Multiple Agency Fiscal Note Summary

Bill Number:

1218 S HB

Title: Competency eval. & restor.

Estimated Cash Receipts

Agency Name 2025-27 2027-29 2029-31
GF-State | NGF-Outiook |  Total GF-State | NGF-Outiook |  Total GFState | NGF-Outiook |  Total
Office of State Non-zero but indeterminate cost and/or savings. Please see discussion.
Treasurer
Department of Non-zero but indeterminate cost and/or savings. Please see discussion.
Social and Health
Services
| Total § | 0 0 0 0 0 0 0 0 0
Estimated Operating Expenditures
lAgency Name 2025-27 2027-29 2029-31
FTEs | GF-State | NGF-Outlook I Total FTEs | GF-State | NGF-Outlook Total FTEs | GF-State NGF-Outlook Total
Administrative .0 3,500 3,500 3,500 0 0 0 0 0 0 0 0
Office of the
Courts
Office of State 0 0 0 0 0 0 0 0 0 0 0 0
Treasurer
Washington .0 0 0 0 0 0 0 0 .0 0 0 0
State Health
Care Authority
Department of 34 1,043,000 1,043,000 1,043,000 39| 1,164,000 1,164,000 1,164,000 3.6 1,072,000 1,072,000 1,072,000
Social and
Health Services
Department of n addition to the estimate above,there are additional indeterminate costs and/or savings. Please see individual fiscgl note.
Bocial and
Health Services
| Total$ | 34| 1046500( 104650 [  1,046500] 39| 1,164000] 1164000 1164000 36| 1,072000(  1,072000[ 1,072,000
Agency Name 2025-27 2027-29 2029-31
FTEs | GF-State Total FTEs | GF-State Total FTEs | GF-State Total

Local Gov. Courts

Loc School dist-SPI

Local Gov. Other

Non-zero but indeterminate cost and/or savings. Please see discussion.

Local Gov. Total

Estimated Capital Budget Expenditures

FNPID 73557
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Agency Name 2025-27 2027-29 2029-31
FTEs Bonds Total FTEs Bonds Total FTEs Bonds Total
Administrative Office of .0 0 0 .0 0 0 0 0
the Courts
Office of State Treasurer .0 0 0 .0 0 0 0 0
Washington State Health .0 0 0 .0 0 0 0 0
Care Authority
Department of Social and .0 0 0 .0 0 0 0 0
Health Services
| Total §| 00| 0| o] o0 0] o] o0 0]
Agency Name 2025-27 2027-29 2029-31
FTEs | GF-State Total FTEs | GF-State Total FTEs | GF-State Total
Local Gov. Courts
Loc School dist-SPI
Local Gov. Other Non-zero but indeterminate cost and/or savings. Please see discussion.
Local Gov. Total | [ [ | [
Estimated Capital Budget Breakout
Prepared by: Arnel Blancas, OFM Phone: Date Published:

(360) 000-0000

Final 2/25/2025

FNPID 73557
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Judicial Impact Fiscal Note

Bill Number: 1218 S HB Title:

Competency eval. & restor.

Agency: 055-Administrative Office of

the Courts

Part I: Estimates

|:| No Fiscal Impact
Estimated Cash Receipts to:

NONE

Estimated Expenditures from:

STATE

FY 2026

FY 2027

2025-27

2027-29

2029-31

State FTE Staff Years

Account

General Fund-State 001-1

3,500

3,500

State Subtotal $

3,500

3,500

COUNTY

FY 2026

FY 2027

2025-27

2027-29

2029-31

County FTE Staff Years

Account

Local - Counties

Counties Subtotal $

CITY

FY 2026

FY 2027

2025-27

2027-29

2029-31

City FTE Staff Years

Account

Local - Cities

Cities Subtotal $

Estimated Capital Budget Impact:
NONE

The revenue and expenditure estimates on this page represent the most likely fiscal impact. Responsibility for expenditures may be

subject to the provisions of RCW 43.135.060.

Check applicable boxes and follow corresponding instructions:
. If fiscal impact is greater than $50,000 per fiscal year in the current biennium or in subsequent biennia, complete entire fiscal note fo

Parts I-V.

If fiscal impact is less than $50,000 per fiscal year in the current biennium or in subsequent biennia, complete this page only (Part I).

. Capital budget impact, complete Part IV.

ILegislative Contact Emily Stephens Phone: 360-786-7157 Date: 02/18/2025
Agency Preparation: Chris Conn Phone: 360-704-5512 Date: 02/19/2025
Agency Approval:  Chris Stanley Phone: 360-357-2406 Date: 02/19/2025

FM Review: Gaius Horton Phone: (360) 819-3112 Date: 02/20/2025
203,034.00 Request # 229-1

Form FN (Rev 1/00)
FNSO061 Judicial Impact Fiscal Note

Bill #1218 S HB




Part II: Narrative Explanation

I1. A - Brief Description Of What The Measure Does That Has Fiscal Impact on the Courts

The substitute bill addresses provisions relating to competency evaluation and restoration services, including appointment and duties
of forensic navigators, outpatient competency restoration orders, failure to appear for scheduled admissions, and hearings for
involuntary medication determinations, requires the Department of Social and Health Services to establish a growth cap program to
manage inpatient competency evaluation and restoration orders, including imposing penalties for counties that exceed a baseline cap of
referrals, and establishes necessary elements of behavioral health diversion plans.
This substitute bill retains the same court impacts as the original bill but adds no more.

II. B - Cash Receipts Impact

None

II. C - Expenditures

This bill would have minimal fiscal impact to the Administrative Office of the Courts.
The bill would require 5 hours of forms updates. This is estimated to be $3,500 in FY 2026.

Part III: Expenditure Detail

Part III: Expenditure Detail
I11. A - Expenditure By Object or Purpose (State)

State FY 2026 FY 2027 2025-27 2027-29 2029-31

FTE Staff Years

Salaries and Wages

Employee Benefits

Professional Service Contracts

Goods and Other Services 3,500 3,500

Travel

Capital Outlays

Inter Agency/Fund Transfers

Grants, Benefits & Client Services

Debt Service

Interagency Reimbursements

Intra-Agency Reimbursements

Total $ 3,500 3,500
I11. B - Expenditure By Object or Purpose (County)
NONE
III. C - Expenditure By Object or Purpose (City)
NONE
II1. D - FTE Detail
NONE

I11. E - Expenditures By Program (optional)
NONE

Part IV: Capital Budget Impact
IV. A - Capital Budget Expenditures

203,034.00 Request # 229-1
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NONE
IV. B1 - Expenditures by Object Or Purpose (State)

NONE

IV. B2 - Expenditures by Object Or Purpose (County)
NONE

IV. B3 - Expenditures by Object Or Purpose (City)
NONE

IV. C - Capital Budget Breakout

Acquisition and construction costs not reflected elsewhere on the fiscal note and description of potential financing methods.

NONE
None
203,034.00 Request # 229-1
Form FN (Rev 1/00) 3 Bill #1218 S HB
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Individual State Agency Fiscal Note

Bill Number: 1218 S HB Title: Competency eval. & restor.

Agency: 090-Office of State Treasurer

Part I: Estimates

|:| No Fiscal Impact

Estimated Cash Receipts to:

| Non-zero but indeterminate cost and/or savings. Please see discussion.

Estimated Operating Expenditures from:
NONE

Estimated Capital Budget Impact:

NONE

The cash receipts and expenditure estimates on this page represent the most likely fiscal impact. Factors impacting the precision of these estimates,

and alternate ranges (if appropriate), are explained in Part I1.

Check applicable boxes and follow corresponding instructions:

form Parts I-V.

| x|

Capital budget impact, complete Part IV.

Requires new rule making, complete Part V.

If fiscal impact is greater than $50,000 per fiscal year in the current biennium or in subsequent biennia, complete entire fiscal note

If fiscal impact is less than $50,000 per fiscal year in the current biennium or in subsequent biennia, complete this page only (Part I).

Legislative Contact:  Emily Stephens

Phone: 360-786-7157 Date: 02/18/2025

Agency Preparation: Mandy Kaplan

Phone: (360) 902-8977 Date: 02/19/2025

Agency Approval: Dan Mason

Phone: (360) 902-8990 Date: 02/19/2025

OFM Review: Megan Tudor

Phone: (360) 890-1722 Date: 02/25/2025

Form FN (Rev 1/00) 202,904.00
FNS063 Individual State Agency Fiscal Note 1

Request # 557-1
Bill #1218 S HB




Part II: Narrative Explanation

I1. A - Brief Description Of What The Measure Does That Has Fiscal Impact
Significant provisions of the bill and any related workload or policy assumptions that have revenue or expenditure impact on the responding agency by

section number.

SHB 1218 creates the behavioral health diversion fund, coupled with the general fund as the recipient of the earning from
investments under RCW 43.84.092(4)(a).

There will be some de-minimis work for OST which can be completed within current practices and resources.

I1. B - Cash receipts Impact

Cash receipts impact of the legislation on the responding agency with the cash receipts provisions identified by section number and when appropriate, the
detail of the revenue sources. Description of the factual basis of the assumptions and the method by which the cash receipts impact is derived. Explanation
of how workload assumptions translate into estimates. Distinguished between one time and ongoing functions.

Projected cash flows are currently unavailable; therefore, estimated earnings from investments are indeterminable.

There may be an impact on the debt service limitation calculation. Changes to the earnings credited to the general fund
impacts, by an equal amount, general state revenues.

I1. C - Expenditures

Agency expenditures necessary to implement this legislation (or savings resulting from this legislation), with the provisions of the legislation that result in
the expenditures (or savings) identified by section number. Description of the factual basis of the assumptions and the method by which the expenditure
impact is derived. Explanation of how workload assumptions translate into cost estimates. Distinguished between one time and ongoing functions.

Part III: Expenditure Detail
II1. A - Operating Budget Expenditures
NONE

I11. B - Expenditures by Object Or Purpose
NONE

III. C - Operating FTE Detail: FTEs listed by classification and corresponding annual compensation. Totals agree with total FTEs in Part I
and Part I11A.
NONE

I11. D - Expenditures By Program (optional)
NONE

Part I'V: Capital Budget Impact
IV. A - Capital Budget Expenditures
NONE

IV. B - Expenditures by Object Or Purpose
NONE

IV. C - Capital Budget Breakout

Acquisition and construction costs not reflected elsewhere on the fiscal note and description of potential financing methods.

NONE
Competency eval. & restor. 090-Office of State Treasurer
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IV. D - Capital FTE Detail: FTEs listed by classification and corresponding annual compensation. Totals agree with total FTEs in Part IVB.

NONE
Part V: New Rule Making Required

Provisions of the bill that require the agency to adopt new administrative rules or repeal/revise existing rules.

Competency eval. & restor. 090-Office of State Treasurer
Form FN (Rev 1/00) 202,904.00 Request # 557-1
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Individual State Agency Fiscal Note

Bill Number: 1218 S HB Title: Competency eval. & restor.

Agency: 107-Washington State Health
Care Authority

Part I: Estimates

No Fiscal Impact

Estimated Cash Receipts to:

NONE

Estimated Operating Expenditures from:
NONE

Estimated Capital Budget Impact:

NONE

The cash receipts and expenditure estimates on this page represent the most likely fiscal impact. Factors impacting the precision of these estimates,

and alternate ranges (if appropriate), are explained in Part I1.

Check applicable boxes and follow corresponding instructions:

form Parts I-V.

| | Capital budget impact, complete Part IV.

Requires new rule making, complete Part V.

If fiscal impact is greater than $50,000 per fiscal year in the current biennium or in subsequent biennia, complete entire fiscal note

If fiscal impact is less than $50,000 per fiscal year in the current biennium or in subsequent biennia, complete this page only (Part I).

Legislative Contact: ~ Emily Stephens Phone: 360-786-7157 Date: 02/18/2025
Agency Preparation:  Jami Marcott Phone: 360-725-1758 Date: 02/21/2025
Agency Approval: Catrina Lucero Phone: 360-725-7192 Date: 02/21/2025
OFM Review: Arnel Blancas

Phone: (360) 000-0000 Date: 02/21/2025

Form FN (Rev 1/00) 203,117.00
FNS063 Individual State Agency Fiscal Note 1

Request # 25-126-1
Bill #1218 S HB




Part II: Narrative Explanation

I1. A - Brief Description Of What The Measure Does That Has Fiscal Impact

Significant provisions of the bill and any related workload or policy assumptions that have revenue or expenditure impact on the responding agency by
section number.

Changes impacting the Health Care Authority in SHB 1218 compared to HB 1218:

Section 13
Clarifying language has been added regarding the task force that DSHS, in partnership with the Health Care Authority
(HCA) is directed to convene.
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Summary of SHB 1218 Impacts to HCA:

Section 3(6)

This section requires DSHS to provide a recommended services plan to the court for defendants who are on personal
recognizance and waiting for competency restoration services in a county with an outpatient competency restoration
program (OCRP) that has adequate space.

Section 13

Beginning no later than August 15, 2025, DSHS, in partnership with HCA, shall convene a task force to determine rules,
policies, protocols, and other related requirements to implement a growth cap system for inpatient competency services.
The task force must also address eligibility requirements on the necessary elements for behavioral health diversion plans. A
report must be submitted no later than June 1, 2026. At minimum, the task force must include partners from local
government, the criminal justice system, behavioral health providers, tribes, people with lived experience, and disability rights
Washington or designee. This section sunsets December 31,2026.

I1. B - Cash receipts Impact

Cash receipts impact of the legislation on the responding agency with the cash receipts provisions identified by section number and when appropriate, the
detail of the revenue sources. Description of the factual basis of the assumptions and the method by which the cash receipts impact is derived. Explanation
of how workload assumptions translate into estimates. Distinguished between one time and ongoing functions.

There is no impact to HCA cash receipts.

I1. C - Expenditures

Agency expenditures necessary to implement this legislation (or savings resulting from this legislation), with the provisions of the legislation that result in
the expenditures (or savings) identified by section number. Description of the factual basis of the assumptions and the method by which the expenditure
impact is derived. Explanation of how workload assumptions translate into cost estimates. Distinguished between one time and ongoing functions.

Section 3(6)
This section directs the court to order outpatient competency restoration for individuals who are on personal recognizance
awaiting competency restoration when adequate space is available. As written, there is no direct cost to HCA.

For the purposes of this fiscal note, HCA assumes that this bill would not require HCA to ensure every county with an
ORCP program has “adequate space.” Rather, it conditions the actions required by the Department of Social and Health
Services based on whether there is “adequate space.” However, if legislative intent is to provide anyone on personal
recognizance to OCRP in regions where the program exists, HCA anticipates this bill would result in an increased
participant need and would require HCA to develop capacity to create “adequate space.” This would require additional
funding to contract with a vendor to provide an increase in OCRP services. Based on the current population on personal
recognizance, who have an order for competency restoration, HCA assumes a minimum of an additional 387 participants,
with an average cost of $13,271 per patient. HCA’s cost modeling indicates this would cost $5,136,000 in FY26 and

Competency eval. & restor. 107-Washington State Health Care Authority
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$5,028,000 annually thereafter.

Section 13(1)

This section directs DSHS, in collaboration with HCA, to convene a task force to determine rules, policies, protocols, and
other related requirements to implement a growth cap system for inpatient competency services by August 15, 2025. HCA
does not anticipate any additional cost to comply with this section.

Part II1: Expenditure Detail
I1I. A - Operating Budget Expenditures
NONE

I11. B - Expenditures by Object Or Purpose
NONE

II. C - Operating FTE Detail: FTEs listed by classification and corresponding annual compensation. Totals agree with total FTEs in Part I
and Part I11A.
NONE

I11. D - Expenditures By Program (optional)
NONE

Part IV: Capital Budget Impact
IV. A - Capital Budget Expenditures
NONE

IV. B - Expenditures by Object Or Purpose
NONE

IV. C - Capital Budget Breakout

Acquisition and construction costs not reflected elsewhere on the fiscal note and description of potential financing methods.

NONE

IV. D - Capital FTE Detail: FTEs listed by classification and corresponding annual compensation. Totals agree with total FTEs in Part IVB.

NONE
Part V: New Rule Making Required

Provisions of the bill that require the agency to adopt new administrative rules or repeal/revise existing rules.

Competency eval. & restor. 107-Washington State Health Care Authority
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Individual State Agency Fiscal Note Revised

Bill Number: 1218 S HB Title: Competency eval. & restor. Agency: 300-Department of Social and
Health Services

Part I: Estimates

|:| No Fiscal Impact

Estimated Cash Receipts to:

| Non-zero but indeterminate cost and/or savings. Please see discussion.

Estimated Operating Expenditures from:

FY 2026 FY 2027 2025-27 2027-29 2029-31
FTE Staff Years 2.6 4.2 3.4 3.9 3.6
Account
General Fund-State 001-1 409,000 634,000 1,043,000 1,164,000 1,072,000
Total $ 409,000 634,000 1,043,000 1,164,000 1,072,000

In addition to the estimates above, there are additional indeterminate costs and/or savings. Please see discussion.

Estimated Capital Budget Impact:

NONE

The cash receipts and expenditure estimates on this page represent the most likely fiscal impact. Factors impacting the precision of these estimates,
and alternate ranges (if appropriate), are explained in Part I1.

Check applicable boxes and follow corresponding instructions:

X If fiscal impact is greater than $50,000 per fiscal year in the current biennium or in subsequent biennia, complete entire fiscal note
— form Parts I-V.

If fiscal impact is less than $50,000 per fiscal year in the current biennium or in subsequent biennia, complete this page only (Part I).

Capital budget impact, complete Part IV.

< ||

Requires new rule making, complete Part V.
Legislative Contact: ~ Emily Stephens Phone: 360-786-7157 Date: 02/18/2025
Agency Preparation:  Sara Corbin Phone: 360-902-8194 Date: 02/24/2025
Agency Approval: Dan Winkley Phone: 360-902-8236 Date: 02/24/2025
OFM Review: Arnel Blancas Phone: (360) 000-0000 Date: 02/24/2025
Form FN (Rev 1/00) 203,604.00 Request # 1218-SHBr-3
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Part II: Narrative Explanation

I1. A - Brief Description Of What The Measure Does That Has Fiscal Impact

Significant provisions of the bill and any related workload or policy assumptions that have revenue or expenditure impact on the responding agency by
section number.

Section 2(1) amends RCW 10.77.074 RCW adding class B and class C felonies and all misdemeanors as criteria where the
court may appoint a forensic navigator to assist individuals who have been referred for competency evaluation. Adds that
class A felonies will not be referred to forensic navigators unless requested by a party to the proceedings or the court. Adds
duties for the Forensic Navigator to gather collateral information; to gather from the client, contact information for those
individuals who may be needed to facilitate movement to outpatient mental health services; and making a coordinated
transition to case managers for people who were found not restorable due to neurocognitive type impairments.

Section 3 amends 10.77.084 RCW to add (6) If an outpatient competency restoration program (OCRP) is available, courts
will order outpatient competency restoration for persons on personal recognizance (PR) awaiting competency restoration
services. If restoration is still required and DSHS recommends OCRP services, the court will order outpatient competency
restoration. Amends 10.77.084 to add (7) For individuals on (PR) who do not show for competency evaluation or restoration
services after two attempts to schedule or admit, DSHS will submit a report to the court and parties and include a date and
time for a third attempt to admit which must be at least two weeks later. If the person does not show after this third
attempt, the court will cancel the order for competency evaluation or restoration services. The secretary may adopt rules
and regulations necessary to implement this section.

Section 4 amends 10.77.086 RCW to add 2(c) that a person admitted into inpatient competency restoration can become
eligible for transfer to OCRP for competency restoration services. If a person does become eligible, a court hearing is
scheduled within 10 days of notice to the court and the person may be able to transfer to outpatient from inpatient services.
If appropriate, the court will order OCRP services.

New Section 9 adds a chapter to 10.77 RCW stating DSHS must develop and implement a growth cap program to manage
inpatient competency orders and assess penalties to implement the growth cap program. Each county will have a baseline
and incentive cap number of inpatient competency orders based on prior fiscal year averages. Starting in Fiscal Year (FY)
2027, for each inpatient competency order that exceeds the baseline, the county will pay a penalty amount, calculated as a
percentage of per day inpatient state hospital treatment, invoiced by and remitted to DSHS. The percentage of the rate is
staggered based on how many orders over the incentive cap there are, with 100 percent of the rate for ten or more inpatient
competency orders over the baseline. Starting in FY2028, the number over the baseline changes to three, and penalty
payments equivalent to 150 percent of the rate. Penalty funds are due within 90 days of invoice, collected as revenue, and
deposited into the Behavioral Health Diversion fund by DSHS.

New Section 10 adds a chapter to 10.77 RCW stating the Behavioral Health Diversion fund is created in the state treasury,
all penalty payments collected by DSHS from Section 9 must be deposited into the fund. Moneys in the fund may be spent
only after appropriation. Expenditures from the fund may only be used for services or supports that either prevent
individuals with behavioral health needs from entering the criminal justice system or that diverts them away from the
criminal justice system once incarcerated.

New Section 11 adds a chapter to 10.77 RCW stating any county that reduces its total annual inpatient competency
referrals below the incentive cap established by DSHS section 9(1)(c) or that reduces its overall orders for any competency
service by at least 40 percent for a given fiscal year shall be eligible to request an appropriation from the Behavioral Health
Diversion fund. Any funds appropriated to a county must be used toward services or supports that either prevent individuals
with behavioral health needs from entering the criminal justice system or that diverts them away from the criminal justice
system once incarcerated. Counties that have an average incentive cap of less than five individuals may apply based on a
50 percent or greater reduction in their total number of inpatient competency orders.

New Section 12 adds a section to chapter 10.77 RCW that starting January 1, 2027, DSHS must notify the courts and

Competency eval. & restor. 300-Department of Social and Health Services
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county agencies with quarterly inpatient competency order numbers in relation to baseline.

Section 13 adds a section to chapter 10.77 RCW that starting no later than August 15, 2025, DSHS and the Health Care
Authority (HCA) will create a task force to determine how to implement a growth cap system for inpatient competency
services; and determine eligibility requirements for a Behavioral Health Diversion Plan (BHDP). The task force must
include partners from local government, the criminal legal system, behavioral health providers, tribes, people with lived
experience, and Disability Rights Washington (DRW) and produce a report by June 1, 2026. This section expires December
31, 2026.

New Section 14 adds a section to chapter 10.77 RCW to define the terms “behavioral health diversion” and “behavioral
health diversion plan”; and specifies criteria for the BHDP. DSHS may provide technical assistance and data to counties
who are developing a BHDP.

New Section 15 stated Section 7 expires July 1, 2028.

New Section 16 states Section 8 takes effect July 1, 2028.

I1. B - Cash receipts Impact

Cash receipts impact of the legislation on the responding agency with the cash receipts provisions identified by section number and when appropriate, the
detail of the revenue sources. Description of the factual basis of the assumptions and the method by which the cash receipts impact is derived. Explanation
of how workload assumptions translate into estimates. Distinguished between one time and ongoing functions.

Indeterminate Revenue Impacts:

State Hospital rates effective 7/1/2024
Routine Inpatient Rate (Per Day)

WSH - §1,637.00

ESH - $1,718.00

Average Per Day Inpatient Rate - $1,678.00

One patient over the cap for a year, penalties = $612,470
II. C - Expenditures

Agency expenditures necessary to implement this legislation (or savings resulting from this legislation), with the provisions of the legislation that result in
the expenditures (or savings) identified by section number. Description of the factual basis of the assumptions and the method by which the expenditure
impact is derived. Explanation of how workload assumptions translate into cost estimates. Distinguished between one time and ongoing functions.

SHB 1218 has a fiscal impact to the Department of Social and Health Services (DSHS), Behavioral Health Administration
(BHA), and Research and Data Analysis (RDA).

Section 2. Office of Forensic Mental Health Services (OFMHS) Forensic navigator workload impacts are assumed to
remain constant, no fiscal impact.

Section 3.

OFMHS will notify individuals on personal recognizance (PR) to attend outpatient competency restoration program (OCRP)
services up to two times. If the individual is a no-show OFMHS staff must notify and submit a report to the court, providing
a new admission date and time. If the person does not show after the third attempt, the court will cancel the order for
competency evaluation or restoration services. OFMHS assumes the number of OCRP referrals will increase, however, the
additional administrative workload can be managed within current staffing levels.

Forensic Navigator caseload for persons on PR awaiting competency restoration services is indeterminate. Currently
thirteen individuals are in the community on PR and enrolled in OCRP. The current Forensic Navigator caseload ratio is
1:25. For every additional caseload increase of 25 OCRP referrals, an estimated 1.0 FTE Forensic Navigator is needed at
an estimated annual cost of $158,000 GF-State.

Competency eval. & restor. 300-Department of Social and Health Services
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Amended Section 4. Inpatient competency restoration can become eligible for transfer to OCRP from inpatient services.
For the purposes of this fiscal note, no savings are assumed because the demand for state hospital forensic inpatient beds
exceeds the available OCRP bed capacity. Once demand for state hospitals beds has been reduced to a point where
diverting an individual to OCRP creates a vacant bed at a state hospital, DSHS will begin seeing cost-savings. Currently
the increasing demand for state hospital beds is greater than the supply of beds. However, every individual diverted from a
state hospital bed to OCRP relieves pressure on the state hospitals to admit patients within required timelines and avoid
Trueblood fines to the federal court.

New Section 9. — 14. fiscal impact for the Growth Cap Program:
BHA has a fiscal impact for the new workload to support the Growth Cap Program in FY2026 at 2.0 FTE and $297,000
GF-State, and in FY2027 and ongoing 3.0 FTE and $422,000 GF-State.

1.0 FTE Program Coordinator: Assist with task force work in Section 13; review Behavioral Health Diversion Plans
(BHDP) for eligibility as defined in section 14; manage an iterative development process with the submitting county, answer
questions and provide technical assistance as needed, communicate required plan modifications, tracking and facilitating a
plan’s progress to approval, and communicating with the counties when a plan has been approved. Assumed start date for
positions, July 1, 2025.

1.0 FTE Management Analyst 4: Coordinate data requests between RDA, Counties, Courts, and other stakeholders; assist
with reviewing the BHDP submitted by the counties to qualify for use of diversion funds; provide technical assistance to
counties; create and maintain tracking dashboard. Assumed start date for positions, July 1, 2025.

1.0 FTE Management Analyst 4: Coordinate fine data from RDA with Counties; produce invoices for counties on an annual
basis; field questions from counties; coordinate payment and fund reconciliations with BHA Accounting Unit, create and
maintain tracking dashboard. Assumed start date for positions, July 1, 2026.

If no county incurs a penalty, BHA staff would not be required to coordinate fine data, invoicing, payment collection, and
payment reconciliation. Should no county choose to develop a BHDP, OFMHS BHDP staff would not be required for the
work outlined in section 14.

RDA has a fiscal impact for new workload to support the Growth Cap Program in FY2026 at 0.6 FTE and $112,000
GF-State, FY2027 and FY2028 1.2 FTE and $212,000, FY2029 and ongoing 0.6 FTE and $120,000 GF-State.

1.0 FTE IT Data Management — Senior/Specialist will be required for years two and three of the program; with a reduction
of workload in the fourth year and ongoing of 0.5 FTE. Duties will include lead analysis and farmwork to establishing the
baseline cap, incentive cap, and calculating penalties for each county; and reconcile the total county inpatient competency
orders against the baseline by August 15th each year. Assumed start date for position, January 1, 2026.

0.2 FTE Research Associate (WMS 1) will be required for years two and three of the program, with a reduction of
workload in the fourth year and ongoing of 0.1 FTE. Duties include consultation and technical support to gather data,
coordinate data analysis and modeling support, develop documents and correspondence, attend meetings and collaborate
with BHA. Assumed start date for position, January 1, 2026.

Part III: Expenditure Detail
III. A - Operating Budget Expenditures

Account |Account Title Type FY 2026 FY 2027 2025-27 2027-29 2029-31
001-1 General Fund State 409,000 634,000 1,043,000 1,164,000 1,072,000
Total $ 409,000 634,000 1,043,000 1,164,000 1,072,000

In addition to the estimates above, there are additional indeterminate costs and/or savings. Please see discussion.
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I11. B - Expenditures by Object Or Purpose

FY 2026 FY 2027 2025-27 202/7-29 2029-31

FTE Staff Years 26 42 34 39 36
A-Salaries and Wages 266,000 426,000 692,000 781,000 710,000
B-Employee Benefits 94,000 154,000 248,000 294,000 280,000
C-Professional Service Contracts
E-Goods and Other Services 17,000 27,000 44,000 50,000 46,000
G-Travel 1,000 1,000 2,000 2,000 2,000
J-Capital Outlays 18,000 6,000 24,000
M-Inter Agency/Fund Transfers
N-Grants, Benefits & Client Services
P-Debt Service 1,000 2,000 3,000 3,000 2,000
S-Interagency Reimbursements
T-Intra-Agency Reimbursements 12,000 18,000 30,000 34,000 32,000
9-

Total $ 409,000 634,000 1,043,000 1,164,000 1,072,000

In addition to the estimates above, there are additional indeterminate costs and/or savings. Please see discussion.

HI. C - Operating FTE Detail: List FTEs by classification and corresponding annual compensation. Totals need to agree with total FTEs in

Part I and Part 1114

Job Classification Salary FY 2026 FY 2027 2025-27 2027-29 2029-31

IT Data Management — 121,109 05 1.0 08 08 0.5

Senior/Specialist

Management Analyst 4 88,804 1.0 20 1.5 20 20

Plan Coordinator (WMSI) 106,548 1.0 1.0 1.0 1.0 1.0

Research Associate (WMS 1) 106,483 0.1 0.2 0.2 0.2 0.1
Total FTEs 26 4.2 34 39 3.6

I11. D - Expenditures By Program (optional)

Program FY 2026 FY 2027 2025-27 2027-29 2029-31

Behavioral Health Administration (BHA) (030 297,000 422,000 719,000 832,000 832,000

Research and Data Analysis (RDA) (110) 112,000 212,000 324,000 332,000 240,000

Total $ 409,000 634,000 1,043,000 1,164,000 1,072,000

Part IV: Capital Budget Impact
IV. A - Capital Budget Expenditures
NONE

IV. B - Expenditures by Object Or Purpose
NONE

IV. C - Capital Budget Breakout

Acquisition and construction costs not reflected elsewhere on the fiscal note and description of potential financing methods.

NONE

IV. D - Capital FTE Detail: FTEs listed by classification and corresponding annual compensation. Totals agree with total FTEs in Part IVB.

NONE
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Request# 1218-SHBr-3
Bill # 1218 S HB

Competency eval. & restor.
Form FN (Rev 1/00) 203,604.00
FNS063 Individual State Agency Fiscal Note 5



Part V: New Rule Making Required

Provisions of the bill that require the agency to adopt new administrative rules or repeal/revise existing rules.

New or amended rules may be needed to implement this legislation.
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LOCAL GOVERNMENT FISCAL NOTE

Department of Commerce

Bill Number: 1218 S HB Title: Competency eval. & restor.

Part I: Jurisdiction-Location, type or status of political subdivision defines range of fiscal impacts.

Legislation Impacts:

Cities: Indeterminate expenditure impact resulting from DSHS task force participation

Counties: Indeterminate but likely considerable increased county expenditures due to penalty payments under section 9;
indeterminate expenditure impact resulting from DSHS task force participation

|:| Special Districts:
|:| Specific jurisdictions only:
|:| Variance occurs due to:

Part II: Estimates

|:| No fiscal impacts.

|:| Expenditures represent one-time costs:

|:| Legislation provides local option:

Key variables cannot be estimated with certainty at this time:

Estimated revenue impacts to:

None

Estimated expenditure impacts to:

Baseline caps for inpatient competency orders; whether counties may
exceed these caps and by how much; magnitude of penalty payments

under section 9; DSHS task force composition and staff time required
for local government partner participation

Non-zero but indeterminate cost and/or savings. Please see discussion.

Part I1I: Preparation and Approval

Fiscal Note Analyst: James Vogl

Phone: 360-480-9429 Date:  02/25/2025

Leg. Committee Contact: Emily Stephens

Phone: 360-786-7157 Date:  02/18/2025

Agency Approval:  Alice Zillah

Phone: 360-725-5035 Date:  02/25/2025

OFM Review: Arnel Blancas

Phone: (360) 000-0000 Date:  02/25/2025
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Part I'V: Analysis
A. SUMMARY OF BILL

Description of the bill with an emphasis on how it impacts local government.

This fiscal note analyzes the local government impact of SHB 1218, comparing it to the impact of HB 1218.

CHANGES BETWEEN THIS BILL VERSION AND PREVIOUS BILL VERSION:

The substitute bill would make several changes compared with the original bill version. The first such change is that
counties would be required to pay graduated penalty payments for exceeding the baseline cap of inpatient competency
orders beginning in fiscal year 2027 and flat rate penalty payments beginning in fiscal year 2028. Under the provisions of
the original bill, graduated penalty payments would have begun in fiscal year 2026 and flat rate penalty payments would
have begun in fiscal year 2027.

Additionally, beginning in fiscal year 2028, all counties would be required to make penalty payments of 150% of the per
day individual rate for inpatient competency services in state hospitals for the third and every subsequent inpatient
competency order over the baseline cap. Under the provisions of the original bill, counties with a behavioral health
diversion plan would have had to make penalty payments of 100% of the per day individual rate for the third and every
subsequent inpatient competency order over the baseline cap, and counties without such a plan would have had to make
penalty payments of 150% of the per day individual rate for the third and every subsequent inpatient competency order
over the baseline cap.

Finally, the substitute bill would expand the definition of behavioral health diversion plan that section 14 of the bill would
create.

SUMMARY OF CURRENT BILL:

Section 2 of the proposed legislation would amend RCW 10.77.074, specifying that courts may appoint forensic navigators
to assist individuals for competency evaluation for class B and C felonies and all misdemeanors, and that class A felonies
would not be referred to forensic navigators unless requested by one of the parties to the proceedings or the court.

Section 3 would amend RCW 10.77.084, specifying that people who have been released on personal recognizance while
waiting for competency restoration services would be required to be ordered to receive outpatient competency restoration
if the county they are in has adequate space in an outpatient program and the person’s recommended services plan
indicates restoration is still required.

Section 4 would amend RCW 10.77.086, specifying that the Department of Social and Health Services (DSHS) would be
required to promptly notify the court when a person charged with a felony who has been ordered to inpatient competency
restoration may be appropriate to transfer to outpatient competency restoration. Upon receiving this notice, the court
would be required to schedule a hearing within 10 days to determine whether a person’s condition has changed such that
a transfer to outpatient competency restoration would be appropriate.

Section 5 would amend RCW 10.77.088, making the same changes as section 4 but with respect to people charged with
nonfelony crimes.

Section 9 would add a new section to chapter 10.77 RCW, requiring DSHS to develop and implement a growth cap
program to manage inpatient competency orders. This section would require DSHS to develop both a baseline and
incentive cap for each county. The baseline cap would be required to utilize the average number of inpatient competency
orders from a county’s courts in fiscal years 2024 and 2025, and the incentive cap would be required to utilize this same
average but in fiscal years 2018 and 2019.

Beginning in fiscal year 2027, counties would be required to pay a penalty to the state behavioral health diversion fund for
each inpatient competency order that exceeds its baseline cap, based on the per day rate for state hospital inpatient
competency services as calculated by DSHS (per day rate). These penalties would be:
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* 25% of per day rate for third and fourth inpatient competency orders over baseline

* 50% of per day rate for fifth, sixth and seventh inpatient competency orders over baseline

* 75% of per day rate for eighth and ninth inpatient competency orders over baseline

* 100% of per day rate for 10th and any subsequent inpatient competency orders over baseline

Beginning in fiscal year 2028, counties would be required to pay a penalty of 150% of the per day rate for the third and
any subsequent inpatient competency orders over the baseline cap.

Counties would be prohibited from using state funds to pay any penalties under this section.

Section 11 would add a new section to chapter 10.77 RCW, specifying that counties that reduce total annual inpatient
competency orders below the incentive cap or overall orders for any competency service by at least 40% for a given
fiscal year would be eligible to apply for an appropriation from the state behavioral health diversion fund. Counties with an
incentive cap of less than five people would be able to apply for such an appropriation based on at least a 50% reduction
in inpatient competency orders.

Funds appropriated from the state behavioral health diversion fund would be required to be used for services or supports
that either prevent people with behavioral health needs from entering the criminal justice system or diverting such people
away from the criminal justice system once incarcerated.

Section 13 would add a new section to chapter 10.77 RCW, requiring DSHS in consultation with the Health Care
Authority to convene a task force to determine rules, policies, protocols and other related requirements to implement a
growth cap system for inpatient competency services. This task force would be required to include partners from local
government and the criminal justice system.

Section 14 would add a new section to chapter 10.77 RCW, specifying definitions for “behavioral health diversion” and
“behavioral health diversion plan.”

B. SUMMARY OF EXPENDITURE IMPACTS

Expenditure impacts of the legislation on local governments with the expenditure provisions identified by section number and when
appropriate, the detail of expenditures. Delineated between city, county and special district impacts.

CHANGE IN EXPENDITURE IMPACT BETWEEN THIS BILL VERSION AND PREVIOUS BILL VERSION:

The substitute bill would require counties to pay graduated penalty payments for exceeding the baseline cap of inpatient
competency orders beginning in fiscal year 2027 and flat rate penalty payments beginning in fiscal year 2028. Under the
provisions of the original bill, graduated penalty payments would have begun in fiscal year 2026 and flat rate penalty
payments would have begun in fiscal year 2027.

Additionally, beginning in fiscal year 2028, all counties would be required to make penalty payments of 150% of the per
day individual rate for inpatient competency services in state hospitals for the third and every subsequent inpatient
competency order over the baseline cap. Under the provisions of the original bill, counties with a behavioral health
diversion plan would have had to make penalty payments of 100% of the per day individual rate for the third and every
subsequent inpatient competency order over the baseline cap, and counties without such a plan would have had to make
penalty payments of 150% of the per day individual rate for the third and every subsequent inpatient competency order
over the baseline cap.

As a result of these changes, the county expenditure impact from penalty payments under the growth cap program would
be shifted from beginning in fiscal year 2026 to fiscal year 2027. In addition, beginning in fiscal year 2028, all counties
would be required to make penalty payments of 150% of the per day individual rate for the third and every subsequent
inpatient competency order over the baseline cap, increasing the indeterminate expenditure impact of exceeding the
baseline cap for counties with behavioral health diversion plans. Under the provisions of the original bill, such counties
would have had to make penalty payments of 100% of the per day individual rate for the third and every subsequent
inpatient competency order over the baseline cap.
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Finally, the bill would remove the local option for counties to develop behavioral health diversion plans in order to avoid
higher penalty payments under the growth cap program. The Washington State Association of Counties (WSAC) indicates
that counties would have incurred additional indeterminate increased expenditures if they exercised the local option to
develop behavioral health diversion plans in response to higher growth cap penalties for counties without such plans.
According to WSAC the initial development of these plans would require significant stakeholder consultation and
coordination with county, city and community partners such as human services staff, jail staff, prosecutors, judges, public
defenders, city attorneys, diversion providers and regional Behavioral Health - Administrative Service Organizations.
Administering these plans on an ongoing basis would likely require a dedicated full-time equivalent with the potential for
additional administrative staff being necessary in larger counties.

EXPENDITURE IMPACT OF CURRENT BILL:
The proposed legislation would have an indeterminate but likely considerable impact on county expenditures.

The primary source of county expenditure impacts would be the growth cap system that section 9 of the bill would direct
the Department of Social and Health Services (DSHS) to create. This system would require counties to pay penalties for
inpatient competency orders over a baseline cap that DSHS would set based on the average number of such orders a
county’s courts made in fiscal years 2024 and 2025. In fiscal year 2027, these penalties would be a sliding scale based on
the number of actual orders by which a county exceeded its baseline cap, starting at 25% of the per day rate for inpatient
competency services at state hospitals, and topping out at 100% of this per day rate. In fiscal year 2028 and beyond,
counties would pay 150% of the per day rate for the third and any subsequent order over its baseline cap.

It is unknown, however, where DSHS may set the baseline caps for counties, and whether counties will exceed these
caps or by how much, and what future penalty payment amounts may be. Accordingly, the resulting increase in county
expenditures is indeterminate, but WSAC indicates that it would likely be considerable.

Additionally, participating in the DSHS task force that section 13 of the bill would create could require additional local
government expenditures. It is unknown, however, who the local government and criminal justice partners on this task
force may be, or how many hours of staff time task force participation may require, so the magnitude of this expenditure
impact is indeterminate.

C. SUMMARY OF REVENUE IMPACTS

Revenue impacts of the legislation on local governments, with the revenue provisions identified by section number, and when
appropriate, the detail of revenue sources. Delineated between city, county and special district impacts.

The proposed legislation would have no impact on local government revenues. WSAC indicates that while some counties
may receive awards from the behavioral health diversion fund under section 11 of the proposed legislation, these funds
would come from penalty payments from other counties, so the net result statewide would not be an increase in county
revenues.

SOURCES:
Washington State Association of Counties
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