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WSR 16-13-087
PERMANENT RULES
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES

(Behavioral Health Administration)
[Filed June 15, 2016, 1:52 p.m., effective July 16, 2016]

Effective Date of Rule: Thirty-one days after filing.

Purpose: The division of behavioral health and recovery
of the department of social and health services is adopting,
amending, and repealing rules to comply with 2SSB 6312,
chapter 225, Laws of 2014. 2SSB 6312 requires, in part, the
regional support networks to be renamed behavioral health
organizations 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,
70.02.340, 70.96A.040(4), 71.05.560, 71.24.035 (5)(c),
71.34.380.

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

Adopted under notice filed as WSR 16-07-152 on March
23, 2016.
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Changes Other than Editing from Proposed to Adopted
Version: The department made minor editorial changes from
the proposal.

A final cost-benefit analysis is available by contacting
Kathy Sayre, P.O. Box 45330, Olympia, WA 98504-5330,
phone (360) 725-1342, fax (360) 586-0341, e-mail kathy.
sayre@dshs.wa.gov.

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 52.

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 52.

Date Adopted: June 14, 2016.

Patricia K. Lashway
Acting Secretary

(SEeHON-ONE—COMMENT Y- MENTALHEATH
AND-INVOENTARY- I REATMENTPROGRAMS))
BEHAVIORAL HEALTH ORGANIZATIONS

(SEEHONTPWOREGIONALSHPPORTNETF-
WORKS))

NEW SECTION

WAC 388-865-0232 Behavioral health organizations
—General. (1) Effective April 1, 2016, regional support net-
works (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
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.

Permanent



WSR 16-13-087

(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 organizations
—When the division of behavioral health and recovery
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-
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 organizations
—How to request an exemption of a minimum standard.
(1) A behavioral health organization (BHO), a licensed
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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,

(c) 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;

(1) 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.

NEW SECTION

WAC 388-865-0238 Behavioral health organizations
—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.
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"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-
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:
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(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;

(¢) 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.

""Mental health specialist" means:

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

(2) 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
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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:

(i) 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;

(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-
ing;

(4) Has successfully passed an examination administered
by DBHR or an authorized contractor; and
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(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-
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 organizations
—Payment for behavioral health services. Within avail-
able resources as defined in RCW 71.24.025(2), a behavioral
health organization (BHO) must ensure an individual's eligi-
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bility for and payment for behavioral health services 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:

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

(i1) 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 organizations
—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.

NEW SECTION

WAC 388-865-0248 Behavioral health organizations
—Governing body responsible for oversight. The behav-
ioral health organization (BHO) must establish a governing
body responsible for oversight of the BHO. The governing
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

[51]

WSR 16-13-087

(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 organizations
—Advisory 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:

(i) Persons with lived experience;

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

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

(¢) 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
it.

(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.

NEW SECTION

WAC 388-865-0254 Behavioral health organizations
—YVoluntary inpatient services and involuntary evalua-
tion and treatment services. A behavioral health organiza-
tion (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.
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(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:

(1) State psychiatric hospitals:

(A) Western state hospital;

(B) Eastern state hospital; and

(C) The child study and treatment center.

(i) 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 organizations
—Community support, residential, housing, and employ-
ment services. (1) Community support services as defined
in WAC 388-865-0238. A behavioral health organization
(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).

(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:

(1) 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
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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 organizations
—Administration of the Mental Health and Substance
Use Disorders Involuntary Treatment Acts. A behavioral
health organization (BHO) must establish policies and proce-
dures for administration of the Mental Health Involuntary
Treatment Act and Substance Use Disorders Involuntary
Treatment Act, including investigation, detention, transporta-
tion, 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.

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

NEW SECTION

WAC 388-865-0262 Behavioral health organizations
—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 represen-
tatives of individual and family advocate organizations when
revising the terms of the contract regarding the requirements
of this section. Behavioral health ombuds members must be
current consumers of the mental health or substance use dis-
order 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,

(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 organizations
—~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

[7]

WSR 16-13-087

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;

(c) 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;

(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.
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NEW SECTION

WAC 388-865-0266 Behavioral health organizations
—~Quality review teams. A behavioral health organization
(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 cur-
rently 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.

(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 organizations
—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
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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 organizations
—Operating as a behavioral health agency. A behavioral
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
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.
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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

(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:
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(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
facility for ongoing treatment. The department ((shal-accom-
phish)) 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 ((smay-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
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(e) The county, ((regtenal-suppertnetwork)) behavioral
health organization (BHO), or patient requests a transfer.

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

(a) The sending facility, at the request of the ((superin-
tendent)) chief executive officer (CEO), ((shalHnwritingfor-
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 ((Haisen)) attending physi-
cian or the physician's designee and the ((regional-suppert
retwerk)) BHO liaison ((shall-reeemmend))must have rec-
ommended appropriate action to the ((superinterdent)) 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 ((faethty'staison)) 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 ((shal)) must document
the following in the patient's record:

(a) That the physician ((deeumentationof)) 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 ((shaHl)) must contact the prose-
cuting attorney's office of the committing county ((prierte))
before the transfer.

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((z)); 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
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((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,
((chemieal-dependeney)) 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.

"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
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"Certified" means the status given by the department to
((chemiecal-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 ((eertifted)) 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
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
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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 ((ealtaral)) 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.

"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 ((eeﬁﬂfy—a{ee%whsm—&ﬂd%er—e%hef

%%%ﬁeffefm—&w—eefmmmﬂ{—dtms—ées&ﬂaed—m
chapters70-96A-and-70-96B-REW:)) 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
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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.

((ﬂGﬂe*‘aﬂee—me&&s—&ﬂ—e*pfess*eﬁ—ef—dﬂsaﬁsﬁaeﬁeﬂ
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"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 ((reeeiving-treatment-ser-

viees)) 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.

"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:
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(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;

((3))) 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-suppertretwork(RSNY))
behavioral health organization (BHO) and granted by the
mental health division prior to July 1, 2001; or

() ) 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:

(1) Is a self-identified consumer of mental health ser-
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

(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."




Washington State Register, Issue 16-15

"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.

AMENDATORY SECTION (Amending WSR 14-18-014,
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 ((e¢hem-
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
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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 occur following the initial licensing or certification pro-
cess. The department may request a copy of additional disclo-
sure statements or background inquiries if there is reason to
believe that offenses specified under RCW 43.43.830 have
occurred since the original application was submitted.

(4) The department may grant an exemption or waiver
from compliance with specific licensing or program certifica-
tion requirements if the exemption does not violate an exist-
ing state, federal, or tribal law.

(a) To request an exemption to a rule in this chapter, the
agency must:

(i) Submit the request in writing to the department;

(1) Assure the exemption request does not jeopardize the
safety, health, or treatment of an individual; and

(iii) Assure the exemption request does not impede fair
competition of another service agency.

(b) The department approves or denies an exemption
request in writing and requires the agency to keep a copy of
the decision.

(c) Appeal rights under WAC 388-877-0370 do not
apply to exemption to rule decisions.

(5) In the event of an agency closure or the cancellation
of a program-specific certification, the agency must provide
each individual currently being served:

(a) Notice of the agency closure or program cancellation
at least thirty days before the date of closure or program can-
cellation;

(b) Assistance with relocation; and

(¢) Information on how to access records to which the
individual is entitled.

(6) If an agency certified to provide any behavioral
health service closes, the agency must ensure all individual
clinical records are kept and managed for at least six years
after the closure before destroying the records in a manner
that preserves confidentiality. In addition:

(a) The closing agency must notify the division of behav-
ioral health and recovery (DBHR) that the agency will do one
of the following:

(1) Continue to retain and manage all individual clinical
records; or

(i1) Arrange for the continued storage and management
of all individual clinical records.

(b) The closing agency must notify DBHR in writing and
include the name of the licensed agency or entity storing and
managing the records, provide the method of contact, such as
a telephone number, and/or electronic address, and provide
the mailing and street address where the records will be
stored.
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(FH€erD) (c) When a closing agency that has pro-
vided ((ehemieal-dependeney)) substance use disorder ser-

vices arranges for the continued storage and management of
clinical records by another entity, the closing agency must
enter into a specific qualified services organization agree-
ment with a DBHR licensed agency or other entity. See 42
C.F.R. Part 2, Subpart B.

(d) When any agency or entity storing and maintaining
individual clinical records receives an authorized request for
a record, the record must be provided to the requester within
a reasonable period of time.

AMENDATORY SECTION (Amending WSR 14-18-014,
filed 8/22/14, effective 9/22/14)

WAC 388-877-0305 Agency licensure—Application.
To apply for licensure to provide any behavioral health ser-
vice, an agency must submit an initial application that is
signed by the agency's administrator.

(1) The application must include the following:

(a) A copy of the agency's master business license that
authorizes the organization to do business in Washington
state;

(b) A list of the specific program services for which the
agency is seeking certification;

(c) A copy of the report of findings from a criminal back-
ground check of the administrator and any owner of five per-
cent or more of the organizational assets;

(d) The physical address of any agency operated facility
where behavioral health services will be provided;

(e) A statement assuring the agency meets ((Ametrican
Disability AetfAmericans—with- Disabilities Aet])) Ameri-
cans with Disabilities Act (ADA) standards and that the facil-
ity is:

(1) Suitable for the purposes intended;

(1) Not a personal residence; and

(iii) Approved as meeting all building and safety require-
ments.

(f) A copy of the policies and procedures specific to the
agency;

(g) A staff roster, including each staff member's license
under department of health (DOH) rules for professional
standards and licensing if credentials are required for the
position;

(h) A copy of a current DOH residential treatment facil-
ity certificate if the agency is providing ((c¢hemieal-depen-
deney)) substance use disorder residential treatment or men-
tal health residential treatment; and

(1) Payment of associated fees.

(2) The department conducts an on-site review as part of
the initial licensing or certification process (see WAC 388-
877-0320).

AMENDATORY SECTION (Amending WSR 14-18-014,
filed 8/22/14, effective 9/22/14)

WAC 388-877-0335 Agency licensure and program-
specific certification—Denials, suspensions, revocations,
and penalties. (1) The department will deny issuing or
renewing an agency's license or specific program certifica-
tion(s), place an agency on probation, or suspend, or revoke
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an agency's license or specific program certification for any
of the following reasons:

(a) The agency fails to meet requirements in this chapter.

(b) The agency fails to cooperate or disrupts department
representatives during an on-site survey or complaint investi-
gation.

(c) The agency fails to assist the department in conduct-
ing individual interviews with ((individuals-er)) either staff
members or individuals receiving services, or both.

(d) The agency owner or agency administrator:

(i) Had a license or specific program certification issued
by the department subsequently denied, suspended, or
revoked;

(i1) Was convicted of child abuse or adjudicated as a per-
petrator of substantiated child abuse;

(iii) Was convicted of abuse of a vulnerable adult or
adjudicated as a perpetrator of substantiated abuse of a vul-
nerable adult;

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

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

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

(vil) Misappropriated patient (individual) property or
resources;

(viii) Failed to meet financial obligations or contracted
service commitments that affect patient care;

(ix) Has a history of noncompliance with state or federal
rules in an agency with which the applicant has been affili-
ated;

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

(A) The submitted application or materials attached; or

(B) Any matter under department investigation.

(xi) Refused to allow the department access to view
records, files, books, or portions of the premises relating to
operation of the program;

(xii) Willfully interfered with the preservation of mate-
rial information or attempted to impede the work of an autho-
rized department representative;

(xiii) Is currently debarred, suspended, proposed for
debarment, declared ineligible, or voluntarily excluded from
participating in transactions involving certain federal funds
(this also applies to any person or business entity named in
the agency's application for licensure or certification);

(xiv) Does not meet criminal background check require-
ments;

(xv) Fails to provide satisfactory application materials;
or

(xvi) Advertises the agency as certified when licensing
or certification has not been granted, or has been revoked or
canceled.

(e) The department determines there is imminent risk to
consumer health and safety.

() The agency's licensure or specific program certifica-
tion is in probationary status and the agency fails to correct
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the noted health and safety deficiencies within the agreed-
upon time frames.

(2) The department may deny issuing or renewing an
agency's license or specific program certification, place an
agency on probation, or suspend or revoke an agency's
license or specific program certification for any of the follow-
ing reasons:

(a) The agency voluntarily cancels licensure or certifica-
tion.

(b) The agency fails to pay the required license or certi-
fication fees.

(c¢) The agency stops providing the services for which the
agency is certified.

(d) The agency fails to notify the department before
changing ownership.

(e) The agency fails to notify the department before relo-
cating its licensed location.

(3) The department sends a written notice to deny, sus-
pend, revoke, or modify the licensure or certification status
(see RCW 43.20A.205) that includes the reason(s) for the
decision and the agency's right to appeal a department deci-
sion (refer to WAC 388-877-0370).

(4) If an agency fails to comply with the requirements of
this chapter, the department may:

(a) Assess fees to cover costs of added licensing and pro-
gram-specific certification activities, including when the
department determines a corrective action is required due to a
complaint or incident investigation;

(b) Stop referral(s) of an individual who is a program
recipient of a state and/or federally-funded program; and

(c) Notify the county alcohol and drug coordinator,
((regtonal-suppertnetweorlk{RSNY)) behavioral health organi-
zation (BHO) and/or local media of stopped referrals, suspen-
sions, revocations, or nonrenewal of the agency's license or
program-specific certification(s).

AMENDATORY SECTION (Amending WSR 14-18-014,
filed 8/22/14, effective 9/22/14)

WAC 388-877-0365 Agency licensure and program-
specific certification—Fee requirements. (1) Payment of
licensing and specific program certification fees required
under this chapter must be included with the initial applica-
tion, renewal application, or with requests for other services.

(2) Payment of fees must be made by check, bank draft,
electronic transfer, or money order made payable to the
department.

(3) The department may refund one-half of the applica-
tion fee if an application is withdrawn before certification or
denial.

(4) Fees will not be refunded when licensure or certifica-
tion is denied, revoked, or suspended.

(5) The department charges the following fees for

approved ((ehemieal-dependeney)) substance use disorder

treatment programs:
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Application Fees for Agency Certification for Approved
((Ehemteal Dependeney)) Substance Use Disorder Treat-

ment Programs

New agency $1,000

application

Branch agency applica- | $500
tion

Application to add one or | $200
more services

Application to change $500
ownership

Initial and Annual Certification Fees for Detoxification,
Residential, and Nonresidential Services

$100 per licensed bed, per
year, for agencies not renewing
certification through deeming

Detoxification and
residential services

$50 per licensed bed, per year,
for agencies renewing certifi-
cation through deeming per
WAC 388-877-0310

Nonresidential services $750 per year for agencies not
renewing certification through

deeming

$200 per year for agencies cer-
tified through deeming per
WAC 388-877-0310

Complaint/Critical Incident Investigation Fees

$1,000 per substantiated com-
plaint investigation and $1,000
per substantiated critical inci-
dent investigation that results
in a requirement for corrective

All agencies

action

(6) Agency providers must annually complete a declara-
tion form provided by the department to indicate information
necessary for establishing fees and updating certification
information. Required information includes, but is not lim-
ited to:

(a) The number of licensed detoxification and residential
beds; and

(b) The agency provider's national accreditation status.

(7) The department charges the following fees for
approved mental health treatment programs:

Initial Licensing Application Fee
for Mental Health Treatment Programs

Licensing application fee | $1,000 initial licensing fee

Initial and Annual Licensing Fees
for Agencies not Deemed

Annual service hours pro- | Initial and annual licensing
vided: fees:

0-3,999 $728
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4,000-14,999 $1,055
15,000-29,999 $1,405
30,000-49,999 $2,105
50,000 or more $2,575

Annual Licensing Fees for Deemed Agencies

Deemed agencies
licensed by DBHR

Complaint/Critical Incident Investigation Fee

All residential and
nonresidential agencies

$500 annual licensing fee

$1,000 per substantiated com-
plaint investigation and $1,000
per substantiated critical inci-

dent investigation that results

in a requirement for corrective
action

(8) Agencies providing nonresidential mental health ser-
vices must report the number of annual service hours pro-
vided based on the division of behavioral health and recov-
ery's (DBHR's) current published "Service Encounter
Reporting Instructions for ((RSNs)) BHOs" and the "Con-
sumer Information System (CIS) Data Dictionary for
((RSN's)) BHOs." These publications are available at:
((http: - aaiE et ))
https://www.dshs.wa.gov/bhsia/division-behavioral-health-
and-recovery/contractors-and-providers.

(a) Existing licensed agencies must compute the annual
services hours based on the most recent state fiscal year.

(b) Newly licensed agencies must compute the annual
service hours by projecting the service hours for the first
twelve months of operation.

(9) For inpatient evaluation and treatment facility initial
and annual certification bed fees charged by the department,
see WAC 388-865-0511.

AMENDATORY SECTION (Amending WSR 14-18-014,
filed 8/22/14, effective 9/22/14)

WAC 388-877-0420 Agency administration—Poli-
cies and procedures. Each agency licensed by the depart-
ment to provide any behavioral health service must develop,
implement, and maintain administrative policies and proce-
dures to meet the minimum requirements of this chapter. The
policies and procedures must demonstrate the following, as
applicable:

(1) Ownership. Documentation of the agency's govern-
ing body, including a description of membership and author-
ities, and documentation of the agency's:

(a) Articles and certificate of incorporation and bylaws if
the owner is a corporation;

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

or

(¢) Sole proprietorship if one person is the owner.

(2) Licensure. A copy of the agency's master business
license that authorizes the organization to do business in
Washington state that:

(a) Includes the entity's name, firm name, or registered
trade name; and
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(b) Lists all addresses where the entity performs ser-
vices.

(3) Organizational description. An organizational
description detailing all positions and associated licensure or
certification, updated as needed.

(4) Agency staffing and supervision. Documentation
that shows the agency has staff members:

(a) Adequate in number to provide program-specific cer-
tified services to serve the agency's caseload of individuals;
and

(b) Who provide treatment in accordance to regulations
relevant to their specialty or specialties and registration, cer-
tification, licensing, and trainee or volunteer status.

(5) Interpreter services for individuals with Limited
English Proficiency (LEP) and individuals who have sen-
sory disabilities. Documentation that demonstrates the
agency's ability to provide or coordinate services for individ-
uals with LEP and individuals who have sensory disabilities.

(a) Certified interpreters or other interpreter services
must be available for individuals with limited English speak-
ing proficiency and individuals who have sensory disabili-
ties; or

(b) The agency must have the ability to effectively pro-
vide, coordinate or refer individuals in these populations for
appropriate assessment or treatment.

(6) Reasonable access for individuals with disabili-
ties. A description of how reasonable accommodations will
be provided to individuals with disabilities.

(7) Nondiscrimination. A description of how the
agency complies with all state and federal nondiscrimination
laws, rules, and plans.

(8) Fee schedules. A copy of the agency's current fee
schedules for all services must be available on request.

(9) Funding options for treatment costs. A description
of how the agency works with individuals to address the
funding of an individual's treatment costs, including a mech-
anism to address changes in the individual's ability to pay.

(10) State and federal rules on confidentiality. A
description of how the agency implements state and federal
rules on individuals' confidentiality consistent with the ser-
vice or services being provided.

(11) Reporting and documentation of suspected
abuse, neglect, or exploitation. A description how the
agency directs staff to report and document suspected abuse,
neglect, or exploitation of a child or vulnerable adult consis-
tent with chapters 26.44 and 74.34 RCW.

(12) Protection of youth. Documentation of how the
agency addresses compliance with program-specific rules
and the protection of youth participating in group or residen-
tial treatment with adults.

(13) Completing and submitting reports. A descrip-
tion of how the agency directs staff to:

(a) Complete and submit in a timely manner, all reports
required by entities such as the courts, department of correc-
tions, department of licensing, and the department of social
and health services; and

(b) Include a copy of the report(s) in the clinical record
and document the date submitted.

(14) Reporting the death of an individual seeking or
receiving services. A description of how the agency directs



Washington State Register, Issue 16-15

staff to report to the department or ((regtenal-suppertnetwork
RSN))) behavioral health organization (BHO), as applica-

ble, within one business day the death of any individual
which occurs on the premises of a licensed agency.

(15) Reporting critical incidents. A description of how
the agency directs staff to report to the department or (RSN))
BHO, as applicable, within one business day any critical inci-
dent that occurs involving an individual, and actions taken as
a result of the incident.

(16) A smoking policy. Documentation that a smoking
policy consistent with chapter 70.160 RCW (smoking in pub-
lic places), is in effect.

(17) Outpatient evacuation plan. For a nonresidential
agency, an evacuation plan for use in the event of a disaster
or emergency that addresses:

(a) Different types of disasters or emergencies;

(b) Placement of posters showing routes of exit;

(¢c) The need to mention evacuation routes at public
meetings;

(d) Communication methods for individuals, staff, and
visitors, including persons with a visual or hearing impair-
ment or limitation;

(e) Evacuation of mobility impaired individuals; and

(f) Evacuation of children if child care is offered.

(18) Individual rights. A description of how the agency
has individual participation rights and policies consistent
with WAC 388-877-0600_and if applicable, WAC 388-877-
0680.

(19) Individual complaints and grievances. A descrip-
tion of how the agency addresses an individual's complaint,
consistent with WAC 388-877-0605, and/or the grievance
system, consistent with WAC 388-877-0650 through 388-
877-0675.

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

WAC 388-877-0600 Clinical—Individual rights. (1)
Each agency licensed by the department to provide any
behavioral health service must develop a statement of indi-
vidual participant rights applicable to the service categories
the agency is licensed for, to ensure an individual's rights are
protected in compliance with chapters 70.96A, 71.05, 71.12,
and 71.34 RCW. In addition, the agency must develop a gen-
eral statement of individual participant rights that incorpo-
rates at a minimum the following statements. "You have the
right to:

(a) Receive services without regard to race, creed,
national origin, religion, gender, sexual orientation, age or
disability;

(b) Practice the religion of choice as long as the practice
does not infringe on the rights and treatment of others or the
treatment service. Individual participants have the right to
refuse participation in any religious practice;

(c) Be reasonably accommodated in case of sensory or
physical disability, limited ability to communicate, limited
English proficiency, and cultural differences;

(d) Be treated with respect, dignity and privacy, except
that staff may conduct reasonable searches to detect and pre-
vent possession or use of contraband on the premises;
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(e) Be free of any sexual harassment;

(f) Be free of exploitation, including physical and finan-
cial exploitation;

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

(h) Review your clinical record in the presence of the
administrator or designee and be given an opportunity to
request amendments or corrections;

(i) Receive a copy of agency ((eomplaintand)) grievance

system procedures upon request and to ((ledge-a—ecomplaint
or)) file a grievance with the agency, or ((regt

regional-suppert
network(RSNY)) behavioral health organization (BHO), if
applicable, if you believe your rights have been violated; and

(j) ((File)) Lodge a complaint with the department when
you feel the agency has violated a WAC requirement regulat-
ing behavior health agencies.

(2) Each agency must ensure the applicable individual
participant rights described in subsection (1) of this section
are:

(a) Provided in writing to each individual on or before
admission;

(b) Available in alternative formats for individuals who
are blind;

(¢) Translated to the most commonly used languages in
the agency's service area;

(d) Posted in public areas; and

(e) Available to any participant upon request.

(3) Each agency must ensure all research concerning an
individual whose cost of care is publicly funded is done in
accordance with chapter 388-04 WAC, protection of human
research subjects, and other applicable state and federal rules
and laws.

(4) In addition to the requirements in this section, each
agency ((enrelled-as-amedicare-and/for medicaid-provider))
providing services to medicaid recipients must ensure an
individual seeking or participating in behavioral health treat-
ment services, or the person legally responsible for the indi-
vidual is informed of their medicaid rights at time of admis-
sion and in a manner that is understandable to the individual
or legally responsible person.

(5) The grievance system rules in WAC 388-877-0654
through WAC 388-877-0675 apply to an individual who
receives behavioral health services funded through a federal
medicaid program or sources other than a federal medicaid

program.

AMENDATORY SECTION (Amending WSR 15-14-058,
filed 6/25/15, effective 7/26/15)

WAC 388-877-0605 DBHR complaint process. Any
individual or the individual's representative may use the divi-
sion of behavioral health and recovery's (DBHR's) complaint
process to express concern or dissatisfaction with some
aspect of a behavioral health service. See WAC 388-877-
0200 for terms and definitions used in this section that apply
to the complaint process.

(1) The DBHR complaint manager can be contacted at
360-725-3752 or DBHRcomplaintmgr@dshs.wa.gov.

(2) Examples of complaints include, but are not limited
to:
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(a) An issue with a behavioral health service or case
management;

(b) A possible violation of a DSHS rule; and

(¢) ((Abeliefthat)) The individual believes their rights
have been or are being violated.

(3) DBHR requires the following information for each
complaint:

(a) The name of the agency or agency provider involved;

(b) The name of the person making the complaint and the
person's contact information;

(¢) The name of the individual receiving the service and
the individual's contact information;

(d) A description of the complaint issue and the date or
timeframe it occurred; and

(e) The final finding and/or resolution and the date of the
decision if the individual previously discussed the concern
with the ((RSN)) behavioral health organization (BHO), the
agency, or agency provider.

(4) If DBHR conducts a complaint investigation in order
to resolve a complaint, agency representatives must cooper-
ate to allow DBHR representatives to:

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

(b) Review and evaluate agency records, including but
not limited to:

(1) An individual's clinical record and/or personnel file;
and

(1) The agency's policies, procedures, fiscal records, and
any other documents required by DBHR to determine com-
pliance and to resolve the complaint.

(c) Conduct individual interviews with staff members
and/or individuals receiving services.

(5) The agency must immediately correct compliance
deficiencies found as a result of an investigation, or as agreed
to by a plan of correction approved by DBHR.

(6) An agency or agency provider must not retaliate
against any:

(a) Individual for making a complaint with DBHR or
being interviewed by DBHR about a complaint. Examples of
retaliation include, but are not limited to:

(1) Restricting access to a treatment program;

(i1) Restricting access to the individual involved with the
complaint issue;

(iii) Increasing or threatening to increase charges for ser-
vices;

(iv) Decreasing or threatening to decrease services,
rights, or privileges;

(v) Taking any action that coerces or compels the indi-
vidual to leave the facility or to stop receiving services; and

(vi) Abusing or harassing, or threatening to abuse or
harass the individual.

(b) Person representing the individual.

(c) A witness involved in the complaint issue.

(d) An employee of the agency.

(7) Under WAC 388-877-0365, DBHR may assess an
agency a one thousand dollar fee for the cost of a complaint
investigation. Reasons for assessing the fee include, but are
not limited to:

(a) Any allegation within the complaint being substanti-
ated; or
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(b) DBHR's finding that the individual, an individual's
representative, a witness, and/or employee of the agency
experienced an act of retaliation by the agency as described in
subsection (6) of this section during or after a complaint
investigation.

(8) DBHR reviews all complaints and behavioral health
agency actions to assure compliance with this section.

(9) At any time during the complaint process, an individ-
ual applying for, eligible for, or receiving mental health ser-
vices, or the individual's representative, may access any of

the following through the ((regtenal-suppertnetwerk's
RSN's})) behavioral health organization's (BHO) grievance

system, subject to the applicable rules:

(a) The grievance process, subject to the rules in WAC
((388-877A-0420)) 388-877-0660.

(b) The appeal process, subject to the rules in WAC
((388-877A-0440)) 388-877-0670.

(c) An administrative hearing, subject to the rules in
WAC ((388-877A-0460)) 388-877-0675.

(d) Ombuds services, as described in WAC ((388-877A~

0400(3))) 388-877-0655(3) and ((388-865-6250)) 388-865-
0262.

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

WAC 388-877-0610 Clinical—Initial assessment.
Each agency licensed by the department to provide any
behavioral health service is responsible for an individual's
initial assessment.

(1) The initial assessment must be:
(a) Conducted in person; and

(b) Completed by a professional appropriately creden-
tialed or qualified to provide ((ehemiecal-dependeney)) sub-

stance use disorder, mental health, and/or problem and patho-
logical gambling services as determined by state law.

(2) The initial assessment must include and document
the individual's:

(a) Identifying information;

(b) Presenting issues;

(¢) Medical provider's name or medical providers'
names;

(d) Medical concerns;

(e) Medications currently taken;

(f) Brief mental health history;

(g) Brief substance use history, including tobacco;

(h) Brief problem and pathological gambling history;

(1) The identification of any risk of harm to self and oth-
ers, including suicide and/or homicide;

(j) A referral for provision of emergency/crisis services
must be made if indicated in the risk assessment;

(k) Information that a person is or is not court-ordered to
treatment or under the supervision of the department of cor-
rections; and

(1) Treatment recommendations or recommendations for
additional program-specific assessment.
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AMENDATORY SECTION (Amending WSR 14-18-014,
filed 8/22/14, effective 9/22/14)

WAC 388-877-0620 Clinical—Individual service
plan. Each agency licensed by the department to provide any
behavioral health service is responsible for an individual's
service plan as follows:

(1) The individual service plan must:

(a) Be completed or approved by a professional appro-
priately credentialed or qualified to provide mental health,
((chemiecal-dependeney)) substance use disorder, and/or
problem and pathological gambling services.

(b) Address age, gender, cultural, strengths and/or dis-
ability issues identified by the individual or, if applicable, the
individual's parent(s) or legal representative.

(c) Be in a terminology that is understandable to the indi-
vidual and the individual's family.

(d) Document that the plan was mutually agreed upon
and a copy was provided to the individual.

(¢) Demonstrate the individual's participation in the
development of the plan.

(f) Document participation of family or significant oth-
ers, if participation is requested by the individual and is clin-
ically appropriate.

(g) Be strength-based.

(h) Contain measurable goals or objectives, or both.

(i) Be updated to address applicable changes in identified
needs and achievement of goals and objectives.

(2) If the individual service plan includes assignment of
work to an individual, the assignment must have therapeutic
value and meet all the requirements in (1) of this section.

(3) When required by law, the agency must notify the
required authority of a violation of a court order or nonpartic-
ipation in treatment, or both.

AMENDATORY SECTION (Amending WSR 14-18-014,
filed 8/22/14, effective 9/22/14)

WAC 388-877-0640 Clinical—Record content. Each
agency licensed by the department to provide any behavioral
health service is responsible for an individual's clinical record
content. The clinical record must include:

(1) Documentation the individual received a copy of
counselor disclosure requirements as required for the coun-
selor's credential.

(2) Demographic information.

(3) An initial assessment.

(4) Documentation of the individual's response when
asked if:

(a) The individual is under department of corrections
(DOC) supervision.

(b) The individual is under civil or criminal court
ordered mental health or ((chemieal-dependeney)) substance
use disorder treatment.

(¢) There is a court order exempting the individual par-
ticipant from reporting requirements. A copy of the court
order must be included in the record if the participant claims
exemption from reporting requirements.

(5) Documentation that the agency met all the following
requirements when an individual informs the agency that the
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individual is under supervision by DOC due to a less restric-
tive alternative or DOC order for treatment:

(a) The agency notified DOC orally or in writing. The
agency must confirm an oral notification with a written
notice by electronic mail or fax.

(b) The agency obtained a copy of the court order from
the individual and placed it in the record when the individual
has been given relief from disclosure by the committing
court.

(c) When appropriate, the agency requested an evalua-
tion by a designated mental health professional when the pro-
vider becomes aware of a violation of the court-ordered treat-
ment and the violation concerns public safety.

(6) The initial and any subsequent individual service
plan that include:

(a) All revisions to the plan, consistent with the ser-
vice(s) the individual receives; and

(b) Documentation of objective progress towards estab-
lished goals as outlined in the plan.

(7) Documentation the individual was informed of appli-
cable federal and state confidentiality requirements.

(8) Documentation of confidential information that has
been released without the consent of the individual under:

(a) RCW 70.02.050;

(b) The Health Insurance Portability and Accountability
Act (HIPAA); and

(c) RCW 70.02.230 and 70.02.240 if the individual
received mental health treatment services.

(9) Documentation that any mandatory reporting of
abuse, neglect, or exploitation consistent with chapters 26.44
and 74.34 RCW has occurred.

(10) If treatment is not court-ordered, documentation of
informed consent to treatment by the individual or individ-
ual's parent, or other legal representative.

(11) If treatment is court-ordered, a copy of the order.

(12) Documentation of coordination of care, as needed.

(13) Documentation of all service encounters.

(14) Medication records, if applicable.

(15) Laboratory reports, if applicable.

(16) Properly completed authorizations for release of
information, if applicable.

(17) Copies of applicable correspondence.

(18) Discharge information.

(19) A copy of any report required by entities such as the
courts, department of corrections, department of licensing,
and the department of social and health services, and the date
the report was submitted.

NEW SECTION

WAC 388-877-0654 How individuals can express
concern about their rights, services, or treatment. (1) An
individual applying for, eligible for, or receiving mental
health services or substance use disorder services, or both,
authorized by a behavioral health organization (BHO), the
individual's representative, or the individual's legal guardian,
may access the BHO's grievance system to express concern
about their rights, services, or treatment. The grievance sys-
tem includes:

(a) A grievance process;
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(b) An appeal process; and

(c) Access to administrative hearings.

(2) Before requesting an administrative hearing, the indi-
vidual must exhaust:

(a) The grievance process, subject to WAC 388-877-
0660; or

(b) The appeal process, subject to WAC 388-877-0670.

(3) Individuals may also use the free and confidential
ombuds services through the BHO that contracts with the
behavioral health agency in which they receive behavioral
health services. Ombuds services are provided independent
of BHOs and agency services providers and are offered to
individuals at any time to help them with resolving issues or
problems at the lowest possible level during the grievance,
appeal, or administrative hearing process.

(4) See WAC 388-865-0262 for more information on
ombuds services through the behavioral health ombuds
office.

NEW SECTION

WAC 388-877-0655 Grievance system—Definitions.
The terms and definitions in this section and WAC 388-877-
0200 apply to the grievance system rules.

(1) "Action" means, in the case of a behavioral health
organization (BHO):

(a) The denial or limited authorization of a requested ser-
vice, including the type or level of service;

(b) The reduction, suspension, or termination of a previ-
ously authorized service;

(c) The denial in whole or in part, of payment for a ser-
vice;

(d) The failure to provide services in a timely manner, as
defined by the state; or

(e) The failure of a BHO or its contracted behavioral
health agency to act within the grievance system timeframes
as provided in WAC 388-877-0660 through 388-877-0675.

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

(3) "Appeal" means an oral or written request by an indi-
vidual, or with the individual's written permission, the indi-
vidual's representative, for the behavioral health organization
(BHO) to review an "action," as defined in this section. See
also "expedited appeal.”

(4) "Appeal process" is one of the processes included in
the grievance system that allows an individual to appeal an
action made by the behavioral health organization (BHO) and
communicated on a "notice of action."

(5) "Expedited appeal process" allows an individual, in
certain circumstances, to file an appeal that will be reviewed
by the behavioral health organization (BHO) more quickly
than a standard appeal.

(6) "Grievance" means an expression of dissatisfaction
about any matter other than an "action."

(7) "Grievance process" is one of the processes included
in the grievance system that allows an individual to express
concern or dissatisfaction about a behavioral health service.
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(8) "Grievance system" means the processes through a
behavioral health organization (BHO) in which an individual
applying for, eligible for, or receiving behavioral health ser-
vices may express dissatisfaction about services. The griev-
ance system must be established by the BHO, must meet the
requirements of 42 C.F.R. Sec. 438, Subpart F, and include:

(a) A grievance process;

(b) An appeal process; and

(c) Access to the department's administrative hearing
process.

(9) "Individual" means a person who applies for, is eligi-
ble for, or receives behavioral health organization (BHO)-
authorized behavioral health services from an agency
licensed by the department as a behavioral health agency. For
the purposes of accessing the grievance system, the definition
of individual also includes the following if another person is
acting on the individual's behalf:

(a) In the case of a minor, the individual's parent or, if
applicable, the individual's custodial parent;

(b) The individual's legal guardian; or

(c) The individual's representative if the individual gives
written permission.

(10) "Notice of action" is a written notice a behavioral
health organization (BHO) provides to an individual to com-
municate an "action."

(11) "Regional support network" or "RSN" no longer
exists as of March 31, 2016. See WAC 388-865-0238,
"Behavioral health organization."

NEW SECTION

WAC 388-877-0660 Grievance process. (1) The griev-
ance process is used by an individual or the individual's rep-
resentative to express dissatisfaction in person, orally, or in
writing about any matter other than an "action," as defined in
WAC 388-877-0655, to:

(a) The behavioral health agency providing the behav-
ioral health services; or

(b) The behavioral health organization (BHO), if the
agency is contracted with the BHO.

(2) If an individual receives behavioral health services
through a behavioral health agency that is not contracted with
a BHO, the agency, through its internal process, is responsi-
ble to handle the individual's grievances or expressions of
dissatisfaction.

(3) The ombuds serving the behavioral health agency or
BHO may assist the individual in resolving the grievance at
the lowest possible level.

(4) Grievances are subject to the rules in this section,
WAC 388-877-0650, 388-877-0655, and 388-877-0665
through 388-877-0680. An individual may choose to file a
grievance with the behavioral health agency that provides the
behavioral health services or with the BHO, subject to the
following:

(a) Filing a grievance with a behavioral health
agency. If the individual first files a grievance with the
behavioral health agency and the individual is not satisfied
with the agency's written decision on the grievance, or if the
individual does not receive a copy of that decision from the
agency within the time required under subsection (6) of this
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section, the individual may then choose to file the grievance
with the BHO. If the individual is not satisfied with the
BHO's written decision on the grievance, or if the individual
does not receive a copy of the decision from the BHO within
the time required under subsection (6) of this section, the
individual can request an administrative hearing to have the
grievance reviewed and the BHO's decision or failure to
make a timely decision about it.

(b) Filing a grievance with a BHO. If the individual
first files a grievance with the BHO (and not the agency), and
the individual either is not satisfied with the BHO's written
decision on the grievance, or does not receive a copy of the
decision within the time required under subsection (6) of this
section, the individual can request an administrative hearing
to have the grievance reviewed and the BHO's decision or
failure to make a timely decision about it. Once an individual
gets a decision on a grievance from a BHO, the individual
cannot file the same grievance with the behavioral health
agency, even if that agency or its staff member(s) is the sub-
ject of the grievance.

(5) An individual may also request an administrative
hearing if a written notice regarding the grievance was not
received within the timeframes established in subsection (6)
of this section.

(6) When an individual files a grievance, the behavioral
health agency or BHO receiving the grievance must:

(a) Acknowledge the receipt of the grievance in writing
within five business days;

(b) Investigate the grievance;

(c) Apply the rules in subsection (7) of this section; and

(d) Send the individual who filed the grievance a written
notice describing the decision within ninety calendar days
from the date the grievance was filed.

(7) The behavioral health agency or BHO receiving the
grievance must ensure all of the following:

(a) Other people, if the individual chooses, are allowed
to participate in the grievance process.

(b) The individual's right to have currently authorized
behavioral health services continued pending resolution of
the grievance and, if applicable, through subsequent steps of
the grievance system.

(c) That a grievance is resolved even if the individual is
no longer receiving behavioral health services.

(d) That the persons who make decisions on a grievance:

(1) Were not involved in any previous level of review or
decision making; and

(i) Are mental health or chemical dependency profes-
sionals who have appropriate clinical expertise if the griev-
ance involves clinical issues.

(e) That the individual and, if applicable, the individual's
representative, receive a written notice containing the deci-
sion within ninety days from the date a grievance is received
by the agency or BHO. This timeframe can be extended up to
an additional fourteen days:

(1) If requested by the individual or the individual's rep-
resentative; or

(i1) By the agency or BHO when additional information
is needed and the BHO can demonstrate that it needs addi-
tional information and that the added time is in the individ-
ual's interest.
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() That the written notice includes:

(1) The decision on the grievance;

(i1) The reason for the decision; and

(iii) The right to request an administrative hearing and
the required timeframe to request the hearing.

(g) That full records of all grievances and materials
received or compiled in the course of processing and attempt-
ing to resolve the grievance are maintained and:

(1) Kept for six years after the completion of the griev-
ance process;

(il)) Made available to the department upon request as
part of the state quality strategy;

(iii) Kept in confidential files separate from the individ-
ual's clinical record; and

(iv) Not disclosed without the individual's written per-
mission, except to the department or as necessary to resolve
the grievance.

NEW SECTION

WAC 388-877-0665 Notice of action. (1) The behav-
ioral health organization's (BHO's) notice of action provided
to an individual must be in writing, be in the individual's pri-
mary language, be easily understood and, at a minimum,
explain:

(a) The action the BHO or its contractor (behavioral
health agency) has taken or intends to take;

(b) The reason for the action and a citation of the rule(s)
being implemented;

(¢) The individual's right to file an appeal with the BHO
and the required timeframes if the individual does not agree
with the decision or action;

(d) The circumstances under which an expedited resolu-
tion is available and how to request it; and

(e) The individual's right to receive behavioral health
services while an appeal is pending, how to make the request,
and that the individual may be held liable for the cost of ser-
vices received while the appeal is pending if the appeal deci-
sion upholds the decision or action.

(2) When the BHO or its contracted behavioral health
agency does not reach service authorization decisions within
the required timeframes, or fails to provide services in a
timely manner or to act within the grievance system time-
frames, as defined in rule, it is considered a denial. In these
cases, the BHO sends a formal notice of action, which
includes the individual's right to request an administrative
hearing.

NEW SECTION

WAC 388-877-0670 Appeal process. (1) The appeal
process is used by an individual to ask the behavioral health
organization (BHO) to review an action that the BHO has
communicated on a written notice of action (see WAC 388-
877-0665). An individual's representative may appeal an
action with the individual's written consent. If a written
notice of action was not received, an appeal may still be filed.

(2) The individual requesting review of an action must
file an appeal and receive a notice of the resolution from the
BHO before requesting an administrative hearing.
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(3) The appeal process can be:

(a) Standard as described in subsection (6) of this sec-
tion; or

(b) Expedited if the criteria in subsection (7) of this sec-
tion are met.

(4) The appeal process must:

(a) Provide an individual a reasonable opportunity to
present evidence and allegations of fact or law in person as
well as in writing. The BHO must inform the individual of the
limited time available.

(b) Provide the individual opportunity, before and during
the appeal process, to examine the individual's clinical
record, including medical records and any other documents
and records considered during the appeal process.

(c) Include the following, as applicable, as parties to the
appeal:

(i) The individual, the individual's representative, or
both; or

(i1) The legal representative of a deceased individual's
estate.

(5) The BHO must ensure that the persons who make
decisions on an appeal:

(a) Were not involved in any previous level of review or
decision making; and

(b) Are mental health or chemical dependency profes-
sionals who have appropriate clinical expertise in the type of
behavioral health service involved in the appeal .

(6) Standard appeal process. The standard appeal pro-
cess includes the following:

(a) Standard appeals for actions communicated on a
notice of action-continued services not requested. An indi-
vidual who disagrees with a decision or action communicated
on a notice of action may file an appeal orally or in writing.
An oral filing of an appeal must be followed with a written
and signed appeal. All of the following apply:

(1) The individual must file the appeal within ninety cal-
endar days from the date on the notice of action.

(i1) The BHO must confirm receipt of the appeal in writ-
ing within five business days.

(iii)) The BHO must send the individual a written notice
of the resolution within forty-five calendar days of receiving
the appeal. This timeframe may be extended up to fourteen
additional days if the individual requests an extension or the
BHO can demonstrate that it needs additional information
and that the added time is in the individual's interest. The
written notice of the resolution must include:

(A) The BHO's decision;

(B) The reason for the decision; and

(C) The right to request an administrative hearing if the
individual disagrees with the decision. The hearing must be
requested within ninety calendar days from the date on the
notice of the resolution.

(b) Standard appeals for termination, suspension, or
reduction of previously authorized services—continued
services requested. An individual receiving a notice of
action from the BHO that terminates, suspends, or reduces
previously authorized services may file an appeal orally or in
writing and request continuation of those services pending
the BHO's decision on the appeal. An oral filing of an appeal
and request for continuation of services must be followed
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with a written and signed appeal and include a written request
for continuation of services pending the BHO's decision on
the appeal. All of the following apply:

(1) The individual must:

(A) File the appeal with the BHO on or before the later
of the following:

(I) Within ten calendar days of the date on the notice of
action; or

(IT) The intended effective date of the BHO's proposed
action.

(B) Request continuation of services.

(i1) The BHO must:

(A) Confirm receipt of the appeal and the request for
continued services with the individual orally or in writing
within five business days;

(B) Send a notice in writing that follows up on any oral
confirmation made; and

(C) Include in the notice that if the appeal decision is not
in favor of the individual, the BHO may recover the cost of
the behavioral health services provided pending the BHO
decision.

(i) The BHO's written notice of the resolution must
contain:

(A) The BHO's decision on the appeal;

(B) The reason for the decision; and

(C) The right to request an administrative hearing if the
individual disagrees with the decision and include the follow-
ing timeframes:

(I) Within ten calendar days from the date on the notice
of the resolution if the individual is asking that services be
continued pending the outcome of the hearing.

(II) Within ninety calendar days from the date on the
notice of the resolution if the individual is not asking for con-
tinued services.

(7) Expedited appeal process. If an individual or the
individual's behavioral health provider feels that the time
taken for a standard resolution of an appeal could seriously
jeopardize the individual's life or health and ability to attain,
maintain, or regain maximum function, an expedited appeal
and resolution of the appeal can be requested. If the BHO
denies the request for the expedited appeal and resolution of
an appeal, it must transfer the appeal to the timeframe for
standard resolutions under subsection (6) of this section, and
make reasonable efforts to give the individual prompt oral
notice of the denial and follow up within two calendar days
with a written notice.

(a) Both of the following apply to expedited appeal
requests:

(1) The action taken on the notice of action is for denial
of a requested service, termination, suspension, or reduction
of previously authorized behavioral health services; and

(i1) The appeal must be filed with the BHO, either orally
or in writing, within:

(A) Ten calendar days of the BHO's mailing the written
notice of action that communicated the action, or the intended
effective date of the BHO's proposed action, if the individual
is requesting continued benefits; or

(B) Twenty calendar days from the date on the BHO's
written notice of action that communicated the action if the
individual is not requesting continued benefits.
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(b) The BHO must:

(i) Confirm receipt of the request for an expedited appeal
in person or by telephone.

(i1) Send the individual a written notice of the resolution
within three business days of receiving the request for an
expedited appeal.

(c) The BHO may extend the timeframes up to fourteen
additional days if the individual requests an extension or the
BHO can demonstrate it needs additional information and
that the added time is in the individual's interest.

(8) Duration of continued services during the appeal
process. When an individual has requested continued behav-
ioral health services pending the outcome of the appeal pro-
cess and the criteria in this section have been met, the BHO
ensures the services are continued until one of the following
occurs:

(a) The individual withdraws the appeal.

(b) The BHO provides a written notice of the resolution
that contains a decision that is not in favor of the individual
and the individual does not request an administrative hearing
within ten days from the date the BHO mails the notice. (See
WAC 388-877-0675, Administrative Hearings, for rules on
duration of continued services during the administrative hear-
ing process.)

(c) The time period of a previously authorized service
has expired.

(d) A behavioral health treatment service limit of a pre-
viously authorized service has been fulfilled.

(9) Recovery of the cost of behavioral health services
in adverse decisions of appeals. If the final written notice of
the resolution of the appeal is not in favor of the individual,
the BHO may recover the cost of the behavioral health ser-
vices furnished to the individual while the appeal was pend-
ing to the extent that they were provided solely because of the
requirements of this section.

(10) The BHO must maintain full records of all appeals
and ensure an individual's records are:

(a) Kept for six years after the completion of the appeal
process;

(b) Made available to the department upon request as
part of the state quality strategy;

(c) Kept in confidential files separate from the individ-
ual's clinical record; and

(d) Not disclosed without the individual's written per-
mission, except to the department or as necessary to resolve
the appeal.

NEW SECTION

WAC 388-877-0675 Administrative hearings. (1) An
administrative hearing (also known as "fair hearing") is a pro-
ceeding before an administrative law judge (ALJ) that gives
an individual, as defined in WAC 388-877-0200, an opportu-
nity to be heard in disputes about a behavioral health program
or service.

(2) An individual must first exhaust the grievance pro-
cess described in WAC 388-877-0660, or the appeal process
described in WAC 388-877-0670 before requesting an
administrative hearing.
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(3) An individual requesting an administrative hearing
must do so within one of the following timeframes:

(a) If continued services are not requested, a hearing
must be requested within ninety calendar days from:

(1) The date on the written notice from the agency or
behavioral health organization (BHO) at the end of the griev-
ance process; or

(i) The date on the written notice of the resolution
received from the BHO at the end of the appeal process.

(b) If continued services are requested pending the out-
come of the administrative hearing, all of the following
apply:

(i) The decision on a notice of action must be for termi-
nation, suspension, or reduction of the individual's behavioral
health services and the individual appealed this decision;

(i1) The individual received a written notification of the
resolution of the appeal from the BHO that upholds the deci-
sion on the notice of action; and

(iii) The individual requests an administrative hearing
and continued behavioral health services within ten calendar
days of the date on the written notification of the resolution.

(4) If an individual requests an expedited administrative
hearing, the expedited hearing must be requested within ten
calendar days from the date on the notice of the resolution.
Subsection (3)(b) of this section applies if continued behav-
ioral health services are requested.

(5) If a written notice was not received under subsection
(3) or (4) of this section, the individual may still request an
administrative hearing.

(6) When the criteria in this section are met for continued
services, the BHO continues the individual's behavioral
health treatment services during the administrative hearing
process until one of the following occurs:

(a) The individual withdraws the hearing request.

(b) The administrative law judge issues a hearing deci-
sion adverse to the individual.

(¢) The period covered by the original authorization of
mental health services has expired.

(7) If the administrative hearing decision is not in favor
of the individual, the BHO may recover the cost of the behav-
ioral health services furnished to the individual while the
hearing was pending to the extent that they were provided
solely because of the requirements of this section.

(8) For purposes of this chapter, hearings include admin-
istrative hearings, adjudicative proceedings, and any other
similar term referenced under chapter 34.05 RCW, the
Administrative Procedure Act, Title 388 WAC, chapter 10-
08 WAC, or other law. Chapter 34.05 RCW and chapter 388-
02 WAC govern cases where an individual has an issue
involving a service that is not funded by medicaid. Chapter
34.05 RCW and chapter 182-526 WAC govern cases where
an individual has an issue involving a service that is funded
by medicaid.

NEW SECTION

WAC 388-877-0680 Individual rights specific to
medicaid recipients. (1) Medicaid recipients have general
individual rights and medicaid-specific rights when applying
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for, eligible for, or receiving behavioral health services
authorized by a behavioral health organization (BHO).

(a) General rights that apply to all individuals, regardless
of whether an individual is or is not a medicaid recipient,
include:

(1) All applicable statutory and constitutional rights;

(i) The participant rights provided under WAC 388-
877-0600; and

(iii) Applicable necessary supplemental accommodation
services in chapter 388-472 WAC.

(b) Medicaid-specific rights that apply specifically to
medicaid recipients include the following. You have the right
to:

(1) Receive medically necessary behavioral health ser-
vices, consistent with access to care standards adopted by the
department in its managed care waiver with the federal gov-
ernment. Access to care standards provide minimum stan-
dards and eligibility criteria for behavioral health services
and are available on the behavioral health administration's
(BHA) division of behavioral health and recovery (DBHR)
website.

(i1) Receive the name, address, telephone number, and
any languages offered other than English, of behavioral
health providers in your BHO.

(iii) Receive information about the structure and opera-
tion of the BHO.

(iv) Receive emergency or urgent care or crisis services.

(v) Receive post-stabilization services after you receive
emergency or urgent care or crisis services that result in
admission to a hospital.

(vi) Receive age and culturally appropriate services.

(vii) Be provided a certified interpreter and translated
material at no cost to you.

(viii) Receive information you request and help in the
language or format of your choice.

(ix) Have available treatment options and alternatives
explained to you.

(x) Refuse any proposed treatment.

(xi) Receive care that does not discriminate against you.

(xii) Be free of any sexual exploitation or harassment.

(xiii) Receive an explanation of all medications pre-
scribed and possible side effects.

(xiv) Make a mental health advance directive that states
your choices and preferences for mental health care.

(xv) Receive information about medical advance direc-
tives.

(xvi) Choose a behavioral health care provider for your-
self and your child, if your child is under thirteen years of
age.

(xvii) Change behavioral health care providers at any
time for any reason.

(xviii) Request and receive a copy of your medical or
behavioral health services records, and be told the cost for
copying.

(xix) Be free from retaliation.

(xx) Request and receive policies and procedures of the
BHO and behavioral health agency as they relate to your
rights.

(xxi) Receive the amount and duration of services you
need.
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(xxii) Receive services in a barrier-free (accessible)
location.

(xxiii) Medically necessary services in accordance with
the early periodic screen, diagnosis and treatment (EPSDT)
under WAC 182-534-0100, if you are twenty years of age or
younger.

(xxiv) Receive enrollment notices, informational materi-
als, materials related to grievances, appeals, and administra-
tive hearings, and instructional materials relating to services
provided by the BHO, in an easily understood format and
non-English language that you prefer.

(xxv) Be treated with dignity, privacy and respect, and to
receive treatment options and alternatives in a manner that is
appropriate to your condition.

(xxvi) Participate in treatment decisions, including the
right to refuse treatment.

(xxvii) Be free from seclusion or restraint used as a
means of coercion, discipline, convenience or retaliation.

(xxviii) A second opinion from a qualified professional
within your BHO area at no cost, or to have one arranged out-
side the network at no cost to you, as provided in 42 C.F.R. §
438.206(3).

(xxix) Receive medically necessary behavioral health
services outside of the BHO if those services cannot be pro-
vided adequately and timely within the BHO.

(xxx) File a grievance with the BHO if you are not satis-
fied with a service.

(xxxi) Receive a notice of action so that you may appeal
any decision by the BHO that denies or limits authorization
of a requested service, that reduces, suspends, or terminates a
previously authorized service, or that denies payment for a
service, in whole or in part.

(xxxii) File an appeal if the BHO fails to provide ser-
vices in a timely manner as defined by the state, or act within
the timeframes provided in 42 CFR § 438.408(D).

(xxxiii) Request an administrative (fair) hearing if your
grievance or appeal is not resolved in your favor.

(xxxiv) Services by the behavioral health ombuds office
to help you in filing a grievance or appeal, or to request an
administrative hearing.

(2) A behavioral health agency licensed by the division
of behavioral health and recovery (DBHR) and certified by
DBHR to provide mental health and/or substance use disor-
der services must ensure the medicaid rights described in
subsection (1)(b) of this section are:

(a) Provided in writing to each medicaid recipient, and if
appropriate, the recipient's legal representative, on or before
admission;

(b) Upon request, given to the medicaid recipient in an
alternative format or language appropriate to the recipient
and, if appropriate, the recipient's legal representative;

(c) Translated to the most commonly used languages in
the agency's service area; and

(d) Posted in public areas.

AMENDATORY SECTION (Amending WSR 13-12-053,
filed 5/31/13, effective 7/1/13)

WAC 388-877A-0200 Crisis mental health services—
General. The rules in WAC 388-877A-0200 through 377A-
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0280 apply to behavioral health agencies that provide crisis
mental health services. The definitions in WAC 388-877-
0200 also apply to crisis mental health services. The depart-
ment 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.

(1) Crisis mental health services are intended to stabilize
an individual in crisis to:

(a) Prevent further deterioration;

(b) Provide immediate treatment and intervention in a
location best suited to meet the needs of the individual; and

(c) Provide treatment services in the least restrictive
environment available.

(2) Crisis mental health services include:

(a) Crisis telephone support (see WAC 388-877A-0230);

(b) Crisis outreach services (see WAC 388-877A-0240);

(c) Crisis stabilization services (see WAC 388-877A-
0260);

(d) Crisis peer support services (see WAC 388-877A-
0270); and

(e) Emergency involuntary detention services (see WAC
388-877A-0280).

(3) An agency providing any crisis mental health service
to an individual must:

(a) Be licensed by the department as a behavioral health
agency;

(b) Be certified by the department to provide crisis men-
tal health services;

(c) Meet the applicable behavioral health agency licen-
sure, administration, personnel, and clinical requirements in
chapter 388-877 WAC, Behavioral health services adminis-
trative requirements; and

(d) Have policies and procedures to support and imple-
ment the:

(1) General requirements in chapter 388-877 WAC;

(i1) Program-specific requirements in WAC 388-877A-
0230 through WAC 388-877A-0280 for each crisis mental
health service provided; and

(iii) Department of Corrections Access to Confidential
Mental Health Information requirements in WAC 388-865-
600 through 388-865-0640.

(4) An agency providing crisis mental health services
only is not required to meet the initial assessment, individual
service plan, and clinical record requirements in WAC 388-
877-0610, 388-877-0620, and 388-877-0640.

(5) An agency must ensure crisis mental health services:

(a) Are, with the exception of stabilization services,
available twenty-four hours a day, seven days a week;

(b) Include family members, significant others, and other
relevant treatment providers, as necessary, to provide support
to the individual in crisis; and

(c) Are provided in a setting that provides for the safety
of the individual and agency staff members.

(6) An agency providing involuntary crisis mental health
services must hold a contract with the county in which it is

located, or the appropriate ((regtenal-suppertnetwork
RSNY)) behavioral health organization (BHO).

WSR 16-13-087

AMENDATORY SECTION (Amending WSR 13-12-053,
filed 5/31/13, effective 7/1/13)

WAC 388-877A-0270 Crisis mental health services—
Peer support services. Crisis peer support services assist an
individual in exercising control over their own life and recov-
ery process through the practice of peer counselors sharing
their own life experiences related to mental illness to build
alliances that enhance the individual's ability to function.

(1) Peer support services are intended to augment and
not supplant other necessary mental health services.

(2) An agency providing crisis peer support services
must:

(a) Ensure services are provided by a ((peereounseler;

)) person
recognized by the division of behavioral health and recovery

(DBHR) as a peer counselor, as defined in WAC 388-877-
0200, under the supervision of a mental health professional.

(b) Ensure services provided by a peer counselor are
within the scope of the peer counselor's training and creden-
tial.

(c) Ensure that a peer counselor responding to a crisis is
accompanied by a mental health professional.

(d) Ensure that any staff member who engages in home
visits is provided by their employer with a wireless tele-
phone, or comparable device, for the purpose of emergency
communication.

(e) Ensure peer counselors receive annual training that is
relevant to their unique working environment.

AMENDATORY SECTION (Amending WSR 13-12-053,
filed 5/31/13, effective 7/1/13)

WAC 388-877A-0340 Recovery support services
requiring program-specific certification—Peer support
services. Peer support services are a recovery support service
that requires program-specific certification by the depart-
ment's division of behavioral health and recovery.

(1) Peer support services provide a wide range of activi-
ties to assist an individual in exercising control over their
own life and recovery process through:

(a) Developing self-advocacy and natural supports;

(b) Maintenance of community living skills;

(c) Promoting socialization; and

(d) The practice of peer counselors sharing their own life
experiences related to mental illness to build alliances that
enhance the individual's ability to function.

(2) An agency providing peer support services must
ensure peer support counselors((3)):

(a) ((Meet—therequirements—of WAL 388-865-0107))
Are recognized by the division of behavioral health and
recovery (DBHR) as a "peer counselor" as defined in WAC
388-877-0200.

(b) Provide peer support services:

(1) Under the supervision of a mental health professional;
and

(i1) Within the scope of the peer counselor's training and
department of health credential.

(c) Receive annual training relevant to their unique
working environment.
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(3) An agency providing peer support services must doc-
ument the frequency, duration, and expected outcome of all
peer support services in the individual service plan.

(EHEMHECALDERPENBENEY)) SUBSTANCE USE
DISORDER SERVICES

AMENDATORY SECTION (Amending WSR 13-12-053,
filed 5/31/13, effective 7/1/13)

WAC 388-877B-0100 ((Chemieal-dependeney)) Sub-

stance use disorder detoxification services—General. The
rules in WAC 388-877B-0100 through 388-877B-0130 apply
to behavioral health agencies that provide detoxification ser-
vices. The definitions in WAC 388-877-0200 also apply to
((chemiecal-dependeney)) substance use disorder detoxifica-
tion services. The department requires all agencies and pro-
viders affected by this rule to fully comply with the applica-
ble 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.

(1) ((Chemiecal-dependeney)) Substance use disorder
detoxification services are provided to an individual to assist
in the process of withdrawal from psychoactive substances in
a safe and effective manner, in accordance with patient place-
ment criteria (PPC).

(2) A behavioral health agency certified for detoxifica-
tion services may choose to provide optional ((ehemteal
dependeney)) substance use disorder youth detoxification
services (see WAC 388-877B-0130). Optional youth detoxi-
fication services require additional program-specific certifi-
cation by the department's division of behavioral health and
recovery (DBHR).

(3) An agency providing detoxification services to an
individual must:

(a) Be a facility licensed by department of health under
one of the following department of health chapters:

(1) Hospital licensing regulations (chapter 246-320
WACQ);

(i1) Private psychiatric and alcoholism hospitals (chapter
246-322 WAC);

(iii) Private alcohol and ((ehemical-dependeney)) sub-
stance use disorder hospitals (chapter 246-324 WAC); or

(iv) Residential treatment facility (chapter 246-337
WACQ);

(b) Be licensed by the department as a behavioral health
agency;

(c) Meet the applicable behavioral health agency licen-
sure, certification, administration, personnel, and clinical
requirements in chapter 388-877 WAC, Behavioral health
services administrative requirements; and

(d) Have policies and procedures to support and imple-
ment the:

(i) General requirements in chapter 388-877 WAC; and

(i1) Specific applicable requirements in WAC 388-877B-
0100 through 388-877B-0130.

(4) An agency must:

(a) Use PPC for admission, continued services, and dis-
charge planning and decisions.
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(b) Provide counseling to each individual that addresses
the individual's:

(1) ((Shemtieal-dependeney)) Substance use disorder and
motivation;

(i1) Continuing care needs and need for referral to other
services.

(c) Maintain a list of resources and referral options that
can be used by staff members to refer an individual to appro-
priate services.

(d) Post any rules and responsibilities for individuals
receiving treatment, including information on potential use of
increased motivation interventions or sanctions, in a public
place in the facility.

(e) Provide tuberculosis screenings to individuals for the
prevention and control of tuberculosis.

(f) Provide HIV/AIDS information and include a brief
risk intervention and referral as indicated.

AMENDATORY SECTION (Amending WSR 14-18-014,
filed 8/22/14, effective 9/22/14)

WAC 388-877B-0110 ((Ehemieal-dependeney)) Sub-

stance use disorder detoxification services—Agency staff
requirements. In addition to meeting the agency administra-
tive and personnel requirements in WAC 388-877-0400
through 388-877-0530, an agency providing ((ehemieal
dependeney)) substance use disorder detoxification services
must ensure:

(1) All ((chemieal-dependeney)) substance use disorder
assessment and counseling services are provided by a chemi-
cal dependency professional (CDP), or a CDP trainee
(CDPT) under the supervision of an approved supervisor.

(2) There is a designated clinical supervisor who:

(a) Is a CDP;

(b) Has documented competency in clinical supervision;

(c) Is responsible for monitoring the continued compe-
tency of each CDP in assessment, treatment, continuing care,
transfer, and discharge. The monitoring must include a semi-
annual review of a sample of the clinical records kept by the
CDP; and

(d) Has not committed, permitted, aided or abetted the
commission of an illegal act or unprofessional conduct as
defined under RCW 18.130.180.

(3) Each staff member providing detoxification services
to an individual, with the exception of licensed staff members
and CDPs, completes a minimum of forty hours of docu-
mented training before being assigned individual care duties.
This personnel training must include the following topics:

(a) ((Ehemieal-dependeney)) Substance use disorders;

(b) Infectious diseases, to include hepatitis and tubercu-
losis (TB); and

(c) Detoxification screening, admission, and signs of
trauma.

(4) Each CDPT has at least one approved supervisor who
meets the qualifications in WAC 246-811-049. An approved
supervisor must decrease the hours of individual contact by
twenty percent for each full-time CDPT supervised.

(5) Each staff member that provides individual care has
a copy of an initial TB screen or test and any subsequent
screenings or testing in their personnel file.




Washington State Register, Issue 16-15

(6) All staff members are provided annual training on the
prevention and control of communicable disease, bloodborne
pathogens, and TB. The training must be documented in the
personnel file.

AMENDATORY SECTION (Amending WSR 13-12-053,
filed 5/31/13, effective 7/1/13)

WAC 388-877B-0120 ((Ehemieal-dependeney)) Sub-

stance use disorder detoxification services—Clinical
record content and documentation requirements. In addi-
tion to the general clinical record content requirements in
WAC 388-877-0640, an agency providing ((ehemical-depen-
deney)) substance use disorder detoxification services must
maintain an individual's clinical record that contains:

(1) Documentation of a ((chemiecal-dependeney)) sub-
stance use disorder screening before admission.

(2) A voluntary consent to treatment form, or any release
forms, signed and dated by the individual, or the individual's
parent or legal guardian, except as authorized by law for pro-
tective custody and involuntary treatment.

(3) Documentation that the individual was informed of
federal confidentiality requirements and received a copy of
the individual notice required under 42 C.F.R., Part 2.

(4) Documentation that the individual received the
HIV/AIDS brief risk intervention.

(5) Documentation of progress notes in a timely manner
from each shift and as events occur, or documentation as to
why this did not occur. Progress notes must include the date,
time, duration, participant names, and a brief summary of the
shift or event, and the name of the staff member who pro-
vided it.

(6) Documentation that a discharge summary, including
a continuing care recommendation and a description of the
individual's physical condition, was completed within seven
working days of discharge.

AMENDATORY SECTION (Amending WSR 13-12-053,
filed 5/31/13, effective 7/1/13)

WAC 388-877B-0130 ((Chemieal-dependeney)) Sub-

stance use disorder detoxification services requiring pro-
gram-specific certification—Youth detoxification ser-
vices. Youth detoxification services are ((ehemieal-depen-
deney-treatment)) substance use disorder services provided to
an individual seventeen years of age or younger. Youth
detoxification services are optional detoxification services
that require program-specific certification by the depart-
ment's division of behavioral health and recovery. An agency
providing youth detoxification services must:

(1) Admit youth only with the written permission of the
youth's parent or, if applicable, the youth's legal guardian. If
a youth meets the requirements of a child in need of services
(CHINS), the youth may sign themselves into treatment.

(2) Assess the individual's need for referral to the depart-
ment's child welfare services.

(3) Ensure the following for individuals who share a
room:

(a) An individual fifteen years of age or younger must
not room with an individual eighteen years of age or older.

WSR 16-13-087

(b) An individual sixteen or seventeen years of age must
be evaluated for clinical appropriateness before being placed
in a room with an individual eighteen years of age or older.

(4) Allow communication between the youth and the
youth's parent or if applicable, a legal guardian, and facilitate
the communication when clinically appropriate.

(5) ((Mmust)) Notify the parent or legal guardian within
two hours of any change in the status of the youth and docu-
ment all notification and attempts of notification in the clini-
cal record.

(6) Discharge the youth to the care of the parent or legal
guardian. For emergency discharge and when the parent or
legal guardian is not available, the agency must contact the
appropriate authority.

(7) Ensure at least one adult staff member of each gender
is present or available by phone at all times if co-educational
treatment services are provided.

(8) Ensure a staff member who demonstrates knowledge
of adolescent development and addiction is available at the
facility or available by phone.

AMENDATORY SECTION (Amending WSR 14-18-014,
filed 8/22/14, effective 9/22/14)

WAC 388-877B-0200 ((Chemieal-dependeney)) Sub-

stance use disorder residential treatment services—Gen-
eral. The rules in WAC 388-877B-0200 through 388-877B-
0280 apply to behavioral health agencies that provide

((chemiecal-dependeney)) substance use disorder residential
treatment services. The definitions in WAC 388-877-0200

also apply to ((ehemieal-dependeney)) substance use disorder
residential treatment services. 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, chapter
388-877C WAC no later than September 1, 2013.

(1) Residential treatment services provide ((chemieal
dependeney)) substance use disorder treatment for an indi-
vidual and include room and board in a facility with twenty-
four hours a day supervision.

(2) Residential treatment services require additional pro-
gram-specific certification by the department's division of
behavioral health and recovery and include:

(a) Intensive inpatient services (see WAC 388-877B-
0250);

(b) Recovery house treatment services (see WAC 388-
877B-0260);

(c) Long-term residential treatment services (see WAC
388-877B-0270); and

(d) Youth residential services (see WAC 388-877B-
0280).

(3) An agency providing residential treatment services
must:

(a) Be a facility licensed by department of health (DOH)
and meet the criteria under one of the following DOH chap-
ters:

(1) Hospital licensing regulations (chapter 246-320
WACQ);

(i1) Private psychiatric and alcoholism hospitals (chapter
246-322 WAC);
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(iii) Private alcohol and ((ehemieal-dependeney)) sub-
stance use disorder hospitals (chapter 246-324 WAC); or

(iv) Residential treatment facility (chapter 246-337
WACQ);

(b) Be licensed by the department as a behavioral health
agency;

(c) Meet the applicable behavioral health agency licen-
sure, certification, administration, personnel, and clinical
requirements in chapter 388-877 WAC, Behavioral health
services administrative requirements; and

(d) Have policies and procedures to support and imple-
ment the:

(i) General requirements in chapter 388-877 WAC; and

(i) Specific applicable requirements in WAC 388-877B-
0200 through 388-877B-0280.

(4) An agency must:

(a) Use patient placement criteria (PPC) for admission,
continued services, and discharge planning and decisions.

(b) Provide education to each individual admitted to the
treatment facility on:

(1) Alcohol, other drugs, and/or ((c¢hemiecal-dependeney))
substance use disorder;

(i1) Relapse prevention;

(iii) Blood borne pathogens; and

(iv) Tuberculosis (TB).

(c) Provide education or information to each individual
admitted on:

(i) Emotional, physical, and sexual abuse;

(i1) Nicotine addiction; and

(iii) The impact of ((ehemieal)) substance use during
pregnancy, risks to the fetus, and the importance of informing
medical practitioners of chemical use during pregnancy.

(d) Maintain a list or source of resources, including self-
help groups, and referral options that can be used by staff to
refer an individual to appropriate services.

(e) Screen for the prevention and control of tuberculosis.

(f) Limit the size of group counseling sessions to no
more than twelve individuals.

(g) Have written procedures for:

(1) Urinalysis and drug testing, including laboratory test-
ing; and

(i) How agency staff members respond to medical and
psychiatric emergencies.

(5) An agency that provides services to a pregnant
woman must:

(a) Have a written procedure to address specific issues
regarding the woman's pregnancy and prenatal care needs;
and

(b) Provide referral information to applicable resources.

(6) An agency that provides an assessment to an individ-
ual under RCW 46.61.5056 must also meet the requirements
for driving under the influence (DUI) assessment providers in
WAC 388-877B-0550.

AMENDATORY SECTION (Amending WSR 13-12-053,
filed 5/31/13, effective 7/1/13)

WAC 388-877B-0210 ((Ehemieal-dependeney)) Sub-

stance use disorder residential treatment services—
Agency staff requirements. In addition to meeting the
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agency administrative and personnel requirements in WAC
388-877-0400 through 388-877-0530, an agency providing

((chemieal-dependeney)) substance use disorder residential
treatment services must ensure all ((ehemieal-dependeney))

substance use disorder assessment and counseling services
are provided by a chemical dependency professional (CDP),
or a CDP trainee (CDPT) under the supervision of an
approved supervisor.

The agency must ensure:

(1) There is a designated clinical supervisor who:

(a) Is a CDP;

(b) Has documented competency in clinical supervision;

(c) Is responsible for monitoring the continued compe-
tency of each CDP in assessment, treatment, continuing care,
transfer, and discharge. The monitoring must include a semi-
annual review of a sample of the clinical records maintained
by the CDP; and

(d) Has not committed, permitted, aided or abetted the
commission of an illegal act or unprofessional conduct as
defined under RCW 18.130.180.

(2) Each CDPT has at least one approved supervisor who
meets the qualifications in WAC 246-811-049. An approved
supervisor must decrease the hours of individual contact by
twenty percent for each full-time CDPT supervised.

(3) All staff members are provided annual training on the
prevention and control of communicable disease, blood
borne pathogens and tuberculosis (TB) and the training is
documented in each personnel file.

(4) Each staff member that provides individual care has
a copy of an initial TB screen or test and any subsequent
screening or testing in their personnel file.

AMENDATORY SECTION (Amending WSR 14-18-014,
filed 8/22/14, effective 9/22/14)

WAC 388-877B-0220 ((CShemieal-dependeney)) Sub-

stance use disorder residential treatment services—Clini-
cal record content and documentation requirements. In
addition to the general clinical record content requirements in
WAC 388-877-0640, an agency providing ((ehemieal-depen-
deney)) substance use disorder residential treatment services
must maintain an individual's clinical record.

(1) The clinical record must contain:

(a) Documentation the individual was informed of the
federal confidentiality requirements and received a copy of
the individual notice required under 42 C.F.R. Part 2.

(b) Documentation that the individual received a copy of
the rules and responsibilities for treatment participants,
including the potential use of interventions or sanction.

(c) Justification for the change in the level of care when
transferring an individual from one certified treatment ser-
vice to another within the same agency, at the same location.

(d) Documentation of progress notes in a timely manner
and before any subsequent scheduled appointments of the
same type of service session or group type occur, or docu-
mentation as to why this did not occur. Progress notes must
include the date, time, duration, participant names, and a
brief summary of the session and the name of the staff mem-
ber who provided it.
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(e) When an individual is transferring to another service
provider, documentation that copies of documents pertinent
to the individual's course of treatment were forwarded to the
new service provider to include:

(i) The individual's demographic information; and

(i) The diagnostic assessment statement and other
assessment information to include:

(A) Documentation of the HIV/AIDS intervention.

(B) Tuberculosis (TB) screen or test result.

(C) A record of the individual's detoxification and treat-
ment history.

(D) The reason for the individual's transfer.

(E) Court mandated, department of correction supervi-
sion status or the agency's recommended follow-up treat-
ment.

(F) A discharge summary and continuing care plan.

(f) Documentation that a staff member(s) met with each
individual at the time of discharge, unless the individual left
without notice, to:

(1) Determine the appropriate recommendation for care
and finalize a continuing care plan.

(1) Assist the individual in making contact with neces-
sary agencies or services.

(iii) Provide and document the individual was provided
with a copy of the plan.

(g) Documentation that the discharge summary was
completed within seven working days of the individual's dis-
charge from the agency, which includes the date of discharge
and a summary of the individual's progress toward each indi-
vidual service plan goal.

(2) In addition to the requirements in (1) of this section,
an agency must ensure the following for each individual ser-
vice plan. The individual service plan must:

(a) Be personalized to the individual's unique treatment
needs.

(b) Be initiated with at least one goal identified by the
individual during the initial assessment or at the first service
session following the assessment.

(c) Include individual needs identified in the diagnostic
and periodic reviews, addressing:

(1) All substance use needing treatment, including
tobacco, if necessary;

(i1) Patient bio-psychosocial problems;

(iii) Treatment goals;

(iv) Estimated dates or conditions for completion of each
treatment goal; and

(v) Approaches to resolve the problem.

(d) Document approval by a chemical dependency pro-
fessional (CDP) if the staff member developing the plan is
not a CDP.

(e) Document that the plan was updated to reflect any
changes in the individual's treatment needs, status, and prog-
ress towards goals, or as requested by the individual, at least
weekly.

(f) Document that the plan has been reviewed with the
individual.
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AMENDATORY SECTION (Amending WSR 13-12-053,
filed 5/31/13, effective 7/1/13)

WAC 388-877B-0230 ((Chemieal-dependeney)) Sub-

stance use disorder residential treatment services—Addi-
tional assessment standards. An individual must have a

((chemteal-dependeney)) substance use disorder assessment
before receiving ((e¢hemieal-dependeney)) substance use dis-

order residential treatment services. The purpose of the
assessment is to gather information to determine if a sub-
stance use disorder exists and if there are services available to
address the individual's needs. In addition to the assessment
requirements in WAC 388-877-0610, the assessment must
include:

(1) A face-to-face diagnostic interview with the individ-
ual in order to obtain, review, evaluate, and document the fol-
lowing:

(a) A history of the individual's involvement with alco-
hol and other drugs, including:

(1) The type of substances used, including tobacco;

(1) The route of administration; and

(iii) The amount, frequency, and duration of use.

(b) A history of alcohol or other drug treatment or educa-
tion;

(c¢) The individual's self-assessment of use of alcohol and
other drugs;

(d) A history of relapse;

(e) A history of self-harm;

() A history of legal involvement; and

(g) A statement regarding the provision of an HIV/AIDS
brief risk intervention, and any referral made.

(2) A diagnostic assessment statement, including suffi-
cient information to determine the individual's diagnosis
using:

(a) Diagnostic and Statistical Manual (DMS IV TR,
2000) as it existed on the effective date of this section; then

(b) DSM-5 as it exists when published and released in
2013, consistent with the purposes of this section. Informa-
tion regarding the publication date and release of the DSM-5
is posted on the American Psychiatric Association's public
website at www.DSMS5.org.

(3) A placement decision, using patient placement crite-
ria (PPC) dimensions when the assessment indicates the indi-
vidual is in need of services.

(4) Evidence the individual was notified of the assess-
ment results and documentation of the treatment options pro-
vided and the individual's choice. If the individual was not
notified of the results and advised of referral options, the rea-
son must be documented.

(5) The additional requirements for DUI assessment pro-
viders in WAC 388-877B-0550 if the agency is providing
services to an individual under RCW 46.61.5056.

(6) Documented attempts to obtain the following infor-
mation when assessing youth:

(a) Parental and sibling use of alcohol and other drugs.

(b) A history of school assessments for learning disabili-
ties or other problems which may affect ability to understand
written materials.

(c) Past and present parent/guardian custodial status,
including running away and out-of-home placements.

(d) A history of emotional or psychological problems.
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(e) A history of child or adolescent developmental prob-
lems.

(f) Ability of the youth's parent(s) or if applicable, legal
guardian, to participate in treatment.

AMENDATORY SECTION (Amending WSR 13-12-053,
filed 5/31/13, effective 7/1/13)

WAC 388-877B-0240 ((Chemieat-dependeney)) Sub-

stance use disorder residential treatment services—Non-
compliance reporting requirements. An agency providing

((chemieal-dependeney)) substance use disorder residential

treatment services must report noncompliance in all levels of
care, for an individual ordered into ((ehemical-dependeney))
substance use disorder treatment by a court of law or other
appropriate jurisdictions. An agency that fails to report non-
compliance for an individual under chapter 46.61 RCW is
subject to penalties as stated in RCW 46.61.5056(4).

An agency providing treatment to a court-mandated indi-
vidual, including deferred prosecution, must develop proce-
dures addressing individual noncompliance and reporting
requirements, including:

(1) Completing an authorization to release confidential
information form that meets the requirements of 42 C.F.R.
Part 2 and 45 C.F.R. Parts 160 and 164 or through a court
order authorizing the disclosure under the requirements of 42
C.F.R. Part 2, Sections 2.63 through 2.67.

(2) Notifying the designated chemical dependency spe-
cialist within three working days from obtaining information
of any violation of the terms of the court order for purposes of
revoking the individual's conditional release, or department
of corrections (DOC) if the individual is under DOC supervi-
sion.

(3) Reporting and recommending action for emergency
noncompliance to the court or other appropriate jurisdic-
tion(s) within three working days from obtaining information
on:

(a) An individual's failure to maintain abstinence from
alcohol and other nonprescribed drugs as verified by individ-
ual's self-report, identified third party report confirmed by the
agency, or blood alcohol content or other laboratory test.

(b) An individual's report of subsequent alcohol and/or
drug related arrests.

(c) An individual leaving the program against program
advice.

(d) An individual discharged for rule violation.

(4) Reporting and recommending action for ((nenemer-
gent;)) nonemergency noncompliance to the court or other
appropriate jurisdiction(s) within ten working days from the
end of each reporting period, upon obtaining information on:

(a) An individual's unexcused absences or failure to
report, including failure to attend mandatory self-help
groups.

(b) An individual's failure to make acceptable progress
in any part of the treatment plan.

(5) Transmitting noncompliance or other significant
changes as soon as possible, but no longer than ten working
days from the date of the noncompliance, when the court
does not wish to receive monthly reports.
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(6) Reporting compliance status of persons convicted
under chapter 46.61 RCW to the department of licensing.

AMENDATORY SECTION (Amending WSR 13-12-053,
filed 5/31/13, effective 7/1/13)

WAC 388-877B-0250 ((Chemieat-dependeney)) Sub-

stance use disorder residential treatment services requir-
ing program-specific certification—Intensive inpatient
services. Intensive inpatient services are ((ehemieal-depen-
deney)) substance use disorder residential treatment services
that provide a concentrated program of individual and group
counseling, education, and activities for a detoxified individ-
ual and the individual's family to address overall functioning
and to demonstrate aspects of recovery lifestyle. Intensive
inpatient services require program-specific certification by
the department's division of behavioral health and recovery.
An agency providing intensive inpatient services must:

(1) Complete the individual service plan within five days
of admission.

(2) Conduct and document at least weekly, one face-to-
face individual ((chemiecal-dependeney)) substance use disor-
der counseling session with the individual.

(3) Document progress notes in a timely manner and
before any subsequent scheduled appointments of the same
type of service session or group type occur, or documentation
as to why this did not occur. Progress notes must include the
date, time, duration, participant names, and a brief summary
of the session and the name of the staff member who pro-
vided it.

(4) Document at least weekly, an individual service plan
review which determines continued stay needs and progress
towards goals.

(5) Provide a minimum of twenty hours of treatment ser-
vices each week to each individual. At least ten hours of these
services must be ((chemieal-dependeney)) substance use dis-
order counseling. The agency may provide an individual up
to ten hours of education each week to meet the minimum
requirements.

AMENDATORY SECTION (Amending WSR 13-12-053,
filed 5/31/13, effective 7/1/13)

WAC 388-877B-0260 ((Chemieat-dependeney)) Sub-

stance use disorder residential treatment services requir-
ing program-specific certification—Recovery house.
Recovery house services are ((¢hemieal-dependeney)) sub-
stance use disorder residential treatment services that provide
a program of care and treatment with social, vocational, and
recreational activities to aid in individual adjustment to absti-
nence and to aid in job training, employment, or participating
in other types of community services. Recovery house ser-
vices require program-specific certification by the depart-
ment's division of behavioral health and recovery.

An agency providing recovery house services must:

(1) Provide an individual a minimum of five hours of
treatment each week consisting of individual or group coun-
seling and education regarding drug-free and sober living,
and general re-entry living skills.

(2) Document progress notes in a timely manner and
before any subsequent scheduled appointments of the same
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type of service session or group type occur. Progress notes
should include the date, time, duration, participant names,
and a brief summary of the session and the name of the staff
member who provided it.

(3) Conduct and document an individual service plan
review at least monthly.

AMENDATORY SECTION (Amending WSR 13-12-053,
filed 5/31/13, effective 7/1/13)

WAC 388-877B-0270 ((Ehemieal-dependeney)) Sub-

stance use disorder residential treatment services requir-
ing program-specific certification—Long-term treatment
services. Long-term treatment services are ((ehemical-depen-
deney)) substance use disorder residential treatment services
that provide a program for an individual needing consistent
structure over a longer period of time to develop and maintain
abstinence, develop recovery skills, and to improve overall
health. Long-term treatment services require program-spe-
cific certification by the department's division of behavioral
health and recovery. An agency providing long-term treat-
ment services must:

(1) Provide an individual a minimum of two hours each
week of individual or group counseling.

(2) Provide an individual a minimum of two hours each
week of education regarding alcohol, other drugs, and other
addictions.

(3) Document progress notes in a timely manner and
before any subsequent scheduled appointments of the same
type of service session or group type occur, or documentation
as to why this did not occur. Progress notes should include
the date, time, duration, participant names, and a brief sum-
mary of the session and the names of the staff member who
provided it.

(4) Provide an individual, during the course of services,
with:

(a) Education on social and coping skills;

(b) Social and recreational activities;

(c) Assistance in seeking employment, when appropri-
ate; and

(d) Assistance with re-entry living skills to include seek-
ing and obtaining safe housing.

(5) Conduct and document an individual service plan
review at least monthly.

AMENDATORY SECTION (Amending WSR 13-12-053,
filed 5/31/13, effective 7/1/13)

WAC 388-877B-0280 ((Ehemieal-dependeney)) Sub-

stance use disorder residential treatment services requir-
ing program-specific certification—Youth residential
services. Youth residential services are ((c¢hemiecal-depen-
deney)) substance use disorder residential treatment services
provided to an individual seventeen years of age or younger.
Youth residential services require program-specific certifica-
tion by the department's division of behavioral health and
recovery. The agency must:

(1) Ensure at least one adult staff member of each gender
is present or on call at all times if co-educational treatment
services are provided.
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(2) Ensure group counseling sessions with nine to twelve
youths include a second adult staff member.

(3) Ensure staff members are trained in safe and thera-
peutic techniques for dealing with a youth's behavior and
emotional crisis, including:

(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 therapeutic physical intervention tech-
niques; and

(h) Emergency procedures.

(4) Provide group meetings to promote personal growth.

(5) Provide leisure, and other therapy or related activi-
ties.

(6) Provide seven or more hours of structured recreation
each week, that is led or supervised by staff members.

(7) Provide each youth one or more hours per day, five
days each week, of supervised academic tutoring or instruc-
tion by a certified teacher when the youth is unable to attend
school for an estimated period of four weeks or more. The
agency must:

(a) Document the individual's most recent academic
placement and achievement level; and

(b) Obtain school work from the individual's school, or
when applicable, provide school work and assignments con-
sistent with the individual's academic level and functioning.

(8) Conduct random and regular room checks when an
individual is in their room, and more often when clinically
indicated.

(9) Only admit youth with the written permission of the
youth's parent or if applicable, legal guardian. In cases where
the youth meets the requirements of a child in need of ser-
vices (CHINS), the youth may sign themselves into treat-
ment.

(10) Assess the individual's need for referral to the
department's child welfare services.

(11) Ensure the following for individuals who share a
room:

(a) An individual fifteen years of age or younger must
not room with an individual eighteen years of age or older.

(b) An individual sixteen or seventeen years of age must
be evaluated for clinically appropriateness before being
placed in a room with an individual eighteen years of age or
older.

(12) Allow communication between the youth and the
youth's parent or if applicable, a legal guardian, and facilitate
the communication when clinically appropriate.

(13) ((Mmast)) Notify the parent or legal guardian within
two hours of any change in the status of the youth and docu-
ment all notifications and attempts of notifications in the clin-
ical record.

(14) Discharge the youth to the care of the youth's parent
or if applicable, legal guardian. For emergency discharge and
when the parent or legal guardian is not available, the agency
must contact the appropriate authority.
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(15) Ensure each individual's clinical record:

(a) Contains any consent or release forms signed by the
youth and their parent or legal guardian.

(b) Contains the parent's or other referring person's
agreement to participate in the treatment process, as appropri-
ate and if possible.

(c) Documents any problems identified in specific youth
assessment, including any referrals to school and community
support services, on the individual service plan.

AMENDATORY SECTION (Amending WSR 13-12-053,
filed 5/31/13, effective 7/1/13)

WAC 388-877B-0300 ((Ehemieal-dependeney)) Sub-

stance use disorder outpatient treatment services—Gen-
eral. The rules in WAC 388-877B-0300 through 388-877B-
0370 apply to behavioral health agencies that provide

((chemieal-dependeney)) substance use disorder outpatient
treatment services. The definitions in WAC 388-877-0200

also apply to ((ehemieal-dependeney)) substance use disorder
outpatient treatment services. 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 chap-
ter 388-877C WAC no later than September 1, 2013.

(1) Outpatient treatment services provide ((chemieal
dependeney)) substance use disorder treatment to an individ-
ual and include essential education and counseling services in
accordance with patient placement criteria (PPC).

(2) ((Chemiecal-dependeney)) Substance use disorder
outpatient treatment services require additional program-spe-
cific certification by the department's division of behavioral
health and recovery and include:

(a) Level II intensive outpatient treatment services (see
WAC 388-877B-0350); and

(b) Level I outpatient treatment services (see WAC 388-
877B-0360).

(3) An agency providing outpatient treatment services to
an individual must:

(a) Be licensed by the department as a behavioral health
agency;

(b) Meet the applicable behavioral health agency licen-
sure, certification, administration, personnel, and clinical
requirements in chapter 388-877 WAC, Behavioral health
services administrative requirements; and

(c) Have policies and procedures to support and imple-
ment the:

(1) General requirements in chapter 388-877 WAC; and

(i1) Specific applicable requirements in WAC 388-877B-
0300 through 388-877B-0370.

(4) An agency must:

(a) Use the PPC for admission, continued services, and
discharge planning and decisions.

(b) Have an outline of each lecture and education session
included in the service, sufficient in detail for another trained
staff member to deliver the session in the absence of the reg-
ular instructor.

(c) Maintain a list of resources, including self-help
groups, and referral options that can be used by staff mem-
bers to refer an individual to appropriate services.
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(d) Provide tuberculosis screenings to individuals for the
prevention and control of tuberculosis.

(5) An agency must:

(a) Provide education to each individual admitted to the
treatment facility on:

(i) Alcohol, other drugs, and/or ((chemieal-dependeney))
substance use disorders;

(i1) Relapse prevention;

(iii) Blood borne pathogens; and

(iv) Tuberculosis (TB).

(b) Provide education or information to each individual
admitted on:

(i) Emotional, physical, and sexual abuse;

(i) Nicotine addiction; and

(iii) The impact of ((ehemteal)) substance use during
pregnancy, risks to the fetus, and the importance of informing
medical practitioners of chemical use during pregnancy.

(c) Limit the size of group counseling sessions to no
more than twelve individuals.

(d) Have written procedures for:

(1) Urinalysis and drug testing, including laboratory test-
ing; and

(i1) How agency staff members respond to medical and
psychiatric emergencies.

(6) An agency that provides services to a pregnant
woman must:

(a) Have a written procedure to address specific issues
regarding a woman's pregnancy and prenatal care needs; and

(b) Provide referral information to applicable resources.

(7) An agency that provides youth outpatient treatment
services must:

(a) Have a written procedure to assess and refer an indi-
vidual to the department's child welfare services when appli-
cable; and

(b) Ensure that counseling sessions with nine to twelve
youths include a second adult staff member.

(8) An agency that provides a DUI assessment to an indi-
vidual under RCW 46.61.5056 must also be certified by the
department under WAC 388-877B-0550.

(9) An agency must ensure that when offering off-site
treatment:

(a) The agency maintains a current list of all locations
where off-site services are provided, including:

(1) The name and address (except for an individual
receiving in-home services);

(i1) The primary purpose of the off-site location;

(iii) The level of services provided; and

(iv) The date the off-site services began at that location.

(b) The agency maintains a written procedure of:

(i) How confidentiality will be maintained at each off-
site location, including how confidential information and
individual records will be transported between the certified
facility and the off-site location; and

(i1) How services will be offered in a manner that pro-
motes individual and agency staff safety.

(c) The agency is certified to provide the type of service
offered at its main location.

(d) ((EShemiecal—dependeney)) Substance use disorder

assessment or treatment is not the primary purpose of the
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location where the individual is served (such as in a school,
hospital, or correctional facility).

(e) Services are provided in a private, confidential set-
ting within the off-site location.

(10) Minimum treatment requirements for deferred pros-
ecution are established in chapter 10.05 RCW.

AMENDATORY SECTION (Amending WSR 14-18-014,
filed 8/22/14, effective 9/22/14)

WAC 388-877B-0310 ((Chemieal-dependeney)) Sub-

stance use disorder outpatient treatment services—
Agency staff requirements. In addition to meeting the
agency administrative and personnel requirements in WAC
388-877-0400 through 388-877-0530, an agency providing
((chemieal-dependeney)) substance use disorder outpatient

treatment services must ensure:

(1) All ((¢hemieal-dependeney)) substance use disorder
assessment and counseling services are provided by a chemi-
cal dependency professional (CDP), or a department of
health-credential CDP trainee (CDPT) under the supervision
of an approved supervisor.

(2) There is a designated clinical supervisor who:

(a) Is a CDP;

(b) Has documented competency in clinical supervision;

(c) Is responsible for monitoring the continued compe-
tency of each CDP in assessment, treatment, continuing care,
transfer, and discharge. The monitoring must include a semi-
annual review of a sample of the clinical records kept by the
CDP; and

(d) Has not committed, permitted, aided or abetted the
commission of an illegal act or unprofessional conduct as
defined under RCW 18.130.180.

(3) Each chemical dependency professional trainee has
at least one approved supervisor who meets the qualifications
in WAC 246-811-049. An approved supervisor must
decrease the hours of individual contact by twenty percent for
each full-time CDPT supervised.

(4) Each staff member that provides individual care has
a copy of an initial TB screen or test and any subsequent
screenings or testing in their personnel file.

(5) All staff members are provided annual training on the
prevention and control of communicable disease, bloodborne
pathogens and TB, and document the training in the person-
nel file.

AMENDATORY SECTION (Amending WSR 14-06-093,
filed 3/4/14, effective 4/4/14)

WAC 388-877B-0320 ((Chemieal-dependeney)) Sub-

stance use disorder outpatient treatment services—Clini-
cal record content and documentation. In addition to the
general clinical record content requirements in WAC 388-
877-0640, an agency providing ((chemical-dependeney))
substance use disorder outpatient treatment services must
maintain an individual's clinical record.

(1) The clinical record must contain:

(a) Documentation the individual was informed of fed-
eral confidentiality requirements and received a copy of the
individual notice required under 42 C.F.R. Part 2.
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(b) Documentation that the individual received a copy of
the rules and responsibilities for treatment participants,
including the potential use of interventions or sanctions.

(c) Documentation that the initial individual service plan
was completed before treatment services are received.

(d) Documentation of progress notes in a timely manner
and before any subsequent scheduled appointments of the
same type of service session or group type occur or documen-
tation as to why this did not occur. Progress notes must
include the date, time, duration, participant names, and a
brief summary of the session and the name of the staff mem-
ber who provided it.

(e) When an individual is transferring to another service
provider, documentation that copies of documents pertinent
to the individual's course of treatment were forwarded to the
new service provider to include:

(1) The individual's demographic information; and

(ii)) The diagnostic assessment statement and other
assessment information to include:

(A) Documentation of the HIV/AIDS intervention.

(B) Tuberculosis (TB) screen or test result.

(C) A record of the individual's detoxification and treat-
ment history.

(D) The reason for the individual's transfer.

(E) Court mandated, department of correction supervi-
sion status or the agency's recommended follow-up treat-
ment.

(F) A discharge summary and continuing care plan.

(f) Justification for the change in the level of care when
transferring an individual from one certified treatment ser-
vice to another within the same agency, at the same location.

(g) Documentation that staff members met with each
individual at the time of discharge, unless the individual left
without notice, to:

(i) Determine the appropriate recommendation for care
and finalize a continuing care plan(());

(i1) Assist the individual in making contact with neces-
sary agencies or services((<)); and

(iii) Provide and document the individual was provided
with a copy of the plan.

(h) Documentation that a discharge summary was com-
pleted within seven days of the individual's discharge, includ-
ing the date of discharge, a summary of the individual's prog-
ress towards each individual service plan goal, legal status,
and if applicable, current prescribed medication.

(2) In addition to the requirements in (1) of this section,
an agency must ensure the following for each individual ser-
vice plan. The individual service plan must:

(a) Be personalized to the individual's unique treatment
needs;

(b) Include individual needs identified in the diagnostic
and periodic reviews, addressing:

(i) All substance use needing treatment, including
tobacco, if necessary;

(i1) The individual's bio-psychosocial problems;

(iii) Treatment goals;

(iv) Estimated dates or conditions for completion of each
treatment goal; and

(v) Approaches to resolve the problem.
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(c) Document approval by a chemical dependency pro-
fessional (CDP) if the staff member developing the plan is
not a CDP.

(d) Document that the plan was updated to reflect any
changes in the individual's treatment needs, or as requested
by the individual, at least once per month for the first three
months, and at least quarterly thereafter.

(e) Document that the plan has been reviewed with the
individual.

AMENDATORY SECTION (Amending WSR 13-12-053,
filed 5/31/13, effective 7/1/13)

WAC 388-877B-0330 ((Chemieal-dependeney)) Sub-

stance use disorder outpatient treatment services—Addi-
tional assessment standards. An individual must have a
((chemteal-dependeney)) substance use disorder assessment
before receiving outpatient treatment services. The purpose
of the assessment is to gather information to determine if a
substance use disorder exists and if there are services avail-
able to address the individual's needs. In addition to the
assessment requirements in WAC 388-877-0610, the assess-
ment must include:

(1) A face-to-face diagnostic interview with the individ-
ual in order to obtain, review, evaluate, and document a his-
tory of the individual's involvement with alcohol and other
drugs, including:

(a) The type of substances used, including tobacco;

(b) The route of administration; and

(¢) The amount, frequency, and duration of use.

(2) A history of alcohol or other drug treatment or educa-
tion.

(3) The individual's self-assessment of use of alcohol
and other drugs.

(4) A history of relapse.

(5) A history of self-harm.

(6) A history of legal involvement.

(7) A statement regarding the provision of an HIV/AIDS
brief risk intervention, and any referral made.

(8) A diagnostic assessment statement, including suffi-
cient information to determine the individual's diagnosis
using:

(a) Diagnostic and Statistical Manual (DSM IV TR,
2000) as it existed on the effective date of this section; then

(b) DSM-5 as it exists when published and released in
2013, consistent with the purposes of this section. Informa-
tion regarding the publication date and release of the DSM-5
is posted on the American Psychiatric Association's public
website at www.DSM5.org.

(9) A placement decision, using PPC dimensions when
the assessment indicates the individual is in need of services.

(10) Evidence the individual was notified of the assess-
ment results and documentation of the treatment options pro-
vided and the individual's choice. If the individual was not
notified of the results and advised of referral options, the rea-
son must be documented.

(11) The additional requirements outlined under WAC
388-877B-0550 for driving under the influence (DUI) assess-
ments, for an agency providing services to an individual
under RCW 46.61.5056.
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(12) Documented attempts to obtain the following infor-
mation when assessing youth:

(a) Parental and sibling use of alcohol and other drugs.

(b) A history of school assessments for learning disabili-
ties or other problems, which may affect ability to understand
written materials.

(c) Past and present parent/guardian custodial status,
including a history of running away and out-of-home place-
ments.

(d) A history of emotional or psychological problems.

(e) A history of child or adolescent developmental prob-
lems.

(f) The ability of parents, or if applicable, a legal guard-
ian to participate in treatment.

AMENDATORY SECTION (Amending WSR 13-12-053,
filed 5/31/13, effective 7/1/13)

WAC 388-877B-0340 ((Chemieal-dependeney)) Sub-

stance use disorder outpatient treatment services—Non-
compliance reporting requirements. An agency providing

((chemieal-dependeney)) substance use disorder outpatient

treatment services must report noncompliance, in all levels of
care, for an individual ordered into ((chemical-dependeney))
substance use disorder treatment by a court of law or other
appropriate jurisdictions. An agency that fails to report non-
compliance for an individual under chapter 46.61 RCW is
subject to penalties as stated in RCW 46.61.5056(4). An
agency providing treatment to a court-mandated individual,
including deferred prosecution, must develop procedures
addressing individual noncompliance and reporting require-
ments, including:

(1) Completing an authorization to release confidential
information form that meets the requirements of 42 C.F.R.
Part 2 and 45 C.F.R. Parts 160 and 164 or through a court
order authorizing the disclosure pursuant to 42 C.F.R. Part 2,
Sections 2.63 through 2.67.

(2) Notifying the designated chemical dependency spe-
cialist within three working days from obtaining information
of any violation of the terms of the court order for purposes of
revocation of the individual's conditional release, or depart-
ment of corrections (DOC) if the individual is under DOC
supervision.

(3) Reporting and recommending action for emergency
noncompliance to the court or other appropriate jurisdic-
tion(s) within three working days from obtaining information
on:

(a) An individual's failure to maintain abstinence from
alcohol and other nonprescribed drugs as verified by individ-
ual's self-report, identified third party report confirmed by the
agency, or blood alcohol content or other laboratory test.

(b) An individual's report of subsequent alcohol and/or
drug related arrests.

(c) An individual leaving the program against program
advice or an individual discharged for rule violation.

(4) Reporting and recommending action for ((nenemer-
gent)) nonemergency, noncompliance to the court or other
appropriate jurisdiction(s) within ten working days from the
end of each reporting period, upon obtaining information on:
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(a) An individual's unexcused absences or failure to
report, including failure to attend mandatory self-help
groups.

(b) An individual's failure to make acceptable progress
in any part of the treatment plan.

(5) Transmitting noncompliance or other significant
changes as soon as possible, but no longer than ten working
days from the date of the noncompliance, when the court
does not wish to receive monthly reports.

(6) Reporting compliance status of persons convicted
under chapter 46.61 RCW to the department of licensing.

AMENDATORY SECTION (Amending WSR 13-12-053,
filed 5/31/13, effective 7/1/13)

WAC 388-877B-0350 ((Ehemieal-dependeney)) Sub-

stance use disorder outpatient treatment services requir-
ing program-specific certification—Level II intensive
outpatient services. Level II intensive outpatient services
are ((chemiecal-dependeney)) substance use disorder outpa-
tient treatment services that provide a concentrated program
of individual and group counseling, education, and activities,
in accordance with patient placement criteria (PPC). Level 11
intensive outpatient services require program-specific certifi-
cation by the department's division of behavioral health and
recovery. An agency providing Level II intensive outpatient
treatment services must:

(1) Develop an initial individual service plan prior to the
individual's participation in treatment.

(2) Provide individual ((ehemieal—dependeney)) sub-
stance use disorder counseling sessions with each individual
at least once a month or more if clinically indicated.

(3) Document progress notes in a timely manner and
before any subsequent scheduled appointments of the same
type of service session or group type occur, or documentation
as to why this did not occur. Progress notes must include the
date, time, duration, participant names, and a brief summary
of the session and the name of the staff member who pro-
vided it.

(4) Conduct and document a review of each individual's
service plan in individual counseling sessions, at least once a
month, to assess adequacy and attainment of goals.

(5) Refer for ongoing treatment or support upon comple-
tion of intensive outpatient treatment, as necessary.

(6) Ensure that individuals admitted under a deferred
prosecution order, under chapter 10.05 RCW:

(a) Receive a minimum of seventy-two hours of treat-
ment services within a maximum of twelve weeks, which
consist of the following during the first four weeks of treat-
ment:

(1) At least three sessions each week, with each session
occurring on separate days of the week.

(i1) Group sessions must last at least one hour.

(b) Attend self-help groups in addition to the seventy-
two hours of treatment services.

(c) Have approval, in writing, by the court having juris-
diction in the case, when there is any exception to the require-
ments in this subsection.
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AMENDATORY SECTION (Amending WSR 13-12-053,
filed 5/31/13, effective 7/1/13)

WAC 388-877B-0360 ((Chemieal-dependeney)) Sub-

stance use disorder outpatient treatment services requir-
ing program-specific certification—Level I outpatient
treatment services. Level I outpatient treatment services are
((chemieal-dependeney)) substance use disorder outpatient
treatment services that provide ((ehemteal-dependeney)) sub-

stance use disorder treatment to an individual less than
twenty-four-hours-a-day, including individual and group
treatment services of varying duration and intensity accord-
ing to a prescribed plan. Level I outpatient treatment services
require program-specific certification by the department's
division of behavioral health and recovery.

An agency providing Level I outpatient treatment ser-
vices must:

(1) Develop an initial individual service plan before the
individual's participation in treatment.

(2) Conduct group or individual ((ehemical—depen-
deney)) substance use disorder counseling sessions for each
individual, each month, according to an individual service
plan.

(3) Conduct and document an individual service plan
review for each individual once a month for the first three
months and quarterly thereafter or sooner if required by other
laws.

(4) Document progress notes in a timely manner and
before any subsequent scheduled appointments of the same
type of service session or group type occur, or documentation
as to why this did not occur. Progress notes must include the
date, time, duration, participant names, and a brief summary
of the session and the name of the staff member who pro-
vided it.

AMENDATORY SECTION (Amending WSR 14-18-014,
filed 8/22/14, effective 9/22/14)

WAC 388-877B-0370 ((Chemieal-dependeney)) Sub-
stance use disorder outpatient treatment services—
((CShemieal-dependeney)) Substance use disorder counsel-
ing subject to RCW 46.61.5056. ((Chemical-dependeney))

Substance use disorder outpatient treatment services pro-
vided to an individual convicted of driving under the influ-
ence or physical control under RCW 46.61.5056 are subject
to the requirements in this section. An agency providing out-
patient treatment services subject to RCW 46.61.5056 must
ensure treatment is completed as follows:

(1) Treatment during the first sixty days must include:

(a) Weekly group or individual ((ehemieal-dependeney))
substance use disorder counseling sessions according to the
individual service plan.

(b) One individual ((chemieal-dependeney)) substance

use disorder counseling session of not less than thirty minutes
duration, excluding the time taken for a ((chemieal-depen-
deney)) substance use disorder assessment, for each individ-
ual, according to the individual service plan.

(c) Alcohol and drug basic education for each individual.

(d) Participation in self-help groups for an individual
with a diagnosis of substance dependence. Participation must
be documented in the individual's clinical record.
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(e) The balance of the sixty-day time period for individ-
uals who complete intensive inpatient ((chemical-depen-
deney)) substance use disorder treatment services must
include, at a minimum, weekly outpatient counseling ses-
sions according to the individual service plan.

(2) The next one hundred twenty days of treatment
includes:

(a) Group or individual ((chemical-dependeney)) sub-
stance use disorder counseling sessions every two weeks
according to the individual service plan.

(b) One individual ((ehemieal-dependeney)) substance
use disorder counseling session of not less than thirty minutes
duration, every sixty days according to the individual service
plan.

(c) Referral of each individual for ongoing treatment or
support, as necessary, using PPC, upon completion of one
hundred eighty days of treatment.

(3) For an individual who is assessed with insufficient
evidence of a substance use disorder, a ((chemiecal-depen-
deney)) substance use disorder professional (CDP) must refer
the individual to alcohol/drug information school.

AMENDATORY SECTION (Amending WSR 13-12-053,
filed 5/31/13, effective 7/1/13)

WAC 388-877B-0400 ((CShemieal-dependeney)) Sub-

stance use disorder opiate substitution treatment ser-
vices—General. The rules in WAC 388-877B-0400 through
WAC 388-877B-0450 apply to behavioral health agencies
that provide ((chemieal-dependeney)) substance use disorder

opiate substitution treatment services. The definitions in
WAC 388-877-0200 also apply to ((chemical-dependeney))
substance use disorder opiate substitution treatment services.
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.

(1) Opiate substitution treatment services include the
dispensing of an opioid agonist treatment medication, along
with a comprehensive range of medical and rehabilitative ser-
vices, when clinically necessary, to an individual to alleviate
the adverse medical, psychological, or physical effects inci-
dent to opiate addiction. These services include detoxifica-
tion treatment and maintenance treatment.

(2) An agency must meet all the certification require-
ments in WAC 388-877B-0405 in order to provide opiate
substitution treatment services and:

(a) Be licensed by the department as a behavioral health
agency;

(b) Meet the applicable behavioral health agency licen-
sure, certification, administrative, personnel, and clinical
requirements in chapter 388-877 WAC, Behavioral health
services administrative requirements; and

(c) Have policies and procedures to support and imple-
ment the:

(1) General requirements in chapter 388-877 WAC; and

(i) Program-specific requirements in WAC 388-877B-
0400 through 388-877B-0450.
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(3) An agency providing opiate substitution treatment
services must ensure that the agency's individual record sys-
tem complies with all federal and state reporting require-
ments relevant to opioid drugs approved for use in treatment
of opioid addiction.

(4) An agency must:

(a) Use patient placement criteria (PPC) for admission,
continued services, and discharge planning and decisions.

(b) Provide education to each individual admitted, total-
ing no more than fifty percent of treatment services, on:

(1) Alcohol, other drugs, and ((chemieal-dependeney))
substance use disorder;

(i1) Relapse prevention;

(iii) Blood borne pathogens; and

(iv) Tuberculosis (TB).

(c) Provide education or information to each individual
on:

(i) Emotional, physical, and sexual abuse;

(i1) Nicotine addiction;

(iii) The impact of chemical use during pregnancy, risks
to the fetus, and the importance of informing medical practi-
tioners of chemical use during pregnancy; and

(iv) Family planning.

(d) Have written procedures for:

(i) Diversion control that contains specific measures to
reduce the possibility of the diversion of controlled sub-
stances from legitimate treatment use, and assign specific
responsibility to the medical and administrative staff mem-
bers for carrying out the described diversion control mea-
sures and functions.

(i1) Urinalysis and drug testing, to include obtaining:

(A) Specimen samples from each individual, at least
eight times within twelve consecutive months.

(B) Random samples, without notice to the individual.

(C) Samples in a therapeutic manner that minimizes fal-
sification.

(D) Observed samples, when clinically appropriate.

(E) Samples handled through proper chain of custody
techniques.

(iii) Laboratory testing.

(iv) The response to medical and psychiatric emergen-
cies.

(v) Verifying the identity of an individual receiving
treatment services, including maintaining a file in the dispen-
sary with a photograph of the individual and updating the
photographs when the individual's physical appearance
changes significantly.

(5) An agency must ensure that an individual is not
admitted to opiate substitution treatment detoxification ser-
vices more than two times in a twelve-month period follow-
ing admission to services.

(6) An agency providing services to a pregnant woman
must have a written procedure to address specific issues
regarding their pregnancy and prenatal care needs, and to
provide referral information to applicable resources.

(7) An agency providing youth opiate substitution treat-
ment services must:

(a) Have a written procedure to assess and refer the youth
to the department's child welfare services, when applicable.
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(b) Ensure that a group counseling session with nine to
twelve youths include a second staff member.

(c) Ensure that before admission the youth has had two
documented attempts at short-term detoxification or drug-
free treatment within a twelve-month period, with a waiting
period of no less than seven days between the first and second
short-term detoxification treatment.

(d) Ensure that when a youth is admitted for maintenance
treatment, written consent by a parent or if applicable, legal
guardian or responsible adult designated by the relevant state
authority, is obtained.

(8) An agency providing opiate substitution treatment
services must ensure:

(a) That notification to the federal Substance Abuse and
Mental Health Services Administration (SAMHSA) and the
department is made within three weeks of any replacement or
other change in the status of the program, program sponsor
(as defined in 42 C.F.R. Part 8), or medical director.

(b) Treatment is provided to an individual in compliance
with 42 C.F.R. Part 8.

(c) The number of individuals receiving treatment ser-
vices does not exceed three hundred fifty unless authorized
by the county, city, or tribal ((Jegislative)) authority in which
the program is located.

(d) The individual record system complies with all fed-
eral and state reporting requirements relevant to opioid drugs
approved for use in treatment of opioid addiction.

(e) The death of an individual enrolled in opiate substitu-
tion treatment is reported to the department within one busi-
ness day.

AMENDATORY SECTION (Amending WSR 13-12-053,
filed 5/31/13, effective 7/1/13)

WAC 388-877B-0405 ((Ehemieal-dependeney)) Sub-

stance use disorder opiate substitution treatment services
—Certification. An agency providing opiate substitution
treatment services must be certified by the department's divi-
sion of behavioral health and recovery to provide these ser-
vices. An agency applying to provide opiate substitution
treatment service must:

(1) Submit to the department documentation that the
agency has communicated with the county legislative author-
ity and if applicable, the city legislative authority or tribal
((tegislative)) authority, in order to secure a location for the
new opiate substitution treatment program that meets county,
tribal or city land use ordinances.

(2) Ensure that a community relations plan developed
and completed in consultation with the county, city, or tribal
((legistative)) authority or their designee, in order to mini-
mize the impact of the opiate substitution treatment programs
upon the business and residential neighborhoods in which the
program is located. The plan must include:

(a) Documentation of the strategies used to:

(i) Obtain stakeholder input regarding the proposed loca-
tion;

(i1) Address any concerns identified by stakeholders; and

(iii) Develop an ongoing community relations plan to
address new concerns expressed by stakeholders.
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(b) Documentation that transportation systems will pro-
vide reasonable opportunities to persons in need of treatment
to access the services of the program.

(c) A copy of the application for:

(i) A registration certificate from the Washington state
board of pharmacy.

(i1) Licensure to the federal Drug Enforcement Adminis-
tration.

(iii) Certification to the federal Center for Substance
Abuse Treatment (CSAT) of the Substance Abuse and Men-
tal Health Services Administration (SAMHSA).

(iv) Accreditation from a federal CSAT/SAMHSA-
approved opioid treatment program accreditation body.

(d) A declaration to limit the number of individual pro-
gram participants to three hundred fifty as specified in RCW
70.96A.410 (1)(e).

(e) For new applicants who operate opiate substitution
treatment programs in another state, copies of all survey
reports written by their national accreditation body and state
certification, if applicable, within the past six years.

(3) Have concurrent approval to provide opiate substitu-
tion treatment by:

(a) The Washington State department of health board of
pharmacy;

(b) The Federal CSAT SAMHSA, as required by 42
C.F.R. Part 8 for certification as an opioid treatment program,;
and

(c) The federal Drug Enforcement Administration.

(4) An agency must ensure that opiate substitution treat-
ment is provided to an individual in compliance with the
applicable requirements in 42 C.F.R. Part 8 and 21 C.F.R.
Part 1301.

(5) The department may deny an application for certifi-
cation when:

(a) There is not a demonstrated need in the community
where the applicant proposes to locate the program.

(b) There is sufficient availability, access, and capacity
of other certified programs near the area where the applicant
is proposing to locate the program.

(c) The applicant has not demonstrated in the past, the
capability to provide the appropriate services to assist indi-
viduals using the program to meet goals established by the
legislature.

AMENDATORY SECTION (Amending WSR 13-12-053,
filed 5/31/13, effective 7/1/13)

WAC 388-877B-0410 ((Chemieal-dependeney)) Sub-

stance use disorder opiate substitution treatment services
—Agency staff requirements. In addition to meeting the
agency administrative and personnel requirements in WAC
388-877-0400 through 388-877-0530, an agency providing
((chemieal-dependeney)) substance use disorder opiate sub-
stitution treatment services must:

(1) Appoint a program sponsor, as defined in 42 C.F.R.
Part 8, who is responsible for notifying the federal Center for
Substance Abuse Treatment (CSAT), Substance Abuse and
Mental Health Services Administration (SAMHSA), the fed-
eral Drug Enforcement Administration (DEA), the depart-

Permanent



WSR 16-13-087

ment, and the Washington State board of pharmacy of any
theft or significant loss of a controlled substance.

(2) Ensure there is an appointed medical director who:

(a) Is licensed by department of health (DOH) to practice
medicine and practices within their scope of practice.

(b) Is responsible for all medical services performed. See
the program physician responsibilities in WAC 388-877B-
0440.

(c) Ensures all medical services provided are in compli-
ance with applicable federal, state, and local rules and laws.

(3) Ensure all medical services provided are provided by
an appropriate DOH-credentialed medical provider practic-
ing within their scope of practice.

(4) Ensure all ((chemieal-dependeney)) substance use
disorder assessment and counseling services are provided by
a DOH-credentialed chemical dependency professional
(CDP), or a CDP trainee (CDPT) under the supervision of an
approved supervisor.

(5) Ensure there is a designated and identified clinical
supervisor who:

(a) Is a CDP.

(b) Has documented competency in clinical supervision.

(c) Is responsible for monitoring the continued compe-
tency of each CDP in assessment, treatment, continuing care,
transfer, and discharge. This monitoring must include a semi-
annual review of a sample of each CDP's clinical records.

(d) Has not committed, permitted, aided or abetted the
commission of an illegal act or unprofessional conduct as
defined under RCW 18.130.180.

(6) Ensure an agency using CDPTs has at least one
approved supervisor that meets the qualification in WAC
246-811-049. An approved supervisor must decrease the
hours of individual contact by twenty percent for each full-
time CDPT supervised.

(7) Ensure at least one staff member has documented
training in:

(a) Family planning;

(b) Prenatal health care; and

(c) Parenting skills.

(8) Ensure that at least one staff member is on duty at all
times who has documented training in:

(a) Cardiopulmonary resuscitation (CPR); and

(b) Management of opiate overdose.

(9) Ensure that a personnel file for a staff member pro-
viding individual care includes a copy of an initial tuberculo-
sis (TB) screen and subsequent screening as appropriate.

(10) Provide and ensure all staff members receive annual
training on:

(a) The prevention and control of communicable disease,
blood borne pathogens, and TB; and

(b) Opiate dependency clinical and medical best prac-
tice, specific to the staff member's scope of practice and job
function.

AMENDATORY SECTION (Amending WSR 14-06-093,
filed 3/4/14, effective 4/4/14)

WAC 388-877B-0420 ((Ehemieal-dependeney)) Sub-

stance use disorder opiate substitution treatment services
—Clinical record content and documentation require-
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ments. In addition to the general clinical record content
requirements in WAC 388-877-0640, an agency providing
((chemteal-dependeney)) substance use disorder opiate sub-
stitution treatment services must maintain an individual's
clinical record.

(1) The clinical record must contain:

(a) Documentation the individual was informed of the
federal confidentiality requirements and received a copy of
the individual notice required under 42 C.F.R. Part 2.

(b) Documentation that the agency made a good faith
effort to review if the individual is enrolled in any other opi-
ate substitution treatment and take appropriate action.

(c) Documentation that the agency:

(1) Referred the individual to self-help group(s).

(i1) Addressed the individual's vocational, educational,
and employment needs; and

(iii) Encouraged family participation.

(d) Documentation that the individual received a copy of
the rules and responsibilities for treatment participants,
including the potential use of interventions or sanction.

(e) Documentation that the individual service plan was
completed before the individual received treatment services.

(f) Documentation that the individual service plan was
reviewed:

(1) Once every month, for the first ninety days in treat-
ment;

(i1) Once every three months, for every two years of con-
tinued enrollment in treatment; and

(iii) Once every six months, after the second year of con-
tinued enrollment in treatment.

(g) Documentation that individual or group counseling
sessions were provided:

(i) Once every week, for the first ninety days:

(A) For a new individual in treatment;

(B) For an individual readmitted more than ninety days
since the most recent discharge from opiate substitution treat-
ment.

(1) Once every week, for the first month, for an individ-
ual readmitted within ninety days since the most recent dis-
charge from opiate substitution treatment; and

(iii) Once every month, for an individual transferring
from another opiate substitution treatment program, when the
individual had received treatment for at least ninety days.

(h) Documentation of progress notes in a timely manner
and before any subsequent scheduled appointments of the
same type of service session or group type occur, or docu-
mentation as to why this did not occur. Progress notes must
include the date, time, duration, participant names, and a
brief summary of the session and the name of the staff mem-
ber who provided it.

(1) Documentation when an individual refuses to provide
a drug testing specimen sample or refuses to initial the log
containing the sample number. The refusal is considered a
positive drug screen specimen.

(j) Documentation of the results and the discussion held
with the individual regarding any positive drug screen speci-
mens in the counseling session immediately following the
notification of positive results.
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(k) Justification for the change in the level of care when
transferring an individual from one certified treatment ser-
vice to another within the same agency, at the same location.

(1) When an individual is transferring to another service
provider, documentation that copies of documents pertinent
to the individual's course of treatment were forwarded to the
new service provider to include:

(1) The individual's demographic information; and

(ii) The diagnostic assessment statement and other
assessment information to include:

(A) Documentation of the HIV/AIDS intervention.

(B) Tuberculosis (TB) screen or test result.

(C) A record of the individual's detoxification and treat-
ment history.

(D) The reason for the individual's transfer.

(E) Court mandated, department of correction supervi-
sion status or the agency's recommended follow-up treat-
ment.

(F) A discharge summary and continuing care plan.

(m) Documentation that a staff member(s) met with the
individual at the time of discharge from the agency, unless
the individual left without notice, to:

(i) Determine the appropriate recommendation for care
and finalize a continuing care plan.

(1) Assist the individual in making contact with neces-
sary agencies or services.

(iii) Provide and document the individual was provided a
copy of the plan.

(n) Documentation that the discharge summary was
completed within seven working days of the individual's dis-
charge from the agency, which includes the date of discharge
and a summary of the individual's progress towards each
individual service plan goal.

(o) Documentation of all medical services. See WAC
388-877B-0440 and 388-877B-0450, regarding program
physician responsibility and medication management.

(2) In addition to the requirements in (1) of this section,
an agency must ensure the following for each individual ser-
vice plan. The individual service plan must:

(a) Be personalized to the individual's unique treatment
needs;

(b) Include individual needs identified in the diagnostic
and periodic reviews, addressing:

(1) All substance use needing treatment, including
tobacco, if necessary;

(i1) The individual's bio-psychosocial problems;

(iii) The treatment goals;

(iv) Estimated dates or conditions for completion of each
treatment goal; and

(v) Approaches to resolve the problem.

(c) Document approval by a chemical dependency pro-

fessional (CDP) if the staff member developing the plan is
not a CDP.

(d) Document that the plan has been reviewed with the
individual.
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AMENDATORY SECTION (Amending WSR 13-12-053,
filed 5/31/13, effective 7/1/13)

WAC 388-877B-0430 ((Ehemieal-dependeney)) Sub-

stance use disorder opiate substitution treatment services
—Additional assessment standards. An individual must

have a ((chemieal-dependeney)) substance use disorder
assessment before receiving ((ehemieal-dependeney)) sub-

stance use disorder opiate substitution treatment services.
The purpose of the assessment is to gather information to
determine if a substance disorder exists and if there are ser-
vices available to address the individual's needs. In addition
to the assessment requirements in WAC 388-877-0610, the
assessment must include:

(1) A face-to-face diagnostic interview with the individ-
ual in order to obtain, review, evaluate, and document the fol-
lowing:

(a) A history of the individual's involvement with alco-
hol and other drugs, to include:

(1) The type of substances used, including tobacco;

(i1) The route of administration; and

(iii) The amount, frequency, and duration of use.

(b) A history of alcohol or other drug treatment or educa-
tion.

(¢) The individual's self-assessment of use of alcohol and
other drugs.

(d) A history of relapse.

(e) A history of self-harm.

(f) A history of legal involvement.

(g) A statement regarding the provision of an HIV/AIDS
brief risk intervention, and any referral made.

(2) A diagnostic assessment statement, including suffi-
cient information to determine the individual's diagnosis
using the:

(a) Diagnostic and Statistical Manual (DMS IV TR,
2000) as it existed on the effective date of this section; then

(b) DSM-5 as it exists when published and released in
2013, consistent with the purposes of this section. Informa-
tion regarding the publication date and release of the DSM-5
is posted on the American Psychiatric Association's public
website at www.DSM5.org.

(3) A placement decision, using patient placement crite-
ria dimensions when the assessment indicates the individual
is in need of services.

(4) Evidence the individual was notified of the assess-
ment results and documentation of the treatment options pro-
vided and the individual's choice. If the individual was not
notified of the results and advised of referral options, the rea-
son must be documented.

(5) The additional requirements for driving under the
influence (DUI) assessment providers in WAC 388-877B-
0550 if the agency is providing services to an individual
under RCW 46.61.5056.

(6) When assessing youth, documented attempts to
obtain the following information:

(a) Parental and sibling use of alcohol and other drugs.

(b) A history of school assessments for learning disabili-
ties or other problems which may affect ability to understand
written materials.
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(c) Past and present parent/guardian custodial status,
including a history of running away and out-of-home place-
ments.

(d) A history of emotional or psychological problems.

(e) A history of child or adolescent developmental prob-
lems.

(f) Ability of the youth's parent(s) or if applicable, legal
guardian, to participate in treatment.

AMENDATORY SECTION (Amending WSR 13-12-053,
filed 5/31/13, effective 7/1/13)

WAC 388-877B-0440 ((Chemieal-dependeney)) Sub-

stance use disorder opiate substitution treatment services
—Program physician responsibility. An agency providing
((chemieal-dependeney)) Substance use disorder opiate sub-
stitution treatment services must ensure the program physi-
cian, or the medical practitioner under supervision of the pro-
gram physician, performs and meets the following:

(1) The program physician or medical practitioner under
supervision of the program physician:

(a) Is responsible to verify an individual is currently
addicted to an opioid drug and that the person became
addicted at least twelve months before admission to treat-
ment.

(b) May waive the twelve month requirement in (a) of
this subsection upon receiving documentation that the indi-
vidual:

(1) Was released from a penal institution, if the release
was within the previous six months;

(i1) Is pregnant; or

(iii) Was previously treated within the previous twenty-
four months.

(2) A physical evaluation must be completed on the indi-
vidual before admission that includes the determination of
opiate physical addiction consistent with the Diagnostic and
Statistical Manual (DSM-5) criteria, and an assessment for
appropriateness for Sunday and holiday take-home medica-
tion. Information on the DSM-5 can be found on the Ameri-
can Psychiatric Association's public website at www.DSMS5.
org.

(3) A review must be completed by the department of
health prescription drug monitoring program data on the indi-
vidual:

(a) At admission;

(b) Annually after the date of admission; and

(c) Subsequent to any incidents of concern.

(4) All relevant facts concerning the use of the opioid
drug must be clearly and adequately explained to each indi-
vidual.

(5) Current written and verbal information must be pro-
vided to pregnant individuals, before the initial prescribed
dosage regarding:

(a) The concerns of possible addiction, health risks, and
benefits the opiate substitution medication may have on the
individual and the fetus.

(b) The risk of not initiating opiate substitution medica-
tion on the individual and the fetus.

(c) Referral options to address neonatal abstinence syn-
drome for the baby.
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(6) Each individual voluntarily choosing to receive
maintenance treatment must sign an informed consent to
treatment.

(7) Within fourteen days of admission, a medical exam-
ination must be completed that includes:

(a) Documentation of the results of serology and other
tests; and

(b) An assessment for the appropriateness of take-home
medications as required by 42 C.F.R. part 8.12(i).

(8) When exceptional circumstances exist for an individ-
ual to be enrolled with more than one opiate substitution
treatment agency, justification granting permission must be
documented in the individual's clinical record at each agency.

(9) Each individual admitted to detoxification services
must have an approved detoxification schedule that is medi-
cally appropriate.

(10) Each individual administratively discharged from
services must have an approved detoxification schedule that
is medically appropriate.

(11) An assessment for other forms of treatment must be
completed for each individual who has two or more unsuc-
cessful detoxification episodes within twelve consecutive
months.

(12) An annual medical examination must be completed
on each individual that includes the individual's overall phys-
ical condition and response to medication.

AMENDATORY SECTION (Amending WSR 13-12-053,
filed 5/31/13, effective 7/1/13)

WAC 388-877B-0450 ((Chemieat-dependeney)) Sub-

stance use disorder opiate substitution treatment services
—Medication management. An agency providing ((¢hemi-
eal-dependeney)) substance use disorder opiate substitution
treatment services must ensure the medication management
requirements in this section are met.

(1) An agency:

(a) Must use only those opioid agonist treatment medica-
tions that are approved by the Food and Drug Administration
under section 505 of the federal Food, Drug, and Cosmetic
Act (21 U.S.C. 355) for use in the treatment of opioid addic-
tion.

(b) Providing opiate substitution treatment that is fully
compliant with the procedures of an investigational use of a
drug and other conditions set forth in the application may
administer a drug that has been authorized by the Food and
Drug Administration under an investigational new drug
application under section 505(i) of the federal Food, Drug,
and Cosmetic Act for investigational use in the treatment of
opioid addition. The following opioid agonist treatment med-
ications are approved by the Food and Drug Administration
for use in the treatment of opioid addiction:

(1) Methadone; and

(1) Buprenorphine.

(2) An agency providing opiate substitution treatment
must ensure that initial dosing requirements are met as fol-
lows:

(a) Methadone must be administered or dispensed only
in oral form and is formulated in such a way as to reduce its
potential for parenteral abuse.
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(b) The initial dose of methadone must not exceed thirty
milligrams and the total dose for the first day must not exceed
forty milligrams, unless the program physician documents in
the individual's record that forty milligrams did not suppress
opiate abstinence symptoms.

(c) The establishment of the initial dose must consider:

(1) Signs and symptoms of withdrawal;

(i1) Individual comfort; and

(ii1) Side effects from over medication.

(3) An agency providing opiate substitution treatment
must ensure that:

(a) Each opioid agonist treatment medication used by the
program is administered and dispensed in accordance with its
approved product labeling.

(b) All dosing and administration decisions are made by
a:

(1) Program physician; or

(i1) Medical practitioner under supervision of a program
physician familiar with the most up-to-date product labeling.

(c) Any significant deviations from the approved label-
ing, including deviations with regard to dose, frequency, or
the conditions of use described in the approved labeling, are
specifically documented in the individual's record.

(4) An agency providing opiate substitution treatment
must ensure that all take-home medications are:

(a) Consistent with 42 C.F.R. Part 8.12 (i)(1-5) and are
authorized only to stable individuals who:

(1) Have received opiate substitution treatment medica-
tion for a minimum of ninety days; and

(i1)) Have not had any positive drug screens in the last
sixty days.

(b) Assessed and authorized, as appropriate, for a Sun-
day or legal holiday as identified in RCW 1.16.050.

(c) Assessed and authorized, as appropriate, when travel
to the facility presents a safety risk for an individual or staff
member due to inclement weather.

(d) Not allowed in short-term detoxification or interim
maintenance treatment.

(5) All exceptions to take-home requirements must be
submitted and approved by the state opioid treatment author-
ity and Substance Abuse and Mental Health Services Admin-
istration (SAMHSA).

AMENDATORY SECTION (Amending WSR 14-06-093,
filed 3/4/14, effective 4/4/14)

WAC 388-877B-0500 ((Chemieat-dependeney)) Sub-

stance use disorder assessment services—General. The
rules in WAC 388-877B-0500 through 388-877B-0550 apply
to behavioral health agencies that provide ((ehemieal-depen-
deney)) substance use disorder assessment services. The defi-
nitions in WAC 388-877-0200 also apply to ((¢hemieal
dependeney)) substance use disorder assessment services.
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.

(1) ((EShemteal—dependeney)) Substance use disorder

assessment services are provided to an individual to deter-
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mine the individual's involvement with alcohol and other
drugs and determine the appropriate course of care or refer-
ral.

(2) ((Chemical-dependeney)) Substance use disorder
assessment services include:

(a) Assessment only services; and

(b) Driving under the influence (DUI) assessment ser-
vices.

(3) A behavioral health agency certified for assessment
only services may choose to provide optional program-spe-
cific DUI assessment services (see WAC 388-877B-0550).
Optional DUI assessment services require additional pro-
gram-specific certification by the department's division of
behavioral health and recovery.

(4) An agency providing assessment services to an indi-
vidual must:

(a) Be licensed by the department as a behavioral health
agency;

(b) Meet the applicable behavioral health agency licen-
sure, certification, administrative, personnel, and clinical
requirements in chapter 388-877 WAC, Behavioral health
services administrative requirements; and

(c) Have policies and procedures to support and imple-
ment the:

(i) General requirements in chapter 388-877 WAC; and

(i1) Program-specific requirements in WAC 388-877B-
0500 through 388-877B-0550.

(5) An agency providing assessment services:

(a) Must review, evaluate, and document information
provided by the individual;

(b) May include information from external sources such
as family, support individuals, legal entities, courts, and
employers; and

(c) Is not required to meet the individual service plan
requirements in WAC 388-877-0620.

(6) An agency must maintain and provide a list of
resources, including self-help groups, and referral options
that can be used by staff members to refer an individual to
appropriate services.

(7) When an individual is transferring to another service
provider, documentation that copies of documents pertinent
to the individual's course of treatment were forwarded to the
new service provider to include:

((®)) (a) The individual's demographic information; and

((6D)) (b) The diagnostic assessment statement and
other assessment information to include:

(™)) (1) Documentation of the HIV/AIDS interven-
tion.

((BY)) (ii) Tuberculosis (TB) screen or test result.

((#©))) (ii) A record of the individual's detoxification
and treatment history.

(())) (iv) The reason for the individual's transfer.

() (v) Court mandated, department of correction
supervision status or the agency's recommended follow-up
treatment.

(D)) (vi) A discharge summary and continuing care
plan.

(8) An agency providing driving under the influence
(DUI) assessment services must meet the additional program-
specific standards in WAC 388-877B-0550.
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(9) An agency that offers off-site assessment services
must meet the requirements in WAC 388-877B-0300(9).

AMENDATORY SECTION (Amending WSR 13-12-053,
filed 5/31/13, effective 7/1/13)

WAC 388-877B-0510 ((CShemieal-dependeney)) Sub-

stance use disorder assessment only services—Agency
staff requirements. In addition to meeting the agency
administrative and personnel requirements in WAC 388-877-
0400 through 388-877-0530, an agency providing ((ehemieat
dependeney)) substance use disorder assessment services
must ensure:

(1) All ((chemteal-dependeney)) substance use disorder
assessment only services are provided by a chemical depen-
dency professional (CDP).

(2) There is a designated clinical supervisor who:

(a) Is a CDP;

(b) Has documented competency in clinical supervision;
and

(c) Is responsible for monitoring the continued compe-
tency of each CDP. The monitoring must include a semi-
annual review of a sample of the clinical records kept by the
CDP.

(3) Each staff member that provides individual care has
a copy of an initial tuberculosis (TB) screen or test and any
subsequent screening or testing in their personnel file.

(4) All staff members are provided annual training on the
prevention and control of communicable disease, blood
borne pathogens, and TB. The training must be documented
in the personnel file.

AMENDATORY SECTION (Amending WSR 13-12-053,
filed 5/31/13, effective 7/1/13)

WAC 388-877B-0530 ((Ehemieal-dependeney)) Sub-

stance use disorder assessment only services—Additional
assessment standards. An individual must have a ((e¢hemi-
eal-dependeney)) substance use disorder assessment before
receiving ((ehemieal-dependeney)) substance use disorder
treatment services. The purpose of the assessment is to gather
information to determine if a substance use disorder exists
and if there are services available to address the individual's
needs. In addition to the assessment requirements in WAC
388-877-0610, the assessment must include:

(1) A face-to-face diagnostic interview with the individ-
ual in order to obtain, review, evaluate, and document the fol-
lowing:

(a) A history of the individual's involvement with alco-
hol and other drugs, including:

(1) The type of substances used, including tobacco;

(1) The route of administration;

(iii) The amount, frequency, and duration of use.

(b) A history of alcohol or other drug treatment or educa-
tion.

(¢) The individual's self-assessment of use of alcohol and
other drugs.

(d) A history of relapse.

(e) A history of self-harm.

(f) A history of legal involvement.
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(g) A statement regarding the provision of an HIV/AIDS
brief risk intervention, and any referral made.

(2) A diagnostic assessment statement, including suffi-
cient information to determine the individual's diagnosis
using the:

(a) Diagnostic and Statistical Manual (DSM IV TR,
2000), as it existed on the effective date of this section; then

(b) DSM-5 as it exists when published and released in
2013, consistent with the purposes of this section. Informa-
tion regarding the publication date and release of the DSM-5
is posted on the American Psychiatric Association's public
website at www.DSMS5.org.

(3) A placement decision, using patient placement crite-
ria dimensions when the assessment indicates the individual
is in need of services.

(4) Evidence the individual was notified of the assess-
ment results and documentation of the treatment options pro-
vided and the individual's choice. If the individual was not
notified of the results and advised of referral options, the rea-
son must be documented.

(5) Documented attempts to obtain the following infor-
mation when assessing youth:

(a) Parental and sibling use of alcohol and other drugs.

(b) A history of school assessments for learning disabili-
ties or other problems which may affect ability to understand
written materials.

(c) Past and present parent/guardian custodial status,
including a history of running away and out-of-home place-
ments.

(d) A history of emotional or psychological problems.

(e) A history of child or adolescent developmental prob-
lems.

(f) Ability of the youth's parent(s) or if applicable, legal
guardian, to participate in treatment.

AMENDATORY SECTION (Amending WSR 13-12-053,
filed 5/31/13, effective 7/1/13)

WAC 388-877B-0540 ((Chemieat-dependeney)) Sub-

stance use disorder assessment services—Noncompliance
reporting requirements. An agency providing ((ehemieal
dependeney)) substance use disorder assessment services
must report noncompliance in all levels of care for an individ-
ual ordered into ((chemieal-dependeney)) substance use dis-
order treatment by a court or other appropriate jurisdiction(s).
An agency that fails to report noncompliance for an individ-
ual under chapter 46.61 RCW is subject to penalties as stated
in RCW 46.61.5056(4). An agency providing treatment to an
individual court-mandated to treatment, including deferred
prosecution, must develop procedures addressing individual
noncompliance and reporting requirements, including:

(1) Completing an authorization to release confidential
information form that meets the requirements of 42 C.F.R.
Part 2 and 45 C.F.R. Parts 160 and 164 or through a court
order authorizing the disclosure under the requirements of 42
C.F.R. Part 2, Section 2.63 through 2.67.

(2) Notifying the designated chemical dependency spe-
cialist within three working days from obtaining information
of any violation of the terms of the court order for purposes of
revoking the individual's conditional release, or department
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of corrections (DOC) if the individual is under DOC supervi-
sion.

(3) Reporting and recommending action for emergency
noncompliance to the court or other appropriate jurisdic-
tion(s) within three working days from obtaining information
on:

(a) An individual's failure to maintain abstinence from
alcohol and other nonprescribed drugs as verified by individ-
ual's self-report, identified third party report confirmed by the
agency, or blood alcohol content or other laboratory test.

(b) An individual's report of subsequent alcohol and/or
drug related arrests.

(4) Reporting compliance status of persons convicted
under chapter 46.61 RCW to the department of licensing.

AMENDATORY SECTION (Amending WSR 14-18-014,
filed 8/22/14, effective 9/22/14)

WAC 388-877B-0550 ((Chemieal-dependeney)) Sub-

stance use disorder assessment only services requiring
program-specific certification—DUI assessment services.
Driving under the influence (DUI) assessment services are
diagnostic services requested by a court to determine an indi-
vidual's involvement with alcohol and other drugs and to rec-
ommend a course of action.

(1) A behavioral health agency certified for ((¢hemieal
dependeney)) substance use disorder assessment only ser-
vices may choose to provide optional program-specific DUI
assessment services. Optional DUI assessment services
require additional program-specific certification by the
department's division of behavioral health and recovery.

(2) An agency providing DUI assessment services, as
defined in chapter 46.61 RCW, must ensure:

(a) The assessment is conducted in person.

(b) The individual has a summary included in the assess-
ment that evaluates the individual's:

(1) Blood or breath alcohol level and other drug levels, or
documentation of the individual's refusal at the time of the
arrest, if available; and

(i1) Self-reported driving record and the abstract of the
individual's legal driving record.

(3) When the assessment findings do not result in a sub-
stance use disorder diagnosis, the assessment must also
include:

(a) A copy of the police report;

(b) A copy of the court originated criminal case history;

(¢) The results of a urinalysis or drug testing obtained at
the time of the assessment; and

(d) A referral to alcohol and drug information school.

(4) If the information in subsection (3)(a) through (d) of
this section is required and not readily available, the record
must contain documentation of attempts to obtain the infor-
mation.

(5) Upon completion of the DUI assessment, the individ-
ual must be:

(a) Informed of the results of the assessment; and

(b) Referred to the appropriate level of care according to
patient placement criteria (PPC).
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AMENDATORY SECTION (Amending WSR 13-12-053,
filed 5/31/13, effective 7/1/13)

WAC 388-877B-0600 ((Chemieat-dependeney)) Sub-

stance use disorder information and assistance services—
General. The rules in WAC 388-877B-0600 through 388-
877B-0660 apply to behavioral health agencies that provide
((chemieal-dependeney)) substance use disorder information

and assistance services. The definitions in WAC 388-877-
0200 also apply to ((chemieal-dependeney)) substance use
disorder information and assistance services. 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.

(1) Information and assistance services are considered
nontreatment services provided to support an individual who
has a need for interventions related to the use of alcohol
and/or other drugs.

(2) Information and assistance services require addi-
tional program-specific certification by the department's divi-
sion of behavioral health and recovery and include:

(a) Alcohol and drug information school (see WAC 388-
877B-0630);

(b) Information and crisis services (see WAC 388-877B-
0640);

(¢) Emergency service patrol (sece WAC 388-877B-
0650); and

(d) Screening and brief intervention (see WAC 388-
877B-0660).

(3) An agency providing information and assistance ser-
vices to an individual must:

(a) Be licensed by the department as a behavioral health
agency;

(b) Meet the applicable behavioral health agency licen-
sure, certification, administrative, personnel, and clinical
requirements in chapter 388-877 WAC, Behavioral health
services administrative requirements; and

(c) Have policies and procedures to support and imple-
ment the:

(1) General requirements in chapter 388-877 WAC; and

(i1) Specific applicable requirements in WAC 388-877B-
0600 through 388-877B-0660.

(4) ((Shemiecal—dependeney)) Substance use disorder
information and assistance services are available without an
initial assessment or individual service plan and are not
required to meet the requirements under WAC 388-877-
0640.

(5) An agency providing information and assistance ser-
vices must maintain and provide a list of resources, including
self-help groups and referral options, that can be used by staff
members to refer an individual to appropriate services.

AMENDATORY SECTION (Amending WSR 13-12-053,
filed 5/31/13, effective 7/1/13)

WAC 388-877B-0610 ((Ehemieal-dependeney)) Sub-

stance use disorder information and assistance services—
Agency staff requirements. In addition to meeting the
agency administrative and personnel requirements in WAC
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388-877-0400 through 388-877-0530, an agency providing
((chemieal-dependeney)) substance use disorder information
and assistance services must ensure each staff member:

(1) Is provided annual training on the prevention and
control of communicable disease, blood borne pathogens and
tuberculosis (TB). The training must be documented in the
personnel file.

(2) Who provides individual care has a copy of their ini-
tial TB screen or test and any subsequent screening or testing
in their personnel file.

AMENDATORY SECTION (Amending WSR 13-12-053,
filed 5/31/13, effective 7/1/13)

WAC 388-877B-0630 ((Chemieal-dependeney)) Sub-

stance use disorder information and assistance services
requiring program-specific certification—Alcohol and
drug information school services. Alcohol and drug infor-
mation school services are a ((chemieal-dependeney)) sub-
stance use disorder information and assistance services edu-
cational program about the use and abuse of alcohol and other
drugs. These services are for an individual referred by a court
or other jurisdiction(s) who may have been assessed and
determined not to require treatment. The services require pro-
gram-specific certification by the department's division of
behavioral health and recovery. An agency providing alcohol
and drug information school services must:

(1) Ensure courses are taught by a certified information
school instructor or a chemical dependency professional
(CDP) who:

(a) At the time of enrollment, informs each student of the
course fees.

(b) Advises each student there is no assumption the stu-
dent has a substance use disorder, and that the course is not a
therapy session.

(c) Discusses the class rules.

(d) Reviews the course objectives.

(e) Follows a department-approved curriculum.

(f) Ensures each course has no fewer than eight and no
more than fifteen hours of classroom instruction.

(g) Ensures adequate and comfortable seating in a well-
lit and ventilated room.

(h) Administers each enrolled student the post-test for
each course after the course is completed.

(2) Ensure a school instructor who is not a CDP:

(a) Has a certificate of completion of an alcohol and
other drug information school instructor's training course
approved by the department, and the personnel file contains
documentation of the training.

(b) Maintains school instructor status by completing fif-
teen clock hours of continuing education. The fifteen hours of
continuing education must:

(i) Occur during each two-year period beginning January
of the year following the instructor's initial qualification; and

(i1) Be in subject areas that increase knowledge and skills
in training, teaching techniques, curriculum planning and
development, presentation of educational material, laws and

rules, and developments in the ((¢hemical-dependeney)) sub-

stance use disorder field.
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(3) Ensure each individual student record contains:
(a) An intake form, including demographics;

(b) The hours of attendance, including dates;

(¢) The source of the student's referral;

(d) A copy of all reports, assessments, letters, certifi-
cates, and other correspondence to the courts and the depart-
ment of licensing, including noncompliance reporting under
chapter 46.61 RCW;

(e) A record of any referrals made; and
(f) A copy of the scored post-test.

AMENDATORY SECTION (Amending WSR 14-18-014,
filed 8/22/14, effective 9/22/14)

WAC 388-877B-0640 ((Ehemieal-dependeney)) Sub-

stance use disorder information and assistance services
requiring program-specific certification—Information
and crisis services. ((Chemieal-dependeney)) Substance use
disorder information and crisis services provide an individual
assistance or guidance related to the abuse of addictive sub-
stances, twenty-four hours a day by telephone or in-person.
Information and crisis services require program-specific cer-
tification by the department's division of behavioral health
and recovery. An agency providing information and crisis
services must:

(1) Have services available to any individual twenty-four
hours a day, seven days a week.

(2) Ensure each staff member completes forty hours of
training that covers the following areas before assigning the
staff member unsupervised duties:

(a) ((Ehemieal-dependeney)) Substance use disorder cri-

sis intervention techniques; and
(b) Alcoholism and drug abuse.

(3) Ensure a chemical dependency professional (CDP),
or a CDP trainee (CDPT) under supervision of a CDP, is
available or on staff twenty-four hours a day.

(4) Have at least one approved supervisor that meets the
qualifications in WAC 246-811-049, if services are provided
by a CDPT or other certified or licensed counselor in training
to become a CDP. The supervisor must decrease the number
of individual contact hours for each full-time CDPT under
their supervision.

(5) Maintain a current directory of all certified ((¢hemi-
eal-dependeney)) substance use disorder service providers in
the state.

(6) Maintain a current list of local resources for legal,
employment, education, interpreter, and social and health
services.

(7) Maintain records of each individual contact, includ-
ing:

(a) The name, age, sex, and ethnic background of the
individual.

(b) The presenting problem.

(¢) The outcome.

(d) A record of any referral made.

(e) The signature of the person handling the case.
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AMENDATORY SECTION (Amending WSR 13-12-053,
filed 5/31/13, effective 7/1/13)

WAC 388-877B-0650 ((Chemieat-dependeney)) Sub-

stance use disorder information and assistance services
requiring program-specific certification—Emergency
service patrol services. Emergency service patrol services
are ((chemieal-dependeney)) substance use disorder informa-
tion and assistance services that provide transport assistance
to an intoxicated individual in a public place when a request
has been received from police, merchants, or other persons.
An agency providing emergency service patrol services must:

(1) Ensure the staff member providing the service:

(a) Has proof of a valid Washington state driver's
license.

(b) Possesses annually updated verification of first-aid
and cardiopulmonary resuscitation training.

(c) Has completed forty hours of training in ((c¢hemieat
dependeney)) substance use disorder crisis intervention tech-
niques and alcoholism and drug abuse, to improve skills in
handling crisis situations.

(2) Respond to calls from police, merchants, and other
persons for assistance with an intoxicated individual in a pub-
lic place.

(3) Patrol assigned areas and give assistance to an indi-
vidual intoxicated in a public place.

(4) Conduct a preliminary screening of an individual's
condition related to the state of their impairment and pres-
ence of a physical condition needing medical attention.

(5) Transport the individual to their home or shelter, to a
certified treatment provider, or a health care facility if the
individual is intoxicated, but subdued and willing to be trans-
ported.

(6) Make reasonable efforts to take the individual into
protective custody and transport the individual to an appro-
priate treatment or health care facility, when the individual is
incapacitated, unconscious, or has threatened or inflicted
harm on another person.

(7) Call law enforcement for assistance if the individual
is unwilling to be taken into protective custody.

(8) Maintain a log, including:

(a) The date, time and origin of each call received for
assistance.

(b) The time of arrival at the scene.

(c) The location of the individual at the time of the assist.

(d) The name and sex of the individual transported.

(e) The results of the preliminary screening.

(f) The destination and address of the transport and time
of arrival.

(g) In case of nonpickup of a person, documentation of
why the pickup did not occur.

AMENDATORY SECTION (Amending WSR 13-12-053,
filed 5/31/13, effective 7/1/13)

WAC 388-877B-0660 ((Chemieal-dependeney)) Sub-

stance use disorder information and assistance services
requiring program-specific certification—Screening and
brief intervention services. Screening and brief intervention
services are a combination of information and assistance ser-
vices designed to screen an individual for risk factors that
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appear to be related to alcohol and other drug use disorders,
provide interventions, and make appropriate referral as
needed. These services require program-specific certification
by the department's division of behavioral health and recov-
ery and may be provided in a wide variety of settings. An
agency providing screening and brief intervention services
must:

(1) Ensure services are provided by a chemical depen-
dency professional (CDP), a chemical dependency profes-
sional trainee (CDPT) under the supervision of a CDP, or
another appropriately credentialed staff member.

(2) Ensure each staff member completes forty hours of
training that covers the following areas before assigning the
staff member unsupervised duties:

(a) ((Chemical-dependeney)) Substance use disorder
screening and brief intervention techniques;

(b) Motivational interviewing; and

(c) Referral.

(3) Maintain a current list of local resources for legal,
employment, education, interpreter, and social and health
services.

(4) Ensure each individual's record contains:

(a) A copy of a referral.

(b) Demographic information.

(¢) Documentation the individual was informed and
received a copy of the requirements under 42 C.F.R. Part 2.

(d) Documentation the individual received a copy of the
counselor disclosure information.

(e) Documentation the individual received a copy of the
individual rights.

(f) Authorization for the release of information.

(g) A copy of screening documents, including outcome
and referrals.

(h) Documentation of progress notes in a timely manner
summarizing any contact with the individual. Progress notes
must include the date, time, duration, participant names, a
brief summary of the screening and brief intervention, and
the name of the staff member who provided it.

AMENDATORY SECTION (Amending WSR 13-12-053,
filed 5/31/13, effective 7/1/13)

WAC 388-877C-0110 Problem and pathological
gambling services—Agency staff requirements. In addi-
tion to meeting the agency administrative and personnel
requirements in WAC 388-877-0400 through 388-877-0530,
an agency providing problem and pathological gambling ser-
vices must ensure:

(1) All problem and pathological gambling treatment
services are provided by:

(a) A certified Washington state, national, or interna-
tional gambling counselor who is credentialed by the depart-
ment of health (DOH) under chapter 18.19, 18.83, or 18.225
RCW,; or

(b) An individual credentialed by DOH under chapter
18.19, 18.83, or 18.225 RCW, under the supervision of a cer-
tified problem gambling counselor, in training to become a
certified problem gambling counselor.
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(2) Before providing problem and pathological treatment
services, an individual in training to become a certified prob-
lem gambling counselor must have minimum of:

(a) At least one thousand five hundred hours of profes-
sionally supervised post-certification or post-registration
experience providing mental health or ((ehemieal-depen-
deney)) substance use disorder treatment services; and

(b) Thirty hours of unduplicated gambling specific train-
ing, including the basic training. One of the following state,
national, or international organizations must approve the
training:

(i) Washington state gambling counselor certification
committee;

(i1) National or international gambling counselor certifi-
cation board; or

(iii) The department's division of behavioral health and
recovery.

(3) An individual who meets (2)(b) of this section must
complete training to become a certified problem and patho-
logical gambling counselor within two years of beginning
problem and pathological gambling clinical practice.

(4) All staff members in training to become a certified
problem gambling counselor must receive clinical supervi-
sion. The clinical supervisor must:

(a) Hold a valid international gambling counselor certifi-
cation board-approved clinical consultant credential, a valid
Washington state certified gambling counselor II certifica-
tion credential, or a valid national certified gambling coun-
selor II certification credential; and

(b) Complete training on gambling specific clinical
supervision approved by a state, national, or international
organization including, but not limited to, the:

(1) Washington state gambling counselor certification
committee;

(i1) National or international gambling counselor certifi-
cation board; or

(iii) The department's division of behavioral health and
recovery.

REPEALER

The following sections of the Washington Administra-
tive Code are repealed:

WAC 388-865-0100
WAC 388-865-0105

Purpose.

What the mental health division does
and how it is organized.

WAC 388-865-0106 When local services are adminis-

tered by the mental health division.
WAC 388-865-0107
WAC 388-865-0110
WAC 388-865-0115
WAC 388-865-0120

Peer counselor certification.
Access to records of registration.
Access to clinical records.

Waiver of a minimum standard of
this chapter.

WAC 388-865-0150
WAC 388-865-0200

Definitions.

Regional support networks.
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WAC 388-865-0205

WAC 388-865-0210

WAC 388-865-0215

WAC 388-865-0220
WAC 388-865-0221

WAC 388-865-0222
WAC 388-865-0225
WAC 388-865-0229
WAC 388-865-0230
WAC 388-865-0235
WAC 388-865-0240
WAC 388-865-0245

WAC 388-865-0250
WAC 388-865-0265

WAC 388-865-0270
WAC 388-865-0275
WAC 388-865-0280
WAC 388-865-0282
WAC 388-865-0284

WAC 388-865-0286

WAC 388-865-0288

WAC 388-865-0300
WAC 388-865-0305

WAC 388-865-0310

WAC 388-865-0315
WAC 388-865-0320
WAC 388-865-0325
WAC 388-865-0330

WAC 388-865-0335
WAC 388-865-0345
WAC 388-865-0350
WAC 388-865-0355

Initial certification of a regional sup-
port network.

Renewal of regional support net-
work certification.

Consumer eligibility and payment
for services.

Standards for administration.

Public awareness of mental health
services.

Advisory board.

Resource management.

Inpatient services.

Community support services.
Residential and housing services.
Consumer employment services.

Administration of the Involuntary
Treatment Act.

Ombuds services.

Mental health professional—Excep-
tion.

Financial management.
Management information system.
Quality management process.
Quality review teams.

Standards for contractors and sub-
contractors.

Coordination with a mental health
prepaid health plan.

Regional support networks as a ser-
vice provider.

Mental health prepaid health plans.

Regional support network contract-
ing as a mental health prepaid health
plan.

Mental health prepaid health plans—
Minimum standards.

Governing body.
Utilization management.
Risk management.

Marketing/education of mental
health services.

Consumer enrollment.
Choice of primary care provider.
Mental health screening for children.

Consumer request for a second opin-
ion.
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WAC 388-865-0360 Monitoring of mental health prepaid

health plans.

WAC 388-865-0363  Coordination with the regional sup-

port network.

WAC 388-865-0365  Suspension, revocation, limitation or

restriction of a contract.

WAC 388-877A-0400 How individuals can express con-
cern about their rights, services, or
treatment.

WAC 388-877A-0410 Grievance system—Definitions.
WAC 388-877A-0420 Grievance process.

WAC 388-877A-0430 Notice of action.

WAC 388-877A-0440 Appeal process.

WAC 388-877A-0450 Administrative hearings.

WAC 388-877A-0460 Individual rights specific to medic-
aid recipients.
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PERMANENT RULES
DEPARTMENT OF AGRICULTURE
[Filed July 7, 2016, 6:52 a.m., effective August 7, 2016]

Effective Date of Rule: Thirty-one days after filing.

Purpose: This rule-making order changes the name of the
Washington dry pea and lentil commission to the Washington
pulse crops commission and adds faba beans and lupines to
the commodities covered by the marketing order.

Citation of Existing Rules Affected by this Order:
Amending WAC 16-536-005, 16-536-006, 16-536-010, 16-
536-020, 16-536-040, and 16-536-070.

Statutory Authority for Adoption: RCW 15.65.047 and
15.65.050.

Other Authority: Chapter 34.05 RCW.

Adopted under notice filed as WSR 16-10-031 on April
26, 2016.

Changes Other than Editing from Proposed to Adopted
Version: The proposal to increase the assessment from one
percent to two percent of net receipts at first point of sale for
a period of three years was defeated in a referendum of
affected producers. The assessment remains at one percent.
In addition, a definition was added for chickpeas/garbanzo
beans to distinguish them from dry peas.

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 0, Amended 0,
Repealed 0.

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 6, Repealed 0.

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

Date Adopted: July 7, 2016.

Derek 1. Sandison
Director

Chapter 16-536 WAC

(PRYPEASANDHENTH-S)) WASHINGTON PULSE
CROPS COMMISSION

AMENDATORY SECTION (Amending WSR 04-17-021,
filed 8/9/04, effective 9/9/04)

WAC 16-536-005 Marketing order for Washington

((dry-peas-andlentils)) pulse crops—Policy statement. (1)

The marketing of ((dry-peas-and-lentils)) pulse crops within
this state is in the public interest. It is vital to the continued

economic well-being of the citizens of this state and their

general welfare that its ((dey-peas-andlentils)) pulse crops be
properly promoted by:

(a) Enabling producers of ((dry—peas-andlentils)) pulse
crops to help themselves in establishing orderly, fair, sound,
efficient, and unhampered marketing, grading, and standard-
izing of the ((dry-peas-anddentils)) pulse crops they produce;
and

(b) Working towards stabilizing the agricultural industry
by increasing consumption of ((dry-peas-andtentis)) pulse
crops within the state, the nation, and internationally.

(2) That it is in the overriding public interest that support

for the ((dry-peas-anddentils)) pulse crops industry be clearly
expressed, that adequate protection be given to the industry

and its activities and operations, and that ((dry-peas-andlen-
tHs)) pulse crops be promoted individually, and as part of a
comprehensive agricultural industry to:

(a) Enhance the reputation and image of Washington

state's ((dry-peas-anddentils)) pulse crops.
(b) Increase the sale and use of Washington state's ((éey

peas-and-entils)) pulse crops in local, domestic, and foreign
markets.

(c) Protect the public by educating the public in refer-
ence to the quality, care, and methods used in the production

of Washington state's ((dry-peas-anddentils)) pulse crops.
(d) Increase the knowledge of the health-giving qualities

and dietetic value of Washington state's ((dey-peas-andden-
tHs)) pulse crops and products.

(e) Support and engage in programs or activities that
benefit the planting, production, harvesting, handling, pro-
cessing, marketing, and uses of ((dey-peas-andlentils)) pulse
crops produced in Washington state.

(3) The director is authorized to implement, administer,
and enforce chapter 15.65 RCW through the adoption of this
marketing order.

(4) The Washington state ((dry—pea—anddenti)) pulse
crops commodity board exists primarily for the benefit of the
people of the state of Washington and its economy, and with
oversight by the director, the board is authorized to speak on
behalf of Washington state government with regard to ((dry
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peas—and-tentils)) pulse crops under the provisions of this
marketing order.

AMENDATORY SECTION (Amending WSR 04-17-021,
filed 8/9/04, effective 9/9/04)

WAC 16-536-006 Marketing order purposes. This
marketing order is to promote the general welfare of the state
and for the purpose of maintaining existing markets or creat-
ing new or larger local, domestic, and foreign markets; or
increasing production efficiency, ensuring a fair regulatory
environment; or increasing per capita consumption of ((dey

peas-andentils)) pulse crops in Washington state. The Wash-

ington state ((dry-pea—andtentil)) pulse crops commodity
board is designated by the director to conduct the following

programs in accordance with chapter 15.65 RCW:
(1) To carry out the purposes of the order, the board shall
provide for a program in one or more of the following areas:
(a) Establish plans and conduct programs for marketing,
sales, promotion and/or other programs for maintaining pres-
ent markets and/or creating new or larger markets for ((dey

peas—andfer-lentils)) pulse crops. Such programs shall be

directed toward increasing the sale of ((drypeasandforien-
tils)) pulse crops without reference to any particular brand or

trade name and shall neither make use of false or unwarranted
claims on behalf of ((dey-peas-andlorlentils)) pulse crops nor
disparage the quality, value, sale or use of any other agricul-
tural commodity.

(b) Provide for research in the production, processing,
irrigation, transportation, handling, and/or distribution of
((drypeas-andfertentils)) pulse crops and expend the neces-
sary funds for such purposes. Insofar as practicable, such
research shall be carried out by experiment stations of Wash-
ington State University, but if in the judgment of the board
said experiment stations do not have adequate facilities for a
particular project or if some other research agency has better
facilities therefor, the project may be carried out by other
research agencies selected by the board.

(c) Provide by rules for:

(1) Establishing uniform grades and standards of quality,
condition, maturity, size, weight, pack, packages and/or label
for ((drypeas—andiertentils)) pulse crops or any products
thereof.

(i1) Requiring producers, handlers and/or other persons
to conform to such grades and/or standards in packing, pack-
aging, processing, labeling, selling or otherwise commer-
cially disposing of ((drypeas—andfortentils)) pulse crops
and/or in offering, advertising and/or delivering it therefor.

(iii) Providing for inspection and enforcement to ascer-
tain and effectuate compliance.

(iv) Providing that the board shall carry out inspection
and enforcement of, and may (within the general provisions
of the order) establish detailed provisions relating to, such
standards and grades and such rules and regulations: Pro-
vided, That any modification not of a substantial nature, such
as the modification of standards within a certain grade may
be made without a hearing, and shall not be considered an
amendment for the purposes of the act and order.

(d) Conduct programs for the purpose of providing infor-
mation and education including:
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(i) Marketing information and services for producers of

((drypeas-andferlentils)) pulse crops for the verification of

grades, standards, weights, tests, and sampling of quality and
quantity of ((drypeas—andferlentils)) pulse crops purchased
by handlers from affected producers.

(i1) Information and services enabling producers to meet
their resource conservation objectives.

(iii) ((Prypeas-andlentis)) Pulse crops-related educa-
tion and training.

(e) Subject to the provisions of the act, provide informa-
tion and communicate on matters pertaining to the produc-
tion, irrigation, processing, transportation, marketing, or uses
of ((dry—peas-andfortentils)) pulse crops produced in Wash-
ington state to any elected official or officer or employee of
any agency.

(2) The director shall approve any plans, programs, and
projects concerning;:

(a) The establishment, issuance, effectuation, and
administration of programs authorized under this section for
advertising and promotion of ((dry-peas-andforlentils)) pulse
crops; and

(b) The establishment and effectuation of market
research projects, market development projects, or both to the
end that marketing and utilization of ((dry-—peas-andforlen-
tils)) pulse crops may be encouraged, expanded, improved, or
made more efficient.

AMENDATORY SECTION (Amending WSR 04-17-021,
filed 8/9/04, effective 9/9/04)

WAC 16-536-010 Definitions. Definitions for terms
used in this chapter are also found in chapter 15.65 RCW,
Washington State Agricultural Commodity Boards Act. For
the purpose of this marketing order:
(((D"Director"means-the-director-ofagriculture-of the

" H Al
Washinegton-orh
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5 "Affeetedunit'means-one-hundred-pounds—ef-dry
peas-and/orlentils:)) "Act" means the Washington State Agri-
cultural Commodity Boards Act, chapter 15.65 RCW.

"Affected area" means the state of Washington.
"Affected handler" means any person who acts as princi-

WSR 16-15-004

"Dry peas" means all kinds and varieties of dry peas
grown in the state of Washington, including commercially
grown wrinkled peas raised for seed: Provided, That it shall
not include dry peas used by the producer thereof on his or
her premises for feed, seed, and personal consumption: Pro-
vided further, That the inclusion of commercially grown
wrinkled peas raised for seed will not become effective until
approved by a referendum vote of the affected commercial
wrinkled pea seed producers.

"Faba (fava) beans" means all kinds and varieties of dry
faba beans grown in the state of Washington: Provided, That

it shall not include faba beans used by the producers thereof
on his or her premises for feed, seed, and personal consump-

tion.

U

'Lentils" means all kinds and varieties of lentils grown

in the state of Washington: Provided, That it shall not include
lentils used by the producers thereof on his or her premises

for feed, seed. and personal consumption.

"Lupine (lupin)" means all kinds and varieties of dry
lupine grown in the state of Washington: Provided, That it
or her premises for feed, seed, and personal consumption.

"Marketing season" or "fiscal year" means the twelve-
month period beginning with July 1 of any year and ending
with the last day of June, both dates being inclusive.

'Person" means any individual, firm, corporation, lim-
ited liability company, trust, association, partnership, society,

or any other organization of individuals or any unit or agency
of local or state government.

'Producer-handler" means any person who acts both as a
producer and as a handler with respect to pulse crops. A pro-
ducer-handler shall be deemed to be a producer with respect
to the pulse crops which he or she produces, and a handler
with respect to the pulse crops which he or she handles,

including those produced by himself or herself. "To produce”
means to act as a producer. For purposes of the pulse crops

marketing order, "producer" shall include bailees who con-
tract to produce or grow any agricultural product on behalf of
a bailor who retains title to the seed and its resulting agricul-

pal or agent or otherwise in processing, selling, marketing or
distributing pulse crops not produced by him or her. "Han-

tural product or the agricultural product delivered for further
production or increase.

dler" does not include a common carrier used to transport an
agricultural commodity. "To handle" means to act as a han-
dler.

"Affected producer" means any person who produces, or
causes to be produced, in commercial quantities, pulse crops
in the state of Washington.

"Affected unit" means one hundred pounds of pulse
Crops.

"Chickpeas (garbanzo beans)" means all kinds and vari-
eties of dry chickpeas grown in the state of Washington: Pro-

vided. That it shall not include dry chickpeas used by the pro-
ducers thereof on his or her premises for feed, seed, and per-

sonal consumption.

U

'Commercial quantity”" means all the pulse crops pro-
duced for market in any calendar year by any producer.

"Department" means the department of agriculture of the

"Pulse crops" means the following commodities mar-
keted in their "dry" condition: Dry peas. chickpeas/garbanzo
beans, lentils, faba beans, and lupine as defined in this mar-
keting order.

"Pulse crops commodity board" hereinafter referred to as
1

'board" or "commission" means the dry pea and lentil com-
modity board formed under the provisions of WAC 16-536-

020 and renamed the Washington pulse crops commission.
"Sell" includes offer for sale, expose for sale, have in

possession for sale, exchange, barter or trade.

AMENDATORY SECTION (Amending WSR 04-17-021,
filed 8/9/04, effective 9/9/04)

WAC 16-536-020 The ((drypea—andlentil)) pulse

crops board. (1) Administration. The provisions of this

state of Washington.
"Director" means the director of agriculture of the state
of Washington or his or her duly appointed representative.

order and the applicable provisions of the act shall be admin-
istered and enforced by the board as the designee of the direc-
tor.
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(2) Board membership.

(a) The board shall consist of ten members. Eight mem-
bers shall be affected producers appointed as provided in this
marketing order. One member shall be an affected handler
appointed as provided in this marketing order. The director
shall appoint one member of the board who is neither an
affected producer nor an affected handler to represent the
director. The position representing the director shall be a vot-
ing member.

(b) For the purpose of nomination and appointment of
producer members of the board, the affected area of the state
of Washington shall be divided into four representative dis-
tricts as follows:

(1) District I shall have three board members, being posi-
tions 1, 2 and 3 and shall include the county of Whitman.

(i) District II shall have two board members, being posi-
tions 4 and 5 and shall include the county of Spokane.

(iii) District III shall have one board member being posi-
tion 6 and shall include the counties of Walla Walla, Garfield,
Columbia and Asotin.

(iv) District IV shall have two board members, being
positions 7 and 8 and shall include all other counties of the
state of Washington: Provided, That the addition of another
member, being position 8, shall not become effective until
approved by a referendum vote of the affected commercial
wrinkled pea seed producers.

(3) Board membership qualifications.

(a) The producer members of the board must be practical
producers of ((dry-peas-andlorlentils)) pulse crops in the dis-
trict in and for which they are nominated and appointed and
each shall be a citizen and resident of the state, over the age
of eighteen years. Each producer board member must be and
have been actually engaged in producing ((drypeas-andfor
lentils)) pulse crops within the state of Washington for a
period of five years and has during that time derived a sub-
stantial portion of his or her income therefrom and is not
engaged in business, directly or indirectly, as a handler or
other dealer.

(b) The handler member of the board must be a practical
handler of ((dry-peas-andforlentils)) pulse crops and shall be
a citizen and resident of the state, over the age of eighteen
years ((and—-whe-ts-and-has)). The handler board member
must be and have been, either individually or as an officer or
an employee of a corporation, firm, partnership, association
or cooperative actually engaged in handling ((dry-peas-and/er
lentils)) pulse crops within the state of Washington for a
period of five years and has during that period derived a sub-
stantial portion of his or her income therefrom.

(c) The qualifications of members of the board must con-
tinue during their term of office.

(4) Term of office.

(a) The term of office for members of the board shall be
three years, and one-third of the membership as nearly as
possible shall be appointed each year.

(b) Membership positions on the board shall be desig-
nated numerically; affected producers shall have positions
one through eight, the affected handler shall have position
nine and the member representing the director position ten.

(c) The term of office for the initial board members shall
be as follows:
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Positions seven, eight, nine, and ten - One year
Positions four, five and six - Two years
Positions one, two, and three - Three years

(d) Except for the director's representative, no appointed
member of the board may serve more than two full consecu-
tive three-year terms.

(e) To accomplish the transition to a commodity board
structure where the director appoints a majority of the board
members, the names of the currently elected board members
shall be forwarded to the director for appointment within
thirty days of the effective date of this amended marketing
order.

(5) Nomination of director-appointed board mem-
bers.

(a) For the purpose of nominating candidates for
appointment to board membership the director shall call sep-
arate meetings of affected producers and affected handlers.

(b) Each year the director shall call a nomination meet-
ing for director-appointed board members in those districts
whose board members term is about to expire. The meet-
ing(s) shall be held at least thirty days in advance of the date
set by the director for the advisory vote of board members.

(c) Notice of a nomination meeting shall be published in
newspapers of general circulation within the affected district
not less than ten days in advance of the date of such meeting
and in addition, written notice of every such meeting shall be
given to all affected producers within such affected district
and handlers according to the list maintained by the board
pursuant to RCW 15.65.295.

(d) Nonreceipt of notice by any interested person shall
not invalidate the proceedings at a nomination meeting.

(e) Any qualified affected producer or handler may be
nominated orally for membership on the board at a nomina-
tion meeting. Nominations may also be made within five
days after the meeting by written petition filed with the direc-
tor signed by not less than five affected producers or affected
handlers.

(f) If the board moves and the director approves that the
nomination meeting procedure be deleted, the director shall
give notice of the open board position(s) by mail to all
affected producers and handlers. Nominating petitions for
producers and handlers shall be signed by not less than five
affected producers and handlers. Final date for filing nomina-
tions shall be not less than twenty days after the notice was
mailed.

(g) When only one nominee is nominated for a director-
appointed position, RCW 15.65.250 shall apply.

(6) Advisory vote of board members.

(a) An advisory vote shall be conducted by secret ballot
under the supervision of the director within the month of
May. Each affected producer and affected handler shall be
entitled to one vote.

(b) An advisory vote shall be conducted for board mem-
bers appointed by the director under the provisions of RCW
15.65.243. The names of the two candidates receiving the
most votes in the advisory vote shall be forwarded to the
director for potential appointment to the board. In the event
there are only two candidates nominated for a board position,
an advisory vote may not be held and the candidates' names
shall be forwarded to the director for potential appointment.
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(c) Notice of every advisory vote for board membership
shall be published in a newspaper of general circulation
within the affected district not less than ten days in advance
of the date of the advisory vote. Not less than ten days prior
to every advisory vote for board membership, the director
shall mail a ballot of the candidates to each affected producer
and affected handler entitled to vote whose name appears
upon the list of such affected producers and affected handlers
maintained by the board pursuant to RCW 15.65.295. Any
other affected producer or affected handler entitled to vote
may obtain a ballot by application to the director upon estab-
lishing his or her qualifications.

(d) Nonreceipt of a ballot by an affected producer or
affected handler shall not invalidate the advisory vote of any
board member.

(7) Vacancies. In the event of a vacancy in a director-
appointed position, the position shall be filled as specified in
RCW 15.65.270.

(8) Quorum. A majority of the members shall constitute
a quorum for the transaction of all business and the carrying
out of all duties of the board.

(9) Board compensation. No member of the board shall
receive any salary or other compensation, but each member
may be compensated in accordance with RCW 43.03.230 and
shall be reimbursed for subsistence, lodging, and mileage in
accordance with RCW 43.03.050 and 43.03.060, as provided
for in RCW 15.65.270. The board may adopt by resolution
provisions for reimbursement of actual travel expenses
incurred by members and employees of the board in carrying
out the provisions of this marketing order pursuant to RCW
15.65.270.

(10) Powers and duties of the board. The board shall
have the following powers and duties:

(a) To administer, enforce and control the provisions of
this order as the designee of the director.

(b) To elect a chairman and such other officers as the
board deems advisable.

(c) To employ and discharge at its discretion such per-
sonnel, including attorneys engaged in the private practice of
law subject to the approval and supervision of the attorney
general, as the board determines are necessary and proper to
carry out the purpose of the order and effectuate the declared
policies of the act.

(d) To pay only from moneys collected as assessments or
advances thereon the costs arising in connection with the for-
mulation, issuance, administration and enforcement of the
order. Such expenses and costs may be paid by check, draft or
voucher in such form and in such manner and upon the signa-
ture of the person as the board may prescribe.

(e) To reimburse any applicant who has deposited money
with the director in order to defray the costs of formulating
the order: Provided, That the total reimbursement to all appli-
cants shall not exceed two thousand dollars.

(f) To establish a "((dry—pea—anddenti)) pulse crops
board marketing revolving fund" and such fund to be depos-
ited in a bank or banks or financial institution or institutions,
approved for the deposit of state funds, in which all money
received by the board, except as the amount of petty cash for
each day's needs, not to exceed one hundred dollars, shall be
deposited each day or as often during the day as advisable.
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(g) To keep or cause to be kept in accordance with
accepted standards of good accounting practice, accurate
records of all assessments, collections, receipts, deposits,
withdrawals, disbursements, paid outs, moneys and other
financial transactions made and done pursuant to this order.
Such records, books and accounts shall be audited at least
annually subject to procedures and methods lawfully pre-
scribed by the state auditor. Such books and accounts shall be
closed as of the last day of each fiscal year of the state of
Washington. A copy of such audit shall be delivered within
thirty days after the completion thereof to the governor, the
director, the state auditor and the board.

(h) To require a bond of all board members and employ-
ees of the board in a position of trust in the amount the board
shall deem necessary. The premium for such bond or bonds
shall be paid by the board from assessments collected. Such
bond shall not be necessary if any such board member or
employee is covered by any blanket bond covering officials
or employees of the state of Washington.

(1) To prepare a budget or budgets covering anticipated
income and expenses to be incurred in carrying out the provi-
sions of the order during each fiscal year. The board, at least
fifteen days prior to the beginning of its fiscal year, shall pre-
pare and submit to the director for approval its research plan,
its commodity-related education and training plan, and its
budget.

(j) To establish by resolution, a headquarters which shall
continue as such unless and until so changed by the board. All
records, books and minutes of board meetings shall be kept at
such headquarters.

(k) To adopt rules of a technical or administrative nature
for the operation of the board, subject to the provisions of
chapter 34.05 RCW (Administrative Procedure Act).

(1) To carry out the provisions of RCW 15.65.510 cover-
ing the obtaining of information necessary to effectuate the
provisions of the order and the act, along with the necessary
authority and procedure for obtaining such information.

(m) To bring actions or proceedings upon joining the
director as a party for specific performance, restraint, injunc-
tion or mandatory injunction against any person who violates
or refuses to perform the obligations or duties imposed upon
him by the act or order.

(n) To confer with and cooperate with the legally consti-
tuted authorities of other states and of the United States for
the purpose of obtaining uniformity in the administration of
federal and state marketing regulations, licenses, agreements
or orders.

(o) To carry out any other grant of authority or duty pro-
vided designees and not specifically set forth in this section.

(p) To work cooperatively with other local, state, and
federal agencies; universities; and national organizations for
the purposes provided in this order.

(q) To enter into contracts or interagency agreements
with any private or public agency, whether federal, state, or
local. Personal service contracts must comply with chapter
39.29 RCW.

(r) To accept and expend or retain any gifts, bequests,
contributions, or grants from private persons or private and
public agencies.

Permanent
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(s) To enter into contracts or agreements for research in
the production, irrigation, processing, transportation, market-
ing, use, or distribution of ((drypeas-anddentils)) pulse crops.

(t) To retain in emergent situations the services of private
legal counsel to conduct legal actions on behalf of the com-
mission. The retention of a private attorney is subject to
review by the office of the attorney general.

(u) To engage in appropriate fund-raising activities for
the purpose of supporting activities authorized by this order.

(v) To participate in international, federal, state, and
local hearings, meetings, and other proceedings relating to
the production, irrigation, manufacture, regulation, transpor-
tation, distribution, sale, or use of ((dry—peas—andtentils))
pulse crops including activities authorized under RCW
42.17.190, including the reporting of those activities to the
public disclosure commission.

(w) To maintain a list of the names and addresses of
affected producers that may be compiled from information
used to collect assessments under the provisions of this mar-
keting order and data on the value of each producer's produc-
tion for a minimum three-year period pursuant to RCW
15.65.280.

(x) To maintain a list of the names and addresses of per-
sons who handle ((dey-—peas-andtentils)) pulse crops within
the affected area and data on the amount and value of the dry
peas and lentils handled for a minimum three-year period by
each person pursuant to RCW 15.65.280.

(y) To maintain a list of the names and addresses of all

affected persons who produce ((dey-—peas-andlentils)) pulse

crops and the amount, by unit, of ((dry-peas—andlentis))
pulse crops produced during the past three years pursuant to

RCW 15.65.295.

(z) To maintain a list of all persons who handle ((dey
peas-and-Jentils)) pulse crops and the amount of ((dry-—peas
and-lentils)) pulse crops handled by each person during the
past three years pursuant to RCW 15.65.295.

(aa) To establish a foundation using commission funds
as grant money for the purposes established in this marketing
order.

(11) Procedures for board.

(a) The board shall hold regular meetings with the time
and date thereof to be fixed by resolution of the board and the
meetings shall be held in accordance with chapter 42.30
RCW (Open Public Meetings Act). The notice of the time
and place of regular meetings shall be published on or before
January of each year in the Washington State Register. Notice
of any change to the meeting schedule shall be published in
the state register at least twenty days prior to the rescheduled
meeting date.

(b) The board shall hold an annual meeting, at which
time an annual report will be presented. The proposed budget
shall be presented for discussion at the meeting. Notice of the
annual meeting shall be given by the board at least ten days
prior to the meeting through regular wire news services and
radio-television press.

(c) The board ((sh-&l-l—est-&bhsh—by—fese}uﬂeﬂ—ehe—&me—
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comphianee-with-chapter4230-REW)) may call special meet-
ings as provided under RCW 42.30.080.

AMENDATORY SECTION (Amending WSR 04-17-021,
filed 8/9/04, effective 9/9/04)

WAC 16-536-040 Assessments and collections. (1)
Assessments.

(a) The assessment on all varieties of ((
lentils)) pulse crops subject to this marketing order shall be
one percent of the net receipts at the first point of sale and
shall be deducted by the first purchaser from the price paid to
the grower. Such assessment shall be remitted to the commis-
sion board in accordance with procedures adopted by the
commission board: Provided, That an assessment on com-
mercial wrinkled pea seed shall not become effective unless
approved by a referendum vote of the affected wrinkled pea
seed producers.

(b) Assessments shall not be payable on any such ((dey
peas-andfertentils)) pulse crops used by the producer thereof
on his or her premises for feed, seed and personal consump-
tion.

(2) Collections. Any moneys collected or received by
the board pursuant to the provisions of this order during or
with respect to any season or year may be refunded on a pro
rata basis at the close of such season or year or at the close of
such longer period as the board determines to be reasonably
adapted to effectuate the declared policies of this act and the
purposes of this marketing order, to all persons from whom
moneys were collected or received, or may be carried over
into and used with respect to the next succeeding season, year
or period whenever the board finds that the same will tend to
effectuate the policies and purposes.

(3) Penalties. Any due and payable assessment herein
levied in such specified amount as may be determined by the
board pursuant to the provisions of the act and this order,
shall constitute a personal debt of every person so assessed or
who otherwise owes the same, and the same shall be due and
payable to the board when payment is called for by it. In the
event any person fails to pay the board the full amount of
such assessment or such other sum on or before the date due,
the board may, and is hereby authorized to add to such unpaid
assessment or sum an amount not exceeding ten percent of
the unpaid assessment to defray the cost of enforcing the col-
lecting of it. In the event of failure of such person or persons
to pay any due and payable assessment or other such sum, the
board may bring a civil action against the person or persons
in a state court of competent jurisdiction for the collection
thereof, together with the above specified ten percent, and the
action shall be tried and judgment rendered as in any other
cause of action for debt due and payable.

AMENDATORY SECTION (Amending Order Articles VII
and VIII, filed 3/26/65)

WAC 16-536-070 Effective time. (((1)) This market-
ing order for pulse crops (formerly titled "dry peas and len-
tils") shall become effective on and after July 1, 1965, as
amended by rule.
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PERMANENT RULES
BIG BEND
COMMUNITY COLLEGE
[Filed July 8, 2016, 8:47 a.m., effective August 8, 2016]

Effective Date of Rule: Thirty-one days after filing.

Purpose: Changes to the current Title 132R WAC are
necessary to comply with the Violence Against Women
Reauthorization Act of 2013, to clarify processes for compli-
ance with United States Department of Education Title IX as
described in Dear Colleague Letter: Harassment and Bullying
(October 26, 2010), and to clarify campus marijuana use
rules in light of 1-502.

Citation of Existing Rules Affected by this Order:
Amending chapter 132R-04 WAC, Community colleges—
Big Bend Community College.

Statutory Authority for Adoption: RCW 28B.50.140.

Adopted under notice filed as WSR 16-10-015 on April
22,2016.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 14, Repealed 0; Federal
Rules or Standards: New 0, Amended 0, Repealed 0; or
Recently Enacted State Statutes: New 0, Amended 1,
Repealed 0.

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
2, 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 0, Amended 0, Repealed 0.

Date Adopted: July 1, 2016.

Melinda Dourte
Executive Assistant
to the President

AMENDATORY SECTION (Amending WSR 03-15-063,
filed 7/14/03, effective 8/14/03)

WAC 132R-04-010 Statement of student rights ((and
responsibilities)). ((Admisstonto-the-eoHegeearries—with+t
the-expeetation—that-students—will-conduet-themselvesas

respensible members-ofthe-college- community; thatthey-will

president-of student-serviees:)) As members of the academic

community, students are encouraged to develop the capacity
for critical judgment and to engage in an independent search
for truth. Freedom to teach and freedom to learn are insepara-
ble facets of academic freedom. The freedom to learn
depends upon appropriate opportunities and conditions in the

classroom, on the campus, and in the larger community. Stu-
dents should exercise their freedom with responsibility. The

responsibility to maintain and to respect the general condi-
tions necessary for a free and effective learning environment
is shared by all members of the college community.

The following enumerated rights are guaranteed to each
student within the limitations of statutory law and college
policy which are deemed necessary to achieve the educa-
tional goals of the college:

(1) Academic freedom.

(a) Students are guaranteed the rights of free inquiry,
expression, and assembly upon and within college facilities
that are generally open and available to the public.

(b) Students are free to pursue appropriate educational
objectives from among the college's curricula, programs, and
services, subject to the limitations of RCW 28B.50.090
3)(b).

(c) Students shall be protected from academic evaluation

which is arbitrary, prejudiced, or capricious, but are responsi-

ble for meeting the standards of academic performance estab-
lished by each of their instructors.

(d) Students have the right to a learning environment
which is free from unlawful discrimination, inappropriate
and disrespectful conduct, and any and all harassment,
including sexual harassment.

(2) Due process.

(a) The rights of students to be secure in their persons,

quarters, papers, and effects against unreasonable searches
and seizures is guaranteed.

(b) No disciplinary sanction may be imposed on any stu-
dent without notice to the accused of the nature of the
charges.

A student accused of violating this code of student con-
duct is entitled, upon request, to procedural due process as set
forth in this chapter.

AMENDATORY SECTION (Amending WSR 03-15-063,

filed 7/14/03, effective 8/14/03)
WAC 132R-04 015 Definltlons ((QH—A—S-B—me&Hs—t-he

two-or-more-persons;-the-objeetofwhich-istogainpublieity;
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the purposes of this chapter, terms

are defined as follows:

Permanent
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(1) "Student conduct officer" is a college administrator

responsible for implementing and enforcing the student con-
duct code. The student conduct officer is authorized to dele-
gate any and all of his or her responsibilities as set forth in
this chapter as may be reasonably necessary. The vice-presi-
dent of instruction and student services will serve as the stu-
dent conduct officer or may appoint a designee.

(2) "Conduct review officer" is a college administrator
responsible for receiving and facilitating appeals from stu-
dent disciplinary actions and for reviewing initial orders
issued in a brief adjudicative proceeding. The conduct review
officer shall be designated by the president and shall be
authorized to grant appropriate relief upon review. The con-
duct review officer is authorized to delegate any and all of his
or her responsibilities as set forth in this chapter as may be
reasonably necessary. The director of student programs will
serve as the conduct review officer, unless otherwise desig-
nated by the president.

(3) "The president” is the president of the college. The
president is authorized to delegate any and all of his or her
responsibilities as set forth in this chapter as may be reason-
ably necessary.

(4) "Disciplinary action" is the process by which disci-
pline is imposed by the student conduct officer against a stu-
dent for a violation of the student conduct code.

(5) "Disciplinary appeal" is the process by which an
aggrieved student can appeal the discipline imposed by the
student conduct officer. Disciplinary appeals from a suspen-
sion in excess of ten instructional days or an expulsion are
heard by the disciplinary committee. Appeals of all other
appealable disciplinary action may be reviewed through brief
adjudicative proceedings.

(6) "Respondent" is the student against whom disci-

plinary action is being taken.

(7) "Service" is the process by which a document is offi-
cially delivered to a party. Unless expressly specified other-
wise, service upon a party shall be accomplished by:

(a) Hand delivery of the document to the party: or

(b) By sending the document by e-mail and by certified
mail or first class mail to the party's last known address.

Service is deemed complete upon hand delivery of the

document or upon the date the document is e-mailed and
deposited into the mail.

(8) "Filing" is the process by which a document is offi-
cially delivered to a school official responsible for facilitating
a disciplinary review or a presiding officer. Unless expressly
specified otherwise, filing shall be accomplished by:

(a) Hand delivery of the document to the school official
or school official's assistant; or

(b) By sending the document by e-mail and first class
mail to the recipient's college e-mail and office address.

Papers required to be filed shall be deemed filed upon
actual receipt during office hours at the office of the specified
official or presiding officer.

9) "College premises" shall include all campuses of the
college, wherever located, and includes all land, buildings,
facilities, vehicles, equipment, and other property owned,
used, or controlled by the college.

10) "Student" includes all persons taking courses at or
through the college, whether on a full-time or part-time basis,
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and whether such courses are credit courses, noncredit
courses, online courses, or otherwise. Persons who withdraw
after allegedly violating the code, who are not officially

enrolled for a particular term but who have a continuing rela-

tionship with the college, or who have been notified of their
acceptance for admission are considered "students."

(11) "Business day" means a weekday, excluding week-
ends and college holidays. If a time period is not specifically
stated in business days. then calendar days apply.

AMENDATORY SECTION (Amending WSR 03-15-063,
filed 7/14/03, effective 8/14/03)

WAC 132R-04-017 Statement of jurisdiction. ((AH
rileshereinadepted-shall-apply-to-every student-whenever

| netivi oot hetl . e
ecoHegefaeilities/premises:)) The conduct code adopted

herein applies to student conduct that occurs on college
premises, at college-sponsored activities, and to off-campus
student conduct that adversely affects the well-being of the
college community and/or the pursuit of its objectives. Juris-
diction includes, but is not limited to, locations in which stu-

dents are engaged in official college activities including, but
not limited to, foreign or domestic travel, activities funded by

the associated students, athletic events, training internships,
cooperative and distance education, online education, practi-
cums, supervised work experiences or any other college-
sanctioned social or club activities. Students are responsible
for their conduct from the time of application for admission
through the actual receipt of a degree, even though conduct
may occur before classes begin or after classes end. as well as
during the academic year and during periods between terms
of actual enrollment. These standards shall apply to a stu-
dent's conduct even if the student withdraws from college

while a disciplinary matter is pending. The student conduct
officer has sole discretion, on a case-by-case basis, to deter-

mine whether the code of student conduct will be applied to
conduct occurring off campus.

AMENDATORY SECTION (Amending WSR 03-15-063,
filed 7/14/03, effective 8/14/03)

WAC 132R-04-057 Student code of conduct viola-
tions. ((Any-stadent-shalbesubjeettoimmediatedisei-
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in-the-eolege:)) Student misconduct. Misconduct for which
the college may impose sanctions includes, but is not limited
to, any of the following:

(1) Any act of academic dishonesty including, but not
limited to, cheating or plagiarism.

(a) Cheating includes, but is not limited to, using, or
attempting to use, any material, assistance, or source which
has not been authorized by the instructor to satisfy any expec-
tation or requirement in an instructional course, or obtaining,
without authorization, test questions or answers or other aca-
demic material that belong to another.

(b) Plagiarism includes, but is not limited to, presenting
or submitting another person's ideas, words, or other work in
an instructional course without properly crediting that per-
son.

(c) Academic dishonesty includes, but is not limited to,
presenting or submitting in an instructional course either
information that is known to be false (while concealing that
falsity) or work that is substantially the same as that previ-
ously submitted in another course (without the current

1
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(b) Tampering with an election conducted by or for col-
lege students:; or

(c) Furnishing false information, or failing to furnish
correct information, in response to the request or requirement
of a college officer or employee.

(3) Obstruction or disruption of:

(a) Any instruction, research, administration, disci-
plinary proceeding. or other college activity: or

(b) Any activity that is authorized to occur on college
property, whether or not actually conducted or sponsored by
the college.

(4) Assault, physical abuse, verbal abuse, threat(s),

intimidation, harassment, bullying, stalking or other conduct
which harms, threatens, or is reasonably perceived as threat-

ening the health or safety of another person or another per-
son's property. For purposes of this subsection:

(a) Bullying is physical or verbal abuse, repeated over
time, and involving a power imbalance between the aggressor

(b) Stalking is intentional and repeated harassment or
repeated following of another person, which places that per-
son in reasonable fear that the stalker intends to injure the
person, another person, or the property of the person or
another person, and the stalker either intends to frighten,
intimidate, or harass the person, or knows or reasonably
should know that the person is frightened, intimidated or
harassed, even if the stalker lacks such an intent. The person
being harassed or followed is placed in fear that the stalker
intends to injure the person, another person, or property of the
person or of another person. The feeling of fear must be one
that a reasonable person in the same situation would experi-
ence under all the circumstances.

(5) Cyberstalking, cyberbullying, or online harassment.
Use of electronic communications including, but not limited
to. electronic mail, instant messaging, electronic bulletin
boards. and social media sites, to harass, abuse, bully or
engage in other conduct which harms, threatens, or is reason-
ably perceived as threatening the health or safety of another
person. Prohibited activities include, but are not limited to,
unauthorized monitoring of another's e-mail communications

directly or through spyware, sending threatening e-mails, dis-
rupting electronic communications with spam or by sending

a computer virus, sending false messages to third-parties
using another's e-mail identity, nonconsensual recording of
sexual activity, and nonconsensual distribution of a recording
of sexual activity.

(6) Attempted or actual damage to, or theft or misuse of,
real or personal property or money of:

(a) The college or state;

(b) Any student or college officer, employee, or organi-
zation; or

(c) Any other person or organization, or possession of

such property or money after it has been stolen.

instructor's approval).
(2) Any other acts of dishonesty. Such acts include, but

(7) Failure to comply with the direction of a college offi-
cer or employee who is acting in the legitimate performance

are not limited to:

(a) Forgery, alteration, submission of falsified docu-
ments or misuse of any college document, record, or instru-
ment of identification;

Permanent

of his or her duties, including failure to properly identify one-
self to such a person when requested to do so.

(8) Participation in any activity which unreasonably dis-
rupts the operations of the college or infringes on the rights of
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another member of the college community, or leads or incites
another person to engage in such an activity.
(9) Weapons: Possession of any firearm, dagger, sword,

knife or other cutting or stabbing instrument, club, explosive
device or any other weapon apparently capable of producing
bodily harm, unless previously authorized by the vice-presi-
dent of instruction and student services. See board policy

WSR 16-15-011

(a) Domestic violence: Includes (i) physical harm, bodily

injury, assault, or the infliction of fear of imminent physical
harm, bodily injury or assault, between family or household

members; (ii) sexual assault of one family or household

member by another; or (iii) stalking as defined in RCW

9A.46.110 of one family or household member by another
family or household member. Pursuant to chapter 10.99

7800 for additional details.
(10) Hazing. Hazing includes. but is not limited to, any

initiation into a student organization or any pastime or
amusement engaged in with respect to such an organization

that causes, or is likely to cause, bodily danger or physical
harm, or serious mental or emotional harm, to any student.

(11) Tobacco, electronic cigarettes, and related products:
The use of tobacco, electronic cigarettes, and related products
in any building owned, leased or operated by the college or in
any location where such use is prohibited, or in any location
other than the parking lots, including twenty-five feet from
entrances, exits, windows that open, and ventilation intakes
of any building owned, leased or operated by the college.
"Related products" include, but are not limited to, cigarettes,
pipes. bidi, clove cigarettes, waterpipes, hookahs, chewing
tobacco, and snuff.

(12) Alcohol: The use, possession, delivery, sale, or
being visibly under the influence of any alcoholic beverage,
except as permitted by law and applicable college policies.

(13) Marijuana: The use, possession, delivery, sale, or
being visibly under the influence of marijuana or the psycho-
active compounds found in marijuana and intended for
human consumption, regardless of form. While state law per-
mits the recreational use of marijuana, federal law prohibits
such use on college premises or in connection with college
activities.

(14) Being observably under the influence of any legend
drug, narcotic drug or controlled substance as defined in
chapters 69.41 and 69.50 RCW, or otherwise using, possess-
ing, delivering, or selling any such drug or substance, except
in accordance with a lawful prescription for that student by a
licensed health care professional.

(15) Obstruction of the free flow of pedestrian or vehic-
ular movement on college property or at a college activity.

(16) Conduct which is disorderly, lewd, or obscene.

(17) Breach of the peace.

(18) Discriminatory conduct: Discriminatory conduct
which harms or adversely affects any member of the college
community because of her or his race; color; national origin;
sensory, mental or physical disability; use of a service ani-
mal; gender, including pregnancy: marital status; age (40+):
religion; creed; genetic information; sexual orientation; gen-
der identity; veteran's status; or any other legally protected
classification.

(19) Sexual violence: The term "sexual violence" incor-
porates the definition of "sexual harassment" and means a
physical sexual act perpetrated without clear, knowing, and
voluntary consent, such as committing a sexual act against a
person's will, exceeding the scope of consent, or where the
person is incapable of giving consent, including rape, sexual
assault, sexual battery, sexual coercion, sexual exploitation,

gender- or sex-based stalking. The term further includes acts
of dating or domestic violence and dating violence.

RCW, domestic violence also includes, but is not limited to,

the following crimes when committed by one family or
household member against another: Assault; drive-by shoot-
ing; reckless endangerment; coercion; burglary; criminal
trespass; malicious mischief’; kidnapping; unlawful imprison-
ment; and violation of a restraining order, no-contact order or
protection order.

(b) Dating violence: Violence by a person who has been
in a romantic or intimate relationship with the victim.
Whether there was such relationship will be gauged by its
length, type, and frequency of interaction.

¢) Stalking: Intentional and repeatedly harassing or fol-
lowing of another person, which places that person in reason-

able fear that the perpetrator intents to injure, intimidate or

harass that person. Stalking also includes instances where the
perpetrator knows or reasonably should know that the person

is frightened, intimidated or harassed, even if the perpetrator
lacks such intent. In addition to any other form of communi-
cation or conduct, the sending of an electronic communica-
tion may constitute stalking.

(d) Consent: At the time of the act of sexual intercourse
or sexual contact there are actual words or conduct indicating
freely given agreement to have sexual intercourse or sexual
contact.

(20) Sexual harassment: Conduct includes, but is not
limited to, engaging in unwelcome sexual advances, requests
for sexual favors, or other sexual conduct, including verbal,
nonverbal, electronic or social media communication, or

physical touching that would substantially interfere with a
reasonable person's work or educational performance, or to

create an intimidating, hostile, or offensive educational envi-
ronment.

(21) Harassment: Unwelcome and offensive conduct,
including verbal, nonverbal, or physical conduct, that is
directed at a person because of such person's protected status
and that is sufficiently serious as to deny or limit, and that
does deny or limit, the ability of a student to participate in or
benefit from the college's educational program or that creates
an intimidating, hostile, or offensive environment for other
campus community members. Protected status includes a
person's race; color; national origin; sensory, mental or phys-
ical disability; use of a service animal; gender, including

regnancy; marital status; age (40+); religion; creed; genetic
information; sexual orientation; gender identity; veteran's
status; or any other legally protected classification. See sup-
plemental definitions: "Sexual misconduct" for the definition
of "sexual harassment." Harassing conduct may include, but
is not limited to, physical conduct, verbal, written, social
media and electronic media.

(22) Theft or other misuse of computer time or other
electronic information resources of the college. Such misuse
includes, but is not limited to:

Permanent
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(a) Unauthorized use of such resources or opening of a
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student disciplinary proceedings regardless of whether the

file, message, or other item;

(b) Unauthorized duplication, transfer, or distribution of
a computer program, file, message, or other item;

(c) Unauthorized use or distribution of someone else's
password or other identification;

(d) Use of such time or resources to interfere with some-
one else's work;

(e) Use of such time or resources to send. display, or
print an obscene or abusive message, text, or image;

(f) Use of such time or resources to interfere with normal
operation of the college's computing system or other elec-
tronic information resources;

(2) Use of such time or resources in violation of applica-
ble copyright or other law;

(h) Adding to or otherwise altering the infrastructure of
the college's electronic information resources without autho-
rization; or

(1) Failure to comply with the college's electronic use
policy.

(23) Unauthorized possession, duplication, or other use
of a key, keycard, or other restricted means of access to col-
lege property, or unauthorized entry onto or into college

property.
(24) Abuse or misuse of any of the procedures relating to

student complaints or misconduct including, but not limited
to:

(a) Failure to obey a subpoena or order to appear at a
hearing;
(b) Falsification or misrepresentation of information;

(c) Disruption, or interference with the orderly conduct,

of a proceeding;
(d) Interfering with someone else's proper participation

in a proceeding;

(e) Destroying or altering potential evidence, or attempt-
ing to intimidate or otherwise improperly pressure a witness
or potential witness;

(f) Attempting to influence the impartiality of, or harass-
ing or intimidating, a student disciplinary committee mem-
ber; or

(2) Failure to comply with any disciplinary sanction(s)
imposed under this student conduct code.

(25) Operation of any motor vehicle on college property
in an unsafe manner or in a manner which is reasonably per-
ceived as threatening the health or safety of another person.

(26) Violation of any federal, state, or local law, rule, or
regulation or other college rules or policies, including college
traffic and parking rules.

(27) Ethical violation: The breach of any generally rec-

ognized and published code of ethics or standards of profes-
sional practice that governs the conduct of a particular profes-

sion for which the student is taking a course or is pursuing as
an educational goal or major.
28) Aiding, abetting, inciting, encouraging, or assistin

another person to commit any of the foregoing acts of mis-
conduct.

In addition to initiating discipline proceedings for viola-
tion of the student conduct code, the college may refer any
violations of federal, state or local laws to civil and criminal
authorities for disposition. The college shall proceed with
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underlying conduct is subject to civil or criminal prosecution.

AMENDATORY SECTION (Amending WSR 03-15-063,
filed 7/14/03, effective 8/14/03)

WAC 132R-04-063 Disciplinary sanctions. ((H-eany
lentis found-to.l olated the-off
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seripts:)) Sanctions. Disciplinary actions include, but are not

limited to, the following sanctions that may be imposed upon
students according to the procedure outlined in WAC 132R-
04-057.

(1) Warning: A verbal statement to a student that there is
a violation and that continued violation may be cause for fur-
ther disciplinary action.

(2) Reprimand: Notice in writing that the student has

violated one or more terms of this code of conduct and that

WSR 16-15-011

probation and other students, college employees, or other
persons.

A student who is on disciplinary probation may be
deemed "not in good standing" with the college. If so the stu-
dent shall be subject to the following restrictions:

(a) Ineligible to hold an office in any student organiza-
tion recognized by the college or to hold any elected or
appointed office of the college.

(b) Ineligible to represent the college to anyone outside
the college community in any way, including representing the
college at any official function, or any forms of intercolle-
giate competition or representation.

(4) Restitution: Reimbursement for damage to or misap-
propriation of property. or for injury to persons, or for reason-
able costs incurred by the college in pursuing an investigation
or disciplinary proceeding. This may take the form of mone-
tary reimbursement, appropriate service, or other compensa-
tion.

(5) Suspension: Dismissal from the college and from the
student status for a stated period of time. There will be no
refund of tuition or fees for the quarter in which the action is
taken.

(6) Professional evaluation: Referral for drug, alcohol,
psychological or medical evaluation by an appropriately cer-
tified or licensed professional may be required. The student
may choose the professional within the scope of practice and
with the professional credentials as defined by the college.
The student will sign all necessary releases to allow the col-
lege access to any such evaluation. The student's return to
college may be conditioned upon compliance with recom-
mendations set forth in such a professional evaluation. If the
evaluation indicates that the student is not capable of func-

tioning within the college community, the student will

remain suspended until future evaluation recommends that
the student is capable of reentering the college and comply-

ing with the rules of conduct.

(7) Dismissal: The revocation of all rights and privileges
of membership in the college community and exclusion from
the campus and college-owned or controlled facilities with-
out any possibility of return. There will be no refund of tui-
tion or fees for the quarter in which the action is taken.

continuation of the same or similar behavior may result in
more severe disciplinary action.

(3) Disciplinary probation: Formal action placing spe-
cific conditions and restrictions upon the student's continued
attendance depending upon the seriousness of the violation
and which may include a deferred disciplinary sanction. If the

AMENDATORY SECTION (Amending WSR 03-15-063,

filed 7/14/03, effective 8/14/03)

student subject to a deferred disciplinary sanction is found in
violation of any college rule during the time of disciplinary

probation, the deferred disciplinary sanction, which may
include, but is not limited to, a suspension or a dismissal from
the college, shall take effect immediately without further
review. Any such sanction shall be in addition to any sanction

or conditions arising from the new violation. Probation may
be for a limited period of time or may be for the duration of

the student's attendance at the college. Other conditions and
restrictions may include, but not be limited to, restrictions
from being present on certain parts of the campus or in cer-

tain college buildings; restriction from attending certain col-
lege activities; orders of no contact between the student under

Permanent
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132R-04-1690-)) (1) Summary suspension is a temporary

exclusion from specified college premises or denial of access

to all activities or privileges for which a respondent might
otherwise be eligible, while an investigation and/or formal
disciplinary procedures are pending.

(2) The vice-president of instruction and student services
(or designee) may impose a summary suspension if there is
probable cause to believe that the respondent:

(a) Has violated any provision of the code of conduct;
and

(b) Presents an immediate danger to the health, safety, or
welfare of members of the college community; or

(c) Poses an ongoing threat of disruption of, or interfer-
ence with, the operations of the college.

(3) Notice. Any respondent who has been summarily
suspended shall be served with written notice or oral notice of
the summary suspension at the time of the summary suspen-

sion. If oral notice is given, a written notification shall be
served on the respondent within two business days of the oral

notice.
(4) The written notification shall be entitled "Notice of
Summary Suspension Proceedings" and shall include:

Permanent
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(a) The reasons for imposing the summary suspension,

including reference to the provisions of the student conduct
code or the law allegedly violated;

(b) The date, time, and location when the respondent
must appear before the chair of the student disciplinary com-
mittee for a hearing on the summary suspension; and

(c) The conditions, if any, under which the respondent
may physically access the campus or communicate with
members of the campus community. If the respondent has
been trespassed from the campus, a notice against trespass
shall be included that warns the student that his or her privi-
lege to enter into or remain on college premises has been
withdrawn, that the respondent shall be considered trespass-

ing and subject to arrest for criminal trespass if the respon-
dent enters the college campus other than to meet with the

student conduct officer or designee, or to attend a disciplinary
hearing.

(5)(a) The conduct review officer or designee shall con-
duct a hearing on the summary suspension as soon as practi-
cable after imposition of the summary suspension. The hear-

ing will be conducted as a brief adjudicative proceeding.
b) During the summary suspension hearing, the issue

before the conduct review officer is whether there is probable

cause to believe that the summary suspension should be con-

tinued pending the conclusion of disciplinary proceedings
and/or whether the summary suspension should be less

restrictive in scope.

(c) The respondent shall be afforded an opportunity to

explain why summary suspension should not be continued
while disciplinary proceedings are pending or why the sum-

mary suspension should be less restrictive in scope.

(d) If the notice of summary suspension proceedings has
been served upon the respondent in accordance with these
rules and the student fails to appear at the designated hearing

time, the conduct review officer may order that the summary
suspension remain in place pending the conclusion of the dis-
ciplinary proceedings.

(e) As soon as practicable following the hearing, the con-
duct review officer shall issue a written decision, which shall

include a brief statement of findings of fact and conclusions
of law, the policy reasons justifying imposition of the sum-

mary suspension. If summary suspension is upheld and/or
other discipline imposed, the order shall inform the respon-

dent of the duration of the summary suspension or the nature
of the disciplinary action(s), conditions under which the sum-

mary suspension may be terminated or modified, and proce-
dures by which the order may be appealed.
(f) The interim suspension shall not replace the regular

discipline process, which shall proceed as quickly as feasible
in light of the interim suspension.

(2) To the extent permissible under applicable law, the

conduct review officer shall provide a copy of the decision to
all persons or offices whom may be bound or protected by it.

AMENDATORY SECTION (Amending WSR 03-15-063,
filed 7/14/03, effective 8/14/03)

WAC 132R-04-067 ((Readmission-after-major-disei-
plines)) Appeal from disciplinary action. ((Anypetition-for
Imission ] | od Hedfordisei
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announeced-to-the-petitioner:)) (1) The respondent may appeal

the results of a disciplinary action by filing a written notice of
appeal with the conduct review officer within twenty days of

service of the discipline order. Failure to timely file a notice
of appeal constitutes a waiver of the right to appeal and the
student conduct officer's order shall be deemed final.

(2) The notice of appeal must include a brief statement
explaining why the respondent is seeking review.

3) The parties to an appeal shall be the respondent and
the conduct review officer.

(4) A respondent, who timely appeals a disciplinary
action or whose case is referred to the student disciplinary
committee, has a right to a prompt, fair, and impartial hearing
as provided for in these procedures.

(5) The Administrative Procedure Act, chapter 34.05

RCW, governs committee proceedings and controls in the
event of any conflict with these rules.

(6) The college hereby adopts the Model rules of proce-
dure, chapter 10-08 WAC, by reference. To the extent there is
a conflict between these rules and chapter 10-08 WAC, these
rules shall control.

(7) Imposition of discipline for violation of the student
conduct code shall be stayed pending appeal, unless respon-
dent has been summarily suspended.

(8) The student disciplinary committee shall hear
appeals from:

(a) Suspensions in excess of ten instructional days;

(b) Dismissals; and

(¢) Discipline cases referred to the committee by the stu-
dent conduct officer.

(9) Student conduct appeals involving the following dis-
ciplinary actions shall be heard as brief adjudicative proceed-
ings:

(a) Suspensions of ten instructional days or less;

(b) Disciplinary probation;

(c) Reprimands; and any conditions or terms imposed in

conjunction with one of the foregoing disciplinary actions.

AMENDATORY SECTION (Amending WSR 03-15-063,
filed 7/14/03, effective 8/14/03)

WAC 132R-04-100 ((Pelegation—of-diseiplinary))
Fheboard—acting purswanttoRCEW

ef—tfus%ees—pel-tey—beek—see&eﬂ—B-P—l-(-)Mé—)) The B1g Bend

Community College (BBCC) board of trustees, acting

according to RCW 28B.50.140(14), delegates to the presi-
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dent of the college the authority to administer disciplinary

action. Administration of the disciplinary procedures is the
responsibility of the vice-president of instruction and student

services. The vice-president of instruction and student ser-
vices will serve as the student conduct officer, or appoint a

designee. The student conduct officer shall serve as the prin-

cipal investigator and administrator for alleged violations of
this code.

AMENDATORY SECTION (Amending WSR 03-15-063,

filed 7/14/03, effective 8/14/03)

WAC 132R-04-112 ((Diseipline-statement:)) Initia-
tion of dlsc1pllnary actlon ((HﬁiPhe—V&ee-pfes&deﬂ{—ef—sm-

vice-president-of student-serviees—withinten-werking-days
from-the-date-of said-diseiplinaryaetion:)) (1) Disciplinary

proceedings will be initiated by the vice-president of instruc-
tion and student services or a designee. If that officer is the

subject of a complaint initiated by the respondent, the presi-
dent shall, upon request and when feasible, designate another
person to fulfill any such disciplinary responsibilities relative
to the complainant.
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(2) A student accused of violating any provision of the
conduct code (the respondent) shall be notified of an initial
meeting with the vice-president of instruction and student

services. The notice shall briefly describe the factual allega-
tions, the provision(s) of the conduct code the respondent is

charged with violating, the range of possible sanctions for the
alleged violation(s), and specify the time and location of the
meeting. At the meeting, the student conduct officer will
present the allegations to the respondent and the respondent
shall be afforded an opportunity to explain what took place. If
the respondent fails to appear after proper notification, the
student conduct officer may take disciplinary action based
upon the available information.

(3) Within ten days of the initial disciplinary meeting,
and after considering the evidence in the case, including any
facts or argument presented by the respondent, the vice-pres-
ident of instruction and student services shall serve the
respondent with a written order setting forth the facts and
conclusions supporting his or her decision, the specific stu-
dent conduct code provisions found to have been violated, the
discipline imposed (if any), and a notice of any appeal rights

with an explanation of the consequences of failing to file a
timely appeal.

(4) The vice-president of instruction and student ser-
vices, acting in the role of student conduct officer, may take
any of the following actions:

a) Terminate the proceedin
dent;

(b) Dismiss the case after providing appropriate counsel-
ing and advice to the respondent. Such action is final and is
not subject to review on appeal;

exonerating the respon-

(c) Issue a verbal warning to the respondent directly.
Such action is final and is not subject to review on appeal;

(d) Impose additional sanctions of reprimand, disci-

plinary probation, suspension or dismissal. Such actions are
subject to review on appeal as provided in this chapter; refer

the matter directly to the student disciplinary committee for
such action as the committee deems appropriate. Such refer-

ral shall be in writing, to the attention of the chair of the dis-
ciplinary committee, with a copy served on the respondent.

AMENDATORY SECTION (Amending WSR 03-15-063,

filed 7/14/03, effective 8/14/03)

WAC 132R-04-115 ((Piseiplinary—aetion:)) Brief
adjudicative proceedlngs ((H&—A—s%udeﬂt—ehafged—wﬁh
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(1) Brief Adludlcatlve Proceedings. This rule is

adopted in accordance with RCW 34.05.482 through 34.05.-

494. Brief adjudicative proceedings shall be used, unless pro-

vided otherwise by another rule or determined otherwise in a
particular case by the president, or a designee, in regard to:

(a) Parking violations.

(b) Outstanding debts owed by students or employees.

(¢) Use of college facilities.

(d) Residency determinations.

(e) Use of library - Fines.

(f) Challenges to contents of education records.

(g) Loss of eligibility for participation in institution
sponsored athletic events.

(h) Student conduct appeals involving the following dis-
ciplinary actions:

(1) Suspensions of ten instructional days or less:

(i1) Disciplinary probation;

(iii) Written reprimands; and

(iv) Any conditions or terms imposed in conjunction
with one of the foregoing disciplinary actions.

(i) Appeals of decisions regarding mandatory tuition and
fee waivers.
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Brief adjudicative proceedings are informal hearings and
shall be conducted in a manner which will bring about a

WSR 16-15-011

twenty-working-daylimit)) (1) The student disciplinary com-

mittee shall consist of five members:

prompt fair resolution of the matter.

(2) Brief Adjudicative Proceedings - Initial Hearing.
The initial hearing (also known as a brief adjudicative pro-
ceeding) is an initial and less formal process designed to

(a) Two full-time students appointed by the student gov-
ernment;

(b) Two faculty members recommended by the faculty
association and appointed by the president;

resolve disputes and address concerns on the part of students,
faculty, or other college personnel.

(a) Brief adjudicative proceedings shall be conducted by

the appropriate dean or the associate vice-president of student
services, acting as the presiding officer. The presiding officer
shall not participate in any case in which he or she is a com-

plainant or witness, or in which they have direct or personal
interest, prejudice, or bias, or in which they have acted previ-

ously in an advisory capacity.

(b) Before taking action, the presiding officer shall con-

duct an informal hearing and provide each party (i) an oppor-
tunity to be informed of the college's view of the matter and
(ii) an opportunity to explain the party's view of the matter.

(c) The presiding officer shall serve an initial order upon
both the parties within ten days of consideration of the initial
hearing. The initial order shall contain a brief written state-
ment of the reasons for the decision and information about
how to seek administrative review of the initial order. If no
request for review is filed within twenty-one days of service
of the initial order, the initial order shall be deemed the final
order.

(d) If the conduct review officer upon review determines
that the respondent's conduct may warrant imposition of a
disciplinary suspension of more than ten instructional days or
expulsion, the matter shall be referred to the student disci-

plinary committee for a disciplinary hearing. The conduct

review officer may enter an interim order suspending the stu-
dent until a hearing can be held by the student disciplinary

committee. The interim order shall provide a brief explana-
tion as to facts supporting the interim order of suspension and
give the necessary notices that the case has been referred to
the student disciplinary committee.

AMENDATORY SECTION (Amending WSR 03-15-063,
filed 7/14/03, effective 8/14/03)

WAC 132R-04 117 Student dlsclplmary committee.

(c) One member of the administration appointed by the
president at the beginning of the academic year. The chair

shall receive annual training on protecting victims and pro-
moting accountability in cases involving allegations of sexual

misconduct.

(2) The member of the administration shall serve as the
chair of the committee and may take action on preliminary
hearing matters prior to the appointment of the committee.

The chair shall receive annual training on protecting victims
and promoting accountability in cases involving allegations

of sexual misconduct.

(3) Hearings may be heard by a quorum of three mem-
bers of the committee so long as one faculty member and one
student are included on the hearing panel. Committee action
may be taken upon a majority vote of all committee members
attending the hearing.

4) Members of the student disciplinary committee shall
not participate in any case in which they are a party, com-
plainant, or witness, in which they have direct or personal
interest, prejudice, or bias, or in which they have acted previ-
ously in an advisory capacity. Any party may petition for dis-
qualification of a committee member pursuant to RCW
34.05.425(4).

AMENDATORY SECTION (Amending WSR 03-15-063,

filed 7/14/03, effective 8/14/03)

WAC 132R-04-130 Student disciplinary committee
((pfeeedu-res)) w ((GH:PhH&eafrﬂg—paﬁel—er—hear—de
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hath 1abl he offi  thevi - Cstud
serviees:)) (1) Student Disciplinary Committee Process.
(a) The committee chair shall serve all parties with writ-

ten notice of the hearing not less than seven days in advance

of the hearing date, as further specified in RCW 34.05.434
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these admissible exhibits to the committee members before
the hearing.

(f) The vice-president of instruction and student services
(or designee) shall provide reasonable assistance to the
respondent, upon request, in obtaining relevant and admissi-
ble evidence that is within the college's control.

(2) Communications between committee members and
other hearing participants regarding any issue in the proceed-

ing, other than procedural communications that are necessary
to maintain an orderly process, are generally prohibited with-
out notice and opportunity for all parties to participate; any
improper "ex parte" communication shall be placed on the
record, as further provided in RCW 34.05.455.

(h) Each party may be accompanied at the hearing by a
nonattorney assistant of his or her choice. A respondent may
elect to be represented by an attorney at his or her own cost,
but will be deemed to have waived that right unless, at least
four business days before the hearing, written notice of the
attorney's identity and participation is filed with the commit-
tee chair with a copy to the student conduct officer. The com-
mittee will ordinarily be advised by an assistant attorney gen-
eral. If the respondent is represented by an attorney, the stu-
dent conduct officer may also be represented by a second,
appropriately screened assistant attorney general.

(2) Student Disciplinary Committee Hearings - Pre-
sentation of Evidence.

(a) Upon the failure of any party to attend or participate
in a hearing, the committee may either (i) proceed with the
hearing and issuance of its order or (ii) serve an order of
default in accordance with RCW 34.05.440.

(b) The hearing will ordinarily be closed to the public.

However, if all parties agree on the record that some or all of

and WAC 10-08-040 and 10-08-045. To the extent there is a
conflict between these rules and chapter 10-08 WAC, these

the proceedings should be open, the chair shall determine any
extent to which the hearing will be open. If any person dis-

rules shall control. The chair may shorten this notice period if
both parties agree, and also may continue the hearing to a

rupts the proceedings, the chair may exclude that person from
the hearing room.

later time for good cause.

(b) The committee chair is authorized to conduct pre-
hearing conferences and/or to make prehearing decisions
concerning the extent and forms of any discovery, issuance of
protective orders, and similar procedural matters.

(¢) Upon request filed at least five days before the hear-
ing by either party or at the direction of the committee chair,

(¢) The chair shall cause the hearing to be recorded by a
method that he or she selects, in accordance with RCW
34.05.449. That recording, or a copy, shall be made available
to the respondent upon request. The chair shall assure main-
tenance of the record of the proceeding that is required by

RCW 34.05.476, which shall also be available upon request
for inspection and copying by the respondent. Other record-

the parties shall exchange. no later than the third day prior to
the hearing, lists of potential witnesses and copies of poten-

tial exhibits that they reasonably expect to present in their
respective cases. Failure to participate in good faith in such a

ing shall also be permitted, in accordance with WAC 10-08-
190.

(d) The chair shall preside at the hearing and decide pro-

cedural questions that arise during the hearing, except as

requested exchange may be cause for exclusion from the
hearing of any witness or exhibit not disclosed, unless the

party can show good cause for such failure.

(d) The committee chair may provide to the committee

members in advance of the hearing copies of (i) the conduct

overridden by majority vote of the committee.

(e) The vice-president of instruction and student services
or a designee (unless represented by an assistant attorney
general) shall present the case for disciplinary action. The
facts justifying any such action must be established by a pre-

officer's notification of imposition of discipline (or referral to

ponderance of the evidence.

the committee) and (ii) the notice of appeal (or any response
to referral) by the respondent. If doing so, however, the chair
should remind the members that these "pleadings" are not
evidence of any facts they may allege.

(e) The parties may agree before the hearing to designate
specific exhibits as admissible without objection and, if they

(f) All testimony shall be given under oath or affirma-

tion. Evidence shall be admitted or excluded in accordance
with RCW 34.05.452.
(3) Supplemental Sexual Misconduct Procedures.

Both the respondent and the complainant in cases involving
allegations of sexual misconduct shall be provided the same

do so. whether the committee chair may provide copies of

procedural rights to participate in student discipline matters,
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including the right to participate in the initial discipline

WSR 16-15-011

may be imposed upon the respondent if the allegations of sex-

action and to appeal the student conduct officer's disciplinary

ual misconduct are found to have merit.

order.
Application of the following procedures is limited to stu-

(e) The student conduct officer, on the same date that a
disciplinary decision is served on the respondent, will serve a

dent conduct code proceedings involving allegations of sex-
ual misconduct. In such cases, these procedures shall supple-

written notice informing the complainant whether the allega-
tions of sexual misconduct were found to have merit and

ment the student disciplinary procedures. In the event of con-
flict between the sexual misconduct procedures and the
student disciplinary procedures, the sexual misconduct pro-

describing any disciplinary sanctions and/or conditions

imposed upon the respondent for the complainant's protec-
tion, including disciplinary suspension or dismissal of the

cedures shall prevail.
(4) Supplemental Definitions. For purposes of student

conduct code proceedings involving sexual misconduct, the
following definitions apply:
(a) The "complainant" is the alleged victim of sexual

misconduct. Complainant also refers to the college when the
college files the complaint.

(b) "Sexual misconduct" is a sexual or gender-based vio-

lation of the student conduct code including, but not limited
to:

(1) Sexual activity for which clear and voluntary consent
has not been given in advance;

(ii) Sexual activity with someone who is incapable of
giving valid consent because, for example, she or he is under-
age, sleeping or otherwise incapacitated due to alcohol or
drugs;

(iii) Sexual harassment;

(iv) Sexual violence which includes, but is not limited to,
sexual assault, domestic violence, intimate violence, and sex-

ual- or gender-based stalking;
(v) Nonphysical conduct such as sexual- or gender-based

digital media stalking, sexual- or gender-based online harass-
ment, sexual- or gender-based cyberbullying, nonconsensual
recording of a sexual activity, and nonconsensual distribution
of a recording of a sexual activity.

(5) Supplemental Complaint Process. The following
supplemental procedures shall apply with respect to com-
plaints or other reports of alleged sexual misconduct by a stu-
dent.

(a) The college's Title IX compliance officer shall inves-

tigate complaints or other reports of alleged sexual miscon-
duct by a student. Investigations will be completed in a

respondent. The notice will also inform the complainant of
his or her appeal rights. If protective sanctions and/or condi-
tions are imposed. the student conduct officer shall make a
reasonable effort to contact the complainant to ensure prompt
notice of the protective disciplinary sanctions and/or condi-
tions.

AMENDATORY SECTION (Amending WSR 03-15-063,
filed 7/14/03, effective 8/14/03)

WAC 132R-04-140 Student disciplinary committee
((deeision))—Initial order. (Upen-—<conclusion-of-the-disei-

E.QB .Ih.i he presiaentot h'l.s hsi. GestghecTmposc-aty .E))f
(1) At the conclusion of the hearing, the committee shall per-
mit the parties to make closing arguments in whatever form it
wishes to receive them. The committee also may permit each
party to propose findings, conclusions, and/or an order for its
consideration.

(2) Within twenty days following the conclusion of the
hearing or the committee's receipt of closing arguments
(whichever is later), the committee shall issue an initial deci-
sion in accordance with RCW 34.05.461 and WAC 10-08-

210. The initial decision shall include findings on all material
issues of fact and conclusions on all material issues of law,

timely manner and the results of the investigation shall be
referred to the student conduct officer for disciplinary action.

(b) Informal dispute resolution shall not be used to
resolve sexual misconduct complaints without written per-
mission from both the complainant and the respondent. If the
parties elect to mediate a dispute, either party shall be free to

discontinue mediation at any time. In no event shall media-
tion be used to resolve complaints involving allegations of

sexual violence.
(c) College personnel will honor requests to keep sexual

including which, if any, provisions of the student conduct

code were violated. Any findings based substantially on the
credibility of evidence or the demeanor of witnesses shall be
so identified.

(3) The committee's initial decision shall also include a

determination on appropriate discipline, if any. If the matter
was referred to the committee by the student conduct officer,

the committee shall determine any disciplinary sanction or
conditions authorized herein. If the matter is an appeal by the
respondent, the committee may affirm, reverse, or modify the

misconduct complaints confidential to the extent this can be

discipline imposed by the student conduct officer and/or

done without unreasonably risking the health, safety and wel-
fare of the complainant or other members of the college com-
munity or compromising the college's duty to investigate and

process sexual harassment and sexual violence complaints.
(d) The student conduct officer, prior to initiating disci-
plinary action, will make a reasonable effort to contact the

impose any other disciplinary sanction or conditions autho-
rized herein.

(4) The committee chair shall provide copies of the ini-

tial order to the parties and any legal counsel who have

appeared. The committee chair shall also promptly transmit a
copy of the order and the record of the committee's proceed-

complainant to discuss the results of the investigation and
possible disciplinary sanctions and/or conditions (if any) that

ings to the college president and the vice-president of instruc-
tion and student services.
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AMENDATORY SECTION (Amending WSR 03-15-063,
filed 7/14/03, effective 8/14/03)

WAC 132R-04-150 ((Hmpesition—ef-diseipline:))
Appeal from student disciplinary committee initial order.
(D5 m - hicd losi hal -

Sanetionsavatlable-to-the president-are-desertbedin-WAC
132R-04-056-and132R-04-063-)) (1) Appeal From Student

Disciplinary Committee Initial Order.

(a) A respondent who is aggrieved by the findings or
conclusions issued by the student disciplinary committee
may appeal the committee's initial order to the president by

filing a notice of appeal with the president's office within
twenty days of service of the committee's initial order.

(b) The notice of appeal must assign error to specific

findings of fact and/or conclusions of law in the initial order
and must contain argument regarding why the appeal should

be granted. The president's review on appeal shall be limited
to a review of those issues and arguments raised in the notice

of appeal. Review shall be restricted to the record created
below.

(c) The president shall provide a written order to all par-

ties within forty-five days after receipt of the notice of
appeal. The president's decision shall be final.

(d) The president may, at his or her discretion, suspend
any disciplinary action pending review of the merits of the
findings, conclusions, and disciplinary actions imposed.

(e) The president shall not engage in an ex parte commu-

nication with any of the parties regarding an appeal.
2) Supplemental Appeal Rights.

(a) The following actions by the student conduct officer
may be appealed by the complainant:

(i) The dismissal of a sexual misconduct complaint; or

(i1) Any disciplinary sanction(s) and conditions imposed
against a respondent for a sexual misconduct violation,
including a disciplinary warning.

(b) A complainant may appeal a disciplinary decision by

filing a notice of appeal with the conduct review officer
within twenty days of service of the notice of the discipline
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decision provided for in WAC 132R-04-140. The notice of
appeal may include a written statement setting forth the
grounds of appeal. Failure to file a timely notice of appeal
constitutes a waiver of this right and the disciplinary decision
shall be deemed final.

(c) If the respondent timely appeals a decision imposing
discipline for a sexual misconduct violation, the college shall
notify the complainant of the appeal, and provide the com-
plainant an opportunity to intervene as a party to the appeal.

(d) Except as otherwise specified in this supplemental

procedure, a complainant who timely appeals a disciplinary
decision or who intervenes as a party to respondent's appeal

of a disciplinary decision shall be afforded the same proce-
dural rights as are afforded the respondent.

(e) Respondent and complainant shall have the right to

be accompanied by a nonattorney assistant of their choosing
during the appeal process. Complainant may choose to be
represented at the hearing by an attorney at his or her own
expense, but will be deemed to have waived that right unless,
at least four business days before the hearing, he or she files
a written notice of the attorney's identity and participation

with the committee chair, and with copies to the respondent
and the student conduct officer.

(f) During the proceedings, complainant and respondent
shall not directly question or cross examine one another. All
questions shall be directed to the chair, who will act as an
intermediary and pose questions on the parties' behalf.

(g) Hearings involving sexual misconduct allegations
shall be closed to the public, unless respondent and com-

plainant both waive this requirement in writing and request

that the hearing be open to the public. Complainant, respon-
dent and their respective nonattorney assistants and/or attor-

neys may attend portions of the hearing where argument, tes-
timony and/or evidence are presented to the student conduct
committee.

(h) The student conduct committee will serve com-

plainant a written notice indicating that an initial order has
issued on the same date that the initial order is served on

respondent. This notice shall inform the complainant whether
the sexual misconduct allegations were found to have merit
and describe any sanctions and/or conditions imposed upon

the respondent for complainant's protection. The notice shall

also provide directions on how the complainant can appeal
the decision to the president.

i) Complainant may appeal the student conduct commit-
tee's initial order to the president subject to the same proce-
dures and deadlines applicable to other parties.

(j) The president will serve complainant a written notice
indicating that the appeal has been resolved on the same date
that the final order is served upon the respondent. This notice
shall inform the complainant whether the sexual misconduct
allegation was found to have merit and describe any sanc-
tions and/or conditions imposed upon the respondent for the

complainant's protection, including suspension or dismissal
of the respondent.
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AMENDATORY SECTION (Amending WSR 03-15-063,
filed 7/14/03, effective 8/14/03)

WAC 132R-04-160 ((Student-appeak)) Brief adjudi-
cation proceedings—Review of an initial order. ((Any-sta-

stons-and-diseiplinary-aetionrimpesed:)) (1) An initial order is

subject to review by the president or his or her designee, pro-
vided the respondent files a written request for review with
the conduct review officer within twenty-one days of service
of the initial order.

(2) The president or designee shall not participate in any
case in which he or she is a complainant or witness, or in
which they have direct or personal interest, prejudice, or bias,
or in which they have acted previously in an advisory capac-
ity.

3) During the review, the president or designee shall
give each party an opportunity to file written responses

explaining their view of the matter and shall make any inqui-
ries necessary to ascertain whether the proceedings must be

referred to the student disciplinary committee for a formal
adjudicative hearing.

(4) The decision on review must be in writing and must
include a brief statement of the reasons for the decision and
must be served on the parties within twenty business days of
the initial order or of the request for review, whichever is
later. The order on review will contain a notice that judicial
review may be available. A request for review may be
deemed to have been denied if the reviewing officer does not
make a disposition of the matter within twenty days after the
request is submitted.

(5) If the president or designee upon review determines
that the respondent's conduct may warrant imposition of a
disciplinary suspension of more than ten instructional days or
expulsion, the matter shall be referred to the student disci-
plinary committee for a disciplinary hearing. The president or

designee may enter an interim order suspending the student
until a hearing can be held by the student disciplinary com-

mittee. The interim order shall provide a brief explanation as
to facts supporting the interim order of suspension and give
the necessary notices that the case has been referred to the
student disciplinary committee.

AMENDATORY SECTION (Amending WSR 03-15-063,
filed 7/14/03, effective 8/14/03)

WAC 132R-04-165 ((Maintenanee-of-diseiplinary
reeords:)) Brief adjudication proceedings—Agency
record. (((HTFhe—viee-president-ofstudentservieesshal

WSR 16-15-013

b dicnint N o of oro ) ]
before-takingdiseiphinary-actioninany-ease:)) The agency

record for brief adjudicative proceedings shall consist of any
documents regarding the matter that were considered or pre-

pared by the presiding officer for the brief adjudicative pro-
ceeding or by the reviewing officer for any review. These

records shall be maintained as the official record of the pro-
ceedings.

WSR 16-15-013
PERMANENT RULES
DEPARTMENT OF HEALTH
[Filed July 8, 2016, 12:40 p.m., effective October 1, 2016]

Effective Date of Rule: October 1, 2016.

Purpose: WAC 246-940-990 Certified animal massage
practitioner, 246-841-990 Nursing assistant, and 246-830-
990 Massage, fees and renewal cycle, the adopted rules
increase credentialing fees for these professions to address
budget deficits and build reserves to cover unanticipated
events that may occur, such as increased disciplinary costs.
The adopted rules also make formatting changes to make it
easier for licensees to identify the fees they are required to
pay.

Citation of Existing Rules Affected by this Order:
Amending WAC 246-940-990, 246-841-990, and 246-830-
990.

Statutory Authority for Adoption: RCW 43.70.250 and
43.70.280.

Adopted under notice filed as WSR 16-06-084 on Febru-
ary 26, 2016.

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 0, Amended 0,
Repealed 0.

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 3, 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 0, Amended 3, Repealed 0.
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Date Adopted: July 5, 2016.

John Wiesman, DrPH, MPH
Secretary

Title of Fee Fee

Expired registration reissuance 52.00

(3) The following nonrefundable fees will be charged for

) certification credentials:
AMENDATORY SECTION (Amending WSR 12-19-088,

filed 9/18/12, effective 11/1/12) Title of Fee Fee

WAC 246-830-990 Massage fees and renewal cycle. Application for certification $((48-09))
(1) Licenses must be renewed every year on the practitioner's 65.00

birthday as provided in chapter 246-12 WAC, Part 2.

Certificati 1 5360
(2) The following nonrefundable fees will be charged: crification fehewa ( 70 0)3
Title of Fee Fee Duplicate certification 10.00
((Writtenexaminationand-reexamination $65-00 Certification late penalty ((53-00))
. _ ] o 50.00)) 50.00
Original application Expired certification reissuance 52.00
Application and initial license ((96:60)) (4) The following nonrefundable fees will be charged for
125.00 medication assistant endorsement credentials:
UW online access fee (HEAL-WA) 16.00 Title of Fee Fee
Active license renewal Application for endorsement $25.00
Renewal ((65:60)) Endorsement renewal 10.00
90.00
Laté reneWal pena'“y 50.00 AMENDATORY SECTION (Amending WSR 11-14-026,
Expired license reissuance 50.00 filed 6/24/11, effective 7/25/11)
UW online access fee (HEAL-WA) 16.00

WAC 246-940-990 Certified animal massage practi-
tioner—Fees and renewal cycle. (1) Certification must be
50.00 renewed every year on or before the animal massage practi-
’ tioner's birthday as provided in chapter 246-12 WAC, Part 2.

Inactive license renewal

Inactive license renewal

Expired inactive license reissuance 50.00 (2) The following nonrefundable fees will be charged for
UW online access fee (HEAL-WA) 16.00 certification:

((Cettifieation)) Verification of license 10.00 Title of Fee Fee
Duplicate license 10.00 Application for large animal certification $((200:00))
Intraoral massage endorsement 25.00 250.00
(UW-online-aceessfee-(HEAL-WA) 16:00)) Application for small animal certification $((260-60))
250.00
AMENDATORY SECTION (Amending WSR 12-24-015, Ren§wal .of certification for large animal ((+56:69))
filed 11/27/12, effective 7/1/13) certification 190.00
WAC 246-841-990 Nursing assistant—Fees and Ren§wal .of certification for small animal ((+56:60))
renewal cycle. (1) Credentials must be renewed every year certification 190.00
on the practitioner's birthday as provided in chapter 246-12 Late renewal penalty fee per certification ((#5-09))

WAC, Part 2. 95.00
(2) The following nonrefundable fees will be charged for

. . . Expired credential reissuance fee per certi- ((#5-09))
registration credentials: fication 95.00
Title of Fee Fee Duplicate credential per certification 30.00
Application - Registration $((48-60)) ((Certifieation)) Verification of credential 30.00
65.00 per certification
Renewal of registration ((53-69))
70.00
Duplicate registration 10.00
Registration late penalty ((533-99))
50.00
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WSR 16-15-014
PERMANENT RULES
DEPARTMENT OF HEALTH
[Filed July 8, 2016, 12:41 p.m., effective August 8, 2016]

Effective Date of Rule: Thirty-one days after filing.

Purpose: WAC 246-470-030, 246-470-040, 246-470-
050, 246-470-060, and 246-470-090, the department
amended its rule to add tribal officials to the list of appropri-
ate law enforcement or prosecutors who can access the pre-
scription monitoring program (PMP) for bona fide specific
investigations. Other amendments were made to improve
PMP procedures and processes.

Citation of Existing Rules Affected by this Order:
Amending WAC 246-470-030, 246-470-040, 246-470-050,
246-470-060, and 246-470-090.

Statutory Authority for Adoption: RCW 70.225.020,
70.225.025, and 70.225.040.

Adopted under notice filed as WSR 16-04-055 on Janu-
ary 28, 2016.

A final cost-benefit analysis is available by contacting
Gary Garrety, P.O. Box 47852, Olympia, WA 98504, phone
(360) 236-4802, fax (360) 236-4802, e-mail prescription
monitoring@doh.wa.gov.

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 0, Amended 1,
Repealed 0.

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 4, 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 0, Amended 5, Repealed 0.

Date Adopted: April 29, 2016.

John Wiesman, DrPH, MPH
Secretary

AMENDATORY SECTION (Amending WSR 14-07-099,
filed 3/18/14, effective 4/18/14)

WAC 246-470-030 Data submission requirements
for dispensers. (1) A dispenser shall provide to the depart-
ment the dispensing information required by RCW 70.225.-
020 and this section for all scheduled II, III, IV, and V con-
trolled substances and for drugs identified by the pharmacy
quality assurance commission under WAC 246-470-020.
Only drugs dispensed for more than one day use must be
reported.

(2) Dispenser identification number. A dispenser shall
acquire and maintain an identification number issued to dis-
pensing pharmacies by the National Council for Prescription
Drug Programs or a prescriber identifier issued to authorized
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prescribers of controlled substances by the Drug Enforce-
ment Administration, United States Department of Justice.

(3) Submitting data. A dispenser shall submit data to the
department electronically, not later than one ((week)) busi-
ness day from the date of dispensing, and in the format
required by the department. When the dispenser has not dis-
pensed any drugs during a business day which require report-
ing, then within seven days the dispenser shall report that no
drugs requiring reporting were dispensed. The notification
shall be in a format established by the department.

(a) A dispenser shall submit for each dispensing the fol-
lowing information and any additional information required
by the department:

(1) Patient identifier. A patient identifier is the unique
identifier assigned to a particular patient by the dispenser;

(i) Name of the patient for whom the prescription is
ordered including first name, middle initial, last name, and
generational suffixes, if any;

(iii) Patient date of birth;

(iv) Patient address;

(v) Patient gender and species code;

(vi) Drug dispensed;

(vii) Date of dispensing;

(viii) Quantity and days supply dispensed;

(ix) Refill and partial fill information;

(x) Prescriber identifiers including the National Provider
Identifier and the Drug Enforcement Administration number
including any suffix used;

(xi) Prescription issued date;

(xii) Dispenser identifiers including the Drug Enforce-
ment Administration number and the National Provider Iden-
tifier;

(xiii) Prescription fill date and number;

(xiv) Source of payment indicated by one of the follow-
ing:

(A) Private pay (cash, change, credit card, check);

(B) Medicaid;

(C) Medicare;

(D) Commercial insurance;

(E) Military installations and veterans affairs;

(F) Workers compensation;

(G) Indian nations;

(H) Other; ((and))

(xv) When practicable, the name of the person picking
up or dropping off the prescription((;)) as verified by valid
photographic identification(()); and

(xvi) The prescriber's and dispenser's business phone
numbers.

(b) A nonresident, licensed pharmacy that delivers con-
trolled substances, as defined in RCW 18.64.360, is required
to submit only the transactions for patients with a Washing-
ton state zip code.

(c) Data submission requirements do not apply to:

(i) The department of corrections or pharmacies operated
by a county for the purpose of providing medications to
offenders in state or county correctional institutions who are
receiving pharmaceutical services from a state or county cor-
rectional institution's pharmacy. A state or county correc-
tional institution's pharmacy must submit data to the program
related to each offender's current prescriptions for controlled
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substances upon the offender's release from a state or county
correctional institution.

(i1) Medications provided to patients receiving inpatient
services provided at hospitals licensed under chapter 70.41
RCW or patients of such hospitals receiving services at the
clinics, day surgery areas, or other settings within the hospi-
tal's license where the medications are administered in single
doses; or medications provided to patients receiving outpa-
tient services provided at ambulatory surgical facilities
licensed under chapter 70.230 RCW.

AMENDATORY SECTION (Amending WSR 11-16-041,
filed 7/27/11, effective 8/27/11)

WAC 246-470-040 Patient access to information
from the program. A patient((;)) or a patient's personal rep-
resentative (( i i

aetions);)) may obtain a report listing all prescription moni-
toring information that pertains to the patient.

(1) Procedure for obtaining information. A patient or a
patient's personal representative requesting information pur-
suant to this section shall submit a written request in person
at the department, or at any other place specified by the
department. The written request must be in a format estab-
lished by the department.

(2) Identification required. The patient or the patient's
personal representative must provide valid photographic
identification prior to obtaining access to the information
requested in this section.

(3) Proof of personal representation. Before obtaining
access to the information pursuant to this section, a personal
representative shall provide either:

(a) An official attested copy of the judicial order granting
them authority to gain access to the health care records of the
patient;

(b) In the case of parents or legal guardian(s) of a minor
child, a certified copy of the birth certificate of the minor
child or other certified legal documents establishing parent-
age or guardianship; or

(c) In the case of persons holding power of attorney, the
original document establishing the power of attorney.

(4) The department may verify the patient authorization
by any reasonable means prior to providing the information
to the patient's personal representative.

AMENDATORY SECTION (Amending WSR 11-16-041,
filed 7/27/11, effective 8/27/11)

WAC 246-470-050 Pharmacist, prescriber or other
health care practitioner access to information from the
program. A pharmacist, prescriber, or licensed health care
practitioner authorized by a prescriber or pharmacist may
obtain prescription monitoring information relating to their
patients, for the purpose of providing medical or pharmaceu-
tical care.

(1) Registration for access. A pharmacist, prescriber, or
licensed health care practitioner authorized by a prescriber or
pharmacist shall register with the department in order to
receive an authentication to access the electronic system. The
registration process shall be established by the department.
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(2) Verification by the department. The department shall
verify the authentication and identity of the pharmacist, pre-
scriber, or licensed health care practitioner authorized by a
prescriber or pharmacist before allowing access to any pre-
scription monitoring information.

(3) Procedure for accessing prescription information. A
pharmacist, prescriber, or licensed health care practitioner
authorized by a prescriber or pharmacist may access informa-
tion from the program electronically, using the authentication
issued by the department or the department's designee.

(4) A pharmacist, prescriber, or licensed health care
practitioner authorized by a prescriber or pharmacist may
alternately submit a written request via mail or facsimile
transmission in a manner and format established by the
department.

(5) Reporting lost or stolen authentication. If the authen-
tication issued by the department is lost, missing, or the secu-
rity of the authentication is compromised, the pharmacist,
prescriber, or licensed health care practitioner authorized by
a prescriber or pharmacist shall notify the ((department))
department's designee by telephone and in writing as soon as
reasonably possible.

(6) All requests for, uses of, and disclosures of prescrip-
tion monitoring information by authorized persons must be
consistent with the program's mandate as outlined in RCW
70.225.040 and this chapter.

AMENDATORY SECTION (Amending WSR 11-16-041,
filed 7/27/11, effective 8/27/11)

WAC 246-470-060 Law enforcement, prosecutorial
officials, coroners, and medical examiners' access to
information from the program. Local, state, federally rec-
ognized tribe, or federal law enforcement ((effieers)) offi-
cials and prosecutorial officials may obtain prescription mon-
itoring information for a bona fide specific investigation
involving a designated person. A local, state, federally recog-
nized tribe, or federal coroner or medical examiner may
obtain prescription monitoring information for a bona fide
specific investigation to determine cause of death.

(1) Registration for access. Local, state, federally recog-
nized tribe, or federal law enforcement ((effieers)) officials,
prosecutorial officials, coroners, and medical examiners shall
register with the department in order to receive an authentica-
tion to access information from the program. The registration
process shall be established by the department.

(2) Verification by the department. The department shall
verify the authentication and identity of local, state, federally
recognized tribe, or federal law enforcement ((effteers)) offi-
cials, prosecutorial officials, coroners, and medical examin-
ers before allowing access to any prescription monitoring
information.

(3) Procedure for accessing prescription information.
Local, state, federally recognized tribe, or federal law
enforcement ((effieers)) officials, prosecutorial officials, cor-
oners and medical examiners may access information from
the program electronically using the authentication issued by
the department.

(4) Local, state, federally recognized tribe, or federal law
enforcement ((effieers)) officials and prosecutorial officials
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shall electronically attest that the requested information is
required for a bona fide specific investigation involving a
designated person prior to accessing prescription monitoring
information.

(5) Local, state, federally recognized tribe, or federal
coroner or medical examiners shall electronically attest that
the requested information is required for a bona fide specific
investigation to determine cause of death prior to accessing
prescription monitoring information.

(6) Local, state, federally recognized tribe, or federal law
enforcement ((effieers)) officials, prosecutorial officials, cor-
oners and medical examiners may alternately submit a writ-
ten request via mail or facsimile transmission in a format
established by the department. The written request must con-
tain an attestation that the requested information is required
for a bona fide specific investigation involving a designated
person or for a bona fide specific investigation to determine
cause of death.

(7) Reporting lost or stolen authentication. If the authen-
tication issued by the department is lost, missing, or the secu-
rity of the authentication is compromised, the local, state,
federally recognized tribe, and federal law enforcement
((effieers)) officials, prosecutorial officials, coroners or med-
ical examiners shall notify the department by telephone and
in writing as soon as reasonably possible.

(8) All requests for, uses of, and disclosures of prescrip-
tion monitoring information by authorized persons must be
consistent with the program's mandate as outlined in RCW
70.225.040 and this chapter.

AMENDATORY SECTION (Amending WSR 11-16-041,
filed 7/27/11, effective 8/27/11)

WAC 246-470-090 Confidentiality. Under RCW
70.225.040, prescription monitoring information is confiden-
tial, and maintained in compliance with chapter 70.02 RCW
and federal health care information privacy requirements.
Prescription monitoring information that has been disclosed
to a health care provider under the provisions of RCW

70.225.040 is health care information under chapter 70.02
RCW and federal privacy laws. Health care providers may
retain prescription monitoring information with the patient's
health care records which are protected by state and federal
law.

WSR 16-15-029

WSR 16-15-029
PERMANENT RULES
DEPARTMENT OF
FISH AND WILDLIFE
[Order 16-176—Filed July 12, 2016, 1:43 p.m., effective August 12, 2016]

Effective Date of Rule: Thirty-one days after filing.

Purpose: Amends rules for commercial salmon fishing in
Willapa Bay, includes WAC 220-40-027 Salmon—Willapa
Bay fall fishery. These rules incorporate recommendations of
the North of Falcon subgroup of the Pacific Fisheries Man-
agement Council for taking harvestable numbers of salmon
during the commercial salmon fisheries in Willapa Bay,
while protecting species of fish listed as endangered.

Citation of Existing Rules Affected by this Order:
Amending WAC 220-40-027.

Statutory Authority for Adoption: RCW 77.04.012,
77.04.020, 77.12.045, 77.12.047, and 77.04.055.

Adopted under notice filed as WSR 16-11-100 on May
18, 2016.

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 0, Amended 0,
Repealed 0.

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 1, 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 0, Amended 0, Repealed 0.

Date Adopted: July 11, 2016.

J. W. Unsworth
Director

AMENDATORY SECTION (Amending WSR 15-18-029, filed 8/25/15, effective 9/8/15)

WAC 220-40-027 Salmon—Willapa Bay fall fishery. From August 16 through December 31 of each year, it is unlawful
to fish for salmon in Willapa Bay for commercial purposes or to possess salmon taken from those waters for commercial pur-

poses, except that:

Fishing periods:

(1) Gillnet gear may be used to fish for coho salmon, chum salmon, and Chinook salmon:

Maximum
Area Time Date(s) Mesh Size
2M, 2N, 2R ((6:00)) 7:00 a.m. through ((6:09)) ((948;9498)) 9/6. 9/7 ((65Y)
7:00 p.m. 4.25"
2M. 2R 7:00 a.m. through 7:00 p.m. 9/8 4.25"
[71] Permanent
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Area Time

2T 6:00 a.m. through 6:00 p.m.

2M, ((2MN5)) 2R 6:00 a.m. through 6:00 p.m.

2N 6:00 a.m. through 6:00 p.m.

2U 6:00 a.m. through 6:00 p.m.

2T ((6:30)) 6:00 a.m. through ((6:39))
6:00 p.m.

2U ((6:30)) 6:00 a.m. through ((6:39))
6:00 p.m.

(2¥)) 2N ((6:39)) 6:00 a.m. through ((6:39))
6:00 p.m.

2M, ((2N;)) 2R ((6:30)) 6:00 a.m. through ((6:39))
6:00 p.m.

2M. 2N, 2R, 2T 7:00 a.m. through 7:00 p.m.

2U 7:00 a.m. through 7:00 p.m.

2U 7:00 a.m. through 7:00 p.m.

2M, 2N, 2R 7:00 a.m. through 7:00 p.m.

2U ((#30)) 7:00 a.m. through ((#%39))
7:00 p.m.

(2M52N 7:30-a-m-—threugh 7:30-p-r-

2M, 2N, 2R, 2T, 2U
2M, 2N, 2R, 2T, 2U

12:01 a.m, through 11:59 p.m.

12:01 a.m, through 11:59 p.m.
2M, 2N, 2R, 2T, 2U 12:01 a.m, through 11:59 p.m.

2M, 2N, 2R, 2T, 2U 12:01 a.m, through 11:59 p.m.
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Maximum

Date(s) Mesh Size
(9H6-947-9H48;-949)) 6.5"
9/16, 9/17
9/11,9/12, 9/13, 9/14, ((9455)) 9/16, 9/17(- 6.5"
9H8;-9/19))
9/11,9/12, 9/13,9/16, 9/17 6.5"
9/16((-94H9H8-949)) 425"
9/19.9/20. 9/21, 9/22((59/23;:924;9/25 6.5"
9/265))
9/19, 9/20, 9/21, 9/22, 9/23 425"
9/20,9/21, 9/22, 9/23, 9/24((9/25:9/265)) 6.5"
9/18,9/19. 9/20, 9/21, 9/22, 9/23((9/24-9/25- 6.5"
9/265))
9/27, 9/28, 9/29, 9/30, 10/1((-3-6/25140/3;)) 6.5"
9/27, 9/28, 9/29, 9/30, 10/1 425"
((F044530/2,)) 10/3, 10/4, 10/5, 10/6 ((65Y))

4.25"
((9/28:929-9/30,10/110/2;)) 10/3, 10/4, 6.5"
10/5, 10/6
((#645)) 10/9, 10/10. 10/11, 10/12, 10/13. ((6-5Y))
10/14 4.25"
10/510/6 6:51))
((H4244435)) 11/1 through 11/4(GH5316)) 6.5"
(FHO A0 HA - HA2 HA3)) 11/7 6.5"
through 11/11
(HA6:31475)) 11/14 through 11/18((HAH9;- 6.5"
11/20))
(H42311/24y)) 11/21 through 11/25((;3H/265 6.5"

H27))

Gear:

(2) Gillnet gear restrictions - All areas:

(a)((&@))) Drift gillnet gear only. It is unlawful to use set
net gear.

(b) It is permissible to have on board a commercial ves-
sel more than one net, provided the nets are of a mesh size
that is legal for the fishery, and the length of any one net does
not exceed one thousand five hundred feet in length.

((61)) (c) It is unlawful to use a gillnet to fish for salmon
if the lead line weighs more than two pounds per fathom of
net as measured on the cork line.

(d) It is permissible to have a gillnet with a lead line
weighing more than two pounds per fathom aboard a vessel
when the vessel is fishing in or transiting through Willapa
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Bay, provided the net is properly stored. A properly stored
net is defined as a net on a drum that is fully covered by a tarp
(canvas or plastic) and bound with a minimum of ten revolu-
tions of rope that is 3/8 (0.375) inches or greater.

(())) (e) From 12:01 a.m. September ((8)) 6 through
November 30: Mesh size must not exceed six and one-half
inches stretched, except mesh size must not exceed four and
one-quarter inches stretched in Areas 2M, 2N, 2R on Septem-
ber 6. 7, and 8 and in Area 2U on September 16, ((35185))
19, 20,21, 22,23, 27, 28, ((ard)) 29, 30, October 1, 3. 4. 5, 6.
9.10.11.12, 13, and 14.
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Other:

(3) Recovery boxes and soak time limits described in this
section are required from 12:01 a.m. September ((8)) 6
through 11:59 p.m. October ((18)) 14:

(a) Each boat must have two operable recovery boxes or
one box with two chambers on board when fishing in Willapa
Bay Areas 2M, 2N, 2R, 2T, and 2U.

(i) Each box and chamber must be operating during any
time the net is being retrieved or picked. The flow in the
recovery box must be a minimum of 16 gallons per minute in
each chamber of the box, not to exceed 20 gallons per minute.

(i1) Each chamber of the recovery box must meet the fol-
lowing dimensions as measured from within the box:

(A) The inside length measurement must be at or within
39-1/2 inches to 48 inches;

(B) The inside width measurements must be at or within
8 to 10 inches; and

(C) The inside height measurement must be at or within
14 to 16 inches.

(iii) Each chamber of the recovery box must include a
water inlet hole between 3/4 inch and 1 inch in diameter, cen-
tered horizontally across the door or wall of the chamber and
1-3/4 inches from the floor of the chamber. Each chamber of
the recovery box must include a water outlet hole opposite
the inflow that is at least 1-1/2 inches in diameter. The center
of the outlet hole must be located a minimum of 12 inches
above the floor of the box or chamber. The fisher must
demonstrate to department employees, fish and wildlife
enforcement officers, or other peace officers, upon request,
that the pumping system is delivering the proper volume of
fresh river/bay water into each chamber.

(b) All steelhead and wild (unmarked) Chinook must be
placed in an operating recovery box, which meets the require-
ments in (a) of this subsection prior to being released to the
river/bay as set forth in (c) of this subsection. From Septem-
ber ((8)) 6 through October ((3)) 1, all chum must be placed
in an operating recovery box which meets the requirements in
(a) of this subsection prior to being released to the river/bay
as set forth in (c) of this subsection.

(c) All fish placed in recovery boxes must remain until
they are not lethargic and not bleeding and must be released
to the river/bay prior to landing or docking.

(d) Soak time must not exceed 45 minutes. Soak time is
defined as the time elapsed from when the first of the gillnet
web is deployed into the water until the gillnet web is fully
retrieved from the water.

(4) Quick reporting is required for wholesale dealers and
fishers retailing their catch under a "direct retail endorse-
ment." According to WAC 220-69-240(14), reports must be
made by 10:00 a.m. the day following landing.

(5) Retention prohibitions:

(a) All green and white sturgeon and all steelhead, except
as provided in subsection (3) of this section, must be handled
with care to minimize injury to the fish and must be released
immediately to the river/bay.

(b) Retention of any species other than coho salmon,
chum salmon, or Chinook is prohibited.

(c) From 12:01 a.m. September ((8)) 6 through 11:59
p.m. October ((3)) 1, retention of any species other than coho
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salmon or hatchery Chinook marked by a healed scar at the
site of the adipose fin is prohibited.

(d) From 12:01 a.m October ((4)) 2 through 11:59 p.m.
October ((48)) 14, retention of any species other than coho
salmon, chum salmon, or hatchery Chinook marked by a
healed scar at the site of the adipose fin is prohibited.

(6) Report ALL encounters of green sturgeon, steelhead,
and wild (unmarked) Chinook (your name, date of encounter,
and number of species encountered) to the quick reporting
office via phone at 866-791-1280, fax at 360-249-1229, or e-
mail at harborfishtickets@dfw.wa.gov. Fishers may have
wholesale dealers use the "buyer only" portion of the fish
ticket and have encounters included with each day's quick
reporting.

(7) Do NOT remove tags from white sturgeon. Please
obtain available information from tags without removing
tags. Submit tag information to the Washington Department
of Fish and Wildlife, 48 Devonshire Rd., Montesano, WA
98563.

(8) Those waters of Area 2T north of a line from Toke

Point channel marker 3 easterly through Willapa Harbor
channel marker 13 (green), then northeasterly to the power

transmission pole located at 46°43.1907'N, 123°50.83134'W
are CLOSED from 6:00 a.m. September 16, 2016 through

11:59 p.m., September 30, 2016.

(9) It is unlawful to fish with gillnet gear in Areas 2M,
2N, 2R, 2T, and 2U unless the vessel operator has attended a
"Fish Friendly" best fishing practices workshop and has in
their possession a department-issued certification card.

((9Y)) (10) Fishers must take department observers if
requested by department staff when participating in these
openings. Fishers also must provide notice of intent to partic-
ipate by contacting quick reporting by phone, fax or e-mail.
Notice of intent must be given prior to 12:00 p.m. on Septem-
ber 1.

(1) Fis! 4o noticeofi .
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PERMANENT RULES
HEALTH CARE AUTHORITY
(Washington Apple Health)
[Filed July 13, 2016, 9:08 a.m., effective August 13, 2016]

Effective Date of Rule: Thirty-one days after filing.

Purpose: The agency is revising this section to include
standard resolution of appeals for noncrisis services provided
by the behavioral health-administrative services organization
and to more fully describe the timing for both expedited and
standard resolution notices.

Citation of Existing Rules Affected by this Order:
Amending WAC 182-538C-110.

Statutory Authority for Adoption: RCW 41.05.021,
41.05.160.
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Adopted under notice filed as WSR 16-12-090 on May
31, 2016.

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 0, Amended 0,
Repealed 0.

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
1, 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 0, Amended 1, Repealed 0.

Date Adopted: July 13, 2016.

Wendy Barcus
Rules Coordinator

AMENDATORY SECTION (Amending WSR 16-05-051,
filed 2/11/16, effective 4/1/16)

WAC 182-538C-110 Grievance system for behav-
ioral health administrative services organizations (BH-
ASOs). (1) This section applies to the behavioral health
administrative service organization (BH-ASO) grievance
system for ((individuals)) people within fully integrated man-
aged care (FIMC) regional service areas.

(a) The BH-ASO must have a grievance system to allow
((an—individual)) a person to file a grievance and ((seek))
request a review of a BH-ASO action as defined in this chap-
ter.

(b) The agency's hearing rules in chapter 182-526 WAC
apply to administrative hearings requested by ((an-individ-
ual)) a person to review the resolution of an appeal of a BH-
ASO action.

(c) If a conflict exists between the requirements of this
chapter and other rules, the requirements of this chapter take
precedence.

(d) The BH-ASO must maintain records of grievances
and appeals.

(e) The BH-ASO is not obligated to continue services

pending the results of an appeal or subsequent administrative
hearing.

(2) The BH-ASO grievance system. The BH-ASO griev-
ance system includes:

(a) A process for addressing ((&)) complaints about any
matter that is not an action, which is called a grievance;

(b) An appeals process to address ((an—individual's)) a
person's request for a review of a BH-ASO action as defined
in this chapter; and

(c) Access to the agency's administrative hearing process
for ((an-individualte-seek)) a person to request a review of a
BH-ASQO's resolution of an appeal.

(3) The BH-ASO grievance process.

(2) ((Anindividual-oranindividual's)) A person or a per-
son's authorized representative may file a ((complaint))
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grievance with a BH-ASO. A provider may not file a ((eem-
plaint)) grievance on behalf of ((anindividual)) a person
without the written consent of the person or the person's
authorized representative.

(b) There is no right to an agency administrative hearing
((m—fegafds—te—the—ehspestﬁeﬂ—ef—a—eempl&m{)) egardlng the
BH-ASQ's decision on a grievance, since a grievance is not
an action.

(c) The BH-ASO must notify ((individuals)) a person of
the ((dispesitien-of)) decision regarding the person's griev-
ance((s)) within five business days of ((determination)) the
decision.

(4) The BH-ASO appeals process.

(a) ((An—individual—the—individual's)) Parties to the
appeal include:

(i) The person and the person's authorized or legal repre-
sentative; or

(ii) The authorized representative of the deceased per-
son's estate.

(b) A person, the person's authorized representative, or
the provider acting with the ((individual's)) person's written
consent may appeal a BH-ASO action.

() () A BH-ASO must treat oral inquiries about
appealing an action as an appeal in order to establish the ear-
liest possible filing date for the appeal. (Fhe))

(d) The BH-ASO must confirm any oral appeal ((mustbe

confirmed)) in writing ((by-the BH-ASO-

£e))) to the person or provider acting on behalf of the per-
son.

(e) The person or provider acting on behalf of the person
must file an appeal, either orally or in writing, within ninety
calendar days of the date on the BH-ASQ's notice of action.

(f) The BH-ASO must acknowledge receipt of each
appeal to both the ((individual)) person and the provider
requesting the service within three calendar days of receipt.
The appeal acknowledgment letter sent by the BH-ASO
serves as written confirmation of an appeal filed orally by
((en-indtvidual)) a person.

€0)) (g) If the person requests an expedited appeal for a
crisis-related service, the BH-ASO must make a decision on
whether to grant the person's request for expedited appeal and
provide written notice as expeditiously as the person's health
condition requires, within three calendar days after the BH-
ASO receives the appeal. The BH-ASO must make reason-
able efforts to provide oral notice.

(h) The BH-ASO appeals process:

(1) Provides the ((individual)) person a reasonable oppor-

tunity to present evidence and allegations of fact or law((;
beth-inpersenand)) in writing((3)).

(i1) Provides the ((individual)) person and the ((individ-
wal's)) person's authorized representative opportunity before
and during the appeals process to examine the ((individual's))
person's case file, including medical records and any other
documents and records considered during the appeals pro-
cess((sand
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(iii) If the person requests an expedited appeal, the BH-
ASO must inform the person that it may result in the person
having limited time to review records and prepare for the
appeal.

(1) The BH-ASO ensures the ((individuals)) staff making
decisions on appeals:

(1) Were not involved in any previous level of review or
decision making; and

(i1) Are health care professionals with appropriate clini-
cal expertise in treating the ((individual's)) person's condition
or disease if deciding any of the following:

(A) An appeal of an action; or

(B) ((A—grievanee-or)) An appeal that involves any clini-
cal issues.

(()) (§) Time frames for standard resolution of appeals.

(1) (ABH-ASO—resolves—each—appealand provides
. Litious] heindividual's heald Lt

todt and-tho-dotavis in thoi o individual

)) For appeals involving termination, suspension, or
reduction of previously authorized noncrisis services, the

BH-ASO must make a decision within fourteen calendar days
after receipt of the appeal.

(ii) If the BH-ASO cannot resolve an appeal within four-
teen calendar days, the BH-ASO must notify the person that
an extension is necessary to complete the appeal.

(k) Time frames for expedited appeals for crisis-related
services or behavioral health prescription drug authorization
decisions.

(1) The BH-ASO must resolve the expedited appeal and
provide notice of the decision no later than three calendar
days after the BH-ASO receives the appeal.

(i1) The BH-ASO may extend the time frame by fourteen
additional calendar days if®

(A) The person requests the extension; or

(B) The BH-ASO determines additional information is
needed and the delay is in the interests of the person.

(ii1) If the BH-ASO denies a request for expedited reso-
lution of a noncrisis related service appeal, it must:

(A) Process the appeal based on the time frame for stan-
dard resolution;

(B) Make reasonable efforts to give the person prompt
oral notice of the denial; and

(C) Follow-up within two calendar days of the oral
notice with a written notice of denial.

(1) Extension of a standard resolution or expedited appeal
not requested by the person.

(1) The BH-ASO must notify the person in writing of the
reason for the delay, if not requested by that person.
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(i) The extension cannot delay the decision beyond
twenty-eight calendar days of the request for appeal, without
the informed written consent of the person.

(iii) The appeal determination must not exceed forty-five
calendar days from the day the BH-ASO receives the appeal.

(m) Notice of resolution of appeal. The notice of the res-
olution of the appeal must:

(i) Be in writing and be sent to the ((individual)) person
and the provider requesting the services;

(i) Include the results of the resolution process and the
date it was completed; and

(iii) Include notice of the right to request an agency
administrative hearing and how to do so as provided in the
agency hearing rules in chapter 182-526 WAC, if the appeal
is not resolved wholly in favor of the ((individual)) person.

(5) Agency administrative hearings.

(a) Only ((an-individual-or-an-individual's)) a person or a
person's authorized representative may request an agency
administrative hearing. A provider may not request a hearing
on behalf of ((an-individual)) a person.

(b) If ((anindividual)) a person does not agree with the
BH-ASO's resolution of an appeal, the ((individual)) person
may file a request for an agency administrative hearing based
on this section and the agency hearing rules in chapter 182-
526 WAC.

(c) The BH-ASO is an independent party and responsible
for its own representation in any agency administrative hear-
ing, appeal to the board of appeals, and any subsequent judi-
cial proceedings.

(d) (Anindividual)) A person must exhaust the appeals
process within the BH-ASO's grievance system before
requesting an administrative hearing with the agency.

(6) Effect of reversed resolutions of appeals. If the BH-
ASQ's decision not to provide services is reversed on appeal
by the BH-ASO ((emrappeal)) or through a final order from
the agency administrative hearing process, the BH-ASO must
authorize or provide the disputed services promptly and as
expeditiously as the ((individual's)) person's health condition
requires.

(7) Grievance system termination. When available
resources are exhausted, any appeals or administrative hear-
ing process related to a request for authorization of a noncri-
sis service will be terminated, since noncrisis services cannot
be authorized without funding, regardless of medical neces-
sity.

WSR 16-15-045
PERMANENT RULES
DEPARTMENT OF
FISH AND WILDLIFE
[Order 16-182—Filed July 14, 2016, 1:52 p.m., effective August 14, 2016]

Effective Date of Rule: Thirty-one days after filing.

Purpose: The purpose of this proposal is to retain general
season deer hunting opportunity for 2016. In addition, the
purpose of the proposal is to balance the hunting opportunity
between user groups. The proposal also increases hunting
opportunity when deer populations allow, and reduces the
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opportunity when declining deer numbers warrant a change.
Current proposed changes will reduce antlerless deer hunting
opportunity for archery and muzzleloader hunters in several
game management units in northeastern Washington.

Citation of Existing Rules Affected by this Order:
Amending WAC 232-28-357.

Statutory Authority for Adoption: RCW 77.04.012,
77.04.020, 77.04.055, 77.12.047, 77.12.150, 77.12.240,
77.12.800, 77.32.090, 77.32.155.

Adopted under notice filed as WSR 16-10-120 on May 4,
2016.

Changes Other than Editing from Proposed to Adopted
Version: General Note: Minor technical changes were made
throughout the proposed rules to adjust grammar and for-
matting concerns.

WAC 232-28-357 2015-2017 Deer general seasons
and definitions.

Differences between the text of the proposed rule and the
rule as adopted.

Change: Under Early Archery General, Eastern Wash-
ington White-tailed Deer, Sept. 1-30, 2016 and Sept. 1-29,
2017, change the Legal Deer in GMUs 101, 105, 108, 111,
113, 117, and 121 from "Any white-tailed deer" to "White-
tailed, any buck."

Under Late Archery General, Eastern Washington
White-tailed Deer, change the dates and Legal Deer from
"Nov. 23-Dec. 15, 2016 and Nov. 22-Dec. 15, 2017 Any
white-tailed deer" to "Nov. 23-Dec. 9, 2016 and Nov. 22-
Dec. 9, 2017 White-tailed any buck; and Dec. 10-15, 2016
and Dec. 10-15, 2017 Any white-tailed deer" in GMUs 105,
108, 117, and 121.

Under Early Muzzleloader, Eastern Washington White-
tailed Deer, Oct. 1-9, 2016 and Sept. 30-Oct. 8, 2017, change
the Legal Deer in GMUs 101, 105, 108, 111, 113, 117, and
121 from "Any white-tailed deer" to "White-tailed, any
buck."

Rationale: All of these changes are proposed in
response to the white-tailed deer population in these GMUs
experiencing a hemorrhagic disease outbreak in late summer-
early fall. The recommended adjustment is a more conserva-
tive season structure directed at antlerless hunting opportu-
nity because the antlerless portion of the population has
direct influence over population growth or decline.

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 0, Amended 0,
Repealed 0.

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 1, 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 0, Amended 0, Repealed 0.
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Date Adopted: June 10, 2016.

Brad Smith, Chair
Fish and Wildlife Commission

AMENDATORY SECTION (Amending WSR 15-10-059,
filed 4/30/15, effective 5/31/15)

WAC 232-28-357 2015-2017 Deer general seasons
and definitions. It is unlawful to fail to comply with the bag,
possession, and season limits described below. Violations of
this section are punishable under RCW 77.15.410((5))
Unlawful hunting of big game—Penalty.

Bag Limit: One (1) deer per hunter during the license year
except where otherwise permitted by department rule.

Hunting Method: Hunters must select one of the hunting
methods: Modern firearm, archery, or muzzleloader.

Any Buck Deer Seasons: Open only to the taking of deer
with visible antlers (buck fawns illegal).

Antler Point: To qualify as an antler point, the point must be
at least one inch long, measured on the longest side.

Antler Restrictions: APPLIES TO ALL HUNTERS DURING ANY
GENERAL SEASON AND DESIGNATED SPECIAL PERMIT SEA-

SONS. Buck deer taken in antler restricted game management
units (GMUs) must meet minimum antler point requirements.
Minimum antler point requirements are antler points on one
side only. Eye guards are antler points when they are at least
one inch long.

3-point Minimum GMUs: All mule deer in 100, 200, and
300 series GMUSs; white-tailed deer in GMUs 127, 130, 133,
136, 139, 142, 145, 149, 154, 162, 163, 166, 169, 172, 175,
178, 181, 186, and black-tailed deer in GMU 578.

Permit-only Units: The following GMUs require a special
permit to hunt deer: 157 (Mill Creek Watershed), 290 (Des-
ert), 329 (Quilomene), 371 (Alkali), and 485 (Green River).

GMUs Closed to Deer Hunting: 490 (Cedar River) and 522
(Loo-wit).

Types of deer that a person may legally hunt in Washing-
ton:

Black-tailed Deer: Any member of black-tailed/mule deer
(species Odocoileus hemionus) found west of a line drawn
from the Canadian border south on the Pacific Crest Trail and
along the Yakama Indian Reservation boundary in Yakima
County to the Klickitat River; south down Klickitat River to
the Columbia River.

Mule Deer: Any member of black-tailed/mule deer (species
Odocoileus hemionus) found east of a line drawn from the
Canadian border south on the Pacific Crest Trail and along
the Yakama Indian Reservation boundary in Yakima County
to the Klickitat River; south down Klickitat River to the
Columbia River.

White-tailed Deer: Any white-tailed deer (member of the
species Odocoileus virginianus), except the Columbian
whitetail deer (species Odocoileus virginianus leucurus).
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MODERN FIREARM DEER SEASONS

License Required: A valid big game hunting license, which includes a deer species option.

Tag Required: A valid modern firearm deer tag for the area hunted.

Hunting Method: Modern firearm deer tag hunters may use rifle, handgun, shotgun, bow, crossbow, or muzzleloader, but only
during modern firearm seasons.

Hunt Season | 2015 Dates 2016 Dates 2017 Dates | Game Management Units (GMUs) Legal Deer
HIGH BUCK HUNTS
Sept. 15-25 Sept. 15-25 Sept. 15-25 Alpine Lakes, Mount Baker, Glacier 3 pt. min.
Peak, Pasayten, Olympic Peninsula,
and Henry Jackson Wilderness Areas
and Lake Chelan Recreation Area
GENERAL SEASON
Western Oct. 17-31 Oct. 15-31 Oct. 14-31 407,418, 426,437, 448, 450, 454, 460, | Any buck
Washington 466, 501 through 520, 524 through 556,
Black-tailed Deer 560, 568, 572, 574, 601 through 621,
624 (except Deer Area 6020), 627
through 654, 658 through 699
410,411,412,413,414,415,416,417, | Any deer
419,420,421,422,564, 655, Deer Area
6020
578 3 pt. min.
Eastern Oct. 17-30 Oct. 15-28 Oct. 14-27 101, 105, 108, 111, 113, 124 Any white-tailed buck
Washington Oct. 17-27 Oct. 15-25 Oct. 14-24 203 through 284 Any white-tailed buck
‘White-tailed Deer - - -
Oct. 17-27 Oct. 15-25 Oct. 14-24 127 through 154, 162 through 186 White-tailed, 3 pt. min.
(except Deer Area 1040)
Oct. 17-27 Oct. 15-25 Oct. 14-24 373, 379, 381 Any white-tailed deer
Eastern Oct. 17-30 Oct. 15-28 Oct. 14-27 117, 121 Any white-tailed buck
Washington
‘White-tailed Deer
in GMUs 117 and
121
Eastern Oct. 17-27 Oct. 15-25 Oct. 14-24 101 through 154, 162 through 169, 172 | Mule deer, 3 pt. min.
Washington (except Deer Area 1040), 175 through
Mule Deer 186, 203 through 284, 328, 330 through
368,372, 373,379, 381, 382, 388
i)
LATE GENERAL SEASON
‘Western Nov. 19-22 Nov. 17-20 Nov. 16-19 407, 454, 466, 501 through 520, 524 Any buck
Washington through 560, 568, 572, 601 through
Black-tailed Deer 621, 624 (except Deer Area 6020), 627
through 654, 658 through 699
Nov. 19-22 Nov. 17-20 Nov. 16-19 410,411,412,413,414, 415,416,417, | Any deer
419,420,421, 422,564, 655, Deer Area
6020
Eastern Nov. 7-19 Nov. 5-19 Nov. 11-19 105,108, 111, 113, 124 Any white-tailed buck
Washington
‘White-tailed Deer
Eastern Nov. 7-19 Nov. 5-19 Nov. 11-19 117,121 Any white-tailed buck
Washington
‘White-tailed Deer in
GMUs 117 and 121
HUNTERS 65 AND OVER, DISABLED, OR YOUTH GENERAL SEASONS
Eastern Oct. 17-30 Oct. 15-28 Oct. 14-27 (0105108 HHH3;)) 124 Any white-tailed deer
Washington Oct. 20-23 Oct. 19-22 101, 105, 108, 111, 113, 117, 121 Any white-tailed deer
‘White-tailed Deer - -
Nov. 7-19 Nov. 5-19 Nov. 11-19 Deer Area 1050 Any white-tailed deer
Nov. 7-19 Nov. 5-19 Nov. 11-19 Deer Areas 1060, 1070, 1080 White-tailed, antlerless
only
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Hunt Season 2015 Dates 2016 Dates 2017 Dates Game Management Units (GMUs) Legal Deer
Oct. 17-27 Oct. 15-25 Oct. 14-24 127 through 142, 145, 149, 154, Deer White-tailed, 3 pt. min.
Area 1010, and 178 or antlerless
((HEHERS-65AND-OVERAND-BISAR D
Washington deer
Whi HedD
YOUTH-GENERALSEASONS
Washington deer))
Whi Hed-Deeri
MU HTand124
ARCHERY DEER SEASONS

License Required: A valid big game hunting license, which includes a deer species option.
Tag Required: A valid archery deer tag for the area hunted.
Special Notes: Archery tag holders can only hunt during archery seasons with archery equipment (WAC 232-12-054).

Hunt Area | 2015 Dates 2016 Dates 2017 Dates | Game Management Units (GMUs) I Legal Deer
EARLY ARCHERY GENERAL DEER SEASONS
Western Sept. 1-30 Sept. 1-30 Sept. 1-29 407 through 426, 437, 448, 450, 454, Any deer
Washington 466, 501, 504, 505, 524, 554, 564, 568,
Black-tailed Deer 621 through 636, 648 through 652, 654
through 673, 684
460, 503, 574, 601 through 618, 638, Any buck
642, 653, 681 and 699
578 3 pt. min.
Sept. 1-27 Sept. 1-25 Sept. 1-24 510, 513, 516, 520, 556 Any deer
506, 530, 550, 560, 572 Any buck
Eastern Sept. 1-30 Sept. 1-30 Sept. 1-29 105 through 121, 166, 169, 172 (except | 3 pt. min.
Washington Deer Area 1040), 175, 181, 243, 334
Mule Deer 124 through 142, 145, 149, 186,244 | 3 pt. min. or antlerless
through 247, 249, 250, 260, 372, 373,
379, 381, 382, 388, Deer Area 3334
Sept. 1-27 Sept. 1-25 Sept. 1-24 154,162, 163,178 3 pt. min. or antlerless
Sept. 1-27 Sept. 1-25 Sept. 1-24 ((+62:1635)) 251, 328, 335, 336, 340, | 3 pt. min.
346, 352, 356, 360, 364, 368
Sept. 1-15 Sept. 1-15 Sept. 1-15 101, 204 through 242, 248, 254, 262, 3 pt. min.
266, 269, 272, 278, 284
Sept. 16-30 Sept. 16-30 Sept. 16-29 101, 204 through 242, 248, 254, 262, 3 pt. min. or antlerless
266, 269, 272, 278, 284
Eastern Sept. 1-30 Sept. 1-30 Sept. 1-29 101, 105, 108, 111, 113,117, 121 ((Any-white-tatled-
Washington deer)) White-tailed
White-tailed Deer any buck
Sept. 1-30 Sept. 1-30 Sept. 1-29 124,204 through 250, 254 through 284, | Any white-tailed deer
373,379, 381
Sept. 1-30 Sept. 1-30 Sept. 1-29 127 through 149, 166, 172 (except Deer | White-tailed, 3 pt. min.
Area 1040), 181, 186 or antlerless
Sept. 1-27 Sept. 1-25 Sept. 1-24 154,162, 163, 178 White-tailed, 3 pt. min.
or antlerless
Sept. 1-27 Sept. 1-25 Sept. 1-24 169, 175 White-tailed, 3 pt. min.
((Eastern Sept—-30 Sept—-30 Sept—-29 HA2+ Any-white-tatled-
Washington deer))
Whi ied
Deerin-GMUs HT-
and121
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Hunt Area 2015 Dates 2016 Dates 2017 Dates Game Management Units (GMUs) Legal Deer
LATE ARCHERY GENERAL DEER SEASONS
Western Nov. 25 - Dec. 15 Nov. 23 - Dec. 15 Nov. 22 - Dec. 15 437, 466, 510 through 520, 524((;556)) | Any deer
Washington Nov.25-Dec. 15 | Nov.23-Dec. 15 | Nov.22-Dec. 15 | 448, 460, 506, 530, 560, 572, 601, 603 | Any buck
Black-tailed Deer through 618, 638, 642, 681, and 699
Nov. 25 - Dec. 31 Nov. 23 - Dec. 31 Nov. 22 - Dec. 31 407,410,411,412,413,414, 415,416, | Any deer
417,419, 420,421,422, 454, 505, 564,
624, 627, 636, 648, 652, 654, 655, 660
through 672
Eastern Nov. 21-30 Nov. 21-30 Nov. 21-30 209, 215, 233, 243, 250 3 pt. min.
Washington Nov.25-Dec.8 | Nov.23-Dec.8 | Nov.22-Dec.8 | 336,342,346,352,364, 388, Deer Area | 3 pt. min.
Mule Deer 3682
Nov. 20 - Dec. 8 Nov. 20 - Dec. 8 Nov. 20 - Dec. 8 145,163,178,272,278,373, Deer Area | 3 pt. min. or antlerless
3372
Dec. 9-31 Dec. 9-31 Dec. 9-31 Deer Area 1021 Antlerless only
Eastern Now. 10 - Dec. 15 Nov. 10 - Dec. 15 Nov. 10 - Dec. 15 101 Any white-tailed deer
Washington Nov. 21-30 Nov. 21-30 204, 209 Any white-tailed deer
White-tailed Deer - -
Now. 25 - Dec. 15 Nov. 25 - Dec. 15 Now. 25 - Dec. 15 124 Any white-tailed deer
Now. 25 - Dec. 15 Nov. 25 - Dec. 15 Now. 25 - Dec. 15 127 White-tailed, 3 pt. min.
or antlerless
Nov. 20 - Dec. 8 Nov. 20 - Dec. 8 Nov. 20 - Dec. 8 145, 163, 178, 272,278 White-tailed, 3 pt. min.
or antlerless
Nov. 25 -Dec. 15 | Nov. 23 -Dec. 15 | Nov. 22 - Dec. 15 ((165:108,204;:209;)) 215, 233,243, | Any white-tailed deer
373
Now. 23 - Dec. 9 Now. 22 - Dec. 9 105,108, 117, 121 White-tailed, any buck
Dec. 10-15 Dec. 10-15 105,108, 117, 121 Any white-tailed deer
((Eastern Nov25—DBeet5 | Now23—DeedS | Novw22—DBeet5 | HHH24 Ary-white-tatled-
Woshi deer))
Whi ied
Peer-in-GMEsHT-
and12+

MUZZLELOADER DEER SEASONS
License Required: A valid big game hunting license, which includes a deer species option.
Tag Required: A valid muzzleloader deer tag for the area hunted.
Hunting Method: Muzzleloader only.

Special Notes: Muzzleloader tag holders can only hunt during muzzleloader seasons and must hunt with muzzleloader equip-
ment (WAC 232-12-051) or archery equipment (WAC 232-12-054).

Hunt Area

2015 Dates

2016 Dates

2017 Dates

Game Management Units (GMUs)

Legal Deer

High Buck Hunts

Sept. 15-25

Sept. 15-25

Sept. 15-25

Alpine Lakes, Glacier Peak, Pasayten,
Mount Baker, Olympic Peninsula, and
Henry Jackson Wilderness areas, and
Lake Chelan Recreation Area

3 pt. min.

EARLY MUZZLELOADER GENERAL DEER SEASONS

‘Western
Washington
Black-tailed Deer

Oct. 3-11

Oct. 1-9

Sept. 30 - Oct. 8

407,418, 426,437, 448, 450, 501, 503,
504, 505, 506, 510, 513, 516, 520, 530,
550, 554, ((5565)) 560, 568, 572, 574,
603, 607, 612, 615, 624 (except Deer
Area 6020), 636, 638, 642, 648, 660,
663, 672, 673

Any buck

410,411,412,413,414,415,416,417,
419, 420,421, 422,454, 564, 627, 652,
655, 666, 684, and Deer Area 6020

Any deer

578

3 pt. min.

Eastern
Washington
‘White-tailed Deer

Oct. 3-11

Oct. 1-9

Sept. 30 - Oct. 8

101, 105,108, 111, 113, 117, 121, 203,

204, 209, 215, 231, 233, 239, 242, 243,
244,245, 246, 248, 250, 251, 260, 272,
278,284

White-tailed, any buck

((H05105108,1H113))) 124

Any white-tailed deer

[791]
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Hunt Area 2015 Dates 2016 Dates 2017 Dates Game Management Units (GMUs) Legal Deer
127, 142, 145, 149 White-tailed, 3 pt. min.
or antlerless
130, 133, 136, 139, 175, 181, 186 White-tailed, 3 pt. min.
373,379 Any white-tailed((;))
deer
((Bastern Oet3-H Oet1-9 Sept30—0et—8 H742+ Any-white-tatted-
Washington deer))
Whi ted
Deerin-GMUs HT-
and124
Eastern Oct. 3-11 Oct 1-9 Sept. 30 - Oct. 8 101 through 149, 175, 181, 186, 203, Mule deer, 3 pt. min.
Washington 204,209, 215,231, 233,239, 242, 243,
Mule Deer 244,245,246, 248, 250, 251, 254, 260,
262,266, 269, 272, 278, 284, 328, 330
through 342, 352 through 368, 373, 379
Eastern Oct. 3-11 Oct. 1-9 Sept. 30 - Oct. 8 Deer Areas 3334 and 3372 3 pt. min. or antlerless
Washington
Mule Deer
LATE MUZZLELOADER GENERAL DEER SEASONS
Western Now. 25 - Dec. 15 Nov. 23 - Dec. 15 Now. 22 - Dec. 15 407,410,411,412,413,414, 415,416, | Any deer
Washington 417,419, 420, 421, 422, 454, ((56%))
Black-tailed 504, 564, 633, 666, 684, and Deer Area
Deer 6020
448, 460, ((559)) 501, 602, 621, 651, Any buck
654, 658, 667, and 673
Eastern Now. 25 - Dec. 8 Nov. 23 - Dec. 8 Now. 22 - Dec. 8 113 Any white-tailed buck
Washington Nov. 25 - Dec. 8 Nov. 25 - Dec. 8 Nov. 25 - Dec. 8 130, 133, 136, 139 White-tailed, 3 pt. min.
White-tailed Deer or antlerless
Nov. 20 - Dec. 8 Nov. 20 - Dec. 8 Now. 20 - Dec. 8 172 (except Deer Area 1040), 181 White-tailed, 3 pt. min.
or antlerless
Nov. 20-30 Nov. 20-30 Nov. 20-30 379, 381 Any white-tailed deer
Eastern Nov. 25 - Dec. 8 Nov. 25 - Dec. 8 Nov. 25 - Dec. 8 130 Antlerless
Washington Nov. 20-30 Nov. 20-30 Nov. 20-30 381, Deer Area 3372 3 pt. min. or antlerless
Mule Deer
Nov. 20-30 Nov. 20-30 Nov. 20-30 379, 382 3 pt. min.

WSR 16-15-057
PERMANENT RULES
PROFESSIONAL EDUCATOR
STANDARDS BOARD
[Filed July 18, 2016, 8:46 a.m., effective August 18, 2016]

Effective Date of Rule: Thirty-one days after filing.

Purpose: Amends WAC 181-77-041 by adding Ameri-
can sign language (ASL) assessment inadvertently left off
when rule was adopted May 2015.

Citation of Existing Rules Affected by this Order:
Amending WAC 181-77-041.

Statutory Authority for Adoption: RCW 28A.410.210.

Adopted under notice filed as WSR 16-10-101 on May 4,
2016.

A final cost-benefit analysis is available by contacting
David Brenna, 600 Washington Street South, Room 400,
phone (360) 725-6238, fax (360) 586-4548, e-mail
david.brenna@k12.wa.us.

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

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 1, Repealed 0.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New 0, Amended
1, 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 0, Amended 1, Repealed 0.

Date Adopted: July 18, 2016.

David Brenna
Senior Policy Analyst
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AMENDATORY SECTION (Amending WSR 16-07-096,
filed 3/18/16, effective 4/18/16)

WAC 181-77-041 Requirements for candidates seek-
ing career and technical education certification on the
basis of business and industry work experience. Candi-
dates for certification who have not completed approved pro-
grams set forth in WAC 181-82-322 shall complete the fol-
lowing requirements in addition to those set forth in WAC
181-79A-150 (1) and (2) and 181-79A-155 (1) and (2).

(1) Initial.

(a) Candidates for the initial certificate shall provide
documentation of paid occupational experience in the spe-
cific career and technical education subcategory for which
certification is sought: Provided, That individuals seeking the
initial certification for the sole purpose of instruction of
American sign language who are deaf, hard of hearing per
RCW 43.20A.720, or who's primary method of communica-
tion is American sign language, may have the requirements
for interpreter experience waived by the certification office
of the superintendent of public instruction.

(1) Three years (six thousand hours) is required.

(i1) One year (two thousand hours) must be within the
past six years.

(iii) If all or part of the two thousand hours is more than
six years old, an additional three hundred hours of recent
(occurring in the last two years) occupational experience is
required.

(iv) Individuals seeking this certification solely for
teaching American sign language must also hold or earn the
national interpreter certification, certified deaf interpreter
certificate, the American sign language teachers association
certificate, the American sign language performance inter-
view, or meet the standard required of interpreters for the
deaf per RCW 28A.410.271.

(b) Candidates for the initial certificate shall complete a
professional educator standards board approved program
under WAC 181-77A-029 in which they demonstrate compe-
tence in the general standards for all career and technical edu-
cation teacher certificate candidates pursuant to WAC 181-
77A-165, which include but are not limited to knowledge and
skills in the following areas:

(i) General and specific safety;

(i1) Career and technical education teaching methods;

(iii) Occupational analysis;

(iv) Course organization and curriculum design;

(v) Philosophy of vocational education;

(vi) Personal student development and leadership tech-
niques.

(c) Candidates for the initial certificate shall also demon-
strate knowledge and skills in the following areas:

(1) School law;

(i1) Issues related to abuse as specified in WAC 181-
77A-165(7).

(d) In addition, candidates for initial certification in
career choices or coordinator of worksite learning shall
demonstrate competency in knowledge and skills described
in WAC 181-77A-180.

(2) Initial renewal. Candidates for renewal of the initial
certificate must complete three quarter hours of credit or
thirty clock hours of career and technical education educator

WSR 16-15-067

training in the subject matter certified to teach since the initial
certificate was issued or renewed.

(3) Continuing.

(a) Candidates for the continuing certificate shall have in
addition to the requirements for the initial certificate at least
nine quarter hours or ninety clock hours of career and techni-
cal education educator training in the career and technical
education subject matter to be certified completed subsequent
to the issuance of the initial certificate.

(b) Candidates for the continuing certificate shall pro-
vide as a condition for the issuance of a continuing certificate
documentation of two years of teaching/coordination in the
career and technical education subject matter certified to
teach with an authorized employer-i.e., school district(s) or
skills center(s).

(4) Continuing certificate renewal.

(a) Candidates for renewal of the continuing certificate
shall complete since the previous continuing certificate was
issued one of the following:

(1) Six quarter hours or sixty clock hours of career and
technical education educator training;

(i) Three quarter hours or thirty clock hours of career
and technical education educator training and three quarter
hours or thirty clock hours of technical education/upgrading;

(iii) Three quarter hours or thirty clock hours of career
and technical education educator training and three hundred
hours of occupational experience;

(iv) Provided, beginning September 1, 2014, continuing
education or professional growth plans for teachers at the ele-
mentary and secondary levels in STEM-related subjects must
include a specific focus on the integration of science, mathe-
matics, technology, and engineering instruction as per
RCW 28A.410.2212. This renewal requirement applies to
career and technical education endorsements. ((Eertificates
with-arenewal-date-efJune30,2019)) Applications for
renewal dated September 1, 2018, and beyond must demon-
strate completion of at least fifteen continuing education
credit hours, or at least one goal from an annual professional
growth plan, with an emphasis on the integration of science,
technology, engineering and mathematics.

(b) Beginning January 2018, renewal of continuing cer-
tificates under this section specifically for teaching American
sign language will require the national interpreter certifica-
tion, certified deaf interpreter certificate, the American sign
language teachers association certificate, or meet the stan-
dard required of interpreters of the deaf per RCW 28A.410.-
271.

WSR 16-15-067
PERMANENT RULES
OLYMPIC REGION

CLEAN AIR AGENCY
[Filed July 18,2016, 3:11 p.m., effective August 18, 2016]

Effective Date of Rule: Thirty-one days after filing.

Purpose: Changing the ending date creates an additional
two-week period for burning in the early fall and simplifies
the message to the public by aligning the ending date with
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other counties in the Olympic Region Clean Air Agency
(ORCAA) jurisdiction. Early fall typically has weather that
will disperse the pollutants sufficiently and the woody debris
should be dryer than it would be later in the fall which
improves combustion and reduces pollutants. The end of the
summer burn restriction will align with seasonal bans
declared in Clallam and Jefferson counties.

Citation of Existing Rules Affected by this Order:
Amending ORCAA Regulations Rule 6.2.4.

Statutory Authority for Adoption: Chapter 70.94 RCW.

Adopted under notice filed as WSR 16-12-004 on May
18, 2016.

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 0, Amended 0,
Repealed 0.

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 0, Amended 0, Repealed 0.

Date Adopted: July 13, 2016.

Francea L. McNair
Executive Director

AMENDED SECTION
Rule 6.2.4 Summer Burn Restrictions

No residential or land clearing burning is allowed in
Thurston County from July 15th through ((Oetober15th))

September 30th.

WSR 16-15-074
PERMANENT RULES
DEPARTMENT OF
NATURAL RESOURCES
[Filed July 19, 2016, 10:09 a.m., effective August 19, 2016]

Effective Date of Rule: Thirty-one days after filing.

Purpose: To provide policies and procedures that clarify
how the committee on geographic names determines what
proposed names from the public are sent to the board on geo-
graphic names with the committee's approval.

Statutory Authority for Adoption: RCW 43.30.293.

Adopted under notice filed as WSR 16-07-043 on March
14, 2016.

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 11, Amended 0,
Repealed 0.
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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 0, Amended 0, Repealed 0.

Date Adopted: July 5, 2016.

Kyle Blum
Deputy Supervisor
for State Uplands

Chapter 332-160 WAC

COMMITTEE ON GEOGRAPHIC NAMES AND GEO-
GRAPHIC NAMES POLICIES AND PROCEDURES

NEW SECTION

WAC 332-160-010 Purpose and importance of geo-
graphic names. Geographic names help identify and distin-
guish geographic features, places, or areas. The board of geo-
graphic names with assistance from the committee on geo-
graphic names is the Washington state agency that officially
approves names for geographic features in Washington state.

The designation of a name is often an important issue for
a community or a proponent. Due to the official and lasting
nature of geographic names, designation should only occur
after careful consideration of available information relating
to the policies in these rules. Continuity in the use of geo-
graphic names is important for clarity in verbal and written
communications and emergency situations; consequently,
changes in existing names should not be made without a com-
pelling reason.

NEW SECTION

WAC 332-160-020 Definitions. "Board on geographic
names" refers to the board that is created by the Washington
legislature to, in part, establish the procedure to retain exist-
ing geographic names and to either name or rename geo-
graphic features within the state of Washington consistent
with RCW 43.30.291 through 43.30.295. The board of natu-
ral resources serves as the board of geographic names.

"Commemorative name" refers to a name or proposed
name of a geographic feature, which incorporates a person's
name in his or her honor.

"Committee on geographic names" refers to the commit-
tee created by the board on geographic names to help the
board carry out its duties and to provide broader public and
tribal participation in naming features. The committee's
duties are more fully described in RCW 43.30.292 through
43.30.293.

"Diacritical marks" are symbols added to letters or
names to indicate a special phonetic value or to distinguish
words that are otherwise spelled the same way.
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"Geographic features" include lakes, mountains,
streams, places, towns and other similar features located
within the state. For purposes of RCW 43.30.291, geographic
features do not include human-made features or administra-
tive areas such as parks, game reserves, and dams, but do
include human-made lakes.

"Name change" means formally changing the proper
name of a place, feature, or area in Washington state.

"Wilderness areas" refers to federally owned areas that
are designated as wilderness areas under the Wilderness Act
of 1964 (Public Law 88-577, 78 Stat. 890).

NEW SECTION

WAC 332-160-030 Proposal requirements and con-
sideration process. How are complete proposals submit-
ted and generally reviewed? The board on geographic
names is responsible for establishing official Washington
state geographic names. A geographic name becomes official
after the board approves a recommendation made by the com-
mittee on geographic names. The committee on geographic
names considers name proposals that are submitted to it
rather than acting on its own motion.

(1) Timing and form of geographic name proposals:

(a) Proponents may submit geographic name proposals
to the committee on geographic names at any time through-
out the year. The committee has two regularly scheduled
committee meetings each year. To be considered at an
upcoming regular committee meeting, the proposal must be
received at least thirty days prior to that meeting.

(b) Proposals should be submitted on the Committee on
Geographic Names' Proposal Form and be electronically sub-
mitted to bogn@dnr.wa.gov or mailed to:

Washington State Committee on Geographic Names
P.O. Box 47030
Olympia, WA 98504

(c) Proposals should be consistent with the form and sub-
stance expressed in this chapter and may be returned or ulti-
mately denied for being inconsistent. The committee may
accept for consideration proposals on a United States Board
of Geographic Names Form when the proposal is forwarded
by the U.S. board.

(2) Adequacy of proposal information: The burden to
gather and submit information regarding a proposal is on the
proponent. Proponents are encouraged to contact the land-
owner or agency that the geographic feature is located on.

(a) The committee may, in its discretion, request propo-
nents to submit more information and defer further commit-
tee action pending receipt.

(b) The committee and staff may, at their discretion,
independently pursue information related to any proposal.

(3) Committee denial or recommendation to approve:
The committee may deny a proposal at any meeting, or rec-
ommend its approval after the proposal has been considered
at two or more meetings and the committee has conducted
careful deliberation of all available information. The factors
to be considered by the committee are described elsewhere in
this chapter, especially WAC 332-160-040 and 332-160-050.
If the committee decides to recommend approval to the
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board, all proposal materials and the committee's recommen-
dation to approve will be forwarded onto the Washington
state board on geographic names.

(4) Board on geographic names review and decision: The
board of natural resources will indicate (agenda/other notice)
when it will consider geographic name proposals in its capac-
ity as the board on geographic names. The board will con-
sider the information forwarded by the committee on geo-
graphic names and may entertain additional statements on
specific proposals consistent with the board of natural
resources business rules. After deliberation on a proposal, the
board on geographic names may approve a proposal or refer
a proposal back to the committee on geographic names for
further consideration. Upon referring a proposal back to the
committee, the board may include instructions for the com-
mittee to seek additional information or to reconsider its rec-
ommendation to approve in light of other information/issues/
proposals. The board on geographic names' approval of a pro-
posal is final and is not subject to administrative review. Pro-
posals to name a geographic feature that has been named by
the board on geographic names will only be considered by
either the committee or the board under the circumstances
described in WAC ***,

NEW SECTION

WAC 332-160-040 Factors to consider for all name
proposals. What factors will the committee and board on
geographic names consider when reviewing geographic
name proposals? There can be no set formula applied to
determine whether a specific proposal should be approved or
denied; however, there are certain factors that should be con-
sidered. This section describes considerations of the board
and committee on geographic names as well as how these
factors influence the naming decision.

(1) Proposals containing the following characteristics are
generally favored:

(a) Dominant local usage - Names that are in dominant
local usage and are strongly supported by local residents will
be favored. Proponents should submit appropriate evidence
of local usage and resident support for their proposal.

(b) Historical significance - Names that are significant to
the early history of Washington state, such as names of prom-
inent Native Americans or pioneers, or pertinent foreign ori-
gin will be favored. Proponents should provide appropriate
evidence of the historical significance of the proposed name
as well as its relationship to the geographic feature.

(c) Use of the Roman alphabet - Proposed geographic
names must be written in the Roman alphabet as normally
used for writing the English language. Diacritical marks,
however, may be added to names as specified below. Pro-
posed names should be as short as possible and easily pro-
nounced. The pronunciation should be apparent from the
spelling.

(2) Proposals containing the following factors will be
disfavored:

(a) Derogatory names - The committee on geographic
names will deny any proposal that it deems to be derogatory
toward any racial, ethnic, gender, or religious group.
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(b) Diacritical marks - The use of diacritical marks in
proposed names is disfavored because they are almost never
used in English and because they are not easily reproducible
on maps, signs, or other documents. On the other hand, dia-
critical marks may be especially important if their omission
would result in a significant change in the meaning of the
name in the parent language. A spelling that includes diacrit-
ical marks might be approved if, in the judgment of the com-
mittee, there is substantial evidence of active local use, such
as official records, maps, and signs, in the area where the fea-
ture is located, or overriding significance.

(c) Duplicate names - The use of duplicate names for
similar types of geographic features within a county or in
close proximity to each other should be minimized or
avoided unless overridden by other considerations such as
dominant local usage.

(d) Commercial names - Proposals containing clear com-
mercial overtones are strongly disfavored, including names
proposed to improve advertising of a site for an individual,
group, or organization.

(e) Hyphens and apostrophes - Hyphens and apostrophes
are not easily reproducible on signs, maps, and other docu-
ments and thus are disfavored. These symbols should only be
retained when necessary for the meaning of a name. Apostro-
phes suggesting possession or association are not to be used
within the body of a proper geographic name (Longs Pond:
Not Long's Pond). One example of an exception might be
where an apostrophe is necessary to preserve correct spelling
of family names (e.g., O'Brian Creek), but the committee will
consider each proposal on a case-by-case basis.

(f) Long names - If the length of a name makes it diffi-
cult or cumbersome to use in written or spoken form, the pro-
posed name will be disfavored and will not be approved
unless there are overriding considerations. Full commemora-
tive names may be approved by the committee and board
where more than just the surname is necessary to make it
unambiguous who the referent is. And, when naming a
branch of a stream (or segment of any other geographic fea-
ture), reference to the name of the main geographic feature
along with the branch name might be necessary for clarity.

(g) Wilderness names - A goal of federal wilderness area
administration is to minimize the impacts and traces of peo-
ple, including the naming of features. Within wilderness
areas, proposals will not be approved unless an overriding
need exists, such as for purposes of safety or area administra-
tion. Proponents of an unnamed feature in a wilderness area
must attempt to coordinate their proposal with the federal
agency responsible for the administration of the area. The
application for a name change should include the result of
this effort, including any documentation supporting a federal
agency finding of overriding need.

(3) Commemorative names: Proposals assigning the
name or nickname of a deceased person to geographic fea-
tures will be considered by the committee on geographic
names and will be neither favored nor disfavored as a general
class. These proposals will be assessed in consideration of all
other naming factors. Additionally, commemorative name
proposals must be consistent with the following standards:

(a) The person being commemorated must be deceased
for at least five years before a proposal will be considered;
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(b) The person being honored should have had either
some direct or long-term association with the feature or have
made a significant contribution to the area in which it is
located unless the commemorated person had an outstanding
and significant national or international reputation;

(1) Examples of "direct or long-term association" or "sig-
nificant contribution" include early or long-term settlers of
more than twenty years, donor of land to the state or federal
government, or a person who played a large part in protecting
the land for the public benefit;

(i1) A person's ownership of or death on land where a fea-
ture is located will normally not be sufficient on its own to
satisfy the "direct or long-term association" criterion.

(c) Proposed commemorative names that may be con-
strued to commemorate a living person are disfavored;

(d) Proposals to commemorate living or deceased pets
are disfavored; and

(e) As part of a commemorative name proposal, propo-
nents should submit evidence of local support for the name,
provide evidence of historical significance when applicable,
and design their proposal to address the other decision factors
in this rule.

(4) Names located on tribal reservations: The committee
will not review name proposals where a geographic feature is
located entirely on a tribal reservation, instead deferring to
the tribal government.

(5) Generic terms: When a proposed geographic name
includes both a specific and generic element, the generic term
(creek, ridge, lake, etc.) should be appropriate to the feature
and should normally be consistent with generic terms already
used and understood in the area in which the feature is
located.

NEW SECTION

WAC 332-160-050 Name changes. When is the
change of an existing geographic name appropriate? Sta-
bility in the use of geographic names is important to reduce
confusion and to minimize costs associated with changing
names; thus, changes in existing geographic names should
only occur where a proponent provides substantial evidence
of a compelling reason for the change. Proposals to change
names that have recently (less than five years) been adopted
by the board on geographic names will very rarely be consid-
ered by the committee on geographic names. Generally, the
following three classes of proposals may justify the change of
an existing official name:

(1) Proposals made to bring existing official names into
agreement with dominant local usage;

(2) Proposals made to eliminate existing name problems,
as in the case of derogatory names, name duplication creating
confusion within a county, and officially recognized names
that were based on incorrect information; or

(3) Proposals made at the request of persons or organiza-
tions for commemorative purposes.

Committee decisions to change a name or to adopt any
specific name will consider all relevant factors regarding
name proposals as well as other committee policies, docu-
mented usage, population density, and state, tribal and local
government needs.
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NEW SECTION

WAC 332-160-060 Multiple proposals for the same
geographic feature. How will the committee process mul-
tiple proposals for the same geographic feature? When the
committee has received multiple proposals relating to the
same geographic feature, the committee may, in its discre-
tion, delay deliberation on a proposal so as to make simulta-
neous deliberations and one recommendation. Once the com-
mittee recommends approval of a proposal, the committee
will not consider other proposals for the same geographic
feature unless the board refers the proposal back to the com-
mittee for further consideration. The board may, in its discre-
tion, either approve a proposal or refer the proposal to the
committee for one recommendation in consideration of all
proposals for a geographic feature.

NEW SECTION

WAC 332-160-070 Reconsideration of proposals.
‘When may a denied proposal be resubmitted to the com-
mittee on geographic names? The Washington state com-
mittee on geographic names will not reconsider a denied pro-
posal unless one of the following applies:

(1) Significant new information supporting the proposal
under these policies is presented to the committee.

(2) The proposal is referred back to the committee by the
board with a recommendation to review.

NEW SECTION

WAC 332-160-080 Committee membership. Who
serves on the committee on geographic names? The Wash-
ington state committee on geographic names is comprised of
a seven member committee.

(1) Membership: In compliance with RCW 43.30.292,
the Washington state committee on geographic names shall
consist of:

(a) The Washington state commissioner of public lands
or representative. The commissioner or the commissioner's
representative shall serve as chair of the committee.

(b) The Washington state librarian or the librarian's des-
ignee.

(¢) The director of the Washington state department of
archaeology and historic preservation or the director's desig-
nee.

(d) A representative of the Washington state tribes, to be
appointed by the commissioner from nominations made by
Washington's recognized tribal governments.

(e) Three members from the public to be appointed by
the commissioner.

(2) Delegation: No member may delegate their position
to another, except as authorized by RCW 43.30.292 to pro-
vide a representative or designee, or as otherwise authorized
by law.

NEW SECTION

WAC 332-160-090 Committee member terms. How
long do committee on geographic names members serve?
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Committee members shall serve on the committee until a suc-
cessor is appointed.

(1) The tribal representative serves a three-year term.

(2) Initial appointments of the public members appointed
shall be as follows:

(a) One member for a one-year term.

(b) One member for a two-year term.

(c) One member for a three-year term. Thereafter, each
public member shall be appointed for a three-year term.

NEW SECTION

WAC 332-160-100 Meeting format. How are com-
mittee meetings conducted? Active participation by the
public and committee members is important for a successful
meeting.

(1) General: In compliance with RCW 43.30.293, all
Washington state committee on geographic names meetings
are to be open to the public.

(2) Meeting schedule: The Washington state committee
on geographic names shall meet at least twice a year. Special
meetings can be called by the chair of the committee, or by a
majority of the committee members.

(3) Quorum: A quorum exists so long as at least four
committee members are present. The existence of a quorum
is not affected by the recusal or abstention of a member so
long as they remain present at the meeting.

(4) Majority vote: Committee decisions will be decided
by a majority vote of those members who vote. Proxies are
not permissible.

(5) Meeting format:

(a) Call to order - The meeting is called to order by the
chair of the committee.

(b) Adoption of past minutes - The minutes from the last
committee meetings are put to a vote to adopt them, with any
corrections from the committee members.

(c) Names for final consideration - The committee will
hear proposals that are up for final consideration (or have
been deferred for final consideration at a past meeting).
These proposals have been accepted for final consideration at
a past committee meeting, and have gone through the com-
ment solicitation phase. The committee can send the proposal
to the board on geographic names with the committee's rec-
ommendation to approve, it can deny the proposal, or defer
the proposal if the committee members feel they need more
information from the proponent or from individuals or orga-
nizations that have commented on the proposal.

(d) Names for initial consideration - The committee will
hear proposals that are up for initial consideration (or have
been deferred for initial consideration at a past meeting).
These proposals have not appeared before the committee.
The committee may accept the proposal for final consider-
ation, deny the proposal, or defer the proposal if the commit-
tee members feel they need more information from the pro-
ponent.

(e) Order - The chair of the committee may, in his or her
discretion, use Robert's Rules of Order to help maintain
orderly conduct at meetings.

(f) Committee business - If there are any business items
pending, the committee will hear them at this time.
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(g) Adjourn meeting - If all business and items on the
agenda have been heard, the chair of the committee will
adjourn the meeting.

NEW SECTION

WAC 332-160-110 Public comment for geographic
name proposals. How does one comment on proposals? If
a proposal is accepted for final consideration at a meeting, the
committee will solicit opinions from local and tribal govern-
ments and other organizations or individuals who may have
an interest in the proposed name. Because of the difficulty in
contacting everyone who may be familiar with a particular
geographic feature, the committee relies upon comments sub-
mitted by the public.

There are two preferred ways to comment on a geo-
graphic name proposal, and comments can be submitted at
any time in the proposal process, up to ten days prior to a
meeting:

(1) People who want to comment on a proposal prior to a
meeting can do so by sending electronic comments to the
committee at bogn@dnr.wa.gov or send written comments
to:

Washington State Committee on Geographic Names
P.O. Box 47030
Olympia, WA 98504

(2) Individuals may comment on their proposal(s) of
interest during a committee meeting. Committee staff will
individually announce a geographic name proposal and iden-
tified speakers. Each speaker will have two minutes to testify
plus additional time allowed by the committee chair to
answer committee member questions. The committee chair
may announce more or less time for speakers at the beginning
of the meeting to accommodate the agenda.

WSR 16-15-083
PERMANENT RULES
DEPARTMENT OF HEALTH
[Filed July 19, 2016, 2:13 p.m., effective August 19, 2016]

Effective Date of Rule: Thirty-one days after filing.

Purpose: WAC 246-247-035 National standards adopted
by reference for sources of radionuclide emissions, this rule
making updates the publication date from 2015 to the most
recently adopted 2016 version of rules previously adopted by
reference. This rule making does not make changes to any
requirements previously adopted. This publication update is
required for the department of health to receive full delega-
tion of the Radionuclide Air Emissions Program from the
Environmental Protection Agency.

Citation of Existing Rules Affected by this Order:
Amending WAC 246-247-035.

Statutory Authority for Adoption: RCW 70.98.050 and
70.98.080.

Adopted under notice filed as WSR 16-11-009 on May 5,
2016.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
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Rules or Standards: New 0, Amended 1, Repealed 0; or
Recently Enacted State Statutes: New 0, Amended 0,
Repealed 0.

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 0, Amended 1, Repealed 0.

Date Adopted: July 19, 2016.

Clark Halvorson
Assistant Secretary

AMENDATORY SECTION (Amending WSR 16-06-003,
filed 2/17/16, effective 3/19/16)

WAC 246-247-035 National standards adopted by
reference for sources of radionuclide emissions. (1) The
following federal standards, as in effect on July 1, ((2645))
2016, are adopted by reference except as provided in subsec-
tions (2) and (3) of this section.

These standards apply in addition to other requirements
of this chapter.

(a) For federal facilities:

(1) 40 C.F.R. Part 61, Subpart A - General Provisions.

(i) 40 C.F.R. Part 61, Subpart H - National Emission
Standards for Emissions of Radionuclides Other Than Radon
From Department of Energy Facilities.

(iii)) 40 C.F.R. Part 61, Subpart I - National Emission
Standards for Radionuclide Emissions From Federal Facili-
ties Other Than Nuclear Regulatory Commission Licensees
and Not Covered by Subpart H.

(iv) 40 C.F.R. Part 61, Subpart Q - National Emission
Standards for Radon Emissions From Department of Energy
Facilities.

(b) For nonfederal facilities:

(1) 40 C.F.R. Part 61, Subpart A - General Provisions.

(i) 40 C.F.R. Part 61, Subpart B - National Emission
Standards for Radon Emissions From Underground Uranium
Mines.

(iii) 40 C.F.R. Part 61, Subpart K - National Emission
Standards for Radionuclide Emissions From Elemental Phos-
phorus Plants.

(iv) 40 C.F.R. Part 61, Subpart R - National Emissions
Standards for Radon from Phosphogypsum Stacks.

(v) 40 C.F.R. Part 61, Subpart T - National Emission
Standards for Radon Emissions From the Disposal of Ura-
nium Mill Tailings.

(vi) 40 C.F.R. Part 61, Subpart W - National Emission
Standards for Radon Emissions From Operating Mill Tail-
ings.

(2) References to "Administrator" or "EPA" in 40 C.F.R.
Part 61 include the department of health except in any section
of 40 C.F.R. Part 61 for which a federal rule or delegation
indicates that the authority will not be delegated to the state.
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(3) Any change or alternative to standards, emission
monitoring and test procedures, compliance and reporting
requirements, or recordkeeping requirements must be
approved by EPA.

WSR 16-15-100
PERMANENT RULES
SUPERINTENDENT OF

PUBLIC INSTRUCTION
[Filed July 20, 2016, 11:04 a.m., effective August 20, 2016]

Effective Date of Rule: Thirty-one days after filing.

Purpose: This amendment to provisions of chapter 392-
160 WAC broadens the rules' language referencing the state's
English language assessment. The purpose of the rule amend-
ment is to align the rules with assessments currently used for
English language learners.

Citation of Existing Rules Affected by this Order:
Amending chapter 392-160 WAC.

Statutory Authority for Adoption: RCW 28A.180.060.

Adopted under notice filed as WSR 16-12-106 on July 6
[June 1], 2016.

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 0, Amended 0,
Repealed 0.

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
3, 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 0, Amended 0, Repealed 0.

Date Adopted: July 8, 2016.

Randy Dorn
State Superintendent
of Public Instruction

AMENDATORY SECTION (Amending WSR 08-19-039,
filed 9/10/08, effective 10/11/08)

WAC 392-160-015 Identification of eligible students.
(1) District procedures—Identification of primary language
required: Every school district board of directors shall adopt
written procedures governing the identification of each stu-
dent's primary language and the determination of which stu-
dents with a primary language other than English are eligible
students. Such procedures shall include:

(a) A home language survey, completed by the student
and the student's parent(s) or guardian(s), which identifies the
student's primary language as other than English; and
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(b) Provisions for testing students on the state-approved

((Washingtenlanguage preficteneyplacementtest))

screener.

(2) Deadline for determining eligibility of newly
enrolled students: The primary language and eligibility of
each newly enrolled student shall be established no later than
the tenth school day after the date upon which the student
registers and commences attendance at a particular school
district. Provided that no eligible student shall be required to
participate in a transitional bilingual instructional program or
an alternative instructional program, if the parent/guardian
chooses to opt the student out of program services.

(3) Annual reassessment of all (eligible) students is
required: Each school year each school in which an eligible
student is enrolled shall conduct an evaluation of the overall
academic progress and English language development of the
student. This evaluation must include, but not be limited to,
the administration of a standardized test in reading, writing,
listening and speaking in English as set forth in WAC 392-
160-035.

AMENDATORY SECTION (Amending WSR 09-04-014,
filed 1/23/09, effective 2/23/09)

WAC 392-160-020 Approved test for determining
initial eligibility—English proficiency scores. Approved
English proficiency test((: Washingtentanguagepreficieney
placement-testCWHEPRTY)) as established by the office of

superintendent of public instruction.

AMENDATORY SECTION (Amending WSR 08-09-071,
filed 4/16/08, effective 5/17/08)

WAC 392-160-035 Program exit requirements—
Testing. (1) No student shall continue to be entitled to a tran-
sitional bilingual instructional program or alternative instruc-
tional program after the student has received instruction in a
transitional bilingual instructional program or alternative
instructional program conducted pursuant to this chapter
within any one or more school districts for a period of three
consecutive school years (i.e., 540 school days or portions
thereof): Unless the student has not yet met exit criteria on
((Wrashingten)) the English language proficiency ((test))
assessment as established by the office of superintendent of
public instruction.

(2) The approved test for measurement of improvement
in English language skills for purposes of exit from the tran-
sitional bilingual instructional program or alternative instruc-

tional programs shall be the ((Washington)) English language
proficiency ((test)) assessment.

(3) No student shall be eligible for continued funding in
the transitional bilingual instructional program or alternative
program upon meeting or exceeding the state standards as
measured by the (WHPF)) English language proficiency
assessment. As provided for in this section and WAC 392-
160-015, the parent/guardian retains the option to refuse pro-
gram services for the eligible student.
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WSR 16-15-103
PERMANENT RULES
DEPARTMENT OF HEALTH
[Filed July 20, 2016, 11:36 a.m., effective August 20, 2016]

Effective Date of Rule: Thirty-one days after filing.

Purpose: WAC 246-105-040, the rule makes school and
child care immunization requirements consistent with
national standards by referencing the 2016 advisory commit-
tee on immunization practices (ACIP) recommended child-
hood and adolescent immunization schedule.

Citation of Existing Rules Affected by this Order:
Amending WAC 246-105-040.

Statutory Authority for Adoption: RCW 28A.210.140.

Other Authority: RCW 28A.210.060.

Adopted under notice filed as WSR 16-08-017 on March
28, 2016.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
Rules or Standards: New 0, Amended 1, Repealed 0; or
Recently Enacted State Statutes: New 0, Amended 0,
Repealed 0.

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 1, 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 0, Amended 1, Repealed 0.

Date Adopted: July 20, 2016.

John Wiesman, DrPH, MPH
Secretary

AMENDATORY SECTION (Amending WSR 14-06-037,
filed 2/25/14, effective 3/28/14)

WAC 246-105-040 Requirements based on national
immunization guidelines. The department shall develop and
distribute implementation guidelines for schools and child
care centers that are consistent with the national immuniza-
tion guidelines described in this section and the requirements
in WAC 246-105-090.

(1) Unless otherwise stated in this section, a child must
be vaccinated against each vaccine-preventable disease listed
in WAC 246-105-030 at ages and intervals according to the
national immunization guidelines in the "Advisory Commit-
tee on Immunization Practices (ACIP) Recommended Immu-
nization Schedule for Persons Aged 0 Through 18 Years,
United States ((2043)) 2016"; as published in the Morbidity
and Mortality ((Week)) Weekly Report (MMWR)
((2043:62(0H:2-8)) 2016:65(04): 86-87.

(2) In addition to the ages and intervals required by sub-
section (1) of this section, the following vaccine administra-
tion guidelines shall apply. Schools and child care centers
may accept one of the following as proof of a child's immuni-
zation status against varicella:
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(a) Documentation on the CIS form that the child
received age appropriate varicella vaccine; or

(b) Diagnosis or verification of a history of varicella dis-
ease by a health care provider acting within his or her scope
of practice; or

(c) Diagnosis or verification of a history of herpes zoster
by a health care provider acting within his or her scope of
practice; or

(d) Serologic proof of immunity against varicella; or

(e) Documentation by the parent that a child has a history
of varicella. This type of proof will be accepted only for cer-
tain grade levels described in the department's implementa-
tion guidelines according to WAC 246-105-090(2).
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