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SIXTY SIXTH LEGISLATURE - REGULAR SESSION 
 

 
ONE HUNDRED FIRST DAY 

 

 
House Chamber, Olympia, Wednesday, April 24, 2019 

 
The House was called to order at 9:00 a.m. by the 

Speaker (Representative Lovick presiding).  The Clerk 
called the roll and a quorum was present. 

 
The flags were escorted to the rostrum by a Sergeant at 

Arms Color Guard, Pages Elliott Jakupcak and Laney Wade.  
The Speaker (Representative Lovick presiding) led the 
Chamber in the Pledge of Allegiance.  The prayer was 
offered by Pastor Jared Harrington, Westwood Baptist 
Church, Olympia, Washington. 

 
Reading of the Journal of the previous day was 

dispensed with and it was ordered to stand approved. 
 
The Speaker (Representative Lovick presiding) called 

upon Representative Orwall to preside. 
 
There being no objection, the House advanced to the 

third order of business. 
 

MESSAGES FROM THE SENATE 
 

April 23, 2019 
 

MR. SPEAKER: 
 
The Senate has granted the request of the House for a 

Conference on SUBSTITUTE HOUSE BILL NO. 1155.  
The President has appointed the following members as 
Conferees:  Dhingra, King, Van De Wege 

 
Brad Hendrickson, Secretary 

 
April 23, 2019 

 
MR. SPEAKER: 
 
The Senate has passed: 
 

ENGROSSED SUBSTITUTE SENATE BILL NO. 
5183, 

 
and the same is herewith transmitted. 
 

Brad Hendrickson, Secretary 
 

April 23, 2019 
 

MR. SPEAKER: 
 
The President has signed: 
 

ENGROSSED SUBSTITUTE SENATE BILL NO. 
5001, 

SUBSTITUTE SENATE BILL NO. 5012, 
SUBSTITUTE SENATE BILL NO. 5106, 

ENGROSSED SUBSTITUTE SENATE BILL NO. 
5383, 

SUBSTITUTE SENATE BILL NO. 5405, 
SECOND SUBSTITUTE SENATE BILL NO. 5433, 
SECOND SUBSTITUTE SENATE BILL NO. 5437, 

ENGROSSED SECOND SUBSTITUTE SENATE 
BILL NO. 5438, 

SENATE BILL NO. 5508, 
SUBSTITUTE SENATE BILL NO. 5550, 
ENGROSSED SENATE BILL NO. 5573, 

SECOND SUBSTITUTE SENATE BILL NO. 5577, 
SUBSTITUTE SENATE BILL NO. 5670, 
SUBSTITUTE SENATE BILL NO. 5723, 

SENATE BILL NO. 5918, 
 

and the same are herewith transmitted. 
 

Brad Hendrickson, Secretary 
 

April 23, 2019 
 

MR. SPEAKER: 
 
The President has signed: 
 

SUBSTITUTE SENATE BILL NO. 5010, 
SUBSTITUTE SENATE BILL NO. 5023, 

ENGROSSED SUBSTITUTE SENATE BILL NO. 
5035, 

SENATE BILL NO. 5088, 
ENGROSSED SUBSTITUTE SENATE BILL NO. 

5127, 
SENATE BILL NO. 5132, 

SUBSTITUTE SENATE BILL NO. 5166, 
SUBSTITUTE SENATE BILL NO. 5181, 

SENATE BILL NO. 5205, 
ENGROSSED SENATE BILL NO. 5210, 
SUBSTITUTE SENATE BILL NO. 5212, 
SUBSTITUTE SENATE BILL NO. 5218, 

SENATE BILL NO. 5300, 
ENGROSSED SENATE BILL NO. 5334, 

ENGROSSED SECOND SUBSTITUTE SENATE 
BILL NO. 5432, 

SUBSTITUTE SENATE BILL NO. 5689, 
SECOND SUBSTITUTE SENATE BILL NO. 5903, 

 
and the same are herewith transmitted. 
 

Brad Hendrickson, Secretary 
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April 23, 2019 

 
MR. SPEAKER: 
 
The Senate concurred in the House amendment(s) to the 

following bills and passed the bills as amended by the 
House: 

 
SENATE BILL NO. 5054, 
SENATE BILL NO. 5179, 
SENATE BILL NO. 5260, 

SUBSTITUTE SENATE BILL NO. 5266, 
ENGROSSED SUBSTITUTE SENATE BILL NO. 

5272, 
ENGROSSED SECOND SUBSTITUTE SENATE 

BILL NO. 5284, 
SECOND SUBSTITUTE SENATE BILL NO. 5287, 

ENGROSSED SUBSTITUTE SENATE BILL NO. 
5298, 

ENGROSSED SUBSTITUTE SENATE BILL NO. 
5318, 

SUBSTITUTE SENATE BILL NO. 5324, 
ENGROSSED SUBSTITUTE SENATE BILL NO. 

5330, 
ENGROSSED SECOND SUBSTITUTE SENATE 

BILL NO. 5356, 
ENGROSSED SUBSTITUTE SENATE BILL NO. 

5410, 
ENGROSSED SUBSTITUTE SENATE BILL NO. 

5418, 
SUBSTITUTE SENATE BILL NO. 5425, 
ENGROSSED SENATE BILL NO. 5429, 

 
and the same are herewith transmitted. 
 

Brad Hendrickson, Secretary 
 

April 22, 2019 
 

MR. SPEAKER: 
 
The Senate has granted the request of the House for a 

Conference on ENGROSSED SECOND SUBSTITUTE 
HOUSE BILL NO. 1224.  The President has appointed the 
following members as Conferees:  Cleveland, Mullet, Rivers 

 
Brad Hendrickson, Secretary 

 
April 23, 2019 

 
MR. SPEAKER: 
 
The President has signed: 
 

SUBSTITUTE SENATE BILL NO. 5017, 
SECOND SUBSTITUTE SENATE BILL NO. 5021, 

SENATE BILL NO. 5022, 
ENGROSSED SUBSTITUTE SENATE BILL NO. 

5027, 
SUBSTITUTE SENATE BILL NO. 5063, 

SENATE BILL NO. 5233, 

 
and the same are herewith transmitted. 
 

Brad Hendrickson, Secretary 
 
There being no objection, the House advanced to the 

fourth order of business. 
 

INTRODUCTION & FIRST READING 
 

HB 2182 by Representatives Shea, Klippert, Boehnke, 
Kretz, Dufault, Walsh, Orcutt, Young, Graham, 
Chambers, Harris, Caldier, McCaslin, Van 
Werven, Hoff, Smith, Rude, Griffey, Corry, 
Schmick, Sutherland, Goehner, Jenkin, Barkis, 
Eslick, Gildon, Kraft, MacEwen, Vick, Dent and 
Chandler 

 
AN ACT Relating to bump-fire stock buy-back 
program records; amending RCW 42.56.230 and 
42.56.230; providing an effective date; providing an 
expiration date; and declaring an emergency. 

 
Referred to Committee on Civil Rights & Judiciary. 

 
There being no objection, the bill listed on the day’s 

introduction sheet under the fourth order of business was 
referred to the committee so designated. 

 
There being no objection, the House advanced to the 

fifth order of business. 
 

REPORTS OF STANDING COMMITTEES 
 

April 22, 2019 
 

HB 2159  Prime Sponsor, Representative Ormsby: 
Making expenditures from the budget 
stabilization account for declared 
catastrophic events.  Reported by 
Committee on Appropriations 

 
MAJORITY recommendation:  The substitute bill be 
substituted therefor and the substitute bill do pass.  
Signed by Representatives Ormsby, Chair; Stokesbary, 
Ranking Minority Member; Robinson, 1st Vice Chair; 
Bergquist, 2nd Vice Chair; MacEwen, Assistant 
Ranking Minority Member; Caldier; Chandler; Cody; 
Dolan; Dye; Fitzgibbon; Hansen; Hoff; Hudgins; 
Jinkins; Kraft; Macri; Mosbrucker; Pettigrew; Pollet; 
Ryu; Schmick; Senn; Springer; Stanford; Steele; 
Sullivan; Sutherland; Tarleton; Tharinger; Volz and 
Ybarra. 

 
MINORITY recommendation:  Do not pass.  Signed by 
Representative Rude, Assistant Ranking Minority 
Member. 
 
 

 
April 22, 2019 
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HB 2163  Prime Sponsor, Representative Stokesbary: 
Transferring extraordinary revenue growth 
from the budget stabilization account for 
K-12 education.  Reported by Committee 
on Appropriations 

 
MAJORITY recommendation:  The substitute bill be 
substituted therefor and the substitute bill do pass.  
Signed by Representatives Ormsby, Chair; Robinson, 
1st Vice Chair; Bergquist, 2nd Vice Chair; Cody; Dolan; 
Fitzgibbon; Hansen; Hudgins; Jinkins; Macri; Pettigrew; 
Pollet; Ryu; Senn; Springer; Stanford; Sullivan; 
Tarleton and Tharinger. 

 
MINORITY recommendation:  Do not pass.  Signed by 
Representatives Stokesbary, Ranking Minority Member; 
MacEwen, Assistant Ranking Minority Member; Rude, 
Assistant Ranking Minority Member; Caldier; Chandler; 
Dye; Hoff; Kraft; Mosbrucker; Schmick; Steele; 
Sutherland; Volz and Ybarra. 
 
 

 
April 22, 2019 

 
SSB 5734  Prime Sponsor, Committee on Ways & 

Means: Concerning the hospital safety net 
assessment.  Reported by Committee on 
Appropriations 

 
MAJORITY recommendation:  Do pass.  Signed by 
Representatives Ormsby, Chair; Stokesbary, Ranking 
Minority Member; Robinson, 1st Vice Chair; Bergquist, 
2nd Vice Chair; MacEwen, Assistant Ranking Minority 
Member; Rude, Assistant Ranking Minority Member; 
Caldier; Chandler; Cody; Dolan; Dye; Fitzgibbon; 
Hansen; Hoff; Hudgins; Jinkins; Kraft; Macri; 
Mosbrucker; Pettigrew; Pollet; Ryu; Schmick; Senn; 
Springer; Stanford; Steele; Sullivan; Sutherland; 
Tarleton; Tharinger; Volz and Ybarra. 
 

 There being no objection, the bills listed on the day’s 
committee reports under the fifth order of business were  
placed on the second reading calendar. 
 

There being no objection, the House advanced to the 
seventh order of business. 

 
THIRD READING 

MESSAGE FROM THE SENATE 
 

April 19, 2019 
 
MR. SPEAKER: 
 
The Senate refuses to concur in the House amendment(s) 

to ENGROSSED SENATE BILL NO. 5274 and asks the 
House to recede therefrom.  

 
and the same is herewith transmitted. 
 

Sarah Bannister, Deputy Secretary 

 
SENATE AMENDMENT TO HOUSE BILL 

 
There being no objection, the House insisted on its 

position in its amendment to ENGROSSED SENATE BILL 
NO. 5274 and asked the Senate to concur thereon. 

 
MESSAGE FROM THE SENATE 

 
April 18, 2019 

 
Mr. Speaker: 
 

The Senate refuses to concur in the House amendment 
to ENGROSSED SENATE BILL NO. 5887 and asks the 
House to recede therefrom,  

 
and the same is herewith transmitted. 
 

Sarah Bannister, Deputy Secretary 
 

HOUSE AMENDMENT TO SENATE BILL 
 

There being no objection, the House insisted on its 
position in its amendment to ENGROSSED SENATE BILL 
NO. 5887 and asked the Senate to concur thereon. 

 
 

MESSAGE FROM THE SENATE 
 

April 22, 2019 
 
Mr. Speaker: 
 

The Senate refuses to concur in the House amendment 
to SECOND SUBSTITUTE SENATE BILL NO. 5082 and 
asks the House to recede therefrom,  

 
and the same is herewith transmitted. 
 

Sarah Bannister, Deputy Secretary 
 

HOUSE AMENDMENT TO SENATE BILL 
 
There being no objection, the House receded from its 

amendment.  The rules were suspended and SECOND 
SUBSTITUTE SENATE BILL NO. 5082 was returned to 
second reading for the purpose of amendment. 
 

There being no objection, the House reverted to the sixth 
order of business. 

 
SECOND READING 

 
SECOND SUBSTITUTE SENATE BILL NO. 5082, 

by Senate Committee on Ways & Means (originally 
sponsored by McCoy, Hasegawa, Kuderer and Saldaña) 

 
Creating a committee to promote and expand social 

emotional learning. Revised for 2nd Substitute: 
Promoting and expanding social emotional learning. 
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Representative Santos moved the adoption of the 
striking amendment (775): 

 

Strike everything after the enacting clause and insert the 
following: 

"NEW SECTION.  Sec. 1.  A new section is added 
to chapter 28A.300 RCW to read as follows: 

(1) Subject to the availability of amounts 
appropriated for this specific purpose, the social emotional 
learning committee is created to promote and expand social-
emotional learning. Social-emotional learning will help 
students build awareness and skills in managing emotions, 
setting goals, establishing relationships, and making 
responsible decisions that support success in school and life. 

(2) At a minimum, the committee shall: 

(a) Develop and implement a statewide framework 
for social-emotional learning that is trauma-informed, 
culturally sustaining, and developmentally appropriate; 

(b) Review and update as needed the standards and 
benchmarks for social-emotional learning and the 
developmental indicators for grades kindergarten through 
twelve and confirm they are evidence-based; 

(c) Align the standards and benchmarks for social-
emotional learning with other relevant standards and 
guidelines including the health and physical education K-12 
learning standards and the early learning and development 
guidelines; 

(d) Advise the office of the superintendent of public 
instruction's duty under section 2 of this act; 

(e) Identify best practices or guidance for schools 
implementing the standards, benchmarks, and 
developmental indicators for social-emotional learning; 

(f) Identify professional development opportunities 
for teachers and educational staff and review, update, and 
align as needed the social-emotional learning online 
education module; 

(g) Consider systems for collecting data about 
social-emotional learning and monitoring implementation 
efforts; 

(h) Identify strategies to improve coordination 
between early learning, K-12 education, youth-serving 
community partners and culturally-based providers, and 
higher education regarding social-emotional learning; and 

(i) Engage with stakeholders and seek feedback. 

(3) The committee must consist of the following 
members: 

(a) Four members appointed by the governor in 
consultation with the state ethnic commissions, who 
represent the following populations: African Americans, 
Hispanic Americans, Asian Americans, and Pacific Islander 
Americans; and 

(b) One representative from the educational 
opportunity gap oversight and accountability committee 
created in RCW 28A.300.136. 

(4) The governor and the tribes are encouraged to 
jointly designate a total of two members to serve on the 
committee who have experience working in and with 
schools: One member from east of the crest of the Cascade 
mountains; and one member from west of the crest of the 
Cascade mountains. 

(5) Additional members of the committee must be 
appointed by the office of the superintendent of public 
instruction to serve on the committee. Additional members 
must include: 

(a) One representative from the department of 
children, youth, and families; 

(b) Two representatives from the office of the 
superintendent of public instruction: One with expertise in 
student support services; and one with expertise in 
curriculum and instruction; 

(c) One representative from the office of the 
education ombuds; 

(d) One representative from the state board of 
education; 

(e) One representative from the health care 
authority's division of behavioral health and recovery; 

(f) One higher educational faculty member with 
expertise in social-emotional learning; 

(g) One currently employed K-12 educator; 

(h) One currently employed K-12 administrator; 

(i) One school psychologist; 

(j) One school social worker; 

(k) One school counselor; 

(l) One school nurse; 

(m) One mental health counselor; 

(n) One representative from a school parent 
organization; 

(o) One member from a rural school district; 

(p) One representative from the educational service 
districts; 

(q) One representative from a coalition of members 
who educate about and advocate for access to social-
emotional learning and skill development; 

(r) One representative from a statewide expanded 
learning opportunities intermediary; 

(s) One representative from a nonprofit organization 
with expertise in developing social-emotional curricula; 

(t) One representative from a foundation that 
supports social-emotional learning; and 
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(u) One representative from a coalition of youth-
serving organizations working together to improve 
outcomes for young people. 

(6) The members of the committee shall select the 
chairs or cochairs of the committee. 

(7) In addition to other meetings, the committee 
shall have a joint meeting once a year with the educational 
opportunity gap oversight and accountability committee 
created in RCW 28A.300.136. 

(8) The office of the superintendent of public 
instruction shall provide staff support for the committee. 

(9) Members of the committee shall serve without 
compensation but must be reimbursed for travel expenses as 
provided in RCW 43.03.050 and 43.03.060. 

(10) Beginning June 1, 2021, and annually 
thereafter, the committee shall provide a progress report, in 
compliance with RCW 43.01.036, to the governor and 
appropriate committees of the legislature. The report must 
include accomplishments, state-level data regarding 
implementation of social-emotional learning, identification 
of systemic barriers or policy changes necessary to promote 
and expand social-emotional learning, and 
recommendations. 

NEW SECTION.  Sec. 2.  A new section is added to 
chapter 28A.300 RCW to read as follows: 

(1) The office of the superintendent of public 
instruction shall review the recommendations of the social-
emotional learning work group convened as directed in the 
2017 omnibus appropriations act and the recommendations 
of the social emotional learning committee created in section 
1 of this act. The office of the superintendent of public 
instruction shall adopt social-emotional learning standards 
and benchmarks by January 1, 2020, and revise the social-
emotional learning standards and benchmarks as 
appropriate. 

(2) The office of the superintendent of public 
instruction shall align the programs it oversees with the 
standards for social-emotional learning and integrate the 
standards where appropriate. 

Sec. 3.  RCW 28A.410.270 and 2017 3rd sp.s. c 26 
s 4 are each amended to read as follows: 

(1)(a) The Washington professional educator 
standards board shall adopt a set of articulated teacher 
knowledge, skill, and performance standards for effective 
teaching that are evidence-based, measurable, meaningful, 
and documented in high quality research as being associated 
with improved student learning. The standards shall be 
calibrated for each level along the entire career continuum. 

(b) In developing the standards, the board shall, to 
the extent possible, incorporate standards for cultural 
competency along the entire continuum. For the purposes of 
this subsection, "cultural competency" includes knowledge 
of student cultural histories and contexts, as well as family 

norms and values in different cultures; knowledge and skills 
in accessing community resources and community and 
parent outreach; and skills in adapting instruction to 
students' experiences and identifying cultural contexts for 
individual students. 

(((b))) (c) By January 1, 2020, in order to ensure that 
teachers can recognize signs of emotional or behavioral 
distress in students and appropriately refer students for 
assistance and support, the Washington professional 
educator standards board shall incorporate along the entire 
continuum the social-emotional learning standards and 
benchmarks recommended by the social emotional learning 
benchmarks work group in its October 1, 2016, final report 
titled, "addressing social emotional learning in Washington's 
K-12 public schools." In incorporating the social-emotional 
learning standards and benchmarks, the Washington 
professional educator standards board must include related 
competencies, such as trauma-informed practices, 
consideration of adverse childhood experiences, mental 
health literacy, antibullying strategies, and culturally 
sustaining practices. 

(2) The Washington professional educator standards 
board shall adopt a definition of master teacher, with a 
comparable level of increased competency between 
professional certification level and master level as between 
professional certification level and national board 
certification. Within the definition established by the 
Washington professional educator standards board, teachers 
certified through the national board for professional teaching 
standards shall be considered master teachers. 

(((2))) (3) The Washington professional educator 
standards board shall maintain a uniform, statewide, valid, 
and reliable classroom-based means of evaluating teacher 
effectiveness as a culminating measure at the preservice 
level that is to be used during the student-teaching field 
experience. This assessment shall include multiple measures 
of teacher performance in classrooms, evidence of positive 
impact on student learning, and shall include review of 
artifacts, such as use of a variety of assessment and 
instructional strategies, and student work. 

(((3))) (4) Award of a professional certificate shall 
be based on a minimum of two years of successful teaching 
experience as defined by the board, and may not require 
candidates to enroll in a professional certification program. 

(((4))) (5) Educator preparation programs approved 
to offer the residency teaching certificate shall be required to 
demonstrate how the program produces effective teachers as 
evidenced by the measures established under this section and 
other criteria established by the Washington professional 
educator standards board. 

NEW SECTION.  Sec. 4.  A new section is added to 
chapter 28A.410 RCW to read as follows: 

By January 1, 2020, in order to ensure that principals 
can recognize signs of emotional or behavioral distress in 
students and appropriately refer students for assistance and 
support, the Washington professional educator standards 
board shall incorporate into principal knowledge, skill, and 



2438 JOURNAL OF THE HOUSE 

performance standards the social-emotional learning 
standards, benchmarks, and related competencies described 
in RCW 28A.410.270. 

Sec. 5.  RCW 28A.413.050 and 2017 c 237 s 6 are 
each amended to read as follows: 

(1) The board shall adopt state standards of practice 
for paraeducators that are based on the recommendations of 
the paraeducator work group established in chapter 136, 
Laws of 2014. These standards must include: 

(((1))) (a) Supporting instructional opportunities; 

(((2))) (b) Demonstrating professionalism and 
ethical practices; 

(((3))) (c) Supporting a positive and safe learning 
environment; 

(((4))) (d) Communicating effectively and 
participating in the team process; and 

(((5))) (e) Demonstrating cultural competency 
aligned with standards developed by the professional 
educator standards board under RCW 28A.410.270. 

(2) By January 1, 2020, in order to ensure that 
paraeducators can recognize signs of emotional or 
behavioral distress in students and appropriately refer 
students for assistance and support, the board shall 
incorporate into the standards of practice for paraeducators 
adopted under subsection (1) of this section the social-
emotional learning standards, benchmarks, and related 
competencies described in RCW 28A.410.270. 

NEW SECTION.  Sec. 6.  A new section is added to 
chapter 28A.300 RCW to read as follows: 

Subject to the availability of amounts appropriated 
for this specific purpose, the office of the superintendent of 
public instruction must create and publish on its web site a 
list of resources available for professional development of 
school district staff on the following topics: Social-
emotional learning, trauma-informed practices, recognition 
and response to emotional or behavioral distress, 
consideration of adverse childhood experiences, mental 
health literacy, antibullying strategies, and culturally 
sustaining practices. The office of the superintendent of 
public instruction must include in the list the professional 
development opportunities and resources identified by the 
social emotional learning committee created under section 1 
of this act. 

NEW SECTION.  Sec. 7.  A new section is added to 
chapter 28A.415 RCW to read as follows: 

Beginning in the 2020-21 school year, and every 
other school year thereafter, school districts must use one of 
the professional learning days funded under RCW 
28A.150.415 to train school district staff on one or more of 
the following topics: Social-emotional learning, trauma-
informed practices, using the model plan developed under 

RCW 28A.320.1271 related to recognition and response to 
emotional or behavioral distress, consideration of adverse 
childhood experiences, mental health literacy, antibullying 
strategies, and culturally sustaining practices. 

NEW SECTION.  Sec. 8.  A new section is added to 
chapter 28A.410 RCW to read as follows: 

The Washington professional educator standards 
board must periodically review approved preparation 
programs to assess whether and to what extent the programs 
are meeting knowledge, skill, and performance standards, 
and publish on its web site the results of the review in a 
format that facilitates program comparison. 

NEW SECTION.  Sec. 9.  If specific funding for the 
purposes of this act, referencing this act by bill or chapter 
number, is not provided by June 30, 2019, in the omnibus 
appropriations act, this act is null and void." 

Correct the title. 

 
 Representatives Santos and Steele spoke in favor of the 
adoption of the striking amendment. 

 
MOTIONS 

 
On motion of Representative Riccelli, Representative 

Blake was excused.  
 
On motion of Representative Griffey, Representatives 

Walsh, Young and Hoff were excused. 
 

The striking amendment (775) was adopted. 
 
There being no objection, the rules were suspended, the 

second reading considered the third and the bill, as amended 
by the House, was placed on final passage. 
 

 Representatives Santos and Steele spoke in favor of the 
passage of the bill. 

 
The Speaker (Representative Orwall presiding) stated 

the question before the House to be the final passage of 
Second Substitute Senate Bill No. 5082, as amended by the 
House. 
 

ROLL CALL 
 

The Clerk called the roll on the final passage of Second 
Substitute Senate Bill No. 5082, as amended by the House, 
and the bill passed the House by the following vote:  Yeas, 
71; Nays, 23; Absent, 0; Excused, 4. 
 Voting yea: Representatives Appleton, Barkis, 
Bergquist, Callan, Chapman, Chopp, Cody, Corry, Davis, 
DeBolt, Doglio, Dolan, Entenman, Fey, Fitzgibbon, Frame, 
Goehner, Goodman, Graham, Gregerson, Hansen, Harris, 
Hudgins, Jinkins, Kilduff, Kirby, Kloba, Kretz, Leavitt, 
Lekanoff, Lovick, Macri, Maycumber, Mead, Morgan, 
Morris, Mosbrucker, Orcutt, Ormsby, Ortiz-Self, Orwall, 
Paul, Pellicciotti, Peterson, Pettigrew, Pollet, Ramos, 
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Reeves, Riccelli, Robinson, Rude, Ryu, Santos, Sells, Senn, 
Shewmake, Slatter, Smith, Springer, Stanford, Steele, 
Stonier, Sullivan, Tarleton, Thai, Tharinger, Valdez, Volz, 
Walen, Wylie and Ybarra. 
 Voting nay: Representatives Boehnke, Caldier, 
Chambers, Chandler, Dent, Dufault, Dye, Eslick, Gildon, 
Griffey, Irwin, Jenkin, Klippert, Kraft, MacEwen, McCaslin, 
Schmick, Shea, Stokesbary, Sutherland, Van Werven, Vick 
and Wilcox. 
 Excused: Representatives Blake, Hoff, Walsh and 
Young. 
 

SECOND SUBSTITUTE SENATE BILL NO. 5082, as 
amended by the House, having received the necessary 
constitutional majority, was declared passed. 

 
There being no objection, the House advanced to the 

seventh order of business. 
 

MESSAGE FROM THE SENATE 
 

April 19, 2019 
 
Mr. Speaker: 
 

The Senate refuses to concur in the House amendment 
to ENGROSSED SUBSTITUTE SENATE BILL NO. 5741 
and asks the House to recede therefrom, 

 
and the same is herewith transmitted. 
 

Sarah Bannister, Deputy Secretary 
 

HOUSE AMENDMENT TO SENATE BILL 
 
There being no objection, the House receded from its 

amendment.  The rules were suspended and ENGROSSED 
SUBSTITUTE SENATE BILL NO. 5741 was returned to 
second reading for the purpose of amendment. 
 

There being no objection, the House reverted to the sixth 
order of business. 
 

SECOND READING 
 
ENGROSSED SUBSTITUTE SENATE BILL NO. 

5741, by Senate Committee on Health & Long Term 
Care (originally sponsored by Keiser, Rivers, Frockt and 
Mullet) 

 
Making changes to support future operations of the 

state all payer claims database by transferring the 
responsibility to the health care authority, partnering 
with a lead organization with broad data experience, 
including with self-insured employers, and other changes 
to improve and ensure successful and sustainable 
database operations for access to and use of the data to 
improve health care, providing consumers useful and 
consistent quality and cost measures, and assess total cost 
of care in Washington state. 

 

Representative Cody moved the adoption of the striking 
amendment (776): 

 

Strike everything after the enacting clause and insert the 
following: 

"Sec. 1.  RCW 43.371.005 and 2014 c 223 s 9 are 
each amended to read as follows: 

The legislature finds that: 

(1) The activities authorized by this chapter will 
require collaboration among state agencies and local 
governments that ((purchase)) are involved in health care, 
private health carriers, third-party purchasers, health care 
providers, and hospitals. These activities will identify 
strategies to increase the quality and effectiveness of health 
care delivered in Washington state and are therefore in the 
best interest of the public. 

(2) The benefits of collaboration, together with 
active state supervision, outweigh potential adverse impacts. 
Therefore, the legislature intends to exempt from state 
antitrust laws, and provide immunity through the state action 
doctrine from federal antitrust laws, activities that are 
undertaken, reviewed, and approved by the ((office)) 
authority pursuant to this chapter that might otherwise be 
constrained by such laws. The legislature does not intend and 
does not authorize any person or entity to engage in activities 
not provided for by this chapter, and the legislature neither 
exempts nor provides immunity for such activities including, 
but not limited to, agreements among competing providers 
or carriers to set prices or specific levels of reimbursement 
for health care services. 

Sec. 2.  RCW 43.371.010 and 2015 c 246 s 1 are 
each reenacted and amended to read as follows: 

The definitions in this section apply throughout this 
chapter unless the context clearly requires otherwise. 

(1) "Authority" means the health care authority. 

(2) "Carrier" and "health carrier" have the same 
meaning as in RCW 48.43.005. 

(3) "Claims data" means the data required by RCW 
43.371.030 to be submitted to the database, including billed, 
allowed and paid amounts, and such additional information 
as defined by the director in rule. 

(4) "Data supplier" means: (a) A carrier, third-party 
administrator, or a public program identified in RCW 
43.371.030 that provides claims data; and (b) a carrier or any 
other entity that provides claims data to the database at the 
request of an employer-sponsored self-funded health plan or 
Taft-Hartley trust health plan pursuant to RCW 
43.371.030(1). 

(5) "Data vendor" means an entity contracted to 
perform data collection, processing, aggregation, extracts, 
analytics, and reporting. 
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(6) "Database" means the statewide all-payer health 
care claims database established in RCW 43.371.020. 

(7) "Direct patient identifier" means a data variable 
that directly identifies an individual, including: Names; 
telephone numbers; fax numbers; social security number; 
medical record numbers; health plan beneficiary numbers; 
account numbers; certificate or license numbers; vehicle 
identifiers and serial numbers, including license plate 
numbers; device identifiers and serial numbers; web 
universal resource locators; internet protocol address 
numbers; biometric identifiers, including finger and voice 
prints; and full face photographic images and any 
comparable images. 

(8) "Director" means the director of ((financial 
management)) the authority. 

(9) "Indirect patient identifier" means a data variable 
that may identify an individual when combined with other 
information. 

(10) "Lead organization" means the organization 
selected under RCW 43.371.020. 

(11) "Office" means the office of financial 
management. 

(12) "Proprietary financial information" means 
claims data or reports that disclose or would allow the 
determination of specific terms of contracts, discounts, or 
fixed reimbursement arrangements or other specific 
reimbursement arrangements between an individual health 
care facility or health care provider, as those terms are 
defined in RCW 48.43.005, and a specific payer, or internal 
fee schedule or other internal pricing mechanism of 
integrated delivery systems owned by a carrier. 

(13) "Unique identifier" means an obfuscated 
identifier assigned to an individual represented in the 
database to establish a basis for following the individual 
longitudinally throughout different payers and encounters in 
the data without revealing the individual's identity. 

Sec. 3.  RCW 43.371.020 and 2015 c 246 s 2 are 
each amended to read as follows: 

(1) The office shall establish a statewide all-payer 
health care claims database ((to)). On January 1, 2020, the 
office must transfer authority and oversight for the database 
to the authority. The office and authority must develop a 
transition plan that sustains operations by July 1, 2019. The 
database shall support transparent public reporting of health 
care information. The database must improve transparency 
to: Assist patients, providers, and hospitals to make informed 
choices about care; enable providers, hospitals, and 
communities to improve by benchmarking their 
performance against that of others by focusing on best 
practices; enable purchasers to identify value, build 
expectations into their purchasing strategy, and reward 
improvements over time; and promote competition based on 
quality and cost. The database must systematically collect all 
medical claims and pharmacy claims from private and public 
payers, with data from all settings of care that permit the 
systematic analysis of health care delivery. 

(2) The ((office)) authority shall use a competitive 
procurement process, in accordance with chapter 39.26 
RCW, to select a lead organization from among the best 
potential bidders to coordinate and manage the database. 

(a)(i) In conducting the competitive procurement, 
the authority must ensure that no state officer or state 
employee participating in the procurement process: 

(A) Has a current relationship or had a relationship 
within the last three years with any organization that bids on 
the procurement that would constitute a conflict with the 
proper discharge of official duties under chapter 42.52 
RCW; or 

(B) Is a compensated or uncompensated member of 
a bidding organization's board of directors, advisory 
committee, or has held such a position in the past three years. 

(ii) If any relationship or interest described in (a)(i) 
of this subsection is discovered during the procurement 
process, the officer or employee with the prohibited 
relationship must withdraw from involvement in the 
procurement process. 

(b) Due to the complexities of the all payer claims 
database and the unique privacy, quality, and financial 
objectives, the ((office)) authority must ((award extra points 
in the scoring evaluation for)) give strong consideration to 
the following elements in determining the appropriate lead 
organization contractor: (i) The ((bidder's)) organization's 
degree of experience in health care data collection, analysis, 
analytics, and security; (ii) whether the ((bidder)) 
organization has a long-term self-sustainable financial 
model; (iii) the ((bidder's)) organization's experience in 
convening and effectively engaging stakeholders to develop 
reports, especially among groups of health providers, 
carriers, and self-insured purchasers; (iv) the ((bidder's)) 
organization's experience in meeting budget and timelines 
for report generations; and (v) the ((bidder's)) organization's 
ability to combine cost and quality data to assess total cost 
of care. 

(((b) By December 31, 2017,)) (c) The successful 
lead organization must apply to be certified as a qualified 
entity pursuant to 42 C.F.R. Sec. 401.703(a) by the centers 
for medicare and medicaid services. 

(d) The authority may not select a lead organization 
that: 

(i) Is a health plan as defined by and consistent with 
the definitions in RCW 48.43.005; 

(ii) Is a hospital as defined in RCW 70.41.020; 

(iii) Is a provider regulated under Title 18 RCW; 

(iv) Is a third-party administrator as defined in RCW 
70.290.010; or 

(v) Is an entity with a controlling interest in any 
entity covered in (d)(i) through (iv) of this subsection. 

(3) As part of the competitive procurement process 
referenced in subsection (2) of this section, the lead 
organization shall enter into a contract with a data vendor or 
multiple data vendors to perform data collection, processing, 
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aggregation, extracts, and analytics. ((The)) A data vendor 
must: 

(a) Establish a secure data submission process with 
data suppliers; 

(b) Review data submitters' files according to 
standards established by the ((office)) authority; 

(c) Assess each record's alignment with established 
format, frequency, and consistency criteria; 

(d) Maintain responsibility for quality assurance, 
including, but not limited to: (i) The accuracy and validity of 
data suppliers' data; (ii) accuracy of dates of service spans; 
(iii) maintaining consistency of record layout and counts; 
and (iv) identifying duplicate records; 

(e) Assign unique identifiers, as defined in RCW 
43.371.010, to individuals represented in the database; 

(f) Ensure that direct patient identifiers, indirect 
patient identifiers, and proprietary financial information are 
released only in compliance with the terms of this chapter; 

(g) Demonstrate internal controls and affiliations 
with separate organizations as appropriate to ensure safe data 
collection, security of the data with state of the art encryption 
methods, actuarial support, and data review for accuracy and 
quality assurance; 

(h) Store data on secure servers that are compliant 
with the federal health insurance portability and 
accountability act and regulations, with access to the data 
strictly controlled and limited to staff with appropriate 
training, clearance, and background checks; and 

(i) Maintain state of the art security standards for 
transferring data to approved data requestors. 

(4) The lead organization and data vendor must 
submit detailed descriptions to the office of the chief 
information officer to ensure robust security methods are in 
place. The office of the chief information officer must report 
its findings to the ((office)) authority and the appropriate 
committees of the legislature. 

(5) The lead organization is responsible for internal 
governance, management, funding, and operations of the 
database. At the direction of the ((office)) authority, the lead 
organization shall work with the data vendor to: 

(a) Collect claims data from data suppliers as 
provided in RCW 43.371.030; 

(b) Design data collection mechanisms with 
consideration for the time and cost incurred by data suppliers 
and others in submission and collection and the benefits that 
measurement would achieve, ensuring the data submitted 
meet quality standards and are reviewed for quality 
assurance; 

(c) Ensure protection of collected data and store and 
use any data in a manner that protects patient privacy and 
complies with this section. All patient-specific information 
must be deidentified with an up-to-date industry standard 
encryption algorithm; 

(d) Consistent with the requirements of this chapter, 
make information from the database available as a resource 
for public and private entities, including carriers, employers, 
providers, hospitals, and purchasers of health care; 

(e) Report performance on cost and quality pursuant 
to RCW 43.371.060 using, but not limited to, the 
performance measures developed under RCW 41.05.690; 

(f) Develop protocols and policies, including 
prerelease peer review by data suppliers, to ensure the 
quality of data releases and reports; 

(g) Develop a plan for the financial sustainability of 
the database as ((self-sustaining)) may be reasonable and 
customary as compared to other states' databases and charge 
fees for reports and data files as needed to fund the database. 
Any fees must be approved by the ((office)) authority and 
should be comparable, accounting for relevant differences 
across data requests and uses. The lead organization may not 
charge providers or data suppliers fees other than fees 
directly related to requested reports and data files; and 

(h) Convene advisory committees with the approval 
and participation of the ((office)) authority, including: (i) A 
committee on data policy development; and (ii) a committee 
to establish a data release process consistent with the 
requirements of this chapter and to provide advice regarding 
formal data release requests. The advisory committees must 
include in-state representation from key provider, hospital, 
public health, health maintenance organization, large and 
small private purchasers, consumer organizations, and the 
two largest carriers supplying claims data to the database. 

(6) The lead organization governance structure and 
advisory committees for this database must include 
representation of the third-party administrator of the uniform 
medical plan. A payer, health maintenance organization, or 
third-party administrator must be a data supplier to the all-
payer health care claims database to be represented on the 
lead organization governance structure or advisory 
committees. 

Sec. 4.  RCW 43.371.030 and 2015 c 246 s 3 are 
each amended to read as follows: 

(1) The state medicaid program, public employees' 
benefits board programs, school employees' benefits board 
programs beginning July 1, 2020, all health carriers 
operating in this state, all third-party administrators paying 
claims on behalf of health plans in this state, and the state 
labor and industries program must submit claims data to the 
database within the time frames established by the director 
in rule and in accordance with procedures established by the 
lead organization. The director may expand this requirement 
by rule to include any health plans or health benefit plans 
defined in RCW 48.43.005(26) (a) through (i) to accomplish 
the goals of this chapter set forth in RCW 43.371.020(1). 
Employer-sponsored self-funded health plans and Taft-
Hartley trust health plans may voluntarily provide claims 
data to the database within the time frames and in accordance 
with procedures established by the lead organization. 
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(2) Any data supplier used by an entity that 
voluntarily participates in the database must provide claims 
data to the data vendor upon request of the entity. 

(3) The lead organization shall submit an annual 
status report to the ((office)) authority regarding compliance 
with this section. 

Sec. 5.  RCW 43.371.050 and 2015 c 246 s 5 are 
each amended to read as follows: 

(1) Except as otherwise required by law, claims or 
other data from the database shall only be available for 
retrieval in processed form to public and private requesters 
pursuant to this section and shall be made available within a 
reasonable time after the request. Each request for claims 
data must include, at a minimum, the following information: 

(a) The identity of any entities that will analyze the 
data in connection with the request; 

(b) The stated purpose of the request and an 
explanation of how the request supports the goals of this 
chapter set forth in RCW 43.371.020(1); 

(c) A description of the proposed methodology; 

(d) The specific variables requested and an 
explanation of how the data is necessary to achieve the stated 
purpose described pursuant to (b) of this subsection; 

(e) How the requester will ensure all requested data 
is handled in accordance with the privacy and confidentiality 
protections required under this chapter and any other 
applicable law; 

(f) The method by which the data will be ((stored,)) 
destroyed((, or returned to the lead organization)) at the 
conclusion of the data use agreement; 

(g) The protections that will be utilized to keep the 
data from being used for any purposes not authorized by the 
requester's approved application; and 

(h) Consent to the penalties associated with the 
inappropriate disclosures or uses of direct patient identifiers, 
indirect patient identifiers, or proprietary financial 
information adopted under RCW 43.371.070(1). 

(2) The lead organization may decline a request that 
does not include the information set forth in subsection (1) 
of this section that does not meet the criteria established by 
the lead organization's data release advisory committee, or 
for reasons established by rule. 

(3) Except as otherwise required by law, the 
((office)) authority shall direct the lead organization and the 
data vendor to maintain the confidentiality of claims or other 
data it collects for the database that include proprietary 
financial information, direct patient identifiers, indirect 
patient identifiers, or any combination thereof. Any entity 
that receives claims or other data must also maintain 
confidentiality and may only release such claims data or any 
part of the claims data if: 

(a) The claims data does not contain proprietary 
financial information, direct patient identifiers, indirect 
patient identifiers, or any combination thereof; and 

(b) The release is described and approved as part of 
the request in subsection (1) of this section. 

(4) The lead organization shall, in conjunction with 
the ((office)) authority and the data vendor, create and 
implement a process to govern levels of access to and use of 
data from the database consistent with the following: 

(a) Claims or other data that include proprietary 
financial information, direct patient identifiers, indirect 
patient identifiers, unique identifiers, or any combination 
thereof may be released only to the extent such information 
is necessary to achieve the goals of this chapter set forth in 
RCW 43.371.020(1) to researchers with approval of an 
institutional review board upon receipt of a signed data use 
and confidentiality agreement with the lead organization. A 
researcher or research organization that obtains claims data 
pursuant to this subsection must agree in writing not to 
disclose such data or parts of the data set to any other party, 
including affiliated entities, and must consent to the 
penalties associated with the inappropriate disclosures or 
uses of direct patient identifiers, indirect patient identifiers, 
or proprietary financial information adopted under RCW 
43.371.070(1). 

(b) Claims or other data that do not contain direct 
patient identifiers, but that may contain proprietary financial 
information, indirect patient identifiers, unique identifiers, 
or any combination thereof may be released to: 

(i) Federal, state, tribal, and local government 
agencies upon receipt of a signed data use agreement with 
the ((office)) authority and the lead organization. Federal, 
state, tribal, and local government agencies that obtain 
claims data pursuant to this subsection are prohibited from 
using such data in the purchase or procurement of health 
benefits for their employees; ((and)) 

(ii) Any entity when functioning as the lead 
organization under the terms of this chapter; and 

(iii) The Washington health benefit exchange 
established under chapter 43.71 RCW, upon receipt of a 
signed data use agreement with the authority and the lead 
organization as directed by rules adopted under this chapter. 

(c) Claims or other data that do not contain 
proprietary financial information, direct patient identifiers, 
or any combination thereof, but that may contain indirect 
patient identifiers, unique identifiers, or a combination 
thereof may be released to agencies, researchers, and other 
entities as approved by the lead organization upon receipt of 
a signed data use agreement with the lead organization. 

(d) Claims or other data that do not contain direct 
patient identifiers, indirect patient identifiers, proprietary 
financial information, or any combination thereof may be 
released upon request. 

(5) Reports utilizing data obtained under this section 
may not contain proprietary financial information, direct 
patient identifiers, indirect patient identifiers, or any 
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combination thereof. Nothing in this subsection (5) may be 
construed to prohibit the use of geographic areas with a 
sufficient population size or aggregate gender, age, medical 
condition, or other characteristics in the generation of 
reports, so long as they cannot lead to the identification of 
an individual. 

(6) Reports issued by the lead organization at the 
request of providers, facilities, employers, health plans, and 
other entities as approved by the lead organization may 
utilize proprietary financial information to calculate 
aggregate cost data for display in such reports. The ((office)) 
authority shall approve by rule a format for the calculation 
and display of aggregate cost data consistent with this 
chapter that will prevent the disclosure or determination of 
proprietary financial information. In developing the rule, the 
((office)) authority shall solicit feedback from the 
stakeholders, including those listed in RCW 
43.371.020(5)(h), and must consider, at a minimum, data 
presented as proportions, ranges, averages, and medians, as 
well as the differences in types of data gathered and 
submitted by data suppliers. 

(7) Recipients of claims or other data under 
subsection (4) of this section must agree in a data use 
agreement or a confidentiality agreement to, at a minimum: 

(a) Take steps to protect data containing direct 
patient identifiers, indirect patient identifiers, proprietary 
financial information, or any combination thereof as 
described in the agreement; 

(b) Not redisclose the claims data except pursuant to 
subsection (3) of this section; 

(c) Not attempt to determine the identity of any 
person whose information is included in the data set or use 
the claims or other data in any manner that identifies any 
individual or their family or attempt to locate information 
associated with a specific individual; 

(d) Destroy ((or return)) claims data ((to the lead 
organization)) at the conclusion of the data use agreement; 
and 

(e) Consent to the penalties associated with the 
inappropriate disclosures or uses of direct patient identifiers, 
indirect patient identifiers, or proprietary financial 
information adopted under RCW 43.371.070(1). 

Sec. 6.  RCW 43.371.060 and 2015 c 246 s 6 are 
each amended to read as follows: 

(1)(a) Under the supervision of and through contract 
with the ((office)) authority, the lead organization shall 
prepare health care data reports using the database and the 
statewide health performance and quality measure set. Prior 
to the lead organization releasing any health care data reports 
that use claims data, the lead organization must submit the 
reports to the ((office)) authority for review. 

(b) By October 31st of each year, the lead 
organization shall submit to the director a list of reports it 
anticipates producing during the following calendar year. 
The director may establish a public comment period not to 

exceed thirty days, and shall submit the list and any 
comment to the appropriate committees of the legislature for 
review. 

(2)(a) Health care data reports that use claims data 
prepared by the lead organization for the legislature and the 
public should promote awareness and transparency in the 
health care market by reporting on: 

(i) Whether providers and health systems deliver 
efficient, high quality care; and 

(ii) Geographic and other variations in medical care 
and costs as demonstrated by data available to the lead 
organization. 

(b) Measures in the health care data reports should 
be stratified by demography, income, language, health 
status, and geography when feasible with available data to 
identify disparities in care and successful efforts to reduce 
disparities. 

(c) Comparisons of costs among providers and 
health care systems must account for differences in the case 
mix and severity of illness of patients and populations, as 
appropriate and feasible, and must take into consideration 
the cost impact of subsidization for uninsured and 
government-sponsored patients, as well as teaching 
expenses, when feasible with available data. 

(3) The lead organization may not publish any data 
or health care data reports that: 

(a) Directly or indirectly identify individual patients; 

(b) Disclose a carrier's proprietary financial 
information; ((or)) 

(c) Compare performance in a report generated for 
the general public that includes any provider in a practice 
with fewer than four providers; or 

(d) Contain medicaid data that is in direct conflict 
with the biannual medicaid forecast. 

(4) The lead organization may not release a report 
that compares and identifies providers, hospitals, or data 
suppliers unless: 

(a) It allows the data supplier, the hospital, or the 
provider to verify the accuracy of the information submitted 
to the data vendor, comment on the reasonableness of 
conclusions reached, and submit to the lead organization and 
data vendor any corrections of errors with supporting 
evidence and comments within thirty days of receipt of the 
report; 

(b) It corrects data found to be in error within a 
reasonable amount of time; and 

(c) The report otherwise complies with this chapter. 

(5) The ((office)) authority and the lead organization 
may use claims data to identify and make available 
information on payers, providers, and facilities, but may not 
use claims data to recommend or incentivize direct 
contracting between providers and employers. 
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(6)(a) The lead organization shall distinguish in 
advance to the ((office)) authority when it is operating in its 
capacity as the lead organization and when it is operating in 
its capacity as a private entity. Where the lead organization 
acts in its capacity as a private entity, it may only access data 
pursuant to RCW 43.371.050(4) (b), (c), or (d). 

(b) Except as provided in RCW 43.371.050(4), 
claims or other data that contain direct patient identifiers or 
proprietary financial information must remain exclusively in 
the custody of the data vendor and may not be accessed by 
the lead organization. 

Sec. 7.  RCW 43.371.070 and 2015 c 246 s 7 are 
each amended to read as follows: 

(1) The director shall adopt any rules necessary to 
implement this chapter, including: 

(a) Definitions of claim and data files that data 
suppliers must submit to the database, including: Files for 
covered medical services, pharmacy claims, and dental 
claims; member eligibility and enrollment data; and provider 
data with necessary identifiers; 

(b) Deadlines for submission of claim files; 

(c) Penalties for failure to submit claim files as 
required; 

(d) Procedures for ensuring that all data received 
from data suppliers are securely collected and stored in 
compliance with state and federal law; 

(e) Procedures for ensuring compliance with state 
and federal privacy laws; 

(f) Procedures for establishing appropriate fees; 

(g) Procedures for data release; ((and)) 

(h) Penalties associated with the inappropriate 
disclosures or uses of direct patient identifiers, indirect 
patient identifiers, and proprietary financial information; and 

(i) A minimum reporting threshold below which a 
data supplier is not required to submit data. 

(2) The director may not adopt rules, policies, or 
procedures beyond the authority granted in this chapter. 

Sec. 8.  RCW 43.371.080 and 2015 c 246 s 8 are 
each amended to read as follows: 

(1) ((By December 1st of 2016 and 2017, the office 
shall report to the appropriate committees of the legislature 
regarding the development and implementation of the 
database, including but not limited to budget and cost detail, 
technical progress, and work plan metrics. 

(2) Every two years commencing two years 
following the year in which the first report is issued or the 
first release of data is provided from the database, the 
office)) The authority shall report every two years to the 
appropriate committees of the legislature regarding the cost, 
performance, and effectiveness of the database and the 

performance of the lead organization under its contract with 
the ((office)) authority. Using independent economic 
expertise, subject to appropriation, the report must evaluate 
whether the database has advanced the goals set forth in 
RCW 43.371.020(1), as well as the performance of the lead 
organization. The report must also make recommendations 
regarding but not limited to how the database can be 
improved, whether the contract for the lead organization 
should be modified, renewed, or terminated, and the impact 
the database has had on competition between and among 
providers, purchasers, and payers. 

(((3) Beginning July 1, 2015, and every six months 
thereafter, the office)) (2) The authority shall annually report 
to the appropriate committees of the legislature regarding 
any additional grants received or extended. 

NEW SECTION.  Sec. 9.  A new section is added to 
chapter 43.371 RCW to read as follows: 

(1) To ensure the database is meeting the needs of 
state agencies and other data users, the authority shall 
convene a state agency coordinating structure, consisting of 
state agencies with related data needs and the Washington 
health benefit exchange to ensure effectiveness of the 
database and the agencies' programs. The coordinating 
structure must collaborate in a private/public manner with 
the lead organization and other partners key to the broader 
success of the database. The coordinating structure shall 
advise the authority and lead organization on the 
development of any database policies and rules relevant to 
agency data needs. 

(2) The office must participate as a key part of the 
coordinating structure and evaluate progress towards 
meeting the goals of the database, and, as necessary, 
recommend strategies for maintaining and promoting the 
progress of the database in meeting the intent of this section, 
and report its findings biennially to the governor and the 
legislature. The authority shall facilitate the office obtaining 
the information needed to complete the report in a manner 
that is efficient and not overly burdensome for the parties. 
The authority must provide the office with access to database 
processes, procedures, nonproprietary methodologies, and 
outcomes to conduct the review and issue the biennial report. 
The biennial review shall assess, at a minimum the 
following: 

(a) The list of approved agency use case projects and 
related data requirements under RCW 43.371.050(4); 

(b) Successful and unsuccessful data requests and 
outcomes related to agency and nonagency health 
researchers pursuant to RCW 43.371.050(4); 

(c) On-line data portal access and effectiveness 
related to research requests and data provider review and 
reconsideration; 

(d) Adequacy of data security and policy consistent 
with the policy of the office of the chief information officer; 
and 

(e) Timeliness, adequacy, and responsiveness of the 
database with regard to requests made under RCW 
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43.371.050(4) and for potential improvements in data 
sharing, data processing, and communication. 

(3) To promote the goal of improving health 
outcomes through better cost and quality information, the 
authority, in consultation with the agency coordinating 
structure, the office, lead organization, and data vendor shall 
make recommendations to the Washington state 
performance measurement coordinating committee as 
necessary to improve the effectiveness of the state common 
measure set as adopted under RCW 70.320.030. 

NEW SECTION.  Sec. 10.  The lead organization 
and the authority shall provide any persons or entities that 
have a signed data use agreement with the lead organization 
in effect on June 1, 2019, with the option to extend the data 
use agreement through June 30, 2020. Any person or entity 
that chooses to extend its data use agreement through June 
30, 2020, may not be charged any fees in excess of the fees 
in the data use agreement in effect on June 1, 2019. 

NEW SECTION.  Sec. 11.  (1) The powers, duties, 
and functions of the office of financial management 
provided in chapter 43.371 RCW, except as otherwise 
specified in this act, are transferred to the health care 
authority. 

(2)(a) All reports, documents, surveys, books, 
records, files, papers, or written material necessary for the 
health care authority to carry out the powers, duties, and 
functions in chapter 43.371 RCW being transferred from the 
office of financial management to the health care authority 
and that are in the possession of the office of financial 
management must be delivered to the custody of the health 
care authority. All funds or credits of the office of financial 
management that are solely for the purposes of fulfilling the 
powers, duties, and functions in chapter 43.371 RCW shall 
be assigned to the health care authority. 

(b) Any specific appropriations made to the office of 
financial management for the sole purpose of fulfilling the 
duties, powers, and functions in chapter 43.371 RCW must, 
on the effective date of this section, be transferred and 
credited to the health care authority. 

(c) If any question arises as to the transfer of any 
funds, books, documents, records, papers, files, equipment, 
or other tangible property used or held in the exercise of the 
powers and the performance of the duties and functions 
transferred, the director of financial management must make 
a determination as to the proper allocation and certify the 
same to the state agencies concerned. 

(3) All rules and pending business before the office 
of financial management specifically related to its powers, 
duties, and functions in chapter 43.371 RCW that are being 
transferred to the health care authority shall be continued and 
acted upon by the health care authority. All existing 
contracts and obligations remain in full force and must be 
performed by the health care authority. 

(4) The transfer of the powers, duties, and functions 
of the office of financial management does not affect the 

validity of any act performed before the effective date of this 
section. 

(5) If apportionments of budgeted funds are required 
because of the transfers directed by this section, the director 
of financial management shall certify the apportionments to 
the agencies affected, the state auditor, and the state 
treasurer. Each of these must make the appropriate transfer 
and adjustments in funds and appropriation accounts and 
equipment records in accordance with the certification. 

NEW SECTION.  Sec. 12.  If specific funding for 
the purposes of this act, referencing this act by bill or chapter 
number, is not provided by June 30, 2019, in the omnibus 
appropriations act, this act is null and void. 

NEW SECTION.  Sec. 13.  This act is necessary for 
the immediate preservation of the public peace, health, or 
safety, or support of the state government and its existing 
public institutions, and takes effect immediately." 

Correct the title. 

 
 Representatives Cody and Schmick spoke in favor of the 
adoption of the striking amendment. 

 
The striking amendment (776) was adopted. 
 
There being no objection, the rules were suspended, the 

second reading considered the third and the bill, as amended 
by the House, was placed on final passage. 
 

 Representatives Cody and Schmick spoke in favor of the 
passage of the bill. 

 
The Speaker (Representative Orwall presiding) stated 

the question before the House to be the final passage of 
Engrossed Substitute Senate Bill No. 5741, as amended by 
the House. 
 

ROLL CALL 
 

The Clerk called the roll on the final passage of 
Engrossed Substitute Senate Bill No. 5741, as amended by 
the House, and the bill passed the House by the following 
vote:  Yeas, 91; Nays, 3; Absent, 0; Excused, 4. 
 Voting yea: Representatives Appleton, Barkis, 
Bergquist, Boehnke, Caldier, Callan, Chambers, Chandler, 
Chapman, Chopp, Cody, Davis, DeBolt, Dent, Doglio, 
Dolan, Dufault, Dye, Entenman, Eslick, Fey, Fitzgibbon, 
Frame, Gildon, Goehner, Goodman, Graham, Gregerson, 
Griffey, Hansen, Harris, Hudgins, Irwin, Jenkin, Jinkins, 
Kilduff, Kirby, Klippert, Kloba, Kraft, Kretz, Leavitt, 
Lekanoff, Lovick, MacEwen, Macri, Maycumber, Mead, 
Morgan, Morris, Mosbrucker, Orcutt, Ormsby, Ortiz-Self, 
Orwall, Paul, Pellicciotti, Peterson, Pettigrew, Pollet, 
Ramos, Reeves, Riccelli, Robinson, Rude, Ryu, Santos, 
Schmick, Sells, Senn, Shewmake, Slatter, Smith, Springer, 
Stanford, Steele, Stokesbary, Stonier, Sullivan, Sutherland, 
Tarleton, Thai, Tharinger, Valdez, Van Werven, Vick, Volz, 
Walen, Wilcox, Wylie and Ybarra. 
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 Voting nay: Representatives Corry, McCaslin and Shea. 
 Excused: Representatives Blake, Hoff, Walsh and 
Young. 
 

ENGROSSED SUBSTITUTE SENATE BILL NO. 
5741, as amended by the House, having received the 
necessary constitutional majority, was declared passed. 

 
There being no objection, the House advanced to the 

seventh order of business. 
 

THIRD READING 
 

CONFERENCE COMMITTEE REPORT 
 

April 23, 2019 
Substitute House Bill No. 1155 

Includes “New Item”: YES 
Mr. Speaker: 
 

We of your Conference Committee, to whom was 
referred SUBSTITUTE HOUSE BILL NO. 1155, relating to 
meal and rest breaks and mandatory overtime for certain 
health care employees, have had the same under 
consideration and we recommend that: 

 
All previous amendments not be adopted and that the 

attached striking amendment be adopted. 
 
and that the bill do pass as recommended by the 

Conference Committee: 
   

Strike everything after the enacting clause and insert 
the following: 

"NEW SECTION.  Sec. 1.  A new section is added 
to chapter 49.12 RCW to read as follows: 

(1) An employer shall provide employees with meal 
and rest periods as required by law, subject to the following: 

(a) Rest periods must be scheduled at any point 
during each work period during which the employee is 
required to receive a rest period; 

(b) Employers must provide employees with 
uninterrupted meal and rest breaks. This subsection (1)(b) 
does not apply in the case of: 

(i) An unforeseeable emergent circumstance, as 
defined in RCW 49.28.130; or 

(ii) A clinical circumstance, as determined by the 
employee, employer, or employer's designee, that may lead 
to a significant adverse effect on the patient's condition: 

(A) Without the knowledge, specific skill, or ability 
of the employee on break; or 

(B) Due to an unforeseen or unavoidable event 
relating to patient care delivery requiring immediate action 
that could not be planned for by an employer; 

(c) For any rest break that is interrupted before ten 
complete minutes by an employer or employer's designee 
under the provisions of (b)(ii) of this subsection, the 
employee must be given an additional ten minute 
uninterrupted rest break at the earliest reasonable time 
during the work period during which the employee is 
required to receive a rest period. If the elements of this 
subsection are met, a rest break shall be considered taken for 
the purposes of the minimum wage act as defined by chapter 
49.46 RCW. 

(2) The employer shall provide a mechanism to 
record when an employee misses a meal or rest period and 
maintain these records. 

(3) For purposes of this section, the following terms 
have the following meanings: 

(a) "Employee" means a person who: 

(i) Is employed by a health care facility; 

(ii) Is involved in direct patient care activities or 
clinical services; 

(iii) Receives an hourly wage or is covered by a 
collective bargaining agreement; and 

(iv) Is a licensed practical nurse or registered nurse 
licensed under chapter 18.79 RCW, a surgical technologist 
registered under chapter 18.215 RCW, a diagnostic 
radiologic technologist or cardiovascular invasive specialist 
certified under chapter 18.84 RCW, a respiratory care 
practitioner licensed under chapter 18.89 RCW, or a nursing 
assistant-certified as defined in RCW 18.88A.020. 

(b) "Employer" means hospitals licensed under 
chapter 70.41 RCW, except that the following hospitals are 
excluded until July 1, 2021: 

(i) Hospitals certified as critical access hospitals 
under 42 U.S.C. Sec. 1395i-4; 

(ii) Hospitals with fewer than twenty-five acute care 
beds in operation; and 

(iii) Hospitals certified by the centers for medicare 
and medicaid services as sole community hospitals as of 
January 1, 2013, that: Have had less than one hundred fifty 
acute care licensed beds in fiscal year 2011; have a level III 
adult trauma service designation from the department of 
health as of January 1, 2014; and are owned and operated by 
the state or a political subdivision. 

Sec. 2.  RCW 49.28.130 and 2011 c 251 s 1 are each 
amended to read as follows: 

The definitions in this section apply throughout this 
section and RCW 49.28.140 and 49.28.150 unless the 
context clearly requires otherwise. 

(1)(a) "Employee" means a ((licensed practical 
nurse or a registered nurse licensed under chapter 18.79 
RCW)) person who: 

(i) Is employed by a health care facility ((who)); 
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(ii) Is involved in direct patient care activities or 
clinical services ((and)); 

(iii) Receives an hourly wage or is covered by a 
collective bargaining agreement; and 

(iv) Is either: 

(A) A licensed practical nurse or registered nurse 
licensed under chapter 18.79 RCW; or 

(B) Beginning July 1, 2020, a surgical technologist 
registered under chapter 18.215 RCW, a diagnostic 
radiologic technologist or cardiovascular invasive specialist 
certified under chapter 18.84 RCW, a respiratory care 
practitioner licensed under chapter 18.89 RCW, or a nursing 
assistant-certified as defined in RCW 18.88A.020. 

(b) "Employee" does not mean a person who: 

(i) Is employed by a health care facility as defined in 
subsection (3)(a)(v) of this section; and 

(ii) Is a surgical technologist registered under 
chapter 18.215 RCW, a diagnostic radiologic technologist or 
cardiovascular invasive specialist certified under chapter 
18.84 RCW, a respiratory care practitioner licensed under 
chapter 18.89 RCW, or a certified nursing assistant as 
defined in RCW 18.88A.020. 

(2) "Employer" means an individual, partnership, 
association, corporation, the state, a political subdivision of 
the state, or person or group of persons, acting directly or 
indirectly in the interest of a health care facility. 

(3)(a) "Health care facility" means the following 
facilities, or any part of the facility, including such facilities 
if owned and operated by a political subdivision or 
instrumentality of the state, that operate on a twenty-four 
hours per day, seven days per week basis: 

(i) Hospices licensed under chapter 70.127 RCW; 

(ii) Hospitals licensed under chapter 70.41 RCW, 
except that until July 1, 2021, the provisions of section 3, 
chapter . . ., Laws of 2019 (section 3 of this act) do not apply 
to: 

(A) Hospitals certified as critical access hospitals 
under 42 U.S.C. Sec. 1395i-4; 

(B) Hospitals with fewer than twenty-five acute care 
beds in operation; and 

(C) Hospitals certified by the centers for medicare 
and medicaid services as sole community hospitals as of 
January 1, 2013, that: Have had less than one hundred fifty 
acute care licensed beds in fiscal year 2011; have a level III 
adult trauma service designation from the department of 
health as of January 1, 2014; and are owned and operated by 
the state or a political subdivision; 

(iii) Rural health care facilities as defined in RCW 
70.175.020; 

(iv) Psychiatric hospitals licensed under chapter 
71.12 RCW; or 

(v) Facilities owned and operated by the department 
of corrections or by a governing unit as defined in RCW 
70.48.020 in a correctional institution as defined in RCW 
9.94.049 that provide health care services ((to inmates as 
defined in RCW 72.09.015)). 

(b) If a nursing home regulated under chapter 18.51 
RCW or a home health agency regulated under chapter 
70.127 RCW is operating under the license of a health care 
facility, the nursing home or home health agency is 
considered part of the health care facility for the purposes of 
this subsection. 

(4) "Overtime" means the hours worked in excess of 
an agreed upon, predetermined, regularly scheduled shift 
within a twenty-four hour period not to exceed twelve hours 
in a twenty-four hour period or eighty hours in a consecutive 
fourteen-day period. 

(5) "On-call time" means time spent by an employee 
who is not working on the premises of the place of 
employment but who is compensated for availability or who, 
as a condition of employment, has agreed to be available to 
return to the premises of the place of employment on short 
notice if the need arises. 

(6) "Reasonable efforts" means that the employer, to 
the extent reasonably possible, does all of the following but 
is unable to obtain staffing coverage: 

(a) Seeks individuals to volunteer to work extra time 
from all available qualified staff who are working; 

(b) Contacts qualified employees who have made 
themselves available to work extra time; 

(c) Seeks the use of per diem staff; and 

(d) Seeks personnel from a contracted temporary 
agency when such staffing is permitted by law or an 
applicable collective bargaining agreement, and when the 
employer regularly uses a contracted temporary agency. 

(7) "Unforeseeable emergent circumstance" means 
(a) any unforeseen declared national, state, or municipal 
emergency; (b) when a health care facility disaster plan is 
activated; or (c) any unforeseen disaster or other catastrophic 
event which substantially affects or increases the need for 
health care services. 

Sec. 3.  RCW 49.28.140 and 2002 c 112 s 3 are each 
amended to read as follows: 

(1) No employee of a health care facility may be 
required to work overtime. Attempts to compel or force 
employees to work overtime are contrary to public policy, 
and any such requirement contained in a contract, 
agreement, or understanding is void. 

(2) The acceptance by any employee of overtime is 
strictly voluntary, and the refusal of an employee to accept 
such overtime work is not grounds for discrimination, 
dismissal, discharge, or any other penalty, threat of reports 
for discipline, or employment decision adverse to the 
employee. 
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(3) This section does not apply to overtime work that 
occurs: 

(a) Because of any unforeseeable emergent 
circumstance; 

(b) Because of prescheduled on-call time, subject to 
the following: 

(i) Mandatory prescheduled on-call time may not be 
used in lieu of scheduling employees to work regularly 
scheduled shifts when a staffing plan indicates the need for 
a scheduled shift; and 

(ii) Mandatory prescheduled on-call time may not be 
used to address regular changes in patient census or acuity 
or expected increases in the number of employees not 
reporting for predetermined scheduled shifts; 

(c) When the employer documents that the employer 
has used reasonable efforts to obtain staffing. An employer 
has not used reasonable efforts if overtime work is used to 
fill vacancies resulting from chronic staff shortages; or 

(d) When an employee is required to work overtime 
to complete a patient care procedure already in progress 
where the absence of the employee could have an adverse 
effect on the patient. 

(4) An employee accepting overtime who works 
more than twelve consecutive hours shall be provided the 
option to have at least eight consecutive hours of 
uninterrupted time off from work following the time worked. 

NEW SECTION.  Sec. 4.  This act takes effect 
January 1, 2020." 

On page 1, line 2 of the title, after "employees;" 
strike the remainder of the title and insert "amending RCW 
49.28.130 and 49.28.140; adding a new section to chapter 
49.12 RCW; and providing an effective date." 

  
Senators Dhingra and Van De Wege 
Representatives Cody and Sells 

 
There being no objection, the House adopted the 

conference committee report on SUBSTITUTE HOUSE 
BILL NO. 1155 and advanced the bill as recommended by 
the conference committee to final passage. 

 
FINAL PASSAGE OF HOUSE BILL AS 

RECOMMENDED BY CONFERENCE COMMITTEE 
 

Representatives Riccelli and Irwin spoke in favor of the 
passage of the bill as recommended by the conference 
committee. 

 
Representative Schmick spoke against the passage of the 

bill as recommended by the conference committee. 
 
The Speaker (Representative Orwall presiding) stated 

the question before the House to be the final passage of 
Substitute House Bill No. 1155, as recommended by the 
conference committee.  

 
ROLL CALL 

 
 The Clerk called the roll on the final passage of 
Substitute House Bill No. 1155, as recommended by the 
conference committee, and the bill passed the House by the 
following vote:Yeas, 70; Nays, 24; Absent, 0; Excused, 4. 
 Voting yea: Representatives Appleton, Bergquist, 
Caldier, Callan, Chambers, Chapman, Chopp, Cody, Corry, 
Davis, Doglio, Dolan, Entenman, Fey, Fitzgibbon, Frame, 
Gildon, Goodman, Graham, Gregerson, Hansen, Hudgins, 
Irwin, Jenkin, Jinkins, Kilduff, Kirby, Kloba, Leavitt, 
Lekanoff, Lovick, Macri, Mead, Morgan, Morris, 
Mosbrucker, Orcutt, Ormsby, Ortiz-Self, Orwall, Paul, 
Pellicciotti, Peterson, Pettigrew, Pollet, Ramos, Reeves, 
Riccelli, Robinson, Ryu, Santos, Sells, Senn, Shewmake, 
Slatter, Smith, Springer, Stanford, Stokesbary, Stonier, 
Sullivan, Tarleton, Thai, Tharinger, Valdez, Van Werven, 
Volz, Walen, Wylie and Ybarra. 
 Voting nay: Representatives Barkis, Boehnke, Chandler, 
DeBolt, Dent, Dufault, Dye, Eslick, Goehner, Griffey, 
Harris, Klippert, Kraft, Kretz, MacEwen, Maycumber, 
McCaslin, Rude, Schmick, Shea, Steele, Sutherland, Vick 
and Wilcox. 
 Excused: Representatives Blake, Hoff, Walsh and 
Young. 

 
SUBSTITUTE HOUSE BILL NO. 1155, as 

recommended by the conference committee, having received 
the constitutional majority, was declared passed. 

 
MESSAGE FROM THE SENATE 

 
April 22, 2019 

 
Mr. Speaker: 
 
The Senate insists on its position on HOUSE BILL NO. 

1016 and asks the House to concur. 
 

SENATE AMENDMENT TO HOUSE BILL 
 
There being no objection, the House concurred in the 

Senate amendment to HOUSE BILL NO. 1016 and 
advanced the bill as amended by the Senate to final passage. 

 
FINAL PASSAGE OF HOUSE BILL 

AS SENATE AMENDED 
 
 Representatives Caldier and Cody spoke in favor of the 

passage of the bill. 
 

The Speaker (Representative Orwall presiding) stated 
the question before the House to be the final passage of 
House Bill No. 1016, as amended by the Senate. 

 
ROLL CALL 

 
 The Clerk called the roll on the final passage of House 
Bill No. 1016, as amended by the Senate, and the bill passed 
the House by the following vote:  Yeas, 94; Nays, 0; Absent, 
0; Excused, 4. 
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 Voting yea: Representatives Appleton, Barkis, 
Bergquist, Boehnke, Caldier, Callan, Chambers, Chandler, 
Chapman, Chopp, Cody, Corry, Davis, DeBolt, Dent, 
Doglio, Dolan, Dufault, Dye, Entenman, Eslick, Fey, 
Fitzgibbon, Frame, Gildon, Goehner, Goodman, Graham, 
Gregerson, Griffey, Hansen, Harris, Hudgins, Irwin, Jenkin, 
Jinkins, Kilduff, Kirby, Klippert, Kloba, Kraft, Kretz, 
Leavitt, Lekanoff, Lovick, MacEwen, Macri, Maycumber, 
McCaslin, Mead, Morgan, Morris, Mosbrucker, Orcutt, 
Ormsby, Ortiz-Self, Orwall, Paul, Pellicciotti, Peterson, 
Pettigrew, Pollet, Ramos, Reeves, Riccelli, Robinson, Rude, 
Ryu, Santos, Schmick, Sells, Senn, Shea, Shewmake, 
Slatter, Smith, Springer, Stanford, Steele, Stokesbary, 
Stonier, Sullivan, Sutherland, Tarleton, Thai, Tharinger, 
Valdez, Van Werven, Vick, Volz, Walen, Wilcox, Wylie and 
Ybarra. 
 Excused: Representatives Blake, Hoff, Walsh and 
Young. 
 

HOUSE BILL NO. 1016, as amended by the Senate, 
having received the necessary constitutional majority, was 
declared passed. 
 

MESSAGE FROM THE SENATE 
 

April 17, 2019 
 
Mr. Speaker: 
 
The Senate has passed SUBSTITUTE HOUSE BILL 

NO. 1083 with the following amendment: 
   

Strike everything after the enacting clause and insert 
the following: 

"Sec. 1.  RCW 35.86.030 and 1965 c 7 s 35.86.030 
are each amended to read as follows: 

(1) Such cities are authorized to obtain by lease, 
purchase, donation and/or gift, or by eminent domain in the 
manner provided by law for the exercise of this power by 
cities, such real property for off-street parking as the 
legislative bodies thereof determine to be necessary by 
ordinance. 

(2) Such property or any fraction or fractions thereof 
may be sold, transferred, exchanged, leased, or otherwise 
disposed of by the city when one or more of the following 
conditions have been satisfied: 

(a) When its legislative body has determined by 
ordinance such property or fraction or fractions thereof is no 
longer necessary for off-street parking purposes; 

(b) When all bonds or financing contracts issued for 
the acquisition or construction have been paid in full. The 
proceeds from the sale, transfer, exchange, or lease of the 
property may be applied to the remaining balance of the 
bonds or financing contract in order to satisfy the 
requirement that the property bonds or financing contract be 
paid in full; or 

(c) When the properties within any local 
improvement district created for the acquisition or 
construction of the off-street parking facilities are no longer 
subject to any assessment for such purpose. 

(3) If the legislative body determines that all or a 
portion of the property that is being disposed of in 
accordance with subsection (2) of this section was acquired 
through condemnation or eminent domain, the former owner 
has the right to repurchase as described in this subsection. 
For the purposes of this subsection, "former owner" means 
the person or entity from whom the legislative body acquired 
title. At least ninety days prior to the date on which the 
property is intended to be sold by the legislative body, the 
legislative body must mail notice of the planned sale to the 
former owner of the property at the former owner's last 
known address or to a forwarding address if that owner has 
provided the legislative body with a forwarding address. If 
the former owner of the property's last known address, or 
forwarding address if the forwarding address has been 
provided, is no longer the former owner of the property's 
address, the right of repurchase is extinguished. If the former 
owner notifies the legislative body within thirty days of the 
date of the notice that the former owner intends to repurchase 
the property, the legislative body shall proceed with the sale 
of the property to the former owner for fair market value and 
shall not list the property for sale to other owners. If the 
former owner does not provide timely written notice to the 
legislative body of the intent to exercise a repurchase right, 
or if the sale to the former owner is not completed within six 
months of the date of notice that the former owner intends to 
repurchase the property, the right of repurchase is 
extinguished." 

On page 1, line 2 of the title, after "parking;" strike 
the remainder of the title and insert "and amending RCW 
35.86.030." 

  
and the same is herewith transmitted. 
 

Brad Hendrickson, Secretary 
 

SENATE AMENDMENT TO HOUSE BILL 
 
There being no objection, the House concurred in the 

Senate amendment to SUBSTITUTE HOUSE BILL NO. 
1083 and advanced the bill as amended by the Senate to final 
passage. 

 
FINAL PASSAGE OF HOUSE BILL 

AS SENATE AMENDED 
 
 Representatives Stonier and Kraft spoke in favor of the 

passage of the bill. 
 

The Speaker (Representative Orwall presiding) stated 
the question before the House to be the final passage of 
Substitute House Bill No. 1083, as amended by the Senate. 

 
ROLL CALL 
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 The Clerk called the roll on the final passage of 
Substitute House Bill No. 1083, as amended by the Senate, 
and the bill passed the House by the following vote:  Yeas, 
85; Nays, 9; Absent, 0; Excused, 4. 
 Voting yea: Representatives Appleton, Barkis, 
Bergquist, Boehnke, Callan, Chambers, Chapman, Chopp, 
Cody, Corry, Davis, DeBolt, Doglio, Dolan, Entenman, 
Eslick, Fey, Fitzgibbon, Frame, Gildon, Goehner, Goodman, 
Graham, Gregerson, Griffey, Hansen, Harris, Hudgins, 
Irwin, Jinkins, Kilduff, Kirby, Kloba, Kraft, Kretz, Leavitt, 
Lekanoff, Lovick, MacEwen, Macri, Maycumber, Mead, 
Morgan, Morris, Mosbrucker, Orcutt, Ormsby, Ortiz-Self, 
Orwall, Paul, Pellicciotti, Peterson, Pettigrew, Pollet, 
Ramos, Reeves, Riccelli, Robinson, Rude, Ryu, Santos, 
Schmick, Sells, Senn, Shewmake, Slatter, Smith, Springer, 
Stanford, Steele, Stokesbary, Stonier, Sullivan, Sutherland, 
Tarleton, Thai, Tharinger, Valdez, Van Werven, Vick, Volz, 
Walen, Wilcox, Wylie and Ybarra. 
 Voting nay: Representatives Caldier, Chandler, Dent, 
Dufault, Dye, Jenkin, Klippert, McCaslin and Shea. 
 Excused: Representatives Blake, Hoff, Walsh and 
Young. 
 

SUBSTITUTE HOUSE BILL NO. 1083, as amended by 
the Senate, having received the necessary constitutional 
majority, was declared passed. 
 

MESSAGE FROM THE SENATE 
 

April 22, 2019 
 
Mr. Speaker: 
 
The Senate receded from its amendment(s) to 

ENGROSSED THIRD SUBSTITUTE HOUSE BILL NO. 
1324, and under suspension of the rules returned 
ENGROSSED THIRD SUBSTITUTE HOUSE BILL NO. 
1324 to second reading for purpose of amendment(s).  The 
Senate further adopted amendment 1324-S3.E AMS VAND 
S4387.1 and passed the measure as amended.  

 

Strike everything after the enacting clause and insert 
the following: 

"NEW SECTION.  Sec. 2.  The legislature finds that 
while many parts of the state are thriving economically, 
some rural and distressed communities have struggled to 
keep pace. These communities represent significant 
opportunity for economic growth and innovation. However, 
businesses and entrepreneurs often find it difficult to obtain 
the capital they need to expand and grow in these areas. 
Therefore, it is the intent of the legislature to study the 
creation of a program to incentivize private investments and 
job creation in rural and distressed communities while 
ensuring no loss of revenue to the state. 

NEW SECTION.  Sec. 3.  (1) The Washington state 
institute for public policy must conduct a study on certain 
programs incentivizing private investment and job creation 

in rural and distressed communities. In conducting the study, 
the institute must: 

(a) Conduct a fifty-state review on the structure and 
characteristics of certified capital company programs, new 
markets tax credit programs, rural jobs programs, and other 
similar economic development programs in other states; and 

(b) Review any available research on these 
initiatives and, to the extent possible, describe the effects of 
each type of initiative on employment, earnings, property 
values, and job creation. 

(2) The Washington state institute for public policy 
must submit a report on its findings to the appropriate 
committees of the legislature, in compliance with RCW 
43.01.036, by July 1, 2020. 

NEW SECTION.  Sec. 4.  (1) The legislature finds 
that the Washington state forest practices habitat 
conservation plan was approved in 2006 by the United States 
fish and wildlife service and the national oceanic and 
atmospheric administration's marine fisheries service. The 
legislature further finds that the conservation plan protects 
habitat of aquatic species, supports economically viable and 
healthy forests, and creates regulatory stability for 
landowners. The legislature further finds that funding for the 
adaptive management program and participation grants are 
required to implement the forest and fish agreement and 
meet the goals of the conservation plan. The legislature 
further finds that the surcharge on the timber products 
business and occupation tax rate was agreed to by the forest 
products industry, tribal leaders, and stakeholders as a way 
to provide funding and safeguard the future of the 
conservation plan. The legislature further finds that the 
forestry industry assumed significant financial obligation 
with the enactment of this conservation plan, in exchange for 
operational certainty under the endangered species act. 
Therefore, the legislature concludes that the timber products 
business and occupation tax rate and the surcharge should 
continue until the expiration date of the forest and fish 
agreement, in 2056. 

(2) The legislature finds that Washington has one of 
the strongest economies in the country. However, the local 
economies in some rural counties continue to struggle. The 
legislature further finds that the economic prosperity of our 
state must be shared by all of our communities. The 
legislature further finds that forest product sectors provide 
family-wage jobs in economically struggling areas of the 
state. The legislature further finds that in 2017 the 
Washington forest products industry, directly and indirectly, 
employed one hundred one thousand workers, earning 5.5 
billion dollars in wages. Therefore, the legislature concludes 
that the forest products industries support our local rural 
economies and contribute towards the effort to lower 
unemployment rates across the state, especially in rural 
areas. 

Sec. 5.  RCW 82.04.260 and 2018 c 164 s 3 are each 
amended to read as follows: 
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(1) Upon every person engaging within this state in 
the business of manufacturing: 

(a) Wheat into flour, barley into pearl barley, 
soybeans into soybean oil, canola into canola oil, canola 
meal, or canola by-products, or sunflower seeds into 
sunflower oil; as to such persons the amount of tax with 
respect to such business is equal to the value of the flour, 
pearl barley, oil, canola meal, or canola by-product 
manufactured, multiplied by the rate of 0.138 percent; 

(b) Beginning July 1, 2025, seafood products that 
remain in a raw, raw frozen, or raw salted state at the 
completion of the manufacturing by that person; or selling 
manufactured seafood products that remain in a raw, raw 
frozen, or raw salted state at the completion of the 
manufacturing, to purchasers who transport in the ordinary 
course of business the goods out of this state; as to such 
persons the amount of tax with respect to such business is 
equal to the value of the products manufactured or the gross 
proceeds derived from such sales, multiplied by the rate of 
0.138 percent. Sellers must keep and preserve records for the 
period required by RCW 82.32.070 establishing that the 
goods were transported by the purchaser in the ordinary 
course of business out of this state; 

(c)(i) Except as provided otherwise in (c)(iii) of this 
subsection, from July 1, 2025, until January 1, 2036, dairy 
products; or selling dairy products that the person has 
manufactured to purchasers who either transport in the 
ordinary course of business the goods out of state or 
purchasers who use such dairy products as an ingredient or 
component in the manufacturing of a dairy product; as to 
such persons the tax imposed is equal to the value of the 
products manufactured or the gross proceeds derived from 
such sales multiplied by the rate of 0.138 percent. Sellers 
must keep and preserve records for the period required by 
RCW 82.32.070 establishing that the goods were transported 
by the purchaser in the ordinary course of business out of 
this state or sold to a manufacturer for use as an ingredient 
or component in the manufacturing of a dairy product. 

(ii) For the purposes of this subsection (1)(c), "dairy 
products" means: 

(A) Products, not including any marijuana-infused 
product, that as of September 20, 2001, are identified in 21 
C.F.R., chapter 1, parts 131, 133, and 135, including by-
products from the manufacturing of the dairy products, such 
as whey and casein; and 

(B) Products comprised of not less than seventy 
percent dairy products that qualify under (c)(ii)(A) of this 
subsection, measured by weight or volume. 

(iii) The preferential tax rate provided to taxpayers 
under this subsection (1)(c) does not apply to sales of dairy 
products on or after July 1, 2023, where a dairy product is 
used by the purchaser as an ingredient or component in the 
manufacturing in Washington of a dairy product; 

(d)(i) Beginning July 1, 2025, fruits or vegetables by 
canning, preserving, freezing, processing, or dehydrating 
fresh fruits or vegetables, or selling at wholesale fruits or 
vegetables manufactured by the seller by canning, 

preserving, freezing, processing, or dehydrating fresh fruits 
or vegetables and sold to purchasers who transport in the 
ordinary course of business the goods out of this state; as to 
such persons the amount of tax with respect to such business 
is equal to the value of the products manufactured or the 
gross proceeds derived from such sales multiplied by the rate 
of 0.138 percent. Sellers must keep and preserve records for 
the period required by RCW 82.32.070 establishing that the 
goods were transported by the purchaser in the ordinary 
course of business out of this state. 

(ii) For purposes of this subsection (1)(d), "fruits" 
and "vegetables" do not include marijuana, useable 
marijuana, or marijuana-infused products; and 

(e) Wood biomass fuel; as to such persons the 
amount of tax with respect to the business is equal to the 
value of wood biomass fuel manufactured, multiplied by the 
rate of 0.138 percent. For the purposes of this section, "wood 
biomass fuel" means a liquid or gaseous fuel that is produced 
from lignocellulosic feedstocks, including wood, forest, 
(([or])) or field residue((,)) and dedicated energy crops, and 
that does not include wood treated with chemical 
preservations such as creosote, pentachlorophenol, or 
copper-chrome-arsenic. 

 (2) Upon every person engaging within this state in 
the business of splitting or processing dried peas; as to such 
persons the amount of tax with respect to such business is 
equal to the value of the peas split or processed, multiplied 
by the rate of 0.138 percent. 

(3) Upon every nonprofit corporation and nonprofit 
association engaging within this state in research and 
development, as to such corporations and associations, the 
amount of tax with respect to such activities is equal to the 
gross income derived from such activities multiplied by the 
rate of 0.484 percent. 

(4) Upon every person engaging within this state in 
the business of slaughtering, breaking and/or processing 
perishable meat products and/or selling the same at 
wholesale only and not at retail; as to such persons the tax 
imposed is equal to the gross proceeds derived from such 
sales multiplied by the rate of 0.138 percent. 

(5) Upon every person engaging within this state in 
the business of acting as a travel agent or tour operator; as to 
such persons the amount of the tax with respect to such 
activities is equal to the gross income derived from such 
activities multiplied by the rate of 0.275 percent. 

(6) Upon every person engaging within this state in 
business as an international steamship agent, international 
customs house broker, international freight forwarder, vessel 
and/or cargo charter broker in foreign commerce, and/or 
international air cargo agent; as to such persons the amount 
of the tax with respect to only international activities is equal 
to the gross income derived from such activities multiplied 
by the rate of 0.275 percent. 

(7) Upon every person engaging within this state in 
the business of stevedoring and associated activities 
pertinent to the movement of goods and commodities in 
waterborne interstate or foreign commerce; as to such 
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persons the amount of tax with respect to such business is 
equal to the gross proceeds derived from such activities 
multiplied by the rate of 0.275 percent. Persons subject to 
taxation under this subsection are exempt from payment of 
taxes imposed by chapter 82.16 RCW for that portion of 
their business subject to taxation under this subsection. 
Stevedoring and associated activities pertinent to the 
conduct of goods and commodities in waterborne interstate 
or foreign commerce are defined as all activities of a labor, 
service or transportation nature whereby cargo may be 
loaded or unloaded to or from vessels or barges, passing 
over, onto or under a wharf, pier, or similar structure; cargo 
may be moved to a warehouse or similar holding or storage 
yard or area to await further movement in import or export 
or may move to a consolidation freight station and be 
stuffed, unstuffed, containerized, separated or otherwise 
segregated or aggregated for delivery or loaded on any mode 
of transportation for delivery to its consignee. Specific 
activities included in this definition are: Wharfage, handling, 
loading, unloading, moving of cargo to a convenient place 
of delivery to the consignee or a convenient place for further 
movement to export mode; documentation services in 
connection with the receipt, delivery, checking, care, 
custody and control of cargo required in the transfer of 
cargo; imported automobile handling prior to delivery to 
consignee; terminal stevedoring and incidental vessel 
services, including but not limited to plugging and 
unplugging refrigerator service to containers, trailers, and 
other refrigerated cargo receptacles, and securing ship hatch 
covers. 

(8)(a) Upon every person engaging within this state 
in the business of disposing of low-level waste, as defined in 
RCW 43.145.010; as to such persons the amount of the tax 
with respect to such business is equal to the gross income of 
the business, excluding any fees imposed under chapter 
43.200 RCW, multiplied by the rate of 3.3 percent. 

(b) If the gross income of the taxpayer is attributable 
to activities both within and without this state, the gross 
income attributable to this state must be determined in 
accordance with the methods of apportionment required 
under RCW 82.04.460. 

(9) Upon every person engaging within this state as 
an insurance producer or title insurance agent licensed under 
chapter 48.17 RCW or a surplus line broker licensed under 
chapter 48.15 RCW; as to such persons, the amount of the 
tax with respect to such licensed activities is equal to the 
gross income of such business multiplied by the rate of 0.484 
percent. 

(10) Upon every person engaging within this state in 
business as a hospital, as defined in chapter 70.41 RCW, that 
is operated as a nonprofit corporation or by the state or any 
of its political subdivisions, as to such persons, the amount 
of tax with respect to such activities is equal to the gross 
income of the business multiplied by the rate of 0.75 percent 
through June 30, 1995, and 1.5 percent thereafter. 

(11)(a) Beginning October 1, 2005, upon every 
person engaging within this state in the business of 
manufacturing commercial airplanes, or components of such 
airplanes, or making sales, at retail or wholesale, of 

commercial airplanes or components of such airplanes, 
manufactured by the seller, as to such persons the amount of 
tax with respect to such business is, in the case of 
manufacturers, equal to the value of the product 
manufactured and the gross proceeds of sales of the product 
manufactured, or in the case of processors for hire, equal to 
the gross income of the business, multiplied by the rate of: 

(i) 0.4235 percent from October 1, 2005, through 
June 30, 2007; and 

(ii) 0.2904 percent beginning July 1, 2007. 

(b) Beginning July 1, 2008, upon every person who 
is not eligible to report under the provisions of (a) of this 
subsection (11) and is engaging within this state in the 
business of manufacturing tooling specifically designed for 
use in manufacturing commercial airplanes or components 
of such airplanes, or making sales, at retail or wholesale, of 
such tooling manufactured by the seller, as to such persons 
the amount of tax with respect to such business is, in the case 
of manufacturers, equal to the value of the product 
manufactured and the gross proceeds of sales of the product 
manufactured, or in the case of processors for hire, be equal 
to the gross income of the business, multiplied by the rate of 
0.2904 percent. 

(c) For the purposes of this subsection (11), 
"commercial airplane" and "component" have the same 
meanings as provided in RCW 82.32.550. 

(d) In addition to all other requirements under this 
title, a person reporting under the tax rate provided in this 
subsection (11) must file a complete annual tax performance 
report with the department under RCW 82.32.534. 

(e)(i) Except as provided in (e)(ii) of this subsection 
(11), this subsection (11) does not apply on and after July 1, 
2040. 

(ii) With respect to the manufacturing of commercial 
airplanes or making sales, at retail or wholesale, of 
commercial airplanes, this subsection (11) does not apply on 
and after July 1st of the year in which the department makes 
a determination that any final assembly or wing assembly of 
any version or variant of a commercial airplane that is the 
basis of a siting of a significant commercial airplane 
manufacturing program in the state under RCW 82.32.850 
has been sited outside the state of Washington. This 
subsection (11)(e)(ii) only applies to the manufacturing or 
sale of commercial airplanes that are the basis of a siting of 
a significant commercial airplane manufacturing program in 
the state under RCW 82.32.850. 

(12)(a) Until July 1, ((2024)) 2045, upon every 
person engaging within this state in the business of 
extracting timber or extracting for hire timber; as to such 
persons the amount of tax with respect to the business is, in 
the case of extractors, equal to the value of products, 
including by-products, extracted, or in the case of extractors 
for hire, equal to the gross income of the business, multiplied 
by the rate of 0.4235 percent from July 1, 2006, through June 
30, 2007, and 0.2904 percent from July 1, 2007, through 
June 30, ((2024)) 2045. 
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(b) Until July 1, ((2024)) 2045, upon every person 
engaging within this state in the business of manufacturing 
or processing for hire: (i) Timber into timber products or 
wood products; ((or)) (ii) timber products into other timber 
products or wood products; or (iii) products defined in RCW 
19.27.570(1); as to such persons the amount of the tax with 
respect to the business is, in the case of manufacturers, equal 
to the value of products, including by-products, 
manufactured, or in the case of processors for hire, equal to 
the gross income of the business, multiplied by the rate of 
0.4235 percent from July 1, 2006, through June 30, 2007, 
and 0.2904 percent from July 1, 2007, through June 30, 
((2024)) 2045. 

(c) Until July 1, ((2024)) 2045, upon every person 
engaging within this state in the business of selling at 
wholesale: (i) Timber extracted by that person; (ii) timber 
products manufactured by that person from timber or other 
timber products; ((or)) (iii) wood products manufactured by 
that person from timber or timber products; or (iv) products 
defined in RCW 19.27.570(1) manufactured by that person 
as to such persons the amount of the tax with respect to the 
business is equal to the gross proceeds of sales of the timber, 
timber products, ((or)) wood products, or products defined 
in RCW 19.27.570(1) multiplied by the rate of 0.4235 
percent from July 1, 2006, through June 30, 2007, and 
0.2904 percent from July 1, 2007, through June 30, ((2024)) 
2045. 

(d) Until July 1, ((2024)) 2045, upon every person 
engaging within this state in the business of selling standing 
timber; as to such persons the amount of the tax with respect 
to the business is equal to the gross income of the business 
multiplied by the rate of 0.2904 percent. For purposes of this 
subsection (12)(d), "selling standing timber" means the sale 
of timber apart from the land, where the buyer is required to 
sever the timber within thirty months from the date of the 
original contract, regardless of the method of payment for 
the timber and whether title to the timber transfers before, 
upon, or after severance. 

(e) For purposes of this subsection, the following 
definitions apply: 

(i) "Biocomposite surface products" means surface 
material products containing, by weight or volume, more 
than fifty percent recycled paper and that also use 
nonpetroleum-based phenolic resin as a bonding agent. 

(ii) "Paper and paper products" means products 
made of interwoven cellulosic fibers held together largely by 
hydrogen bonding. "Paper and paper products" includes 
newsprint; office, printing, fine, and pressure-sensitive 
papers; paper napkins, towels, and toilet tissue; kraft bag, 
construction, and other kraft industrial papers; paperboard, 
liquid packaging containers, containerboard, corrugated, and 
solid-fiber containers including linerboard and corrugated 
medium; and related types of cellulosic products containing 
primarily, by weight or volume, cellulosic materials. "Paper 
and paper products" does not include books, newspapers, 
magazines, periodicals, and other printed publications, 
advertising materials, calendars, and similar types of printed 
materials. 

(iii) "Recycled paper" means paper and paper 
products having fifty percent or more of their fiber content 
that comes from postconsumer waste. For purposes of this 
subsection (12)(e)(iii), "postconsumer waste" means a 
finished material that would normally be disposed of as solid 
waste, having completed its life cycle as a consumer item. 

(iv) "Timber" means forest trees, standing or down, 
on privately or publicly owned land. "Timber" does not 
include Christmas trees that are cultivated by agricultural 
methods or short-rotation hardwoods as defined in RCW 
84.33.035. 

(v) "Timber products" means: 

(A) Logs, wood chips, sawdust, wood waste, and 
similar products obtained wholly from the processing of 
timber, short-rotation hardwoods as defined in RCW 
84.33.035, or both; 

(B) Pulp, including market pulp and pulp derived 
from recovered paper or paper products; and 

(C) Recycled paper, but only when used in the 
manufacture of biocomposite surface products. 

(vi) "Wood products" means paper and paper 
products; dimensional lumber; engineered wood products 
such as particleboard, oriented strand board, medium density 
fiberboard, and plywood; wood doors; wood windows; and 
biocomposite surface products. 

(f) Except for small harvesters as defined in RCW 
84.33.035, a person reporting under the tax rate provided in 
this subsection (12) must file a complete annual tax 
performance report with the department under RCW 
82.32.534. 

(g) Nothing in this subsection (12) may be construed 
to affect the taxation of any activity defined as a retail sale 
in RCW 82.04.050(2) (b) or (c), defined as a wholesale sale 
in RCW 82.04.060(2), or taxed under RCW 82.04.280(1)(g). 

(13) Upon every person engaging within this state in 
inspecting, testing, labeling, and storing canned salmon 
owned by another person, as to such persons, the amount of 
tax with respect to such activities is equal to the gross 
income derived from such activities multiplied by the rate of 
0.484 percent. 

(14)(a) Upon every person engaging within this state 
in the business of printing a newspaper, publishing a 
newspaper, or both, the amount of tax on such business is 
equal to the gross income of the business multiplied by the 
rate of 0.35 percent until July 1, 2024, and 0.484 percent 
thereafter. 

(b) A person reporting under the tax rate provided in 
this subsection (14) must file a complete annual tax 
performance report with the department under RCW 
82.32.534. 

Sec. 6.  RCW 82.04.261 and 2017 c 323 s 501 are 
each amended to read as follows: 
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(1) In addition to the taxes imposed under RCW 
82.04.260(12), a surcharge is imposed on those persons who 
are subject to any of the taxes imposed under RCW 
82.04.260(12). Except as otherwise provided in this section, 
the surcharge is equal to 0.052 percent. The surcharge is 
added to the rates provided in RCW 82.04.260(12) (a), (b), 
(c), and (d). ((The surcharge and this section expire July 1, 
2024.)) 

(2) All receipts from the surcharge imposed under 
this section must be deposited into the forest and fish support 
account created in RCW 76.09.405, with any receipts above 
eight million dollars per biennium specifically used as 
additional funding for tribal participation grants. 

(3)(a) The surcharge imposed under this section is 
suspended if: 

(i) Before July 1, 2024, receipts from the surcharge 
total at least eight million five hundred thousand dollars 
during any fiscal biennium; ((or)) 

(ii) ((The office of financial management certifies to 
the department that the federal government has appropriated 
at least two million dollars for participation in forest and fish 
report-related activities by federally recognized Indian tribes 
located within the geographical boundaries of the state of 
Washington for any federal fiscal year.)) Between July 1, 
2024, and July 30, 2029, receipts from the surcharge total at 
least nine million dollars during any fiscal biennium; and 

(iii) After July 30, 2029, the receipts from the 
surcharge total at least nine million five hundred thousand 
dollars during any fiscal biennium. 

(b)(((i))) The suspension of the surcharge under 
(((a)(i) of)) this subsection (3) takes effect on the first day of 
the calendar month that is at least thirty days after the end of 
the month during which the department determines that 
receipts from the surcharge total ((at least eight million 
dollars)) the values specified in this subsection (3) during the 
fiscal biennium. The surcharge is imposed again at the 
beginning of the following fiscal biennium. 

(((ii) The suspension of the surcharge under (a)(ii) 
of this subsection (3) takes effect on the later of the first day 
of October of any federal fiscal year for which the federal 
government appropriates at least two million dollars for 
participation in forest and fish report-related activities by 
federally recognized Indian tribes located within the 
geographical boundaries of the state of Washington, or the 
first day of a calendar month that is at least thirty days 
following the date that the office of financial management 
makes a certification to the department under subsection (5) 
of this section. The surcharge is imposed again on the first 
day of the following July. 

(4)(a) If, by October 1st of any federal fiscal year, 
the office of financial management certifies to the 
department that the federal government has appropriated 
funds for participation in forest and fish report-related 
activities by federally recognized Indian tribes located 
within the geographical boundaries of the state of 
Washington but the amount of the appropriation is less than 

two million dollars, the department must adjust the 
surcharge in accordance with this subsection. 

(b) The department must adjust the surcharge by an 
amount that the department estimates will cause the amount 
of funds deposited into the forest and fish support account 
for the state fiscal year that begins July 1st and that includes 
the beginning of the federal fiscal year for which the federal 
appropriation is made, to be reduced by twice the amount of 
the federal appropriation for participation in forest and fish 
report-related activities by federally recognized Indian tribes 
located within the geographical boundaries of the state of 
Washington. 

(c) Any adjustment in the surcharge takes effect at 
the beginning of a calendar month that is at least thirty days 
after the date that the office of financial management makes 
the certification under subsection (5) of this section. 

(d) The surcharge is imposed again at the rate 
provided in subsection (1) of this section on the first day of 
the following state fiscal year unless the surcharge is 
suspended under subsection (3) of this section or adjusted 
for that fiscal year under this subsection. 

(e) Adjustments of the amount of the surcharge by 
the department are final and may not be used to challenge 
the validity of the surcharge imposed under this section. 

(f) The department must provide timely notice to 
affected taxpayers of the suspension of the surcharge or an 
adjustment of the surcharge. 

(5) The office of financial management must make 
the certification to the department as to the status of federal 
appropriations for tribal participation in forest and fish 
report-related activities.)) 

(4) This section expires July 1, 2045. 

NEW SECTION.  Sec. 7.  The provisions of RCW 
82.32.808 do not apply to sections 4 and 5 of this act. 

NEW SECTION.  Sec. 8.  If specific funding for the 
purposes of this act, referencing this act by bill or chapter 
number, is not provided by June 30, 2019, in the omnibus 
appropriations act, this act is null and void." 

On page 1, line 2 of the title, after "act;" strike the 
remainder of the title and insert "amending RCW 82.04.260 
and 82.04.261; creating new sections; and providing an 
expiration date." 

 
and the same is herewith transmitted. 
 

Sarah Bannister, Deputy Secretary 
 

SENATE AMENDMENT TO HOUSE BILL 
 

There being no objection, the House concurred in the 
Senate amendment to ENGROSSED THIRD SUBSTITUTE 
HOUSE BILL NO. 1324 and advanced the bill as amended 
by the Senate to final passage. 
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FINAL PASSAGE OF HOUSE BILL 

AS SENATE AMENDED 
 
 Representatives Chapman and Maycumber spoke in 
favor of the passage of the bill. 
 

The Speaker (Representative Orwall presiding) stated 
the question before the House to be the final passage of 
Engrossed Third Substitute House Bill No. 1324, as 
amended by the Senate. 

 
ROLL CALL 

 
 The Clerk called the roll on the final passage of 
Engrossed Third Substitute House Bill No. 1324, as 
amended by the Senate, and the bill passed the House by the 
following vote: Yeas, 94; Nays, 0; Absent, 0; Excused, 4. 
 Voting yea: Representatives Appleton, Barkis, 
Bergquist, Boehnke, Caldier, Callan, Chambers, Chandler, 
Chapman, Chopp, Cody, Corry, Davis, DeBolt, Dent, 
Doglio, Dolan, Dufault, Dye, Entenman, Eslick, Fey, 
Fitzgibbon, Frame, Gildon, Goehner, Goodman, Graham, 
Gregerson, Griffey, Hansen, Harris, Hudgins, Irwin, Jenkin, 
Jinkins, Kilduff, Kirby, Klippert, Kloba, Kraft, Kretz, 
Leavitt, Lekanoff, Lovick, MacEwen, Macri, Maycumber, 
McCaslin, Mead, Morgan, Morris, Mosbrucker, Orcutt, 
Ormsby, Ortiz-Self, Orwall, Paul, Pellicciotti, Peterson, 
Pettigrew, Pollet, Ramos, Reeves, Riccelli, Robinson, Rude, 
Ryu, Santos, Schmick, Sells, Senn, Shea, Shewmake, 
Slatter, Smith, Springer, Stanford, Steele, Stokesbary, 
Stonier, Sullivan, Sutherland, Tarleton, Thai, Tharinger, 
Valdez, Van Werven, Vick, Volz, Walen, Wilcox, Wylie and 
Ybarra. 
 Excused: Representatives Blake, Hoff, Walsh and 
Young. 

 
ENGROSSED THIRD SUBSTITUTE HOUSE BILL 

NO. 1324 , as amended by the Senate, having received the 
necessary constitutional majority, was declared passed. 
 

MESSAGE FROM THE SENATE 
 

April 17, 2019 
 
Mr. Speaker: 
 
The Senate has passed ENGROSSED SECOND 

SUBSTITUTE HOUSE BILL NO. 1593 with the following 
amendment: 

   

Strike everything after the enacting clause and insert 
the following: 

"NEW SECTION.  Sec. 1.  A new section is added 
to chapter 28B.20 RCW to read as follows: 

The legislature finds that there is a need for services 
for individuals with behavioral health needs, and there is a 
shortage of behavioral health workers in Washington state. 
The legislature further finds that there is a need for a trained 

workforce that is experienced in fully integrated care and 
able to address a full range of needs, including primary care, 
mental health, substance use disorder, and suicide 
prevention, in all health care specialties. The legislature 
further finds that there is a need to support rural and 
otherwise underserved communities around the state with 
timely telepsychiatry specialty consultation. 

The legislature further finds that the University of 
Washington school of medicine department of psychiatry 
and behavioral sciences is a nationally competitive program 
and has the expertise to establish innovative clinical 
inpatient and outpatient care for individuals with behavioral 
health needs while at the same time training the next 
generation of behavioral health providers, including primary 
care professionals, in inpatient and outpatient settings. The 
legislature further finds that the University of Washington 
school of medicine department of psychiatry and behavioral 
sciences, along with the University of Washington schools 
of nursing, social work, pharmacy, public health, the 
department of psychology, and other relevant disciplines, are 
especially well-situated to take on the task of developing this 
transformational service-oriented programming. 

Therefore, the legislature intends to partner with the 
University of Washington to develop plans for the creation 
of the University of Washington behavioral health 
innovation and integration campus to increase access to 
behavioral health services in the state. Planning for the 
campus should also include capacity to provide inpatient 
care for up to one hundred fifty individuals who receive 
extended inpatient psychiatric care at western state hospital 
under the state's involuntary treatment act, chapter 71.05 
RCW. 

NEW SECTION.  Sec. 2.  A new section is added to 
chapter 28B.20 RCW to read as follows: 

(1) A behavioral health innovation and integration 
campus is created within the University of Washington 
school of medicine. The campus must include inpatient 
treatment capacity and focus on inpatient and outpatient care 
for individuals with behavioral health needs while training a 
behavioral health provider workforce. The training must 
include an interdisciplinary curriculum and programs that 
support and encourage professionals to work in teams. The 
training must use current best practices, including best 
practices in suicide prevention, must encourage innovation 
of future best practices in order to provide behavioral health 
care across the entire spectrum of health care providers, and 
must be culturally appropriate, including training 
specifically appropriate for providing care to federally 
recognized tribes and tribal members. 

(2) The siting and design for the new campus should 
take into account local community needs and resources, with 
attention to diversity and cultural competence, a focus on 
training and supporting the next generation of health care 
providers, and close coordination with existing local and 
regional programs, clinics, and resources. 
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NEW SECTION.  Sec. 3.  (1) The University of 
Washington school of medicine shall consult with collective 
bargaining representatives of the University of Washington 
health system workforce and report to the office of financial 
management and the appropriate committees of the 
legislature by December 1, 2019, with plans on development 
and siting of a teaching facility to provide inpatient care for 
up to one hundred fifty individuals to receive care under 
chapter 71.05 RCW. 

(2) The plan may also include: 

(a) Adding psychiatry residency training slots 
focused on community psychiatry services to bring more 
psychiatrists to the state of Washington and train them to 
work with rural and otherwise underserved communities and 
populations; 

(b) Expanding telepsychiatry consultation programs 
and initiating telepsychiatry consultations to community-
based hospitals, clinics, housing programs, nursing homes, 
and other facilities; 

(c) Initiating a fellowship program for family 
physicians or other primary care providers interested in 
treating patients with behavioral health needs; 

(d) Initiating a residency program for advanced 
practice psychiatric nurses and advanced registered nurse 
practitioners interested in community psychiatry; 

(e) Creating practicum, internship, and residency 
opportunities in the community behavioral health system; 

(f) Developing integrated workforce development 
programs for new or existing behavioral health providers, in 
partnership with training programs for health professionals, 
such as primary care physicians, nurses, nurse practitioners, 
physician assistants, medical assistants, social workers, 
mental health providers, chemical dependency providers, 
peers, and other health care workers, that prepare behavioral 
health providers to work in teams using evidence-based 
integrated care that addresses the physical, psychological, 
and social needs of individuals and families; 

(g) Expanding the University of Washington 
forefront suicide prevention's efforts as a center of 
excellence to serve the state in providing technical assistance 
for suicide prevention and community-based programs; and 

(h) Incorporating transitional services for mental 
health and substance use disorder needs, such as peer and 
family bridger and navigator programs, and transitional care 
programs, from acute care to nursing homes, enhanced 
services facilities, supportive housing, recovery residences, 
and other community-based settings. 

NEW SECTION.  Sec. 4.  A new section is added to 
chapter 28B.20 RCW to read as follows: 

For purposes of siting and other land use planning 
and approval process, work should be done within the 
existing major institution master plan including the existing 
community advisory committee addressing land use and 

building permit approval for the behavioral health teaching 
facility under sections 2 and 3 of this act. 

NEW SECTION.  Sec. 5.  If specific funding for the 
purposes of this act, referencing this act by bill or chapter 
number, is not provided by June 30, 2019, in the omnibus 
capital appropriations act or omnibus operating 
appropriations act, this act is null and void." 

On page 1, line 3 of the title, after "medicine;" strike 
the remainder of the title and insert "adding new sections to 
chapter 28B.20 RCW; and creating new sections." 

  
and the same is herewith transmitted. 
 

Brad Hendrickson, Secretary 
 

SENATE AMENDMENT TO HOUSE BILL 
 
There being no objection, the House concurred in the 

Senate amendment to ENGROSSED SECOND 
SUBSTITUTE HOUSE BILL NO. 1593 and advanced the 
bill as amended by the Senate to final passage. 

 
FINAL PASSAGE OF HOUSE BILL 

AS SENATE AMENDED 
 
 Representatives Hansen and Van Werven spoke in favor 

of the passage of the bill. 
 

The Speaker (Representative Orwall presiding) stated 
the question before the House to be the final passage of 
Engrossed Second Substitute House Bill No. 1593, as 
amended by the Senate. 

 
ROLL CALL 

 
 The Clerk called the roll on the final passage of 
Engrossed Second Substitute House Bill No. 1593, as 
amended by the Senate, and the bill passed the House by the 
following vote:  Yeas, 94; Nays, 0; Absent, 0; Excused, 4. 
 Voting yea: Representatives Appleton, Barkis, 
Bergquist, Boehnke, Caldier, Callan, Chambers, Chandler, 
Chapman, Chopp, Cody, Corry, Davis, DeBolt, Dent, 
Doglio, Dolan, Dufault, Dye, Entenman, Eslick, Fey, 
Fitzgibbon, Frame, Gildon, Goehner, Goodman, Graham, 
Gregerson, Griffey, Hansen, Harris, Hudgins, Irwin, Jenkin, 
Jinkins, Kilduff, Kirby, Klippert, Kloba, Kraft, Kretz, 
Leavitt, Lekanoff, Lovick, MacEwen, Macri, Maycumber, 
McCaslin, Mead, Morgan, Morris, Mosbrucker, Orcutt, 
Ormsby, Ortiz-Self, Orwall, Paul, Pellicciotti, Peterson, 
Pettigrew, Pollet, Ramos, Reeves, Riccelli, Robinson, Rude, 
Ryu, Santos, Schmick, Sells, Senn, Shea, Shewmake, 
Slatter, Smith, Springer, Stanford, Steele, Stokesbary, 
Stonier, Sullivan, Sutherland, Tarleton, Thai, Tharinger, 
Valdez, Van Werven, Vick, Volz, Walen, Wilcox, Wylie and 
Ybarra. 
 Excused: Representatives Blake, Hoff, Walsh and 
Young. 
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ENGROSSED SECOND SUBSTITUTE HOUSE BILL 
NO. 1593, as amended by the Senate, having received the 
necessary constitutional majority, was declared passed. 
 

MESSAGE FROM THE SENATE 
 

April 17, 2019 
 
Mr. Speaker: 
 
The Senate has passed SECOND SUBSTITUTE 

HOUSE BILL NO. 1767 with the following amendment: 
   

Strike everything after the enacting clause and insert 
the following: 

"NEW SECTION.  Sec. 1.  A new section is added 
to chapter 36.28A RCW to read as follows: 

(1) Subject to the availability of amounts 
appropriated for this specific purpose, the Washington 
association of sheriffs and police chiefs, in consultation with 
the law enforcement assisted diversion national support 
bureau, shall develop and implement a grant program aimed 
at supporting local initiatives to properly identify criminal 
justice system-involved persons with substance use 
disorders and other behavioral health needs and engage those 
persons with therapeutic interventions and other services, the 
efficacy of which have been demonstrated by experience, 
peer-reviewed research, or which are credible promising 
practices, prior to or at the time of jail booking, or while in 
custody. 

(2) Grants must be awarded to local jurisdictions 
based on locally developed proposals to establish or expand 
existing programs. The lead proposing agency may be a law 
enforcement agency, other local government entity, tribal 
government entity, tribal organization, urban Indian 
organization, or a nonprofit community-based organization. 
All proposals must include governing involvement from 
community-based organizations, local government, and law 
enforcement, and must also demonstrate engagement of law 
enforcement, prosecutors, civil rights advocates, public 
health experts, harm reduction practitioners, organizations 
led by and representing individuals with past justice system 
involvement, and public safety advocates. A peer review 
panel appointed by the Washington association of sheriffs 
and police chiefs in consultation with the law enforcement 
assisted diversion national support bureau, integrated 
managed care organizations and behavioral health 
organizations must review the grant applications. The peer 
review panel must include experts in harm reduction and 
civil rights experts. 

(3)(a) Programs preferred for the award of grant 
funding are those that have a prebooking diversion focus and 
demonstrate how they will impact one or more of the 
expected outcomes of the grant program. Preferred programs 
must contain one or both of the following components: 

(i) Employment of tools and strategies to accurately 
identify individuals with substance use disorders and other 

behavioral health needs who are known to commit law 
violations, at or prior to the point of arrest, and immediately 
engage those individuals with appropriate community-based 
care and support services that have been proven to be 
effective for marginalized populations by experience or 
peer-reviewed research or that are credible promising 
practices; and 

(ii) Capacity to receive ongoing referrals to the same 
community-based care approach for persons with substance 
use disorders and other behavioral health needs encountered 
in jail, with an emphasis on securing the release of those 
individuals whenever possible consistent with public safety 
and relevant court rules. 

(b) Proposals targeting prebooking diversion may 
use funds to identify and refer persons who are encountered 
in jail to community-based services. 

(4) Up to twenty-five percent of the total funds 
appropriated for the grant program may be allocated to 
proposals containing any of the following components: 

(a) Utilization of case manager and peer support 
services for persons with substance use disorders and other 
behavioral health needs who are incarcerated in jails; 

(b) Specialized training for jail staff relating to 
incarcerated individuals with substance use disorders and 
other behavioral health needs; 

(c) Comprehensive jail reentry programming for 
incarcerated persons with substance use disorders and other 
behavioral health needs; and 

(d) Other innovative interventions targeted 
specifically at persons with substance use disorders and 
other behavioral health needs who are brought to jail for 
booking or are incarcerated in jails. 

(5) Proposals must provide a plan for tracking client 
engagement and describe how they will impact one or more 
of the expected outcomes of the grant program. Grant 
recipients must agree to comply with any data collection and 
reporting requirements that are established by the 
Washington association of sheriffs and police chiefs in 
consultation with the law enforcement assisted diversion 
national support bureau. Grant recipients whose proposals 
include prebooking diversion programs must engage with 
the law enforcement assisted diversion national support 
bureau for technical assistance regarding best practices for 
prebooking diversion programs, and regarding 
establishment of an evaluation plan. Subject to appropriated 
funding, grant awards will be eligible for annual renewal 
conditioned upon the recipient's demonstration that the 
funded program is operating in alignment with the 
requirements for the grant program. 

(6) The Washington association of sheriffs and 
police chiefs must ensure that grants awarded under this 
program are separate and distinct from grants awarded 
pursuant to RCW 36.28A.440. Grant funds may not be used 
to fulfill minimum medical and treatment services that jails 
or community mental health agencies are legally required to 
provide. 
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(7) Once the Washington association of sheriffs and 
police chiefs, after consultation with the law enforcement 
assisted diversion national support bureau, certifies that a 
selected applicant satisfies the proposal criteria, the grant 
funds will be distributed. To the extent possible, grant 
awards should be geographically distributed on both the east 
and west sides of the crest of the Cascade mountain range. 
Grant applications that include local matching funds may be 
prioritized. Grant recipients must be selected no later than 
March 1, 2020. 

(8)(a) The grant program under this section must be 
managed to achieve expected outcomes which are 
measurable and may be used in the future to evaluate the 
performance of grant recipients and hold them accountable 
for the use of funding. The initial expected outcomes defined 
for the grant program include: 

(i) To reduce arrests, time spent in custody, and/or 
recidivism for clients served by the program; 

(ii) To increase access to and utilization of 
nonemergency community behavioral health services; 

(iii) To reduce utilization of emergency services; 

(iv) To increase resilience, stability, and well-being 
for clients served; and 

(v) To reduce costs for the justice system compared 
to processing cases as usual through the justice system. 

(b) Programs which apply for and are awarded grant 
funding may focus on a subset of these outcomes and may 
target a segment of an outcome, such as reducing time spent 
in custody but not arrests. The Washington association of 
sheriffs and police chiefs, in consultation with the law 
enforcement assisted diversion national support bureau, 
must develop a plan, timetable, and budget by December 1, 
2019, to transition the grant program into a performance-
based contracting format and to establish an evidence-based 
evaluation framework. The plan may include making 
reasonable modifications to the initial expected outcomes for 
use in grant contracts. Delivery of the plan to the governor 
and appropriate committees of the legislature may be 
combined with the annual report provided in subsection (9) 
of this section. The research and data division of the 
department of social and health services and Washington 
institute for public policy must provide technical support and 
consultation to support plan development as requested. 

(9) The Washington association of sheriffs and 
police chiefs must submit an annual report regarding the 
grant program to the governor and appropriate committees 
of the legislature by December 1st of each year the program 
is funded. The report must be submitted in compliance with 
RCW 43.01.036. The report must include information on 
grant recipients, use of funds, and outcomes and other 
feedback from the grant recipients. In preparing the report, 
the Washington association of sheriffs and police chiefs may 
consult with the law enforcement assisted diversion national 
support bureau. 

(10) Nothing in this section prohibits the 
Washington association of sheriffs and police chiefs from 

soliciting or accepting private funds to support the program 
created in this section. 

(11) No civil liability may be imposed by any court 
on the state or its officers or employees, an appointed or 
elected official, public employee, public agency as defined 
in RCW 4.24.470, combination of units of government and 
its employees as provided in RCW 36.28A.010, nonprofit 
community-based organization, tribal government entity, 
tribal organization, or urban Indian organization based on 
the administration of this grant program or activities carried 
out within the purview of a grant received under this 
program except upon proof of bad faith or gross negligence. 

NEW SECTION.  Sec. 2.  If specific funding for the 
purposes of this act, referencing this act by bill or chapter 
number, is not provided by June 30, 2019, in the omnibus 
appropriations act, this act is null and void." 

On page 1, line 2 of the title, after "processes;" strike 
the remainder of the title and insert "adding a new section to 
chapter 36.28A RCW; and creating a new section." 

  
and the same is herewith transmitted. 
 

Sarah Bannister, Deputy, Secretary 
 

SENATE AMENDMENT TO HOUSE BILL 
 
There being no objection, the House concurred in the 

Senate amendment to SECOND SUBSTITUTE HOUSE 
BILL NO. 1767 and advanced the bill as amended by the 
Senate to final passage. 

 
FINAL PASSAGE OF HOUSE BILL 

AS SENATE AMENDED 
 
 Representatives Lovick and Klippert spoke in favor of 

the passage of the bill. 
 

The Speaker (Representative Orwall presiding) stated 
the question before the House to be the final passage of 
Second Substitute House Bill No. 1767, as amended by the 
Senate. 

 
ROLL CALL 

 
 The Clerk called the roll on the final passage of Second 
Substitute House Bill No. 1767, as amended by the Senate, 
and the bill passed the House by the following vote:  Yeas, 
94; Nays, 0; Absent, 0; Excused, 4. 
 Voting yea: Representatives Appleton, Barkis, 
Bergquist, Boehnke, Caldier, Callan, Chambers, Chandler, 
Chapman, Chopp, Cody, Corry, Davis, DeBolt, Dent, 
Doglio, Dolan, Dufault, Dye, Entenman, Eslick, Fey, 
Fitzgibbon, Frame, Gildon, Goehner, Goodman, Graham, 
Gregerson, Griffey, Hansen, Harris, Hudgins, Irwin, Jenkin, 
Jinkins, Kilduff, Kirby, Klippert, Kloba, Kraft, Kretz, 
Leavitt, Lekanoff, Lovick, MacEwen, Macri, Maycumber, 
McCaslin, Mead, Morgan, Morris, Mosbrucker, Orcutt, 
Ormsby, Ortiz-Self, Orwall, Paul, Pellicciotti, Peterson, 
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Pettigrew, Pollet, Ramos, Reeves, Riccelli, Robinson, Rude, 
Ryu, Santos, Schmick, Sells, Senn, Shea, Shewmake, 
Slatter, Smith, Springer, Stanford, Steele, Stokesbary, 
Stonier, Sullivan, Sutherland, Tarleton, Thai, Tharinger, 
Valdez, Van Werven, Vick, Volz, Walen, Wilcox, Wylie and 
Ybarra. 
 Excused: Representatives Blake, Hoff, Walsh and 
Young. 
 

SECOND SUBSTITUTE HOUSE BILL NO. 1767, as 
amended by the Senate, having received the necessary 
constitutional majority, was declared passed. 
 

MESSAGE FROM THE SENATE 
 

April 17, 2019 
 
Mr. Speaker: 
 
The Senate has passed SECOND SUBSTITUTE 

HOUSE BILL NO. 1907 with the following amendment: 
   

Strike everything after the enacting clause and insert 
the following: 

"NEW SECTION.  Sec. 1.  Within existing 
resources, the health care authority shall develop an 
addendum to the designated crisis responder statewide 
protocols adopted pursuant to RCW 71.05.214 in 
consultation with representatives of designated crisis 
responders, the department of social and health services, 
local government, law enforcement, county and city 
prosecutors, public defenders, and groups concerned with 
mental illness and substance use disorders. The addendum 
must update the current protocols to address the 
implementation of the integration of mental health and 
substance use disorder treatment systems, to include general 
processes for referrals and investigations of individuals with 
substance use disorders and the applicability of commitment 
criteria to individuals with substance use disorders. The 
authority shall adopt and submit the addendum to the 
governor and the legislature by December 1, 2019. 

Sec. 2.  RCW 71.05.020 and 2018 c 305 s 1, 2018 c 
291 s 1, and 2018 c 201 s 3001 are each reenacted and 
amended to read as follows: 

The definitions in this section apply throughout this 
chapter unless the context clearly requires otherwise. 

(1) "Admission" or "admit" means a decision by a 
physician, physician assistant, or psychiatric advanced 
registered nurse practitioner that a person should be 
examined or treated as a patient in a hospital; 

(2) "Alcoholism" means a disease, characterized by 
a dependency on alcoholic beverages, loss of control over 
the amount and circumstances of use, symptoms of 
tolerance, physiological or psychological withdrawal, or 
both, if use is reduced or discontinued, and impairment of 
health or disruption of social or economic functioning; 

(3) "Antipsychotic medications" means that class of 
drugs primarily used to treat serious manifestations of 
mental illness associated with thought disorders, which 
includes, but is not limited to atypical antipsychotic 
medications; 

(4) "Approved substance use disorder treatment 
program" means a program for persons with a substance use 
disorder provided by a treatment program certified by the 
department as meeting standards adopted under chapter 
71.24 RCW; 

(5) "Attending staff" means any person on the staff 
of a public or private agency having responsibility for the 
care and treatment of a patient; 

(6) "Authority" means the Washington state health 
care authority; 

(7) "Chemical dependency" means: 

(a) Alcoholism; 

(b) Drug addiction; or 

(c) Dependence on alcohol and one or more 
psychoactive chemicals, as the context requires; 

(8) "Chemical dependency professional" means a 
person certified as a chemical dependency professional by 
the department under chapter 18.205 RCW; 

(9) "Commitment" means the determination by a 
court that a person should be detained for a period of either 
evaluation or treatment, or both, in an inpatient or a less 
restrictive setting; 

(10) "Conditional release" means a revocable 
modification of a commitment, which may be revoked upon 
violation of any of its terms; 

(11) "Crisis stabilization unit" means a short-term 
facility or a portion of a facility licensed or certified by the 
department under RCW 71.24.035, such as an evaluation 
and treatment facility or a hospital, which has been designed 
to assess, diagnose, and treat individuals experiencing an 
acute crisis without the use of long-term hospitalization; 

(12) "Custody" means involuntary detention under 
the provisions of this chapter or chapter 10.77 RCW, 
uninterrupted by any period of unconditional release from 
commitment from a facility providing involuntary care and 
treatment; 

(13) "Department" means the department of health; 

(14) "Designated crisis responder" means a mental 
health professional appointed by the county, an entity 
appointed by the county, or the behavioral health 
organization to perform the duties specified in this chapter; 

(15) "Detention" or "detain" means the lawful 
confinement of a person, under the provisions of this 
chapter; 

(16) "Developmental disabilities professional" 
means a person who has specialized training and three years 
of experience in directly treating or working with persons 
with developmental disabilities and is a psychiatrist, 
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physician assistant working with a supervising psychiatrist, 
psychologist, psychiatric advanced registered nurse 
practitioner, or social worker, and such other developmental 
disabilities professionals as may be defined by rules adopted 
by the secretary of the department of social and health 
services; 

(17) "Developmental disability" means that 
condition defined in RCW 71A.10.020(5); 

(18) "Director" means the director of the authority; 

(19) "Discharge" means the termination of hospital 
medical authority. The commitment may remain in place, be 
terminated, or be amended by court order; 

(20) "Drug addiction" means a disease, 
characterized by a dependency on psychoactive chemicals, 
loss of control over the amount and circumstances of use, 
symptoms of tolerance, physiological or psychological 
withdrawal, or both, if use is reduced or discontinued, and 
impairment of health or disruption of social or economic 
functioning; 

(21) "Evaluation and treatment facility" means any 
facility which can provide directly, or by direct arrangement 
with other public or private agencies, emergency evaluation 
and treatment, outpatient care, and timely and appropriate 
inpatient care to persons suffering from a mental disorder, 
and which is licensed or certified as such by the department. 
The authority may certify single beds as temporary 
evaluation and treatment beds under RCW 71.05.745. A 
physically separate and separately operated portion of a state 
hospital may be designated as an evaluation and treatment 
facility. A facility which is part of, or operated by, the 
department of social and health services or any federal 
agency will not require certification. No correctional 
institution or facility, or jail, shall be an evaluation and 
treatment facility within the meaning of this chapter; 

(22) "Gravely disabled" means a condition in which 
a person, as a result of a mental disorder, or as a result of the 
use of alcohol or other psychoactive chemicals: (a) Is in 
danger of serious physical harm resulting from a failure to 
provide for his or her essential human needs of health or 
safety; or (b) manifests severe deterioration in routine 
functioning evidenced by repeated and escalating loss of 
cognitive or volitional control over his or her actions and is 
not receiving such care as is essential for his or her health or 
safety; 

(23) "Habilitative services" means those services 
provided by program personnel to assist persons in acquiring 
and maintaining life skills and in raising their levels of 
physical, mental, social, and vocational functioning. 
Habilitative services include education, training for 
employment, and therapy. The habilitative process shall be 
undertaken with recognition of the risk to the public safety 
presented by the person being assisted as manifested by prior 
charged criminal conduct; 

(24) "Hearing" means any proceeding conducted in 
open court. For purposes of this chapter, at any hearing the 
petitioner, the respondent, the witnesses, and the presiding 
judicial officer may be present and participate either in 

person or by video, as determined by the court. The term 
"video" as used herein shall include any functional 
equivalent. At any hearing conducted by video, the 
technology used must permit the judicial officer, counsel, all 
parties, and the witnesses to be able to see, hear, and speak, 
when authorized, during the hearing; to allow attorneys to 
use exhibits or other materials during the hearing; and to 
allow respondent's counsel to be in the same location as the 
respondent unless otherwise requested by the respondent or 
the respondent's counsel. Witnesses in a proceeding may 
also appear in court through other means, including 
telephonically, pursuant to the requirements of superior 
court civil rule 43. Notwithstanding the foregoing, the court, 
upon its own motion or upon a motion for good cause by any 
party, may require all parties and witnesses to participate in 
the hearing in person rather than by video. In ruling on any 
such motion, the court may allow in-person or video 
testimony; and the court may consider, among other things, 
whether the respondent's alleged mental illness affects the 
respondent's ability to perceive or participate in the 
proceeding by video; 

(25) "History of one or more violent acts" refers to 
the period of time ten years prior to the filing of a petition 
under this chapter, excluding any time spent, but not any 
violent acts committed, in a mental health facility, a long-
term alcoholism or drug treatment facility, or in confinement 
as a result of a criminal conviction; 

(26) "Imminent" means the state or condition of 
being likely to occur at any moment or near at hand, rather 
than distant or remote; 

(27) "Individualized service plan" means a plan 
prepared by a developmental disabilities professional with 
other professionals as a team, for a person with 
developmental disabilities, which shall state: 

(a) The nature of the person's specific problems, 
prior charged criminal behavior, and habilitation needs; 

(b) The conditions and strategies necessary to 
achieve the purposes of habilitation; 

(c) The intermediate and long-range goals of the 
habilitation program, with a projected timetable for the 
attainment; 

(d) The rationale for using this plan of habilitation to 
achieve those intermediate and long-range goals; 

(e) The staff responsible for carrying out the plan; 

(f) Where relevant in light of past criminal behavior 
and due consideration for public safety, the criteria for 
proposed movement to less-restrictive settings, criteria for 
proposed eventual discharge or release, and a projected 
possible date for discharge or release; and 

(g) The type of residence immediately anticipated 
for the person and possible future types of residences; 

(28) "Information related to mental health services" 
means all information and records compiled, obtained, or 
maintained in the course of providing services to either 
voluntary or involuntary recipients of services by a mental 
health service provider. This may include documents of legal 
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proceedings under this chapter or chapter 71.34 or 10.77 
RCW, or somatic health care information; 

(29) "Intoxicated person" means a person whose 
mental or physical functioning is substantially impaired as a 
result of the use of alcohol or other psychoactive chemicals; 

(30) "In need of assisted outpatient behavioral health 
treatment" means that a person, as a result of a mental 
disorder or substance use disorder: (a) Has been committed 
by a court to detention for involuntary behavioral health 
treatment during the preceding thirty-six months; (b) is 
unlikely to voluntarily participate in outpatient treatment 
without an order for less restrictive alternative treatment, 
based on a history of nonadherence with treatment or in view 
of the person's current behavior; (c) is likely to benefit from 
less restrictive alternative treatment; and (d) requires less 
restrictive alternative treatment to prevent a relapse, 
decompensation, or deterioration that is likely to result in the 
person presenting a likelihood of serious harm or the person 
becoming gravely disabled within a reasonably short period 
of time; 

(31) "Judicial commitment" means a commitment 
by a court pursuant to the provisions of this chapter; 

(32) "Legal counsel" means attorneys and staff 
employed by county prosecutor offices or the state attorney 
general acting in their capacity as legal representatives of 
public mental health and substance use disorder service 
providers under RCW 71.05.130; 

(33) "Less restrictive alternative treatment" means a 
program of individualized treatment in a less restrictive 
setting than inpatient treatment that includes the services 
described in RCW 71.05.585; 

(34) "Licensed physician" means a person licensed 
to practice medicine or osteopathic medicine and surgery in 
the state of Washington; 

(35) "Likelihood of serious harm" means: 

(a) A substantial risk that: (i) Physical harm will be 
inflicted by a person upon his or her own person, as 
evidenced by threats or attempts to commit suicide or inflict 
physical harm on oneself; (ii) physical harm will be inflicted 
by a person upon another, as evidenced by behavior which 
has caused such harm or which places another person or 
persons in reasonable fear of sustaining such harm; or (iii) 
physical harm will be inflicted by a person upon the property 
of others, as evidenced by behavior which has caused 
substantial loss or damage to the property of others; or 

(b) The person has threatened the physical safety of 
another and has a history of one or more violent acts; 

(36) "Medical clearance" means a physician or other 
health care provider has determined that a person is 
medically stable and ready for referral to the designated 
crisis responder; 

(37) "Mental disorder" means any organic, mental, 
or emotional impairment which has substantial adverse 
effects on a person's cognitive or volitional functions; 

(38) "Mental health professional" means a 
psychiatrist, psychologist, physician assistant working with 
a supervising psychiatrist, psychiatric advanced registered 
nurse practitioner, psychiatric nurse, or social worker, and 
such other mental health professionals as may be defined by 
rules adopted by the secretary pursuant to the provisions of 
this chapter; 

(39) "Mental health service provider" means a public 
or private agency that provides mental health services to 
persons with mental disorders or substance use disorders as 
defined under this section and receives funding from public 
sources. This includes, but is not limited to, hospitals 
licensed under chapter 70.41 RCW, evaluation and treatment 
facilities as defined in this section, community mental health 
service delivery systems or behavioral health programs as 
defined in RCW 71.24.025, facilities conducting 
competency evaluations and restoration under chapter 10.77 
RCW, approved substance use disorder treatment programs 
as defined in this section, secure ((detoxification)) 
withdrawal management and stabilization facilities as 
defined in this section, and correctional facilities operated by 
state and local governments; 

(40) "Peace officer" means a law enforcement 
official of a public agency or governmental unit, and 
includes persons specifically given peace officer powers by 
any state law, local ordinance, or judicial order of 
appointment; 

(41) "Physician assistant" means a person licensed 
as a physician assistant under chapter 18.57A or 18.71A 
RCW; 

(42) "Private agency" means any person, 
partnership, corporation, or association that is not a public 
agency, whether or not financed in whole or in part by public 
funds, which constitutes an evaluation and treatment facility 
or private institution, or hospital, or approved substance use 
disorder treatment program, which is conducted for, or 
includes a department or ward conducted for, the care and 
treatment of persons with mental illness, substance use 
disorders, or both mental illness and substance use disorders; 

(43) "Professional person" means a mental health 
professional, chemical dependency professional, or 
designated crisis responder and shall also mean a physician, 
physician assistant, psychiatric advanced registered nurse 
practitioner, registered nurse, and such others as may be 
defined by rules adopted by the secretary pursuant to the 
provisions of this chapter; 

(44) "Psychiatric advanced registered nurse 
practitioner" means a person who is licensed as an advanced 
registered nurse practitioner pursuant to chapter 18.79 RCW; 
and who is board certified in advanced practice psychiatric 
and mental health nursing; 

(45) "Psychiatrist" means a person having a license 
as a physician and surgeon in this state who has in addition 
completed three years of graduate training in psychiatry in a 
program approved by the American medical association or 
the American osteopathic association and is certified or 
eligible to be certified by the American board of psychiatry 
and neurology; 
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(46) "Psychologist" means a person who has been 
licensed as a psychologist pursuant to chapter 18.83 RCW; 

(47) "Public agency" means any evaluation and 
treatment facility or institution, secure ((detoxification)) 
withdrawal management and stabilization facility, approved 
substance use disorder treatment program, or hospital which 
is conducted for, or includes a department or ward conducted 
for, the care and treatment of persons with mental illness, 
substance use disorders, or both mental illness and substance 
use disorders, if the agency is operated directly by federal, 
state, county, or municipal government, or a combination of 
such governments; 

(48) "Release" means legal termination of the 
commitment under the provisions of this chapter; 

(49) "Resource management services" has the 
meaning given in chapter 71.24 RCW; 

(50) "Secretary" means the secretary of the 
department of health, or his or her designee; 

(51) "Secure ((detoxification)) withdrawal 
management and stabilization facility" means a facility 
operated by either a public or private agency or by the 
program of an agency ((that)) which provides care to 
voluntary individuals and individuals involuntarily detained 
and committed under this chapter for whom there is a 
likelihood of serious harm or who are gravely disabled due 
to the presence of a substance use disorder. Secure 
withdrawal management and stabilization facilities must: 

(a) ((Provides for intoxicated persons)) Provide the 
following services: 

(i) ((Evaluation and)) Assessment and treatment, 
provided by certified chemical dependency professionals; 

(ii) Clinical stabilization services; 

(iii) Acute or subacute detoxification services for 
intoxicated individuals; and 

(((iii))) (iv) Discharge assistance provided by 
certified chemical dependency professionals, including 
facilitating transitions to appropriate voluntary or 
involuntary inpatient services or to less restrictive 
alternatives as appropriate for the individual; 

(b) Include((s)) security measures sufficient to 
protect the patients, staff, and community; and 

(c) ((Is)) Be licensed or certified as such by the 
department of health; 

(52) "Serious violent offense" has the same meaning 
as provided in RCW 9.94A.030; 

(53) "Social worker" means a person with a master's 
or further advanced degree from a social work educational 
program accredited and approved as provided in RCW 
18.320.010; 

(54) "Substance use disorder" means a cluster of 
cognitive, behavioral, and physiological symptoms 
indicating that an individual continues using the substance 
despite significant substance-related problems. The 

diagnosis of a substance use disorder is based on a 
pathological pattern of behaviors related to the use of the 
substances; 

(55) "Therapeutic court personnel" means the staff 
of a mental health court or other therapeutic court which has 
jurisdiction over defendants who are dually diagnosed with 
mental disorders, including court personnel, probation 
officers, a court monitor, prosecuting attorney, or defense 
counsel acting within the scope of therapeutic court duties; 

(56) "Treatment records" include registration and all 
other records concerning persons who are receiving or who 
at any time have received services for mental illness, which 
are maintained by the department of social and health 
services, the department, the authority, behavioral health 
organizations and their staffs, and by treatment facilities. 
Treatment records include mental health information 
contained in a medical bill including but not limited to 
mental health drugs, a mental health diagnosis, provider 
name, and dates of service stemming from a medical service. 
Treatment records do not include notes or records 
maintained for personal use by a person providing treatment 
services for the department of social and health services, the 
department, the authority, behavioral health organizations, 
or a treatment facility if the notes or records are not available 
to others; 

(57) "Triage facility" means a short-term facility or 
a portion of a facility licensed or certified by the department 
under RCW 71.24.035, which is designed as a facility to 
assess and stabilize an individual or determine the need for 
involuntary commitment of an individual, and must meet 
department residential treatment facility standards. A triage 
facility may be structured as a voluntary or involuntary 
placement facility; 

(58) "Violent act" means behavior that resulted in 
homicide, attempted suicide, nonfatal injuries, or substantial 
damage to property. 

Sec. 3.  RCW 71.05.050 and 2016 sp.s. c 29 s 207 
are each amended to read as follows: 

(1) Nothing in this chapter shall be construed to limit 
the right of any person to apply voluntarily to any public or 
private agency or practitioner for treatment of a mental 
disorder or substance use disorder, either by direct 
application or by referral. Any person voluntarily admitted 
for inpatient treatment to any public or private agency shall 
be released immediately upon his or her request. Any person 
voluntarily admitted for inpatient treatment to any public or 
private agency shall orally be advised of the right to 
immediate discharge, and further advised of such rights in 
writing as are secured to them pursuant to this chapter and 
their rights of access to attorneys, courts, and other legal 
redress. Their condition and status shall be reviewed at least 
once each one hundred eighty days for evaluation as to the 
need for further treatment or possible discharge, at which 
time they shall again be advised of their right to discharge 
upon request. 

(2) If the professional staff of any public or private 
agency or hospital regards a person voluntarily admitted who 
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requests discharge as presenting, as a result of a mental 
disorder or substance use disorder, an imminent likelihood 
of serious harm, or is gravely disabled, they may detain such 
person for sufficient time to notify the designated crisis 
responder of such person's condition to enable the 
designated crisis responder to authorize such person being 
further held in custody or transported to an evaluation and 
treatment center, secure ((detoxification)) withdrawal 
management and stabilization facility, or approved 
substance use disorder treatment program pursuant to the 
provisions of this chapter, which shall in ordinary 
circumstances be no later than the next judicial day. 

(3) If a person is brought to the emergency room of 
a public or private agency or hospital for observation or 
treatment, the person refuses voluntary admission, and the 
professional staff of the public or private agency or hospital 
regard such person as presenting as a result of a mental 
disorder or substance use disorder an imminent likelihood of 
serious harm, or as presenting an imminent danger because 
of grave disability, they may detain such person for 
sufficient time to notify the designated crisis responder of 
such person's condition to enable the designated crisis 
responder to authorize such person being further held in 
custody or transported to an evaluation treatment center, 
secure ((detoxification)) withdrawal management and 
stabilization facility, or approved substance use disorder 
treatment program pursuant to the conditions in this chapter, 
but which time shall be no more than six hours from the time 
the professional staff notify the designated crisis responder 
of the need for evaluation, not counting time periods prior to 
medical clearance. 

(4) Dismissal of a commitment petition is not the 
appropriate remedy for a violation of the timeliness 
requirements of this section based on the intent of this 
chapter under RCW 71.05.010 except in the few cases where 
the facility staff or designated crisis responder has totally 
disregarded the requirements of this section. 

Sec. 4.  RCW 71.05.150 and 2018 c 291 s 4 are each 
amended to read as follows: 

(1) When a designated crisis responder receives 
information alleging that a person, as a result of a mental 
disorder, substance use disorder, or both presents a 
likelihood of serious harm or is gravely disabled, or that a 
person is in need of assisted outpatient behavioral health 
treatment; the designated crisis responder may, after 
investigation and evaluation of the specific facts alleged and 
of the reliability and credibility of any person providing 
information to initiate detention or involuntary outpatient 
treatment, if satisfied that the allegations are true and that the 
person will not voluntarily seek appropriate treatment, file a 
petition for initial detention under this section or a petition 
for involuntary outpatient behavioral health treatment under 
RCW 71.05.148. Before filing the petition, the designated 
crisis responder must personally interview the person, unless 
the person refuses an interview, and determine whether the 
person will voluntarily receive appropriate evaluation and 
treatment at an evaluation and treatment facility, crisis 

stabilization unit, triage facility, or approved substance use 
disorder treatment program. 

(2)(a) An order to detain a person with a mental 
disorder to a designated evaluation and treatment facility, or 
to detain a person with a substance use disorder to a secure 
((detoxification)) withdrawal management and stabilization 
facility or approved substance use disorder treatment 
program, for not more than a seventy-two-hour evaluation 
and treatment period may be issued by a judge of the superior 
court upon request of a designated crisis responder, subject 
to (d) of this subsection, whenever it appears to the 
satisfaction of a judge of the superior court: 

(i) That there is probable cause to support the 
petition; and 

(ii) That the person has refused or failed to accept 
appropriate evaluation and treatment voluntarily. 

(b) The petition for initial detention, signed under 
penalty of perjury, or sworn telephonic testimony may be 
considered by the court in determining whether there are 
sufficient grounds for issuing the order. 

(c) The order shall designate retained counsel or, if 
counsel is appointed from a list provided by the court, the 
name, business address, and telephone number of the 
attorney appointed to represent the person. 

(d) A court may not issue an order to detain a person 
to a secure ((detoxification)) withdrawal management and 
stabilization facility or approved substance use disorder 
treatment program unless there is an available secure 
((detoxification)) withdrawal management and stabilization 
facility or approved substance use disorder treatment 
program that has adequate space for the person. 

(3) The designated crisis responder shall then serve 
or cause to be served on such person, his or her guardian, 
and conservator, if any, a copy of the order together with a 
notice of rights, and a petition for initial detention. After 
service on such person the designated crisis responder shall 
file the return of service in court and provide copies of all 
papers in the court file to the evaluation and treatment 
facility, secure ((detoxification)) withdrawal management 
and stabilization facility, or approved substance use disorder 
treatment program, and the designated attorney. The 
designated crisis responder shall notify the court and the 
prosecuting attorney that a probable cause hearing will be 
held within seventy-two hours of the date and time of 
outpatient evaluation or admission to the evaluation and 
treatment facility, secure ((detoxification)) withdrawal 
management and stabilization facility, or approved 
substance use disorder treatment program. The person shall 
be permitted to be accompanied by one or more of his or her 
relatives, friends, an attorney, a personal physician, or other 
professional or religious advisor to the place of evaluation. 
An attorney accompanying the person to the place of 
evaluation shall be permitted to be present during the 
admission evaluation. Any other individual accompanying 
the person may be present during the admission evaluation. 
The facility may exclude the individual if his or her presence 
would present a safety risk, delay the proceedings, or 
otherwise interfere with the evaluation. 
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(4) The designated crisis responder may notify a 
peace officer to take such person or cause such person to be 
taken into custody and placed in an evaluation and treatment 
facility, secure ((detoxification)) withdrawal management 
and stabilization facility, or approved substance use disorder 
treatment program. At the time such person is taken into 
custody there shall commence to be served on such person, 
his or her guardian, and conservator, if any, a copy of the 
original order together with a notice of rights and a petition 
for initial detention. 

Sec. 5.  RCW 71.05.150 and 2018 c 291 s 5 are each 
amended to read as follows: 

(1) When a designated crisis responder receives 
information alleging that a person, as a result of a mental 
disorder, substance use disorder, or both presents a 
likelihood of serious harm or is gravely disabled, or that a 
person is in need of assisted outpatient behavioral health 
treatment; the designated crisis responder may, after 
investigation and evaluation of the specific facts alleged and 
of the reliability and credibility of any person providing 
information to initiate detention or involuntary outpatient 
treatment, if satisfied that the allegations are true and that the 
person will not voluntarily seek appropriate treatment, file a 
petition for initial detention under this section or a petition 
for involuntary outpatient behavioral health treatment under 
RCW 71.05.148. Before filing the petition, the designated 
crisis responder must personally interview the person, unless 
the person refuses an interview, and determine whether the 
person will voluntarily receive appropriate evaluation and 
treatment at an evaluation and treatment facility, crisis 
stabilization unit, triage facility, or approved substance use 
disorder treatment program. 

(2)(a) An order to detain a person with a mental 
disorder to a designated evaluation and treatment facility, or 
to detain a person with a substance use disorder to a secure 
((detoxification)) withdrawal management and stabilization 
facility or approved substance use disorder treatment 
program, for not more than a seventy-two-hour evaluation 
and treatment period may be issued by a judge of the superior 
court upon request of a designated crisis responder whenever 
it appears to the satisfaction of a judge of the superior court: 

(i) That there is probable cause to support the 
petition; and 

(ii) That the person has refused or failed to accept 
appropriate evaluation and treatment voluntarily. 

(b) The petition for initial detention, signed under 
penalty of perjury, or sworn telephonic testimony may be 
considered by the court in determining whether there are 
sufficient grounds for issuing the order. 

(c) The order shall designate retained counsel or, if 
counsel is appointed from a list provided by the court, the 
name, business address, and telephone number of the 
attorney appointed to represent the person. 

(3) The designated crisis responder shall then serve 
or cause to be served on such person, his or her guardian, 
and conservator, if any, a copy of the order together with a 

notice of rights, and a petition for initial detention. After 
service on such person the designated crisis responder shall 
file the return of service in court and provide copies of all 
papers in the court file to the evaluation and treatment 
facility, secure ((detoxification)) withdrawal management 
and stabilization facility, or approved substance use disorder 
treatment program, and the designated attorney. The 
designated crisis responder shall notify the court and the 
prosecuting attorney that a probable cause hearing will be 
held within seventy-two hours of the date and time of 
outpatient evaluation or admission to the evaluation and 
treatment facility, secure ((detoxification)) withdrawal 
management and stabilization facility, or approved 
substance use disorder treatment program. The person shall 
be permitted to be accompanied by one or more of his or her 
relatives, friends, an attorney, a personal physician, or other 
professional or religious advisor to the place of evaluation. 
An attorney accompanying the person to the place of 
evaluation shall be permitted to be present during the 
admission evaluation. Any other individual accompanying 
the person may be present during the admission evaluation. 
The facility may exclude the individual if his or her presence 
would present a safety risk, delay the proceedings, or 
otherwise interfere with the evaluation. 

(4) The designated crisis responder may notify a 
peace officer to take such person or cause such person to be 
taken into custody and placed in an evaluation and treatment 
facility, secure ((detoxification)) withdrawal management 
and stabilization facility, or approved substance use disorder 
treatment program. At the time such person is taken into 
custody there shall commence to be served on such person, 
his or her guardian, and conservator, if any, a copy of the 
original order together with a notice of rights and a petition 
for initial detention. 

Sec. 6.  RCW 71.05.153 and 2016 sp.s. c 29 s 212 
are each amended to read as follows: 

(1) When a designated crisis responder receives 
information alleging that a person, as the result of a mental 
disorder, presents an imminent likelihood of serious harm, 
or is in imminent danger because of being gravely disabled, 
after investigation and evaluation of the specific facts 
alleged and of the reliability and credibility of the person or 
persons providing the information if any, the designated 
crisis responder may take such person, or cause by oral or 
written order such person to be taken into emergency 
custody in an evaluation and treatment facility for not more 
than seventy-two hours as described in RCW 71.05.180. 

(2) When a designated crisis responder receives 
information alleging that a person, as the result of substance 
use disorder, presents an imminent likelihood of serious 
harm, or is in imminent danger because of being gravely 
disabled, after investigation and evaluation of the specific 
facts alleged and of the reliability and credibility of the 
person or persons providing the information if any, the 
designated crisis responder may take the person, or cause by 
oral or written order the person to be taken, into emergency 
custody in a secure ((detoxification)) withdrawal 
management and stabilization facility or approved substance 
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use disorder treatment program for not more than seventy-
two hours as described in RCW 71.05.180, if a secure 
((detoxification)) withdrawal management and stabilization 
facility or approved substance use disorder treatment 
program is available and has adequate space for the person. 

(3)(a) Subject to (b) of this subsection, a peace 
officer may take or cause such person to be taken into 
custody and immediately delivered to a triage facility, crisis 
stabilization unit, evaluation and treatment facility, secure 
((detoxification)) withdrawal management and stabilization 
facility, approved substance use disorder treatment program, 
or the emergency department of a local hospital under the 
following circumstances: 

(i) Pursuant to subsection (1) or (2) of this section; 
or 

(ii) When he or she has reasonable cause to believe 
that such person is suffering from a mental disorder or 
substance use disorder and presents an imminent likelihood 
of serious harm or is in imminent danger because of being 
gravely disabled. 

(b) A peace officer's delivery of a person, based on 
a substance use disorder, to a secure ((detoxification)) 
withdrawal management and stabilization facility or 
approved substance use disorder treatment program is 
subject to the availability of a secure ((detoxification)) 
withdrawal management and stabilization facility or 
approved substance use disorder treatment program with 
adequate space for the person. 

(4) Persons delivered to a crisis stabilization unit, 
evaluation and treatment facility, emergency department of 
a local hospital, triage facility that has elected to operate as 
an involuntary facility, secure ((detoxification)) withdrawal 
management and stabilization facility, or approved 
substance use disorder treatment program by peace officers 
pursuant to subsection (3) of this section may be held by the 
facility for a period of up to twelve hours, not counting time 
periods prior to medical clearance. 

(5) Within three hours after arrival, not counting 
time periods prior to medical clearance, the person must be 
examined by a mental health professional. Within twelve 
hours of notice of the need for evaluation, not counting time 
periods prior to medical clearance, the designated crisis 
responder must determine whether the individual meets 
detention criteria. If the individual is detained, the 
designated crisis responder shall file a petition for detention 
or a supplemental petition as appropriate and commence 
service on the designated attorney for the detained person. If 
the individual is released to the community, the mental 
health service provider shall inform the peace officer of the 
release within a reasonable period of time after the release if 
the peace officer has specifically requested notification and 
provided contact information to the provider. 

(6) Dismissal of a commitment petition is not the 
appropriate remedy for a violation of the timeliness 
requirements of this section based on the intent of this 
chapter under RCW 71.05.010 except in the few cases where 
the facility staff or designated mental health professional has 
totally disregarded the requirements of this section. 

Sec. 7.  RCW 71.05.153 and 2016 sp.s. c 29 s 213 
are each amended to read as follows: 

(1) When a designated crisis responder receives 
information alleging that a person, as the result of a mental 
disorder, presents an imminent likelihood of serious harm, 
or is in imminent danger because of being gravely disabled, 
after investigation and evaluation of the specific facts 
alleged and of the reliability and credibility of the person or 
persons providing the information if any, the designated 
crisis responder may take such person, or cause by oral or 
written order such person to be taken into emergency 
custody in an evaluation and treatment facility for not more 
than seventy-two hours as described in RCW 71.05.180. 

(2) When a designated crisis responder receives 
information alleging that a person, as the result of substance 
use disorder, presents an imminent likelihood of serious 
harm, or is in imminent danger because of being gravely 
disabled, after investigation and evaluation of the specific 
facts alleged and of the reliability and credibility of the 
person or persons providing the information if any, the 
designated crisis responder may take the person, or cause by 
oral or written order the person to be taken, into emergency 
custody in a secure ((detoxification)) withdrawal 
management and stabilization facility or approved substance 
use disorder treatment program for not more than seventy-
two hours as described in RCW 71.05.180. 

(3) A peace officer may take or cause such person to 
be taken into custody and immediately delivered to a triage 
facility, crisis stabilization unit, evaluation and treatment 
facility, secure ((detoxification)) withdrawal management 
and stabilization facility, approved substance use disorder 
treatment program, or the emergency department of a local 
hospital under the following circumstances: 

(a) Pursuant to subsection (1) or (2) of this section; 
or 

(b) When he or she has reasonable cause to believe 
that such person is suffering from a mental disorder or 
substance use disorder and presents an imminent likelihood 
of serious harm or is in imminent danger because of being 
gravely disabled. 

(4) Persons delivered to a crisis stabilization unit, 
evaluation and treatment facility, emergency department of 
a local hospital, triage facility that has elected to operate as 
an involuntary facility, secure ((detoxification)) withdrawal 
management and stabilization facility, or approved 
substance use disorder treatment program by peace officers 
pursuant to subsection (3) of this section may be held by the 
facility for a period of up to twelve hours, not counting time 
periods prior to medical clearance. 

(5) Within three hours after arrival, not counting 
time periods prior to medical clearance, the person must be 
examined by a mental health professional. Within twelve 
hours of notice of the need for evaluation, not counting time 
periods prior to medical clearance, the designated crisis 
responder must determine whether the individual meets 
detention criteria. If the individual is detained, the 
designated crisis responder shall file a petition for detention 
or a supplemental petition as appropriate and commence 
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service on the designated attorney for the detained person. If 
the individual is released to the community, the mental 
health service provider shall inform the peace officer of the 
release within a reasonable period of time after the release if 
the peace officer has specifically requested notification and 
provided contact information to the provider. 

(6) Dismissal of a commitment petition is not the 
appropriate remedy for a violation of the timeliness 
requirements of this section based on the intent of this 
chapter under RCW 71.05.010 except in the few cases where 
the facility staff or designated mental health professional has 
totally disregarded the requirements of this section. 

Sec. 8.  RCW 71.05.210 and 2017 3rd sp.s. c 14 s 15 
are each amended to read as follows: 

(1) Each person involuntarily detained and accepted 
or admitted at an evaluation and treatment facility, secure 
((detoxification)) withdrawal management and stabilization 
facility, or approved substance use disorder treatment 
program: 

(a) Shall, within twenty-four hours of his or her 
admission or acceptance at the facility, not counting time 
periods prior to medical clearance, be examined and 
evaluated by: 

(i) One physician, physician assistant, or advanced 
registered nurse practitioner; and 

(ii) One mental health professional. If the person is 
detained for substance use disorder evaluation and treatment, 
the person may be examined by a chemical dependency 
professional instead of a mental health professional; and 

(b) Shall receive such treatment and care as his or 
her condition requires including treatment on an outpatient 
basis for the period that he or she is detained, except that, 
beginning twenty-four hours prior to a trial or hearing 
pursuant to RCW 71.05.215, 71.05.240, 71.05.310, 
71.05.320, 71.05.590, or 71.05.217, the individual may 
refuse psychiatric medications, but may not refuse: (i) Any 
other medication previously prescribed by a person licensed 
under Title 18 RCW; or (ii) emergency lifesaving treatment, 
and the individual shall be informed at an appropriate time 
of his or her right of such refusal. The person shall be 
detained up to seventy-two hours, if, in the opinion of the 
professional person in charge of the facility, or his or her 
professional designee, the person presents a likelihood of 
serious harm, or is gravely disabled. A person who has been 
detained for seventy-two hours shall no later than the end of 
such period be released, unless referred for further care on a 
voluntary basis, or detained pursuant to court order for 
further treatment as provided in this chapter. 

(2) If, after examination and evaluation, the mental 
health professional or chemical dependency professional 
and licensed physician, physician assistant, or psychiatric 
advanced registered nurse practitioner determine that the 
initial needs of the person, if detained to an evaluation and 
treatment facility, would be better served by placement in a 
substance use disorder treatment program, or, if detained to 
a secure ((detoxification)) withdrawal management and 

stabilization facility or approved substance use disorder 
treatment program, would be better served in an evaluation 
and treatment facility then the person shall be referred to the 
more appropriate placement; however, a person may only be 
referred to a secure ((detoxification)) withdrawal 
management and stabilization facility or approved substance 
use disorder treatment program if there is an available secure 
((detoxification)) withdrawal management and stabilization 
facility or approved substance use disorder treatment 
program with adequate space for the person. 

(3) An evaluation and treatment center, secure 
((detoxification)) withdrawal management and stabilization 
facility, or approved substance use disorder treatment 
program admitting or accepting any person pursuant to this 
chapter whose physical condition reveals the need for 
hospitalization shall assure that such person is transferred to 
an appropriate hospital for evaluation or admission for 
treatment. Notice of such fact shall be given to the court, the 
designated attorney, and the designated crisis responder and 
the court shall order such continuance in proceedings under 
this chapter as may be necessary, but in no event may this 
continuance be more than fourteen days. 

Sec. 9.  RCW 71.05.210 and 2017 3rd sp.s. c 14 s 16 
are each amended to read as follows: 

(1) Each person involuntarily detained and accepted 
or admitted at an evaluation and treatment facility, secure 
((detoxification)) withdrawal management and stabilization 
facility, or approved substance use disorder treatment 
program: 

(a) Shall, within twenty-four hours of his or her 
admission or acceptance at the facility, not counting time 
periods prior to medical clearance, be examined and 
evaluated by: 

(i) One physician, physician assistant, or advanced 
registered nurse practitioner; and 

(ii) One mental health professional. If the person is 
detained for substance use disorder evaluation and treatment, 
the person may be examined by a chemical dependency 
professional instead of a mental health professional; and 

(b) Shall receive such treatment and care as his or 
her condition requires including treatment on an outpatient 
basis for the period that he or she is detained, except that, 
beginning twenty-four hours prior to a trial or hearing 
pursuant to RCW 71.05.215, 71.05.240, 71.05.310, 
71.05.320, 71.05.590, or 71.05.217, the individual may 
refuse psychiatric medications, but may not refuse: (i) Any 
other medication previously prescribed by a person licensed 
under Title 18 RCW; or (ii) emergency lifesaving treatment, 
and the individual shall be informed at an appropriate time 
of his or her right of such refusal. The person shall be 
detained up to seventy-two hours, if, in the opinion of the 
professional person in charge of the facility, or his or her 
professional designee, the person presents a likelihood of 
serious harm, or is gravely disabled. A person who has been 
detained for seventy-two hours shall no later than the end of 
such period be released, unless referred for further care on a 
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voluntary basis, or detained pursuant to court order for 
further treatment as provided in this chapter. 

(2) If, after examination and evaluation, the mental 
health professional or chemical dependency professional 
and licensed physician, physician assistant, or psychiatric 
advanced registered nurse practitioner determine that the 
initial needs of the person, if detained to an evaluation and 
treatment facility, would be better served by placement in a 
substance use disorder treatment program, or, if detained to 
a secure ((detoxification)) withdrawal management and 
stabilization facility or approved substance use disorder 
treatment program, would be better served in an evaluation 
and treatment facility then the person shall be referred to the 
more appropriate placement. 

(3) An evaluation and treatment center, secure 
((detoxification)) withdrawal management and stabilization 
facility, or approved substance use disorder treatment 
program admitting or accepting any person pursuant to this 
chapter whose physical condition reveals the need for 
hospitalization shall assure that such person is transferred to 
an appropriate hospital for evaluation or admission for 
treatment. Notice of such fact shall be given to the court, the 
designated attorney, and the designated crisis responder and 
the court shall order such continuance in proceedings under 
this chapter as may be necessary, but in no event may this 
continuance be more than fourteen days. 

Sec. 10.  RCW 71.05.220 and 2016 sp.s. c 29 s 229 
are each amended to read as follows: 

At the time a person is involuntarily admitted to an 
evaluation and treatment facility, secure ((detoxification)) 
withdrawal management and stabilization facility, or 
approved substance use disorder treatment program, the 
professional person in charge or his or her designee shall 
take reasonable precautions to inventory and safeguard the 
personal property of the person detained. A copy of the 
inventory, signed by the staff member making it, shall be 
given to the person detained and shall, in addition, be open 
to inspection to any responsible relative, subject to 
limitations, if any, specifically imposed by the detained 
person. For purposes of this section, "responsible relative" 
includes the guardian, conservator, attorney, spouse, parent, 
adult child, or adult brother or sister of the person. The 
facility shall not disclose the contents of the inventory to any 
other person without the consent of the patient or order of 
the court. 

Sec. 11.  RCW 71.05.240 and 2018 c 291 s 7 and 
2018 c 201 s 3009 are each reenacted and amended to read 
as follows: 

(1) If a petition is filed for fourteen day involuntary 
treatment or ninety days of less restrictive alternative 
treatment, the court shall hold a probable cause hearing 
within seventy-two hours of the initial detention of such 
person as determined in RCW 71.05.180, or at a time 
determined under RCW 71.05.148. If requested by the 
person or his or her attorney, the hearing may be postponed 
for a period not to exceed forty-eight hours. The hearing may 

also be continued subject to the conditions set forth in RCW 
71.05.210 or subject to the petitioner's showing of good 
cause for a period not to exceed twenty-four hours. 

(2) If the petition is for mental health treatment, the 
court at the time of the probable cause hearing and before an 
order of commitment is entered shall inform the person both 
orally and in writing that the failure to make a good faith 
effort to seek voluntary treatment as provided in RCW 
71.05.230 will result in the loss of his or her firearm rights if 
the person is subsequently detained for involuntary 
treatment under this section. 

(3)(a) Subject to (b) of this subsection, at the 
conclusion of the probable cause hearing, if the court finds 
by a preponderance of the evidence that such person, as the 
result of a mental disorder or substance use disorder, 
presents a likelihood of serious harm, or is gravely disabled, 
and, after considering less restrictive alternatives to 
involuntary detention and treatment, finds that no such 
alternatives are in the best interests of such person or others, 
the court shall order that such person be detained for 
involuntary treatment not to exceed fourteen days in a 
facility licensed or certified to provide treatment by the 
department. 

(b) Commitment for up to fourteen days based on a 
substance use disorder must be to either a secure 
((detoxification)) withdrawal management and stabilization 
facility or an approved substance use disorder treatment 
program. A court may only enter a commitment order based 
on a substance use disorder if there is an available secure 
((detoxification)) withdrawal management and stabilization 
facility or approved substance use disorder treatment 
program with adequate space for the person. 

(c) At the conclusion of the probable cause hearing, 
if the court finds by a preponderance of the evidence that 
such person, as the result of a mental disorder or substance 
use disorder, presents a likelihood of serious harm, or is 
gravely disabled, but that treatment in a less restrictive 
setting than detention is in the best interest of such person or 
others, the court shall order an appropriate less restrictive 
alternative course of treatment for not to exceed ninety days. 

(d) If the court finds by a preponderance of the 
evidence that such person, as the result of a mental disorder 
or substance use disorder, is in need of assisted outpatient 
behavioral health treatment, and that the person does not 
present a likelihood of serious harm or grave disability, the 
court shall order an appropriate less restrictive alternative 
course of treatment not to exceed ninety days. 

(4) An order for less restrictive alternative treatment 
must name the mental health service provider responsible for 
identifying the services the person will receive in accordance 
with RCW 71.05.585, and must include a requirement that 
the person cooperate with the services planned by the mental 
health service provider. 

(5) The court shall specifically state to such person 
and give such person notice in writing that if involuntary 
treatment beyond the fourteen day period or beyond the 
ninety days of less restrictive treatment is to be sought, such 
person will have the right to a full hearing or jury trial as 
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required by RCW 71.05.310. If the commitment is for 
mental health treatment, the court shall also state to the 
person and provide written notice that the person is barred 
from the possession of firearms and that the prohibition 
remains in effect until a court restores his or her right to 
possess a firearm under RCW 9.41.047. 

Sec. 12.  RCW 71.05.240 and 2018 c 291 s 8 and 
2018 c 201 s 3010 are each reenacted and amended to read 
as follows: 

(1) If a petition is filed for fourteen day involuntary 
treatment or ninety days of less restrictive alternative 
treatment, the court shall hold a probable cause hearing 
within seventy-two hours of the initial detention of such 
person as determined in RCW 71.05.180, or at a time 
determined under RCW 71.05.148. If requested by the 
person or his or her attorney, the hearing may be postponed 
for a period not to exceed forty-eight hours. The hearing may 
also be continued subject to the conditions set forth in RCW 
71.05.210 or subject to the petitioner's showing of good 
cause for a period not to exceed twenty-four hours. 

(2) If the petition is for mental health treatment, the 
court at the time of the probable cause hearing and before an 
order of commitment is entered shall inform the person both 
orally and in writing that the failure to make a good faith 
effort to seek voluntary treatment as provided in RCW 
71.05.230 will result in the loss of his or her firearm rights if 
the person is subsequently detained for involuntary 
treatment under this section. 

(3)(a) Subject to (b) of this subsection, at the 
conclusion of the probable cause hearing, if the court finds 
by a preponderance of the evidence that such person, as the 
result of a mental disorder or substance use disorder, 
presents a likelihood of serious harm, or is gravely disabled, 
and, after considering less restrictive alternatives to 
involuntary detention and treatment, finds that no such 
alternatives are in the best interests of such person or others, 
the court shall order that such person be detained for 
involuntary treatment not to exceed fourteen days in a 
facility licensed or certified to provide treatment by the 
department. 

(b) Commitment for up to fourteen days based on a 
substance use disorder must be to either a secure 
((detoxification)) withdrawal management and stabilization 
facility or an approved substance use disorder treatment 
program. 

(c) At the conclusion of the probable cause hearing, 
if the court finds by a preponderance of the evidence that 
such person, as the result of a mental disorder or substance 
use disorder, presents a likelihood of serious harm, or is 
gravely disabled, but that treatment in a less restrictive 
setting than detention is in the best interest of such person or 
others, the court shall order an appropriate less restrictive 
alternative course of treatment for not to exceed ninety days. 

(d) If the court finds by a preponderance of the 
evidence that such person, as the result of a mental disorder 
or substance use disorder, is in need of assisted outpatient 
behavioral health treatment, and that the person does not 

present a likelihood of serious harm or grave disability, the 
court shall order an appropriate less restrictive alternative 
course of treatment not to exceed ninety days. 

(4) An order for less restrictive alternative treatment 
must name the mental health service provider responsible for 
identifying the services the person will receive in accordance 
with RCW 71.05.585, and must include a requirement that 
the person cooperate with the services planned by the mental 
health service provider. 

(5) The court shall specifically state to such person 
and give such person notice in writing that if involuntary 
treatment beyond the fourteen day period or beyond the 
ninety days of less restrictive treatment is to be sought, such 
person will have the right to a full hearing or jury trial as 
required by RCW 71.05.310. If the commitment is for 
mental health treatment, the court shall also state to the 
person and provide written notice that the person is barred 
from the possession of firearms and that the prohibition 
remains in effect until a court restores his or her right to 
possess a firearm under RCW 9.41.047. 

Sec. 13.  RCW 71.05.360 and 2017 3rd sp.s. c 14 s 
20 are each amended to read as follows: 

(1)(a) Every person involuntarily detained or 
committed under the provisions of this chapter shall be 
entitled to all the rights set forth in this chapter, which shall 
be prominently posted in the facility, and shall retain all 
rights not denied him or her under this chapter except as 
chapter 9.41 RCW may limit the right of a person to 
purchase or possess a firearm or to qualify for a concealed 
pistol license if the person is committed under RCW 
71.05.240 or 71.05.320 for mental health treatment. 

(b) No person shall be presumed incompetent as a 
consequence of receiving an evaluation or voluntary or 
involuntary treatment for a mental disorder or substance use 
disorder, under this chapter or any prior laws of this state 
dealing with mental illness or substance use disorders. 
Competency shall not be determined or withdrawn except 
under the provisions of chapter 10.77 or 11.88 RCW. 

(c) Any person who leaves a public or private agency 
following evaluation or treatment for a mental disorder or 
substance use disorder shall be given a written statement 
setting forth the substance of this section. 

(2) Each person involuntarily detained or committed 
pursuant to this chapter shall have the right to adequate care 
and individualized treatment. 

(3) The provisions of this chapter shall not be 
construed to deny to any person treatment by spiritual means 
through prayer in accordance with the tenets and practices of 
a church or religious denomination. 

(4) Persons receiving evaluation or treatment under 
this chapter shall be given a reasonable choice of an 
available physician, physician assistant, psychiatric 
advanced registered nurse practitioner, or other professional 
person qualified to provide such services. 
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(5) Whenever any person is detained for evaluation 
and treatment pursuant to this chapter, both the person and, 
if possible, a responsible member of his or her immediate 
family, personal representative, guardian, or conservator, if 
any, shall be advised as soon as possible in writing or orally, 
by the officer or person taking him or her into custody or by 
personnel of the evaluation and treatment facility, secure 
((detoxification)) withdrawal management and stabilization 
facility, or approved substance use disorder treatment 
program where the person is detained that unless the person 
is released or voluntarily admits himself or herself for 
treatment within seventy-two hours of the initial detention: 

(a) A judicial hearing in a superior court, either by a 
judge or court commissioner thereof, shall be held not more 
than seventy-two hours after the initial detention to 
determine whether there is probable cause to detain the 
person after the seventy-two hours have expired for up to an 
additional fourteen days without further automatic hearing 
for the reason that the person is a person whose mental 
disorder or substance use disorder presents a likelihood of 
serious harm or that the person is gravely disabled; 

(b) The person has a right to communicate 
immediately with an attorney; has a right to have an attorney 
appointed to represent him or her before and at the probable 
cause hearing if he or she is indigent; and has the right to be 
told the name and address of the attorney that the mental 
health professional has designated pursuant to this chapter; 

(c) The person has the right to remain silent and that 
any statement he or she makes may be used against him or 
her; 

(d) The person has the right to present evidence and 
to cross-examine witnesses who testify against him or her at 
the probable cause hearing; and 

(e) The person has the right to refuse psychiatric 
medications, including antipsychotic medication beginning 
twenty-four hours prior to the probable cause hearing. 

(6) When proceedings are initiated under RCW 
71.05.153, no later than twelve hours after such person is 
admitted to the evaluation and treatment facility, secure 
((detoxification)) withdrawal management and stabilization 
facility, or approved substance use disorder treatment 
program the personnel of the facility or the designated crisis 
responder shall serve on such person a copy of the petition 
for initial detention and the name, business address, and 
phone number of the designated attorney and shall forthwith 
commence service of a copy of the petition for initial 
detention on the designated attorney. 

(7) The judicial hearing described in subsection (5) 
of this section is hereby authorized, and shall be held 
according to the provisions of subsection (5) of this section 
and rules promulgated by the supreme court. 

(8) At the probable cause hearing the detained 
person shall have the following rights in addition to the 
rights previously specified: 

(a) To present evidence on his or her behalf; 

(b) To cross-examine witnesses who testify against 
him or her; 

(c) To be proceeded against by the rules of evidence; 

(d) To remain silent; 

(e) To view and copy all petitions and reports in the 
court file. 

(9) Privileges between patients and physicians, 
physician assistants, psychologists, or psychiatric advanced 
registered nurse practitioners are deemed waived in 
proceedings under this chapter relating to the administration 
of antipsychotic medications. As to other proceedings under 
this chapter, the privileges shall be waived when a court of 
competent jurisdiction in its discretion determines that such 
waiver is necessary to protect either the detained person or 
the public. 

The waiver of a privilege under this section is 
limited to records or testimony relevant to evaluation of the 
detained person for purposes of a proceeding under this 
chapter. Upon motion by the detained person or on its own 
motion, the court shall examine a record or testimony sought 
by a petitioner to determine whether it is within the scope of 
the waiver. 

The record maker shall not be required to testify in 
order to introduce medical or psychological records of the 
detained person so long as the requirements of RCW 
5.45.020 are met except that portions of the record which 
contain opinions as to the detained person's mental state 
must be deleted from such records unless the person making 
such conclusions is available for cross-examination. 

(10) Insofar as danger to the person or others is not 
created, each person involuntarily detained, treated in a less 
restrictive alternative course of treatment, or committed for 
treatment and evaluation pursuant to this chapter shall have, 
in addition to other rights not specifically withheld by law, 
the following rights: 

(a) To wear his or her own clothes and to keep and 
use his or her own personal possessions, except when 
deprivation of same is essential to protect the safety of the 
resident or other persons; 

(b) To keep and be allowed to spend a reasonable 
sum of his or her own money for canteen expenses and small 
purchases; 

(c) To have access to individual storage space for his 
or her private use; 

(d) To have visitors at reasonable times; 

(e) To have reasonable access to a telephone, both to 
make and receive confidential calls, consistent with an 
effective treatment program; 

(f) To have ready access to letter writing materials, 
including stamps, and to send and receive uncensored 
correspondence through the mails; 

(g) To discuss treatment plans and decisions with 
professional persons; 
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(h) Not to consent to the administration of 
antipsychotic medications and not to thereafter be 
administered antipsychotic medications unless ordered by a 
court under RCW 71.05.217 or pursuant to an administrative 
hearing under RCW 71.05.215; 

(i) Not to consent to the performance of 
electroconvulsant therapy or surgery, except emergency 
lifesaving surgery, unless ordered by a court under RCW 
71.05.217; 

(j) Not to have psychosurgery performed on him or 
her under any circumstances; 

(k) To dispose of property and sign contracts unless 
such person has been adjudicated an incompetent in a court 
proceeding directed to that particular issue. 

(11) Every person involuntarily detained shall 
immediately be informed of his or her right to a hearing to 
review the legality of his or her detention and of his or her 
right to counsel, by the professional person in charge of the 
facility providing evaluation and treatment, or his or her 
designee, and, when appropriate, by the court. If the person 
so elects, the court shall immediately appoint an attorney to 
assist him or her. 

(12) A person challenging his or her detention or his 
or her attorney shall have the right to designate and have the 
court appoint a reasonably available independent physician, 
physician assistant, psychiatric advanced registered nurse 
practitioner, or other professional person to examine the 
person detained, the results of which examination may be 
used in the proceeding. The person shall, if he or she is 
financially able, bear the cost of such expert examination, 
otherwise such expert examination shall be at public 
expense. 

(13) Nothing contained in this chapter shall prohibit 
the patient from petitioning by writ of habeas corpus for 
release. 

(14) Nothing in this chapter shall prohibit a person 
committed on or prior to January 1, 1974, from exercising a 
right available to him or her at or prior to January 1, 1974, 
for obtaining release from confinement. 

(15) Nothing in this section permits any person to 
knowingly violate a no-contact order or a condition of an 
active judgment and sentence or an active condition of 
supervision by the department of corrections. 

Sec. 14.  RCW 71.05.590 and 2018 c 291 s 9 and 
2018 c 201 s 3026 are each reenacted and amended to read 
as follows: 

(1) Either an agency or facility designated to monitor 
or provide services under a less restrictive alternative order 
or conditional release order, or a designated crisis responder, 
may take action to enforce, modify, or revoke a less 
restrictive alternative or conditional release order. The 
agency, facility, or designated crisis responder must 
determine that: 

(a) The person is failing to adhere to the terms and 
conditions of the court order; 

(b) Substantial deterioration in the person's 
functioning has occurred; 

(c) There is evidence of substantial decompensation 
with a reasonable probability that the decompensation can 
be reversed by further evaluation, intervention, or treatment; 
or 

(d) The person poses a likelihood of serious harm. 

(2) Actions taken under this section must include a 
flexible range of responses of varying levels of intensity 
appropriate to the circumstances and consistent with the 
interests of the individual and the public in personal 
autonomy, safety, recovery, and compliance. Available 
actions may include, but are not limited to, any of the 
following: 

(a) To counsel or advise the person as to their rights 
and responsibilities under the court order, and to offer 
appropriate incentives to motivate compliance; 

(b) To increase the intensity of outpatient services 
provided to the person by increasing the frequency of 
contacts with the provider, referring the person for an 
assessment for assertive community services, or by other 
means; 

(c) To request a court hearing for review and 
modification of the court order. The request must be made to 
the court with jurisdiction over the order and specify the 
circumstances that give rise to the request and what 
modification is being sought. The county prosecutor shall 
assist the agency or facility in requesting this hearing and 
issuing an appropriate summons to the person. This 
subsection does not limit the inherent authority of a 
treatment provider to alter conditions of treatment for 
clinical reasons, and is intended to be used only when court 
intervention is necessary or advisable to secure the person's 
compliance and prevent decompensation or deterioration; 

(d) To cause the person to be transported by a peace 
officer, designated crisis responder, or other means to the 
agency or facility monitoring or providing services under the 
court order, or to a triage facility, crisis stabilization unit, 
emergency department, or to an evaluation and treatment 
facility if the person is committed for mental health 
treatment, or to a secure ((detoxification)) withdrawal 
management and stabilization facility with available space 
or an approved substance use disorder treatment program 
with available space if the person is committed for substance 
use disorder treatment. The person may be detained at the 
facility for up to twelve hours for the purpose of an 
evaluation to determine whether modification, revocation, or 
commitment proceedings are necessary and appropriate to 
stabilize the person and prevent decompensation, 
deterioration, or physical harm. Temporary detention for 
evaluation under this subsection is intended to occur only 
following a pattern of noncompliance or the failure of 
reasonable attempts at outreach and engagement, and may 
occur only when in the clinical judgment of a designated 
crisis responder or the professional person in charge of an 
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agency or facility designated to monitor less restrictive 
alternative services temporary detention is appropriate. This 
subsection does not limit the ability or obligation to pursue 
revocation procedures under subsection (4) of this section in 
appropriate circumstances; and 

(e) To initiate revocation procedures under 
subsection (4) of this section or, if the current commitment 
is solely based on the person being in need of assisted 
outpatient behavioral health treatment as defined in RCW 
71.05.020, initiate initial inpatient detention procedures 
under subsection (6) of this section. 

(3) The facility or agency designated to provide 
outpatient treatment shall notify the secretary of the 
department of social and health services or designated crisis 
responder when a person fails to adhere to terms and 
conditions of court ordered treatment or experiences 
substantial deterioration in his or her condition and, as a 
result, presents an increased likelihood of serious harm. 

(4)(a) Except as provided in subsection (6) of this 
section, a designated crisis responder or the secretary of the 
department of social and health services may upon their own 
motion or notification by the facility or agency designated to 
provide outpatient care order a person subject to a court 
order under this chapter to be apprehended and taken into 
custody and temporary detention in an evaluation and 
treatment facility in or near the county in which he or she is 
receiving outpatient treatment if the person is committed for 
mental health treatment, or, if the person is committed for 
substance use disorder treatment, in a secure 
((detoxification)) withdrawal management and stabilization 
facility or approved substance use disorder treatment 
program if either is available in or near the county in which 
he or she is receiving outpatient treatment and has adequate 
space. Proceedings under this subsection (4) may be initiated 
without ordering the apprehension and detention of the 
person. 

(b) Except as provided in subsection (6) of this 
section, a person detained under this subsection (4) must be 
held until such time, not exceeding five days, as a hearing 
can be scheduled to determine whether or not the person 
should be returned to the hospital or facility from which he 
or she had been released. If the person is not detained, the 
hearing must be scheduled within five days of service on the 
person. The designated crisis responder or the secretary of 
the department of social and health services may modify or 
rescind the order at any time prior to commencement of the 
court hearing. 

(c) The designated crisis responder or secretary of 
the department of social and health services shall file a 
revocation petition and order of apprehension and detention 
with the court of the county where the person is currently 
located or being detained. The designated crisis responder 
shall serve the person and their attorney, guardian, and 
conservator, if any. The person has the same rights with 
respect to notice, hearing, and counsel as in any involuntary 
treatment proceeding, except as specifically set forth in this 
section. There is no right to jury trial. The venue for 
proceedings is the county where the petition is filed. Notice 
of the filing must be provided to the court that originally 

ordered commitment, if different from the court where the 
petition for revocation is filed, within two judicial days of 
the person's detention. 

(d) Except as provided in subsection (6) of this 
section, the issues for the court to determine are whether: (i) 
The person adhered to the terms and conditions of the court 
order; (ii) substantial deterioration in the person's 
functioning has occurred; (iii) there is evidence of 
substantial decompensation with a reasonable probability 
that the decompensation can be reversed by further inpatient 
treatment; or (iv) there is a likelihood of serious harm; and, 
if any of the above conditions apply, whether the court 
should reinstate or modify the person's less restrictive 
alternative or conditional release order or order the person's 
detention for inpatient treatment. The person may waive the 
court hearing and allow the court to enter a stipulated order 
upon the agreement of all parties. If the court orders 
detention for inpatient treatment, the treatment period may 
be for no longer than the period authorized in the original 
court order. A court may not issue an order to detain a person 
for inpatient treatment in a secure ((detoxification)) 
withdrawal management and stabilization facility or 
approved substance use disorder treatment program under 
this subsection unless there is a secure ((detoxification)) 
withdrawal management and stabilization facility or 
approved substance use disorder treatment program 
available and with adequate space for the person. 

(5) In determining whether or not to take action 
under this section the designated crisis responder, agency, or 
facility must consider the factors specified under RCW 
71.05.212 and the court must consider the factors specified 
under RCW 71.05.245 as they apply to the question of 
whether to enforce, modify, or revoke a court order for 
involuntary treatment. 

(6)(a) If the current commitment is solely based on 
the person being in need of assisted outpatient behavioral 
health treatment as defined in RCW 71.05.020, a designated 
crisis responder may initiate inpatient detention procedures 
under RCW 71.05.150 or 71.05.153 when appropriate. A 
designated crisis responder or the secretary may, upon their 
own motion or notification by the facility or agency 
designated to provide outpatient care to a person subject to a 
less restrictive alternative treatment order under RCW 
71.05.320 subsequent to an order for assisted outpatient 
behavioral health treatment entered under RCW 71.05.148, 
order the person to be apprehended and taken into custody 
and temporary detention for inpatient evaluation in an 
evaluation and treatment facility in or near the county in 
which he or she is receiving outpatient treatment if the 
person is committed for mental health treatment, or, if the 
person is committed for substance use disorder treatment, in 
a secure ((detoxification)) withdrawal management and 
stabilization facility or approved substance use disorder 
treatment program if either is available in or near the county 
in which he or she is receiving outpatient treatment. 
Proceedings under this subsection may be initiated without 
ordering the apprehension and detention of the person. 

(b) A person detained under this subsection may be 
held for evaluation for up to seventy-two hours, excluding 
weekends and holidays, pending a court hearing. If the 
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person is not detained, the hearing must be scheduled within 
seventy-two hours of service on the person. The designated 
crisis responder or the secretary may modify or rescind the 
order at any time prior to commencement of the court 
hearing. 

(c) The issues for the court to determine are whether 
to continue the detention of the person for inpatient 
treatment or whether the court should reinstate or modify the 
person's less restrictive alternative order or order the person's 
detention for inpatient treatment. To continue detention after 
the seventy-two hour period, the court must find that the 
person, as a result of a mental disorder or substance use 
disorder, presents a likelihood of serious harm or is gravely 
disabled and, after considering less restrictive alternatives to 
involuntary detention and treatment, that no such 
alternatives are in the best interest of the person or others. 

(d) A court may not issue an order to detain a person 
for inpatient treatment in a secure ((detoxification)) 
withdrawal management and stabilization facility or 
approved substance use disorder program under this 
subsection unless there is a secure ((detoxification)) 
withdrawal management and stabilization facility or 
approved substance use disorder treatment program 
available and with adequate space for the person. 

Sec. 15.  RCW 71.05.590 and 2018 c 291 s 10 and 
2018 c 201 s 3027 are each reenacted and amended to read 
as follows: 

(1) Either an agency or facility designated to monitor 
or provide services under a less restrictive alternative order 
or conditional release order, or a designated crisis responder, 
may take action to enforce, modify, or revoke a less 
restrictive alternative or conditional release order. The 
agency, facility, or designated crisis responder must 
determine that: 

(a) The person is failing to adhere to the terms and 
conditions of the court order; 

(b) Substantial deterioration in the person's 
functioning has occurred; 

(c) There is evidence of substantial decompensation 
with a reasonable probability that the decompensation can 
be reversed by further evaluation, intervention, or treatment; 
or 

(d) The person poses a likelihood of serious harm. 

(2) Actions taken under this section must include a 
flexible range of responses of varying levels of intensity 
appropriate to the circumstances and consistent with the 
interests of the individual and the public in personal 
autonomy, safety, recovery, and compliance. Available 
actions may include, but are not limited to, any of the 
following: 

(a) To counsel or advise the person as to their rights 
and responsibilities under the court order, and to offer 
appropriate incentives to motivate compliance; 

(b) To increase the intensity of outpatient services 
provided to the person by increasing the frequency of 
contacts with the provider, referring the person for an 
assessment for assertive community services, or by other 
means; 

(c) To request a court hearing for review and 
modification of the court order. The request must be made to 
the court with jurisdiction over the order and specify the 
circumstances that give rise to the request and what 
modification is being sought. The county prosecutor shall 
assist the agency or facility in requesting this hearing and 
issuing an appropriate summons to the person. This 
subsection does not limit the inherent authority of a 
treatment provider to alter conditions of treatment for 
clinical reasons, and is intended to be used only when court 
intervention is necessary or advisable to secure the person's 
compliance and prevent decompensation or deterioration; 

(d) To cause the person to be transported by a peace 
officer, designated crisis responder, or other means to the 
agency or facility monitoring or providing services under the 
court order, or to a triage facility, crisis stabilization unit, 
emergency department, or to an evaluation and treatment 
facility if the person is committed for mental health 
treatment, or to a secure ((detoxification)) withdrawal 
management and stabilization facility or an approved 
substance use disorder treatment program if the person is 
committed for substance use disorder treatment. The person 
may be detained at the facility for up to twelve hours for the 
purpose of an evaluation to determine whether modification, 
revocation, or commitment proceedings are necessary and 
appropriate to stabilize the person and prevent 
decompensation, deterioration, or physical harm. Temporary 
detention for evaluation under this subsection is intended to 
occur only following a pattern of noncompliance or the 
failure of reasonable attempts at outreach and engagement, 
and may occur only when in the clinical judgment of a 
designated crisis responder or the professional person in 
charge of an agency or facility designated to monitor less 
restrictive alternative services temporary detention is 
appropriate. This subsection does not limit the ability or 
obligation to pursue revocation procedures under subsection 
(4) of this section in appropriate circumstances; and 

(e) To initiate revocation procedures under 
subsection (4) of this section or, if the current commitment 
is solely based on the person being in need of assisted 
outpatient behavioral health treatment as defined in RCW 
71.05.020, initial inpatient detention procedures under 
subsection (6) of this section. 

(3) The facility or agency designated to provide 
outpatient treatment shall notify the secretary of the 
department of social and health services or designated crisis 
responder when a person fails to adhere to terms and 
conditions of court ordered treatment or experiences 
substantial deterioration in his or her condition and, as a 
result, presents an increased likelihood of serious harm. 

(4)(a) Except as provided in subsection (6) of this 
section, a designated crisis responder or the secretary of the 
department of social and health services may upon their own 
motion or notification by the facility or agency designated to 
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provide outpatient care order a person subject to a court 
order under this chapter to be apprehended and taken into 
custody and temporary detention in an evaluation and 
treatment facility in or near the county in which he or she is 
receiving outpatient treatment if the person is committed for 
mental health treatment, or, if the person is committed for 
substance use disorder treatment, in a secure 
((detoxification)) withdrawal management and stabilization 
facility or approved substance use disorder treatment 
program if either is available in or near the county in which 
he or she is receiving outpatient treatment. Proceedings 
under this subsection (4) may be initiated without ordering 
the apprehension and detention of the person. 

(b) Except as provided in subsection (6) of this 
section, a person detained under this subsection (4) must be 
held until such time, not exceeding five days, as a hearing 
can be scheduled to determine whether or not the person 
should be returned to the hospital or facility from which he 
or she had been released. If the person is not detained, the 
hearing must be scheduled within five days of service on the 
person. The designated crisis responder or the secretary of 
the department of social and health services may modify or 
rescind the order at any time prior to commencement of the 
court hearing. 

(c) The designated crisis responder or secretary of 
the department of social and health services shall file a 
revocation petition and order of apprehension and detention 
with the court of the county where the person is currently 
located or being detained. The designated crisis responder 
shall serve the person and their attorney, guardian, and 
conservator, if any. The person has the same rights with 
respect to notice, hearing, and counsel as in any involuntary 
treatment proceeding, except as specifically set forth in this 
section. There is no right to jury trial. The venue for 
proceedings is the county where the petition is filed. Notice 
of the filing must be provided to the court that originally 
ordered commitment, if different from the court where the 
petition for revocation is filed, within two judicial days of 
the person's detention. 

(d) Except as provided in subsection (6) of this 
section, the issues for the court to determine are whether: (i) 
The person adhered to the terms and conditions of the court 
order; (ii) substantial deterioration in the person's 
functioning has occurred; (iii) there is evidence of 
substantial decompensation with a reasonable probability 
that the decompensation can be reversed by further inpatient 
treatment; or (iv) there is a likelihood of serious harm; and, 
if any of the above conditions apply, whether the court 
should reinstate or modify the person's less restrictive 
alternative or conditional release order or order the person's 
detention for inpatient treatment. The person may waive the 
court hearing and allow the court to enter a stipulated order 
upon the agreement of all parties. If the court orders 
detention for inpatient treatment, the treatment period may 
be for no longer than the period authorized in the original 
court order. 

(5) In determining whether or not to take action 
under this section the designated crisis responder, agency, or 
facility must consider the factors specified under RCW 
71.05.212 and the court must consider the factors specified 

under RCW 71.05.245 as they apply to the question of 
whether to enforce, modify, or revoke a court order for 
involuntary treatment. 

(6)(a) If the current commitment is solely based on 
the person being in need of assisted outpatient behavioral 
health treatment as defined in RCW 71.05.020, a designated 
crisis responder may initiate inpatient detention procedures 
under RCW 71.05.150 or 71.05.153 when appropriate. A 
designated crisis responder or the secretary may, upon their 
own motion or notification by the facility or agency 
designated to provide outpatient care to a person subject to a 
less restrictive alternative treatment order under RCW 
71.05.320 subsequent to an order for assisted outpatient 
behavioral health treatment entered under RCW 71.05.148, 
order the person to be apprehended and taken into custody 
and temporary detention for inpatient evaluation in an 
evaluation and treatment facility in or near the county in 
which he or she is receiving outpatient treatment if the 
person is committed for mental health treatment, or, if the 
person is committed for substance use disorder treatment, in 
a secure ((detoxification)) withdrawal management and 
stabilization facility or approved substance use disorder 
treatment program if either is available in or near the county 
in which he or she is receiving outpatient treatment. 
Proceedings under this subsection may be initiated without 
ordering the apprehension and detention of the person. 

(b) A person detained under this subsection may be 
held for evaluation for up to seventy-two hours, excluding 
weekends and holidays, pending a court hearing. The 
designated crisis responder or the secretary may modify or 
rescind the order at any time prior to commencement of the 
court hearing. 

(c) The issues for the court to determine are whether 
to continue the detention of the person for inpatient 
treatment or whether the court should reinstate or modify the 
person's less restrictive alternative order or order the person's 
detention for inpatient treatment. To continue detention after 
the seventy-two hour period, the court must find that the 
person, as a result of a mental disorder or substance use 
disorder, presents a likelihood of serious harm or is gravely 
disabled and, after considering less restrictive alternatives to 
involuntary detention and treatment, that no such 
alternatives are in the best interest of the person or others. 

(d) A court may not issue an order to detain a person 
for inpatient treatment in a secure ((detoxification)) 
withdrawal management and stabilization facility or 
approved substance use disorder program under this 
subsection unless there is a secure ((detoxification)) 
withdrawal management and stabilization facility or 
approved substance use disorder treatment program 
available and with adequate space for the person. 

Sec. 16.  RCW 71.05.760 and 2018 c 201 s 3035 are 
each amended to read as follows: 

(1)(a) By April 1, 2018, the authority, by rule, must 
combine the functions of a designated mental health 
professional and designated chemical dependency specialist 
by establishing a designated crisis responder who is 



2474 JOURNAL OF THE HOUSE 

authorized to conduct investigations, detain persons up to 
seventy-two hours to the proper facility, and carry out the 
other functions identified in this chapter and chapter 71.34 
RCW. The behavioral health organizations shall provide 
training to the designated crisis responders as required by the 
authority. 

(b)(i) To qualify as a designated crisis responder, a 
person must have received chemical dependency training as 
determined by the department and be a: 

(A) Psychiatrist, psychologist, physician assistant 
working with a supervising psychiatrist, psychiatric 
advanced registered nurse practitioner, or social worker; 

(B) Person who is licensed by the department as a 
mental health counselor or mental health counselor 
associate, or marriage and family therapist or marriage and 
family therapist associate; 

(C) Person with a master's degree or further 
advanced degree in counseling or one of the social sciences 
from an accredited college or university and who have, in 
addition, at least two years of experience in direct treatment 
of persons with mental illness or emotional disturbance, such 
experience gained under the direction of a mental health 
professional; 

(D) Person who meets the waiver criteria of RCW 
71.24.260, which waiver was granted before 1986; 

(E) Person who had an approved waiver to perform 
the duties of a mental health professional that was requested 
by the regional support network and granted by the 
department of social and health services before July 1, 2001; 
or 

(F) Person who has been granted an exception of the 
minimum requirements of a mental health professional by 
the department consistent with rules adopted by the 
secretary. 

(ii) Training must include chemical dependency 
training specific to the duties of a designated crisis 
responder, including diagnosis of substance abuse and 
dependence and assessment of risk associated with 
substance use. 

(c) The authority must develop a transition process 
for any person who has been designated as a designated 
mental health professional or a designated chemical 
dependency specialist before April 1, 2018, to be converted 
to a designated crisis responder. The behavioral health 
organizations shall provide training, as required by the 
authority, to persons converting to designated crisis 
responders, which must include both mental health and 
chemical dependency training applicable to the designated 
crisis responder role. 

(2)(a) The authority must ensure that at least one 
sixteen-bed secure ((detoxification)) withdrawal 
management and stabilization facility is operational by April 
1, 2018, and that at least two sixteen-bed secure 
((detoxification)) withdrawal management and stabilization 
facilities are operational by April 1, 2019. 

(b) If, at any time during the implementation of 
secure ((detoxification)) withdrawal management and 
stabilization facility capacity, federal funding becomes 
unavailable for federal match for services provided in secure 
((detoxification)) withdrawal management and stabilization 
facilities, then the authority must cease any expansion of 
secure ((detoxification)) withdrawal management and 
stabilization facilities until further direction is provided by 
the legislature. 

Sec. 17.  RCW 71.05.190 and 2016 sp.s. c 29 s 220 
are each amended to read as follows: 

If the person is not approved for admission by a 
facility providing seventy-two hour evaluation and 
treatment, and the individual has not been arrested, the 
facility shall furnish transportation, if not otherwise 
available, for the person to his or her place of residence or 
other appropriate place. If the individual has been arrested, 
the evaluation and treatment facility, secure 
((detoxification)) withdrawal management and stabilization 
facility, or approved substance use disorder treatment 
program shall detain the individual for not more than eight 
hours at the request of the peace officer. The facility shall 
make reasonable attempts to contact the requesting peace 
officer during this time to inform the peace officer that the 
person is not approved for admission in order to enable a 
peace officer to return to the facility and take the individual 
back into custody. 

Sec. 18.  RCW 71.05.180 and 2016 sp.s. c 29 s 219 
are each amended to read as follows: 

If the evaluation and treatment facility, secure 
((detoxification)) withdrawal management and stabilization 
facility, or approved substance use disorder treatment 
program admits the person, it may detain him or her for 
evaluation and treatment for a period not to exceed seventy-
two hours from the time of acceptance as set forth in RCW 
71.05.170. The computation of such seventy-two hour 
period shall exclude Saturdays, Sundays and holidays. 

Sec. 19.  RCW 71.05.160 and 2016 sp.s. c 29 s 217 
are each amended to read as follows: 

Any facility receiving a person pursuant to RCW 
71.05.150 or 71.05.153 shall require the designated crisis 
responder to prepare a petition for initial detention stating 
the circumstances under which the person's condition was 
made known and stating that there is evidence, as a result of 
his or her personal observation or investigation, that the 
actions of the person for which application is made 
constitute a likelihood of serious harm, or that he or she is 
gravely disabled, and stating the specific facts known to him 
or her as a result of his or her personal observation or 
investigation, upon which he or she bases the belief that such 
person should be detained for the purposes and under the 
authority of this chapter. 

If a person is involuntarily placed in an evaluation 
and treatment facility, secure ((detoxification)) withdrawal 
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management and stabilization facility, or approved 
substance use disorder treatment program pursuant to RCW 
71.05.150 or 71.05.153, on the next judicial day following 
the initial detention, the designated crisis responder shall file 
with the court and serve the designated attorney of the 
detained person the petition or supplemental petition for 
initial detention, proof of service of notice, and a copy of a 
notice of emergency detention. 

Sec. 20.  RCW 71.05.157 and 2016 sp.s. c 29 s 216 
are each amended to read as follows: 

(1) When a designated crisis responder is notified by 
a jail that a defendant or offender who was subject to a 
discharge review under RCW 71.05.232 is to be released to 
the community, the designated crisis responder shall 
evaluate the person within seventy-two hours of release. 

(2) When an offender is under court-ordered 
treatment in the community and the supervision of the 
department of corrections, and the treatment provider 
becomes aware that the person is in violation of the terms of 
the court order, the treatment provider shall notify the 
designated crisis responder and the department of 
corrections of the violation and request an evaluation for 
purposes of revocation of the less restrictive alternative. 

(3) When a designated crisis responder becomes 
aware that an offender who is under court-ordered treatment 
in the community and the supervision of the department of 
corrections is in violation of a treatment order or a condition 
of supervision that relates to public safety, or the designated 
crisis responder detains a person under this chapter, the 
designated crisis responder shall notify the person's 
treatment provider and the department of corrections. 

(4) When an offender who is confined in a state 
correctional facility or is under supervision of the 
department of corrections in the community is subject to a 
petition for involuntary treatment under this chapter, the 
petitioner shall notify the department of corrections and the 
department of corrections shall provide documentation of its 
risk assessment or other concerns to the petitioner and the 
court if the department of corrections classified the offender 
as a high risk or high needs offender. 

(5) Nothing in this section creates a duty on any 
treatment provider or designated crisis responder to provide 
offender supervision. 

(6) No jail or state correctional facility may be 
considered a less restrictive alternative to an evaluation and 
treatment facility, secure ((detoxification)) withdrawal 
management and stabilization facility, or approved 
substance use disorder treatment program. 

Sec. 21.  RCW 71.05.148 and 2018 c 291 s 3 are 
each amended to read as follows: 

This section establishes a process for initial 
evaluation and filing of a petition for assisted outpatient 
behavioral health treatment, but however does not preclude 
the filing of a petition for assisted outpatient behavioral 

health treatment following a period of inpatient detention in 
appropriate circumstances: 

(1) The designated crisis responder must personally 
interview the person, unless the person refuses an interview, 
and determine whether the person will voluntarily receive 
appropriate evaluation and treatment at a mental health 
facility, secure ((detoxification)) withdrawal management 
and stabilization facility, or approved substance use disorder 
treatment program. 

(2) The designated crisis responder must investigate 
and evaluate the specific facts alleged and the reliability or 
credibility of any person providing information. The 
designated crisis responder may spend up to forty-eight 
hours to complete the investigation, provided that the person 
may not be held for investigation for any period except as 
authorized by RCW 71.05.050 or 71.05.153. 

(3) If the designated crisis responder finds that the 
person is in need of assisted outpatient behavioral health 
treatment, they may file a petition requesting the court to 
enter an order for up to ninety days (([of])) of less restrictive 
alternative treatment. The petition must include: 

(a) A statement of the circumstances under which 
the person's condition was made known and stating that there 
is evidence, as a result of the designated crisis responder's 
personal observation or investigation, that the person is in 
need of assisted outpatient behavioral health treatment, and 
stating the specific facts known as a result of personal 
observation or investigation, upon which the designated 
crisis responder bases this belief; 

(b) The declaration of additional witnesses, if any, 
supporting the petition for assisted outpatient behavioral 
health treatment; 

(c) A designation of retained counsel for the person 
or, if counsel is appointed, the name, business address, and 
telephone number of the attorney appointed to represent the 
person; 

(d) The name of an agency or facility which agreed 
to assume the responsibility of providing less restrictive 
alternative treatment if the petition is granted by the court; 

(e) A summons to appear in court at a specific time 
and place within five judicial days for a probable cause 
hearing, except as provided in subsection (4) of this section. 

(4) If the person is in the custody of jail or prison at 
the time of the investigation, a petition for assisted outpatient 
behavioral health treatment may be used to facilitate 
continuity of care after release from custody or the diversion 
of criminal charges as follows: 

(a) If the petition is filed in anticipation of the 
person's release from custody, the summons may be for a 
date up to five judicial days following the person's 
anticipated release date, provided that a clear time and place 
for the hearing is provided; or 

(b) The hearing may be held prior to the person's 
release from custody, provided that (i) the filing of the 
petition does not extend the time the person would otherwise 
spend in the custody of jail or prison; (ii) the charges or 
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custody of the person is not a pretext to detain the person for 
the purpose of the involuntary commitment hearing; and (iii) 
the person's release from custody must be expected to swiftly 
follow the adjudication of the petition. In this circumstance, 
the time for hearing is shortened to three judicial days after 
the filing of the petition. 

(5) The petition must be served upon the person and 
the person's counsel with a notice of applicable rights. Proof 
of service must be filed with the court. 

(6) A petition for assisted outpatient behavioral 
health treatment filed under this section must be adjudicated 
under RCW 71.05.240. 

Sec. 22.  RCW 71.05.120 and 2016 sp.s. c 29 s 208 
and 2016 c 158 s 4 are each reenacted and amended to read 
as follows: 

(1) No officer of a public or private agency, nor the 
superintendent, professional person in charge, his or her 
professional designee, or attending staff of any such agency, 
nor any public official performing functions necessary to the 
administration of this chapter, nor peace officer responsible 
for detaining a person pursuant to this chapter, nor any 
designated crisis responder, nor the state, a unit of local 
government, an evaluation and treatment facility, a secure 
((detoxification)) withdrawal management and stabilization 
facility, or an approved substance use disorder treatment 
program shall be civilly or criminally liable for performing 
duties pursuant to this chapter with regard to the decision of 
whether to admit, discharge, release, administer 
antipsychotic medications, or detain a person for evaluation 
and treatment: PROVIDED, That such duties were 
performed in good faith and without gross negligence. 

(2) Peace officers and their employing agencies are 
not liable for the referral of a person, or the failure to refer a 
person, to a mental health agency pursuant to a policy 
adopted pursuant to RCW 71.05.457 if such action or 
inaction is taken in good faith and without gross negligence. 

(3) This section does not relieve a person from 
giving the required notices under RCW 71.05.330(2) or 
71.05.340(1)(b), or the duty to warn or to take reasonable 
precautions to provide protection from violent behavior 
where the patient has communicated an actual threat of 
physical violence against a reasonably identifiable victim or 
victims. The duty to warn or to take reasonable precautions 
to provide protection from violent behavior is discharged if 
reasonable efforts are made to communicate the threat to the 
victim or victims and to law enforcement personnel. 

Sec. 23.  RCW 71.24.037 and 2018 c 201 s 4005 are 
each amended to read as follows: 

(1) The secretary shall by rule establish state 
minimum standards for licensed or certified behavioral 
health service providers and services, whether those service 
providers and services are licensed or certified to provide 
solely mental health services, substance use disorder 
treatment services, or services to persons with co-occurring 
disorders. 

(2) Minimum standards for licensed or certified 
behavioral health service providers shall, at a minimum, 
establish: Qualifications for staff providing services directly 
to persons with mental disorders, substance use disorders, or 
both, the intended result of each service, and the rights and 
responsibilities of persons receiving behavioral health 
services pursuant to this chapter. The secretary shall provide 
for deeming of licensed or certified behavioral health service 
providers as meeting state minimum standards as a result of 
accreditation by a recognized behavioral health accrediting 
body recognized and having a current agreement with the 
department. 

(3) Minimum standards for community support 
services and resource management services shall include at 
least qualifications for resource management services, client 
tracking systems, and the transfer of patient information 
between behavioral health service providers. 

(4) The department may suspend, revoke, limit, 
restrict, or modify an approval, or refuse to grant approval, 
for failure to meet the provisions of this chapter, or the 
standards adopted under this chapter. RCW 43.70.115 
governs notice of a license or certification denial, revocation, 
suspension, or modification and provides the right to an 
adjudicative proceeding. 

(5) No licensed or certified behavioral health service 
provider may advertise or represent itself as a licensed or 
certified behavioral health service provider if approval has 
not been granted, has been denied, suspended, revoked, or 
canceled. 

(6) Licensure or certification as a behavioral health 
service provider is effective for one calendar year from the 
date of issuance of the license or certification. The license or 
certification must specify the types of services provided by 
the behavioral health service provider that meet the 
standards adopted under this chapter. Renewal of a license 
or certification must be made in accordance with this section 
for initial approval and in accordance with the standards set 
forth in rules adopted by the secretary. 

(7) Licensure or certification as a licensed or 
certified behavioral health service provider must specify the 
types of services provided that meet the standards adopted 
under this chapter. Renewal of a license or certification must 
be made in accordance with this section for initial approval 
and in accordance with the standards set forth in rules 
adopted by the secretary. 

(8) The department shall develop a process by which 
a provider may obtain dual licensure as an evaluation and 
treatment facility and secure withdrawal management and 
stabilization facility. 

(9) Licensed or certified behavioral health service 
providers may not provide types of services for which the 
licensed or certified behavioral health service provider has 
not been certified. Licensed or certified behavioral health 
service providers may provide services for which approval 
has been sought and is pending, if approval for the services 
has not been previously revoked or denied. 
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(((9))) (10) The department periodically shall 
inspect licensed or certified behavioral health service 
providers at reasonable times and in a reasonable manner. 

(((10))) (11) Upon petition of the department and 
after a hearing held upon reasonable notice to the facility, the 
superior court may issue a warrant to an officer or employee 
of the department authorizing him or her to enter and inspect 
at reasonable times, and examine the books and accounts of, 
any licensed or certified behavioral health service provider 
refusing to consent to inspection or examination by the 
department or which the department has reasonable cause to 
believe is operating in violation of this chapter. 

(((11))) (12) The department shall maintain and 
periodically publish a current list of licensed or certified 
behavioral health service providers. 

(((12))) (13) Each licensed or certified behavioral 
health service provider shall file with the department or the 
authority upon request, data, statistics, schedules, and 
information the department or the authority reasonably 
requires. A licensed or certified behavioral health service 
provider that without good cause fails to furnish any data, 
statistics, schedules, or information as requested, or files 
fraudulent returns thereof, may have its license or 
certification revoked or suspended. 

(((13))) (14) The authority shall use the data 
provided in subsection (((12))) (13) of this section to 
evaluate each program that admits children to inpatient 
substance use disorder treatment upon application of their 
parents. The evaluation must be done at least once every 
twelve months. In addition, the authority shall randomly 
select and review the information on individual children who 
are admitted on application of the child's parent for the 
purpose of determining whether the child was appropriately 
placed into substance use disorder treatment based on an 
objective evaluation of the child's condition and the outcome 
of the child's treatment. 

(((14))) (15) Any settlement agreement entered into 
between the department and licensed or certified behavioral 
health service providers to resolve administrative 
complaints, license or certification violations, license or 
certification suspensions, or license or certification 
revocations may not reduce the number of violations 
reported by the department unless the department concludes, 
based on evidence gathered by inspectors, that the licensed 
or certified behavioral health service provider did not 
commit one or more of the violations. 

(((15))) (16) In cases in which a behavioral health 
service provider that is in violation of licensing or 
certification standards attempts to transfer or sell the 
behavioral health service provider to a family member, the 
transfer or sale may only be made for the purpose of 
remedying license or certification violations and achieving 
full compliance with the terms of the license or certification. 
Transfers or sales to family members are prohibited in cases 
in which the purpose of the transfer or sale is to avoid 
liability or reset the number of license or certification 
violations found before the transfer or sale. If the department 
finds that the owner intends to transfer or sell, or has 
completed the transfer or sale of, ownership of the 

behavioral health service provider to a family member solely 
for the purpose of resetting the number of violations found 
before the transfer or sale, the department may not renew the 
behavioral health service provider's license or certification 
or issue a new license or certification to the behavioral health 
service provider. 

Sec. 24.  RCW 71.34.020 and 2018 c 201 s 5002 are 
each amended to read as follows: 

Unless the context clearly requires otherwise, the 
definitions in this section apply throughout this chapter. 

(1) "Alcoholism" means a disease, characterized by 
a dependency on alcoholic beverages, loss of control over 
the amount and circumstances of use, symptoms of 
tolerance, physiological or psychological withdrawal, or 
both, if use is reduced or discontinued, and impairment of 
health or disruption of social or economic functioning. 

(2) "Approved substance use disorder treatment 
program" means a program for minors with substance use 
disorders provided by a treatment program licensed or 
certified by the department of health as meeting standards 
adopted under chapter 71.24 RCW. 

(3) "Authority" means the Washington state health 
care authority. 

(4) "Chemical dependency" means: 

(a) Alcoholism; 

(b) Drug addiction; or 

(c) Dependence on alcohol and one or more other 
psychoactive chemicals, as the context requires. 

(5) "Chemical dependency professional" means a 
person certified as a chemical dependency professional by 
the department of health under chapter 18.205 RCW. 

(6) "Child psychiatrist" means a person having a 
license as a physician and surgeon in this state, who has had 
graduate training in child psychiatry in a program approved 
by the American Medical Association or the American 
Osteopathic Association, and who is board eligible or board 
certified in child psychiatry. 

(7) "Children's mental health specialist" means: 

(a) A mental health professional who has completed 
a minimum of one hundred actual hours, not quarter or 
semester hours, of specialized training devoted to the study 
of child development and the treatment of children; and 

(b) A mental health professional who has the 
equivalent of one year of full-time experience in the 
treatment of children under the supervision of a children's 
mental health specialist. 

(8) "Commitment" means a determination by a judge 
or court commissioner, made after a commitment hearing, 
that the minor is in need of inpatient diagnosis, evaluation, 
or treatment or that the minor is in need of less restrictive 
alternative treatment. 
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(9) "Department" means the department of social 
and health services. 

(10) "Designated crisis responder" means a person 
designated by a behavioral health organization to perform 
the duties specified in this chapter. 

(11) "Director" means the director of the authority. 

(12) "Drug addiction" means a disease, 
characterized by a dependency on psychoactive chemicals, 
loss of control over the amount and circumstances of use, 
symptoms of tolerance, physiological or psychological 
withdrawal, or both, if use is reduced or discontinued, and 
impairment of health or disruption of social or economic 
functioning. 

(13) "Evaluation and treatment facility" means a 
public or private facility or unit that is licensed or certified 
by the department of health to provide emergency, inpatient, 
residential, or outpatient mental health evaluation and 
treatment services for minors. A physically separate and 
separately-operated portion of a state hospital may be 
designated as an evaluation and treatment facility for minors. 
A facility which is part of or operated by the state or federal 
agency does not require licensure or certification. No 
correctional institution or facility, juvenile court detention 
facility, or jail may be an evaluation and treatment facility 
within the meaning of this chapter. 

(14) "Evaluation and treatment program" means the 
total system of services and facilities coordinated and 
approved by a county or combination of counties for the 
evaluation and treatment of minors under this chapter. 

(15) "Gravely disabled minor" means a minor who, 
as a result of a mental disorder, or as a result of the use of 
alcohol or other psychoactive chemicals, is in danger of 
serious physical harm resulting from a failure to provide for 
his or her essential human needs of health or safety, or 
manifests severe deterioration in routine functioning 
evidenced by repeated and escalating loss of cognitive or 
volitional control over his or her actions and is not receiving 
such care as is essential for his or her health or safety. 

(16) "Inpatient treatment" means twenty-four-hour-
per-day mental health care provided within a general 
hospital, psychiatric hospital, residential treatment facility 
licensed or certified by the department of health as an 
evaluation and treatment facility for minors, secure 
((detoxification)) withdrawal management and stabilization 
facility for minors, or approved substance use disorder 
treatment program for minors. 

(17) "Intoxicated minor" means a minor whose 
mental or physical functioning is substantially impaired as a 
result of the use of alcohol or other psychoactive chemicals. 

(18) "Less restrictive alternative" or "less restrictive 
setting" means outpatient treatment provided to a minor who 
is not residing in a facility providing inpatient treatment as 
defined in this chapter. 

(19) "Likelihood of serious harm" means either: (a) 
A substantial risk that physical harm will be inflicted by an 
individual upon his or her own person, as evidenced by 

threats or attempts to commit suicide or inflict physical harm 
on oneself; (b) a substantial risk that physical harm will be 
inflicted by an individual upon another, as evidenced by 
behavior which has caused such harm or which places 
another person or persons in reasonable fear of sustaining 
such harm; or (c) a substantial risk that physical harm will 
be inflicted by an individual upon the property of others, as 
evidenced by behavior which has caused substantial loss or 
damage to the property of others. 

(20) "Medical necessity" for inpatient care means a 
requested service which is reasonably calculated to: (a) 
Diagnose, correct, cure, or alleviate a mental disorder or 
substance use disorder; or (b) prevent the progression of a 
substance use disorder that endangers life or causes suffering 
and pain, or results in illness or infirmity or threatens to 
cause or aggravate a handicap, or causes physical deformity 
or malfunction, and there is no adequate less restrictive 
alternative available. 

(21) "Mental disorder" means any organic, mental, 
or emotional impairment that has substantial adverse effects 
on an individual's cognitive or volitional functions. The 
presence of alcohol abuse, drug abuse, juvenile criminal 
history, antisocial behavior, or intellectual disabilities alone 
is insufficient to justify a finding of "mental disorder" within 
the meaning of this section. 

(22) "Mental health professional" means a 
psychiatrist, psychiatric advanced registered nurse 
practitioner, physician assistant working with a supervising 
psychiatrist, psychologist, psychiatric nurse, or social 
worker, and such other mental health professionals as may 
be defined by rules adopted by the secretary of the 
department of health under this chapter. 

(23) "Minor" means any person under the age of 
eighteen years. 

(24) "Outpatient treatment" means any of the 
nonresidential services mandated under chapter 71.24 RCW 
and provided by licensed or certified service providers as 
identified by RCW 71.24.025. 

(25) "Parent" means: 

(a) A biological or adoptive parent who has legal 
custody of the child, including either parent if custody is 
shared under a joint custody agreement; or 

(b) A person or agency judicially appointed as legal 
guardian or custodian of the child. 

(26) "Private agency" means any person, 
partnership, corporation, or association that is not a public 
agency, whether or not financed in whole or in part by public 
funds, that constitutes an evaluation and treatment facility or 
private institution, or hospital, or approved substance use 
disorder treatment program, that is conducted for, or 
includes a distinct unit, floor, or ward conducted for, the care 
and treatment of persons with mental illness, substance use 
disorders, or both mental illness and substance use disorders. 

(27) "Physician assistant" means a person licensed 
as a physician assistant under chapter 18.57A or 18.71A 
RCW. 
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(28) "Professional person in charge" or "professional 
person" means a physician, other mental health professional, 
or other person empowered by an evaluation and treatment 
facility, secure ((detoxification)) withdrawal management 
and stabilization facility, or approved substance use disorder 
treatment program with authority to make admission and 
discharge decisions on behalf of that facility. 

(29) "Psychiatric nurse" means a registered nurse 
who has experience in the direct treatment of persons who 
have a mental illness or who are emotionally disturbed, such 
experience gained under the supervision of a mental health 
professional. 

(30) "Psychiatrist" means a person having a license 
as a physician in this state who has completed residency 
training in psychiatry in a program approved by the 
American Medical Association or the American Osteopathic 
Association, and is board eligible or board certified in 
psychiatry. 

(31) "Psychologist" means a person licensed as a 
psychologist under chapter 18.83 RCW. 

(32) "Public agency" means any evaluation and 
treatment facility or institution, or hospital, or approved 
substance use disorder treatment program that is conducted 
for, or includes a distinct unit, floor, or ward conducted for, 
the care and treatment of persons with mental illness, 
substance use disorders, or both mental illness and substance 
use disorders if the agency is operated directly by federal, 
state, county, or municipal government, or a combination of 
such governments. 

(33) "Responsible other" means the minor, the 
minor's parent or estate, or any other person legally 
responsible for support of the minor. 

(34) "Secretary" means the secretary of the 
department or secretary's designee. 

(35) "Secure ((detoxification)) withdrawal 
management and stabilization facility" means a facility 
operated by either a public or private agency or by the 
program of an agency ((that)) which provides care to 
voluntary individuals and individuals involuntarily detained 
and committed under this chapter for whom there is a 
likelihood of serious harm or who are gravely disabled due 
to the presence of a substance use disorder. Secure 
withdrawal management and stabilization facilities must: 

(a) ((Provides for intoxicated minors)) Provide the 
following services: 

(i) ((Evaluation and)) Assessment and treatment, 
provided by certified chemical dependency professionals; 

(ii) Clinical stabilization services; 

(iii) Acute or subacute detoxification services for 
intoxicated individuals; and 

(((iii))) (iv) Discharge assistance provided by 
certified chemical dependency professionals, including 
facilitating transitions to appropriate voluntary or 
involuntary inpatient services or to less restrictive 
alternatives as appropriate for the ((minor)) individual; 

(b) Include((s)) security measures sufficient to 
protect the patients, staff, and community; and 

(c) ((Is)) Be licensed or certified as such by the 
department of health. 

(36) "Social worker" means a person with a master's 
or further advanced degree from a social work educational 
program accredited and approved as provided in RCW 
18.320.010. 

(37) "Start of initial detention" means the time of 
arrival of the minor at the first evaluation and treatment 
facility, secure ((detoxification)) withdrawal management 
and stabilization facility, or approved substance use disorder 
treatment program offering inpatient treatment if the minor 
is being involuntarily detained at the time. With regard to 
voluntary patients, "start of initial detention" means the time 
at which the minor gives notice of intent to leave under the 
provisions of this chapter. 

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

Sec. 25.  RCW 71.34.375 and 2018 c 201 s 5005 are 
each amended to read as follows: 

(1) If a parent or guardian, for the purpose of mental 
health treatment, substance use disorder treatment, or 
evaluation, brings his or her minor child to an evaluation and 
treatment facility, a hospital emergency room, an inpatient 
facility licensed under chapter 72.23 RCW, an inpatient 
facility licensed under chapter 70.41 or 71.12 RCW 
operating inpatient psychiatric beds for minors, a secure 
((detoxification)) withdrawal management and stabilization 
facility, or an approved substance use disorder treatment 
program, the facility is required to promptly provide written 
and verbal notice of all statutorily available treatment 
options contained in this chapter. The notice need not be 
given more than once if written and verbal notice has already 
been provided and documented by the facility. 

(2) The provision of notice must be documented by 
the facilities required to give notice under subsection (1) of 
this section and must be accompanied by a signed 
acknowledgment of receipt by the parent or guardian. The 
notice must contain the following information: 

(a) All current statutorily available treatment options 
including but not limited to those provided in this chapter; 
and 

(b) The procedures to be followed to utilize the 
treatment options described in this chapter. 

(3) The department of health shall produce, and 
make available, the written notification that must include, at 
a minimum, the information contained in subsection (2) of 
this section. The department of health must revise the written 
notification as necessary to reflect changes in the law. 
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Sec. 26.  RCW 71.05.435 and 2018 c 201 s 3020 are 
each amended to read as follows: 

(1) Whenever a person who is the subject of an 
involuntary commitment order under this chapter is 
discharged from an evaluation and treatment facility, state 
hospital, secure ((detoxification)) withdrawal management 
and stabilization facility, or approved substance use disorder 
treatment program providing involuntary treatment services, 
the entity discharging the person shall provide notice of the 
person's discharge to the designated crisis responder office 
responsible for the initial commitment and the designated 
crisis responder office that serves the county in which the 
person is expected to reside. The entity discharging the 
person must also provide these offices with a copy of any 
less restrictive order or conditional release order entered in 
conjunction with the discharge of the person, unless the 
entity discharging the person has entered into a 
memorandum of understanding obligating another entity to 
provide these documents. 

(2) The notice and documents referred to in 
subsection (1) of this section shall be provided as soon as 
possible and no later than one business day following the 
discharge of the person. Notice is not required under this 
section if the discharge is for the purpose of transferring the 
person for continued detention and treatment under this 
chapter at another treatment facility. 

(3) The authority shall maintain and make available 
an updated list of contact information for designated crisis 
responder offices around the state. 

Sec. 27.  RCW 71.34.410 and 2016 sp.s. c 29 s 259 
are each amended to read as follows: 

No public or private agency or governmental entity, 
nor officer of a public or private agency, nor the 
superintendent, or professional person in charge, his or her 
professional designee or attending staff of any such agency, 
nor any public official performing functions necessary to the 
administration of this chapter, nor peace officer responsible 
for detaining a person under this chapter, nor any designated 
crisis responder, nor professional person, nor evaluation and 
treatment facility, nor secure ((detoxification)) withdrawal 
management and stabilization facility, nor approved 
substance use disorder treatment program shall be civilly or 
criminally liable for performing actions authorized in this 
chapter with regard to the decision of whether to admit, 
release, or detain a person for evaluation and treatment: 
PROVIDED, That such duties were performed in good faith 
and without gross negligence. 

Sec. 28.  RCW 71.34.600 and 2018 c 201 s 5013 are 
each amended to read as follows: 

(1) A parent may bring, or authorize the bringing of, 
his or her minor child to: 

(a) An evaluation and treatment facility or an 
inpatient facility licensed under chapter 70.41, 71.12, or 
72.23 RCW and request that the professional person 

examine the minor to determine whether the minor has a 
mental disorder and is in need of inpatient treatment; or 

(b) A secure ((detoxification)) withdrawal 
management and stabilization facility or approved substance 
use disorder treatment program and request that a substance 
use disorder assessment be conducted by a professional 
person to determine whether the minor has a substance use 
disorder and is in need of inpatient treatment. 

(2) The consent of the minor is not required for 
admission, evaluation, and treatment if the parent brings the 
minor to the facility. 

(3) An appropriately trained professional person 
may evaluate whether the minor has a mental disorder or has 
a substance use disorder. The evaluation shall be completed 
within twenty-four hours of the time the minor was brought 
to the facility, unless the professional person determines that 
the condition of the minor necessitates additional time for 
evaluation. In no event shall a minor be held longer than 
seventy-two hours for evaluation. If, in the judgment of the 
professional person, it is determined it is a medical necessity 
for the minor to receive inpatient treatment, the minor may 
be held for treatment. The facility shall limit treatment to that 
which the professional person determines is medically 
necessary to stabilize the minor's condition until the 
evaluation has been completed. Within twenty-four hours of 
completion of the evaluation, the professional person shall 
notify the authority if the child is held for treatment and of 
the date of admission. 

(4) No provider is obligated to provide treatment to 
a minor under the provisions of this section except that no 
provider may refuse to treat a minor under the provisions of 
this section solely on the basis that the minor has not 
consented to the treatment. No provider may admit a minor 
to treatment under this section unless it is medically 
necessary. 

(5) No minor receiving inpatient treatment under 
this section may be discharged from the facility based solely 
on his or her request. 

(6) Prior to the review conducted under RCW 
71.34.610, the professional person shall notify the minor of 
his or her right to petition superior court for release from the 
facility. 

(7) For the purposes of this section "professional 
person" means "professional person" as defined in RCW 
71.05.020. 

Sec. 29.  RCW 71.34.660 and 2016 sp.s. c 29 s 266 
are each amended to read as follows: 

A minor child shall have no cause of action against 
an evaluation and treatment facility, secure ((detoxification)) 
withdrawal management and stabilization facility, approved 
substance use disorder treatment program, inpatient facility, 
or provider of outpatient mental health treatment or 
outpatient substance use disorder treatment for admitting or 
accepting the minor in good faith for evaluation or treatment 
under RCW 71.34.600 or 71.34.650 based solely upon the 
fact that the minor did not consent to evaluation or treatment 
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if the minor's parent has consented to the evaluation or 
treatment. 

Sec. 30.  RCW 71.34.700 and 2016 sp.s. c 29 s 267 
are each amended to read as follows: 

(1) If a minor, thirteen years or older, is brought to 
an evaluation and treatment facility or hospital emergency 
room for immediate mental health services, the professional 
person in charge of the facility shall evaluate the minor's 
mental condition, determine whether the minor suffers from 
a mental disorder, and whether the minor is in need of 
immediate inpatient treatment. 

(2) If a minor, thirteen years or older, is brought to a 
secure ((detoxification)) withdrawal management and 
stabilization facility with available space, or a hospital 
emergency room for immediate substance use disorder 
treatment, the professional person in charge of the facility 
shall evaluate the minor's condition, determine whether the 
minor suffers from substance use disorder, and whether the 
minor is in need of immediate inpatient treatment. 

(3) If it is determined under subsection (1) or (2) of 
this section that the minor suffers from a mental disorder or 
substance use disorder, inpatient treatment is required, the 
minor is unwilling to consent to voluntary admission, and 
the professional person believes that the minor meets the 
criteria for initial detention set forth herein, the facility may 
detain or arrange for the detention of the minor for up to 
twelve hours in order to enable a designated crisis responder 
to evaluate the minor and commence initial detention 
proceedings under the provisions of this chapter. 

Sec. 31.  RCW 71.34.700 and 2016 sp.s. c 29 s 268 
are each amended to read as follows: 

(1) If a minor, thirteen years or older, is brought to 
an evaluation and treatment facility or hospital emergency 
room for immediate mental health services, the professional 
person in charge of the facility shall evaluate the minor's 
mental condition, determine whether the minor suffers from 
a mental disorder, and whether the minor is in need of 
immediate inpatient treatment. 

(2) If a minor, thirteen years or older, is brought to a 
secure ((detoxification)) withdrawal management and 
stabilization facility or a hospital emergency room for 
immediate substance use disorder treatment, the professional 
person in charge of the facility shall evaluate the minor's 
condition, determine whether the minor suffers from 
substance use disorder, and whether the minor is in need of 
immediate inpatient treatment. 

(3) If it is determined under subsection (1) or (2) of 
this section that the minor suffers from a mental disorder or 
substance use disorder, inpatient treatment is required, the 
minor is unwilling to consent to voluntary admission, and 
the professional person believes that the minor meets the 
criteria for initial detention set forth herein, the facility may 
detain or arrange for the detention of the minor for up to 
twelve hours in order to enable a designated crisis responder 

to evaluate the minor and commence initial detention 
proceedings under the provisions of this chapter. 

Sec. 32.  RCW 71.34.710 and 2016 sp.s. c 29 s 269 
are each amended to read as follows: 

(1)(a)(i) When a designated crisis responder receives 
information that a minor, thirteen years or older, as a result 
of a mental disorder presents a likelihood of serious harm or 
is gravely disabled, has investigated the specific facts 
alleged and of the credibility of the person or persons 
providing the information, and has determined that 
voluntary admission for inpatient treatment is not possible, 
the designated crisis responder may take the minor, or cause 
the minor to be taken, into custody and transported to an 
evaluation and treatment facility providing inpatient 
treatment. 

(ii) When a designated crisis responder receives 
information that a minor, thirteen years or older, as a result 
of substance use disorder presents a likelihood of serious 
harm or is gravely disabled, has investigated the specific 
facts alleged and of the credibility of the person or persons 
providing the information, and has determined that 
voluntary admission for inpatient treatment is not possible, 
the designated crisis responder may take the minor, or cause 
the minor to be taken, into custody and transported to a 
secure ((detoxification)) withdrawal management and 
stabilization facility or approved substance use disorder 
treatment program, if a secure ((detoxification)) withdrawal 
management and stabilization facility or approved substance 
use disorder treatment program is available and has adequate 
space for the minor. 

(b) If the minor is not taken into custody for 
evaluation and treatment, the parent who has custody of the 
minor may seek review of that decision made by the 
designated crisis responder in court. The parent shall file 
notice with the court and provide a copy of the designated 
crisis responder's report or notes. 

(2) Within twelve hours of the minor's arrival at the 
evaluation and treatment facility, secure ((detoxification)) 
withdrawal management and stabilization facility, or 
approved substance use disorder treatment program, the 
designated crisis responder shall serve on the minor a copy 
of the petition for initial detention, notice of initial detention, 
and statement of rights. The designated crisis responder shall 
file with the court on the next judicial day following the 
initial detention the original petition for initial detention, 
notice of initial detention, and statement of rights along with 
an affidavit of service. The designated crisis responder shall 
commence service of the petition for initial detention and 
notice of the initial detention on the minor's parent and the 
minor's attorney as soon as possible following the initial 
detention. 

(3) At the time of initial detention, the designated 
crisis responder shall advise the minor both orally and in 
writing that if admitted to the evaluation and treatment 
facility, secure ((detoxification)) withdrawal management 
and stabilization facility, or approved substance use disorder 
treatment program for inpatient treatment, a commitment 
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hearing shall be held within seventy-two hours of the minor's 
provisional acceptance to determine whether probable cause 
exists to commit the minor for further treatment. 

The minor shall be advised that he or she has a right 
to communicate immediately with an attorney and that he or 
she has a right to have an attorney appointed to represent him 
or her before and at the hearing if the minor is indigent. 

(4) Subject to subsection (5) of this section, 
whenever the designated crisis responder petitions for 
detention of a minor under this chapter, an evaluation and 
treatment facility, secure ((detoxification)) withdrawal 
management and stabilization facility, or approved 
substance use disorder treatment program providing 
seventy-two hour evaluation and treatment must 
immediately accept on a provisional basis the petition and 
the person. Within twenty-four hours of the minor's arrival, 
the facility must evaluate the minor's condition and either 
admit or release the minor in accordance with this chapter. 

(5) A designated crisis responder may not petition 
for detention of a minor to a secure ((detoxification)) 
withdrawal management and stabilization facility or 
approved substance use disorder treatment program unless 
there is a secure ((detoxification)) withdrawal management 
and stabilization facility or approved substance use disorder 
treatment program available and that has adequate space for 
the minor. 

(6) If a minor is not approved for admission by the 
inpatient evaluation and treatment facility, secure 
((detoxification)) withdrawal management and stabilization 
facility, or approved substance use disorder treatment 
program, the facility shall make such recommendations and 
referrals for further care and treatment of the minor as 
necessary. 

Sec. 33.  RCW 71.34.710 and 2016 sp.s. c 29 s 270 
are each amended to read as follows: 

(1)(a)(i) When a designated crisis responder receives 
information that a minor, thirteen years or older, as a result 
of a mental disorder presents a likelihood of serious harm or 
is gravely disabled, has investigated the specific facts 
alleged and of the credibility of the person or persons 
providing the information, and has determined that 
voluntary admission for inpatient treatment is not possible, 
the designated crisis responder may take the minor, or cause 
the minor to be taken, into custody and transported to an 
evaluation and treatment facility providing inpatient 
treatment. 

(ii) When a designated crisis responder receives 
information that a minor, thirteen years or older, as a result 
of substance use disorder presents a likelihood of serious 
harm or is gravely disabled, has investigated the specific 
facts alleged and of the credibility of the person or persons 
providing the information, and has determined that 
voluntary admission for inpatient treatment is not possible, 
the designated crisis responder may take the minor, or cause 
the minor to be taken, into custody and transported to a 
secure ((detoxification)) withdrawal management and 

stabilization facility or approved substance use disorder 
treatment program. 

(b) If the minor is not taken into custody for 
evaluation and treatment, the parent who has custody of the 
minor may seek review of that decision made by the 
designated crisis responder in court. The parent shall file 
notice with the court and provide a copy of the designated 
crisis responder's report or notes. 

(2) Within twelve hours of the minor's arrival at the 
evaluation and treatment facility, secure ((detoxification)) 
withdrawal management and stabilization facility, or 
approved substance use disorder treatment program, the 
designated crisis responder shall serve on the minor a copy 
of the petition for initial detention, notice of initial detention, 
and statement of rights. The designated crisis responder shall 
file with the court on the next judicial day following the 
initial detention the original petition for initial detention, 
notice of initial detention, and statement of rights along with 
an affidavit of service. The designated crisis responder shall 
commence service of the petition for initial detention and 
notice of the initial detention on the minor's parent and the 
minor's attorney as soon as possible following the initial 
detention. 

(3) At the time of initial detention, the designated 
crisis responder shall advise the minor both orally and in 
writing that if admitted to the evaluation and treatment 
facility, secure ((detoxification)) withdrawal management 
and stabilization facility, or approved substance use disorder 
treatment program for inpatient treatment, a commitment 
hearing shall be held within seventy-two hours of the minor's 
provisional acceptance to determine whether probable cause 
exists to commit the minor for further treatment. 

The minor shall be advised that he or she has a right 
to communicate immediately with an attorney and that he or 
she has a right to have an attorney appointed to represent him 
or her before and at the hearing if the minor is indigent. 

(4) Whenever the designated crisis responder 
petitions for detention of a minor under this chapter, an 
evaluation and treatment facility, secure ((detoxification)) 
withdrawal management and stabilization facility, or 
approved substance use disorder treatment program 
providing seventy-two hour evaluation and treatment must 
immediately accept on a provisional basis the petition and 
the person. Within twenty-four hours of the minor's arrival, 
the facility must evaluate the minor's condition and either 
admit or release the minor in accordance with this chapter. 

(5) If a minor is not approved for admission by the 
inpatient evaluation and treatment facility, secure 
((detoxification)) withdrawal management and stabilization 
facility, or approved substance use disorder treatment 
program, the facility shall make such recommendations and 
referrals for further care and treatment of the minor as 
necessary. 

Sec. 34.  RCW 71.34.720 and 2018 c 201 s 5017 are 
each amended to read as follows: 
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(1) Each minor approved by the facility for inpatient 
admission shall be examined and evaluated by a children's 
mental health specialist, for minors admitted as a result of a 
mental disorder, or by a chemical dependency professional, 
for minors admitted as a result of a substance use disorder, 
as to the child's mental condition and by a physician, 
physician assistant, or psychiatric advanced registered nurse 
practitioner as to the child's physical condition within 
twenty-four hours of admission. Reasonable measures shall 
be taken to ensure medical treatment is provided for any 
condition requiring immediate medical attention. 

(2) If, after examination and evaluation, the 
children's mental health specialist or substance use disorder 
specialist and the physician, physician assistant, or 
psychiatric advanced registered nurse practitioner determine 
that the initial needs of the minor, if detained to an evaluation 
and treatment facility, would be better served by placement 
in a substance use disorder treatment program or, if detained 
to a secure ((detoxification)) withdrawal management and 
stabilization facility or approved substance use disorder 
treatment program, would be better served in an evaluation 
and treatment facility, then the minor shall be referred to the 
more appropriate placement; however a minor may only be 
referred to a secure ((detoxification)) withdrawal 
management and stabilization facility or approved substance 
use disorder treatment program if there is a secure 
((detoxification)) withdrawal management and stabilization 
facility or approved substance use disorder treatment 
program available and that has adequate space for the minor. 

(3) The admitting facility shall take reasonable steps 
to notify immediately the minor's parent of the admission. 

(4) During the initial seventy-two hour treatment 
period, the minor has a right to associate or receive 
communications from parents or others unless the 
professional person in charge determines that such 
communication would be seriously detrimental to the 
minor's condition or treatment and so indicates in the minor's 
clinical record, and notifies the minor's parents of this 
determination. In no event may the minor be denied the 
opportunity to consult an attorney. 

(5) If the evaluation and treatment facility, secure 
((detoxification)) withdrawal management and stabilization 
facility, or approved substance use disorder treatment 
program admits the minor, it may detain the minor for 
evaluation and treatment for a period not to exceed seventy-
two hours from the time of provisional acceptance. The 
computation of such seventy-two hour period shall exclude 
Saturdays, Sundays, and holidays. This initial treatment 
period shall not exceed seventy-two hours except when an 
application for voluntary inpatient treatment is received or a 
petition for fourteen-day commitment is filed. 

(6) Within twelve hours of the admission, the facility 
shall advise the minor of his or her rights as set forth in this 
chapter. 

Sec. 35.  RCW 71.34.720 and 2018 c 201 s 5018 are 
each amended to read as follows: 

(1) Each minor approved by the facility for inpatient 
admission shall be examined and evaluated by a children's 
mental health specialist, for minors admitted as a result of a 
mental disorder, or by a chemical dependency professional, 
for minors admitted as a result of a substance use disorder, 
as to the child's mental condition and by a physician, 
physician assistant, or psychiatric advanced registered nurse 
practitioner as to the child's physical condition within 
twenty-four hours of admission. Reasonable measures shall 
be taken to ensure medical treatment is provided for any 
condition requiring immediate medical attention. 

(2) If, after examination and evaluation, the 
children's mental health specialist or substance use disorder 
specialist and the physician, physician assistant, or 
psychiatric advanced registered nurse practitioner determine 
that the initial needs of the minor, if detained to an evaluation 
and treatment facility, would be better served by placement 
in a substance use disorder treatment program or, if detained 
to a secure ((detoxification)) withdrawal management and 
stabilization facility or approved substance use disorder 
treatment program, would be better served in an evaluation 
and treatment facility, then the minor shall be referred to the 
more appropriate placement. 

(3) The admitting facility shall take reasonable steps 
to notify immediately the minor's parent of the admission. 

(4) During the initial seventy-two hour treatment 
period, the minor has a right to associate or receive 
communications from parents or others unless the 
professional person in charge determines that such 
communication would be seriously detrimental to the 
minor's condition or treatment and so indicates in the minor's 
clinical record, and notifies the minor's parents of this 
determination. In no event may the minor be denied the 
opportunity to consult an attorney. 

(5) If the evaluation and treatment facility, secure 
((detoxification)) withdrawal management and stabilization 
facility, or approved substance use disorder treatment 
program admits the minor, it may detain the minor for 
evaluation and treatment for a period not to exceed seventy-
two hours from the time of provisional acceptance. The 
computation of such seventy-two hour period shall exclude 
Saturdays, Sundays, and holidays. This initial treatment 
period shall not exceed seventy-two hours except when an 
application for voluntary inpatient treatment is received or a 
petition for fourteen-day commitment is filed. 

(6) Within twelve hours of the admission, the facility 
shall advise the minor of his or her rights as set forth in this 
chapter. 

Sec. 36.  RCW 71.34.730 and 2016 sp.s. c 29 s 273 
and 2016 c 155 s 20 are each reenacted and amended to read 
as follows: 

(1) The professional person in charge of an 
evaluation and treatment facility, secure ((detoxification)) 
withdrawal management and stabilization facility, or 
approved substance use disorder treatment program where a 
minor has been admitted involuntarily for the initial seventy-
two hour treatment period under this chapter may petition to 
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have a minor committed to an evaluation and treatment 
facility or, in the case of a minor with a substance use 
disorder, to a secure ((detoxification)) withdrawal 
management and stabilization facility or approved substance 
use disorder treatment program for fourteen-day diagnosis, 
evaluation, and treatment. 

If the professional person in charge of the facility 
does not petition to have the minor committed, the parent 
who has custody of the minor may seek review of that 
decision in court. The parent shall file notice with the court 
and provide a copy of the treatment and evaluation facility's 
report. 

(2) A petition for commitment of a minor under this 
section shall be filed with the superior court in the county 
where the minor is residing or being detained. 

(a) A petition for a fourteen-day commitment shall 
be signed by: 

(i) ((Two physicians; (ii) one physician and a mental 
health professional; (iii) one physician assistant and a mental 
health professional; or (iv) one psychiatric advanced 
registered nurse practitioner and a mental health 
professional)) One physician, physician assistant, or 
psychiatric advanced registered nurse practitioner; and 

(ii) One physician, physician assistant, psychiatric 
advanced registered nurse practitioner, or mental health 
professional. 

(b) If the petition is for substance use disorder 
treatment, the petition may be signed by a chemical 
dependency professional instead of a mental health 
professional and by an advanced registered nurse 
practitioner instead of a psychiatric advanced registered 
nurse practitioner. The person signing the petition must have 
examined the minor, and the petition must contain the 
following: 

(((A))) (i) The name and address of the petitioner; 

(((B))) (ii) The name of the minor alleged to meet 
the criteria for fourteen-day commitment; 

(((C))) (iii) The name, telephone number, and 
address if known of every person believed by the petitioner 
to be legally responsible for the minor; 

(((D))) (iv) A statement that the petitioner has 
examined the minor and finds that the minor's condition 
meets required criteria for fourteen-day commitment and the 
supporting facts therefor; 

(((E))) (v) A statement that the minor has been 
advised of the need for voluntary treatment but has been 
unwilling or unable to consent to necessary treatment; 

(((F))) (vi) If the petition is for mental health 
treatment, a statement that the minor has been advised of the 
loss of firearm rights if involuntarily committed; 

(((G))) (vii) A statement recommending the 
appropriate facility or facilities to provide the necessary 
treatment; and 

(((H))) (viii) A statement concerning whether a less 
restrictive alternative to inpatient treatment is in the best 
interests of the minor. 

(((b))) (c) A copy of the petition shall be personally 
delivered to the minor by the petitioner or petitioner's 
designee. A copy of the petition shall be sent to the minor's 
attorney and the minor's parent. 

Sec. 37.  RCW 71.34.740 and 2016 sp.s. c 29 s 274 
are each amended to read as follows: 

(1) A commitment hearing shall be held within 
seventy-two hours of the minor's admission, excluding 
Saturday, Sunday, and holidays, unless a continuance is 
requested by the minor or the minor's attorney. 

(2) The commitment hearing shall be conducted at 
the superior court or an appropriate place at the facility in 
which the minor is being detained. 

(3) At the commitment hearing, the evidence in 
support of the petition shall be presented by the county 
prosecutor. 

(4) The minor shall be present at the commitment 
hearing unless the minor, with the assistance of the minor's 
attorney, waives the right to be present at the hearing. 

(5) If the parents are opposed to the petition, they 
may be represented at the hearing and shall be entitled to 
court-appointed counsel if they are indigent. 

(6) At the commitment hearing, the minor shall have 
the following rights: 

(a) To be represented by an attorney; 

(b) To present evidence on his or her own behalf; 

(c) To question persons testifying in support of the 
petition. 

(7) If the hearing is for commitment for mental 
health treatment, the court at the time of the commitment 
hearing and before an order of commitment is entered shall 
inform the minor both orally and in writing that the failure 
to make a good faith effort to seek voluntary treatment as 
provided in RCW 71.34.730 will result in the loss of his or 
her firearm rights if the minor is subsequently detained for 
involuntary treatment under this section. 

(8) If the minor has received medication within 
twenty-four hours of the hearing, the court shall be informed 
of that fact and of the probable effects of the medication. 

(9) Rules of evidence shall not apply in fourteen-day 
commitment hearings. 

(10) For a fourteen-day commitment, the court must 
find by a preponderance of the evidence that: 

(a) The minor has a mental disorder or substance use 
disorder and presents a likelihood of serious harm or is 
gravely disabled; 

(b) The minor is in need of evaluation and treatment 
of the type provided by the inpatient evaluation and 
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treatment facility, secure ((detoxification)) withdrawal 
management and stabilization facility, or approved 
substance use disorder treatment program to which 
continued inpatient care is sought or is in need of less 
restrictive alternative treatment found to be in the best 
interests of the minor; 

(c) The minor is unwilling or unable in good faith to 
consent to voluntary treatment; and 

(d) If commitment is for a substance use disorder, 
there is an available secure ((detoxification)) withdrawal 
management and stabilization facility or approved substance 
use disorder treatment program with adequate space for the 
minor. 

(11) If the court finds that the minor meets the 
criteria for a fourteen-day commitment, the court shall either 
authorize commitment of the minor for inpatient treatment 
or for less restrictive alternative treatment upon such 
conditions as are necessary. If the court determines that the 
minor does not meet the criteria for a fourteen-day 
commitment, the minor shall be released. 

(12) Nothing in this section prohibits the 
professional person in charge of the facility from releasing 
the minor at any time, when, in the opinion of the 
professional person in charge of the facility, further inpatient 
treatment is no longer necessary. The release may be subject 
to reasonable conditions if appropriate. 

Whenever a minor is released under this section, the 
professional person in charge shall within three days, notify 
the court in writing of the release. 

(13) A minor who has been committed for fourteen 
days shall be released at the end of that period unless a 
petition for one hundred eighty-day commitment is pending 
before the court. 

Sec. 38.  RCW 71.34.740 and 2016 sp.s. c 29 s 275 
are each amended to read as follows: 

(1) A commitment hearing shall be held within 
seventy-two hours of the minor's admission, excluding 
Saturday, Sunday, and holidays, unless a continuance is 
requested by the minor or the minor's attorney. 

(2) The commitment hearing shall be conducted at 
the superior court or an appropriate place at the facility in 
which the minor is being detained. 

(3) At the commitment hearing, the evidence in 
support of the petition shall be presented by the county 
prosecutor. 

(4) The minor shall be present at the commitment 
hearing unless the minor, with the assistance of the minor's 
attorney, waives the right to be present at the hearing. 

(5) If the parents are opposed to the petition, they 
may be represented at the hearing and shall be entitled to 
court-appointed counsel if they are indigent. 

(6) At the commitment hearing, the minor shall have 
the following rights: 

(a) To be represented by an attorney; 

(b) To present evidence on his or her own behalf; 

(c) To question persons testifying in support of the 
petition. 

(7) If the hearing is for commitment for mental 
health treatment, the court at the time of the commitment 
hearing and before an order of commitment is entered shall 
inform the minor both orally and in writing that the failure 
to make a good faith effort to seek voluntary treatment as 
provided in RCW 71.34.730 will result in the loss of his or 
her firearm rights if the minor is subsequently detained for 
involuntary treatment under this section. 

(8) If the minor has received medication within 
twenty-four hours of the hearing, the court shall be informed 
of that fact and of the probable effects of the medication. 

(9) Rules of evidence shall not apply in fourteen-day 
commitment hearings. 

(10) For a fourteen-day commitment, the court must 
find by a preponderance of the evidence that: 

(a) The minor has a mental disorder or substance use 
disorder and presents a likelihood of serious harm or is 
gravely disabled; 

(b) The minor is in need of evaluation and treatment 
of the type provided by the inpatient evaluation and 
treatment facility, secure ((detoxification)) withdrawal 
management and stabilization facility, or approved 
substance use disorder treatment program to which 
continued inpatient care is sought or is in need of less 
restrictive alternative treatment found to be in the best 
interests of the minor; and 

(c) The minor is unwilling or unable in good faith to 
consent to voluntary treatment. 

(11) If the court finds that the minor meets the 
criteria for a fourteen-day commitment, the court shall either 
authorize commitment of the minor for inpatient treatment 
or for less restrictive alternative treatment upon such 
conditions as are necessary. If the court determines that the 
minor does not meet the criteria for a fourteen-day 
commitment, the minor shall be released. 

(12) Nothing in this section prohibits the 
professional person in charge of the facility from releasing 
the minor at any time, when, in the opinion of the 
professional person in charge of the facility, further inpatient 
treatment is no longer necessary. The release may be subject 
to reasonable conditions if appropriate. 

Whenever a minor is released under this section, the 
professional person in charge shall within three days, notify 
the court in writing of the release. 

(13) A minor who has been committed for fourteen 
days shall be released at the end of that period unless a 
petition for one hundred eighty-day commitment is pending 
before the court. 
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Sec. 39.  RCW 71.34.750 and 2016 sp.s. c 29 s 276 
and 2016 c 155 s 21 are each reenacted and amended to read 
as follows: 

(1) At any time during the minor's period of 
fourteen-day commitment, the professional person in charge 
may petition the court for an order requiring the minor to 
undergo an additional one hundred eighty-day period of 
treatment. The evidence in support of the petition shall be 
presented by the county prosecutor unless the petition is filed 
by the professional person in charge of a state-operated 
facility in which case the evidence shall be presented by the 
attorney general. 

(2) The petition for one hundred eighty-day 
commitment shall contain the following: 

(a) The name and address of the petitioner or 
petitioners; 

(b) The name of the minor alleged to meet the 
criteria for one hundred eighty-day commitment; 

(c) A statement that the petitioner is the professional 
person in charge of the evaluation and treatment facility, 
secure ((detoxification)) withdrawal management and 
stabilization facility, or approved substance use disorder 
treatment program responsible for the treatment of the 
minor; 

(d) The date of the fourteen-day commitment order; 
and 

(e) A summary of the facts supporting the petition. 

(3) The petition shall be supported by accompanying 
affidavits signed by: (a) Two examining physicians, one of 
whom shall be a child psychiatrist, or two psychiatric 
advanced registered nurse practitioners, one of whom shall 
be a child and adolescent or family psychiatric advanced 
registered nurse practitioner. If the petition is for substance 
use disorder treatment, the petition may be signed by a 
chemical dependency professional instead of a mental health 
professional and by an advanced registered nurse 
practitioner instead of a psychiatric advanced registered 
nurse practitioner, or two physician assistants, one of whom 
must be supervised by a child psychiatrist; (b) one children's 
mental health specialist and either an examining physician, 
physician assistant, or a psychiatric advanced registered 
nurse practitioner; or (c) two among an examining physician, 
physician assistant, and a psychiatric advanced registered 
nurse practitioner, one of which needs to be a child 
psychiatrist(([,])), a physician assistant supervised by a child 
psychiatrist, or a child and adolescent psychiatric nurse 
practitioner. The affidavits shall describe in detail the 
behavior of the detained minor which supports the petition 
and shall state whether a less restrictive alternative to 
inpatient treatment is in the best interests of the minor. 

(4) The petition for one hundred eighty-day 
commitment shall be filed with the clerk of the court at least 
three days before the expiration of the fourteen-day 
commitment period. The petitioner or the petitioner's 
designee shall within twenty-four hours of filing serve a 
copy of the petition on the minor and notify the minor's 
attorney and the minor's parent. A copy of the petition shall 

be provided to such persons at least twenty-four hours prior 
to the hearing. 

(5) At the time of filing, the court shall set a date 
within seven days for the hearing on the petition. The court 
may continue the hearing upon the written request of the 
minor or the minor's attorney for not more than ten days. The 
minor or the parents shall be afforded the same rights as in a 
fourteen-day commitment hearing. Treatment of the minor 
shall continue pending the proceeding. 

(6) For one hundred eighty-day commitment: 

(a) The court must find by clear, cogent, and 
convincing evidence that the minor: 

(i) Is suffering from a mental disorder or substance 
use disorder; 

(ii) Presents a likelihood of serious harm or is 
gravely disabled; and 

(iii) Is in need of further treatment that only can be 
provided in a one hundred eighty-day commitment. 

(b) If commitment is for a substance use disorder, 
the court must find that there is an available approved 
substance use disorder treatment program that has adequate 
space for the minor. 

(7) If the court finds that the criteria for commitment 
are met and that less restrictive treatment in a community 
setting is not appropriate or available, the court shall order 
the minor committed to the custody of the secretary for 
further inpatient mental health treatment, to an approved 
substance use disorder treatment program for further 
substance use disorder treatment, or to a private treatment 
and evaluation facility for inpatient mental health or 
substance use disorder treatment if the minor's parents have 
assumed responsibility for payment for the treatment. If the 
court finds that a less restrictive alternative is in the best 
interest of the minor, the court shall order less restrictive 
alternative treatment upon such conditions as necessary. 

If the court determines that the minor does not meet 
the criteria for one hundred eighty-day commitment, the 
minor shall be released. 

(8) Successive one hundred eighty-day 
commitments are permissible on the same grounds and under 
the same procedures as the original one hundred eighty-day 
commitment. Such petitions shall be filed at least five days 
prior to the expiration of the previous one hundred eighty-
day commitment order. 

Sec. 40.  RCW 71.34.750 and 2016 sp.s. c 29 s 277 
are each amended to read as follows: 

(1) At any time during the minor's period of 
fourteen-day commitment, the professional person in charge 
may petition the court for an order requiring the minor to 
undergo an additional one hundred eighty-day period of 
treatment. The evidence in support of the petition shall be 
presented by the county prosecutor unless the petition is filed 
by the professional person in charge of a state-operated 
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facility in which case the evidence shall be presented by the 
attorney general. 

(2) The petition for one hundred eighty-day 
commitment shall contain the following: 

(a) The name and address of the petitioner or 
petitioners; 

(b) The name of the minor alleged to meet the 
criteria for one hundred eighty-day commitment; 

(c) A statement that the petitioner is the professional 
person in charge of the evaluation and treatment facility, 
secure ((detoxification)) withdrawal management and 
stabilization facility, or approved substance use disorder 
treatment program responsible for the treatment of the 
minor; 

(d) The date of the fourteen-day commitment order; 
and 

(e) A summary of the facts supporting the petition. 

(3) The petition shall be supported by accompanying 
affidavits signed by: (a) Two examining physicians, one of 
whom shall be a child psychiatrist, or two psychiatric 
advanced registered nurse practitioners, one of whom shall 
be a child and adolescent or family psychiatric advanced 
registered nurse practitioner. If the petition is for substance 
use disorder treatment, the petition may be signed by a 
chemical dependency professional instead of a mental health 
professional and by an advanced registered nurse 
practitioner instead of a psychiatric advanced registered 
nurse practitioner, or two physician assistants, one of whom 
must be supervised by a child psychiatrist; (b) one children's 
mental health specialist and either an examining physician, 
physician assistant, or a psychiatric advanced registered 
nurse practitioner; or (c) two among an examining physician, 
physician assistant, and a psychiatric advanced registered 
nurse practitioner, one of which needs to be a child 
psychiatrist(([,])), a physician assistant supervised by a child 
psychiatrist, or a child and adolescent psychiatric nurse 
practitioner. The affidavits shall describe in detail the 
behavior of the detained minor which supports the petition 
and shall state whether a less restrictive alternative to 
inpatient treatment is in the best interests of the minor. 

(4) The petition for one hundred eighty-day 
commitment shall be filed with the clerk of the court at least 
three days before the expiration of the fourteen-day 
commitment period. The petitioner or the petitioner's 
designee shall within twenty-four hours of filing serve a 
copy of the petition on the minor and notify the minor's 
attorney and the minor's parent. A copy of the petition shall 
be provided to such persons at least twenty-four hours prior 
to the hearing. 

(5) At the time of filing, the court shall set a date 
within seven days for the hearing on the petition. The court 
may continue the hearing upon the written request of the 
minor or the minor's attorney for not more than ten days. The 
minor or the parents shall be afforded the same rights as in a 
fourteen-day commitment hearing. Treatment of the minor 
shall continue pending the proceeding. 

(6) For one hundred eighty-day commitment, the 
court must find by clear, cogent, and convincing evidence 
that the minor: 

(a) Is suffering from a mental disorder or substance 
use disorder; 

(b) Presents a likelihood of serious harm or is 
gravely disabled; and 

(c) Is in need of further treatment that only can be 
provided in a one hundred eighty-day commitment. 

(7) If the court finds that the criteria for commitment 
are met and that less restrictive treatment in a community 
setting is not appropriate or available, the court shall order 
the minor committed to the custody of the secretary for 
further inpatient mental health treatment, to an approved 
substance use disorder treatment program for further 
substance use disorder treatment, or to a private treatment 
and evaluation facility for inpatient mental health or 
substance use disorder treatment if the minor's parents have 
assumed responsibility for payment for the treatment. If the 
court finds that a less restrictive alternative is in the best 
interest of the minor, the court shall order less restrictive 
alternative treatment upon such conditions as necessary. 

If the court determines that the minor does not meet 
the criteria for one hundred eighty-day commitment, the 
minor shall be released. 

(8) Successive one hundred eighty-day 
commitments are permissible on the same grounds and under 
the same procedures as the original one hundred eighty-day 
commitment. Such petitions shall be filed at least five days 
prior to the expiration of the previous one hundred eighty-
day commitment order. 

Sec. 41.  RCW 71.34.780 and 2018 c 201 s 5020 are 
each amended to read as follows: 

(1) If the professional person in charge of an 
outpatient treatment program, a designated crisis responder, 
or the director or secretary, as appropriate, determines that a 
minor is failing to adhere to the conditions of the court order 
for less restrictive alternative treatment or the conditions for 
the conditional release, or that substantial deterioration in the 
minor's functioning has occurred, the designated crisis 
responder, or the director or secretary, as appropriate, may 
order that the minor, if committed for mental health 
treatment, be taken into custody and transported to an 
inpatient evaluation and treatment facility or, if committed 
for substance use disorder treatment, be taken into custody 
and transported to a secure ((detoxification)) withdrawal 
management and stabilization facility or approved substance 
use disorder treatment program if there is an available secure 
((detoxification)) withdrawal management and stabilization 
facility or approved substance use disorder treatment 
program that has adequate space for the minor. 

(2) The designated crisis responder or the director or 
secretary, as appropriate, shall file the order of apprehension 
and detention and serve it upon the minor and notify the 
minor's parent and the minor's attorney, if any, of the 
detention within two days of return. At the time of service 
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the minor shall be informed of the right to a hearing and to 
representation by an attorney. The designated crisis 
responder or the director or secretary, as appropriate, may 
modify or rescind the order of apprehension and detention at 
any time prior to the hearing. 

(3) A petition for revocation of less restrictive 
alternative treatment shall be filed by the designated crisis 
responder or the director or secretary, as appropriate, with 
the court in the county ordering the less restrictive 
alternative treatment. The court shall conduct the hearing in 
that county. A petition for revocation of conditional release 
may be filed with the court in the county ordering inpatient 
treatment or the county where the minor on conditional 
release is residing. A petition shall describe the behavior of 
the minor indicating violation of the conditions or 
deterioration of routine functioning and a dispositional 
recommendation. Upon motion for good cause, the hearing 
may be transferred to the county of the minor's residence or 
to the county in which the alleged violations occurred. The 
hearing shall be held within seven days of the minor's return. 
The issues to be determined are whether the minor did or did 
not adhere to the conditions of the less restrictive alternative 
treatment or conditional release, or whether the minor's 
routine functioning has substantially deteriorated, and, if so, 
whether the conditions of less restrictive alternative 
treatment or conditional release should be modified or, 
subject to subsection (4) of this section, whether the minor 
should be returned to inpatient treatment. Pursuant to the 
determination of the court, the minor shall be returned to less 
restrictive alternative treatment or conditional release on the 
same or modified conditions or shall be returned to inpatient 
treatment. If the minor is returned to inpatient treatment, 
RCW 71.34.760 regarding the director's placement 
responsibility shall apply. The hearing may be waived by the 
minor and the minor returned to inpatient treatment or to less 
restrictive alternative treatment or conditional release on the 
same or modified conditions. 

(4) A court may not order the return of a minor to 
inpatient treatment in a secure ((detoxification)) withdrawal 
management and stabilization facility or approved substance 
use disorder treatment program unless there is a secure 
((detoxification)) withdrawal management and stabilization 
facility or approved substance use disorder treatment 
program available with adequate space for the minor. 

Sec. 42.  RCW 71.34.780 and 2018 c 201 s 5021 are 
each amended to read as follows: 

(1) If the professional person in charge of an 
outpatient treatment program, a designated crisis responder, 
or the director or secretary, as appropriate, determines that a 
minor is failing to adhere to the conditions of the court order 
for less restrictive alternative treatment or the conditions for 
the conditional release, or that substantial deterioration in the 
minor's functioning has occurred, the designated crisis 
responder, or the director or secretary, as appropriate, may 
order that the minor, if committed for mental health 
treatment, be taken into custody and transported to an 
inpatient evaluation and treatment facility or, if committed 
for substance use disorder treatment, be taken into custody 

and transported to a secure ((detoxification)) withdrawal 
management and stabilization facility or approved substance 
use disorder treatment program. 

(2) The designated crisis responder or the director or 
secretary, as appropriate, shall file the order of apprehension 
and detention and serve it upon the minor and notify the 
minor's parent and the minor's attorney, if any, of the 
detention within two days of return. At the time of service 
the minor shall be informed of the right to a hearing and to 
representation by an attorney. The designated crisis 
responder or the director or secretary, as appropriate, may 
modify or rescind the order of apprehension and detention at 
any time prior to the hearing. 

(3) A petition for revocation of less restrictive 
alternative treatment shall be filed by the designated crisis 
responder or the director or secretary, as appropriate, with 
the court in the county ordering the less restrictive 
alternative treatment. The court shall conduct the hearing in 
that county. A petition for revocation of conditional release 
may be filed with the court in the county ordering inpatient 
treatment or the county where the minor on conditional 
release is residing. A petition shall describe the behavior of 
the minor indicating violation of the conditions or 
deterioration of routine functioning and a dispositional 
recommendation. Upon motion for good cause, the hearing 
may be transferred to the county of the minor's residence or 
to the county in which the alleged violations occurred. The 
hearing shall be held within seven days of the minor's return. 
The issues to be determined are whether the minor did or did 
not adhere to the conditions of the less restrictive alternative 
treatment or conditional release, or whether the minor's 
routine functioning has substantially deteriorated, and, if so, 
whether the conditions of less restrictive alternative 
treatment or conditional release should be modified or 
whether the minor should be returned to inpatient treatment. 
Pursuant to the determination of the court, the minor shall be 
returned to less restrictive alternative treatment or 
conditional release on the same or modified conditions or 
shall be returned to inpatient treatment. If the minor is 
returned to inpatient treatment, RCW 71.34.760 regarding 
the director's placement responsibility shall apply. The 
hearing may be waived by the minor and the minor returned 
to inpatient treatment or to less restrictive alternative 
treatment or conditional release on the same or modified 
conditions. 

Sec. 43.  RCW 18.130.175 and 2006 c 99 s 7 are 
each amended to read as follows: 

(1) In lieu of disciplinary action under RCW 
18.130.160 and if the disciplining authority determines that 
the unprofessional conduct may be the result of substance 
abuse, the disciplining authority may refer the license holder 
to a voluntary substance abuse monitoring program 
approved by the disciplining authority. 

The cost of the treatment shall be the responsibility 
of the license holder, but the responsibility does not preclude 
payment by an employer, existing insurance coverage, or 
other sources. Primary alcoholism or other drug addiction 
treatment shall be provided by approved treatment programs 
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under RCW 70.96A.020 or by any other provider approved 
by the entity or the commission. However, nothing shall 
prohibit the disciplining authority from approving additional 
services and programs as an adjunct to primary alcoholism 
or other drug addiction treatment. The disciplining authority 
may also approve the use of out-of-state programs. Referral 
of the license holder to the program shall be done only with 
the consent of the license holder. Referral to the program 
may also include probationary conditions for a designated 
period of time. If the license holder does not consent to be 
referred to the program or does not successfully complete the 
program, the disciplining authority may take appropriate 
action under RCW 18.130.160 which includes suspension of 
the license unless or until the disciplining authority, in 
consultation with the director of the voluntary substance 
abuse monitoring program, determines the license holder is 
able to practice safely. The secretary shall adopt uniform 
rules for the evaluation by the ((disciplinary [disciplining])) 
disciplining authority of a relapse or program violation on 
the part of a license holder in the substance abuse monitoring 
program. The evaluation shall encourage program 
participation with additional conditions, in lieu of 
disciplinary action, when the ((disciplinary [disciplining])) 
disciplining authority determines that the license holder is 
able to continue to practice with reasonable skill and safety. 

(2) In addition to approving substance abuse 
monitoring programs that may receive referrals from the 
disciplining authority, the disciplining authority may 
establish by rule requirements for participation of license 
holders who are not being investigated or monitored by the 
disciplining authority for substance abuse. License holders 
voluntarily participating in the approved programs without 
being referred by the disciplining authority shall not be 
subject to disciplinary action under RCW 18.130.160 for 
their substance abuse, and shall not have their participation 
made known to the disciplining authority, if they meet the 
requirements of this section and the program in which they 
are participating. 

(3) The license holder shall sign a waiver allowing 
the program to release information to the disciplining 
authority if the licensee does not comply with the 
requirements of this section or is unable to practice with 
reasonable skill or safety. The substance abuse program shall 
report to the disciplining authority any license holder who 
fails to comply with the requirements of this section or the 
program or who, in the opinion of the program, is unable to 
practice with reasonable skill or safety. License holders shall 
report to the disciplining authority if they fail to comply with 
this section or do not complete the program's requirements. 
License holders may, upon the agreement of the program and 
disciplining authority, reenter the program if they have 
previously failed to comply with this section. 

(4) The treatment and pretreatment records of 
license holders referred to or voluntarily participating in 
approved programs shall be confidential, shall be exempt 
from chapter 42.56 RCW, and shall not be subject to 
discovery by subpoena or admissible as evidence except for 
monitoring records reported to the disciplining authority for 
cause as defined in subsection (3) of this section. Monitoring 
records relating to license holders referred to the program by 

the disciplining authority or relating to license holders 
reported to the disciplining authority by the program for 
cause, shall be released to the disciplining authority at the 
request of the disciplining authority. Records held by the 
disciplining authority under this section shall be exempt 
from chapter 42.56 RCW and shall not be subject to 
discovery by subpoena except by the license holder. 

(5) "Substance abuse," as used in this section, means 
the impairment, as determined by the disciplining authority, 
of a license holder's professional services by an addiction to, 
a dependency on, or the use of alcohol, legend drugs, or 
controlled substances. 

(6) This section does not affect an employer's right 
or ability to make employment-related decisions regarding a 
license holder. This section does not restrict the authority of 
the disciplining authority to take disciplinary action for any 
other unprofessional conduct. 

(7) A person who, in good faith, reports information 
or takes action in connection with this section is immune 
from civil liability for reporting information or taking the 
action. 

(a) The immunity from civil liability provided by 
this section shall be liberally construed to accomplish the 
purposes of this section and the persons entitled to immunity 
shall include: 

(i) An approved monitoring treatment program; 

(ii) The professional association operating the 
program; 

(iii) Members, employees, or agents of the program 
or association; 

(iv) Persons reporting a license holder as being 
possibly impaired or providing information about the license 
holder's impairment; and 

(v) Professionals supervising or monitoring the 
course of the impaired license holder's treatment or 
rehabilitation. 

(b) The courts are strongly encouraged to impose 
sanctions on clients and their attorneys whose allegations 
under this subsection are not made in good faith and are 
without either reasonable objective, substantive grounds, or 
both. 

(c) The immunity provided in this section is in 
addition to any other immunity provided by law. 

(8) In the case of a person who is applying to be an 
agency affiliated counselor registered under chapter 18.19 
RCW and practices or intends to practice as a peer counselor 
in an agency, as defined in RCW 18.19.020, if the person is: 

(a) Less than one year in recovery from a substance 
use disorder, the duration of time that the person may be 
required to participate in the voluntary substance abuse 
monitoring program may not exceed the amount of time 
necessary for the person to achieve one year in recovery; or 
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(b) At least one year in recovery from a substance 
use disorder, the person may not be required to participate in 
the substance abuse monitoring program. 

Sec. 44.  RCW 43.43.842 and 2014 c 88 s 1 are each 
amended to read as follows: 

(1)(a) The secretary of social and health services and 
the secretary of health shall adopt additional requirements 
for the licensure or relicensure of agencies, facilities, and 
licensed individuals who provide care and treatment to 
vulnerable adults, including nursing pools registered under 
chapter 18.52C RCW. These additional requirements shall 
ensure that any person associated with a licensed agency or 
facility having unsupervised access with a vulnerable adult 
shall not be the respondent in an active protective order 
under RCW 74.34.130, nor have been: (i) Convicted of a 
crime against persons as defined in RCW 43.43.830, except 
as provided in this section; (ii) convicted of crimes relating 
to financial exploitation as defined in RCW 43.43.830, 
except as provided in this section; or (iii) found in any 
disciplinary board final decision to have abused a vulnerable 
adult under RCW 43.43.830. 

(b) A person associated with a licensed agency or 
facility who has unsupervised access with a vulnerable adult 
shall make the disclosures specified in RCW 43.43.834(2). 
The person shall make the disclosures in writing, sign, and 
swear to the contents under penalty of perjury. The person 
shall, in the disclosures, specify all crimes against children 
or other persons, all crimes relating to financial exploitation, 
and all crimes relating to drugs as defined in RCW 
43.43.830, committed by the person. 

(2) The rules adopted under this section shall permit 
the licensee to consider the criminal history of an applicant 
for employment in a licensed facility when the applicant has 
one or more convictions for a past offense and: 

(a) The offense was simple assault, assault in the 
fourth degree, or the same offense as it may be renamed, and 
three or more years have passed between the most recent 
conviction and the date of application for employment; 

(b) The offense was prostitution, or the same offense 
as it may be renamed, and three or more years have passed 
between the most recent conviction and the date of 
application for employment; 

(c) The offense was theft in the third degree, or the 
same offense as it may be renamed, and three or more years 
have passed between the most recent conviction and the date 
of application for employment; 

(d) The offense was theft in the second degree, or the 
same offense as it may be renamed, and five or more years 
have passed between the most recent conviction and the date 
of application for employment; 

(e) The offense was forgery, or the same offense as 
it may be renamed, and five or more years have passed 
between the most recent conviction and the date of 
application for employment; 

(f) The department of social and health services 
reviewed the employee's otherwise disqualifying criminal 
history through the department of social and health services' 
background assessment review team process conducted in 
2002, and determined that such employee could remain in a 
position covered by this section; or 

(g) The otherwise disqualifying conviction or 
disposition has been the subject of a pardon, annulment, or 
other equivalent procedure. 

The offenses set forth in (a) through (g) of this 
subsection do not automatically disqualify an applicant from 
employment by a licensee. Nothing in this section may be 
construed to require the employment of any person against a 
licensee's judgment. 

(3) The rules adopted pursuant to subsection (2) of 
this section may not allow a licensee to automatically deny 
an applicant with a conviction for an offense set forth in 
subsection (2) of this section for a position as an agency 
affiliated counselor registered under chapter 18.19 RCW 
practicing as a peer counselor in an agency or facility if: 

(a) At least one year has passed between the 
applicant's most recent conviction for an offense set forth in 
subsection (2) of this section and the date of application for 
employment; 

(b) The offense was committed as a result of the 
person's substance use or untreated mental health symptoms; 
and 

(c) The applicant is at least one year in recovery 
from a substance use disorder, whether through abstinence 
or stability on medication-assisted therapy, or in recovery 
from mental health challenges. 

(4) In consultation with law enforcement personnel, 
the secretary of social and health services and the secretary 
of health shall investigate, or cause to be investigated, the 
conviction record and the protection proceeding record 
information under this chapter of the staff of each agency or 
facility under their respective jurisdictions seeking licensure 
or relicensure. An individual responding to a criminal 
background inquiry request from his or her employer or 
potential employer shall disclose the information about his 
or her criminal history under penalty of perjury. The 
secretaries shall use the information solely for the purpose 
of determining eligibility for licensure or relicensure. 
Criminal justice agencies shall provide the secretaries such 
information as they may have and that the secretaries may 
require for such purpose. 

NEW SECTION.  Sec. 45.  A new section is added 
to chapter 18.19 RCW to read as follows: 

The department may not automatically deny an 
applicant for registration under this chapter for a position as 
an agency affiliated counselor practicing as a peer counselor 
in an agency or facility based on a conviction history 
consisting of convictions for simple assault, assault in the 
fourth degree, prostitution, theft in the third degree, theft in 
the second degree, or forgery, the same offenses as they may 
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be renamed, or substantially equivalent offenses committed 
in other states or jurisdictions if: 

(1) At least one year has passed between the 
applicant's most recent conviction for an offense set forth in 
this section and the date of application for employment; 

(2) The offense was committed as a result of the 
person's substance use or untreated mental health symptoms; 
and 

(3) The applicant is at least one year in recovery 
from a substance use disorder, whether through abstinence 
or stability on medication-assisted therapy, or in recovery 
from mental health challenges. 

Sec. 46.  RCW 18.130.055 and 2016 c 81 s 12 are 
each amended to read as follows: 

(1) The disciplining authority may deny an 
application for licensure or grant a license with conditions if 
the applicant: 

(a) Has had his or her license to practice any health 
care profession suspended, revoked, or restricted, by 
competent authority in any state, federal, or foreign 
jurisdiction; 

(b) Has committed any act defined as unprofessional 
conduct for a license holder under RCW 18.130.180, except 
as provided in RCW 9.97.020; 

(c) Has been convicted or is subject to current 
prosecution or pending charges of a crime involving moral 
turpitude or a crime identified in RCW 43.43.830, except as 
provided in RCW 9.97.020 and section 45 of this act. For 
purposes of this section, conviction includes all instances in 
which a plea of guilty or nolo contendere is the basis for the 
conviction and all proceedings in which the prosecution or 
sentence has been deferred or suspended. At the request of 
an applicant for an original license whose conviction is 
under appeal, the disciplining authority may defer decision 
upon the application during the pendency of such a 
prosecution or appeal; 

(d) Fails to prove that he or she is qualified in 
accordance with the provisions of this chapter, the chapters 
identified in RCW 18.130.040(2), or the rules adopted by the 
disciplining authority; or 

(e) Is not able to practice with reasonable skill and 
safety to consumers by reason of any mental or physical 
condition. 

(i) The disciplining authority may require the 
applicant, at his or her own expense, to submit to a mental, 
physical, or psychological examination by one or more 
licensed health professionals designated by the disciplining 
authority. The disciplining authority shall provide written 
notice of its requirement for a mental or physical 
examination that includes a statement of the specific 
conduct, event, or circumstances justifying an examination 
and a statement of the nature, purpose, scope, and content of 
the intended examination. If the applicant fails to submit to 
the examination or provide the results of the examination or 

any required waivers, the disciplining authority may deny 
the application. 

(ii) An applicant governed by this chapter is deemed 
to have given consent to submit to a mental, physical, or 
psychological examination when directed in writing by the 
disciplining authority and further to have waived all 
objections to the admissibility or use of the examining health 
professional's testimony or examination reports by the 
disciplining authority on the grounds that the testimony or 
reports constitute privileged communications. 

(2) The provisions of RCW 9.95.240 and chapter 
9.96A RCW do not apply to a decision to deny a license 
under this section. 

(3) The disciplining authority shall give written 
notice to the applicant of the decision to deny a license or 
grant a license with conditions in response to an application 
for a license. The notice must state the grounds and factual 
basis for the action and be served upon the applicant. 

(4) A license applicant who is aggrieved by the 
decision to deny the license or grant the license with 
conditions has the right to an adjudicative proceeding. The 
application for adjudicative proceeding must be in writing, 
state the basis for contesting the adverse action, include a 
copy of the adverse notice, and be served on and received by 
the department within twenty-eight days of the decision. The 
license applicant has the burden to establish, by a 
preponderance of evidence, that the license applicant is 
qualified in accordance with the provisions of this chapter, 
the chapters identified in RCW 18.130.040(2), and the rules 
adopted by the disciplining authority. 

Sec. 47.  RCW 18.19.210 and 2013 c 338 s 6 are 
each amended to read as follows: 

(1)(a) An applicant for registration as an agency 
affiliated counselor who applies to the department within 
((seven)) thirty days of employment by an agency may work 
as an agency affiliated counselor ((for up to sixty days)) 
while the application is processed. The applicant must ((stop 
working on the sixtieth day of employment if the registration 
has not been granted for any reason)) provide required 
documentation within reasonable time limits established by 
the department, and if the applicant does not do so, the 
applicant must stop working. 

(b) The applicant may not provide unsupervised 
counseling prior to completion of a criminal background 
check performed by either the employer or the secretary. For 
purposes of this subsection, "unsupervised" means the 
supervisor is not physically present at the location where the 
counseling occurs. 

(2) Agency affiliated counselors shall notify the 
department if they are either no longer employed by the 
agency identified on their application or are now employed 
with another agency, or both. Agency affiliated counselors 
may not engage in the practice of counseling unless they are 
currently affiliated with an agency. 
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NEW SECTION.  Sec. 48.  The definitions in this 
section apply throughout this chapter unless the context 
clearly requires otherwise. 

(1) "Authority" means the Washington state health 
care authority. 

(2) "Peer support services" means services 
authorized under RCW 71.24.385 which are delivered by 
individuals who have common life experiences with the 
people they are serving. 

NEW SECTION.  Sec. 49.  (1) The authority shall 
administer a peer counselor certification program to support 
the delivery of peer support services in Washington state. 

(2) By July 1, 2019, the authority shall incorporate 
education and training for substance use disorder peers in its 
peer counselor certification program. 

(3) By July 1, 2019, the authority must include 
reimbursement for peer support services by substance use 
disorder peers in its behavioral health capitation rates and 
allow for federal matching funds, consistent with the 
directive enacted in section 213(5)(ss), chapter 299, Laws of 
2018 (ESSB 6032). 

NEW SECTION.  Sec. 50.  To ensure an adequate 
workforce of peer counselors, the authority must approve 
entities to perform specialized peer training for peer 
counselor certification using the state curriculum upon 
request if the entity meets qualifications to perform the 
training as determined by the authority. 

NEW SECTION.  Sec. 51.  (1) The authority shall 
cooperate with the department of health to complete the 
sunrise review required under section 52 of this act. 

(2) This section expires June 30, 2021. 

NEW SECTION.  Sec. 52.  (1) The department of 
health shall conduct a sunrise review under chapter 18.120 
RCW to evaluate transfer of the peer support counselor 
certification program under this chapter to the department of 
health with modifications to allow the program to become a 
license or certification under the oversight of the department 
of health subject to oversight, structure, discipline, and 
continuing education requirements typical of other programs 
related to behavioral health administered by the department 
of health. The plan for modification of the program must 
allow for grandfathering of current individuals who hold the 
peer support counselor certification. The sunrise review 
must evaluate the effect of these modifications on 
professionalism, portability, scope of practice, approved 
practice locations, workforce, bidirectional integration, and 
appropriate deployment of peer support services throughout 
the health system. 

(2) The department of health shall conduct a sunrise 
review under chapter 18.120 RCW to evaluate the need for 
creation of an advanced peer support specialist credential to 

provide a license to perform peer support services in the 
areas of mental health, substance use disorders, and forensic 
behavioral health. The requirements for this credential must 
be accessible to persons in recovery and: 

(a) Integrate with and complement the attributes of 
the peer counselor certification program administered by the 
Washington state health care authority under section 48 of 
this act; 

(b) Provide education, experience, and training 
requirements that are more stringent than the requirements 
for the peer counselor certification program but less 
extensive than the requirements for licensure or certification 
under other credentials related to behavioral health which are 
administered by the department of health; 

(c) Provide oversight, structure, discipline, and 
continuing education requirements typical for other 
professional licenses and certifications; 

(d) Allow advanced peer support specialists to 
maximize the scope of practice suitable to their skills, lived 
experience, education, and training; 

(e) Allow advanced peer support specialists to 
practice and receive reimbursement in behavioral health 
capitation rates in the full range of settings in which clients 
receive behavioral health services which are appropriate for 
their participation; 

(f) Provide a path for career progression to more 
advanced credentials for those who are interested in pursuing 
them; and 

(g) Incorporate consideration of common barriers to 
certification and licensure related to criminal history and 
recovery from behavioral health disorders experienced by 
peers and accommodate applicants who have these lived 
experiences to the greatest extent consistent with prudence 
and client safety. 

(3) This section expires June 30, 2021. 

NEW SECTION.  Sec. 53.  Sections 48 through 52 
of this act constitute a new chapter in Title 70 RCW. 

NEW SECTION.  Sec. 54.  Sections 48 through 53 
of this act are necessary for the immediate preservation of 
the public peace, health, or safety, or support of the state 
government and its existing public institutions, and take 
effect July 1, 2019. 

NEW SECTION.  Sec. 55.  Sections 4, 6, 8, 11, 14, 
30, 32, 34, 37, 39, and 41 of this act expire July 1, 2026. 

NEW SECTION.  Sec. 56.  Sections 5, 7, 9, 12, 15, 
31, 33, 35, 38, 40, and 42 of this act take effect July 1, 2026." 

On page 1, line 1 of the title, after "system;" strike 
the remainder of the title and insert "amending RCW 
71.05.050, 71.05.150, 71.05.150, 71.05.153, 71.05.153, 
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71.05.210, 71.05.210, 71.05.220, 71.05.360, 71.05.760, 
71.05.190, 71.05.180, 71.05.160, 71.05.157, 71.05.148, 
71.24.037, 71.34.020, 71.34.375, 71.05.435, 71.34.410, 
71.34.600, 71.34.660, 71.34.700, 71.34.700, 71.34.710, 
71.34.710, 71.34.720, 71.34.720, 71.34.740, 71.34.740, 
71.34.750, 71.34.780, 71.34.780, 18.130.175, 43.43.842, 
18.130.055, and 18.19.210; reenacting and amending RCW 
71.05.020, 71.05.240, 71.05.240, 71.05.590, 71.05.590, 
71.05.120, 71.34.730, and 71.34.750; adding a new section 
to chapter 18.19 RCW; adding a new chapter to Title 70 
RCW; creating a new section; providing effective dates; 
providing expiration dates; and declaring an emergency." 

  
and the same is herewith transmitted. 
 

Sarah Bannister, Deputy, Secretary 
 

SENATE AMENDMENT TO HOUSE BILL 
 
There being no objection, the House concurred in the 

Senate amendment to SECOND SUBSTITUTE HOUSE 
BILL NO. 1907 and advanced the bill as amended by the 
Senate to final passage. 

 
FINAL PASSAGE OF HOUSE BILL 

AS SENATE AMENDED 
 
 Representatives Davis and Irwin spoke in favor of the 

passage of the bill. 
 

The Speaker (Representative Orwall presiding) stated 
the question before the House to be the final passage of 
Second Substitute House Bill No. 1907, as amended by the 
Senate. 

 
ROLL CALL 

 
 The Clerk called the roll on the final passage of Second 
Substitute House Bill No. 1907, as amended by the Senate, 
and the bill passed the House by the following vote:  Yeas, 
94; Nays, 0; Absent, 0; Excused, 4. 
 Voting yea: Representatives Appleton, Barkis, 
Bergquist, Boehnke, Caldier, Callan, Chambers, Chandler, 
Chapman, Chopp, Cody, Corry, Davis, DeBolt, Dent, 
Doglio, Dolan, Dufault, Dye, Entenman, Eslick, Fey, 
Fitzgibbon, Frame, Gildon, Goehner, Goodman, Graham, 
Gregerson, Griffey, Hansen, Harris, Hudgins, Irwin, Jenkin, 
Jinkins, Kilduff, Kirby, Klippert, Kloba, Kraft, Kretz, 
Leavitt, Lekanoff, Lovick, MacEwen, Macri, Maycumber, 
McCaslin, Mead, Morgan, Morris, Mosbrucker, Orcutt, 
Ormsby, Ortiz-Self, Orwall, Paul, Pellicciotti, Peterson, 
Pettigrew, Pollet, Ramos, Reeves, Riccelli, Robinson, Rude, 
Ryu, Santos, Schmick, Sells, Senn, Shea, Shewmake, 
Slatter, Smith, Springer, Stanford, Steele, Stokesbary, 
Stonier, Sullivan, Sutherland, Tarleton, Thai, Tharinger, 
Valdez, Van Werven, Vick, Volz, Walen, Wilcox, Wylie and 
Ybarra. 
 Excused: Representatives Blake, Hoff, Walsh and 
Young. 
 

SECOND SUBSTITUTE HOUSE BILL NO. 1907, as 
amended by the Senate, having received the necessary 
constitutional majority, was declared passed. 
 

MESSAGE FROM THE SENATE 
 

April 22, 2019 
 
Mr. Speaker: 
 
The Senate receded from its amendment(s) to 

ENGROSSED SECOND SUBSTITUTE HOUSE BILL 
NO. 1923, and under suspension of the rules returned 
ENGROSSED SECOND SUBSTITUTE HOUSE BILL 
NO. 1923 to second reading for purpose of amendment(s).  
The Senate further adopted amendment 1923-S2.E AMS 
PALU S4355.1 and passed the measure as amended.  

 

Strike everything after the enacting clause and insert 
the following: 

"NEW SECTION.  Sec. 57.  A new section is added 
to chapter 36.70A RCW to read as follows: 

(1) A city planning pursuant to RCW 36.70A.040 is 
encouraged to take the following actions in order to increase 
its residential building capacity: 

(a) Authorize development in one or more areas of 
not fewer than five hundred acres that include at least one 
train station served by commuter rail or light rail with an 
average of at least fifty residential units per acre that require 
no more than an average of one on-site parking space per 
two bedrooms in the portions of multifamily zones that are 
located within the areas; 

(b) Authorize development in one or more areas of 
not fewer than five hundred acres in cities with a population 
greater than forty thousand or not fewer than two hundred 
fifty acres in cities with a population less than forty thousand 
that include at least one bus stop served by scheduled bus 
service of at least four times per hour for twelve or more 
hours per day with an average of at least twenty-five 
residential units per acre that require no more than an 
average of one on-site parking space per two bedrooms in 
portions of the multifamily zones that are located within the 
areas; 

(c) Authorize at least one duplex, triplex, or 
courtyard apartment on each parcel in one or more zoning 
districts that permit single-family residences unless a city 
documents a specific infrastructure of physical constraint 
that would make this requirement unfeasible for a particular 
parcel; 

(d) Authorize cluster zoning or lot size averaging in 
all zoning districts that permit single-family residences; 

(e) Authorize attached accessory dwelling units on 
all parcels containing single-family homes where the lot is 
at least three thousand two hundred square feet in size, and 
permit both attached and detached accessory dwelling units 
on all parcels containing single-family homes, provided lots 
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are at least four thousand three hundred fifty-six square feet 
in size. Qualifying city ordinances or regulations may not 
provide for on-site parking requirements, owner occupancy 
requirements, or square footage limitations below one 
thousand square feet for the accessory dwelling unit, and 
must not prohibit the separate rental or sale of accessory 
dwelling units and the primary residence. Cities must set 
applicable impact fees at no more than the projected impact 
of the accessory dwelling unit. To allow local flexibility, 
other than these factors, accessory dwelling units may be 
subject to such regulations, conditions, procedures, and 
limitations as determined by the local legislative authority, 
and must follow all applicable state and federal laws and 
local ordinances; 

(f) Adopt a subarea plan pursuant to RCW 
43.21C.420; 

(g) Adopt a planned action pursuant to RCW 
43.21C.440(1)(b)(ii), except that an environmental impact 
statement pursuant to RCW 43.21C.030 is not required for 
such an action; 

(h) Adopt increases in categorical exemptions 
pursuant to RCW 43.21C.229 for residential or mixed-use 
development; 

(i) Adopt a form-based code in one or more zoning 
districts that permit residential uses. "Form-based code" 
means a land development regulation that uses physical 
form, rather than separation of use, as the organizing 
principle for the code; 

(j) Authorize a duplex on each corner lot within all 
zoning districts that permit single-family residences; 

(k) Allow for the division or redivision of land into 
the maximum number of lots through the short subdivision 
process provided in chapter 58.17 RCW; and 

(l) Authorize a minimum net density of six dwelling 
units per acre in all residential zones, where the residential 
development capacity will increase within the city. 

(2) A city planning pursuant to RCW 36.70A.040 
may adopt a housing action plan as described in this 
subsection. The goal of any such housing plan must be to 
encourage construction of additional affordable and market 
rate housing in a greater variety of housing types and at 
prices that are accessible to a greater variety of incomes, 
including strategies aimed at the for-profit single-family 
home market. A housing action plan may utilize data 
compiled pursuant to section 3 of this act. The housing 
action plan should: 

(a) Quantify existing and projected housing needs 
for all income levels, including extremely low-income 
households, with documentation of housing and household 
characteristics, and cost-burdened households; 

(b) Develop strategies to increase the supply of 
housing, and variety of housing types, needed to serve the 
housing needs identified in (a) of this subsection; 

(c) Analyze population and employment trends, with 
documentation of projections; 

(d) Consider strategies to minimize displacement of 
low-income residents resulting from redevelopment; 

(e) Review and evaluate the current housing element 
adopted pursuant to RCW 36.70A.070, including an 
evaluation of success in attaining planned housing types and 
units, achievement of goals and policies, and 
implementation of the schedule of programs and actions; 

(f) Provide for participation and input from 
community members, community groups, local builders, 
local realtors, nonprofit housing advocates, and local 
religious groups; and 

(g) Include a schedule of programs and actions to 
implement the recommendations of the housing action plan. 

(3) If adopted by April 1, 2021, ordinances, 
amendments to development regulations, and other 
nonproject actions taken by a city to implement the actions 
specified in subsection (1) of this section, with the exception 
of the action specified in subsection (1)(f) of this section, are 
not subject to administrative or judicial appeal under chapter 
43.21C RCW. 

(4) Any action taken by a city prior to April 1, 2021, 
to amend their comprehensive plan, or adopt or amend 
ordinances or development regulations, solely to enact 
provisions under subsection (1) of this section is not subject 
to legal challenge under this chapter. 

(5) In taking action under subsection (1) of this 
section, cities are encouraged to utilize strategies that 
increase residential building capacity in areas with frequent 
transit service and with the transportation and utility 
infrastructure that supports the additional residential 
building capacity. 

(6) A city with a population over twenty thousand 
that is planning to take at least two actions under subsection 
(1) of this section, and that action will occur between the 
effective date of this section and April 1, 2021, is eligible to 
apply to the department for planning grant assistance of up 
to one hundred thousand dollars, subject to the availability 
of funds appropriated for that purpose. The department shall 
develop grant criteria to ensure that grant funds awarded are 
proportionate to the level of effort proposed by a city, and 
the potential increase in housing supply or regulatory 
streamlining that could be achieved. Funding may be 
provided in advance of, and to support, adoption of policies 
or ordinances consistent with this section. A city can request, 
and the department may award, more than one hundred 
thousand dollars for applications that demonstrate 
extraordinary potential to increase housing supply or 
regulatory streamlining. 

(7) A city seeking to develop a housing action plan 
under subsection (2) of this section is eligible to apply to the 
department for up to one hundred thousand dollars. 

(8) The department shall establish grant award 
amounts under subsections (6) and (7) of this section based 
on the expected number of cities that will seek grant 
assistance, to ensure that all cities can receive some level of 
grant support. If funding capacity allows, the department 
may consider accepting and funding applications from cities 
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with a population of less than twenty thousand if the actions 
proposed in the application will create a significant amount 
of housing capacity or regulatory streamlining and are 
consistent with the actions in this section. 

(9) In implementing this act, cities are encouraged to 
prioritize the creation of affordable, inclusive neighborhoods 
and to consider the risk of residential displacement, 
particularly in neighborhoods with communities at high risk 
of displacement. 

Sec. 58.  RCW 36.70A.030 and 2017 3rd sp.s. c 18 
s 2 are each amended to read as follows: 

Unless the context clearly requires otherwise, the 
definitions in this section apply throughout this chapter. 

(1) "Adopt a comprehensive land use plan" means to 
enact a new comprehensive land use plan or to update an 
existing comprehensive land use plan. 

(2) "Agricultural land" means land primarily 
devoted to the commercial production of horticultural, 
viticultural, floricultural, dairy, apiary, vegetable, or animal 
products or of berries, grain, hay, straw, turf, seed, Christmas 
trees not subject to the excise tax imposed by RCW 
84.33.100 through 84.33.140, finfish in upland hatcheries, or 
livestock, and that has long-term commercial significance 
for agricultural production. 

(3) "City" means any city or town, including a code 
city. 

(4) "Comprehensive land use plan," "comprehensive 
plan," or "plan" means a generalized coordinated land use 
policy statement of the governing body of a county or city 
that is adopted pursuant to this chapter. 

(5) "Critical areas" include the following areas and 
ecosystems: (a) Wetlands; (b) areas with a critical recharging 
effect on aquifers used for potable water; (c) fish and wildlife 
habitat conservation areas; (d) frequently flooded areas; and 
(e) geologically hazardous areas. "Fish and wildlife habitat 
conservation areas" does not include such artificial features 
or constructs as irrigation delivery systems, irrigation 
infrastructure, irrigation canals, or drainage ditches that lie 
within the boundaries of and are maintained by a port district 
or an irrigation district or company. 

(6) "Department" means the department of 
commerce. 

(7) "Development regulations" or "regulation" 
means the controls placed on development or land use 
activities by a county or city, including, but not limited to, 
zoning ordinances, critical areas ordinances, shoreline 
master programs, official controls, planned unit 
development ordinances, subdivision ordinances, and 
binding site plan ordinances together with any amendments 
thereto. A development regulation does not include a 
decision to approve a project permit application, as defined 
in RCW 36.70B.020, even though the decision may be 
expressed in a resolution or ordinance of the legislative body 
of the county or city. 

(8) "Forestland" means land primarily devoted to 
growing trees for long-term commercial timber production 
on land that can be economically and practically managed 
for such production, including Christmas trees subject to the 
excise tax imposed under RCW 84.33.100 through 
84.33.140, and that has long-term commercial significance. 
In determining whether forestland is primarily devoted to 
growing trees for long-term commercial timber production 
on land that can be economically and practically managed 
for such production, the following factors shall be 
considered: (a) The proximity of the land to urban, suburban, 
and rural settlements; (b) surrounding parcel size and the 
compatibility and intensity of adjacent and nearby land uses; 
(c) long-term local economic conditions that affect the 
ability to manage for timber production; and (d) the 
availability of public facilities and services conducive to 
conversion of forestland to other uses. 

(9) "Freight rail dependent uses" means buildings 
and other infrastructure that are used in the fabrication, 
processing, storage, and transport of goods where the use is 
dependent on and makes use of an adjacent short line 
railroad. Such facilities are both urban and rural 
development for purposes of this chapter. "Freight rail 
dependent uses" does not include buildings and other 
infrastructure that are used in the fabrication, processing, 
storage, and transport of coal, liquefied natural gas, or "crude 
oil" as defined in RCW 90.56.010. 

(10) "Geologically hazardous areas" means areas 
that because of their susceptibility to erosion, sliding, 
earthquake, or other geological events, are not suited to the 
siting of commercial, residential, or industrial development 
consistent with public health or safety concerns. 

(11) "Long-term commercial significance" includes 
the growing capacity, productivity, and soil composition of 
the land for long-term commercial production, in 
consideration with the land's proximity to population areas, 
and the possibility of more intense uses of the land. 

(12) "Minerals" include gravel, sand, and valuable 
metallic substances. 

(13) "Public facilities" include streets, roads, 
highways, sidewalks, street and road lighting systems, traffic 
signals, domestic water systems, storm and sanitary sewer 
systems, parks and recreational facilities, and schools. 

(14) "Public services" include fire protection and 
suppression, law enforcement, public health, education, 
recreation, environmental protection, and other 
governmental services. 

(15) "Recreational land" means land so designated 
under RCW 36.70A.1701 and that, immediately prior to this 
designation, was designated as agricultural land of long-term 
commercial significance under RCW 36.70A.170. 
Recreational land must have playing fields and supporting 
facilities existing before July 1, 2004, for sports played on 
grass playing fields. 

(16) "Rural character" refers to the patterns of land 
use and development established by a county in the rural 
element of its comprehensive plan: 
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(a) In which open space, the natural landscape, and 
vegetation predominate over the built environment; 

(b) That foster traditional rural lifestyles, rural-based 
economies, and opportunities to both live and work in rural 
areas; 

(c) That provide visual landscapes that are 
traditionally found in rural areas and communities; 

(d) That are compatible with the use of the land by 
wildlife and for fish and wildlife habitat; 

(e) That reduce the inappropriate conversion of 
undeveloped land into sprawling, low-density development; 

(f) That generally do not require the extension of 
urban governmental services; and 

(g) That are consistent with the protection of natural 
surface water flows and groundwater and surface water 
recharge and discharge areas. 

(17) "Rural development" refers to development 
outside the urban growth area and outside agricultural, 
forest, and mineral resource lands designated pursuant to 
RCW 36.70A.170. Rural development can consist of a 
variety of uses and residential densities, including clustered 
residential development, at levels that are consistent with the 
preservation of rural character and the requirements of the 
rural element. Rural development does not refer to 
agriculture or forestry activities that may be conducted in 
rural areas. 

(18) "Rural governmental services" or "rural 
services" include those public services and public facilities 
historically and typically delivered at an intensity usually 
found in rural areas, and may include domestic water 
systems, fire and police protection services, transportation 
and public transit services, and other public utilities 
associated with rural development and normally not 
associated with urban areas. Rural services do not include 
storm or sanitary sewers, except as otherwise authorized by 
RCW 36.70A.110(4). 

(19) "Short line railroad" means those railroad lines 
designated class II or class III by the United States surface 
transportation board. 

(20) "Urban governmental services" or "urban 
services" include those public services and public facilities 
at an intensity historically and typically provided in cities, 
specifically including storm and sanitary sewer systems, 
domestic water systems, street cleaning services, fire and 
police protection services, public transit services, and other 
public utilities associated with urban areas and normally not 
associated with rural areas. 

(21) "Urban growth" refers to growth that makes 
intensive use of land for the location of buildings, structures, 
and impermeable surfaces to such a degree as to be 
incompatible with the primary use of land for the production 
of food, other agricultural products, or fiber, or the extraction 
of mineral resources, rural uses, rural development, and 
natural resource lands designated pursuant to RCW 
36.70A.170. A pattern of more intensive rural development, 
as provided in RCW 36.70A.070(5)(d), is not urban growth. 

When allowed to spread over wide areas, urban growth 
typically requires urban governmental services. 
"Characterized by urban growth" refers to land having urban 
growth located on it, or to land located in relationship to an 
area with urban growth on it as to be appropriate for urban 
growth. 

(22) "Urban growth areas" means those areas 
designated by a county pursuant to RCW 36.70A.110. 

(23) "Wetland" or "wetlands" means areas that are 
inundated or saturated by surface water or groundwater at a 
frequency and duration sufficient to support, and that under 
normal circumstances do support, a prevalence of vegetation 
typically adapted for life in saturated soil conditions. 
Wetlands generally include swamps, marshes, bogs, and 
similar areas. Wetlands do not include those artificial 
wetlands intentionally created from nonwetland sites, 
including, but not limited to, irrigation and drainage ditches, 
grass-lined swales, canals, detention facilities, wastewater 
treatment facilities, farm ponds, and landscape amenities, or 
those wetlands created after July 1, 1990, that were 
unintentionally created as a result of the construction of a 
road, street, or highway. Wetlands may include those 
artificial wetlands intentionally created from nonwetland 
areas created to mitigate conversion of wetlands. 

(24) "Affordable housing" means, unless the context 
clearly indicates otherwise, residential housing whose 
monthly costs, including utilities other than telephone, do 
not exceed thirty percent of the monthly income of a 
household whose income is: 

(a) For rental housing, sixty percent of the median 
household income adjusted for household size, for the 
county where the household is located, as reported by the 
United States department of housing and urban 
development; or 

(b) For owner-occupied housing, eighty percent of 
the median household income adjusted for household size, 
for the county where the household is located, as reported by 
the United States department of housing and urban 
development. 

(25) "Extremely low-income household" means a 
single person, family, or unrelated persons living together 
whose adjusted income is at or below thirty percent of the 
median household income adjusted for household size, for 
the county where the household is located, as reported by the 
United States department of housing and urban 
development. 

(26) "Low-income household" means a single 
person, family, or unrelated persons living together whose 
adjusted income is at or below eighty percent of the median 
household income adjusted for household size, for the 
county where the household is located, as reported by the 
United States department of housing and urban 
development. 

(27) "Permanent supportive housing" is subsidized, 
leased housing with no limit on length of stay, paired with 
on-site or off-site voluntary services designed to support a 
person living with a disability to be a successful tenant in a 
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housing arrangement, improve the resident's health status, 
and connect residents of the housing with community-based 
health care, treatment, and employment services. 

(28) "Very low-income household" means a single 
person, family, or unrelated persons living together whose 
adjusted income is at or below fifty percent of the median 
household income adjusted for household size, for the 
county where the household is located, as reported by the 
United States department of housing and urban 
development. 

NEW SECTION.  Sec. 59.  A new section is added 
to chapter 36.70A RCW to read as follows: 

The Washington center for real estate research at the 
University of Washington shall produce a report every two 
years that compiles housing supply and affordability metrics 
for each city planning under RCW 36.70A.040 with a 
population of ten thousand or more. The initial report, 
completed by October 15, 2020, must be a compilation of 
objective criteria relating to development regulations, 
zoning, income, housing and rental prices, housing 
affordability programs, and other metrics relevant to 
assessing housing supply and affordability for all income 
segments, including the percentage of cost-burdened 
households, of each city subject to the report required by this 
section. The report completed by October 15, 2022, must 
also include data relating to actions taken by cities under this 
act. The report completed by October 15, 2024, must also 
include relevant data relating to buildable lands reports 
prepared under RCW 36.70A.215, where applicable, and 
updates to comprehensive plans under this chapter. The 
Washington center for real estate research shall collaborate 
with the Washington housing finance commission and the 
office of financial management to develop the metrics 
compiled in the report. The report must be submitted, 
consistent with RCW 43.01.036, to the standing committees 
of the legislature with jurisdiction over housing issues and 
this chapter. 

NEW SECTION.  Sec. 60.  A new section is added 
to chapter 43.21C RCW to read as follows: 

If adopted by April 1, 2021, amendments to 
development regulations and other nonproject actions taken 
by a city to implement section 1 (1) or (4) of this act, with 
the exception of the action specified in section 1(1)(f) of this 
act, are not subject to administrative or judicial appeals 
under this chapter. 

NEW SECTION.  Sec. 61.  A new section is added 
to chapter 36.70A RCW to read as follows: 

In counties and cities planning under RCW 
36.70A.040, minimum residential parking requirements 
mandated by municipal zoning ordinances for housing units 
constructed after July 1, 2019, are subject to the following 
requirements: 

(1) For housing units that are affordable to very low-
income or extremely low-income individuals and that are 
located within one-quarter mile of a transit stop that receives 
transit service at least four times per hour for twelve or more 
hours per day, minimum residential parking requirements 
may be no greater than one parking space per bedroom or 
.75 space per unit. A city may require a developer to record 
a covenant that prohibits the rental of a unit subject to this 
parking restriction for any purpose other than providing for 
housing for very low-income or extremely low-income 
individuals. The covenant must address price restrictions 
and household income limits and policies if the property is 
converted to a use other than for low-income housing. A city 
may establish a requirement for the provision of more than 
one parking space per bedroom or .75 space per unit if the 
jurisdiction has determined a particular housing unit to be in 
an area with a lack of access to street parking capacity, 
physical space impediments, or other reasons supported by 
evidence that would make on-street parking infeasible for 
the unit. 

(2) For housing units that are specifically for seniors 
or people with disabilities, that are located within one-
quarter mile of a transit stop that receives transit service at 
least four times per hour for twelve or more hours per day, a 
city may not impose minimum residential parking 
requirements for the residents of such housing units, subject 
to the exceptions provided in this subsection. A city may 
establish parking requirements for staff and visitors of such 
housing units. A city may establish a requirement for the 
provision of one or more parking space per bedroom if the 
jurisdiction has determined a particular housing unit to be in 
an area with a lack of access to street parking capacity, 
physical space impediments, or other reasons supported by 
evidence that would make on-street parking infeasible for 
the unit. A city may require a developer to record a covenant 
that prohibits the rental of a unit subject to this parking 
restriction for any purpose other than providing for housing 
for seniors or people with disabilities. 

NEW SECTION.  Sec. 62.  A new section is added 
to chapter 43.21C RCW to read as follows: 

(1) A project action pertaining to residential, 
multifamily, or mixed use development evaluated under this 
chapter by a city or town planning under RCW 36.70A.040 
is exempt from appeals under this chapter on the basis of the 
evaluation of or impacts to transportation elements of the 
environment, so long as the project does not present 
significant adverse impacts to the state-owned transportation 
system as determined by the department of transportation 
and the project is: 

(a)(i) Consistent with a locally adopted 
transportation plan; or 

(ii) Consistent with the transportation element of a 
comprehensive plan; and 

(b)(i) A project for which traffic or parking impact 
fees are imposed pursuant to RCW 82.02.050 through 
82.02.090; or 
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(ii) A project for which traffic or parking impacts are 
expressly mitigated by an ordinance, or ordinances, of 
general application adopted by the city or town. 

(2) For purposes of this section, "impacts to 
transportation elements of the environment" include impacts 
to transportation systems; vehicular traffic; waterborne, rail, 
and air traffic; parking; movement or circulation of people 
or goods; and traffic hazards. 

Sec. 63.  RCW 43.21C.420 and 2010 c 153 s 2 are 
each amended to read as follows: 

(1) Cities with a population greater than five 
thousand, in accordance with their existing comprehensive 
planning and development regulation authority under 
chapter 36.70A RCW, and in accordance with this section, 
may adopt optional elements of their comprehensive plans 
and optional development regulations that apply within 
specified subareas of the cities, that are either: 

(a) Areas designated as mixed-use or urban centers 
in a land use or transportation plan adopted by a regional 
transportation planning organization; or 

(b) Areas within one-half mile of a major transit stop 
that are zoned to have an average minimum density of fifteen 
dwelling units or more per gross acre. 

(2) Cities located on the east side of the Cascade 
mountains and located in a county with a population of two 
hundred thirty thousand or less, in accordance with their 
existing comprehensive planning and development 
regulation authority under chapter 36.70A RCW, and in 
accordance with this section, may adopt optional elements 
of their comprehensive plans and optional development 
regulations that apply within the mixed-use or urban centers. 
The optional elements of their comprehensive plans and 
optional development regulations must enhance pedestrian, 
bicycle, transit, or other nonvehicular transportation 
methods. 

(3) A major transit stop is defined as: 

(a) A stop on a high capacity transportation service 
funded or expanded under the provisions of chapter 81.104 
RCW; 

(b) Commuter rail stops; 

(c) Stops on rail or fixed guideway systems, 
including transitways; 

(d) Stops on bus rapid transit routes or routes that 
run on high occupancy vehicle lanes; or 

(e) Stops for a bus or other transit mode providing 
fixed route service at intervals of at least thirty minutes 
during the peak hours of operation. 

(4)(a) A city that elects to adopt such an optional 
comprehensive plan element and optional development 
regulations shall prepare a nonproject environmental impact 
statement, pursuant to RCW 43.21C.030, assessing and 
disclosing the probable significant adverse environmental 
impacts of the optional comprehensive plan element and 

development regulations and of future development that is 
consistent with the plan and regulations. 

(b) At least one community meeting must be held on 
the proposed subarea plan before the scoping notice for such 
a nonproject environmental impact statement is issued. 
Notice of scoping for such a nonproject environmental 
impact statement and notice of the community meeting 
required by this section must be mailed to all property 
owners of record within the subarea to be studied, to all 
property owners within one hundred fifty feet of the 
boundaries of such a subarea, to all affected federally 
recognized tribal governments whose ceded area is within 
one-half mile of the boundaries of the subarea, and to 
agencies with jurisdiction over the future development 
anticipated within the subarea. 

(c) ((In cities with over five hundred thousand 
residents, notice of scoping for such a nonproject 
environmental impact statement and notice of the 
community meeting required by this section must be mailed 
to all small businesses as defined in RCW 19.85.020, and to 
all community preservation and development authorities 
established under chapter 43.167 RCW, located within the 
subarea to be studied or within one hundred fifty feet of the 
boundaries of such subarea. The process for community 
involvement must have the goal of fair treatment and 
meaningful involvement of all people with respect to the 
development and implementation of the subarea planning 
process. 

(d))) The notice of the community meeting must 
include general illustrations and descriptions of buildings 
generally representative of the maximum building envelope 
that will be allowed under the proposed plan and indicate 
that future appeals of proposed developments that are 
consistent with the plan will be limited. Notice of the 
community meeting must include signs located on major 
travel routes in the subarea. If the building envelope 
increases during the process, another notice complying with 
the requirements of this section must be issued before the 
next public involvement opportunity. 

(((e))) (d) Any person that has standing to appeal the 
adoption of this subarea plan or the implementing 
regulations under RCW 36.70A.280 has standing to bring an 
appeal of the nonproject environmental impact statement 
required by this subsection. 

(((f) Cities with over five hundred thousand 
residents shall prepare a study that accompanies or is 
appended to the nonproject environmental impact statement, 
but must not be part of that statement, that analyzes the 
extent to which the proposed subarea plan may result in the 
displacement or fragmentation of existing businesses, 
existing residents, including people living with poverty, 
families with children, and intergenerational households, or 
cultural groups within the proposed subarea plan. The city 
shall also discuss the results of the analysis at the community 
meeting. 

(g))) (e) As an incentive for development authorized 
under this section, a city shall consider establishing a transfer 
of development rights program in consultation with the 
county where the city is located, that conserves county-
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designated agricultural and forestland of long-term 
commercial significance. If the city decides not to establish 
a transfer of development rights program, the city must state 
in the record the reasons for not adopting the program. The 
city's decision not to establish a transfer of development 
rights program is not subject to appeal. Nothing in this 
subsection (4)(((g))) (e) may be used as a basis to challenge 
the optional comprehensive plan or subarea plan policies 
authorized under this section. 

(5)(a) Until July 1, ((2018)) 2029, a proposed 
development that meets the criteria of (b) of this subsection 
may not be challenged in administrative or judicial appeals 
for noncompliance with this chapter as long as a complete 
application for such a development that vests the application 
or would later lead to vested status under city or state law is 
submitted to the city within a time frame established by the 
city, but not to exceed the following time frames: 

(i) Nineteen years from the date of issuance of the 
final environmental impact statement, for projects that are 
consistent with an optional element adopted by a city as of 
the effective date of this section; or 

(ii) Ten years from the date of issuance of the final 
environmental impact statement, for projects that are 
consistent with an optional element adopted by a city after 
the effective date of this section. 

(b) A proposed development may not be challenged, 
consistent with the timelines established in (a) of this 
subsection, so long as the development: 

(i) Is consistent with the optional comprehensive 
plan or subarea plan policies and development regulations 
adopted under subsection (1) or (2) of this section; 

(ii) Sets aside or requires the occupancy of at least 
ten percent of the dwelling units, or a greater percentage as 
determined by city development regulations, within the 
development for low-income households at a sale price or 
rental amount that is considered affordable by a city's 
housing programs. This subsection (5)(b)(ii) applies only to 
projects that are consistent with an optional element adopted 
by a city pursuant to this section after the effective date of 
this section; and ((that)) 

(iii) Is environmentally reviewed under subsection 
(4) of this section ((may not be challenged in administrative 
or judicial appeals for noncompliance with this chapter as 
long as a complete application for such a development that 
vests the application or would later lead to vested status 
under city or state law is submitted to the city within a time 
frame established by the city, but not to exceed ten years 
from the date of issuance of the final environmental impact 
statement)). 

(((b))) (c) After July 1, ((2018)) 2029, the immunity 
from appeals under this chapter of any application that vests 
or will vest under this subsection or the ability to vest under 
this subsection is still valid, provided that the final subarea 
environmental impact statement is issued by July 1, ((2018)) 
2029. After July 1, ((2018)) 2029, a city may continue to 
collect reimbursement fees under subsection (6) of this 
section for the proportionate share of a subarea 

environmental impact statement issued prior to July 1, 
((2018)) 2029. 

(6) It is recognized that a city that prepares a 
nonproject environmental impact statement under 
subsection (4) of this section must endure a substantial 
financial burden. A city may recover or apply for a grant or 
loan to prospectively cover its reasonable expenses of 
preparation of a nonproject environmental impact statement 
prepared under subsection (4) of this section through access 
to financial assistance under RCW 36.70A.490 or funding 
from private sources. In addition, a city is authorized to 
recover a portion of its reasonable expenses of preparation 
of such a nonproject environmental impact statement by the 
assessment of reasonable and proportionate fees upon 
subsequent development that is consistent with the plan and 
development regulations adopted under subsection (5) of 
this section, as long as the development makes use of and 
benefits (([from])) from, as described in subsection (5) of 
this section, ((from)) the nonproject environmental impact 
statement prepared by the city. Any assessment fees 
collected from subsequent development may be used to 
reimburse funding received from private sources. In order to 
collect such fees, the city must enact an ordinance that sets 
forth objective standards for determining how the fees to be 
imposed upon each development will be proportionate to the 
impacts of each development and to the benefits accruing to 
each development from the nonproject environmental 
impact statement. Any disagreement about the 
reasonableness or amount of the fees imposed upon a 
development may not be the basis for delay in issuance of a 
project permit for that development. The fee assessed by the 
city may be paid with the written stipulation "paid under 
protest" and if the city provides for an administrative appeal 
of its decision on the project for which the fees are imposed, 
any dispute about the amount of the fees must be resolved in 
the same administrative appeal process. 

(7) If a proposed development is inconsistent with 
the optional comprehensive plan or subarea plan policies and 
development regulations adopted under subsection (1) of 
this section, the city shall require additional environmental 
review in accordance with this chapter. 

Sec. 64.  RCW 36.70A.490 and 2012 1st sp.s. c 1 s 
309 are each amended to read as follows: 

The growth management planning and 
environmental review fund is hereby established in the state 
treasury. Moneys may be placed in the fund from the 
proceeds of bond sales, tax revenues, budget transfers, 
federal appropriations, gifts, or any other lawful source. 
Moneys in the fund may be spent only after appropriation. 
Moneys in the fund shall be used to make grants or loans to 
local governments for the purposes set forth in RCW 
43.21C.240, 43.21C.031, ((or)) 36.70A.500, section 1 of this 
act, for costs associated with section 3 of this act, and to 
cover costs associated with the adoption of optional elements 
of comprehensive plans consistent with RCW 43.21C.420. 
Any payment of either principal or interest, or both, derived 
from loans made from this fund must be deposited into the 
fund. 
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NEW SECTION.  Sec. 65.  A new section is added 
to chapter 35.21 RCW to read as follows: 

A city may not prohibit permanent supportive 
housing in areas where multifamily housing is permitted. 

NEW SECTION.  Sec. 66.  A new section is added 
to chapter 35A.21 RCW to read as follows: 

 A code city may not prohibit permanent supportive 
housing in areas where multifamily housing is permitted. 

NEW SECTION.  Sec. 67.  A new section is added 
to chapter 36.22 RCW to read as follows: 

(1) Except as provided in subsection (2) of this 
section, a surcharge of two dollars and fifty cents shall be 
charged by the county auditor for each document recorded, 
which will be in addition to any other charge or surcharge 
allowed by law. The auditor shall remit the funds to the state 
treasurer to be deposited and used as follows: 

(a) Through June 30, 2024, funds must be deposited 
into the growth management planning and environmental 
review fund created in RCW 36.70A.490 to be used first for 
grants for costs associated with section 1 of this act and for 
costs associated with section 3 of this act, and thereafter for 
any allowable use of the fund. 

(b) Beginning July 1, 2024, sufficient funds must be 
deposited into the growth management planning and 
environmental review fund created in RCW 36.70A.490 for 
costs associated with section 3 of this act, and the remainder 
deposited into the home security fund account created in 
RCW 43.185C.060 to be used for maintenance and operation 
costs of: (i) Permanent supportive housing and (ii) affordable 
housing for very low-income and extremely low-income 
households. Funds may only be expended in cities that have 
taken action under section 1 of this act. 

(2) The surcharge imposed in this section does not 
apply to: (a) Assignments or substitutions of previously 
recorded deeds of trust; (b) documents recording a birth, 
marriage, divorce, or death; (c) any recorded documents 
otherwise exempted from a recording fee or additional 
surcharges under state law; (d) marriage licenses issued by 
the county auditor; or (e) documents recording a federal, 
state, county, or city lien or satisfaction of lien. 

(3) For purposes of this section, the terms 
"permanent supportive housing," "affordable housing," 
"very low-income households," and "extremely low-income 
households" have the same meaning as provided in RCW 
36.70A.030. 

NEW SECTION.  Sec. 68.  Section 11 of this act is 
necessary for the immediate preservation of the public 
peace, health, or safety, or support of the state government 
and its existing public institutions, and takes effect July 1, 
2019." 

On page 1, line 2 of the title, after "capacity;" strike 
the remainder of the title and insert "amending RCW 

36.70A.030, 43.21C.420, and 36.70A.490; adding new 
sections to chapter 36.70A RCW; adding new sections to 
chapter 43.21C RCW; adding a new section to chapter 35.21 
RCW; adding a new section to chapter 35A.21 RCW; adding 
a new section to chapter 36.22 RCW; providing an effective 
date; and declaring an emergency." 

 
and the same is herewith transmitted. 
 

Sarah Bannister, Deputy Secretary 
 

SENATE AMENDMENT TO HOUSE BILL 
 

There being no objection, the House concurred in the 
Senate amendment to ENGROSSED SECOND 
SUBSTITUTE HOUSE BILL NO. 1923 and advanced the 
bill as amended by the Senate to final passage. 

 
FINAL PASSAGE OF HOUSE BILL 

AS SENATE AMENDED 
 
 Representatives Fitzgibbon and Shea spoke in favor of 
the passage of the bill. 
 

The Speaker (Representative Orwall presiding) stated 
the question before the House to be the final passage of 
Engrossed Second Substitute House Bill No. 1923, as 
amended by the Senate. 

 
ROLL CALL 

 
 The Clerk called the roll on the final passage of 
Engrossed Second Substitute House Bill No. 1923, as 
amended by the Senate, and the bill passed the House by the 
following vote: Yeas, 75; Nays, 19; Absent, 0; Excused, 4. 
 Voting yea: Representatives Appleton, Barkis, 
Bergquist, Caldier, Callan, Chambers, Chapman, Chopp, 
Cody, Corry, Davis, Doglio, Dolan, Dye, Entenman, Eslick, 
Fey, Fitzgibbon, Frame, Gildon, Goehner, Goodman, 
Gregerson, Hansen, Harris, Hudgins, Irwin, Jinkins, Kilduff, 
Kirby, Klippert, Kloba, Leavitt, Lekanoff, Lovick, Macri, 
Mead, Morgan, Morris, Mosbrucker, Ormsby, Ortiz-Self, 
Orwall, Paul, Pellicciotti, Peterson, Pettigrew, Pollet, 
Ramos, Reeves, Riccelli, Robinson, Rude, Ryu, Santos, 
Schmick, Sells, Shewmake, Slatter, Smith, Springer, 
Stanford, Steele, Stokesbary, Stonier, Sullivan, Tarleton, 
Thai, Tharinger, Valdez, Van Werven, Walen, Wilcox, 
Wylie and Ybarra. 
 Voting nay: Representatives Boehnke, Chandler, 
DeBolt, Dent, Dufault, Graham, Griffey, Jenkin, Kraft, 
Kretz, MacEwen, Maycumber, McCaslin, Orcutt, Senn, 
Shea, Sutherland, Vick and Volz. 
 Excused: Representatives Blake, Hoff, Walsh and 
Young. 

 
ENGROSSED SECOND SUBSTITUTE HOUSE BILL 

NO. 1923, as amended by the Senate, having received the 
necessary constitutional majority, was declared passed. 

 
MESSAGE FROM THE SENATE 

 
April 15, 2019 
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Mr. Speaker: 
 
The Senate has passed ENGROSSED HOUSE BILL 

NO. 2067 with the following amendment: 
   

Strike everything after the enacting clause and insert 
the following: 

"Sec. 1.  RCW 46.12.635 and 2016 c 80 s 2 are each 
amended to read as follows: 

(1) Notwithstanding the provisions of chapter 42.56 
RCW, the name or address of an individual vehicle or vessel 
owner shall not be released by the department, county 
auditor, or agency or firm authorized by the department 
except under the following circumstances: 

(a) The requesting party is a business entity that 
requests the information for use in the course of business; 

(b) The request is a written request that is signed by 
the person requesting disclosure that contains the full legal 
name and address of the requesting party, that specifies the 
purpose for which the information will be used; and 

(c) The requesting party enters into a disclosure 
agreement with the department in which the party promises 
that the party will use the information only for the purpose 
stated in the request for the information; and that the party 
does not intend to use, or facilitate the use of, the information 
for the purpose of making any unsolicited business contact 
with a person named in the disclosed information. The term 
"unsolicited business contact" means a contact that is 
intended to result in, or promote, the sale of any goods or 
services to a person named in the disclosed information. The 
term does not apply to situations where the requesting party 
and such person have been involved in a business transaction 
prior to the date of the disclosure request and where the 
request is made in connection with the transaction. 

(2) Where both a mailing address and residence 
address are recorded on the vehicle or vessel record and are 
different, only the mailing address will be disclosed. Both 
addresses will be disclosed in response to requests for 
disclosure from courts, law enforcement agencies, or 
government entities with enforcement, investigative, or 
taxing authority and only for use in the normal course of 
conducting their business. 

(3) The disclosing entity shall retain the request for 
disclosure for three years. 

(4)(a) Whenever the disclosing entity grants a 
request for information under this section by an attorney or 
private investigator, the disclosing entity shall provide 
notice to the vehicle or vessel owner, to whom the 
information applies, that the request has been granted. The 
notice must only include: (i) That the disclosing entity has 
disclosed the vehicle or vessel owner's name and address 
pursuant to a request made under this section; (ii) the date 
that the disclosure was made; and (iii) that the vehicle or 
vessel owner has five days from receipt of the notice to 

contact the disclosing entity to determine the occupation of 
the requesting party. 

(b) Except as provided in (c) of this subsection, the 
only information about the requesting party that the 
disclosing entity may disclose in response to a request made 
by a vehicle or vessel owner under (a) of this subsection is 
whether the requesting party was an attorney or private 
investigator. The request by the vehicle or vessel owner must 
be submitted to the disclosing entity within five days of 
receipt of the original notice. 

(c) In the case of a vehicle or vessel owner who 
submits to the disclosing entity a copy of a valid court order 
restricting another person from contacting the vehicle or 
vessel owner or his or her family or household member, the 
disclosing entity shall provide the vehicle or vessel owner 
with the name and address of the requesting party. 

(5) Any person who is furnished vehicle or vessel 
owner information under this section shall be responsible for 
assuring that the information furnished is not used for a 
purpose contrary to the agreement between the person and 
the department. 

(6) This section shall not apply to requests for 
information by governmental entities or requests that may be 
granted under any other provision of this title expressly 
authorizing the disclosure of the names or addresses of 
vehicle or vessel owners. Requests from law enforcement 
officers for vessel record information must be granted. The 
disclosure agreement with law enforcement entities must 
provide that law enforcement may redisclose a vessel 
owner's name or address when trying to locate the owner of 
or otherwise deal with a vessel that has become a hazard. 

(7) The department shall disclose vessel records for 
any vessel owned by a governmental entity upon request. 

(8) This section shall not apply to title history 
information under RCW 19.118.170. 

(9) The department shall charge a fee of two dollars 
for each record returned pursuant to a request made by a 
business entity under subsection (1) of this section and 
deposit the fee into the highway safety account. 

(10) The department, county auditor, or agency or 
firm authorized by the department shall not release the name, 
any address, vehicle make, vehicle model, vehicle year, 
vehicle identification number, vessel make and model, 
vessel model year, hull identification number, vessel 
document number, vessel registration number, vessel decal 
number, or license plate number associated with an 
individual vehicle or vessel owner who is a participant in the 
address confidentiality program under chapter 40.24 RCW 
except as allowed in subsection (6) of this section and RCW 
40.24.075. 

NEW SECTION.  Sec. 2.  A new section is added to 
chapter 40.24 RCW to read as follows: 

The department of licensing, county auditors, or 
agencies or firms authorized by the department of licensing 
may not disclose the name, any address, vehicle make, 
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vehicle model, vehicle year, vehicle identification number, 
vessel make and model, vessel model year, hull 
identification number, vessel document number, vessel 
registration number, vessel decal number, or license plate 
number associated with a program participant under the 
disclosure authority provided in RCW 46.12.635 except as 
allowed in RCW 46.12.635(6) or if provided with a court 
order as allowed in RCW 40.24.075. 

Sec. 3.  RCW 40.24.030 and 2011 c 64 s 2 are each 
amended to read as follows: 

(1)(a) An adult person, a parent or guardian acting 
on behalf of a minor, or a guardian acting on behalf of an 
incapacitated person, as defined in RCW 11.88.010, and (b) 
any criminal justice participant as defined in RCW 
9A.46.020 who is a target for threats or harassment 
prohibited under RCW 9A.46.020(2)(b) (iii) or (iv), and any 
family members residing with him or her, may apply to the 
secretary of state to have an address designated by the 
secretary of state serve as the person's address or the address 
of the minor or incapacitated person. The secretary of state 
shall approve an application if it is filed in the manner and 
on the form prescribed by the secretary of state and if it 
contains: 

(i) A sworn statement, under penalty of perjury, by 
the applicant that the applicant has good reason to believe 
(A) that the applicant, or the minor or incapacitated person 
on whose behalf the application is made, is a victim of 
domestic violence, sexual assault, trafficking, or stalking and 
that the applicant fears for his or her safety or his or her 
children's safety, or the safety of the minor or incapacitated 
person on whose behalf the application is made; or (B) that 
the applicant, as a criminal justice participant as defined in 
RCW 9A.46.020, is a target for threats or harassment 
prohibited under RCW 9A.46.020(2)(b) (iii) or (iv); 

(ii) If applicable, a sworn statement, under penalty 
of perjury, by the applicant, that the applicant has reason to 
believe they are a victim of (A) domestic violence, sexual 
assault, or stalking perpetrated by an employee of a law 
enforcement agency, or (B) threats or harassment prohibited 
under RCW 9A.46.020(2)(b) (iii) or (iv); 

(iii) A designation of the secretary of state as agent 
for purposes of service of process and for the purpose of 
receipt of mail; 

(iv) The residential address and any telephone 
number where the applicant can be contacted by the 
secretary of state, which shall not be disclosed because 
disclosure will increase the risk of (A) domestic violence, 
sexual assault, trafficking, or stalking, or (B) threats or 
harassment prohibited under RCW 9A.46.020(2)(b) (iii) or 
(iv); 

(v) The signature of the applicant and of any 
individual or representative of any office designated in 
writing under RCW 40.24.080 who assisted in the 
preparation of the application, and the date on which the 
applicant signed the application. 

(2) Applications shall be filed with the office of the 
secretary of state. 

(3) Upon filing a properly completed application, the 
secretary of state shall certify the applicant as a program 
participant. Applicants shall be certified for four years 
following the date of filing unless the certification is 
withdrawn or invalidated before that date. The secretary of 
state shall by rule establish a renewal procedure. 

(4)(a) During the application process, the secretary 
of state shall provide each applicant a form to direct the 
department of licensing to change the address of registration 
for vehicles or vessels solely or jointly registered to the 
applicant and the address associated with the applicant's 
driver's license or identicard to the applicant's address as 
designated by the secretary of state upon certification in the 
program. The directive to the department of licensing is only 
valid if signed by the applicant. The directive may only 
include information required by the department of licensing 
to verify the applicant's identity and ownership information 
for vehicles and vessels. This information is limited to the: 

(i) Applicant's full legal name; 

(ii) Applicant's Washington driver's license or 
identicard number; 

(iii) Applicant's date of birth; 

(iv) Vehicle identification number and license plate 
number for each vehicle solely or jointly registered to the 
applicant; and 

(v) Hull identification number or vessel document 
number and vessel decal number for each vessel solely or 
jointly registered to the applicant. 

(b) Upon certification of the applicants, the secretary 
of state shall transmit completed and signed directives to the 
department of licensing. 

(c) Within thirty days of receiving a completed and 
signed directive, the department of licensing shall update the 
applicant's address on registration and licensing records. 

(d) Applicants are not required to sign the directive 
to the department of licensing to be certified as a program 
participant. 

(5) A person who knowingly provides false or 
incorrect information upon making an application or falsely 
attests in an application that disclosure of the applicant's 
address would endanger (a) the applicant's safety or the 
safety of the applicant's children or the minor or 
incapacitated person on whose behalf the application is 
made, or (b) the safety of any criminal justice participant as 
defined in RCW 9A.46.020 who is a target for threats or 
harassment prohibited under RCW 9A.46.020(2)(b) (iii) or 
(iv), or any family members residing with him or her, shall 
be punished under RCW 40.16.030 or other applicable 
statutes. 

NEW SECTION.  Sec. 4.  (1) By November 1, 2019, 
the secretary of state shall, in accordance with RCW 
40.24.030, provide to current program participants, as of 
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August 1, 2019, forms to direct the department of licensing 
to change the address of registration for vehicles or vessels 
solely or jointly registered to the applicant or the address 
associated with the applicant's driver's license or identicard 
to the applicant's address as designated by the secretary of 
state upon certification in the program. 

(2) This section expires June 30, 2020." 

On page 1, line 3 of the title, after "program;" strike 
the remainder of the title and insert "amending RCW 
46.12.635 and 40.24.030; adding a new section to chapter 
40.24 RCW; creating a new section; and providing an 
expiration date." 

  
and the same is herewith transmitted. 
 

Sarah Bannister, Deputy, Secretary 
 

SENATE AMENDMENT TO HOUSE BILL 
 
There being no objection, the House concurred in the 

Senate amendment to ENGROSSED HOUSE BILL NO. 
2067 and advanced the bill as amended by the Senate to final 
passage. 

 
FINAL PASSAGE OF HOUSE BILL 

AS SENATE AMENDED 
 
 Representatives Davis and Shea spoke in favor of the 

passage of the bill. 
 

The Speaker (Representative Orwall presiding) stated 
the question before the House to be the final passage of 
Engrossed House Bill No. 2067, as amended by the Senate. 

 
ROLL CALL 

 
 The Clerk called the roll on the final passage of 
Engrossed House Bill No. 2067, as amended by the Senate, 
and the bill passed the House by the following vote:  Yeas, 
94; Nays, 0; Absent, 0; Excused, 4. 
 Voting yea: Representatives Appleton, Barkis, 
Bergquist, Boehnke, Caldier, Callan, Chambers, Chandler, 
Chapman, Chopp, Cody, Corry, Davis, DeBolt, Dent, 
Doglio, Dolan, Dufault, Dye, Entenman, Eslick, Fey, 
Fitzgibbon, Frame, Gildon, Goehner, Goodman, Graham, 
Gregerson, Griffey, Hansen, Harris, Hudgins, Irwin, Jenkin, 
Jinkins, Kilduff, Kirby, Klippert, Kloba, Kraft, Kretz, 
Leavitt, Lekanoff, Lovick, MacEwen, Macri, Maycumber, 
McCaslin, Mead, Morgan, Morris, Mosbrucker, Orcutt, 
Ormsby, Ortiz-Self, Orwall, Paul, Pellicciotti, Peterson, 
Pettigrew, Pollet, Ramos, Reeves, Riccelli, Robinson, Rude, 
Ryu, Santos, Schmick, Sells, Senn, Shea, Shewmake, 
Slatter, Smith, Springer, Stanford, Steele, Stokesbary, 
Stonier, Sullivan, Sutherland, Tarleton, Thai, Tharinger, 
Valdez, Van Werven, Vick, Volz, Walen, Wilcox, Wylie and 
Ybarra. 
 Excused: Representatives Blake, Hoff, Walsh and 
Young. 
 

ENGROSSED HOUSE BILL NO. 2067, as amended by 
the Senate, having received the necessary constitutional 
majority, was declared passed. 
 

The Speaker (Representative Orwall presiding) called 
upon Representative Paul to preside. 

 
The Speaker assumed the chair. 

 
SIGNED BY THE SPEAKER 

 
The Speaker signed the following bills: 

 
SUBSTITUTE HOUSE BILL NO. 1071 
SUBSTITUTE HOUSE BILL NO. 1075 

ENGROSSED SECOND SUBSTITUTE HOUSE 
BILL NO. 1112 

HOUSE BILL NO. 1133 
HOUSE BILL NO. 1176 

ENGROSSED SUBSTITUTE HOUSE BILL NO. 1379 
ENGROSSED SECOND SUBSTITUTE HOUSE 

BILL NO. 1599 
ENGROSSED SUBSTITUTE HOUSE BILL NO. 1692 

ENGROSSED HOUSE BILL NO. 1756 
HOUSE BILL NO. 1792 

ENGROSSED SUBSTITUTE HOUSE BILL NO. 2018 
SUBSTITUTE HOUSE BILL NO. 2049 

HOUSE BILL NO. 2052 
ENGROSSED SUBSTITUTE SENATE BILL NO. 

5001 
SUBSTITUTE SENATE BILL NO. 5012 
SUBSTITUTE SENATE BILL NO. 5106 

ENGROSSED SUBSTITUTE SENATE BILL NO. 
5383 

SUBSTITUTE SENATE BILL NO. 5405 
SECOND SUBSTITUTE SENATE BILL NO. 5433 
SECOND SUBSTITUTE SENATE BILL NO. 5437 

ENGROSSED SECOND SUBSTITUTE SENATE 
BILL NO. 5438 

SENATE BILL NO. 5508 
SUBSTITUTE SENATE BILL NO. 5550 
ENGROSSED SENATE BILL NO. 5573 

SECOND SUBSTITUTE SENATE BILL NO. 5577 
SUBSTITUTE SENATE BILL NO. 5670 
SUBSTITUTE SENATE BILL NO. 5723 

SENATE BILL NO. 5918 
SUBSTITUTE SENATE BILL NO. 5010 
SUBSTITUTE SENATE BILL NO. 5017 

SECOND SUBSTITUTE SENATE BILL NO. 5021 
SENATE BILL NO. 5022 

SUBSTITUTE SENATE BILL NO. 5023 
ENGROSSED SUBSTITUTE SENATE BILL NO. 

5027 
ENGROSSED SUBSTITUTE SENATE BILL NO. 

5035 
SUBSTITUTE SENATE BILL NO. 5063 

SENATE BILL NO. 5088 
ENGROSSED SUBSTITUTE SENATE BILL NO. 

5127 
SENATE BILL NO. 5132 

SUBSTITUTE SENATE BILL NO. 5166 
SUBSTITUTE SENATE BILL NO. 5181 
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SENATE BILL NO. 5205 
ENGROSSED SENATE BILL NO. 5210 
SUBSTITUTE SENATE BILL NO. 5212 
SUBSTITUTE SENATE BILL NO. 5218 

SENATE BILL NO. 5233 
SENATE BILL NO. 5300 

ENGROSSED SENATE BILL NO. 5334 
ENGROSSED SECOND SUBSTITUTE SENATE 

BILL NO. 5432 
SUBSTITUTE SENATE BILL NO. 5689 

SECOND SUBSTITUTE SENATE BILL NO. 5903 
SUBSTITUTE SENATE BILL NO. 5089 

SENATE BILL NO. 5107 
ENGROSSED SECOND SUBSTITUTE SENATE 

BILL NO. 5116 
SUBSTITUTE SENATE BILL NO. 5135 

SENATE BILL NO. 5145 
SUBSTITUTE SENATE BILL NO. 5151 

ENGROSSED SECOND SUBSTITUTE SENATE 
BILL NO. 5223 

SENATE BILL NO. 5227 
ENGROSSED SECOND SUBSTITUTE SENATE 

BILL NO. 5397 
SENATE BILL NO. 5415 

SUBSTITUTE SENATE BILL NO. 5552 
ENGROSSED SUBSTITUTE SENATE BILL NO. 

5579 
SUBSTITUTE SENATE BILL NO. 5597 

SENATE BILL NO. 5651 
ENGROSSED SUBSTITUTE SENATE BILL NO. 

5688 
SECOND SUBSTITUTE SENATE BILL NO. 5718 

 
The Speaker (Representative Paul presiding) called upon 

Representative Tarleton to preside. 
 
There being no objection, the House adjourned until 

9:00 a.m., April 25, 2019, the 102nd Day of the Regular 
Session. 

 
FRANK CHOPP, Speaker 

BERNARD DEAN, Chief Clerk 
 

 
 
 

 




