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PROPOSED RULE MAKING 

CODE REVISER USE ONLY 
 

 

CR-102 (August 2017) 
(Implements RCW 34.05.320) 

Do NOT use for expedited rule making 

Agency: Department of Social and Health Services, Behavioral Health Administration 

☒ Original Notice 

☐ Supplemental Notice to WSR       

☐ Continuance of WSR       

☒ Preproposal Statement of Inquiry was filed as WSR 17-11-091 ; or 

☐ Expedited Rule Making--Proposed notice was filed as WSR      ; or 

☐ Proposal is exempt under RCW 34.05.310(4) or 34.05.330(1). 

☐ Proposal is exempt under RCW      . 

Title of rule and other identifying information: (describe subject) The department is proposing to create new sections 
within chapter 388-877B WAC “Substance Use Disorder Services”.    

Hearing location(s):   

Date: Time: Location: (be specific) Comment: 

November 21, 2017 10:00 a.m. Office Building 2 
DSHS Headquarters 
1115 Washington 
Olympia, WA 98504 

Public parking at 11th and Jefferson. A map is available at: 
https://www.dshs.wa.gov/sesa/rules-and-policies-assistance-
unit/driving-directions-office-bldg-2 

 

Date of intended adoption: Not earlier than November 22, 2017 (Note:  This is NOT the effective date) 

Submit written comments to: 

Name: DSHS Rules Coordinator 

Address: P.O. Box 45850, Olympia, WA 98504 

Email: DSHSRPAURulesCoordinator@dshs.wa.gov 

Fax: 360-664-6185 

Other:       

By (date) 5:00 p.m. November 21, 2017 

Assistance for persons with disabilities: 

Contact Jeff Kildahl, DSHS Rules Consultant 

Phone: 360-664-6092 

Fax: 360-664-6185 

TTY: 711 Relay Service 

Email: Kildaja@dshs.wa.gov 

Other:       

By (date) November 7, 2017 

Purpose of the proposal and its anticipated effects, including any changes in existing rules: The Division of 
Behavioral Health and Recovery is proposing new rules in chapter 388-877B WAC to enable behavioral health agencies to 
become certified to deliver Secure Withdrawal Management and Stabilization services. RCW 71.05.760(2) directs the 
department to ensure that at least one sixteen-bed secure detoxification facility is operational by April 1, 2018 and that at 
least two sixteen-bed secure detoxification facilities are operational by April 1, 2019. RCW 71.05.760, effective 4/1/18, directs 
DSHS & BHOs to develop a transition process & training for crisis responders to carry out functions in chapters 71.05 & 
71.34 RCW.  
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Reasons supporting proposal: These new rules implement the directives in E3SHB 1713 from 2016 & other legislation 
passed in 2017 amending chapters 71.05, 71.24, and 71.34 RCW, adding substance use disorders to existing mental health 
processes for investigation, detention, involuntary treatment, ongoing assessment, court process & commitment. 
Amendments effective 4/1/18, authorize DSHS to write rules to establish procedures & standards for secure detoxification 
(withdrawal management & stabilization) facilities.  

Statutory authority for adoption: RCW 71.05.215, RCW 71.05.560, RCW 71.24.035, RCW 71.24.037, RCW 71.34.380 
 

Statute being implemented: Chapters 71.05, 71.24, and 71.34 RCW, RCW 71.05.760) 

Is rule necessary because of a: 

Federal Law? ☐  Yes ☒  No 

Federal Court Decision? ☐  Yes ☒  No 

State Court Decision? ☐  Yes ☒  No 

If yes, CITATION:       

Agency comments or recommendations, if any, as to statutory language, implementation, enforcement, and fiscal 
matters: N/A 

Name of proponent: (person or organization) Department of Social and Health Services ☐ Private 

☐ Public 

☒ Governmental 

Name of agency personnel responsible for: 

Name Office Location Phone 

Drafting:    Tony O’Leary PO Box 45330 Olympia, WA 98504-5330 360-725-1039  

Implementation:  Arthur Williams PO Box 45330 Olympia, WA 98504-5330 360-725-3424 

Enforcement:  Arthur Williams PO Box 45330 Olympia, WA 98504-5330 360-725-3424 

Is a school district fiscal impact statement required under RCW 28A.305.135? ☐  Yes ☒  No 

If yes, insert statement here: 
      

The public may obtain a copy of the school district fiscal impact statement by contacting: 

Name:       

Address:       

Phone:       

Fax:       

TTY:       

Email:       

Other:       

Is a cost-benefit analysis required under RCW 34.05.328? 

☒  Yes: A preliminary cost-benefit analysis may be obtained by contacting: 

Name: Stephanie Vaughn 

Address: PO Box 45330 Olympia, WA 98504-5330 

Phone: 360-725-1342 

Fax: 360-586-0341 

TTY: 1-800-833-6384 

Email: Stephanie.vaughn@dshs.wa.gov  

Other:       

☐  No:  Please explain:       
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Regulatory Fairness Act Cost Considerations for a Small Business Economic Impact Statement: 

This rule proposal, or portions of the proposal, may be exempt from requirements of the Regulatory Fairness Act (see 
chapter 19.85 RCW). Please check the box for any applicable exemption(s): 

☐  This rule proposal, or portions of the proposal, is exempt under RCW 19.85.061 because this rule making is being 

adopted solely to conform and/or comply with federal statute or regulations. Please cite the specific federal statute or 
regulation this rule is being adopted to conform or comply with, and describe the consequences to the state if the rule is not 
adopted. 
Citation and description:       

☐  This rule proposal, or portions of the proposal, is exempt because the agency has completed the pilot rule process 

defined by RCW 34.05.313 before filing the notice of this proposed rule. 

☐  This rule proposal, or portions of the proposal, is exempt under the provisions of RCW 15.65.570(2) because it was 

adopted by a referendum. 

☐  This rule proposal, or portions of the proposal, is exempt under RCW 19.85.025(3). Check all that apply: 

☐ RCW 34.05.310 (4)(b) ☐ RCW 34.05.310 (4)(e) 

 (Internal government operations)  (Dictated by statute) 

☐ RCW 34.05.310 (4)(c) ☐ RCW 34.05.310 (4)(f) 

 (Incorporation by reference)  (Set or adjust fees) 

☐ RCW 34.05.310 (4)(d) ☐ RCW 34.05.310 (4)(g) 

 (Correct or clarify language)  ((i) Relating to agency hearings; or (ii) process 

   requirements for applying to an agency for a license 
or permit) 

☐  This rule proposal, or portions of the proposal, is exempt under RCW      . 

Explanation of exemptions, if necessary: The proposed rule is not exempt. 

COMPLETE THIS SECTION ONLY IF NO EXEMPTION APPLIES 

If the proposed rule is not exempt, does it impose more-than-minor costs (as defined by RCW 19.85.020(2)) on businesses? 

 

☐  No  Briefly summarize the agency’s analysis showing how costs were calculated.       

☒  Yes Calculations show the rule proposal likely imposes more-than-minor cost to businesses, and a small business 

economic impact statement is required. Insert statement here: 
SUMMARY OF PROPOSED RULES COMPLIANCE REQUIREMENTS [RCW 19.85.040(1)] 
A facility wishing to comply with these rules to become licensed and certified by DBHR to provide Secure Withdrawal 
Management and Stabilization would need to follow all record keeping, reporting, and other compliance requirements 
required by the Department of Health and DBHR related to providing the necessary care of individuals who meet the statutory 
criteria for involuntary treatment because of a substance use disorder.  
 
INVOLVEMENT OF STAKEHOLDERS 
DBHR has continued to invite the input of stakeholders through the different stages of planning and implementation of the 
directives given by the 2016 Legislature in E3SHB 1713. The division developed and conducted trainings across the state as 
part of the process to combine the functions of Designated Chemical Dependency Specialists and Designated Mental Health 
Professionals into the new Designated Crisis Responder role. The department fielded questions and suggestions from these 
professionals which helped inform the drafting of the new rules. The division also circulated early versions of the WAC 
language to several hundred stakeholders, and the comments received were crucial to the forming of the proposed rules. 
DBHR staff contacted five behavioral health providers who had indicated a serious interest in being considered as one of the 
first Secure Withdrawal Management and Stabilization facilities to be set in place in 2018 and 2019. DBHR asked these 
providers to complete a survey indicating what they estimated their costs might be. Three returned completed surveys and 
their input is included in our analysis below. 
 
SMALL BUSINESS ECONOMIC IMPACT STATEMENT—DETERMINATION OF NEED 
This proposed WAC change describes the certification requirements for a facility to become a Secure Withdrawal 
Management and Stabilization Facility licensed and certified with DBHR. RCW 71.05.760 requires DSHS to ensure that at 
least one Secure Withdrawal Management Facility is operational by April 1, 2018 and that a second is operational by April 1, 
2019. One of the facilities that have indicated interest in these first two phases indicated that they qualify as a small business. 
 
EVALUATION OF PROBABLE COSTS AND PROBABLE BENEFITS 
WAC 388-877-0345 explains what behavioral health agencies must do to become certified with DBHR to provide a new 
service. A licensed behavioral health agency must submit an abbreviated application that is signed by the agency’s 
designated official, include a description of the agency’s policies and procedures relating to the new service, and include 
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payment of appropriate fees. DBHR collected survey information about anticipated costs associated with setting up a Secure 
Withdrawal Management and Stabilization facility. The estimated costs had a wide range. Behavioral Health Agencies that 
are already certified with DBHR to provide detoxification services or evaluation and treatment services may already be 
operationalizing some of the facility or staffing resources that Secure Withdrawal Management and Stabilization services 
require. Also, the cost impacts may have been interpreted differently between survey responders. One survey responder 
summarized all costs within the per client/per day cost and did not specify how those costs were broken out. We summarize 
all the responses below. DBHR anticipates that many or all of these costs will be offset by the reimbursement rate.  
 
Certification fees  

It costs $200 to add substance use disorder treatment service for agencies that are already licensed with DBHR and certified to provide 
one or more services (WAC 388-877-0365) 

Equipment and supplies 

The surveyed providers estimated their additional equipment costs in a range from $1000 to $50,0000. The larger end of that range 
included money for depreciation of equipment and the building itself. The providers we surveyed estimated supplies costing anywhere 
from about $100,000 to about $448,000. 

Labor and professional services 

Surveyed providers returned estimates for labor as being between around $915,000 to around $1,350,000. This higher end of the range 
includes salaries and benefits, as well as an additional medical director. The providers estimated the costs to hire nurses and other 
medical and professional staff would be anywhere from $21,970 to $142,000. The higher end of the range covers an ARNP and an on-
call physician. 

Increased administrative costs 
Estimates for increased administrative costs ranged from $25,337 to $397,818. 

Occupancy costs 
Responders estimated from $90,000 to $132,000 (the $132,000 includes added housekeeping).  

Anticipated loss of jobs or revenue (RCW 19.85.040) 

All agencies reported that there would be zero anticipated loss of revenue, and zero anticipated loss of jobs. 
Totals: 

Estimated total cost per client (bed) per day:  
Survey Responder 1: $316  -  Survey Responder 2: $408.72  -  Survey Responder 3: $500 

 

Costs Specific to Small Businesses [RCW 19.85.040(1), 19.85.020]:  
One of the requirements of the Regulatory Fairness Act is that the department compare the costs of compliance for small 
business with costs of compliance for the ten percent of businesses that are the largest businesses required to comply with 
the proposed rules using one or more of the following as a basis for comparing costs: (a) Cost per employee; (b) Cost per 
hour of labor; or (c) Cost per one hundred dollars of sales (RCW 19.85.040). In a hospital or residential-type setting such as 
Secure Withdrawal Management and stabilization facilities, it is customary to characterize costs as cost per client per day. In 
our survey, one provider indicated it was a small business. This small business estimated that their cost per client per day 
was about one hundred dollars less than the largest business, and about one hundred dollars more per day than another 
large business. The largest business anticipated the largest cost per client per day. 
 
Efforts DBHR has undertaken to mitigate these costs, where possible [RCW 19.85.030(2)] 
DBHR has several methods to mitigate costs that might be barriers to small business, where possible. DBHR provides 
technical assistance from Licensing and Certification staff in the creation of the Policies and Procedures required by the 
certification process. This is at no cost to the applicant and it helps smaller businesses to avoid the expense of hiring 
consultants for these purposes. Also, after considering feedback from the Designated Crisis Responder trainings and 
stakeholder comments from an informal draft review, DBHR has changed the requirement in WAC 388-877B-0155(2) to have 
an evaluation done by a Chemical Dependency Professional from within 24 hours of admission to 72 hours of admission. This 
not only gives time for individuals to medically stabilize but also allows a small business to save costs by eliminating the need 
to employ a CDP 24 hours a day.  
 
Industries involved [RCW 19.85.040(2)(c)] 
Draft WAC 388-877B-0145(3) states the substance use disorder agencies that provide Secure Withdrawal Management and 
Stabilization must be a facility licensed by the Department of Health according to one of the following categories:  

 Hospitals under chapter 246-320 WAC 

 Private psychiatric and alcoholism hospitals under chapter 246-322 WAC 

 Private alcohol and substance use disorder hospitals under chapter 246-324 WAC 

 Residential treatment facilities under chapter 246-337 WAC, under the service category of chemical dependency acute 
detoxification listed in WAC 246-337-015(1) 

These fall under the following North American Industry Classification System (NAICS) codes: 
622110 General Medical and Surgical Hospitals 
622210 Psychiatric and Substance Abuse Hospitals 
622310 Specialty (except Psychiatric and Substance Abuse) Hospitals 
623220 Residential Mental Health and Substance Abuse Facilities 

 
Benefits Anticipated by Survey Responders:  
The following are some of the benefits mentioned during the DBHR survey of potential providers: 
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 They would be able to provide a new service to clients with chronic substance use disorders and those classified as 
being gravely disabled by their addiction and behavioral health issues. 

 This will allow a seamless transition from detoxification to treatment. 

 There are current clients awaiting this type of treatment who would benefit. 

 This is an opportunity to treat a chronic population who might otherwise not seek treatment without this program 
 
Survey responders estimated the numbers of jobs created or lost [RCW 19.85.040(2)(d)] as follows: Two providers 
anticipated the creation of 15 jobs each, one provider anticipated 20 jobs. No provider anticipated the loss of any jobs. 
 
Benefits Reported by Washington State Institute for Public Policy 
Many benefits were reported by the Washington State Institute for Public Policy (WSIPP) for the Integrated Crisis Response 
Pilots authorized by chapter 70.96B RCW that was the forerunner of the Secure Withdrawal Management and Stabilization 
facilities. In the May 2011 report “Integrated Crisis Response Pilots: Long-Term Outcomes of Clients Admitted to Secure 
Detox,” the WSIPP followed individuals for 18 months after their first admission to the pilot Secure Detox facilities. Their 
outcomes were compared to matched groups of individuals at other Regional Support Networks where secure withdrawal 
management and stabilization was unavailable. Their analysis revealed that admission to secure detoxification facilities was 
strongly associated with:  

 Fewer admissions to state and community psychiatric hospitals; 

 Greater participation in in-patient substance use disorder treatment; 

 More rapid entry into substance use disorder treatment; 

 Higher rates of employment; 

 Savings from fewer hospitalizations and avoidance of more expensive detentions to mental health facilities that more 
than offset the cost of the secure withdrawal management and stabilization facilities. 

 
The department anticipates significant cost savings for the treatment of individuals who are currently being treated in other 
types of facilities. Current costs for treating involuntarily detained individuals who may need withdrawal management and 
stabilization are: 

 In an emergency department, roughly $1200 per day; 

 In an Evaluation and Treatment facility, roughly $800 - $1000 per day;  

 In a Secure Withdrawal Management and Stabilization facility, as estimated by our survey responders, roughly $300 - 
$500 per day. 

This means, at the cost estimated by our survey responders, these individuals can be treated at roughly half (or more) of the 
cost, in some instances.  
 
BENEFITS OUTWEIGH THE COSTS [RCW 34.05.328(1)] 
The organizations that responded to the DBHR survey all indicated that the benefits outweigh the costs of becoming certified 
to deliver these services. As one provider stated, “…We will be able to provide evidence based practice services to the 
targeted population and for the first time have a reimbursement rate from the state that covers the true cost of providing the 
service.”  
 
CONCLUSION 
DBHR, after consulting with the providers who are considering using these rules to become certified as a Secure Withdrawal 
Management and Stabilization Facility, concludes that the probable benefits of the proposed rule amendments outweigh the 
probable cost. 

 
 

The public may obtain a copy of the small business economic impact statement or the detailed cost calculations by 
contacting: 

Name: Stephanie Vaughn 

Address: PO Box 45330 Olympia, WA 98504-5330 

Phone: 360-725-1342 

Fax: 360-586-0341 

TTY: 1-800-833-6384 

Email: Stephanie.vaughn@dshs.wa.gov  

Other:       

 
Date: October 3, 2017 Signature: 

 

Name: Katherine I. Vasquez 

Title: DSHS Rules Coordinator 

 



NEW SECTION

WAC 388-877B-0140  Secure withdrawal management and stabilization 
facilities—General.  The rules in WAC 388-877B-0140 through 
388-877B-0180 apply to behavioral health agencies that provide secure 
withdrawal management and stabilization services.

(1) Secure withdrawal management and stabilization services are 
provided to an individual to assist in the process of withdrawal from 
psychoactive substances in a safe and effective manner, or medically 
stabilize an individual after acute intoxication, in accordance with 
patient placement criteria and chapters 71.05 and 71.34 RCW.

(2) An agency providing secure withdrawal management and stabili
zation services to an individual must:

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

(i) Hospital licensing regulations in chapter 246-320 WAC;
(ii) Private psychiatric and alcoholism hospitals in chapter 

246-322 WAC;
(iii) Private alcohol and substance use disorder hospitals in 

chapter 246-324 WAC; or
(iv) Residential treatment facility in chapter 246-337 WAC, under 

the service category chemical dependency acute detoxification in WAC 
246-337-015(1);

(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 and WAC 388-877B-0110; and

(d) Have policies and procedures to support and implement the:
(i) General requirements in chapter 388-877 WAC; and
(ii) Specific applicable requirements in WAC 388-877B-0140 

through 388-877B-0180.
(3) An agency must:
(a) Use patient placement criteria for continuing care needs and 

discharge planning and decisions;
(b) Provide tuberculosis screenings to individuals for the pre

vention and control of tuberculosis; and
(c) Provide HIV/AIDS information and include a brief risk inter

vention and referral as indicated.

NEW SECTION

WAC 388-877B-0145  Secure withdrawal management and stabilization 
facilities—Standards for administration.  A secure withdrawal manage
ment and stabilization facility must develop policies and procedures 
to implement all of the following administrative requirements:

(1) Policies to ensure that services are provided in a secure en
vironment. "Secure" means having:

(a) All doors and windows leading to the outside locked at all 
times;

(b) Visual monitoring, either by line of sight or camera as ap
propriate to the individual;
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(c) Adequate space to segregate violent or potentially violent 
persons from others;

(d) The means to contact law enforcement immediately in the event 
of an elopement from the facility; and

(e) Adequate numbers of staff present at all times that are 
trained in facility security measures.

(2) Designation of a professional person as defined in RCW 
71.05.020 in charge of clinical services at that facility.

(3) Policies to ensure compliance with WAC 246-337-110 regarding 
seclusion and restraint.

(4) A policy management structure that establishes:
(a) Procedures for admitting individuals needing secure withdraw

al management and stabilization services seven days a week, twenty-
four hours a day;

(b) Procedures to ensure that once an individual has been admit
ted, if a medical condition develops that is beyond the facility's 
ability to safely manage, the individual will be transported to the 
nearest hospital for emergency medical treatment;

(c) Procedures to assure access to necessary medical treatment, 
including emergency life-sustaining treatment and medication;

(d) Procedures to assure the protection of individual and family 
rights as described in this chapter and chapters 71.05 and 71.34 RCW;

(e) Procedures to inventory and safeguard the personal property 
of the individual being detained, including a process to limit inspec
tion of the inventory list by responsible relatives or other persons 
designated by the detained individual;

(f) Procedures to assure that a chemical dependency professional 
and licensed physician are available for consultation and communica
tion with both the individual and the direct patient care staff twen
ty-four hours a day, seven days a week;

(g) Procedures to warn an identified person and law enforcement 
when an adult has made a threat against an identified victim as ex
plained in RCW 70.02.050 and in compliance with 42 C.F.R. Part 2; and

(h) Procedures to ensure that individuals detained for up to 
fourteen or ninety additional days of treatment are evaluated by the 
professional staff of the facility in order to be prepared to testify 
that the individual's condition is caused by a substance use disorder 
and either results in likelihood of serious harm or the individual be
ing gravely disabled.

NEW SECTION

WAC 388-877B-0150  Secure withdrawal management and stabilization 
facilities—Admission and intake evaluation.  In addition to meeting 
the agency administrative and personnel requirements in WAC 
388-877-0400 through 388-877-0530, a secure withdrawal management and 
stabilization facility must ensure all of the following requirements:

(1) The facility must obtain a copy of the petition for initial 
detention stating the evidence under which the individual was de
tained.

(2) The facility must document that each individual has received 
evaluations to determine the nature of the disorder and the treatment 
necessary, including:
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(a) A telephone screening by a nurse, as defined in chapter 18.79 
RCW, prior to admission that includes current level of intoxication, 
available medical history, and known medical risks;

(b) A health assessment of the individual's physical condition to 
determine if the individual needs to be transferred to an appropriate 
hospital for treatment;

(c) Examination and medical evaluation within twenty-four hours 
of admission by a licensed physician, advanced registered nurse prac
titioner, or physician assistant;

(d) An evaluation by a chemical dependency professional within 
seventy-two hours of admission to the facility;

(e) An assessment for substance use disorder and additional men
tal health disorders or conditions, using the global appraisal of in
dividual needs - short screener (GAIN-SS) or its successor;

(f) Development of an initial plan for treatment while in the fa
cility;

(g) Consideration of less restrictive alternative treatment at 
the time of admission; and

(h) The admission diagnosis and what information the determina
tion was based upon.

(3) For individuals admitted to the secure withdrawal management 
and stabilization facility, the clinical record must contain:

(a) A statement of the circumstances under which the person was 
brought to the unit;

(b) The admission date and time;
(c) The date and time when the involuntary detention period ends;
(d) A determination of whether to refer to a designated crisis 

responder to initiate civil commitment proceedings;
(e) If an individual is admitted voluntarily and appears to meet 

the criteria for initial detention, documentation that an evaluation 
was performed by a designated crisis responder within the time period 
required in RCW 71.05.050, the results of the evaluation, and the dis
position;

(f) Review of the client's current crisis plan, if applicable and 
available; and

(g) Review of the admission diagnosis and what information the 
determination was based upon.

(4) An individual who has been delivered to the facility by a 
peace officer for evaluation must be evaluated by a mental health pro
fessional within the following time frames:

(a) Three hours of an adult individual's arrival;
(b) Twelve hours of arrival for a child in an inpatient evalua

tion and treatment facility; or
(c) At any time for a child who has eloped from a child long-term 

inpatient treatment facility and is being returned to the facility.
(5) If a mental health professional or chemical dependency pro

fessional and physician, physician assistant, or psychiatric advanced 
registered nurse practitioner determine that the needs of an individu
al would be better served by placement in an evaluation and treatment 
facility then the individual must be referred to a more appropriate 
placement in accordance with RCW 71.05.210.
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NEW SECTION

WAC 388-877B-0155  Secure withdrawal management and stabilization 
facilities—Treatment plan.  In addition to meeting the agency clini
cal requirements in WAC 388-877-0620, a secure withdrawal management 
and stabilization facility must ensure the treatment plan includes all 
of the following:

(1) A protocol for safe and effective withdrawal management, in
cluding medications as appropriate.

(2) Services to each individual that addresses the individual's:
(a) Substance use disorder and motivation;
(b) Use of patient placement criteria for continuing care needs 

and discharge planning and decisions; and
(c) Resources and referral options to refer an individual to ap

propriate services.
(3) At least daily contact between each involuntary individual 

and a chemical dependency professional or a trained professional per
son for the purpose of:

(a) Observation;
(b) Evaluation;
(c) Release from involuntary commitment to accept treatment on a 

voluntary basis; and
(d) Discharge from the facility to accept voluntary treatment 

upon referral.
(4) Discharge assistance provided by chemical dependency profes

sionals, including facilitating transitions to appropriate voluntary 
or involuntary inpatient services or to less restrictive alternatives 
as appropriate for the individual.

NEW SECTION

WAC 388-877B-0160  Secure withdrawal management and stabilization 
facilities—Agency staff requirements.  In addition to meeting the 
agency administrative and personnel requirements in WAC 388-877-0400 
through 388-877-0530, a secure withdrawal management and stabilization 
facility must ensure all of the following:

(1) All of the agency staff requirements found in WAC 
388-877B-0110 for substance use disorder detoxification services are 
met.

(2) Development of an individualized annual training plan, to in
clude at least:

(a) The skills the staff member needs for the staff member's job 
description and the population served;

(b) Least restrictive alternative options available in the com
munity and how to access them;

(c) Methods of individual care;
(d) De-escalation training and management of assaultive and self-

destructive behaviors, including proper and safe use of seclusion and 
restraint procedures; and

(e) The requirements of chapters 71.05 and 71.34 RCW, this chap
ter, and protocols developed by the division of behavioral health and 
recovery.
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(3) Compliance with the training requirements outlined in subsec
tion (2) of this section if contract staff provide direct services.

NEW SECTION

WAC 388-877B-0165  Secure withdrawal management and stabilization 
facilities—Posting of individual rights.  The individual rights as
sured by RCW 71.05.217 and 71.34.355 must be prominently posted within 
the department or ward of the secure withdrawal management and stabi
lization facility and provided in writing to the individual in a lan
guage or format that the individual can understand, as follows: "You 
have the right to:

(1) Immediate release, unless involuntary commitment proceedings 
are initiated or you are a minor under parent-initiated treatment;

(2) Wear your own clothes and to keep and use personal posses
sions, except when deprivation is essential to protect your safety or 
that of another person;

(3) Keep and be allowed to spend a reasonable sum of your own 
money for canteen expenses and small purchases;

(4) Receive adequate care and individualized treatment;
(5) Have all information and records compiled, obtained, or main

tained in the course of receiving services kept confidential in com
pliance with state and federal law;

(6) Have access to individual storage space for your private use;
(7) Have visitors at reasonable times;
(8) Have reasonable access to a telephone, both to make and re

ceive confidential calls;
(9) Have ready access to letter writing materials, including 

stamps, and to send and receive uncensored correspondence through the 
mail;

(10) Not consent to the administration of antipsychotic medica
tions beyond the hearing conducted pursuant to RCW 71.05.320 or the 
performance of electroconvulsant therapy or surgery, except emergency 
life-saving surgery, unless ordered by a court of competent jurisdic
tion under RCW 71.05.215 and 71.05.217;

(11) Dispose of property and sign contracts unless you have been 
adjudicated as incompetent in a court proceeding directed to that par
ticular issue; and

(12) Not have psychosurgery performed under any circumstances."

NEW SECTION

WAC 388-877B-0170  Secure withdrawal management and stabilization 
facilities—Rights related to antipsychotic medication.  All individu
als have a right to make an informed decision regarding the use of an
tipsychotic medication consistent with the provisions of RCW 71.05.215 
and 71.05.217. The provider must develop and maintain a written proto
col for the involuntary administration of antipsychotic medications, 
including all of the following requirements:

(1) The clinical record must document all of the following:
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(a) An attempt to obtain informed consent.
(b) The individual was asked if they wish to decline treatment 

during the twenty-four hour period prior to any court proceeding that 
is related to their continued treatment and the individual has the 
right to attend. The individual's answer must be in writing and signed 
when possible. In the case of a child under the age of eighteen, the 
psychiatrist, physician assistant working with a supervising psychia
trist, psychiatric advanced registered nurse practitioner, or physi
cian or physician assistant in consultation with a mental health pro
fessional with prescriptive authority must be able to explain to the 
court the probable effects of the medication.

(c) The reasons why any antipsychotic medication is administered 
over the individual's objection or lack of consent.

(2) The psychiatrist, physician assistant working with a super
vising psychiatrist, psychiatric advanced registered nurse practition
er, or physician or physician assistant in consultation with a mental 
health professional with prescriptive authority may administer anti
psychotic medications over an individual's objections or lack of con
sent only when:

(a) An emergency exists, provided there is a review of this deci
sion by a second psychiatrist, physician assistant working with a su
pervising psychiatrist, psychiatric advanced registered nurse practi
tioner, or physician or physician assistant in consultation with a 
mental health professional with prescriptive authority within twenty-
four hours of the decision. An emergency exists if all of the follow
ing are true:

(i) The individual presents an imminent likelihood of serious 
harm to self or others;

(ii) Medically acceptable alternatives to administration of anti
psychotic medications are not available or are unlikely to be success
ful; and

(iii) In the opinion of the psychiatrist, physician assistant 
working with a supervising psychiatrist, psychiatric advanced regis
tered nurse practitioner, or physician or physician assistant in con
sultation with a mental health professional with prescriptive authori
ty, the individual's condition constitutes an emergency requiring that 
treatment be instituted before obtaining an additional concurring 
opinion by a second psychiatrist, physician assistant working with a 
supervising psychiatrist, psychiatric advanced registered nurse prac
titioner, or physician or physician assistant in consultation with a 
mental health professional with prescriptive authority.

(b) There is an additional concurring opinion by a second psy
chiatrist, physician assistant working with a supervising psychia
trist, psychiatric advanced registered nurse practitioner, or physi
cian or physician assistant in consultation with a mental health pro
fessional with prescriptive authority, for treatment up to thirty 
days.

(c) For continued treatment beyond thirty days through the hear
ing on any one hundred eighty-day petition filed under RCW 71.05.217, 
provided the facility's medical director or director's medical desig
nee reviews the decision to medicate an individual. Thereafter, anti
psychotic medication may be administered involuntarily only upon order 
of the court. The review must occur at least every sixty days.

(3) The examining psychiatrist, physician assistant working with 
a supervising psychiatrist, psychiatric advanced registered nurse 
practitioner, or physician or physician assistant in consultation with 
a mental health professional with prescriptive authority must sign all 
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one hundred eighty-day petitions for antipsychotic medications filed 
under the authority of RCW 71.05.217.

(4) Individuals committed for one hundred eighty days who refuse 
or lack the capacity to consent to antipsychotic medications have the 
right to a court hearing under RCW 71.05.217 prior to the involuntary 
administration of antipsychotic medications.

(5) In an emergency, antipsychotic medications may be adminis
tered prior to the court hearing provided that an examining psychia
trist, physician assistant working with a supervising psychiatrist, 
psychiatric advanced registered nurse practitioner, or physician or 
physician assistant in consultation with a mental health professional 
with prescriptive authority files a petition for an antipsychotic med
ication order the next judicial day.

(6) All involuntary medication orders must be consistent with the 
provisions of RCW 71.05.217, whether ordered by a psychiatrist, physi
cian assistant working with a supervising psychiatrist, psychiatric 
advanced registered nurse practitioner, or physician or physician as
sistant in consultation with a mental health professional with pre
scriptive authority or the court.

NEW SECTION

WAC 388-877B-0175  Secure withdrawal management and stabilization 
facilities—Special considerations for serving minor children.  Secure 
withdrawal management and stabilization facilities serving minor chil
dren seventeen years of age and younger must develop and implement 
policies and procedures to address special considerations for serving 
children. These special considerations must include all of the follow
ing:

(1) Procedures to ensure that adults are separated from minors 
who are not yet thirteen years of age.

(2) Procedures to ensure that a minor who is at least age thir
teen but not yet age eighteen is served with adults only if the mi
nor's clinical record contains:

(a) Documentation that justifies such placement; and
(b) A professional judgment that placement in a secure withdrawal 

management and stabilization facility that serves adults will not harm 
the minor or adults.

(3) Procedures to ensure examination and evaluation of a minor by 
a children's mental health specialist occurs within twenty-four hours 
of admission.

(4) Procedures to ensure a facility that provides secure with
drawal management and stabilization services for minors and is li
censed by the department of health under chapter 71.12 RCW, meets the 
following notification requirements if a minor's parent(s) brings the 
child to the facility for the purpose of withdrawal management treat
ment or evaluation. The facility must:

(a) Provide a written and oral notice to the minor's parent(s) or 
legal representative(s) of:

(i) All current statutorily available treatment options available 
to the minor including, but not limited to, those provided in chapter 
71.34 RCW; and
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(ii) A description of the procedures the facility will follow to 
utilize the treatment options; and

(b) Obtain and place in the clinical file a signed acknowledgment 
from the minor's parent(s) that they received the notice required un
der (a) of this subsection.

(5) Procedures that address provisions for evaluating a minor 
brought to the facility for evaluation by a parent(s).

(6) Procedures to notify child protective services any time the 
facility has reasonable cause to believe that abuse, neglect, finan
cial exploitation, or abandonment of a minor has occurred.

(7) Procedures to ensure a minor thirteen years of age or older 
who is brought to a secure withdrawal management and stabilization fa
cility or hospital for immediate withdrawal management services is 
evaluated by the professional person in charge of the facility. The 
professional person must evaluate the minor's condition and determine 
the need for secure withdrawal management treatment and the minor's 
willingness to obtain voluntary treatment. The facility may detain or 
arrange for the detention of the minor for up to twelve hours for 
evaluation by a designated crisis responder to commence detention pro
ceedings.

(8) Procedures to ensure that the admission of a minor thirteen 
years of age or older admitted without parental consent has the con
currence of the professional person in charge of the facility and 
written review and documentation no less than every one hundred eighty 
days.

(9) Procedures to ensure that notice is provided to the parent(s) 
when a minor child is voluntarily admitted to secure withdrawal man
agement treatment without parental consent within twenty-four hours of 
admission in accordance with the requirements of RCW 71.34.510 and 
within the confidentiality requirements of 42 C.F.R. Sec. 2.14.

(10) Procedures to ensure a minor who has been admitted on the 
basis of a designated crisis responder petition for detention for se
cure withdrawal management and stabilization services is evaluated by 
the facility providing seventy-two hour secure withdrawal management 
and stabilization services to determine the minor's condition and ei
ther admit or release the minor. If the minor is not approved for ad
mission, the facility must make recommendations and referral for fur
ther care and treatment as necessary.

(11) Procedures for the examination and evaluation of a minor ap
proved for inpatient admission to include:

(a) The needs to be served by placement in an evaluation and 
treatment facility;

(b) Restricting the right to associate or communicate with a pa
rent(s); and

(c) Advising the minor of their rights in accordance with chapter 
71.34 RCW.

(12) Procedures to petition for fourteen-day commitment that are 
in accordance with RCW 71.34.730.

(13) Procedures for commitment hearing requirements and release 
from further secure withdrawal management and stabilization services 
that may be subject to reasonable conditions, if appropriate, and are 
in accordance with RCW 71.34.740.

(14) Procedures for discharge and conditional release of a minor 
in accordance with RCW 71.34.770, provided that the professional per
son in charge gives the court written notice of the release within 
three days of the release.
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(15) Procedures to ensure rights of a minor undergoing treatment 
and posting of such rights are in accordance with RCW 71.34.355, 
71.34.620, and 71.34.370.

(16) Procedures for the release of a minor who is not accepted 
for admission or who is released by a secure withdrawal management and 
stabilization facility that are in accordance with RCW 71.34.365.

(17) Procedures to ensure treatment of a minor and all informa
tion obtained through treatment under this chapter are disclosed only 
in accordance with RCW 71.34.340.

(18) Procedures to make court records and files available in ac
cordance with RCW 71.34.335.

(19) Procedures to release secure withdrawal management and sta
bilization services information only in accordance with applicable 
state and federal statutes.

NEW SECTION

WAC 388-877B-0180  Secure withdrawal management and stabilization 
facilities—Minor children seventeen years of age and younger—Admis
sion, evaluation, and treatment without the minor's consent.  (1) A 
secure withdrawal management and stabilization facility may admit, 
evaluate, and treat a minor child seventeen years of age or younger 
without the consent of the minor if the minor's parent(s) brings the 
minor to the facility.

(2) The secure withdrawal management and stabilization facility 
must follow all of the requirements outlined for evaluation and treat
ment facilities in WAC 388-865-0578 and RCW 71.34.600 through 
71.34.630.
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