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AMENDATORY SECTION (Amending WSR 09-02-030, filed 12/30/08, effective
1/30/09)

WAC 388-865-0511 Evaluation and treatment facility certification
and fee requirements. To obtain and maintain certification to provide
inpatient evaluation and treatment services under chapter 71.05 and
71.34 RCW, a facility must ((meet—the—FoHowingrequirements)):

D Be licensed by the department of health as:

(a) A hospital as defined In chapter 70.41 RCW;

(b) A psychiatric hospital as defined in chapter 246-322 WAC;

(c) A mental health inpatient evaluation and treatment facility
consistent with chapter 246-337 WAC; or

(d) A mental health child long-term inpatient treatment facility
consistent with chapter 246-337 WAC.

(2) Be approved by the regional support network, or the ((mental

department®s division of behavioral health and recovery
(DBHR). Child long-term inpatient treatment facilities can only be ap-
proved by ((the—mental-health—division)) DBHR.

(3) Successfully complete a provisional and annual on-site review
conducted by ((the-mental-health—eivision)) DBHR to determine facility
compliance with the minimum standards of this section and chapters
71.05 and 71.34 RCW.

(4) Pay the following certification fees:

(a) Ninety dollars initial certification fee, per bed; then

(b) Ninety dollars annual certification fee, per bed.

(5) Include the fees specified in subsection (4) of this section
with the initial application, renewal application, or with requests
for other services.

(a) Payment of fees must be made by check, bank draft, electronic
transfer, or money order, payable to the department of social and
health services, and mailed to the aging and disability services fi-
nance office at the address listed on the applicable application pack-
et or form.

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an _application is withdrawn before certification or denial.

(c) Fees will not be refunded when DBHR denies, revokes oOr sus-
pends certification.

(6) For behavioral health agency licensing fees, program-specific
certification fees, and other fees charged by the department, see WAC
388-877-0365.

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

WAC 388-877-0300 Agency licensure—General information. The de-
partment licenses agencies to provide behavioral health treatment
services. To gain and maintain licensure, an agency must meet the re-
quirements of chapter 388-877 WAC, applicable local and state rules,
and state and federal statutes. In addition, the agency must meet the
applicable specific program requirements of chapter 388-877A WAC for
mental health, chapter 388-877B WAC for chemical dependency, and/or
chapter 388-877C WAC for problem and pathological gambling.
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(1) An agency currently accredited by a national accreditation
agency recognized by and having a current agreement with the depart-
ment may be eligible for 1licensing through deeming. See WAC
388-877-0310.

(2) Initial applications and renewal forms for behavioral health
agency licensure or certification may be downloaded at http://
www.dshs.wa.gov/dbhr/daforms.shtml. Completed application packets,
forms, and requests for deeming or other services should be mailed

to((=—

)) the aging and disability services finance of-
fice at the address listed on the applicable application packet or
form.

(3) An agency must report to the department any changes that oc-
cur following the initial licensing or certification process. The de-
partment may request a copy of additional disclosure statements or
background 1inquiries if there 1is reason to believe that offenses
specified under RCW 43.43.830 have occurred since the original appli-
cation was submitted.

(4) The department may grant an exemption or waiver from compli-
ance with specific licensing or program certification requirements if
the exemption does not violate an existing state, federal, or tribal
law.

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

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

(i1) Assure the exemption request does not jeopardize the safety,
health, or treatment of an individual; and

(ifi) Assure the exemption request does not impede failr competi-
tion of another service agency.

(b) The department approves or denies an exemption request 1iIn
writing and requires the agency to keep a copy of the decision.

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

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

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

(b) Assistance with relocation; and

(c) Information on how to access records to which the individual
iIs entitled.

(6) If an agency certified to provide ((ehemical—de

)) 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 confidential-
ity. In addition:

(a) The closing agency must notify the division of behavioral
health and recovery (DBHR) that the agency will do one of the follow-
ing:

(i) Continue to retain and manage all 1individual clinical re-
cords((s—proevide—the method—ofF —econtact,—sueh—as—a telephene—number
and#eF—e4eetFen+e—addFess——and—pFev+de—the—ma+l+ng—and—st¥eet—add¥ess
where—the reecords—wiH-—-be stored)); i

(i1) Arrange for the continued storage and management of all in-
dividual clinical records. (( i
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)
(b) The closing agency must notify DBHR in writing ((ef¥)) and in-

clude the name of the licensed agency or entity storing and managing
the records, provide the method of contact, such as a telephone num-
ber, and/or electronic address, and provide the mailing and street ad-
dress where the records will be stored.

(c) When a closing agency that has provided chemical dependency
services arranges for the continued storage and management of clinical
records by another entity, the closing agency must enter into a spe-
cific qualified services organization agreement with a DBHR licensed
agency or other entitv. See 42 C.F.R. Part 2, Subpart B.

(d) When ((¥he)) any agency or entity storing and maintaining in-
dividual clinical records receives an authorized request for a record,
the record must be provided to the requester within a reasonable peri-
od of time.

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

WAC 388-877-0305 Agency licensure—Application. To apply for li-
censure to provide any behavioral health service, an agency must sub-
mit an initial application that is signed by the agency"s administra-
tor.

(1) The application must include the following:

(a) A copy of the agency®"s master business license that author-
izes the organization to do business in Washington state;

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

(c) A copy of the report of findings from a criminal background
check of the administrator and any owner of five percent 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 American Disability Act

(ADA) standards and that the facility is ((apprepriate—For—providing
7)) I

i) Suitable for the purposes intended;
i11) Not a personal residence; and
ii) Approved as meeting all building and safety requirements.

() 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 li-
censing iIf credentials are required for the position;

(h) A copy of a current DOH residential treatment facility cer-
tificate if the agency 1is providing chemical dependency residential
treatment or mental health residential treatment; and

(i) Payment of associated fees.

(2) The department conducts an on-site review as part of the iIni-
tial licensing or certification process (see WAC 388-877-0320).
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AMENDATORY SECTION (Amending WSR 13-12-054, filed 5/31/13, effective
7/1/13)

WAC 388-877-0335 Agency licensure and program-specific certifi-
cation-Denials, suspensions, revocations, and penalties. (1) The de-
partment will deny issuing or renewing an agency"s license or specific
program certification(s), place an agency on probation, or suspend, or
revoke 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 repre-
sentatives during an on-site survey or complaint investigation.

(c) The agency fails to assist the department In conducting indi-
vidual interviews with individuals or staff members.

(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 perpetrator
of substantiated child abuse;

(i1i) Was convicted of abuse of a vulnerable adult or adjudicated
as a perpetrator of substantiated abuse of a vulnerable adult;

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

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

(vi) Demonstrated cruelty, abuse, negligence, misconduct, or in-
difference to the welfare of a patient or displayed acts of discrimi-
nation;

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

(viiil) 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 affiliated;

(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.

(x1) Refused to allow the department access to view records,
files, books, or portions of the premises relating to operation of the
program;

(xii1) Willfully interfered with the preservation of material in-
formation or attempted to impede the work of an authorized department
representative;

(xii1) Is currently debarred, suspended, proposed for debarment,
declared 1ineligible, or voluntarily excluded from participating 1in
transactions involving certain federal funds (this also applies to any
person or business entity named in the agency®s application for licen-
sure or certification);

(xiv) Does not meet criminal background check requirements;

(xv) Fails to provide satisfactory application materials; or

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

(e) The department determines there is Imminent risk to consumer
health and safety.
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(F) The agency®s licensure or specific program certification 1is
in probationary status and the agency fails to correct the noted
health and safety deficiencies within the agreed-upon time frames.

(C

(2) The department may deny issuing or renewing an agency"s li-
cense or specific program certification, place an agency on probation,
or suspend or revoke an agency"s license or specific program certifi-
cation for any of the following reasons:

(a) The agency voluntarily cancels licensure or certification.

(b) The agency fails to pay the required license or certification
fees.

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

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

(e) The agency fails to notify the department before relocating
its licensed location.

(3) The department sends a written notice to deny, suspend, re-
voke, or modify the licensure or certification status (see RCW 43.20A.
205) that 1includes the reason(s) for the decision and the agency®s
right to appeal a department decision (refer to WAC 388-877-0370).

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

(a) Assess fees to cover costs of added licensing and program-
specific certification activities, including when the department de-
termines a corrective action is required due to a complaint or iInci-
dent 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, regional sup-
port network (RSN) 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 13-12-054, filed 5/31/13, effective
7/1/13)

WAC 388-877-0365 Agency licensure and program-specific certifi-
cation—-Fee requirements. (1) Payment of licensing and specific pro-
gram certification fees required under this chapter must be included
with the initial application, 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 application fee if
an application is withdrawn before certification or denial.
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(4) Fees will not be refunded when licensure or certification 1is
denied, revoked, or suspended.

(5) The department charges the following fees for approved chemi-
cal dependency treatment programs:

Application Fees for Agency Certification for Approved
Chemical Dependency Treatment Programs

New agency $1,000
application

Branch agency $500
application

Application to add one | $200
Or more Sservices

Application to change $500
ownership

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

Detoxification and $100 per licensed bed, per
residential services year, for agencies not
renewing certification
through deeming

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

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

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

Complaint/Critical Incident Investigation Fees

All agencies $1,000 per substantiated
complaint investigation and
$1,000 per substantiated
critical incident investigation
that results in a requirement
for corrective action

(6) Agency providers must annually complete a declaration form
provided by the department to indicate iInformation necessary for es-
tablishing fees and updating certification information. Required in-
formation includes, but is not limited 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

:c_icensing application $1,000 initial licensing fee
ee
(Gmitial I Ticat )
((Evatuation-and (($90-nitial-certification-fee;
per-bed))
fees))
((
feerper-bed))

[ 6] SHS-4461.5



Initial and Annual Licensing Fees for Agencies not

Deemed
Annual service hours Initial and annual licensing
provided: fees:
0-3,999 $728
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 $500 annual licensing fee

licensed by DBHR
Complaint/Critical Incident Investigation Fee

All residential and $1,000 per substantiated
nonresidential agencies complaint investigation and
$1,000 per substantiated

critical incident investigation
that results in a requirement
for corrective action

(8) Agencies providing nonresidential mental health services must
report the number of annual service hours provided based on the divi-
sion of behavioral health and recovery®s (DBHR"s) current published
"Service Encounter Reporting Instructions for RSN*"s"™ and the *Consumer
Information System (CIS) Data Dictionary for RSN"s". These publica-
tions are available at: http://www.dshs.wa.gov/dbhr/
mhpublications.shtml.

(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 fTirst twelve months of opera-
tion.

(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 13-12-054, filed 5/31/13, effective
7/1/13)

WAC 388-877-0420 Agency administration—Policies and procedures.
Each agency licensed by the department to provide any behavioral
health service must develop, implement, and maintain administrative
policies and procedures to meet the minimum requirements of this chap-
ter. The policies and procedures must demonstrate the following, as
applicable:

(1) Ownership. Documentation of the agency®s governing body, in-
cluding a description of membership and authorities, and documentation
of the agency-"s:

(a) Articles and certificate of incorporation and bylaws i1f the
owner s a corporation;

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

(c) Sole proprietorship 1f one person is the owner.
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(2) Licensure. A copy of the agency"s master business license
that authorizes the organization to do business iIn Washington state
that:

(a) Includes the entity"s name, firm name, or registered trade
name; and

(b) Lists all addresses where the entity performs services.

(3) Organizational description. An organizational description de-
tailing all positions and associated licensure or certification, upda-
ted as needed.

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

(a) Adequate in number to provide program-specific certified
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, certification, li-
censing, and trainee or volunteer status.

(5) Interpreter services fTor individuals with Limited English
Proficiency (LEP) and individuals who have sensory disabilities. Docu-
mentation that demonstrates the agency"s ability to provide or coordi-
nate services for individuals with LEP and individuals who have senso-
ry disabilities.

(a) Certified iInterpreters or other interpreter services must be
available for individuals with limited English speaking proficiency
and individuals who have sensory disabilities; or

(b) The agency must have the ability to effectively provide, co-
ordinate or refer individuals in these populations for appropriate as-
sessment or treatment.

(6) Reasonable access for individuals with disabilities. A de-
scription of how reasonable accommodations will be provided to iIndi-
viduals 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 individu-
al"s treatment costs, including a mechanism 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®™ con-
fidentiality consistent with the service 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 vul-
nerable adult consistent with chapters 26.44 and 74.34 RCW.

(12) Protection of youth. Documentation of how the agency ad-
dresses compliance with program-specific rules and the protection of
youth participating In group or residential treatment with adults.

(13) Completing and submitting reports. A description 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 corrections, 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 staff to report to
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the department or Regional Support Network (RSN), as applicable, with-
in one business day the death of any individual which occurs on the
premises of a licensed agency.

((34))) (15) Reporting critical incidents. A description of how
the agency directs staff to report to the department or RSN, as appli-
cable, within one business day any critical incident that occurs in-
volving an individual, and actions taken as a result of the incident.

((15))) (16) A smoking policy. Documentation that a smoking pol-
icy consistent with ((theWashington—Clean—tndoor—Alr—Aect;)) Chapter
70.160 RCW (smoking in public places), is in ((plaee)) effect.

((16))) (A7) Outpatient evacuation plan. For a nonresidential
agency, an evacuation plan for use in the event of a disaster or emer-
gency 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 impairment or limitation;

(e) Evacuation of mobility impaired individuals; and

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

((&EH)) (18) Individual rights. A description of how the agency
has individual participation rights and policies consistent with WAC
388-877-0600.

((38))) (19) Individual complaints and grievances. A description
of how the agency addresses an individual®s complaint and/or griev-
ance.

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

WAC 388-877-0620 Clinical-Individual service plan. Each agency
licensed by the department to provide any behavioral health service 1is
responsible for an individual®s service plan as follows:

(1) The individual service plan must:

(a) Be completed or approved by a professional appropriately cre-
dentialed or qualified to provide mental health, chemical dependency,
and/or problem and pathological gambling services.

(b) Address age, gender, cultural, strengths and/or disability
issues identified by the individual or, if applicable, the individu-
al"s parent(s) or legal representative.

(c) Be in a terminology that is understandable to the individual
and the individual®s family.

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

(e) Demonstrate the individual®s participation in the development
of the plan.

() Document participation of family or significant others, if
participation is requested by the individual and is clinically appro-
priate.

(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.
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(2) 1If 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 au-
thority of a violation of a court order or nonparticipation iIn treat-
ment, or both.

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

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

(1) Documentation the individual received a copy of counselor
disclosure requirements ((established—under—RCW—18-19-060)) as re-
quired for the counselor®s credential.

(2) Demographic information.

(3) An initial assessment.

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

(a) The individual i1s under department of corrections (DOC) su-
pervision.

(b) The individual is under civil or criminal court ordered men-
tal health or chemical dependency treatment.

(c) There i1s a court order exempting the individual participant
from reporting requirements. A copy of the court order must be inclu-
ded in the record if the participant claims exemption from reporting
requirements.

(5) Documentation that the agency met all the following require-
ments when an individual informs the agency that the individual is un-
der supervision by DOC due to a less restrictive 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 indi-
vidual 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 evaluation by a
designated mental health professional when the provider becomes aware
of a violation of the court-ordered treatment and the violation con-
cerns public safety.

(6) The 1initial and any subsequent individual service plan that
include:

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

(b) Documentation of objective progress towards established goals
as outlined in the plan.

(7) Documentation the individual was informed of applicable fed-
eral and state confidentiality requirements.

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

(a) RCW 70.02.050((+—#+-05-3905—and—71-05-6305—and));
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(b) ((the)) 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 oc-
curred.

(10) IT treatment iIs not court-ordered, documentation of informed
consent to treatment by the individual or individual®s parent, or oth-
er legal representative.

(11) IT treatment is court-ordered, a copy of the ((detenrtion—or
+rvoluntary—treatment)) 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 informa-
tion, 1T 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.

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

WAC 388-877-0650 Clinical-Access to clinical records. Each
agency licensed by the department to provide any behavioral health
service must:

(1) Provide access to an individual®s clinical record at the re-
quest of the individual or, if applicable, the individual®s designhated
representative, and/or legal representative. The agency must:

(a) Review the clinical record before making the record available
in order to identify and remove:

(i) Any material confidential to another person, agency, Or pro-
vider; and

(i1) Reports not originated by the agency.

(b) Make the clinical record available to the requester within
fifteen days of the request.

(c) Allow appropriate time and privacy for the review.

(d) Have a clinical staff member available to answer questions.

(e) ((Gharge)) Assure the charge for ((eepy#ng)) duplicating or
searching the record is at a rate not higher than the "reasonable fee"
as defined in RCW 70.02.010((12)).-

() Meet the individual clinical record system criteria in WAC
388-877-0630.

(2) Make an individual®s clinical record available to department
staff as required for department program review.

(3) ITf the agency maintains electronic individual clinical re-
cords, the agency must:

(a) Make the clinical record available in paper form; and

(b) Meet the criteria in (1) and (2) of this section.
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AMENDATORY SECTION (Amending WSR 13-12-053, filed 5/31/13, effective
7/1/13)

WAC 388-877A-0180 Optional outpatient mental health services re-
quiring program-specific certification-Psychiatric medication serv-
ices. Psychiatric medication services are a variety of activities re-
lated to prescribing and/or administering medication, including moni-
toring an individual for side effects and changes as needed. Psychiat-
ric medication services are optional outpatient mental health services
that require program-specific certification by the department"s divi-
sion of behavioral health and recovery. These services may only be
provided with one of the outpatient mental health services in WAC
388-877A-0100(2) . An agency providing psychiatric medication services:
(1) Must ensure medical direction and responsibility are assigned
to a:

(a) ((physieian)) Physician who is licensed to practice under
chapter 18.57 or 18.71 RCW, and is board-certified or board-eligible
in psychiatry((<)) ; or

(b) Psychiatric advanced registered nurse practitioner (ARNP)
with prescriptive authority.

(2) Must ensure that the services are provided by a prescriber
licensed by department of health who is practicing within the scope of
that practice.

(3) Must ensure that all medications administered by staff prac-
ticing within the scope of theilr practice.

(4) Must have a process by which the medication prescriber in-
forms the individual, and/or the legally responsible party, and, as
appropriate, family members, of the potential benefits and side ef-
fects of the prescribed medication(s).

(5) Must review prescribed medications at least every three
months.

(6) Must complete an inventory every three months of all medica-
tion stored.

(7) Must ensure that all medications maintained by the agency are
safely and securely stored, including assurance that:

(a) Medications are kept in locked cabinets within a well-lit,
locked and properly ventilated room;

(b) Medications kept for individuals on medication administration
or self-administration programs are clearly labeled and stored sepa-
rately from medication samples kept on site;

(c) Medications marked "for external use only"™ are stored sepa-
rately from oral or injectable medications;

(d) Refrigerated food or beverages used in the administration of
medications are kept separate from the refrigerated medications by the
use of trays or other designated containers;

(e) Syringes and sharp objects are properly stored and disposed

of;

() Refrigerated medications are maintained at the required tem-
perature; and

(g) Outdated medications are disposed of in accordance with the
regulations of the state board of pharmacy and no outdated medications
are retained.

(8) Must ensure that the individual clinical record contains the
following documentation:

(a) The individual was informed of the benefits and possible side
effects of each prescribed medication.
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(b) The effects, interactions, and side effects the staff observe
or the individual reports spontaneously or as the result of questions
from staff members.

(c) Clinical notes that include:

(i) The name and S|gnature of the presc ribin g ((psyeh+atr+e—aé—

tﬁs{,—@#ph%relan—)) B

(A) Physician who is licensed to practice under chapter 18.57 or
18.71 RCW, and is board-certified or board-eligible in psychiatry; or

(B) Psychiatric ARNP with prescriptive authority;

(i1) The name and purpose of each medication prescribed;

(i11) The dosage, frequency, and method of giving each medica-
tion;

(iv) Ildentification of medications requiring laboratory monitor-
ing and a frequency schedule for monitoring;

(v) The reasons for changing or stopping any medication; and

(vi) The dates the medication was prescribed, reviewed and re-
newed, as applicable.

(d) That any written orders to administer/discontinue a medica-
tion are generated by a licensed health care provider, within the
scope of the provider®s practice, and that:

(i) Written, dated orders are signed by the licensed prescriber
within twenty-four hours; and

(i1) Telephone orders are reviewed and signed off on by the or-
dering licensed health care provider, within the scope of the provid-
er"s practice, within twenty-four hours and include:

(A) Documentation that clearly demonstrates emergency circumstan-
ces that required a phone order;

(B) The name and signature of the individual authorized by de-
partment of health whose scope of practice iIncludes taking ((physi-
etan=s)) orders over the telephone; and

(C) The time, date and exact details of the telephone order.

(9) May utilize a physician or ARNP without board eligibility in
psychiatry if unable to employ or contract with a psychiatrist. In
this case, the agency must ensure that:

(a) Psychiatrist consultation is provided to the physician or
ARNP at least monthly; and

(b) A psychiatrist is accessible to the physician or ARNP for
emergency consultation.

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

WAC 388-877A-0195 Optional outpatient mental health services re-
quiring program-specific certification-Less restrictive alternative
(LRA) support services. Less restrictive alternative (LRA) support
services are optional outpatient mental health services that require
program-specific certification by the department®s division of behav-
ioral health and recovery. These services are provided to individuals
on a less restrictive alternative court order. An agency agrees to
provide or monitor the provision of court-ordered services, including
psychiatric and medical components of community support services. An
agency providing court-ordered LRA support services must:

(1) Ensure and document that the agency:
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(a) Maintains written procedures for managing assaultive and/or
self-destructive individual behavior; and

(b) Provides training to staff members on appropriate interven-
tions.

(2) Have a written policy and procedure that allows for the re-
ferral of an individual to an involuntary treatment facility ((&wenty—
Ffour—hours—-a—-day;,—seven—-days—a-week)) twenty-four hours a day, seven
days a week.

(3) Have a written policy and procedure for an individual who re-
quires involuntary detention that includes procedures for:

(a) Contacting the designated mental health professional (DMHP)
regarding revocations or extension of an LRA; and

(b) The transportation of an individual, in a safe and timely
manner, for the purpose of:

(i) Evaluation; or

(i1) Evaluation and detention.

(4) Ensure a committed individual is advised of their rights un-
der chapter 71.05 or 71.34 RCW, as applicable, and that the individual
has the right:

(a) To receive adequate care and individualized treatment;

(b) To make an informed decision regarding the use of antipsy-
chotic medication and to refuse medication beginning twenty-four hours
before any court proceeding that the individual has the right to at-
tend;

(c) To maintain the right to be presumed competent and not lose
any civil rights as a consequence of receiving evaluation and treat-
ment for a mental disorder;

(d) Of access to attorneys, courts, and other legal redress;

(e) To have the right to be told statements the consumer makes
may be used in the involuntary proceedings; and

(F) To have all iInformation and records compiled, obtained, or
maintained in the course of treatment kept confidential as described
in chapters 70.02, 71.05, and 71.34 RCW.

(5) Include in the clinical record a copy of the less restrictive
alternative court order and a copy of any subsequent modification.

(6) Ensure the development and implementation of an individual
service plan which addresses the conditions of the less restrictive
alternative court order and a plan for transition to voluntary treat-
ment.

(7) Ensure that the individual receives psychiatric medication
services for the assessment and prescription of psychotropic medica-
tions appropriate to the needs of the individual. These services must
be provided:

(a) At least one time every seven days for the initial fourteen
days following release from inpatient treatment for an individual on a
ninety-day or one hundred eighty-day less restrictive alternative
court order, unless the individual®s attending physician or psychiat-
ric advanced reqgistered nurse practitioner (ARNP) determines another
schedulle i1s more appropriate and documents the new schedule and the
reason(s) in the individual®s clinical record.

(b) At least one time every thirty days for an individual on a
ninety-day or one hundred eighty-day less restrictive alternative
court order, unless the individual®s attending physician or psychiat-
ric ARNP determines another schedule is more appropriate and documents
the new schedule and the reason(s) in the individual®s clinical re-
cord.
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(8) Keep a record of the periodic evaluation by a mental health
professional of each committed individual for release from, or contin-
uation of, an involuntary treatment order. Evaluations must occur at
least every thirty days for both ninety-day and one hundred eighty-day
commitments and include documentation of assessment and rationale:

(a) For requesting a petition for an additional period of less
restrictive treatment under an involuntary treatment order; or

(b) Allowing the less restrictive court order expire without an
extension request.

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

WAC 388-877A-0240 Crisis mental health services-Outreach serv-
ices. Crisis outreach services are face-to-face intervention services
provided to assist individuals in a community setting. A community
setting can be an individual®s home, an emergency room, a nursing fa-
cility, or other private or public location. An agency providing cri-
sis outreach services must:

(1) Provide crisis telephone screening.

(2) Have staff available ((
week)) twenty-four hours a day, seven days a week to respond to a cri-
sis.

(3) Ensure face-to-face outreach services are provided by a men-
tal health professional, or a staff member under the supervision of a
mental health professional with documented training 1iIn crisis re-
sponse.

(4) Ensure services are provided in a setting that provides for
the safety of the individual and agency staff members.

(5) Have a protocol for requesting a copy of an individual®s cri-
sis plan ((&wenty—Four-hours—a—day,—seven—days—-a-week)) twenty-four
hours a day, seven days a week.

(6) Require that staff member(s) remain with the individual in
crisis in order to provide stabilization and support until the crisis
is resolved or a referral to another service is accomplished.

(7) Resolve the crisis in the least restrictive manner possible.

(8) Have a written plan for training, staff back-up, information
sharing, and communication for staff members who respond to a crisis
in an individual®s private home or in a nonpublic setting.

(9) Ensure that a staff member responding to a crisis is able to
be accompanied by a second trained individual when services are provi-
ded in the individual®s home or other nonpublic location.

(10) Ensure that any staff member who engages in home visits 1is
provided by their employer with a wireless telephone, or comparable
device for the purpose of emergency communication as described in RCW
71.05.710.

(11) Provide staff members who are sent to a private home or oth-
er private location to evaluate an individual in crisis, prompt access
to information about any history of dangerousness or potential danger-
ousness on the individual they are being sent to evaluate that 1is
documented in a crisis plan(s) or commitment record(s). This informa-
tion must be made available without unduly delaying the crisis re-
sponse.
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(12) Have a written protocol that allows for the referral of an
individual to a voluntary or involuntary treatment facility ((&wenty—
Ffour—hours—-a—-day;—seven—-days—a-week)) twenty-four hours a day, seven
days a week.

(13) Have a written protocol for the transportation of an indi-
vidual in a safe and timely manner, when necessary.

(14) Document all crisis response contacts, including:

(a) The date, time, and location of the initial contact.

(b) The source of referral or identity of caller.

(c) The nature of the crisis.

(d) Whether the individual has a crisis plan and any attempts to
obtain a copy.

(e) The time elapsed ((¥erm)) from the iInitial contact to the
face-to-face response.

() The outcome, including:

(i) The basis for a decision not to respond in person;

(i1) Any follow-up contacts made; and

(it1) Any referrals made, including referrals to emergency medi-
cal services.

(g9) The name of the staff person(s) who responded to the crisis.

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

WAC 388-877A-0280 Crisis mental health services—Emergency invol-
untary detention services. Emergency involuntary detention services
are services provided by a designated mental health professional
(DMHP) to evaluate an individual in crisis and determine if involunta-
ry services are required.

An agency providing emergency involuntary detention services
must:

(1) Ensure that services are provided by a DMHP.

(2) Ensure staff members are available ((twenty—four-hours—a-days

)) twenty-four hours a day, seven days a week.

(3) Ensure staff members utilize the protocols for DMHPs required
by RCW 71.05.214.

(4) Have a written agreement with a certified iInpatient evalua-
tion and treatment Tfacility to allow admission of an individual
((ewenty—Four—-hours—a-day;—seven—days—a—week)) twenty-four hours a
day, seven days a week.

(5) Have a plan for training, staff back-up, information sharing,
and communication for a staff member who responds to a crisis In a
private home or a nonpublic setting.

(6) Ensure that a DMHP is able to be accompanied by a second
trained individual when responding to a crisis in a private home or a
nonpublic setting.

(7) Ensure that a DMHP who engages in a home visit to a private
home or a nonpublic setting is provided by their employer with a wire-
less telephone, or comparable device, for the purpose of emergency
communication as described in RCW 71.05.710.

(8) Provide staff members, who are sent to a private home or oth-
er private location to evaluate an individual in crisis, prompt access
to information about any history of dangerousness or potential danger-
ousness on the individual they are being sent to evaluate that is
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documented in a crisis plan(s) or commitment record(s). This informa-
tion must be made available without unduly delaying the crisis re-
sponse.

(9) Require that a mental health professional remain with the in-
dividual iIn crisis in order to provide stabilization and support until
the crisis is resolved or referral to another service is accomplished.

(10) Have a written protocol for the transportation of an indi-
vidual, in a safe and timely manner, for the purpose of medical evalu-
ation or detention.

(11) Ensure that when a peace officer or DMHP escorts an individ-
ual to a facility, the DMHP takes reasonable precautions to safeguard
the individual®s property including:

(a) Safeguarding the individual®s property in the iImmediate vi-
cinity of the point of apprehension;

(b) Safeguarding belongings not in the immediate vicinity if
there may be possible danger to those belongings; and

(c) Taking reasonable precautions to lock and otherwise secure
the individual®s home or other property as soon as possible after the
individual®s initial detention.

(12) Document services provided to the individual, and other ap-
plicable information. At a minimum this must include:

(a) That the individual was advised of their rights in accordance
with RCW 71.05.360.

(b) That if the evaluation was conducted in a hospital emergency
department or inpatient unit, it occurred In accordance with the time-
lines required by RCW 71.05.050, 71.05.153, and 71.34.710.

(c) That the DMHP conducting the evaluation considered both of
the following when evaluating the individual:

(i) The imminent likelihood of serious harm or imminent danger
because of being gravely disabled (see RCW 71.05.153); and

(ii) The likelihood of serious harm or grave disability that does
not meet the imminent standard for the emergency detention (see RCW
71.05.150).

(d) That the DMHP documented consultation with any examining
emergency room physician as required by RCW 71.05.154.

(e)If the individual was not detained:

(i) A description of the disposition and follow-up plan; and

(i1) Documentation that the minor®s parent was informed of their
right to request a court review of the DMHP®"s decision not to detain
the minor under RCW 71.34.710, if the individual is a minor thirteen
years of age or older.

((€H)) (B If the iIndividual was detained, a petition for iIni-
tial detention must include the following:

(i) The circumstances under which the person®s condition was made
known.

(i1) Evidence, as a result of the DMHP"s personal observation or
investigation, that the actions of the person for which application is
made constitute a likelihood of serious harm, or that the individual
is gravely disabled.

(ifi1) Evidence that the individual will not voluntarily seek ap-
propriate treatment.

(iv) Consideration of all reasonably available information from
credible witnesses, to include family members, landlords, neighbors,
or others with significant contact and history of involvement with the
individual, and records, as required by RCW 71.05.212.

(v) Consideration of the individual®s history of judicially re-
quired, or administratively ordered, anti-psychotic medications while
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in confinement when conducting an evaluation of an offender under RCW
72.09.370.

((€®)) (@) Documentation that the individual, or the individu-
al"s guardian or conservator, received a copy of the following:

(i) Notice of detention;

(i1) Notice of rights; and

(itn) Initial petition.

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

WAC 388-877A-0300 Recovery support services requiring program-
specific certification-General. The rules in this section apply to
behavioral health agencies that provide one or more recovery support
services that require program-specific certification by the depart-
ment"s division of behavioral health and recovery. The definitions in
WAC 388-877-0200 also apply to these 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 Sep-
tember 1, 2013.

(1) Recovery support services are intended to promote an individ-
ual"s socialization, recovery, self-advocacy, development of natural
support, and maintenance of community living skills.

(2) Recovery support services requiring program-specific certifi-
cation include:

(a) Employment services (see WAC 388-877A-0330);

(b) Peer support services (see WAC 388-877A-0340);

(c) Wraparound facilitation services (see WAC 388-877A-0350);
((and))

(d) Medication support services (see WAC 388-877A-0360); and

(e) Applied behavior analysis (ABA) services (see WAC
388-877A-0370).

(3) An agency providing any recovery support service requiring
program-specific certification must:

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

(b) Meet the applicable behavioral health agency licensure, cer-
tification, administration, personnel, and clinical requirements in
chapter 388-877 WAC.

(c) Have policies and procedures to support and implement the:

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

(i1) Applicable program-specific requirements.

(4) An agency that provides any recovery support service requir-
ing program-specific certification may operate through an agreement
with a behavioral health agency certified for an outpatient mental
health service listed iIn WAC 388-877A-0100(2). The agreement must
specify the responsibility for initial assessments, the determination
of appropriate services, individual service planning, and the documen-
tation of these requirements.

(5) When providing any recovery support service requiring pro-
gram-specific certification, an agency must:

(a) Have an assessment process to determine the appropriateness
of the agency®s services, based on the individual®s needs and goals.
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(b) Refer an individual to a more intensive level of care when
appropriate.

(c) With the consent of the individual, include the individual®s
family members, significant others, and other relevant treatment pro-
viders, as necessary to provide support to the individual.

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

WAC 388-877B-0110 Chemical dependency detoxification services—
Agency staff requirements. In addition to meeting the agency adminis-
trative and personnel requirements iIn WAC 388-877-0400 through
388-877-0530, an agency providing chemical dependency detoxification
services must ensure:

(1) All chemical dependency assessment and counseling services
are provided by a chemical 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 competency of
each CDP in assessment, treatment, continuing care, transfer, and dis-
charge. 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 1illegal act or unprofessional conduct as defined under RCW
18.130.180.

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

((H)) (a) Chemical dependency;

((ae)) (b) Infectious diseases, to include hepatitis and tuber-
culosis (TB); and

((cHH)) (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 de-
crease the hours of iIndividual 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.

(6) All staff members are provided annual training on the preven-
tion and control of communicable disease, blood borne pathogens, and
TB. The training must be documented in the personnel file.
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AMENDATORY SECTION (Amending WSR 13-12-053, filed 5/31/13, effective
7/1/13)

WAC 388-877B-0200 Chemical dependency residential treatment
services—General. The rules in WAC 388-877B-0200 through
388-877B-0280 apply to behavioral health agencies that provide chemi-
cal dependency residential treatment services. The definitions in WAC
388-877-0200 also apply to chemical dependency residential treatment
services. The department requires all agencies and providers affected
by this rule to fully comply with the applicable requirements in chap-
ter 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 chemical dependency
treatment for an individual and include room and board in a facility
with ((ewenty—Four—hours—a—day)) twenty-four hours a day supervision.

(2) Residential treatment services require additional program-
specific certification by the department®s division of behavioral
((heath)) health and recovery and include:

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

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

(o) 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 chapters:

(i) Hospital licensing regulations (chapter 246-320 WAC);

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

(i1i1) Private alcohol and chemical dependency hospitals (chapter
246-324 WAC); or

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

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

(c) Meet the applicable behavioral health agency licensure, cer-
tification, administration, personnel, and clinical requirements in
chapter 388-877 WAC, Behavioral health services administrative re-
quirements; and

(d) Have policies and procedures to support and implement the:

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

(i1) Specific applicable requirements 1in 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 treat-
ment facility on:

(i) Alcohol, other drugs, and/or chemical dependency;

(i1) Relapse prevention;

iii) Blood borne pathogens; and
iv) Tuberculosis (TB).

c) Provide education or information to each individual admitted
on:
) Emotional, physical, and sexual abuse;

1) Nicotine addiction; and

(
(
(
(
(
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(i1i1) The impact of chemical use during pregnancy, risks to the
fetus, and the importance of informing medical practitioners of chemi-
cal 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 in-
dividual to appropriate services.

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

() 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 testing;
and

(i1) 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 iIssues 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 individual under
RCW 46.61.5056 must also meet the requirements for driving under the
influence (DUl) 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-0220 Chemical dependency residential treatment
services—Clinical record content and documentation requirements. In
addition to the general clinical record content requirements in WAC
388-877-0640, an agency providing chemical dependency 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 con-
fidentiality 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 trans-
ferring an individual from one certified treatment service 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 ses-
sion or group type occur, or documentation as to why this did not oc-
cur. 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 provided it.

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

(i) The individual®s demographic information; and

(i1) The diagnostic assessment statement and other assessment in-
formation to include:

(A) Documentation of the HIV/AIDS intervention.
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(B) Tuberculosis (TB) screen or test result.

(C) A record of the individual®s detoxification and treatment
history.

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

(E) Court mandated, department of correction supervision status
or the agency®s recommended follow-up treatment.

(F) A discharge summary and continuing care plan.

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

(i) Determine the appropriate recommendation for care and final-
ize a continuing care plan.

(i1) Assist the individual in making contact with necessary agen-
cies or services.

(iiti) 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 discharge from the agency,
which includes the date of discharge and a summary of the individual®s
progress toward each individual service plan goal.

(2) In addition to the requirements in (1) of this section, an
agency must ensure the following for each individual service 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 indi-
vidual during the initial assessment or at the first service session
following the assessment.

(c) Include individual needs identified in the diagnostic and pe-
riodic reviews, addressing:

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

(i1) Patient bio-psychosocial problems;

(if1) Treatment goals;

(iv) Estimated dates or conditions for completion of each treat-
ment goal; and

(v) Approaches to resolve the problem.

(d) Document approval by a chemical dependency professional (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, ((er—as—regquestedby—theindividuals

terby—thereafter)) status, and progress towards qoéls. or_as requested
by the individual, at least weekly.
() 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-0310 Chemical dependency outpatient treatment serv-
ices—Agency staff requirements. In addition to meeting the agency ad-
ministrative and personnel requirements iIn WAC 388-877-0400 through
388-877-0530, an agency providing chemical dependency outpatient
treatment services must ensure:
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(1) All chemical dependency assessment and counseling services
are provided by a chemical dependency professional (CDP), or a depart-
ment 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 competency of
each CDP in assessment, treatment, continuing care, transfer, and dis-
charge. 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 1illegal act or unprofessional conduct as defined under RCW
18.130.180.

((4)) (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 iIndi-
vidual contact by twenty percent for each full-time CDPT supervised.

((5)) (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.

((8))) () All staff members are provided annual training on
the prevention and control of communicable disease, blood borne patho-
gens and TB, and document the training in the personnel file.

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

WAC 388-877B-0370 Chemical dependency outpatient treatment serv-
ices ((reguiring—program—-specific—certiFication))—Chemical dependency
counseling ((¥egquired—under)) subject to RCW 46.61.5056. Chemical de-
pendency outpatient treatment services provided to an individual con-
victed of driving under the influence or physical control under RCW
46.61.5056 are subject to the requirements in this sectlon((——and—Fe-
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completed as follows:

(1) Treatment during the first sixty days must include:

(a) Weekly group or individual chemical dependency counseling
sessions according to the individual service plan.

(b) One individual chemical dependency counseling session of not
less than thirty minutes duration, excluding the time taken for a
chemical dependency assessment, for each individual, 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.

(e) The balance of the sixty-day time period for individuals who
complete intensive inpatient chemical dependency treatment services
must include, at a minimum, weekly outpatient counseling sessions ac-
cording to the individual service plan.

(2) The next one hundred twenty days of treatment includes:
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(a) Group or individual chemical dependency counseling sessions
every two weeks according to the individual service plan.

(b) One individual chemical dependency 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 chemical dependency 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-0550 Chemical dependency assessment only services
requiring program-specific certification-DUl assessment services.
Driving under the influence (DUl) assessment services are diagnhostic
services requested by a court to determine an individual®s involvement
with alcohol and other drugs and to recommend a course of action.

(1) A behavioral health agency certified for chemical dependency
assessment only services may choose to provide optional program-spe-
cific DUl assessment services. Optional DUl assessment services re-
quire additional program-specific certification by the department®s
division of behavioral health and recovery.

(2) An agency providing DUl assessment services, as defined 1in
chapter 46.61 RCW, must ensure:

(a) The assessment is conducted In person.

(b) The individual has a summary included iIn the assessment that
evaluates the individual~s:

(i) Blood or breath alcohol level and other drug levels, or docu-
mentation of the individual®s refusal at the time of the arrest, if
available; and

(i1) Self-reported driving record and the abstract of the indi-
vidual"s legal driving record.

(3) ((Fhat—when)) When the assessment findings do not result in a
substance use disorder diagnosis, the assessment must also ((#n-
eludes)) include:

(a) A copy of the police report;

(b) A copy of the court originated criminal case history; ((and))

(c) 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) ((Fhat—theassessment—contatns—doecurentation—ot—the attempts
to—obtain)) If the information in subsection (3)(a) through (d) of
this section ((#—#t)) 1is required and not readily available, the re-
cord must contain documentation of attempts to obtain the information.

)

ual must be:

(a) Informed of the results of the assessment; and

(b) Referred to the appropriate level of care according to pa-
tient placement criteria (PPC).

)) Upon completion of the DUl assessment, the individ-
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AMENDATORY SECTION (Amending WSR 13-12-053, filed 5/31/13, effective
7/1/13)

WAC 388-877B-0640 Chemical dependency information and assistance
services requiring program-specific certification-Information and cri-
Sis services. Chemical dependency information and crisis services
provide an individual assistance or guidance related to the abuse of
addictive substances, ((twenty—four-heurs—a-day)) twenty-four hours a
day by telephone or in-person. Information and crisis services require
program-specific certification by the department®s division of behav-
ioral health and recovery. An agency providing information and crisis
services must:

(1) Have services available to any individual ((&wenty—Four—
heHFs—a—day——seven—days—a—week)) 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 un-
supervised duties:

(a) Chemical dependency crisis 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
((xwenty—Four-hours—a—day)) twenty-four hours a day.

(4) Have a least one approved supervisor that meets the qualifi-
cations iIn WAC 246-811-049, if services are provided by a CDPT or oth-
er 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 chemical de-
pendency service providers in the state.

(6) Maintain a current list of local resources for legal, employ-
ment, education, iInterpreter, and social and health services.

(7) Maintain records of each individual contact, including:

(a) The name, age, sex, and ethnic background of the individual.

(b) The presenting problem.

(c) The outcome.

(d) A record of any referral made.

(e) The signature of the person handling the case.
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