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CR-103 ATTACHMENT
WAC 388-865-0420, Intake Evaluation
WAC 388-865-0425, Individual Service Plan
WAC 388-865-0430, Clinical Record
Describe any changes other than editing from proposed to adopted version:
WAC 388-865-0420(2)(d)(i) Presenting problem(s) as described by the individual, including a review of any
documentation of a mental health condition provided by the individual. It must be inclusive of people who provide active
support to the individual, if the individual so requests, or if the individual is under thirteen years of age;

WAC 388-865-0420(2)(d)(iv)
Sufficient clinical information to justify the provisional diagnosis using diagnostic and statistical manual_(DSM_IV TR)
criteria, or its successor;

WAC 388-865-0420(2)(d)(v) An identification of risk of harm to self and others, including suicide/homicide. Note: A
referral for provision of emergency/crisis services, consistent with WAC 388-865-0452, must be made if indicated in the
risk assessment;

WAC 388-865-0425 In
clinician The community mental health agency must develop a consumer-driven, strength- based |nd|V|duaI serwce plan
that meets the individual’s unique mental health needs. The individual service plan must be developed in collaboration
with the individual, or the individual’s parent or other legal representative if applicable. The service plan must:

WAC 388-865-0425(1) Be initiated with at least one goal identified by the individual, or their parent or other legal
representative if applicable, at the intake evaluation or the first session following the intake evaluation.

WAC 388-865-0425(7) Demonstrate the individual's participation in the development of the individual service plan.
Participation may be demonstrated by the individual's signature, and/or individuals-quotes andior-individuals-comments
documented in the plan._Participation must include family or significant others as requested by the individual. If the
provider developing the plan is not a mental health professional, the plan must also document review-approval by a
mental health professional.

WAC 388-865-0425(9) With the individual's consent,_or their parent or other legal representative if applicable, coordinate
with any systems or organizations the individual identifies as being relevant to the individual's treatment. This includes
coordination with any individualized family service plan (IFSP) when serving children under three years of age.

WAC 388-865-0430 The licensed community suppertservice-provider mental health agency must maintain a clinical
record for individual served in a manner consistent with WAC 388-865-0435, 388-865-0436, or any successors.

WAC 388-865-0430(3)(f) Discharge summaries and/or evaluations stemming from outpatient or inpatient psychiatric
mental health services received within the last five years, when available.

WAC 388-865-0430(13) Documentation of confidential information that has been released without the consent of the
consumerincluding-but-netlimited-to-individual under the provisions in RCW 70.02.050, 71.05.390,-and 71.05.630, and
the health insurance portability and accountability act (HIPAA);

WAC 388-865-0430(15) Demen
requested-by-the-individual(16} A descrlptlon of the Ind|V|duaI s strengths and resources;




AMENDATORY SECTION (Amending WSR 07-06-050, filed 3/2/07, effective
4/2/07)

WAC 388-865-0420 Intake evaluation. (1) ( (Ptre—trtake

3 i 1 : - P | 3 i I 3 3 1 P |
cevdludlt 10l OL DL 1€l 1IlILdRT ©VaAaluUudl lOll lUust DE pProviudcud Dy 4 lclitdl

1 I | - : 3 3
IIEeadllll PLrolcss1L0lIdl dllUus

VADRE o : LI 3 : - -1 : : el : :
{a)—Be—Inrtratedprror—to the provisIon of —any 1oncrIsIs
- | 1 - | 1 .
mentatr heatth ::c:J_VJ_L.,c:::,
L] \ L | . . 1 . ol 4= ] . 4=
{or—Beitnitiated—within tenr working days—of—the request—Ffor
sSEeIrvices;,
L \
{c)—Be ucvc¢upcu T coliaboratitomrwith—the LUMbHMCL,
L)\
{dr—Beinctusive of—inputofpeopte—who }_.)J_UVJ.uc: acttve ::u}_.)}_.)UJ_t.
1
to—the—conmsumer;—1fthe comrsumer regquests—or tfthe—consumer—ts

3 P P 4
ulider ayc LII1LILLECLL,
VAL N 3 g J LRI, P I g k] 3 s 1 : LR P
\€) bBc CUlplcecltcU WILIILIL LIILITLY WOLKIIIY Udys OL LIIC 1II1LUILI4dLU 1011

- 1 P | 3 i 3
OL LIIT 1IlILdKT C©vallUudllOll, J4dllu

L\ T | | . = . . . = | e e
{(f—Inciude o consent for treatment—or—= copy of detentTomror
. - | |
Invotuntary treatment—order:
[\ . i 1 1 L~ S . | ] g 3 L] 3
{2 ExXcept—as wherr a brrefIntake evaluatIomr as described I
Tl AL D200 O - o a4oo Ll a\ . . | | = | . - 1 - | e .
WAC 88=865=0420(4 ) TS5 provided, o full Intake e©varuatTIomr must
L \ 2 = ] N 1 1 e | ol
{a)—2& U.Cbk_,J_J.pL.J.uu of—thepresentIng LJLUL)J.Clll, }_.)J_Cbcnt_cu uc:c:u::,
L] \ 4= ]
{or—Adescriptionof—the consumerts—ard J_d.llLJ..L_y s——strengths;
L \
{fcr—Comrsumer s ITeeds and desiredoutcomes I the—consumer*s
L) = 1 b I [ b I | b P e YA | 3. 1 d d
(o Comsumer s cutlture/cultural nIstory (InctudIing, but 1ot
- | . . -l 1 . . -l - | . . \
ITmrted to, etimrrcIty or race, ad retfIgIon;;
VA \ IT . = =1 3. 1 1 d [ | 1 | 1
(e HIstory of —other—drsorders, sSubstance/aicolior abuse,
-l - | 1 i | . 1 - | .y 1 i | . -l
developmentat—disabitity; gy other—retevant dIsabIriIty; o
. e
treatment, Tt —=amTy;
L\ DA - - | 1 . . 1 L - | . N . . . . -l
{(E—Medrcatr Tirstory, Tosprtatrrzatromns, treatment, past—a
L. .
current medrcatIonss
L \ DA . | 1 o I | . 1 . . . | .
{7 Menmtatr —Treasttir ——services hrstory; past g Ccurrent
1. .
medIcatTon;
VA PN 7 e = . LI | /1 . LI | 1 1 £ 1 . 1 7
{Ir—Assessment—of—surcIide/fomiIcrde anmd seirf—Tearm rIsk: A
S .. - , L . .
referratr for—provIisIon oOf emergency/CcrIsSIsS Services, comnsIistent
. T I AN D200 O f o400 . 1 -l . . - . ol . ] . 1
wItihr—WAC—388=865=0452,must—be made It rndrcated—1mr——the—Trrsk
gssessments
Lo o | il el . . . 4= N . - LI =i ] . . - |
{1 Sutfrcrent TnformatIon to—TJustTty thre—provrIsTIonat

1 1 1 J . = 1
C COILISUNE L 1Ids DTCCII dsoKkKTU 1L tucy

VARLEAY e e 1 . . |
{7 Documentatromr shrowrng—th

.
T tT

-l 1] - - = | . . Wi ey
are under tile supervisIonr ot Te  department—of——correctrons—or
.—1
Juvenriie court;
L1\ T ] - 1 .—1 u
(KTt —the comrsumer —Is o chirid:
L\ = h | . h | 1 - .
(I Developmental frrstory;
VAR D . | | - u - u . AR = . -
(T Parental goatls ana desIred outcomes (If —comsent—Is
1 : 3 : 3 3 T 3
obtaInmredor ot regulred due to age or state custody);arnd
VARLENLENLEAN . 3 /L | . . | 3 .
{TrTT) Famrty aId/ or pracement ISSUEesS; InTCIudIng; Tt
- Wl .—1 u - h | I - i}
approprIiate, famrIiy dymamIics, pracement drIsruptIons, and currernt

3 3
L).Ld.k.,clll.cllt 1ICECUS .

[\ e h - 1 : - i : 3 : 1 i
\o) 1L SCCR1IIIY 4dlly OL LIlIC 1IIILOINAaUL 10Ol T eygullicu 11l suUubscCUCL 1LOIL

[ 1] SHS-4158.6



)
d
Hh
T
R
-
|_
Ul
U]
()
e
T
l_ -
d
.
g
H
[0
Ul
[
—
|—
T
Ul
Qf
g
Q
H
H
'_ -
[0
H
0T
g
T
R
-
[0
e
H
d
q
|_ -
Ul
|_ -
d
—
H
d
Hh
Ul
0
H
IS
|_ -
(
[0
Ul

chimrcal—Trecords

LA\ ¥ . . . P L .
4 A& brief—Intake —evatuatiomr may be used wher I1t— IS

i P | 1 - - - . . ] ki W | ) | . u
LE4S0IIdULY DEllevau STLVITCTES LO LI CTOUIIS UL wWilll Dt CUlHIpPpLITLTU

withim o sIx=-monthr perrod— & brrefIntake evatuatiomr may aiso be

substrtutedfor—a futi Intake evatuattonr I o Ccomrsumer TS resuming

. il 1 . - Wi . Wi . | Nl h | ]
SCLVICTTS 4dllTD DIy oUlUul UL ST vVITTSs LUl 4 perlilou Ol 1E55 Llldll

] : ot et fot Tty 3 . :

the—previous —sService provisIion: A Dbrief—intake—evaluatiomrmust
L AY 1§ | . . = e 1 | e | |
{a)—A& descriptromr of Ppresenting problem, presented Ieeds,

tesired o Fre—t dem i ted—by—both—t]

COIISUIIE L dlld thc L,jLJ.llJ.L,J.dll,
L] \ oL ~ o2 . e . 4= P e . PRI = ] . . |
() OULL ITTIECIIU LTI OTMal LOIL LO _JU.bL,J.J__y LIl L)LUVJ.bJ.Ulld_L
dragmosTsT
L \ ml 1 e 1 . . | t 1 |
(C) 11T COIISUIIE L 1S3 CULLcIIv L)llbe.bJ.dll AT L)L coCL LDEU
medrcationss
VAB Y e a 1. e . hu | 1 e / 1 -1
o) Current—andhrstorrcal —substance —use/apuse or —other
L] I | . | I | | e | I 1 i | L
CO=OCTCUrrINng OISOrvers INCIudIng oevetrtopmentar arsapIrItress;

terMentat theattihr services history inctuding past—and—current

o L
NIEULTAU LOUILS Y,

VAN =R\ . . Wed . L | /1 . L | 3 e B e | . 1 A,
VL] ADPToOIIETIIU OL o ULTC LU/ IIOIN LT LIUE U oL L =IIdLlll L LoK . FxY

Ned | Ned . . £ Vi . . . . . .
LTl ridl LOL PLrovisS1OIll UL ClHIELYTIITY /TCL 1S5 1S oCLVIUTTS, COIIS LS LEIIT
witlhm—WAC—388=865-0452, must—Pbe made Tf Indicated—TImrthe——risk

agssessments

L=\ 3 1 : L o : :
D7) LI Tdoto WIIELT cd COUILIS UL LIITCIdL Ly ITTCTLVES STLVITES

1 3 1 L LA S| a P -1 L - :
DadoccUu Ul d DL ITL 1TIILdRTE T©VAdLUdU LOIL, LI CUIlIMUIIL LY SUppouorLt STLVITCE

3 3 \ e i i Fid

Trrtake—evatuationr—Tf—the——consumer—I

- 3 - I -
S} cxpTcllicTUu LO COILILU LIIUE LO
: : = : -1 - 1 - - - |
LTTCCTLVE STCTLVITTS dLllTL o LX 1TNUIILILIS . LI LIIEST Tasts 4d LLITALITIIL PD1dll
- 1 3 a 3 1 - - e 1 : - el EXTN
LIS T 0T developtu LIIadt HIETLS dl L 11T LCUULLTINCIILS OL WAC

iy
d
Hh
T
R
-
|_
Ul
U]
()
e
T
l_ -
d
.
g
H
[0
Ul
[
—
|—
T
Ul
Qf
g
Qf
H
H
'_ -
[0
H
0T
g
T
R
-
[0
e
H
d
q
|_ -
Ul
|_ -
d
—
H
d
Hh
Ul
0
H
IS
|_ -
(
[0
Ul

ctimicatrrecord)) All individuals receiving community mental health
outpatient services, with the exception of crisis, stabilization,
and rehabilitation case management services, must have an intake
evaluation. The purpose of an intake evaluation is to gather
information to determine if a mental illness exists which is a
covered diagnosis under Washington state's section 1915 (b)
capitated waiver program, and if there are medically necessary
state plan services to address the individual's needs. (For a
listing of the covered diagnoses and state plan services go to:
http://www.dshs.wa.gov/pdf/hrsa/mh/Waiver 2008 2010 PIHP NEW %200
408 with final revisions.pdf)
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(2) The intake evaluation must:

(a) Be provided by a mental health professional.

(b) Be initiated within ten working days from the date on
which the individual or their parent or other legal representative
requests services and completed within thirty working dayvs of the
initiation of the intake.

(c¢) Be culturally and age relevant.

(d) Document sufficient information to demonstrate medical
necessity as defined in the state plan, and must include:

(i) Presenting problem(s) as described by the individual,
including a review of any documentation of a mental health
condition provided by the individual. It must be inclusive of
people who provide active support to the individual, if the
individual so requests, or if the individual is under thirteen
vears of age;

(ii) Current physical health status, including any medications
the individual is taking;

(iii) Current substance use and abuse and treatment status
(GAIN-SS) ;

(iv) Sufficient clinical information to justify  the
provisional diagnosis using diagnostic and statistical manual (DSM
IV TR) criteria, or its successor;

(v) An identification of risk of harm to self and others,
including suicide/homicide. Note: A referral for provision of
emergency/crisis services, consistent with WAC 388-865-0452, must
be made if indicated in the risk assessment;

(vi) Whether they are under the supervision of the department
of corrections; and

(vii) A recommendation of a course of treatment.

AMENDATORY SECTION (Amending WSR 01-12-047, filed 5/31/01,
effective 7/1/01)

WAC 388-865-0425 Individual service plan. ((eommunity
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consistent—with—FitIe—260,—Sectiomr—1436)) The community mental
health agency must develop a consumer-driven, strength-based
individual service plan that meets the individual's unigue mental
health needs. The individual service plan must be developed in
collaboration with the individual, or the individual's parent or
other legal representative if applicable. The service plan must:

(1) Be initiated with at least one goal identified by the
individual, or their parent or other legal representative if
applicable, at the intake evaluation or the first session following
the intake evaluation.

(2) Be developed within thirty days from the first session
following the intake evaluation.

(3) Address age, cultural, or disability issues identified by
the individual, or their parent or other legal representative if
applicable, as relevant to treatment.

(4) Include treatment goals or objectives that are measurable
and that allow the provider and individual to evaluate progress
toward the individual's identified recovery goals.

(5) Be in langquage and terminology that is understandable to
individuals and their family.

(6) TIdentify medically necessary service modalities, mutually
agreed upon by the individual and provider, for this treatment
episode.

(7) Demonstrate the individual's participation in the
development of the individual service plan. Participation may be
demonstrated by the individual's signature and/or quotes documented
in the plan. Participation must include family or significant
others as requested by the individual. If the provider developing
the plan is not a mental health professional, the plan must also
document approval by a mental health professional.

(8) Include documentation that the individual service plan was

[ 4 ] SHS-4158.6



reviewed at least every one hundred eighty days. It should also be
updated to reflect any changes in the individual's treatment needs
or as requested by the individual, or their parent or other legal
representative if applicable.

(9) With the individual's consent, or their parent or other
legal representative if applicable, coordinate with any systems or
organizations the individual identifies as being relevant to the
individual's treatment. This includes coordination with any
individualized family service plan (IFSP) when serving children
under three vears of age.

(10) TIf an individual disagrees with specific treatment
recommendations or is denied a requested treatment service, they
may pursue their rights under WAC 388-865-0255.

AMENDATORY SECTION (Amending WSR 06-17-114, filed 8/18/06,
effective 9/18/06)

WAC 388-865-0430 Clinical record. The licensed community

( (support—service provider)) mental health agency must maintain a
clinical record for each ((L,uubuuLCJ_ Tt bafcgu_ou_d the recora
against—Ioss, defacement;—tampering,—or —use by unauthorized
persons)) individual served in a manner consistent with WAC

388-865-0435, 388-865-0436, or any successors. The clinical record
must contain:

(1) An intake evaluation;

(2) Evidence that the consumer rights statement was provided

to the ((comsumer)) individual, or their parent or other 1legal
representative if applicable,

(3) ((ﬂ uupy of arry advance uLLCLLLVCb, powers of attormey or
Tetters—of guaLuLaubuLy pLUVLucu by—the comrsumer;) ) Documentation

that the provider requested a copy of and inserted into the
clinical record if provided, any of the following:

(a) Mental health advance directives;

(b) Medical advance directives;

(c) Powers of attorney;

(d) Letters of guardianship, parenting plans and/or court
order for custody;

(e) Least restrictive alternative order(s) ;

(f) Discharge summaries and/or evaluations stemming from
outpatient or inpatient mental health services received within the
last five years, when available.

(4) ((Fh=)) Any crisis ((treatmernt)) plan ( (wirerx appj_upj_iatc))
that has been developed;

(5) The ((imdividuatized)) individual service plan and all
( (chamges—in) ) revisions to the plan;

(6) Documentation that services are provided by or under the
clinical supervision of a mental health profe881onal

(7) Documentation ((that—services—are }_.)Luv.Lucu by, —or—under
the ctimteat bu}_.)CJ_VJ_bJ_uu, Or the L.,J.J.uJ.L.,d.J.) ) of any clinical
consultation ((of)) or oversight provided by a mental health
specialist ( (= Comsuttatiomr must—occur —withinm—thirty —days——of

3

3 : : 3 : 3. 13 1 1 3
AdUlllLos 101D dllu PErL 1O0OULCAdL LY LllCLCdLLCL as bb}cb.LJ_.LCU. Oy the—mentat
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(8) ((Pertodic)) Documentation of ((the—course—of—treatment

(a) All service encounters;
(b) Objective progress toward established goals ((for
e il ; . . ) : . .

SocTal;, emproyment—and educationat —choices)) as outlined in the
treatment plan; and

(c) How any major changes in the individual's circumstances
were addressed.

(9) ((A—Tnotatitomr—of—extraordimary —events—affecting—the
Tomsumer;

<167))) Documentation ((of)) that any mandatory reporting of
abuse, neglect, or exploitation ((of——comsumers)) consistent with
chapters 26.44 and 74.34 RCW has occurred;

((tx1r)) (10) Documentation that the department of corrections

was notified by the provider when ((a—comsumer)) an individual on
((amm)) a less restrictive alternative or department of corrections
order for mental health treatment informs ((tihrem)) the provider

that ((they——=re)) the individual is under supervision by the
department of corrections. Notification can be either written or
oral. If oral notification, it must be confirmed by a written
notice, including e-mail and fax. The disclosure to department of
corrections does not require the person's consent ((7)).

(a) If the individual has been given relief from disclosure by
the committing court, the individual must provide a copy of the
court order to the treating community mental health agency (CMHA) .

(b) There must be documentation that an evaluation by a
designated mental health professional (DMHP) was requested in the
following circumstance:

(i) The mental health provider becomes aware of a violation of
the court-ordered treatment of an individual when the violation
concerns public safety; and

(ii) The individual's treatment dis a 1less restrictive
alternative and the individual is being supervised by the
department of corrections.

((tx2r)) (11) ((Ff—the—comsumer has beengivernr retief—by the

V-l

\ T.I e A e .
I3 Whenr—the mentatr—heatth—provider —becomes —aware of =

of—a—conrsumer —whro—Tsbotir rratessrestrictrve arternatve and IS
Tequesteds

3%)r)) Either documentation of informed consent to treatment
( (amd—medicattions)) by the ((comsumer)) individual or ((fegatty
responsibte—other)) parent or other legal representative or if
treatment is court ordered, a copy of the detention or involuntary
treatment order;

(12) Documentation that the individual, or their parent or
other legal representative if applicable, are informed about the
benefits and possible side effects of any medications prescribed
for the individual in language that is understandable;

((€£x5r)) (13) Documentation of confidential information that
has been released without the consent of the ((comsumer—inctuding;
but—rmot—Iimited—+to)) individual under the provisions in RCW
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70.02.050, 71.05.390 ((amd)), 71.05.630, and the Health Insurance
Portability and Accountability Act (HIPAA) ;

(14) For individuals receiving community support services, the
following information must be reguested from the individual and the
responses documented:

(a) The name of any current primary medical care provider;

(b) Any current physical health concerns;

(¢) Current medications and any related concerns;

(d) History of any substance use/abuse and treatment;

(e) Any disabilities or special needs;

(f) Any previously accessed inpatient or outpatient services

and/or medications to treat a mental health condition; and

(g) Information about past or current trauma and abuse.

(15) A description of the individual's strengths and
resources; and

(16) A description of the individual's self-identified
culture.

[ 7 1 SHS-4158.6



	103P-10-09-061
	103P-10-09-061text

