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 Document Scope: (applies to Policy & Procedure only)  

 – The requirements herein apply only to the GCBH BH-ASO Central Office and its functions. 

 X The requirements herein apply, verbatim, to GCBH BH-ASO and its network providers2. 

 – The requirements herein apply to both GCBH BH-ASO and its network providers2.  Additionally, network 
providers must have internal documents outlining their processes for implementing the requirements, insofar as 
they relate to actions for which network providers are responsible. 

 

CL311 – Advance Directives 
1See definitions of document types in AD100, “Development, Approval & Review of Formal GCBH BH-ASO Documents” 
2Network Provider” – An organization with which GCBH BH-ASO is contracted for the provision of direct services. 
†See Definition 
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PURPOSE: To define requirements for communicating information regarding Mental Health 
Advance Directives and Medical Advance Directives, also known as Health 
Care Directive and/or Living Will. 

DEFINITIONS 

I. Adult: An individual who has attained the age of majority or is an emancipated minor. 

II. Agent: Has the same meaning as an attorney-in-fact or agent as provided in RCW 11.94. 

III. Individual: For purposes of this policy, an adult† who has applied for, is eligible for or has received 
mental health services from a Greater Columbia Behavioral Health (GCBH BH-ASO) network 
provider. 

IV. Incapacitated:  An adult who: (a) is unable to understand the nature, character, and anticipated 
results of proposed treatment or alternatives; understand the recognized serious possible risks, 
complications, and anticipated benefits in treatments and alternatives, including non-treatment; or 
communicate his or her understanding or treatment decisions; or (b) has been found to be 
incompetent pursuant to RCW 11.88.010(1)(e). 

V. Mental Disorder:  Any organic, mental, or emotional impairment that has substantial adverse 
effects on an individual’s cognitive or volitional functions, which includes individuals diagnosed 
with a Substance Use Disorder as per RCW 71.05. 

VI. Mental Health Advance Directive:  A written document in which the principal makes a declaration 
of instructions or preferences or appoints an agent to make decisions on behalf of the principal 
regarding the principal’s mental health treatment, or both, and that is consistent with the provision 
of RCW 71.32. 

VII. Medical Advance Directive:  a legal document specifying your wishes regarding the care you 
receive at the end of life should you be unable to communicate them.  In Washington State, the 
Directive is used only if you have a terminal condition where life-sustaining treatment would only 
artificially prolong the process of dying or if you are in an irreversible coma and there is no 
reasonable hope of recovery that is consistent with the provision of RCW 70.122. 

POLICY 

A. Consistent with 42 CFR 422.128, network providers assure that all individuals receive written 
information regarding Mental Health Advance Directives and Medical Advance Directives during 
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