


Chapter 182-120 WAC
ADMINISTRATION OF THE MENTAL HEALTH INVOLUNTARY TREATMENT ACT AND SUBSTANCE USE DISORDER INVOLUNTARY TREATMENT ACT
NEW SECTION
WAC 182-120-0100  General.  The authority is responsible for administering the Mental Health Involuntary Treatment Act (MH-ITA) and the Substance Use Disorder Involuntary Treatment Act (SUD-ITA), as required by chapters 71.05, 71.24, and 71.34 RCW.
[]
NEW SECTION
WAC 182-120-0200  Definitions.  These definitions and those found in chapter 182-90 WAC apply to this chapter:
"Authority" means the Washington state health care authority, as defined in WAC 182-02-045.
"Available resources" means the same as in RCW 71.24.025.
"Behavioral health administrative service organization (BH-ASO)" means the same as in RCW 71.24.025.
"Conditional release" means a revocable modification of a commitment, which may be revoked upon violation of any of its terms.
"Consent" means agreement given by a person after the person is provided with a description of the nature, character, anticipated results of proposed treatments and the recognized serious possible risks, complications, and anticipated benefits, including alternatives and nontreatment.
"Initial detention" means the lawful confinement of a person for evaluation and treatment as the result of an involuntary treatment evaluation and resulting petition by a designated crisis responder, prior to the probable cause hearing.
"Integrated managed care (IMC)" means the same as in WAC 182-538-050.
"Less restrictive alternative (LRA)" means a program of individualized treatment in a less restrictive setting than inpatient treatment that includes the services described in RCW 71.05.585 or 71.34.755. This term includes treatment under:
• A less restrictive alternative treatment order under RCW 71.05.240, 71.05.320, or 71.34.755;
• A conditional release under RCW 71.05.340 or 71.34.770; and
• An assisted outpatient behavioral health treatment order under RCW 71.05.148.
[]
NEW SECTION
WAC 182-120-0300  Regional service areas (RSA) and behavioral health administrative service organizations (BH-ASO).  (1) The authority divides the state into regional service areas (RSA), as described in RCW 74.09.870, to administer the Mental Health Involuntary Treatment Act (MH-ITA) and the Substance Use Disorder Involuntary Treatment Act (SUD-ITA).
(2) The authority contracts with behavioral health administrative service organizations (BH-ASO) to provide for and oversee MH-ITA and SUD-ITA services for all people within their respective RSA.
(3) Each BH-ASO ensures access to MH-ITA and SUD-ITA investigative services. The BH-ASO, managed care organization, or third-party payer must ensure access to and provide coverage for involuntary treatment services and services provided under a conditional release or less restrictive alternative for people within their RSA.
[]
NEW SECTION
WAC 182-120-0400  Behavioral health administrative service organization (BH-ASO) responsibilities.  The behavioral health administrative service organization (BH-ASO) or its designee facilitates access to voluntary and involuntary behavioral health inpatient evaluation and treatment services, as required by chapters 71.05, 71.24, and 71.34 RCW. These responsibilities include:
(1) Ensuring that people in their regional service area have access to involuntary inpatient care;
(2) Implementing age and culturally competent behavioral health services for people not enrolled with a medicaid-contracted managed organization (MCO);
(3) Coordinating discharge planning with the treating inpatient facility for people not enrolled in a medicaid-contracted MCO;
(4) Ensuring that designated crisis responders (DCRs), as defined in RCW 71.05.020, conduct involuntary treatment investigations and detentions;
(5) Coordinating a person's compliance with the conditions of a court order for less restrictive alternative (LRA) behavioral health treatment, as described in RCW 71.05.585 and 71.34.755, as follows:
(a) For a person enrolled in a medicaid-contracted MCO, the BH-ASO or its designee must:
(i) Coordinate with the enrollee's MCO to ensure periodic evaluation of each committed person for release from or continuation of an LRA involuntary treatment order. The BH-ASO shall direct the behavioral health provider to record evaluations in the outpatient behavioral health provider's clinical record, which shall occur at least monthly for LRA commitments of all durations; and
(ii) Notify the DCR if noncompliance with the LRA court order impairs the person sufficiently to warrant:
(A) Detention or evaluation for detention; and
(B) A petition for revocation of the LRA court order.
(b) For a person not enrolled in a medicaid-contracted MCO, the BH-ASO or its designee must:
(i) Ensure periodic evaluation of each committed person for release from or continuation of an LRA involuntary treatment order. The BH-ASO shall direct the behavioral health provider to record evaluations in the outpatient behavioral health provider's clinical record, which shall occur at least monthly for LRA commitments of all durations; and
(ii) Notify the DCR if noncompliance with the LRA court order impairs the person sufficiently to warrant:
(A) Detention or evaluation for detention; and
(B) A petition for revocation of the LRA court order.
(6) As required by RCW 71.05.217 and 71.34.355, ensuring that facilities, institutions, and hospitals post the rights of people who:
(a) Are involuntarily detained;
(b) Receive an LRA course of treatment; or
(c) Are committed for treatment and evaluation.
(7) Tracking people who are under LRA orders issued within their region.
(a) If a person is enrolled within a medicaid-contracted MCO, the BH-ASO must notify the MCO that one of its enrollees is under an LRA order.
(b) The MCO must ensure the person is connected to services and must follow the requirements for LRA treatment as required by RCW 71.05.585 and 71.34.755. The MCO or its contracted providers must also monitor the LRA order.
(c) The BH-ASO must notify the provider agency identified in the LRA order that the person has been ordered to receive LRA treatment from that agency.
(d) If the person receiving the LRA order locates to a region that is not where the hearing was held, the BH-ASO in the region where the court order was entered must notify the BH-ASO in the region where the person is ordered to receive LRA treatment. The BH-ASO where the person is located must track LRA treatment and notify the person's MCO and provider.
(e) If the person receiving an LRA order is not enrolled with an MCO, the person's BH-ASO must ensure the person receives LRA treatment as required by RCW 71.05.585 and 71.34.755.
[]
NEW SECTION
WAC 182-120-0500  Administration of regional behavioral health services.  (1) The authority implements the rules in WAC 182-538D-0234 if a currently operating behavioral health administrative service organization (BH-ASO):
(a) Stops functioning as a BH-ASO;
(b) Fails to perform contract requirements and fails to correct the issue to the authority's satisfaction when corrective action is issued; or
(c) Does not meet the requirements of RCW 71.24.045.
(2) A person residing in a regional service area without a participating BH-ASO may receive services, subject to available resources, from any behavioral health services provider that is contracted with the authority and licensed by the department of health.
[]
NEW SECTION
WAC 182-120-0600  Crisis and crisis-related behavioral health services.  (1) Chapter 182-538C WAC governs crisis and crisis-related behavioral health services, as identified in RCW 71.24.045, that are provided by a behavioral health administrative services organization (BH-ASO) or its designee.
(2) The BH-ASO contracts with the authority to provide for behavioral health services related to the administration of chapters 71.05, 71.24, and 71.34 RCW within an integrated managed care regional service area.
(3) The BH-ASO provides for the delivery of the following services to all people, regardless of insurance status, income level, ability to pay, and county of residence:
(a) Crisis response services;
(b) Behavioral health ombuds (ombudsman) services; and
(c) Involuntary Treatment Act (ITA) implementation for both mental health and substance use disorders.
(4) The BH-ASO provides for the following services to people who are not eligible for medicaid coverage and are involuntarily detained under chapter 71.05 or 71.34 RCW, or a less restrictive alternative (LRA) court order:
(a) Evaluation and treatment services;
(b) Substance use disorder residential treatment services; and
(c) Outpatient behavioral health services under an LRA court order.
(5) The BH-ASO provides for the delivery of ITA-related services to people in an integrated managed care regional service area, as authorized by RCW 71.24.035.
[]
NEW SECTION
WAC 182-120-0700  Evaluation and treatment services.  (1) Evaluation and treatment services are provided for people who are under an initial detention or on a 14-day or longer civil commitment order according to chapter 71.05 or 71.34 RCW.
(2) A behavioral health administrative services organization (BH-ASO) is responsible for evaluation and treatment services for uninsured people and for people who are not eligible for medicaid programs who are on initial detentions, short-term commitment orders (14 days), or long-term commitment orders (90 days or 180 days).
(3) Within available resources, BH-ASOs may also provide evaluation and treatment services for people who are not detained or committed.
(4) A BH-ASO must comply with the rights related to inpatient psychiatric treatment and psychiatric treatment under WAC 182-120-0800.
[]
NEW SECTION
WAC 182-120-0800  Rights related to antipsychotic medications.  (1) A person involuntarily detained or committed under chapter 71.05 or 71.34 RCW has the rights described in those chapters, except as limited by chapter 9.41 RCW. In addition, a person has all the rights described in RCW 71.05.217, 71.34.355, and WAC 246-341-0600.
(2) A person has the right to make an informed decision regarding the use of antipsychotic medication, consistent with RCW 71.05.215, 71.05.217, and 71.34.355.
(3) Beginning 24 hours before any hearing conducted under the Involuntary Treatment Act, a person has the right to refuse psychiatric medications, including antipsychotic medication, as authorized by RCW 71.05.217.
(a) A parent may exercise the right not to consent on an adolescent's behalf and must be informed of any impending treatment, as required by RCW 71.34.355.
(b) If an adolescent has received medication within 24 hours of a hearing, the court must be informed of that fact and of the probable effects of the medication, as required by RCW 71.34.740.
(4) A person found to be gravely disabled or who presents a likelihood of serious harm resulting from a behavioral health disorder has the right to refuse antipsychotic medication, unless:
(a) It is determined that failure to medicate may result in a likelihood of serious harm, substantial deterioration, or substantially lengthen an involuntary commitment; and
(b) Involuntary medication is the least intrusive treatment and is in the person's best interest.
(5) Unless otherwise indicated in law, a person who is involuntarily detained or committed for treatment and evaluation under chapters 71.05 and 71.34 RCW has the right, as related to the administration of antipsychotic medications, to:
(a) Have a provider attempt to obtain the person's informed consent before administration of antipsychotic medication.
(b) Refuse antipsychotic medications for treatment up to 30 days, unless there is a second medical opinion approving medication by a qualifying provider.
(c) A periodic review of the decision to medicate by the medical director, or their designee, for continued treatment beyond 30 days through any petition filed under RCW 71.05.217.
(d) The review of a decision to administer antipsychotic medication in an emergency within 24 hours of that decision. An emergency exists if:
(i) The person presents an imminent likelihood of serious harm and medically acceptable alternatives to administration of antipsychotic medications are unavailable or are unlikely to be successful; and
(ii) In the opinion of a qualifying provider, the person's condition constitutes an emergency that requires treatment before obtaining a second medical opinion. 
(e) Documentation in the person's medical record of the attempt to obtain informed consent and the reasons why antipsychotic medication is being administered over the person's lack of consent or refusal.
(f) Refuse to consent to the administration of antipsychotic medications beyond the hearing held under RCW 71.05.320 or 71.34.750, unless ordered by a court as authorized in RCW 71.05.217.
[]
NEW SECTION
WAC 182-120-0900  Antipsychotic medications—Less restrictive alternative treatment order.  Requirements for the involuntary administration of antipsychotic medications during less restrictive alternative treatment are described in RCW 71.05.585 for adults and RCW 71.34.755 for adolescents.
[]
NEW SECTION
WAC 182-120-1000  Documentation requirements for inpatient and outpatient involuntary treatment service providers.  An involuntary treatment services provider must develop and maintain a written protocol for the involuntary administration of antipsychotic medications. The provider's clinical record must document:
(1) The provider's attempt to obtain informed consent and the provider's rationale for determining that the person was unable to provide informed consent due to the person's behavioral health disorder.
(2) That the person was asked whether they want to decline treatment during the 24-hour period before an Involuntary Treatment Act hearing related to that person's continued treatment.
(a) The person's answer must be in writing and signed, when possible.
(b) For an adolescent, the provider must be able to explain to the court the probable effects of the medication.
(3) The reasons why any antipsychotic medication was administered over the person's objection or lack of consent.
[]
NEW SECTION
WAC 182-120-1100  Payment responsibilities for a less restrictive alternative (LRA).  (1) The authority, behavioral health administrative services organizations (BH-ASO), and managed care organizations (MCO) only pay for less restrictive alternative (LRA) treatment services that are credentialed under chapter 246-341 WAC.
(2) The following payment provisions apply to services provided under an LRA:
(a) Clients who are not eligible for medicaid or third-party insurance are the BH-ASO's financial responsibility.
(b) Medicaid-eligible clients enrolled in an MCO are the MCO's financial responsibility.
(c) Medicaid-eligible fee-for-service clients are the authority's financial responsibility.
[]
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