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SECTON 1:   
Describe the proposed rule, including a brief history of the issue, and explain why the 
proposed rule is needed. 
2SHB 1394 directs the Department of Health (department) to establish standards for the 
licensure and certification of two new types of behavioral health services.  
 
Intensive behavioral health treatment facilities (IBHTF) are residential treatment facilities 
licensed and certified by the department to provide inpatient behavioral health services to 
individuals on a voluntary basis whose care needs cannot be met in other community-based 
settings. Before the creation of these facilities, individuals with these needs could often only be 
served in Western State Hospital or Eastern State Hospital.  
 
Mental health peer respite centers (MHPRC) are homes or home-like settings that will provide a 
twenty-four hour support program run by staff who have lived experience with mental health 
disorders. These services are for individuals in need of voluntary, short-term, non-crisis support 
services that focus on recovery and wellness. They give a new diversion alternative to more 
institutional or clinical settings by offering a comfortable home-like environment where 
participants can stay for up to a week to work on finding a way forward with help from 
understanding staff. 
 
2SHB 1394 also requires a review of relevant regulations to address care delivery for adults on 
90 or 180 day (also called “long-term”) commitment orders. The department is proposing 
administrative process changes that improve the way behavioral health agencies are able to 
become certified to provide treatment to individuals with these long-term involuntary 
commitment orders. 
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SECTION 2: 
Is a Significant Analysis required for this rule? 
Yes.  
 

Proposed WAC section Content of proposed change Exempt from 
analysis? 

WAC 246-341-0110 
Behavioral health services—
Available certifications  

Adds the 2 new services to the list of available 
certifications that licensed Behavioral Health 
Agencies can provide 

Yes 
RCW 34.05.310(4)(e) 

WAC 246-341-0200 
Behavioral health services-
Definitions 

Strikes the existing definition of “recovery” which 
copies the old statute language and instead 
refers to the new definition in RCW 71.24.025 as 
amended by 2SHB 1394. 

Yes 
RCW 34.05.310(4)(c) 

WAC 246-341-0365 Agency 
licensure and certification—
Fee requirements 

Establishes that the fees for becoming licensed 
and certified as IBHTF and MHPRC are the 
same as other overnight behavioral health 
services (the per-bed fee rather than the per-
service-hour fee). 

Yes 
RCW 34.05.310(4)(f) 

WAC 246-341-0700 
Outpatient services—General 

Adds MHPRC services to the list of Outpatient 
services and changes the title of this list and 
WAC structure  

Yes. 
RCW 34.05.310(4)(e) 

WAC 246-341-0718 
Outpatient services—
Recovery support—General 

Adds MHPRC services to the list of Recovery 
Support services and changes the title of this 
WAC  

Yes 
RCW 34.05.310(4)(e) 

WAC 246-341-0725 
Recovery support – Mental 
health peer respite 

Describes requirements for behavioral health 
agencies who want become certified to provide 
the new MHPRC services. See full analysis 
below. 

No 

WAC 246-341-1118 Mental 
health inpatient services—
General 

Adds IBHTF services to the list of Mental Health 
inpatient services certifications. Fixes a typo in a 
cross reference in subsection (4) 

Yes 
RCW 34.05.310(4)(e) and 
RCW 34.05.310(4)(d) 

WAC 246-341-1134 Mental 
health inpatient services—
Evaluation and treatment 
services 

Clarifies that Evaluation and Treatment services 
can be provided to individuals whose 
commitment orders are for more than 14 days. 
This is a filing or related process requirement for 
applying for certification since this eliminates the 
need for the agency to obtain a separate 
certification exception letter if the agency 
desires to provide services to individuals on 90 
or180 day commitment orders. 

Yes 
RCW 34.05.310(4)(g)(ii)   

WAC 246-341-1136 Mental 
health inpatient services—
Exception—Long-term 
certification 

Repeals this WAC section since it has now been 
consolidated into 246-341-1134.  

Yes 
RCW 34.05.310(g)(ii) 

WAC 246-341-1137 
Behavioral health inpatient 
services—Intensive 
behavioral health treatment 
services 

Describes requirements for behavioral health 
agencies who want become certified to provide 
the new MHPRC services. See full analysis 
below 

No. 
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SECTION 3: 
Clearly state in detail the general goals and specific objectives of the statute that the rule 
implements. 
 
The bill directs the department to create state minimum standards in rule for two new behavioral 
health services that will fill current gaps in Washington’s continuum of behavioral health 
services. 2SHB 1394 section 3 begins, “The secretary [of health] shall license or certify 
intensive behavioral health treatment facilities that meet state minimum standards. The 
secretary must establish rules working with the authority and the department of social and 
health services to create standards for licensure or certification of intensive behavioral health 
treatment facilities.” The bill then includes a list of what the rules, at minimum, must do. 
 
Similarly, 2SHB 1394 section 5 begins, “The secretary [of health] shall license or certify mental 
health peer respite centers that meet state minimum standards. In consultation with the 
authority and the department of social and health services, the secretary must (1) [e]stablish 
requirements for licensed and certified community behavioral health agencies to provide mental 
health peer respite center services and establish physical plant and service requirements to 
provide voluntary, short-term, noncrisis services that focus on recovery and wellness.” The bill 
then outlines some standards and limitations to be included in the rules.  
 
2SHB 1394 section 7 requires the Health Care Authority to confer with the department to 
“review laws and regulations and identify changes that may be necessary to address care 
delivery and cost-effective treatment” for adults on 90 or 180 day commitment orders and report 
its findings to the legislature. The department has implemented a small administrative change in 
rule that will make the certification process easier for facilities that wish to become certified to 
provide this service. The department will continue to investigate and consider these processes 
once the legislature has reviewed the report required in section 7 of the bill and passed any 
subsequent legislation to address these services.  

 
 
SECTION 4: 
Explain how the department determined that the rule is needed to achieve these general 
goals and specific objectives.  Analyze alternatives to rulemaking and the consequences 
of not adopting the rule. 
2SHB 1394 expressly directs the department to write licensing rules for these two new types of 
behavioral health facilities. The legislature gave the department clear direction to write rules to 
implement this legislation.  
 
The department worked with partners and stakeholders to research whether a business could 
provide these services using an alternative licensing and certification process than is currently 
used for community behavioral health services. Several entities confirmed that, in order to 
receive payment from the Centers for Medicare and Medicaid Services, a behavioral health 
agency would need to use the licensure and certification process mandated by the bill and 
outlined in existing department of health rules.  
 
Additionally, the department is working closely with partners such as the Health Care Authority 
and Department of Commerce who received legislative allocations to use for the standing up of 
these new services. The department’s licensing rules will be key to the deployment of these 
financial resources. Without these licensing rules written by the department, this money would 
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not be able to be distributed to providers who are eager to begin serving clients in this way, and 
this would delay or impede the Governor’s plan to provide a continuum of behavioral health 
services across the state to help with the presser on our state hospital system and the needs of 
these individuals in our local communities would continue to be unmet. 
 
The department determined that a slight change in rule would be beneficial to adjust the 
administrative process for becoming certified to provide services to individuals on 90 or 180 day 
commitment orders. Currently, to provide services to person on a 90 or 180 day commitment 
order an agency must meet the certification requirements in the Evaluation and Treatment WAC 
246-341-1134 and submit a letter for approval from the secretary. In an effort to make it easier 
for agencies to provide this service DOH initially considered making it a certification that could 
be achieved through the same application process as other behavioral health certifications, 
however, this would require charging a certification fee. Since agencies are already required to 
be certified to provide evaluation and treatment services, rather than create a new certification 
category with an extra fee requirement, the department instead consolidated the 90 and 80 day 
considerations into the evaluation and treatment WAC. This means that an agency that wishes 
to provide services to individuals on 90 or 180 commitment order will not need to obtain a 
special letter from the Secretary or pay an additional fee for an extra certification, but will, in 
effect, simply indicate this service on their existing licensing and certification application for 
evaluation and treatment services that they provide. 
 

 
 
SECTION 5: 
Explain how the department determined that the probable benefits of the rule are greater 
than the probable costs, taking into account both the qualitative and quantitative benefits 
and costs and the specific directives of the statute being implemented. 
The department convened a series of five rulemaking workshops between the dates of August 
12th and September 19th to discuss the interpretation of 2SHB 1394, the elements that would 
need to be in rule, the actual rule language, and the way these services would be delivered 
once the rules were written. Invitations were sent to all known interested parties and partners 
and all those who have signed up for information on Behavioral Health Agencies. The 
department had diverse representation at the workshops, including representatives of client 
advocacy groups of several types, representatives from other state agencies, representatives 
from payer organizations and representatives from provider groups.  
 
These two service types were created by the legislature in the face of serious need in our state 
for new options to serve individuals on the entire continuum of behavioral health care. Standing 
up these two facilities will enable Washington to meet needs of individuals that have not been 
met in the community in the past by existing behavioral health facility and service types. 
 
Governor Inslee’s plan to reshape how and where the state of Washington treats people 
suffering from acute mental illness includes immediate investments in developing community 
capacity and treatment services, meaning that individuals will be diverted from the state 
hospitals, and individuals at the state hospitals can successfully transition back to the 
community. The expansion of the new behavioral health facility types to include the MHPRC 
and IBHTF described in 2SHB 1394 are part of this plan. The Governor’s policy brief on 
Transforming Washington’s Behavioral Health Care System says, “Effective behavioral health 
treatment options in the community help make sure patients can be appropriately discharged 
from the state hospitals and help address behavioral health issues early on, preventing some 

https://ofm.wa.gov/sites/default/files/public/budget/statebudget/highlights/budget19/Behavioral_Health_policyBrief_0.pdf
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individuals from needing psychiatric hospitalization in the first place. And, in some instances, 
effective treatment in the community can divert individuals from the criminal justice system”. The 
governor and the legislature have made it their clear priority to establish these services in the 
state of Washington and are relying on the department to establish in rule the state minimum 
standards for these new services. 
 
Potential Costs for MHPRC (high-level general overview assuming 4-8 residents) 
 
Note: Ranges for building and furnishing estimates depend on the size of the house, the location of the 
house, and the quality and amount of furnishings. Ranges for mental health professional take into 
consideration that an MHP can be someone with a master’s degree and no professional license or can be 
a psychiatrist or other credentialed provider.  
 

Licensing/Certification fees Aligns with existing overnight behavioral health services according 
to WAC 246-341-0365 

Initial licensing fee for a Behavioral Health Agency $1000 

Initial certification fee and annual renewal fee for MHPRC services $90 per bed. Assuming 4-5 
beds. 

 
Building High range Low range 

Home with at least 4-8 
bedrooms, according to national 
model 

$2,200,000 $250,000 

 
Furnishings, equipment or 
supplies 

High range Low range 

Kitchen – Pans, plates, etc. $500 $100 
Kitchen – Fridge,  $2500 $800 
Kitchen – Oven $1000 $450 
Kitchen – Microwave $350 $70 
Laundry – Washing machine $1500 $800 
Laundry – Dryer $1500 $800 
Housekeeping – vacuum $1200 $75 
Housekeeping – other mop, 
broom, supplies 

$500 $75 

Linen – bedding sets $1600 $200 
Linen – towels $200 $75 
Storage – locking nightstand or 
cabinet 

$800 $400 

Furnishings – table $2000 $200 
Furnishings – beds $5000 $1600 
Furnishings – couch $2000 $600 
Furnishings -- chairs $2000 $600 

 
Professional staffing  High range Low range 

MHP with CPC $260,000 $54,000 
 

Revenue/Reimbursement (Medicaid)  High range Low range 

(information not yet available from the 
Health Care Authority) 
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Potential Costs for IBHTF (high-level general overview assuming 16 beds or less) 
 
Note: Ranges for building and furnishing estimates depend on the size of the house, the location of the 
house, and the quality and amount of furnishings. Estimate for Psychiatric Nurse Manager is based on 
the average cost of a Registered Nurse Manager.   
 

Licensing/Certification fees Aligns with existing overnight behavioral health services according 
to WAC 246-341-0365 

Initial licensing fee for a Behavioral Health Agency $1000 

Initial certification fee and annual renewal fee for IBHTF $90 per bed. Assuming 16 beds 
or less. 

Initial licensing fee for Residential Treatment Facility $204 

Initial and annual renewal bed fee (per bed) for RTF  $190 assuming 16 beds or less. 

 
Building High range Low range 

Limited egress - technology $5000 per door $3000 per door 
Residential Treatment Facility $250-300 per square foot  

 
Professional staffing  
 

Calculation FTE 

2 staff awake and alert 24/7 168 x 2 divided by 40 8.4 total, includes positions 
listed below 

Prescriber (ARNP, PA or 
Psychiatrist) 

$65-125 per hour  

Psychiatric RN Manager $51 per hour 1  
Psychiatric nurse on site 24/7 24/7 coverage = 

168 divided by 40 
$51 per hour 

4.2  

Licensed Mental Health 
Professional  

on call 24/7, 2 shifts per day, 7 
days per week 
$34 per hour 

2.8  

Mental Health Care Professional 
= BA level 

24/7 coverage =  
168 divided by 40 
$21 per hour 

4.2  

Certified Peer Counselor 2 shifts per day, 7 days per 
week 
$17 per hour 

2.8  

Activity Coordinator $18 per hour 1 
 

Training – including care to 
individuals with intellectual or 
developmental disabilities  

High range Low range 

Can be provided in–house or can 
use existing DSHS training  

$250 per employee $0 

 
Revenue/Reimbursement 
(Medicaid)  

High range Low range 

(information not yet available from 
the Health Care Authority) 
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Potential costs for an E&T to provide services to individuals on 90 or 180 day 
commitment order: 
Additional licensing or certification costs for 
an Evaluation and Treatment facility to serve 
individuals on a 90 or 180 day commitment 
order 

$0 

 
The department and workshop partners believe that these services are crucial to the continuum 
of behavioral health services in Washington and the multitude of benefits described above that 
come from these new service options greatly outweigh the costs.  

 
 
SECTION 6: 
Identify alternative versions of the rule that were considered, and explain how the 
department determined that the rule being adopted is the least burdensome alternative 
for those required to comply with it that will achieve the general goals and specific 
objectives state previously. 
During the workshop discussions on these rules, many alternative solutions were considered in 
these draft rules. Many cost-saving measures were considered and decisions were arrived at 
after working closely with workshop members and partners ensuring this rule draft would 
contain the least burdensome alternative possible while meeting the needs and safety 
measures of individuals receiving these services. These included:  
 

• Allowing flexibility in the rules so that MHPRC services could be delivered in a residential 
house or a residential treatment facility (RTF). The department consulted with 
stakeholders who are familiar with the national model for peer respite centers to help 
determine what the nature of the building itself might be. Though the bill did not specify 
this, it is very important to this therapeutic model that MHPRC services be delivered in a 
home or a home-like setting. Currently, all of the department’s overnight or “inpatient” 
level behavioral health certifications are delivered in an RTF, however, with the desire to 
closely align this service with the national model the proposed rule does not require an 
RTF license or meet RTF construction standards making it less costly and more 
therapeutic for this type of service 

• Licensing MHPRC services under a Behavioral Health Agency license and certification 
so that the services could be reimbursed by Medicaid and so that the licensing fee 
wouldn’t be overly burdensome. The national model for peer respite services differs in 
several ways from the model that is currently arrived at by the workshop participants in 
the current rule proposal. The model in this proposed rule, as directed by the legislation, 
allows for Medicaid reimbursement which has additional requirements that would not 
otherwise be imposed. The department and many partners and participants desire to 
work towards a future legal and payment structure in the state of Washington that will 
allow this national model to take shape as a state licensed service. At this juncture, the 
workgroup participants were agreeable to allow this new service type to follow Medicaid 
model. This compromise allows business who elect to become certified to provide these 
services to be eligible to apply for the capital, operational, and service reimbursement 
funding that the legislature allotted for this biennium. This also allowed the department to 
envision this service as an existing license type (Behavioral Health Agency license) 
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rather than a brand new license type, which would have been much more expensive for 
the licensees since RCW 43.70.250 requires the department to "set a fee for each 
program at a sufficient level to defray the costs of administering that program...”. 

• Placing MHPRC services under the category of “recovery support services” to more 
closely align with the national model for peer respite and also to allow the facility to have 
partnerships with other Behavioral Health Agencies in a way that reduces staffing costs. 
According to the participants in the workshops and Health Care Authority experts, 
respites are unique in that individuals who do not wish to engage in traditional mental 
health treatment are often willing to seek help in a more informal respite. Participants in 
respites in many studies have shown high satisfaction rates with respite services and a 
decrease in usage of other crisis services. The department worked with partners at the 
Health Care Authority to identify that these services could be provided as “recovery 
support services” which have abbreviated requirements and allow the agency to have 
partnerships with other behavioral health agencies that accomplish some of the more 
expensive and more clinical paperwork requirements. In order to receive the Medicaid 
reimbursement, the services in a licensed or certified MHPRC must be supervised by a 
Mental Health Professional (MHP) who can complete some of the more clinical 
paperwork such as assessments and charting requirements. The workshop participants 
decided that requiring the MHP to also be a certified peer counselor would still allow the 
services to be considered “peer-run” while meeting the Medicaid requirement for 
oversight of services. 

• Licensing IBHTF services under a Behavioral Health Agency license and certification. 
Currently, all RTFs are required to also have a behavioral health agency license and 
certification in order to qualify for Medicaid reimbursement. The department initially 
conceived of the possible idea for the IBHTF to only be licensed as an RTF under 
chapter 246-337 WAC rather than requiring an RTF license and a Behavioral Health 
Agency license with a certification to provide IBHTF services. Though this would have 
been a step forward toward the reduction of duplicative licensing processes, the 
workshop participants recommended that it would be beneficial and cost effective at this 
juncture to do more comprehensive work on the overall licensing system before making 
this change as this concept may apply to other behavioral health facilities and services 
as well. This possibility will be considered in 2020 when the department plans to open up 
all the behavioral health facility licensing rules for thorough re-design. Participants 
emphasized that this would be the least burdensome way to approach the change in 
how the department licenses inpatient facilities.  

• Allowing individuals with higher physical needs including needs for activities of daily 
living to be more appropriately served in facilities licensed by DSHS. The workshop 
participants discussed many possible models of service delivery, including models 
where facility staff would perform activities of daily living for residents. After much 
discussion and consultation with workshop members, partners, and bill drafters, the 
department decided to not include the requirement that the IBHTF would perform 
activities of daily living for individuals but would instead have the capacity to train/coach 
or cue individuals in performing these activities themselves. This allows individuals with 
higher physical needs to be more appropriately served in facilities licensed by DSHS and 
reduces the staff costs imposed on an IBHTF. Workshop members asked that the rules 
be clear about this so that individuals with needs for assistance in activities of daily living 
would not mistakenly be admitted to an IBHTF and be without that assistance. To help 
best serve these individuals the Intensive Residential Teams (IRT) envisioned by the 
2019 legislature provide intensive behavioral health care to individuals in DSHS settings 
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such as adult family homes or assisted living facilities. These teams work with 
individuals who live in adult family homes or assisted living facilities after discharge or 
diversion from a state hospital. Services are delivered where the client lives or other 
appropriate community setting.  

• Requiring the IBHTF to have the ability to discharge an individual to the nearest agency 
that provides Evaluation and Treatment services rather than requiring seclusion and 
restraint or a locked facility. To preserve the rights of voluntary individuals and to 
address safety concerns while containing costs for the physical IBHTF facility, the 
workshop participants helped craft rule language that requires the IBHTF to have the 
ability to discharge an individual to the nearest agency that provides Evaluation and 
Treatment services rather than requiring seclusion and restraint or a locked facility. This 
will allow the facility to address the safety needs surrounding an individual who may 
develop an increased need for acute behavioral health services provided by inpatient 
facility while still upholding the rights of individuals who are voluntarily seeking 
behavioral health treatment. 

• Not including a specific minimum time limit into rule for an IBHTF to hold a bed free 
when an individual is discharged to receive a higher level of care. After consulting with 
workshop participants and bill drafters, and considering several options, the department 
decided to not include language requiring the facility to hold an empty bed open when an 
individual discharges to a higher level of care. While workshop members and bill drafters 
believe this to be a necessary requirement a funding model has not been established to 
pay for “held” beds. At the time of drafting the rules, the Health Care Authority was 
researching how reimbursement might be secured for holding a bed. Therefore, this 
level of specificity will not, at this time, be included in rule but will instead be included in 
the service contracts that the Health Care Authority will hold with facilities so that an 
appropriate reimbursement can be secured for holding the beds, which will help offset 
facility costs for keeping a bed unoccupied. 

• Deferring putting into rule a requirement for secured outdoor spaces for facilities serving 
individuals on 90 or 180 day commitment orders.  There were several workshop 
discussions surrounding appropriate physical spaces for individuals who stay in a facility 
for longer periods of time. The department received recommendations for requiring 
physical plant changes for any inpatient behavioral health facility serving individuals for 
longer inpatient stays, to include requiring expanded therapeutic and safe indoor and 
outdoor spaces for these facilities. Workshop participants and the department have 
supplied these recommendations and concerns to the Health Care Authority for inclusion 
in their legislative report required in section 7 of the bill as an alternative to the 
department immediately requiring physical plant changes in rule for the IBHTF and 
services to individuals on 90 or 180 day commitment orders. This will allow time for more 
thoughtful consideration about how to assist facilities in providing the best, most 
informed, and safest services to individuals who need these services and will allow the 
legislature to consider what kinds of assistance might be brought to bear on this. 

 

 
 
SECTION 7: 
Determine that the rule does not require those to whom it applies to take an action that 
violates requirements of another federal or state law.   
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The department worked closely with partners in writing the rule language so that the rules will in 
no way conflict with requirements from the federal Centers for Medicare and Medicaid Services 
requirements for Washington State health care delivery. The department worked closely with 
sister agencies and ombuds and advocacy groups to ensure that the rights listed for these new 
services would not conflict with other rights in federal and state law. A legal review was also 
conducted to ensure that federal requirements for Intermediate Care Facilities for Individuals 
with Intellectual Disabilities did not apply to these facilities because the primary purpose of the 
facility is to treat behavioral health disorders rather than care for individuals with intellectual 
disabilities. The department also worked closely with stakeholders familiar with the national 
model for peer respite services to ensure that future services built for private funding or future 
changes in Medicaid funding would have a path forward from these current draft rules.  
 

 
 
SECTION 8: 
Determine that the rule does not impose more stringent performance requirements on 
private entities than on public entities unless required to do so by federal or state law. 
 
The rules apply to both private entities and public entities who choose to become licensed and 
certified to provide behavioral health services.  Both types of entities will have the same 
performance requirements imposed on them.  
 

 
 
SECTION 9: 
Determine if the rule differs from any federal regulation or statute applicable to the same 
activity or subject matter and, if so, determine that the difference is justified by an 
explicit state statute or by substantial evidence that the difference is necessary. 
There are no other federal regulations or statutes applicable to the same activity or subject 
matter. 
 

 
 
SECTION 10: 
Demonstrate that the rule has been coordinated, to the maximum extent practicable, with 
other federal, state, and local laws applicable to the same activity or subject matter. 
The department reached out to individual participants and partners to answer expert questions 
in the areas of client rights, types of egress, developmental disabilities services, dementia 
services, state hospital practice, national peer respite model examples, and other items to 
inform the draft WAC’s specific requirements in a way that will allow the services to be delivered 
in a safe and cost-effective way. The department worked closely with experts from many other 
agencies including HCA regarding Medicaid and Involuntary Treatment Act stipulations, DSHS 
and other experts on State Hospital governance, DSHS and Long Term Care ombuds and 
advocacy group representatives on long term care issues and issues surrounding individuals 
who have aging and intellectual and developmental disabilities needs, Department of 
Commerce on budgetary and grant issues, department Construction Review services on state 
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and local building codes, Governor Inslee’s office on bill drafting and legislative direction, along 
with consultation with many other associations and partners.  
 


