid beneficiaries through managed care. See
chapter 182-538A WAC for information on Washington
apple health FIMC.

NEW SECTION

WAC 388-865-0236 Behavioral health organiza-
tions—How to request an exemption of a minimum stan-
dard. (1) A behavioral health organization (BHO), a licensed
behavioral health agency, and the behavioral health organiza-
tion (BHO) managed care plan subject to the BHO and BHO
managed care plan rules may request an exemption of a min-
imum standard in WAC 388-865-0232 through 388-865-
0272 and WAC 388-865-0370 through 388-865-0385 by sub-
mitting a request in writing to the director of the division of
behavioral health and recovery (DBHR).

(2) The exemption request must include:

(a) The name and address of the entity that is making the
request;

(b) The specific section or subsection of the rule for
which an exemption is being requested;

(¢) The reason why the exemption is necessary, or the
method the entity will use to meet the desired outcome of the
section or subsection in a more effective and efficient man-
ner;

(d) A description of the plan and timetable to achieve
compliance with the minimum standard or to implement, test,
and report results of an improved way to meet the intent of
the section or subsection;

() Documentation that the quality review team or
behavioral health ombuds office was consulted and any
resulting recommendations are included in the request; and

(f) A description of how an individual(s) affected by the
exemption will be notified.

(3) DBHR's review of the request considers whether
approving the exemption will impact accountability, accessi-
bility, efficiency, individual satisfaction, and quality of care,
or will violate state or federal law. The requester receives a
determination notice from DBHR within thirty days from the
date the exemption request was received.

(a) If DBHR grants the exemption request, the notice
includes:

(1) The section or subsection of rule exempted;

(i1) The conditions of acceptance;

(iii)) The time frame for which the exemption is
approved; and

(iv) Notification that the exemption may be renewed
upon request of the party that initially asked for the exemp-
tion. In this case, the requester must submit a renewal request
to the director of DBHR before the time frame of the initial
exemption expires, and meet the applicable requirements of
subsection (1) of this section.

(b) If DBHR denies the exemption request, the notice
includes the reason for the denial.

(4) DBHR cannot exempt any minimum standard that is
required by:

(a) Statute; or

(b) Another state agency.
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NEW SECTION

WAC 388-865-0238 Behavioral health organiza-
tions—Definitions. The definitions in this section, WAC
388-877-0200, and WAC 388-877-0655 apply to behavioral
health organizations (BHO) and the BHO managed care plan.

"Behavioral health organization" or "BHO" means
any county authority or group of county authorities or other
entity recognized by the secretary in contract in a defined
region.

"Behavioral health organization (BHO) managed
care plan" is the entity that operates the prepaid inpatient
health plan (PIHP) for medicaid behavioral health services.

"Chemical dependency professional" or "CDP"
means a person credentialed by the department of health as a
chemical dependency professional (CDP) with primary
responsibility for implementing an individualized service
plan for substance use disorder services.

"Child" means a person under the age of eighteen years.
For the purposes of the medicaid program, child means a per-
son who is under the age of twenty-one years.

"Community support services" means services autho-
rized, planned, and coordinated through resource manage-
ment services including, at a minimum, assessment, diagno-
sis, emergency crisis intervention available twenty-four
hours, seven days a week; prescreening determinations for
persons who are mentally ill being considered for placement
in nursing homes as required by federal law; screening for
patients being considered for admission to residential ser-
vices; diagnosis and treatment for children who are mentally
or severely emotionally disturbed discovered under screening
through the federal Title XIX early and periodic screening,
diagnosis, and treatment (EPSDT) program; investigation,
legal, and other nonresidential services under chapter 71.05
RCW; case management services; psychiatric treatment
including medication supervision; counseling; psychother-
apy; assuring transfer of relevant patient information between
service providers; recovery services; and other services deter-
mined by behavioral health organizations.

"Consultation" means the clinical review and develop-
ment of recommendations regarding activities, or decisions
of, clinical staff, contracted employees, volunteers, or stu-
dents by persons with appropriate knowledge and experience
to make recommendations.

"County authority" means the board of county com-
missioners, county council, or county executive having
authority to establish a community mental health program, or
two or more of the county authorities specified in this subsec-
tion which have entered into an agreement to provide a com-
munity mental health program.

"Designated chemical dependency specialist'" means
a person designated by the behavioral health organization
(BHO) or by the county alcoholism and other drug addiction
program coordinator designated by the BHO to perform the
commitment duties described in RCW 70.96A.140 and qual-
ified to do so by meeting standards adopted by the depart-
ment.

"Designated mental health professional" or
"DMHP" means a mental health professional designated by
the behavioral health organization (BHO) county or other
authority authorized in rule to perform duties under the invol-
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untary treatment act as described in RCW 10.77.010, 71.05.-
020, 71.24.025 and 71.34.020.

"Ethnic minority" or "racial/ethnic groups" means,
for the purposes of this chapter, any of the following general
population groups:

(1) African American;

(2) An American Indian or Alaskan native, which
includes:

(a) A person who is a member or considered to be a
member in a federally recognized tribe;

(b) A person determined eligible to be found Indian by
the secretary of interior;

(c) An Eskimo, Aleut, or other Alaskan native; and

(d) An unenrolled Indian meaning a person considered
Indian by a federally or nonfederally recognized Indian tribe
or off-reservation Indian/Alaskan native community organi-
zation;

(3) Asian/Pacific Islander; or

(4) Hispanic.

"Housing services" means the active search and promo-
tion of individual access to, and choice in, safe and affordable
housing that is appropriate to the individual's age, culture,
and needs.

"Medical necessity" or '"medically necessary" is a
term for describing a requested service which is reasonably
calculated to prevent, diagnose, correct, cure, alleviate or pre-
vent the worsening of conditions in the recipient that endan-
ger life, or cause suffering or pain, or result in illness or infir-
mity, or threaten to cause or aggravate a handicap, or cause or
physical deformity or malfunction, and there is no other
equally effective, more conservative or substantially less
costly course of treatment available or suitable for the person
requesting service. For the purpose of this chapter "course of
treatment" may include mere observation or, where appropri-
ate, no treatment at all.

"Mental health professional" means:

(1) A psychiatrist, psychologist, psychiatric nurse or
social worker as defined in chapters 71.05 and 71.34 RCW;

(2) A person who is licensed by the department of health
as a mental health counselor, mental health counselor associ-
ate, marriage and family therapist, or marriage and family
therapist associate;

(3) A person with a master's degree or further advanced
degree in counseling or one of the behavioral sciences from
an accredited college or university. Such person shall have, in
addition, at least two years of experience in direct treatment
of persons with mental illness or emotional disturbance, such
experience gained under the supervision of a mental health
professional;

(4) A person who meets the waiver criteria of RCW
71.24.260, which was granted prior to 1986;

(5) A person who had an approved waiver to perform the
duties of a mental health professional that was requested by a
regional support network and granted by the mental health
division prior to July 1, 2001; or

(6) A person who has been granted a time-limited excep-
tion of the minimum requirements of a mental health profes-
sional by the division of behavioral health and recovery.
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"Mental health specialist" means:

(1) A "child mental health specialist" is defined as a
mental health professional with the following education and
experience:

(a) A minimum of one hundred actual hours (not quarter
or semester hours) of special training in child development
and the treatment of children and youth with serious emo-
tional disturbance and their families; and

(b) The equivalent of one year of full-time experience in
the treatment of seriously emotionally disturbed children and
youth and their families under the supervision of a child men-
tal health specialist.

(2) A "geriatric mental health specialist” is defined as
a mental health professional who has the following education
and experience:

(a) A minimum of one hundred actual hours (not quarter
or semester hours) of specialized training devoted to the men-
tal health problems and treatment of persons sixty years of
age and older; and

(b) The equivalent of one year of full-time experience in
the treatment of persons sixty years of age and older, under
the supervision of a geriatric mental health specialist.

(3) An "ethnic minority mental health specialist" is
defined as a mental health professional who has demon-
strated cultural competence attained through major commit-
ment, ongoing training, experience and/or specialization in
serving ethnic minorities, including evidence of one year of
service specializing in serving the ethnic minority group
under the supervision of an ethnic minority mental health
specialist; and

(a) Evidence of support from the ethnic minority com-
munity attesting to the person's commitment to that commu-
nity; or

(b) A minimum of one hundred actual hours (not quarter
or semester hours) of specialized training devoted to ethnic
minority issues and treatment of ethnic minority individuals.

(4) A "disability mental health specialist" is defined as
a mental health professional with special expertise in work-
ing with an identified disability group. For purposes of this
chapter only, "disabled" means an individual with a disability
other than a mental illness, including a developmental dis-
ability, serious physical handicap, or sensory impairment.

(a) If the consumer is deaf, the specialist must be a men-
tal health professional with:

(i) Knowledge about the deaf culture and psychosocial
problems faced by who are deaf; and

(i1) Ability to communicate fluently in the preferred lan-
guage system of the consumer.

(b) The specialist for individuals with developmental
disabilities must be a mental health professional who:

(1) Has at least one year's experience working with peo-
ple with developmental disabilities; or

(ii)) Is a developmental disabilities professional as
defined in RCW 71.05.020.

"Peer counselor" means a person recognized by the
division of behavioral health and recovery (DBHR) as a per-
son who:

(1) Is a self-identified consumer of mental health ser-
vices;
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(2) Is a counselor credentialed under chapter 18.19
RCW;

(3) Has completed specialized training provided by or
contracted through DBHR. If the person was trained by train-
ers approved by the mental health division (now DBHR)
before October 1, 2004, and has met the requirements in sub-
section (1), (2) and (4) of this section by January 31, 2005,
the person is exempt from completing this specialized train-
mg;

(4) Has successfully passed an examination administered
by DBHR or an authorized contractor; and

(5) Has received a written notification letter from DBHR
stating that DBHR recognizes the person as a "peer coun-
selor."

"Quality assurance and quality improvement' means
a focus on compliance to minimum requirements in rules and
contracts, and activities to perform above minimum stan-
dards and achieve reasonably expected levels of perfor-
mance, quality, and practice.

"Quality strategy" means an overarching system
and/or process whereby quality assurance and quality
improvement activities are incorporated and infused into all
aspects of a behavioral health organization's (BHO)'s opera-
tions.

"Regional support network (RSN)" no longer exists as
of March 31, 2016. See "Behavioral health organization
(BHO)."

"Residential services' means a complete range of resi-
dences and supports authorized by resource management ser-
vices and which may involve a facility, a distinct part thereof,
or services which support community living, for persons who
are acutely mentally ill, adults who are chronically mentally
ill, children who are severely emotionally disturbed, or adults
who are seriously disturbed and determined by the behavioral
health organization to be at risk of becoming acutely or
chronically mentally ill.

"Resource management services' means the planning,
coordination, and authorization of residential services and
community support services for:

(1) Adults and children who are acutely mentally ill;

(2) Adults who are chronically mentally ill;

(3) Children who are severely emotionally disturbed; or

(4) Adults who are seriously disturbed and determined
solely by a behavioral health organization to be at risk of
becoming acutely or chronically mentally ill.

"Service area" means the geographic area covered by
each behavioral health organization (BHO) for which it is
responsible.

"State minimum standards' means minimum require-
ments established by rules adopted by the secretary and nec-
essary to implement this chapter for delivery of behavioral
health services.

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

"Tribal authority" means, for the purposes of behav-
ioral health organizations and RCW 71.24.300 only, the fed-
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erally recognized Indian tribes and the major Indian organi-
zations recognized by the secretary as long as these organiza-
tions do not have a financial relationship with any behavioral
health organization that would present a conflict of interest.

NEW SECTION

WAC 388-865-0242 Behavioral health organiza-
tions—Payment for behavioral health services. Within
available resources as defined in RCW 71.24.025(2), a
behavioral health organization (BHO) must ensure an indi-
vidual's eligibility for and payment for behavioral health ser-
vices meet the following:

(1) An individual who is eligible for medicaid is entitled
to receive covered medically necessary behavioral health ser-
vices without charge to the individual, consistent with the
state's medicaid state plan or federal waiver authorities. A
medicaid recipient is also entitled to receive behavioral
health services from a behavioral health organization (BHO)
managed care plan without charge.

(2) An individual who is not eligible for medicaid is enti-
tled to receive behavioral health services consistent with pri-
orities established by the department. The individual, the par-
ent(s) of an individual who has not reached their eighteenth
birthday, the individual's legal guardian, or the estate of the
individual:

(a) Is responsible for payment for services provided; and

(b) May apply to the following entities for payment
assistance:

(1) The health care authority (HCA) for medical assis-
tance;

(ii) The behavioral health service provider for payment
responsibility based on a sliding fee scale; or

(iii)) The BHO for authorization of payment for involun-
tary evaluation and treatment services.

NEW SECTION

WAC 388-865-0246 Behavioral health organiza-
tions—Public awareness of behavioral health services. A
behavioral health organization (BHO) or its designee must
provide public information on the availability of mental
health and substance use disorder services. The BHO must:

(1) Maintain information on available services, includ-
ing crisis services and the recovery help line in telephone
directories, public websites, and other public places in easily
accessible formats;

(2) Publish and disseminate brochures and other materi-
als or methods for describing services and hours of operation
that are appropriate for all individuals, including those who
may be visually impaired, limited English proficient, or
unable to read; and

(3) Post and make information available to individuals
regarding the behavioral health ombuds office consistent
with WAC 388-865-0262, and local advocacy organizations
that may assist individuals in understanding their rights.
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NEW SECTION

WAC 388-865-0248 Behavioral health organiza-
tions—Governing body responsible for oversight. The
behavioral health organization (BHO) must establish a gov-
erning body responsible for oversight of the BHO. The gov-
erning body must:

(1) Be free from conflict of interest and all appearance of
conflict of interest between personal, professional and fidu-
ciary interests of a governing body member and the best
interests of the BHO and the individuals it serves.

(2) Have rules about:

(a) When a conflict of interest becomes evident;

(b) Not voting or joining a discussion when a conflict of
interest is present; and

(c) When the governing body can assign the matter to
others, such as staff members or advisory bodies.

NEW SECTION

WAC 388-865-0252 Behavioral health organiza-
tions—Adyvisory board membership. (1) A behavioral
health organization (BHO) must appoint advisory board
members and maintain an advisory board in order to:

(a) Promote active engagement with individuals with
behavioral health disorders, their families, and behavioral
health agencies; and

(b) Solicit and use the advisory board members input to
improve service delivery and outcome.

(2) The BHO must appoint advisory board members and
maintain an advisory board that:

(a) Broadly represents the demographic character of the
service area;

(b) Is composed of at least fifty-one percent representa-
tion of one or more of the following:

(1) Persons with lived experience;

(i1) Parents or legal guardians of persons with lived expe-
rience; or

(iii) Self-identified as persons in recovery from a behav-
ioral health disorder;

(c) Includes law enforcement representation; and

(d) Includes tribal representation, upon request of a tribe.

(3) When the BHO is not a function of county govern-
ment, the advisory board must include no more than four
county elected officials.

(4) The advisory board:

(a) May have members who are employees of subcon-
tracted agencies, as long as there are written rules that
address potential conflicts of interest.

(b) Has the discretion to set rules in order to meet the
requirements of this section.

(c) Membership is limited to three years per term for
time served, per each advisory board member. Multiple terms
may be served by a member if the advisory board rules allow
1t.

(5) The advisory board independently reviews and pro-
vides comments to either the BHO, the BHO governing
board, or both, on plans, budgets, and policies developed by
the BHO to implement the requirements of this section, chap-
ters 71.05, 71.24, 71.34 RCW, and applicable federal laws.

Emergency



WSR 16-08-004

NEW SECTION

WAC 388-865-0254 Behavioral health organiza-
tions—Voluntary inpatient services and involuntary eval-
uation and treatment services. A behavioral health organi-
zation (BHO) must develop and implement age and culturally
competent behavioral health services that are consistent with
chapters 70.96A, 71.24, 71.05, and 71.34 RCW.

(1) For voluntary inpatient services, the BHO must
develop and implement formal agreements with inpatient ser-
vices funded by the BHO regarding:

(a) Referrals;

(b) Admissions; and

(c) Discharges.

(2) For involuntary evaluation and treatment services,
the BHO:

(a) Must ensure that individuals in their regional service
area have access to involuntary inpatient care; and

(b) Is responsible for coordinating discharge planning
with the treating inpatient facility.

(3) The BHO must:

(a) Ensure periodic reviews of the evaluation and treat-
ment service facilities consistent with BHO procedures and
notify the appropriate authorities if it believes that a facility is
not in compliance with applicable rules and laws.

(b) Authorize admissions into inpatient evaluation and
treatment services for eligible individuals from:

(i) State psychiatric hospitals:

(A) Western state hospital,

(B) Eastern state hospital; and

(C) The child study and treatment center.

(i1) Community hospitals.

(iii) Certified inpatient evaluation and treatment facili-
ties licensed by the department of health as adult residential
treatment facilities.

(iv) The children's long-term inpatient program (CLIP).

(c) Receive prior approval from the department's divi-
sion of behavioral health and recovery (DBHR) in the form of
a single bed certification for services to be provided to indi-
viduals on a ninety or one hundred eighty day community
inpatient involuntary commitment order consistent with the
exception criteria in WAC 388-865-0531.

NEW SECTION

WAC 388-865-0256 Behavioral health organiza-
tions—Community support, residential, housing, and
employment services. (1) Community support services as
defined in WAC 388-865-0238. A behavioral health organi-
zation (BHO) must:

(a) Develop and coordinate age and culturally appropri-
ate community support services that are consistent with chap-
ters 71.05, 71.24, and 71.34 RCW to ensure that the mental
health and substance use disorder services listed in chapters
388-877A and 388-877B WAC can be accessed by all eligi-
ble individuals in the BHO's service area and are provided to
eligible individuals directly, or by contract.

(b) Ensure prescreening determinations are conducted
for providing community support services for individuals
with mental illness who are being considered for placement
in nursing facilities as required by RCW 71.24.025(8).
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(2) Residential services as defined in 388-865-0238. A
BHO must:

(a) Ensure active search and promotion of individual
access to, and choice in, safe and affordable independent
housing that is appropriate to the individual's age, culture,
and residential needs. This includes:

(i) Providing services to families of eligible children and
to eligible individuals who are homeless or at imminent risk
of becoming homeless as defined in Public Law 100-77,
through outreach, engagement and coordination of linkage of
services with shelter and housing; and

(i1) Assuring the availability of community support ser-
vices, with an emphasis on supporting individuals in their
own home or where they live in the community, with resi-
dences and residential supports prescribed in the individual
service plan, including a full range of residential services as
defined in RCW 71.24.025(23).

(b) Ensure that eligible individuals in licensed residential
facilities receive behavioral health services consistent with
their individual service plan and are advised of their rights,
including long-term care rights under chapter 70.129 RCW.

(3) Housing services as defined in WAC 388-865-0238.
A BHO must ensure active search and promotion of individ-
ual access to, and choice in, safe and affordable housing that
is appropriate to the individual's age, culture, and needs. This
includes:

(a) Providing services to families of eligible children and
to eligible individuals who are homeless or at imminent risk
of becoming homeless as defined in Public Law 100-77,
through outreach, engagement and coordination of linkage of
services with shelter and housing;

(b) Assuring the availability of community support ser-
vices, with an emphasis on supporting individuals in their
own home or where they live in the community, with resi-
dences and residential supports prescribed in the individual
service plan; and

(c) Coordinating with public housing entities, homeless
continuums of care, and affordable housing developers.

(4) Employment services. A BHO must coordinate with
the division of vocational rehabilitation or other local entities
that support employment services to assure that individuals
wanting to work are provided with recovery support-employ-
ment services under WAC 388-877A-0330.

NEW SECTION

WAC 388-865-0258 Behavioral health organiza-
tions—Administration of the Mental Health and Sub-
stance Use Disorders Involuntary Treatment Acts. A
behavioral health organization (BHO) must establish policies
and procedures for administration of the Mental Health
Involuntary Treatment Act and Substance Use Disorders
Involuntary Treatment Act, including investigation, deten-
tion, transportation, court-related, and other services required
by chapters 70.96A, 71.05 and 71.34 RCW. This includes:

(1) Ensuring that designated mental health professionals
(DMHP) and designated chemical dependency specialists
perform the duties of involuntary investigation and detention
in accordance with the requirements of chapters 70.96A,
71.05 and 71.34 RCW.
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(2) Documenting individual compliance with the condi-
tions of mental health less restrictive alternative court orders
by:

(a) Ensuring periodic evaluation of each committed indi-
vidual for release from or continuation of an involuntary
treatment order. Evaluations must be recorded in the clinical
record, and must occur at least monthly for ninety day com-
mitments and one hundred eighty day commitments.

(b) Notifying the DMHP if noncompliance with the less
restrictive alternative order impairs the individual suffi-
ciently to warrant detention or evaluation for detention and
petitioning for revocation of the less restrictive alternative
court order.

(3) Ensuring that the requirements of RCW 71.05.700
through 71.05.715 are met.

NEW SECTION

WAC 388-865-0262 Behavioral health organiza-
tions—Behavioral health ombuds office. A behavioral
health organization (BHO) must provide unencumbered
access to and maintain the independence of the behavioral
health ombuds service as set forth in the contract between the
BHO and the division of behavioral health and recovery
(DBHR). The BHO and DBHR must ensure the inclusion of
representatives of individual and family advocate organiza-
tions when revising the terms of the contract regarding the
requirements of this section. Behavioral health ombuds mem-
bers must be current consumers of the mental health or sub-
stance use disorder system, or past consumers or family
members of past consumers. The BHO must maintain a
behavioral health ombuds office that:

(1) Is responsive to the age and demographic character of
the region and assists and advocates for individuals with
resolving issues, grievances, and appeals at the lowest possi-
ble level;

(2) Is independent of agency service providers;

(3) Supports individuals, family members, and other
interested parties regarding issues, grievances, and appeals;

(4) Is accessible to individuals, including having a toll-
free, independent phone line for access;

(5) Is able to access service sites and records relating to
individuals with appropriate releases so that it can reach out
to individuals and help to resolve issues, grievances, and
appeals;

(6) Receives training and adheres to confidentiality con-
sistent with this chapter and chapters 70.96A, 71.05, 71.24,
and 70.02 RCW;

(7) Continues to be available to advocate and support
individuals through the grievance, appeal and administrative
hearing processes;

(8) Involves other persons, at the individual's request;

(9) Supports individuals in the pursuit of a formal resolu-
tion;

(10) If necessary, continues to assist the individual
through the administrative hearing process;

(11) Coordinates and collaborates with allied services to
improve the effectiveness of advocacy and to reduce duplica-
tion when serving the same individual,
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(12) Provides information on grievances to the DBHR
and BHO quality strategy; and

(13) Provides reports and formalized recommendations
at least biennially to DBHR and BHO advisory and govern-
ing boards, local consumer and family advocacy groups, the
BHO quality review team, and the BHO provider network.

NEW SECTION

WAC 388-865-0264 Behavioral health organiza-
tions—Quality strategy. A behavioral health organization
(BHO) must implement a quality strategy for continuous
quality improvement in the delivery of culturally competent
mental health services. The BHO must submit a quality
assurance and improvement plan to the division of behavioral
health and recovery (DBHR). All changes to the quality
assurance and improvement plan must be submitted to
DBHR for approval prior to implementation. The plan must
include all of the following:

(1) Roles, structures, functions and interrelationships of
all the elements of the quality strategy, including but not lim-
ited to the BHO governing board, clinical and management
staff, advisory board, behavioral health ombuds service, and
quality review teams.

(2) Procedures to ensure that quality assurance and
improvement activities are effectively and efficiently carried
out with clear management and clinical accountability,
including methods to:

(a) Collect, analyze and display information regarding:

(1) The capacity to manage resources and services,
including financial and cost information and compliance with
statutes, regulations and contracts;

(i1) System performance indicators;

(iii) Quality and intensity of services;

(iv) Incorporation of feedback from individuals, allied
service systems, community providers, the behavioral health
ombuds office and quality review team;

(v) Clinical care and service utilization including con-
sumer outcome measures; and

(vi) Recommendations and strategies for system and
clinical care improvements, including information from exit
interviews of individuals and practitioners;

(b) Monitor management information system data integ-
rity;

(¢) Monitor complaints, grievances and adverse inci-
dents for adults and children;

(d) Monitor contractors and to notify DBHR of observa-
tions and information indicating that providers may not be in
compliance with licensing or certification requirements;

(e) Immediately investigate and report allegations of
fraud and abuse of the contractor or subcontractor to DBHR;

(f) Monitor delegated administrative activities;

(g) Identify necessary improvements;

(h) Interpret and communicate practice guidelines to
practitioners;

(1) Implement change;

(j) Evaluate and report results;

(k) Demonstrate incorporation of all corrective actions to
improve the system;

Emergency
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(1) Consider system improvements based on recommen-
dations from all on-site monitoring, evaluation, accreditation,
and certification reviews; and

(m) Review, update, and make the plan available to com-
munity stakeholders.

(3) Targeted improvement activities, including:

(a) Performance measures that are objective, measur-
able, and based on either current knowledge or best practice,
or both, including at least those defined by DBHR in the con-
tract with the BHO;

(b) An analysis of consumer care covering a representa-
tive sample of at least ten percent of consumers or five hun-
dred consumers, whichever is smaller;

(c) Efficient use of human resources; and

(d) Efficient business practices.

NEW SECTION

WAC 388-865-0266 Behavioral health organiza-
tions—Quality review teams. A behavioral health organi-
zation (BHO) must establish and maintain unencumbered
access to and maintain the independence of a quality review
team as described in this section and in the contract between
the BHO and the division of behavioral health and recovery
(DBHR). The quality review team must include individuals
who currently receive or have in the past received behavioral
health services, and may also include the family members of
such individuals. The BHO must assure that quality review
teams:

(1) Fairly and independently review the performance of
the BHO and service providers in order to evaluate systemic
issues as measured by objective indicators of individual out-
comes in rehabilitation and recovery, including all of the fol-
lowing:

(a) Quality of care;

(b) The degree to which services are focused on the indi-
vidual and are age and culturally appropriate;

(c) The availability of alternatives to hospitalization,
cross-system coordination and range of treatment options;
and

(d) The effectiveness of the BHO's coordination with
allied systems including, but not limited to, schools, state and
local hospitals, jails and shelters.

(2) Have the authority to enter and monitor any behav-
ioral health agency contracted with a BHO.

(3) Meet with interested individuals and family mem-
bers, allied service providers, including state or community
psychiatric hospitals, BHO contracted service providers, and
persons that represent the age and ethnic diversity of the
BHO's service area to:

(a) Determine if services are accessible and address the
needs of individuals based on sampled individual recipient's
perception of services using a standard interview protocol.
The protocol will query the sampled individuals regarding
ease of accessing services, the degree to which services
address medically necessary needs, and the benefit of the ser-
vice received; and

(b) Work with interested individuals and other persons,
if requested by the individual, service providers, the BHO,
and DBHR to resolve identified problems.
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(4) Provide reports and formalized recommendations at
least biennially to DBHR, the behavioral health advisory
committee and the BHO advisory and governing boards and
ensure that input from the quality review team is integrated
into the overall BHO quality strategy, behavioral health
ombuds office services, local consumer and family advocacy
groups, and provider network.

(5) Receive training in and adhere to applicable confi-
dentiality standards.

NEW SECTION

WAC 388-865-0268 Behavioral health organiza-
tions—Standards for contractors and subcontractors. A
behavioral health organization (BHO) must not contract or
subcontract for clinical services to be provided using public
funds unless the contractor or subcontractor is licensed by the
division of behavioral health and recovery (DBHR) for those
services, or is individually licensed by the department of
health as defined in chapter 18.57, 18.71, 18.83, or 18.79
RCW. The BHO must:

(1) Require and maintain documentation that contractors
and subcontractors are licensed, certified, or registered in
accordance with state and federal laws;

(2) Follow applicable requirements of the BHO contract
with DBHR;

(3) Demonstrate that it monitors contractors and subcon-
tractors and notifies DBHR of observations and information
indicating that providers may not be in compliance with
licensing or certification requirements; and

(4) Terminate its contract or subcontract with a provider
if DBHR notifies the BHO of a provider's failure to attain or
maintain licensure.

NEW SECTION

WAC 388-865-0272 Behavioral health organiza-
tions—Operating as a behavioral health agency. A behav-
ioral health organization (BHO) may operate as a behavioral
health agency when the BHO:

(1) Meets the criteria in RCW 71.24.045(2) and chapters
70.96A and 71.24 RCW; and

(2) Maintains a current license as a behavioral health
agency from the division of behavioral health and recovery.

NEW SECTION

WAC 388-865-0370 Behavioral health organization
managed care plan—Minimum standards. To be eligible
to contract with the department's division of behavioral
health and recovery (DBHR), the behavioral health organiza-
tion (BHO) managed care plan must comply with all applica-
ble local, state, and federal rules and laws. The BHO man-
aged care plan must:

(1) Provide documentation of a population base of sixty
thousand medicaid eligible persons covered lives within the
service area or receive approval from DBHR based on sub-
mittal of an actuarially sound risk management profile;

(2) If the BHO is not a county-based organization, the
BHO must maintain licensure by the Washington state office
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of the insurance commissioner as a health care service con-
tractor under chapter 48.44 RCW.

(3) Provide medically necessary behavioral health ser-
vices that are age and culturally appropriate for all medicaid
recipients in the service area within a capitated rate;

(4) Demonstrate working partnerships with tribal author-
ities for the delivery of services that blend with tribal values,
beliefs and culture;

(5) Develop and maintain written subcontracts that
clearly recognize that legal responsibility for administration
of the service delivery system remains with the BHO man-
aged care plan, as identified in the contract with DBHR;

(6) Retain responsibility to ensure that applicable stan-
dards of this chapter, other state rules, and federal laws are
met even when it delegates duties to subcontractors; and

(7) Ensure the protection of individual and family rights
as described in chapters 70.96A, 71.05 and 71.34 RCW.

NEW SECTION

WAC 388-865-0375 Behavioral health organization
managed care plan—Utilization management. Utilization
management is the way the behavioral health organization
(BHO) managed care plan authorizes or denies substance use
disorder treatment or mental health services, monitors ser-
vices, and follows the level of care guidelines. To demon-
strate the impact on individual access to care of adequate
quality, a BHO must provide utilization management of the
behavioral health rehabilitation services under 42 C.F.R. Sec.
440.130(d) that is independent of service providers. This pro-
cess must:

(1) Provide effective and efficient management of
resources;

(2) Assure capacity sufficient to deliver appropriate
quality and intensity of services to enrolled individuals with-
out a wait list consistent with the contract with the division of
behavioral health and recovery (DBHR);

(3) Plan, coordinate, and authorize community support
services;

(4) Ensure that services are provided according to the
individual service plan;

(5) Ensure assessment and monitoring processes are in
place by which service delivery capacity responds to chang-
ing needs of the community and enrolled individuals;

(6) Develop, implement, and enforce written level of
care guidelines for admissions, placements, transfers and dis-
charges into and out of services including:

(a) A clear process for the BHO managed care plan's role
in the decision-making process about admission and continu-
ing stay at various levels is available in language that is
clearly understood by all parties involved in an individual
consumer's care, including laypersons;

(b) Criteria for admission into various levels of care,
including community support, inpatient and residential ser-
vices that are clear and concrete;

(c) Methods to ensure that services are individualized to
meet the needs of all medicaid recipients served, including
methods that address different ages, cultures, languages, civil
commitment status, physical abilities, and unique service
needs; and
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(d) Assure the BHO managed care plan retains a suffi-
ciently strong and regular oversight role to assure decisions
are being made appropriately, to the extent authorization of
care at any level of care or at continuing stay determinations
is delegated;

(7) Collect data that measures the effectiveness of the
criteria in ensuring that all eligible people get services that
are appropriate to their needs; and

(8) Report to DBHR any knowledge it gains that the
BHO managed care plan or behavioral health service pro-
vider is not in compliance with a state or federal rule or law.

NEW SECTION

WAC 388-865-0380 Behavioral health organization
managed care plan—Choice of primary provider. (1) The
behavioral health organization (BHO) managed care plan
must:

(a) Ensure that each individual receiving nonemergency
behavioral health rehabilitation services has a primary pro-
vider who is responsible to carry out the individual service
plan; and

(b) Allow individuals, parents of individuals under age
thirteen, and guardians of individuals of all ages to select a
primary provider from the available primary provider staff
within the BHO managed care plan.

(2) For an individual with an assigned case manager, the
case manager is the primary provider.

(3) If the individual does not select a primary provider,
the BHO managed care plan or its designee must assign a pri-
mary provider not later than fifteen working days after the
individual requests services.

(4) The BHO managed care plan or its designee must
allow an individual to change primary providers at any time
for any reason. The individual must notify the BHO managed
care plan or its designee of the request for a change, and
inform the plan of the name of the new primary provider.

NEW SECTION

WAC 388-865-0385 Behavioral health organization
managed care plan—Behavioral health screening for
children. The behavioral health organization (BHO) man-
aged care plan is responsible for conducting behavioral
health screening and treatment for children eligible under the
federal Title XIX early and periodic screening, diagnosis, and
treatment (EPSDT) program. This includes:

(1) Providing resource management services for children
eligible under the EPSDT program as specified in contract
with the division of behavioral health and recovery; and

(2) Developing and maintaining an oversight committee
for the coordination of the EPSDT program that must include
representation from parents of medicaid-eligible children.

AMENDATORY SECTION (Amending WSR 01-01-008,
filed 12/6/00, effective 1/6/01)

WAC 388-875-0070 Transfer of a patient between
state-operated facilities for persons with mental illness. In
some instances, it is appropriate for the department to transfer
a patient currently residing in a state facility to another state

Emergency



WSR 16-08-004

facility for ongoing treatment. The department ((shall-aecorm-
plish)) accomplishes the transfer with the utmost care given
to the therapeutic needs of the patient. This section describes
the procedures for handling a patient transfer between state
facilities in a manner consistent with the best interest of the
patient.

(1) The department ((may-use)) uses the following crite-
ria when determining the appropriateness of a patient trans-
fer:

(a) The patient's family resides within the receiving
facility's ((eatehment)) service area; or

(b) The patient's primary home of residence is in the
receiving facility's ((eatehment)) service area; or

(c) A particular service or need of the patient is better
met at the receiving facility; or

(d) Transfer to the receiving facility may facilitate com-
munity discharge due to the availability of community ser-
vice in the receiving facility's ((eatehment)) service area; or

(e) The county, ((regtenal-suppertnetwerk)) behavioral
health organization (BHO), or patient requests a transfer.

(2) Prior to any proposed transfer of a patient, the state
facility ((sheH)) must comply with the following:

(a) The sending facility, at the request of the ((superin-
tendent)) chief executive officer (CEO), ((shallin-writing for-
ward)) must have forwarded in writing information necessary
to make a decision on whether transfer is appropriate to the
receiving facility's ((aisen)) attending physician or the phy-
sician's designee and the ((regional-suppertnetwork)) (BHO)
liaison;

(b) The receiving facility's (({aisen)) attending physi-
cian or the physician's designee and the ((regional-suppert
netwerk)) BHO liaison ((shall-recommend))must have rec-
ommended appropriate action to the ((saperintendent)) CEO
of the sending facility in writing within five calendar days of
receipt of the request;

(c) If the receiving facility accepts the proposed patient
transfer, the sending facility ((shalt)) must notify the patient,
guardian, ((regienal-suppertnetwork)) BHO liaison, and
attorney, if known, at least five days before the proposed
patient transfer;

(d) The sending facility is responsible for all patient
transfer arrangements, ((e-g-)) such as, transportation((;)) and
staff escort((;-ete:)), and ((shalt)) coordinates the day and
time of arrival with the receiving ((faetity'stiaisen)) facility;
and

(e) The sending facility ((skall)) arranges for the transfer
of patient's medical record to the receiving facility.

(3) The sending ((state)) facility ((shaH)) must document
the following in the patient's record:

(a) That the physician ((deecumentatien-of)) documented

the medical suitability of the patient for transfer; and

(b) That the social worker ((deeumentation—regarding))
documented:

(i) Justification as to why the transfer is considered in the
patient's best interests; and

(i1) The patient's wishes regarding transfer.

(4) The sending facility ((shalt)) must contact the prose-
cuting attorney's office of the committing county ((ptierte))
before the transfer.
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AMENDATORY SECTION (Amending WSR 13-12-054,
filed 5/31/13, effective 7/1/13)

WAC 388-877-0100 Behavioral health services—
Purpose and scope. The rules in chapter 388-877 WAC:

(1) Establish the following for agencies that provide
behavioral health services:

(a) Licensure and certification requirements;

(b) Agency administrative requirements;

(c) Agency personnel requirements; ((and))

(d) Agency clinical policies and procedures((:)); and

(e) A grievance system that includes a grievance process.
an appeal process, and access to administrative hearings for
agencies that serve individuals whose services are covered by
the federal medicaid program.

(2) Support the specific program rules in chapter 388-
877A WAC for mental health, chapter 388-877B WAC for
((chemieal-dependeney)) substance use disorders, and chap-
ter 388-877C WAC for problem and pathological gambling.

(3) The department requires all agencies and providers
affected by this rule to fully comply with the applicable
requirements in chapter 388-877 WAC, chapter 388-877A
WAC, chapter 388-877B WAC, and chapter 388-877C WAC
no later than September 1, 2013.

AMENDATORY SECTION (Amending WSR 13-12-054,
filed 5/31/13, effective 7/1/13)

WAC 388-877-0200 Behavioral health services—
Definitions. The definitions in this section contain words and
phrases used in chapter 388-865 WAC for behavioral health
organizations (BHOs) and the BHO managed care plan, and
chapter 388-877 WAC for behavioral health services pro-
grams. These definitions also apply to the program-specific
rules for mental health services in chapter 388-877A WAC,
(( i )) substance use disorder rules in
chapter 388-877B WAC, and problem and pathological gam-
bling rules in chapter 388-877C WAC.

"Administrative hearing" means a proceeding before
an administrative law judge that gives a party an opportunity
to be heard in disputes about DSHS programs and services.

"Administrator' means the designated person respon-
sible for the operation of the licensed treatment agency
and/or certified treatment service.

"Adult" means an individual eighteen years of age or
older. For ((anindividual-eligiblefor)) purposes of the med-
icaid program, adult means an individual twenty-one years of
age or older.

"Agency" means an entity licensed by the department to
provide behavioral health services.

"Assessment' means the process of obtaining all perti-
nent bio-psychosocial information, as identified by the indi-
vidual, and family and collateral sources, for determining a
diagnosis and to plan individualized services and supports.

"Behavioral health" means the prevention, treatment
of, and recovery from ((chemieal-dependeney)) substance use
disorders, mental health disorders and/or problem and
pathological gambling disorders.

"Branch site'" means a physically separate licensed site,
governed by a parent organization, where qualified staff pro-
vides certified treatment services.
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"Care coordination' means a process-oriented activity
to facilitate ongoing communication and collaboration to
meet multiple needs of an individual. Care coordination
includes facilitating communication between the family, nat-
ural supports, community resources, and involved providers
and agencies, organizing, facilitating and participating in
team meetings, and providing for continuity of care by creat-
ing linkages to and managing transitions between levels of
care.

"Certified" means the status given by the department to

((ehemieal-dependeney)) substance use disorder, mental

health, and problem and pathological gambling program-spe-
cific services.

"Certified problem gambling counselor" is an indi-
vidual certified gambling counselor (WSCGC) or a nation-
ally certified gambling counselor (NCGC), certified by the
Washington State Gambling Counselor Certification Com-
mittee or the International Gambling Counselor Certification
Board to provide problem and pathological gambling treat-
ment services.

"Change in ownership" means one of the following:

(1) The ownership of a licensed behavioral health agency
changes from one distinct legal owner to another distinct
legal owner;

(2) The type of business changes from one type to
another, such as, from a sole proprietorship to a corporation;
or

(3) The current ownership takes on a new owner of five
per cent or more of the organizational assets.

"Clinical record" means a paper and/or electronic file
that is maintained by the behavioral health agency and con-
tains pertinent psychological, medical, and clinical informa-
tion for each individual served.

"Clinical supervision" means regular and periodic
activities performed by an appropriate level of professional
for clinical staff. Clinical supervision includes review of
assessment, diagnostic formulation, treatment planning,
progress toward completion of care, identification of barriers
to care, continuation of services, authorization of care, and
the direct observation of the delivery of clinical care.

"Community mental health agency (CMHA)" means
a behavioral health agency ((eertified)) licensed by the
department to provide a mental health service.

"Community relations plan" means a plan to minimize
the impact of an opiate substitution treatment program as
defined by the Center for Substance Abuse Guidelines for the
Accreditation of Opioid Treatment Programs, section
2.C.(4).

"Complaint" means the expression of a dissatisfaction
with a service or program which may be investigated by the
department.

"Consent" means agreement given by an individual
after the person is provided with a description of the nature,
character, anticipated results of proposed treatments and the
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recognized serious possible risks, complications, and antici-
pated benefits, including alternatives and nontreatment.
Informed consent must be provided in a terminology that the
person can reasonably be expected to understand.

"Criminal background check" means a search for any
record of an individual's conviction or civil adjudication
related to crimes against children or other persons, including
developmentally disabled and vulnerable adults. A back-
ground check includes a search and review of current and
past background check applicant self-disclosures, Washing-
ton state patrol criminal history data, Washington courts
criminal history data, civil adjudication proceedings, depart-
ment of health disciplinary board final decisions, out-of-state
court or law enforcement records, and department of correc-
tions information. A background check may include a
national fingerprint-based background check, including a
federal bureau of investigation criminal history search.

"Crisis" means an actual or perceived urgent or emer-
gent situation that occurs when an individual's stability or
functioning is disrupted and there is an immediate need to
resolve the situation to prevent a serious deterioration in the
individual's mental or physical health, or to prevent the need
for referral to a significantly higher level of care.

"Critical incident" means any one of the following
events:

(1) Any death, serious injury, or sexual assault that
occurs at an agency that is licensed by the department;

(2) Alleged abuse or neglect of an individual receiving
services, that is of a serious or emergency nature, by an
employee, volunteer, licensee, contractor, or another individ-
ual receiving services;

(3) A natural disaster, such as an earthquake, volcanic
eruption, tsunami, urban fire, flood, or outbreak of communi-
cable disease that presents substantial threat to facility opera-
tion or client safety;

(4) A bomb threat;

(5) Theft or loss of data in any form regarding an individ-
ual receiving services, such as a missing or stolen computer,
or a missing or stolen computer disc or flash drive;

(6) Suicide attempt at the facility;

(7) An error in program-administered medication at an
outpatient facility that results in adverse effects for the indi-
vidual and requires urgent medical intervention; and

(8) Any media event regarding an individual receiving
services, or regarding a staff member or owner(s) of the
agency.

"Cultural competence" or "culturally competent"
means the ability to recognize and respond to health-related
beliefs and cultural values, disease incidence and prevalence,
and treatment efficacy. Examples of ((ewltural)) culturally
competent care include striving to overcome cultural, lan-
guage, and communications barriers, providing an environ-
ment in which individuals from diverse cultural backgrounds
feel comfortable discussing their cultural health beliefs and
practices in the context of negotiating treatment options,
encouraging individuals to express their spiritual beliefs and
cultural practices, and being familiar with and respectful of
various traditional healing systems and beliefs and, where
appropriate, integrating these approaches into treatment
plans.
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"Deemed" means a status that may be given to a
licensed behavioral health agency as a result of the agency
receiving accreditation by a recognized behavioral health
accrediting body which has a current agreement with DBHR.

"Department" means the Washington state department
of social and health services.

"Designated chemical dependency specialist'" means

a person des1gnated by the ((eeﬁﬂt-yha{eehel-rsm—aﬁd#er—e%hef

:)) behavioral health orga-
nization ( BHO) or by the county alcoholism and other drug
addiction program coordinator designated by the BHO to per-
form the commitment duties described in RCW 70.96A.140

and qualified to do so by meeting standards adopted by the

department.
"Designated mental health professional (DMHP)"

means a mental health professional designated by the behav-
ioral health organization (BHO), county, or other authority
authorized in rule to perform duties under the involuntary
treatment act as described in RCW 10.77.010, 71.05.020,
71.24.025 and 71.34.020.

"Disability" means a physical or mental impairment
that substantially limits one or more major life activities of
the individual and the individual:

(1) Has a record of such an impairment; or

(2) Is regarded as having such impairment.

"Division of behavioral health and recovery
(DBHR)" means the division within the department of social
and health services (formerly the mental health division and
the division of alcohol and substance abuse) that administers
mental health, problem gambling and substance abuse pro-
grams authorized by chapters 43.20A, 71.05, 71.24, 71.34,
and 70.96A RCW.

"Governing body" means the entity with legal author-
ity and responsibility for the operation of the behavioral
health agency, to include its officers, board of directors or the
trustees of a corporation or limited liability company.

(("‘;ﬁe‘!‘ﬂl‘lee" means Hi‘l EBE]SiFBSSiEﬂ s£ diSSHHSfHEEBﬁ

fese}uﬁeﬂ—))

"HIV/AIDS brief risk intervention" means a face-to-
face interview with an individual to help the individual assess
personal risk for HIV/AIDS infection and discuss methods to
reduce infection transmission.

"Individual" means a person ((reeetving-treatment-ser-

wtees)) who applies for, is eligible for, or receives behavioral

health organization (BHO) authorized behavioral health ser-

vices from an agency licensed by the department as from a
((leensed)) behavioral health agency.

"Less restrictive alternative (LRA)" means court
ordered outpatient treatment in a setting less restrictive than
total confinement.

"Licensed" means the status given to behavioral health
agencies by the department under its authority to license and
certify mental health programs chapters 71.05, 71.34, 71.24
RCW and its authority to certify ((chemical-dependeney))
substance use disorder treatment programs chapter 70.96A
RCW.

Emergency
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"Medical practitioner'" means a physician, advance
registered nurse practitioner (ARNP), or certified ((physt-
etan's)) physician assistant. An ARNP and a midwife with
prescriptive authority may perform practitioner functions
related only to specific specialty services.

"Medication administration" means the direct appli-
cation of a medication or device by ingestion, inhalation,
injection or any other means, whether self-administered by a
resident, or administered by a guardian (for a minor), or an
authorized healthcare provider.

"Mental health professional (MHP)" means a desig-
nation given by the department to an agency staff member
who is:

(1) A psychiatrist, psychologist, psychiatric advanced
registered nurse practitioner (ARNP), or social worker as
defined in chapters 71.05 and 71.34 RCW;

(2) A person who is licensed by the department of health
as a mental health counselor or mental health counselor asso-
ciate, marriage and family therapist, or marriage and family
therapist associate;

(3) A person with a master's degree or further advanced
degree in counseling or one of the social sciences from an
accredited college or university who has at least two years of
experience in direct treatment of persons with mental illness
or emotional disturbance, that was gained under the supervi-
sion of a mental health professional and is recognized by the
department;

() (4) A person who meets the waiver criteria of
RCW 71.24.260, which was granted prior to 1986;

() (5) A person who had an approved waiver to per-
form the duties of a mental health professional (MHP), that

was requested by the ((regional-suppertnretwork(RSNY))
behavioral health organization (BHO) and granted by the
mental health division prior to July 1, 2001; or

(&) 6)A person who has been granted a time-limited
exception of the minimum requirements of a mental health
professional by the ((department-consistent-with-WAC388-
865-0265)) division of behavioral health and recovery
(DBHR).

"Minor" means an individual who is not yet eighteen
years of age.

"Off-site" means the provision of services by a provider
from a licensed behavioral health agency at a location where
the assessment and/or treatment is not the primary purpose of
the site, such as in schools, hospitals, long term care facilities,
correctional facilities, an individual's residence, the commu-
nity, or housing provided by or under an agreement with the
agency.

"Outpatient services" means behavioral health treat-
ment services provided to an individual in a nonresidential
setting.

"Patient placement criteria (PPC)" means admission,
continued service, and discharge criteria found in the patient
placement criteria (PPC) for the treatment of substance-
related disorders as published by the American Society of
Addiction Medicine (ASAM).

"Peer_counselor'" means a person recognized by the
division of behavioral health and recovery (DBHR) as a per-
son who meets all of the following:
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(1) Is a self-identified consumer of mental health ser-

WSR 16-08-004

AMENDATORY SECTION (Amending WSR 14-18-014,

vices.
(2) Is a counselor registered under chapter 18.19 RCW.

(3) Has completed specialized training provided by or

contracted through DBHR. If the person was trained by train-
ers approved by the mental health division (now DBHR)
before October 1, 2004, and has met the requirements in (1),
(2), and (4) by January 31, 2005, the person is exempt from
completing this specialized training.

(4) Has successfully passed an examination administered

by DBHR or an authorized contractor.

(5) Has received a notification letter from DBHR stating
that DBHR recognizes the person as a "peer counselor."”

"Probation" means a licensing or certification status
resulting from a finding of deficiencies that requires immedi-
ate corrective action to maintain licensure or certification.

"Progress notes'" means permanent written or elec-
tronic record of services and supports provided to an individ-
ual documenting the individual's participation in, and
response to, treatment, progress in recovery, and progress
toward intended outcomes.

"Recovery" means a process of change through which
an individual improves their health and wellness, lives a self-
directed life, and strives to reach their full potential.

"Relocation" means a physical change in location from
one address to another.

"Remodeling" means expanding existing office space
to additional office space at the same address, or remodeling
interior walls and space within existing office space to a
degree that accessibility to or within the facility is impacted.

"Summary suspension" means the immediate suspen-
sion of a facility's license and/or program-specific certifica-
tion by the department pending administrative proceedings
for suspension, revocation, or other actions deemed neces-
sary by the department.

"Supervision" means the regular monitoring of the
administrative, clinical, or clerical work performance of a
staff member, trainee, student, volunteer, or employee on
contract by a person with the authority to give direction and
require change.

"Suspend" means termination of a behavioral health
agency's license or program specific certification to provide
behavioral health treatment program service for a specified
period or until specific conditions have been met and the
department notifies the agency of the program's reinstate-
ment.

"Vulnerable adult" means an individual who receives
services from the department and has at least one of the fol-
lowing characteristics:

(1) A vulnerable adult as defined in chapter 74.34 RCW;
and

(2) An individual admitted for detoxification or detained
or committed to an involuntary treatment facility that is certi-
fied by the division of behavioral health and recovery.

"Youth" means an individual who is seventeen years of
age or younger.

filed 8/22/14, effective 9/22/14)

WAC 388-877-0300 Agency licensure—General
information. The department licenses agencies to provide
behavioral health treatment services. To gain and maintain
licensure, an agency must meet the requirements of chapter
388-877 WAC, applicable local and state rules, and state and
federal statutes. In addition, the agency must meet the appli-
cable specific program requirements of chapter 388-877A
WAC for mental health, chapter 388-877B WAC for ((ehem-
ieal-dependeney)) substance use disorders, and/or chapter
388-877C WAC for problem and pathological gambling.

(1) An agency currently accredited by a national accred-
itation agency recognized by and having a current agreement
with the department may be eligible for licensing through
deeming. See WAC 388-877-0310.

(2) Initial applications and renewal forms for behavioral
health agency licensure or certification may be downloaded
at (( : ; e : ))
https://www.dshs.wa.gov/bhsia/division-behavioral-health-
and-recovery/licensing-and-certification-behavioral-health-
agencies. Completed application packets, forms, and requests
for deeming or other services should be mailed to the aging
and disability services finance office at the address listed on
the applicable application packet or form.

(3) An agency must report to the department any changes
that o