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SUBSTI TUTE SENATE BI LL 5082

State of WAshi ngt on 55th Legislature 1997 Regul ar Sessi on

By Senate Commttee on Human Services & Corrections (originally
sponsored by Senators Hargrove, Long, Franklin, Oke and W nsl ey)

Read first tinme 02/ 13/97.

AN ACT Relating to nental health and chem cal dependency treat nment
for mnors; anmending RCW 71.34.010, 71.34.020, 71.34.025, 71.34.030,
70. 96A. 095, and 70.96A. 097; reenacting and anending RCW 70. 96A. 020;
adding new sections to chapter 71.34 RCW adding new sections to
chapter 70.96A RCW and creating new sections.

BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF WASHI NGTON:

NEWSECTION. Sec. 1. The legislature finds it is often necessary
for parents to obtain nmental health or chem cal dependency treatnent
for their mnor children prior to the time the child s condition
presents a likelihood of serious harm or the child becones gravely
di sabled. The legislature finds that treatnent of such conditions is
not the equivalent of incarceration or detention, but is a legitimte
act of parental discretion, when supported by decisions of credenti al ed
professionals. The legislature finds that, consistent with Parhamv.
J.R, 442 U S. 584 (1979), state action is not involved in the
determ nation of a parent and professional person to admt a mnor
child to treatnent and finds this act provides sufficient independent
review by the departnent of social and health services, as a neutral
fact-finder, to protect the interests of all parties. The legislature
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finds it is necessary to provide parents a statutory process, other
than the petition process provided in chapters 70.96A and 71.34 RCW to
obtain treatnent for their mnor children wthout the consent of the
chi |l dren.

The legislature finds that differing standards of adm ssion and
review in parent-initiated nental health and chem cal dependency
treatnent for their mnor children are necessary and the adm ssion
st andards and procedures under state involuntary treatnent procedures
are not adequate to provi de safeguards for the safety and wel | - bei ng of
all children. The legislature finds the tineline for adm ssion and
revi ews under existing |law do not provide sufficient opportunities for
assessnment of the nental health and chem cally dependent status of
every minor child and that additional time and different standards wl|
facilitate the |ikelihood of successful treatnment of children who are
in need of assistance but unwilling to obtain it voluntarily. The
| egi slature finds there are children whose behavior presents a clear
need of nedical treatnment but is not so extrene as to require i medi ate
state intervention under the state involuntary treatnent procedures.

MENTAL HEALTH

Sec. 2. RCW 71. 34. 010 and 1992 c¢ 205 s 302 are each anended to
read as foll ows:

It is the purpose of this chapter to ((ensure)) assure that mnors
in need of nental health care and treatnent receive an appropriate
conti nuumof culturally relevant care and treatnment, ((f+~em ) including
prevention and early intervention ((te)), self-directed care, parent-

directed care, and involuntary treatnment. To facilitate the conti nuum
of care and treatnent to mnors in out-of-hone placenents, al
divisions of the departnment that provide nental health services to
m nors shall jointly plan and deliver those services.

It is also the purpose of this chapter to protect the rights of
m nors agai nst needl ess hospitalization and deprivations of liberty and
to enable treatnment decisions to be nade in response to clinical needs
i n accordance with sound professional judgnment. The nental health care
and treatnent providers shall encourage the use of voluntary services
and, whenever clinically appropriate, the providers shall offer |ess
restrictive alternatives to inpatient treatnent. Addi tionally, al
mental health care and treatnent providers shall ((ensure)) assure that
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mnors’ parents are given an opportunity to participate in the
treatnent decisions for their mnor children. The nmental health care
and treatment providers shall, to the extent possible, offer services
that involve mnors’ parents or famly.

It is also the purpose of this chapter to assure the ability of
parents to exerci se reasonabl e, conpassi onate care and control of their
mnor children when there is a nedical necessity for treatnent and
wi thout the requirenent of filing a petition under this chapter.

Sec. 3. RCW71.34.020 and 1985 ¢ 354 s 2 are each anended to read
as follows:

Unl ess the context clearly requires otherwi se, the definitions in
this section apply throughout this chapter.

(1) "Child psychiatrist" nmeans a person having a license as a
physi ci an and surgeon in this state, who has had graduate training in
child psychiatry in a program approved by the Anmerican Mdical
Associ ation or the American Osteopathic Association, and who is board
eligible or board certified in child psychiatry.

(2) "Children’s nental health specialist" neans:

(a) Anental health professional who has conpl eted a m ni nrumof one
hundred actual hours, not quarter or senmester hours, of specialized
training devoted to the study of child devel opnment and the treatnent of
chil dren; and

(b) A nental health professional who has t he equival ent of one year
of full-tinme experience in the treatnment of children under the
supervision of a children’s nental health specialist.

(3) "Commtnment” neans a determnation by a judge or court
conmi ssioner, nmade after a commtnent hearing, that the mnor is in
need of inpatient diagnosis, evaluation, or treatnent or that the m nor
is in need of less restrictive alternative treatnent.

(4) "County-designated nental health professional” nmeans a nental
heal t h professional designated by one or nore counties to performthe
functions of a county-designated nental health professional described
in this chapter.

(5 "Departnent"” neans the departnment of social and health
servi ces.

(6) "Evaluation and treatnent facility" nmeans a public or private
facility or wunit that is certified by the departnment to provide
energency, inpatient, residential, or outpatient nental health
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eval uation and treatnent services for mnors. A physically separate
and separatel y-operated portion of a state hospital nmay be desi gnated
as an evaluation and treatnent facility for mnors. A facility which
is part of or operated by the departnent or federal agency does not
require certification. No correctional institution or facility,
juvenile court detention facility, or jail may be an evaluation and
treatnment facility within the neaning of this chapter.

(7) "Evaluation and treatnent program’ neans the total system of
services and facilities coordinated and approved by a county or
conbi nation of counties for the evaluation and treatnent of mnors
under this chapter

(8) "Gravely disabled mnor" neans a mnor who, as a result of a
mental disorder, is in danger of serious physical harmresulting from
a failure to provide for his or her essential human needs of health or
safety, or manifests severe deterioration in routine functioning
evi denced 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.

(9) "lnpatient treatment” means twenty-four-hour-per-day nental
health care provided within a general hospital, psychiatric hospital
or residential treatnment facility certified by the departnent as an
eval uation and treatnment facility for m nors.

(10) "Less restrictive alternative" or "less restrictive setting”
means outpatient treatnent provided to a mnor who is not residing in
a facility providing inpatient treatnent as defined in this chapter.

(11) "Likelihood of serious harm' neans either: (a) A substanti al
ri sk that physical harmw | be inflicted by an individual upon his or
her own person, as evidenced by threats or attenpts to commt suicide
or inflict physical harm on oneself; (b) a substantial risk that
physical harm will be inflicted by an individual upon another, as
evi denced by behavior which has caused such harm or which places
anot her person or persons in reasonable fear of sustaining such harm
or (c) a substantial risk that physical harmw Il be inflicted by an
i ndi vi dual upon the property of others, as evidenced by behavi or which
has caused substantial |oss or danage to the property of others.

(12) "Medical necessity" for inpatient care neans a requested
service which is reasonably calculated to: (a) Diagnose, correct,
cure, or alleviate a nental disorder; or (b) prevent the worsening of
nental conditions that endanger life or cause suffering and pain, or
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result in illness or infirmty or threaten to cause or aggravate a
handi cap, or cause physical deformty or malfunction, and there is no
adequate less restrictive alternative avail abl e.

(13) "Medically appropriate" neans that a mnor admtted to
inpatient treatnent, under section 13 of this act, has not sufficiently
inproved his or her condition to be released to a less restrictive
setting.

(14) "Mental disorder"™ neans any organic, nental, or enptiona
i npai rment that has substantial adverse effects on an individual’s
cognitive or volitional functions. The presence of al cohol abuse, drug
abuse, juvenile crimnal history, antisocial behavior, or nental
retardation alone is insufficient to justify a finding of "nenta
di sorder” within the neaning of this section.

((+3y)) (15) "Mental health professional” neans a psychiatrist,
psychol ogi st, psychiatric nurse, or social worker, and such other
mental health professionals as nmay be defined by rul es adopted by the
secretary under this chapter

((+4)) (16) "M nor" neans any person under the age of eighteen
years.

((£25))) (17) "CQutpatient treat ment"” means any  of t he
nonresi dential services mandated under chapter 71.24 RCW and provi ded
by licensed services providers as identified by RCW 71. 24. 025(3) .

((£x6))) (18) "Parent" neans:

(a) A biological or adoptive parent who has | egal custody of the
child, including either parent if custody is shared under a joint
cust ody agreenent; or

(b) A person or agency judicially appointed as |egal guardian or
custodi an of the child.

((+H)) (19) "Professional person in charge" or "professiona
person" neans a physician or other nental health professional enpowered
by an evaluation and treatnent facility with authority to nmake
adm ssion and di scharge decisions on behalf of that facility.

((£x8))) (20) "Psychiatric nurse" neans a regi stered nurse who has
a bachelor’s degree froman accredited college or university, and who
has had, in addition, at l|east two years’ experience in the direct

treatnent of nentally ill or enotionally disturbed persons, such
experience gained under the supervision of a nental heal t h
professional. "Psychiatric nurse" shall al so nean any ot her registered

nurse who has three years of such experience.
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((29Y)) (21) "Psychiatrist" nmeans a person having a license as a
physician in this state who has conpleted residency training in
psychiatry in a programapproved by the Amrerican Medi cal Association or
the Anerican Osteopathic Association, and is board eligible or board
certified in psychiatry.

((26y)) (22) "Psychologist”" nmeans a person licensed as a
psychol ogi st under chapter 18.83 RCW

((£2))) (23) "Responsible other" nmeans the mnor, the mnor’s
parent or estate, or any other person legally responsible for support
of the m nor.

((22)) (24) "Secretary" nmeans the secretary of the departnent or
secretary’s designee.

((23))) (25) "Start of initial detention" neans the tinme of
arrival of the mnor at the first evaluation and treatnent facility
offering inpatient treatnent if the mnor is being involuntarily
detained at the tinme. Wth regard to voluntary patients, "start of
initial detention"” neans the tinme at which the mnor gives notice of
intent to | eave under the provisions of this chapter.

Sec. 4. RCW71.34.025 and 1995 ¢ 312 s 56 are each amended to read
as foll ows:

(1) ((Fhre—admsston—ot—any—ehi-td—under—REW71-34-030—may—be

a¥a
v

£2))) The departnent shall ((ensure)) assure that, for any m nor

admtted to inpatient treatnment under section 13 of this act, a review
is conducted by a professional person at the departnent or at a
contracted agency no sooner than seven days and no |l ater than ((stxty))
fourteen days followi ng adm ssion to determ ne whether it is nedically
appropriate to continue the ((ehitd-s)) mnor’s treatnent on an

i npati ent basis. ( (Fhe—departrent—may—subjeet—to—avattable—funds
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(2) The departnent shall, at thirty-day intervals follow ng the

revi ew conduct ed under subsection (1) of this section, conduct reviews

of the treatnent status of each mnor adnitted to inpatient treatnent,

under section 13 of this act, to deternmine whether it is nmedically

appropriate to continue the mnor's treatnent under inpatient status.

The reviews shall be conducted by a professional person at the

departnent or at a contracted agency.

(3) In making a determ nation under subsection (1) or (2) of this
section, the departnent shall consider the opinion of the treatnent
provider, the safety of the mnor, and the likelihood the mnor’s
nental health will deteriorate if released frominpatient treatnent.
The departnent shall consult with the parent in advance of making its
determ nation

(4) If the departnent determines it is no longer nedically
appropriate for a mnor to receive inpatient treatnment, the depart nent

shall imediately notify the parents and the facility. The facility
shall release the mnor to the parents within twenty-four hours of
receiving notice. |f the professional person in charge and the parent

believe that it is nedically appropriate for the mnor to remain in
inpatient treatnent, the mnor shall be released to the parent on the
second judicial day following the departnent’s determ nation in order
to allow the parent tine to file an at-risk youth petition under

p. 7 SSB 5082
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chapter 13.32A RCW If the departnent determines it is nedically
appropriate for the mnor to receive outpatient treatnent and the m nor
declines to obtain such treatnent, such refusal shall be grounds for
the parent to file an at-risk youth petition.

(5) If the evaluation conducted under section 13 of this act is
done by the departnment, the reviews required by subsections (1) and (2)
of this section shall be done by contract with an i ndependent agency.

(6) The departnent may, subject to available funds, contract with
ot her governnental agencies to conduct the reviews under this section.
The departnent nmay seek reinbursenent from the parents, their
insurance, or nedicaid for the expense of any review conducted by an
agency under contract.

NEW SECTION. Sec. 5. A new section is added to chapter 71.34 RCW
to read as foll ows:

For purposes of eligibility for nmedical assistance under chapter
74.09 RCW mnors in inpatient nental health treatnent shall be
considered to be part of their parent’s or |egal guardi an’s househol d,
unl ess the m nor has been assessed by the departnent or its designee as
likely to require such treatnent for at | east ninety consecutive days,
or is in out-of-home care in accordance with chapter 13.34 RCW or the
parents are found to not be exercising responsibility for care and
control of the mnor. Paynment for such care by the departnent shall be
made only in accordance with rules, guidelines, and clinical criteria
applicable to inpatient treatnment of mnors established by the
depart nent.

VOLUNTARY MENTAL HEALTH OUTPATI ENT TREATMENT

Sec. 6. RCW71.34.030 and 1995 ¢ 312 s 52 are each amended to read
as foll ows:

((£2)) Any mnor thirteen years or older may request and receive
outpatient treatnment wthout the consent of the mnor’'s parent.
Parental authorization is required for outpatient treatnent of a m nor
under the age of thirteen.

((£2)_Wheninthe ud e ¢ essional o el :
st I il I . beli I

SSB 5082 p. 8
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NEW SECTI O\.

Sec. 7.

to read as foll ows:
(1) Any provider of outpatient treatment for a mnor thirteen years
shal |l provide notice of the treatnment to the mnor’s

of age or ol der

parents. The notice shal

third visit for

SSB 5082
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t el ephone nunber of the nmental health care provider who is designated
to discuss the mnor’'s need for treatnent with the parent.

(2) A treatnent provider may defer notification to a parent of a
mnor’s request for treatnment if: (a) The mnor alleges physical or
sexual abuse by the parent and the treatnent provider notifies the
departnent of the all eged abuse. Upon conpletion of its assessnent of
the allegation, the departnent shall notify the treatnent provider of
its findings. If the departnent determnes the allegation is not
valid, the treatnent provider shall imediately notify the parent of
the mnor’s treatnment. |If the departnent determnes the allegation is
valid, the treatnent provider need not provide notice to the parent; or
(b) the provider believes the parental notificationwll interfere with
the necessary treatnent for the mnor. |If the provider believes the
notification wll interfere wwth the necessary treatnent, the provider
shall notify the departnent. The departnent shall review the
ci rcunstances and pursue either a child in need of services petition,
if the child neets the definition of a child in need of services under
RCW13. 32A. 030(4) (c), or a dependency petition under chapter 13. 34 RCW
if the child neets the definition of a dependent child under RCW
13.34.030(4). If the departnent determnes neither petition is
appropriate it shall imediately informthe provider, who shall notify
the parent of the treatnment within twenty-four hours or after the third
visit for treatnent, whichever is |later.

VOLUNTARY MENTAL HEALTH | NPATI ENT TREATMENT

NEW SECTION. Sec. 8. A new section is added to chapter 71.34 RCW
to read as foll ows:

(1) Ammnor thirteen years or older may admt hinself or herself to
an evaluation and treatnment facility for inpatient nental treatnent,
w t hout parental consent. The adm ssion shall occur only if the
pr of essi onal person in charge of the facility concurs with the need for
i npatient treatnent.

(2) When, in the judgnment of the professional person in charge of
an evaluation and treatnent facility, there is reason to believe that
a mnor is in need of inpatient treatnent because of a nental disorder,
and the facility provides the type of evaluation and treatnent needed
by the mnor, and it is not feasible to treat the mnor in any |ess

p. 11 SSB 5082
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restrictive setting or the mnor’s honme, the mnor may be admtted to
an evaluation and treatnent facility.

(3) Witten renewal of voluntary consent nust be obtained fromthe
applicant no | ess than once every twelve nonths. The mnor’s need for
continued i npatient treatnents shall be revi ewed and docunented no | ess
than every one hundred ei ghty days.

NEW SECTION. Sec. 9. A new section is added to chapter 71.34 RCW
to read as foll ows:

The adm ni strator of the treatnent facility shall provide notice to
the parents of a mnor when the mnor is voluntarily admtted to
i npatient treatnment under section 8 of this act. The notice shall be
inthe formnost |ikely to reach the parent within twenty-four hours of
the mnor’s voluntary adm ssion and shall advise the parent: (1) That
the m nor has been admtted to inpatient treatnment; (2) of the | ocation
and tel ephone nunber of the facility providing such treatnent; (3) of
the nane of a professional person on the staff of the facility
providing treatnment who is designated to discuss the mnor’s need for
inpatient treatnment with the parent; and (4) of the nedical necessity
for adm ssion.

NEW SECTI ON. Sec. 10. A new section is added to chapter 71.34 RCW
to read as foll ows:

(1) Any minor thirteen years or older who has voluntarily admtted
himself or herself to inpatient treatment shall be released to the
parent upon the parent’s witten request for release unless the
prof essional person in charge of the facility exercises his or her
option to file a petition for commtnent of a m nor.

(2)(a) The petition shall be filed with the superior court of the
county in which treatnent is being provided setting forth the basis for
the facility' s belief that the mnor is in need of inpatient treatnent
and that release would constitute a threat to the mnor’s health or
safety.

(b) The petition shall be signed by the m nor and the professional
person in charge of the facility or that person’ s designee.

(c) The parent may apply to the court for separate counsel to
represent the parent if the parent cannot afford counsel.

(d) There shall be a hearing on the petition, which shall be held
W thin seventy-two hours fromthe filing of the petition.

SSB 5082 p. 12



D 01~ W DN PP

10
11
12
13
14
15
16
17
18
19
20
21
22

23
24
25
26

27

28
29
30
31
32
33

(3) The comm tnent hearing shall be conducted at the superior court
or an appropriate place at the treatnent facility.

(4) The professional person nust denonstrate, by a preponderance of
t he evidence, that the mnor is in need of inpatient treatnent and t hat
the rel ease woul d constitute a threat to the mnor’s health or safety.
The rul es of evidence shall not apply at the hearing.

NEWSECTI ON. Sec. 11. A newsection is added to chapter 71.34 RCW
to read as foll ows:

(1) Any mnor thirteen years or older voluntarily admtted to an
eval uation and treatnment facility under section 8 of this act may give
notice of intent to | eave at any tine. The notice need not follow any
specific formso long as it is witten and the intent of the m nor can
be di scer ned.

(2) The staff nmenber receiving the notice shall date it
i mredi ately, record its existence in the mnor’s clinical record, and
send copies of it to the mnor’'s attorney, if any, the county-
desi gnated nental health professional, and the parent.

(3) The professional person shall discharge the mnor, thirteen
years or older, from the facility within twenty-four hours after
receipt of the mnor’s notice of intent to | eave, unless the county-
desi gnated nental health professional conmmences an initial detention
proceedi ng under the provisions of this chapter.

NEW SECTI ON. Sec. 12. A new section is added to chapter 71.34 RCW
to read as foll ows:

Any m nor under the age of thirteen shall be discharged i medi ately
frominpatient treatnment upon witten request of the parent.

PARENT- | NI TI ATED MENTAL HEALTH TREATMENT

NEW SECTI ON. Sec. 13. A new section is added to chapter 71.34 RCW
to read as foll ows:

(1) A parent may bring, or authorize the bringing of, his or her
mnor child to an evaluation and treatnment facility and request that
the professional person examne the child to determ ne whether the
child has a nental disorder and is in need of inpatient treatnent.

p. 13 SSB 5082
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(2) The consent of the mnor is not required for adm ssion,
evaluation, and treatnent if the parent brings the mnor to the

facility.
(3) An appropriately trained professional person may evaluate
whet her the mnor has a nental disorder. The evaluation shall be

conpleted within twenty-four hours of the time the child was brought to
the facility, unless the professional person determnes that the
condition of the child necessitates additional tinme for evaluation. 1In
no event shall a child be held |onger than seventy-two hours for
eval uation without being admtted or released. If, in the judgnent of
t he professional person, it is determnedit is a nedical necessity for
the mnor to receive inpatient treatnent, the mnor may be admtt ed.
Wthin twenty-four hours of the adm ssion, the professional person
shall notify the departnent of the adm ssion.

(4) No provider is obligated to provide treatnent to a child under
the provisions of this section. No provider may admt a child to
treatnment under this section unless it is nedically necessary.

(5) No minor receiving inpatient treatnent under this section may
be discharged fromthe facility based solely on his or her request.

(6) For the purposes of this section "professional person" does not
i ncl ude a social worker.

NEW SECTI ON. Sec. 14. A new section is added to chapter 71.34 RCW
to read as foll ows:

(1) A parent may bring, or authorize the bringing of, his or her
mnor child to a provider of outpatient nmental health treatnment and
request that an appropriately trained professional person exam ne the
child to determ ne whether the child has a nental disorder and is in
need of outpatient treatnent.

(2) The consent of the mnor is not required for evaluation if the
parent brings the mnor to the provider.

(3) The professional person may eval uate whether the m nor has a
mental disorder and is in need of outpatient treatnent.

NEWSECTI ON. Sec. 15. A new section is added to chapter 71.34 RCW
to read as foll ows:

The ability of a parent to apply to a certified evaluation and
treatment programfor the adm ssion of his or her m nor does not create
aright to obtain or benefit fromany funds or resources of the state.

SSB 5082 p. 14
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The state may provide services for indigent mnors to the extent that
funds are avail abl e.

CHEM CAL DEPENDENCY

Sec. 16. RCW 70.96A. 020 and 1996 ¢ 178 s 23 and 1996 ¢ 133 s 33
are each reenacted and anended to read as foll ows:

For the purposes of this chapter the followi ng words and phrases
shal | have the follow ng neanings unless the context clearly requires
ot herw se:

(1) "Alcoholic" neans a person who suffers from the disease of
al cohol i sm

(2) "Alcoholisnl nmeans a di sease, characterized by a dependency on
al cohol i c beverages, |oss of control over the anpbunt and circunstances
of use, synptons of tolerance, physiological or psychological
wi t hdrawal , or both, if use is reduced or discontinued, and i npairnent
of health or disruption of social or econom c functioning.

(3) "Approved treatnment progrant neans a discrete program of
chem cal dependency treatnent provided by a treatnent programcertified
by the departnment of social and health services as neeting standards
adopt ed under this chapter

(4) "Chem cal dependency" neans al coholism or drug addiction, or
dependence on al cohol and one or nore other psychoactive chem cals, as
the context requires.

(5) "Chem cal dependency progrant neans expenditures and activities
of the departnent desi gned and conducted to prevent or treat al coholism
and other drug addiction, including reasonable admnistration and
over head.

(6) "Departnment"” neans the departnment of social and health
servi ces.

(7) "Designated chem cal dependency specialist” neans a person
designated by the county al coholism and other drug addiction program
coordi nator designated under RCW 70. 96A. 310 to performthe conmm t nent
duties described in RCW 70. 96A. 140 and qualified to do so by neeting
st andar ds adopted by the departnent.

(8 "Director” nmeans the person admnistering the chem cal
dependency programw thin the departnent.

(9) "Drug addict" neans a person who suffers fromthe di sease of
drug addi cti on.
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(10) "Drug addi ction" neans a di sease characterized by a dependency
on psychoactive chemcals, loss of control over the anount and
circunstances of use, synptons of tolerance, physiological or
psychol ogi cal wi thdrawal, or both, if use is reduced or discontinued,
and inpairnment of health or disruption of social or economc
functi oni ng.

(11) "Energency service patrol" neans a patrol established under
RCW 70. 96A. 170.

(12) "Gravely disabled by alcohol or other drugs" neans that a
person, as a result of the use of alcohol or other drugs: (a) Is in
danger of serious physical harmresulting froma failure to provide for
his or her essential human needs of health or safety; or (b) manifests
severe deterioration in routine functioning evidenced by a repeated and
escalating loss of cognition or volitional control over his or her
actions and is not receiving care as essential for his or her health or
safety.

(13) "lIncapacitated by alcohol or other psychoactive chem cal s"
means that a person, as a result of the use of alcohol or other
psychoactive chem cals, has his or her judgnent so inpaired that he or
she is incapable of realizing and naeking a rational decision with
respect to his or her need for treatnent and presents a |ikelihood of
serious harm to hinself or herself, to any other person, or to
property.

(14) "lnconpetent person” neans a person who has been adjudged
i nconpetent by the superior court.

(15) "Intoxicated person” nmeans a person whose nental or physi cal
functioning is substantially inpaired as a result of the use of al cohol
or other psychoactive chem cal s.

(16) "Licensed physician" neans a person licensed to practice
medi cine or osteopathic nedicine and surgery in the state of
Washi ngt on.

(17) "Likelihood of serious harm' neans either: (a) A substanti al
ri sk that physical harmw | be inflicted by an individual upon his or
her own person, as evidenced by threats or attenpts to commt suicide
or inflict physical harm on one's self; (b) a substantial risk that
physical harm will be inflicted by an individual upon another, as
evi denced by behavi or that has caused the harmor that places another
person or persons in reasonable fear of sustaining the harm or (c) a
substantial risk that physical harmw Il be inflicted by an individual
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upon the property of others, as evidenced by behavior that has caused
substantial |oss or danage to the property of others.

(18) "Medical necessity" for inpatient care of a mnor neans a
requested certified inpatient service that is reasonably calcul ated to:
(a) Diagnose, arrest, or alleviate a chem cal dependency; or (b)
prevent the worsening of chem cal dependency conditions that endanger
life or cause suffering and pain, or result inillness or infirmty or
threaten to cause or aggravate a handi cap, or cause physical deformty
or malfunction, and there is no adequate less restrictive alternative
avai l abl e.

(19) "Medically appropriate” neans a mnor admtted by his or her
parents to inpatient treatnent under section 21 of this act has not
sufficiently inproved his or her condition to be released to a |ess
restrictive setting.

(20) "M nor" neans a person | ess than eighteen years of age.

((£29)Y)) (21) "Parent"™ nmeans the parent or parents who have the
legal right to custody of the child. Parent includes custodian or
guar di an.

((£26))) (22) "Peace officer"” neans a | aw enforcenent official of
a public agency or governnental unit, and i ncl udes persons specifically
given peace officer powers by any state law, |ocal ordinance, or
judicial order of appointnent.

((£25)) (23) "Person" neans an individual, including a mnor.

((€22)) (24) "Professional person in charge" or "professiona
person” neans a physician or chem cal dependency counsel or as defined
in rule by the departnent, who is enpowered by a certified treatnent
programw th authority to nake assessnent, adm SSion, continuing care,
and di scharge decisions on behalf of the certified program

(25) "Secretary" nmeans the secretary of the departnent of social
and heal th services.

((£23))) (26) "Treatnent" means the broad range of energency,
detoxification, residential, and outpatient services and care,
i ncludi ng diagnostic evaluation, chem cal dependency education and
counsel ing, nedical, psychiatric, psychological, and social service
care, vocational rehabilitation and career counseling, which my be
extended to alcoholics and other drug addicts and their famlies,
persons incapacitated by al cohol or other psychoactive chem cals, and
i nt oxi cated persons.
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((£249)) (27) "Tr eat ment programi neans an organi zation,
institution, or corporation, public or private, engaged in the care,
treatnent, or rehabilitation of alcoholics or other drug addicts.

VOLUNTARY CHEM CAL DEPENDENCY QOUTPATI ENT TREATMENT

Sec. 17. RCW 70.96A. 095 and 1996 c 133 s 34 are each anended to
read as foll ows:

((£2))) Any person thirteen years of age or ol der may give consent
for hinmself or herself to the furnishing of outpatient treatnment by a

13-32A-030{(4){e)—as—determned—by—the—departrent—)) Par ent al

authorizationis required for any treatnment of a m nor under the age of

thirteen. ((Fhe—parent—oft—a—mnoer—+s—not—tiablefor—payrent—of—care
: I hi I | I I I . .
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NEW SECTION. Sec. 18. A new section is added to chapter 70.96A
RCWto read as foll ows:

Any provider of outpatient treatnent who provides outpatient
treatnent to a mnor thirteen years of age or older shall provide
notice of the mnor’s request for treatnment to the mnor’s parents if:
(1) The mnor signs a witten consent authorizing the disclosure; or
(2) the treatnment program director determines that the mnor |acks
capacity to nake a rational choice regardi ng consenting to disclosure.
The notice shall be made wthin seven days of the request for
treatnent, excluding Saturdays, Sundays, and holidays, and shall
contain the nanme, location, and tel ephone nunber of the facility
provi di ng treatnent, and the nanme of a professional person on the staff
of the facility providing treatnent who is designated to discuss the
mnor’s need for treatnment with the parent.

VOLUNTARY CHEM CAL DEPENDENCY | NPATI ENT TREATMENT

NEW SECTION.. Sec. 19. A new section is added to chapter 70.96A
RCWto read as foll ows:

Parental consent is required for inpatient chem cal dependency
treatnent of a mnor, unless the child neets the definition of a child
in need of services in RCW 13.32A.030(4)(c) as determned by the
depart nment: PROVI DED, That parental consent is required for any
treatment of a m nor under the age of thirteen.

This section does not apply to petitions filed under this chapter.

NEW SECTION. Sec. 20. A new section is added to chapter 70.96A
RCWto read as foll ows:

(1) The parent of a mnor is not |iable for paynent of inpatient or
out pati ent chem cal dependency treatnent unless the parent has joined
in the consent to the treatnent.

(2) The ability of a parent to apply to a certified treatnent
program for the adm ssion of his or her mnor child does not create a
right to obtain or benefit fromany funds or resources of the state.
However, the state may provide services for indigent mnors to the
extent that funds are avail able therefor.
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PARENT- | NI TI ATED CHEM CAL DEPENDENCY TREATMENT

NEW SECTION. Sec. 21. A new section is added to chapter 70.96A
RCWto read as foll ows:

(1) A parent may bring, or authorize the bringing of, his or her
mnor child to a certified treatnment program and request that a
chem cal dependency assessnent be conducted by a professional personto
determ ne whether the child is chemcally dependent and in need of
i npatient treatnent.

(2) The consent of the mnor is not required for adm ssion,
evaluation, and treatnent if the parent brings the child to the

program
(3) An appropriately trained professional person my evaluate
whether the minor is chemcally dependent. The evaluation shall be

conpleted within twenty-four hours of the tinme the child was brought to
the facility, unless the professional person determnes that the
condition of the child necessitates additional tinme for evaluation. 1In
no event shall a child be held |onger than seventy-two hours for
eval uation without being admtted or released. |If, in the judgnent of
t he professional person, it is determned it is a nedical necessity for
the mnor to receive inpatient treatnent, the mnor may be admtt ed.
Wthin twenty-four hours of the adm ssion the professional person shal
notify the departnent of the adm ssion.

(4) No provider is obligated to provide treatnent to a child under
the provisions of this section. No provider may admt a child to
treatnment under this section unless it is nedically necessary.

(5) No mnor receiving inpatient treatnent under this section may
be discharged fromthe facility based solely on his or her request.

Sec. 22. RCW 70. 96A. 097 and 1995 ¢ 312 s 48 are each anended to
read as foll ows:

(1) ((Fhe—adm-ssion—of—any—chi-d—under—RCOAN-70-96A095—ay—be

£2))) The departnent shall ensure that, for any mnor admtted to

i npati ent treatnent under section 21 of this act, areviewis conducted
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by a professional person at the departnent or at a contracted agency no
sooner than seven days and no later than ((stxty)) fourteen days

foll ow ng adm ssion to determ ne whether it is nedically appropriateto
continue the ((ehitd-s)) mnor’'s treatnment on an inpatient basis.

 deli | | elinical . . i cabl . . :
. . )

(2) The departnent shall, at thirty-day intervals follow ng the
revi ew conduct ed under subsection (1) of this section, conduct reviews
of the treatnent status of each mnor admtted to inpatient treatnent,
under section 21 of this act, to determne whether it is nedically
appropriate to continue the mnor’'s treatnent under inpatient status.
The reviews shall be conducted by a professional person at the
departnent or at a contracted agency.

(3) In making a determ nation under subsection (1) or (2) of this
section whether it is nedically appropriate to release the mnor from
inpatient treatnent, the departnent shall consider the opinion of the
treatnent provider, the safety of the mnor, the likelihood the mnor’s
chem cal dependency recovery wll deteriorate if released from
inpatient treatnent, and the w shes of the parent.
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(4) 1f the departnent determnes it is no longer nedically
appropriate for a mnor to receive inpatient treatnent, the depart nent

shall imediately notify the parents and the facility. The facility
shall release the mnor to the parents within twenty-four hours of
receiving notice. |f the professional person in charge and the parent

believe that it is nedically appropriate for the mnor to remain in
inpatient treatnent, the mnor shall be released to the parent on the
second judicial day following the departnent’s determ nation in order
to allow the parent tine to file an at-risk youth petition under
chapter 13.32A RCW If the departnent determnes it is nedically
appropriate for the mnor to receive outpatient treatnent and the m nor
declines to obtain such treatnent, such refusal shall be grounds for
the parent to file an at-risk youth petition.

(5) The departnent may, subject to available funds, contract with
ot her governnental agencies for the conduct of the reviews conducted
under this section and may seek reinbursenent fromthe parents, their
insurance, or nedicaid for the expense of any review conducted by an
agency under contract.

NEW SECTION..  Sec. 23. A new section is added to chapter 70.96A
RCWto read as foll ows:

(1) A parent may bring, or authorize the bringing of, his or her
m nor child to a provider of outpatient chem cal dependency treatnent
and request that an appropriately trained professional person exam ne
the child to determ ne whether the child has a chem cal dependency and
is in need of outpatient treatnent.

(2) The consent of the mnor is not required for evaluation if the
parent brings the child to the provider.

(3) The professional person in charge of the facility may eval uate
whether the mnor has a chem cal dependency and is in need of
out patient treatnent.

NEW SECTION. Sec. 24. A new section is added to chapter 70.96A
RCWto read as foll ows:

For purposes of eligibility for nedical assistance under chapter
74.09 RCW children in inpatient chem cal dependency treatnent shall be
considered to be part of their parent’s or |egal guardi an’s househol d,
unl ess the child has been assessed by the departnent or its designee as
likely to require such treatnent for at | east ninety consecutive days,
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or is in out-of-home care in accordance with chapter 13.34 RCW or the
child s parents are found to not be exercising responsibility for care
and control of the child. Payment for such care by the departnent
shall be made only in accordance with rules, guidelines, and clinical
criteria applicable to inpatient treatnment of m nors established by the
depart nent.

NEW SECTION. Sec. 25. It is the purpose of sections 21 and 23 of
this act to assure the ability of parents to exercise reasonable,
conpassi onate care and control of their mnor children when there is a
medi cal necessity for treatnent and wi thout the requirement of filing
a petition under chapter 70.96A RCW

NEW SECTI ON\. Sec. 26. Part headings used in this act do not
constitute any part of the | aw

~-- END ---
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