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SUBJECT

This briefing will provide an overview of legislation passed during the 2015 WA State Legislative Session that may impact King County's behavioral health system.   

SUMMARY

Several bills passed by the WA State Legislature during the 2015 legislative session stand to impact King County's behavioral health system.  Additionally, the 2015-2017 WA State budget provided increases in mental health funding, much of which is earmarked for specific use, aimed to meet the needs of expanded programs.  The State also increased funds toward the integration of mental health and substance use disorder services into one managed care treatment system, which must be completed by April 1, 2016 per Senate Bill 6312 passed by the WA State Legislature in 2014.  The Mental Health, Chemical Abuse and Dependency Services Division (MHCADSD) in the Department of Community and Human Services (DCHS) is working to become the Behavioral Health Organization for King County, purchasing these services for the region. It is unclear whether these funds will sufficiently cover the expansion of responsibilities the County will assume as MHCADSD becomes a BHO and integrates behavioral health.  Further, with the end of the Mental Illness and Drug Dependency Sales Tax Levy’s supplantation in 2017, some behavioral health programs currently funded through MIDD, even if Council renews the tax, may be at risk as it is unclear whether the County’s General Fund budget, which faces chronic long-term financial challenges due to revenue limitations, will be able to cover these costs.

This briefing aims to provide an overview of the demonstrated and anticipated impact of key legislation from this past legislative session as well as the outcome of some of MHCADSD’s 2015 legislative priorities, particularly its fiscal priorities.




Key Behavioral Health Legislation: 

E2SHB 1450 Concerning involuntary outpatient mental health treatment: provides that an individual that meets the definition of “in need of assisted outpatient mental health treatment” (AOT) may be committed by a court for involuntary mental health treatment under the ITA.  If a commitment for a 72-hour evaluation is based solely on the need for AOT, that commitment may only be for an outpatient evaluation.  If commitment for further treatment is based on an AOT, that commitment may only be for a less restrictive alternative (LRA) order and not for inpatient treatment.  

E2SSB 5269 (Joel’s Law) Concerning court review of detention decisions under the involuntary treatment act: establishes a process allowing an immediate family member, guardian, or conservator to petition the court for review of a Designated Mental Health Professional’s (DMHP) decision not to seek a person’s detention under the Involuntary Treatment Act. Also, the bill provides for direct petitions to the court if a DMHP has not taken action 48 hours after a request for investigation.  

E2SSB 5649 Concerning involuntary outpatient mental health treatment: requires regional support networks (RSNs) to administer an adequate network of evaluation and treatment services to ensure access to treatment.  This bill creates reporting and response procedures for instances in which a person is deemed to meet initial detention criteria but no evaluation and treatment bed is available.  It allows DSHS to use a single bed certification process as outlined to provide additional treatment capacity when an evaluation and treatment bed is not available and exempts the time prior to medical clearance from the timelines for examinations and initial detention decision in the ITA.  

2E2SSB 5177 Concerning forensic mental health services:  establishes an Office of Forensic Mental Health within the Department of Social and Health Services (DSHS).  This bill encourages DSHS to develop alternative locations for competency restoration services for persons who do not need to be hospitalized.  These locations may include community mental health providers or other facilities that can and are willing to provide appropriate contracted-for treatment.  The bill provides that DSHS may contract with one or more counties or cities to provide competency restoration services in a county or city jail, if the jail is willing and able to serve as a competency restoration location and the Secretary of DSHS makes a determination and documents the determination that there is an emergent need for beds.

A prosecutor can dismiss a charge without prejudice if the issue of competency to stand trial is raised under certain circumstances and may refer the defendant for assessment by a mental health professional, chemical dependency professional, or a developmental disabilities professional to determine appropriate services.  




[bookmark: _GoBack]SSB 5889 Concerning timelines of competency evaluation and restoration services: the bill establishes maximum time limits for the provision of competency-related evaluation and restoration services.  It establishes an affirmative defense against an allegation that the Department of Social and Health Services has exceeded maximum time limits.  

Selected Mental Health, Chemical Abuse and Dependency Services Legislative Priorities for 2015:

· Increase inpatient capacity through support (capital and operating) for two Evaluation and Treatment Facilities in King County and additional funds for conversion of beds in existing hospitals.

· Restoration of flexible non-Medicaid mental health and substance abuse funding to fiscal year 2014 levels, to avoid reduction in community services that are not Medicaid reimbursable.

· Adjust timelines for DMHP evaluations to begin once a hospital professional has stabilized an individual and determined that such an evaluation is necessary.

· Integrate involuntary commitment laws for mental health and substance abuse and provide funding for a 16-bed secure detox facility the services at which would be Medicaid reimbursable under an integrated commitment law.

· Amend the ITA to exclude dementia and other organic disorders and expand enhanced services facilities and specialized adult family home beds to treat these individuals.

INVITED

· Jim Vollendroff, Division Director, Mental Health, Chemical Abuse and Dependency Services, Department of Community and Human Services
· Christopher Verschuyl, Care Authorizer, Mental Health, Chemical abuse and Dependency Services, Department of Community and Human Services
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