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ENGROSSED SUBSTI TUTE SENATE BI LL 6106

AS AMENDED BY THE HOUSE
Passed Legislature - 2006 Regul ar Session
State of WAshi ngt on 59th Legislature 2006 Regul ar Session

By Senate Committee on Health & Long-Term Care (originally sponsored
by Senator Brandl and)

READ FI RST TI ME 02/ 01/ 06.

AN ACT Relating to disclosure of health care information for |aw
enf orcenent purposes; anendi ng RCW 70. 02. 010, 70.02. 050, and 68.50. 320;
creating a new section; and declaring an energency.

BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF WASHI NGTON:

NEW SECTION. Sec. 1. The purpose of this act is to aid |aw
enforcenment in conbating crinme through the rapid identification of al
persons who require nedical treatnment as a result of a crimnal act and
to assist in the rapid identification of human remains.

Sec. 2. RCW70.02.010 and 2005 ¢ 468 s 1 are each anended to read
as follows:

The definitions in this section apply throughout this chapter
unl ess the context clearly requires otherw se.

(1) "Audit"™ mnmeans an assessnent, evaluation, determ nation, or
i nvestigation of a health care provider by a person not enployed by or
affiliated wwth the provider to determ ne conpliance wth:

(a) Statutory, regul at ory, fiscal, medi cal , or scientific
st andar ds;
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(b) A private or public program of paynents to a health care
provi der; or

(c) Requirenents for licensing, accreditation, or certification.

(2) "Directory information" neans information disclosing the
presence, and for the purpose of identification, the name, |ocation
within a health care facility, and the general health condition of a
particular patient who is a patient in a health care facility or who is
currently receiving energency health care in a health care facility.

(3) "Federal, state, or local law enforcenent authorities" neans an
officer of any agency or authority in the United States, a state, a
tribe, a territory, or a political subdivision of a state, a tribe, or
aterritory who is enpowered by law to: (a) Investigate or conduct an
official inquiry into a potential crimnal violation of law, or (b)
prosecute or otherwi se conduct a crimnal proceeding arising from an
alleged violation of |aw

(4) "General health condition" nmeans the patient's health status
described in terns of "critical," "poor," "fair," "good," "excellent,"
or ternms denoting simlar conditions.

((64))) (5) "Health care" neans any care, service, or procedure
provided by a health care provider:

(a) To diagnose, treat, or maintain a patient's physical or nental
condi tion; or

(b) That affects the structure or any function of the human body.

((65))) (B6) "Health care facility" nmeans a hospital, clinic,
nursi ng honme, |aboratory, office, or simlar place where a health care
provi der provides health care to patients.

((66))) (7)) "Health care information" neans any information,
whet her oral or recorded in any formor nedium that identifies or can
readily be associated with the identity of a patient and directly
relates to the patient's health care, including a patient's
deoxyri bonucleic acid and identified sequence of chen cal base pairs.
The termincludes any required accounting of disclosures of health care
i nformati on.

((6H)) (8) "Health care operations” neans any of the follow ng
activities of a health care provider, health care facility, or third-
party payor to the extent that the activities are related to functions
that nake an entity a health care provider, a health care facility, or
a third-party payor:
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(a) Conducti ng: Quality assessnent and inprovenent activities,
i ncl udi ng out cones eval uati on and devel opnent of clinical guidelines,
if the obtaining of generalizable know edge is not the prinmary purpose
of any studies resulting from such activities; population-based
activities relating to inproving health or reducing health care costs,
prot ocol devel opnment, case nmanagenent and care coordi nation, contacting
of health care providers and patients with information about treatnent
alternatives; and related functions that do not include treatnent;

(b) Reviewing the conpetence or qualifications of health care
prof essionals, evaluating practitioner and provider performance and
third-party payor performance, conducting training prograns in which
students, trainees, or practitioners in areas of health care |earn
under supervision to practice or inprove their skills as health care
providers, training of nonhealth care professionals, accreditation,
certification, licensing, or credentialing activities;

(c) Underwiting, premumrating, and other activities relating to
the creation, renewal, or replacenent of a contract of health insurance
or health benefits, and ceding, securing, or placing a contract for
reinsurance of risk relating to clains for health care, including stop-
| oss insurance and excess of |loss insurance, if any applicable |ega
requi renents are net;

(d) Conducting or arranging for nedical review, |egal services, and
auditing functions, including fraud and abuse detection and conpliance
pr ogr amns;

(e) Business planning and devel opnent, such as conducting cost-
managenent and planning-related analyses related to managing and
operating the health care facility or third-party payor, including
formul ary devel opnent and adm ni stration, devel opnent, or inprovenent
of methods of paynent or coverage policies; and

(f) Business managenent and general admnistrative activities of
the health care facility, health care provider, or third-party payor
including, but not limted to:

(1) Managenent activities relating to inplenentation of and
conpliance with the requirenents of this chapter

(i1) Custoner service, including the provision of data anal yses for
policy hol ders, plan sponsors, or other custoners, provided that health
care information is not disclosed to such policy holder, plan sponsor,
or custonmer;
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(1i1) Resolution of internal grievances;

(iv) The sale, transfer, nmerger, or consolidation of all or part of
a health care provider, health care facility, or third-party payor wth
another health care provider, health care facility, or third-party
payor or an entity that follow ng such activity will becone a health
care provider, health care facility, or third-party payor, and due
diligence related to such activity; and

(v) Consistent wth applicable legal requirenents, creating
deidentified health care information or a limted dataset and fund-
raising for the benefit of the health care provider, health care
facility, or third-party payor.

((68Y)) (9) "Health care provider" means a person who is |licensed,
certified, registered, or otherw se authorized by the law of this state
to provide health care in the ordinary course of business or practice
of a profession.

((9Y)) ((10) "Institutional review board" neans any board,
commttee, or other group formally designated by an institution, or
aut horized wunder federal or state law, to review, approve the
initiation of, or conduct periodic review of research prograns to
assure the protection of the rights and welfare of human research
subj ect s.

((26»)) (11) "Maintain," as related to health care information
means to hold, possess, preserve, retain, store, or control that
i nformation.

(()) (12) "Patient” neans an individual who receives or has
received health care. The termincludes a deceased individual who has
recei ved health care.

((&)) (13) "Paynent" neans:

(a) The activities undertaken by:

(1) A third-party payor to obtain premuns or to determ ne or
fulfill its responsibility for coverage and provision of benefits by
the third-party payor; or

(ii) A health care provider, health care facility, or third-party
payor, to obtain or provide reinbursenent for the provision of health
care; and

(b) The activities in (a) of this subsection that relate to the
patient to whom health care is provided and that include, but are not
l[imted to:
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(1) Det erm nations  of eligibility or cover age, i ncl udi ng
coordi nation of benefits or the determ nation of cost-sharing anmounts,
and adj udi cation or subrogation of health benefit clains;

(i1) R sk adjusting amounts due based on enrollee health status and
denogr aphi ¢ characteristics;

(ti1t) Billing, clainm managenent, collection activities, obtaining
paynment under a contract for reinsurance, including stop-loss insurance
and excess of |oss insurance, and related health care data processing;

(iv) Review of health care services wth respect to nedical
necessity, coverage under a health plan, appropriateness of care, or
justification of charges;

(v) Uilization review activities, including precertification and
preaut hori zati on of services, and concurrent and retrospective review
of services; and

(vi) D sclosure to consumer reporting agencies of any of the
following health care information relating to collection of prem uns or
rei mbur senent:

(A) Nanme and address;

(B) Date of birth;

(C Social security nunber;

(D) Paynent history;

(E) Account nunber; and

(F) Name and address of the health care provider, health care
facility, and/or third-party payor.

((6x3y)) (14) "Person" neans an individual, corporation, business
trust, estate, trust, part ner shi p, association, joint venture,
governnent, governnental subdivision or agency, or any other |egal or
commercial entity.

((24)y)) (15) "Reasonable fee" neans the charges for duplicating or
searching the record, but shall not exceed sixty-five cents per page
for the first thirty pages and fifty cents per page for all other
pages. In addition, a clerical fee for searching and handling may be
charged not to exceed fifteen dollars. These anounts shall be adjusted
biennially in accordance with changes in the consuner price index, al
consuners, for Seattle-Tacoma netropolitan statistical area as
determned by the secretary of health. However, where editing of
records by a health care provider is required by statute and i s done by
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the provider personally, the fee may be the usual and customary charge
for a basic office visit.

((35))) (16) "Third-party payor"” neans an insurer regul ated under
Title 48 RCW authorized to transact business in this state or other
jurisdiction, including a health care service contractor, and health
mai nt enance organi zation; or an enployee welfare benefit plan; or a
state or federal health benefit program

((28y)) (17) "Treatnent" neans the provision, coordination, or
managenent of health care and related services by one or nore health
care providers or health care facilities, including the coordination or
managenent of health care by a health care provider or health care
facility with a third party; consultation between health care providers
or health care facilities relating to a patient; or the referral of a
patient for health care from one health care provider or health care
facility to another.

Sec. 3. RCW70.02.050 and 2005 ¢ 468 s 4 are each anended to read
as follows:

(1) A health care provider or health care facility may disclose
health care information about a patient wthout the patient's
authorization to the extent a recipient needs to know the information,
if the disclosure is:

(a) To a person who the provider or facility reasonably believes is
providing health care to the patient;

(b) To any other person who requires health care information for
health care education, or to provide planning, quality assurance, peer
review, or admnistrative, legal, financial, actuarial services to, or
other health care operations for or on behalf of the health care
provider or health care facility; or for assisting the health care
provider or health care facility in the delivery of health care and the
health care provider or health care facility reasonably believes that
t he person:

(1) WII not use or disclose the health care information for any
ot her purpose; and

(1i) WIIl take appropriate steps to protect the health care
i nformation;

(c) To any other health care provider or health care facility
reasonably believed to have previously provided health care to the

ESSB 6106. SL p. 6
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patient, to the extent necessary to provide health care to the patient,
unl ess the patient has instructed the health care provider or health
care facility in witing not to nake the disclosure;

(d) To any person if the health care provider or health care
facility reasonably believes that disclosure will avoid or mnimze an
i mm nent danger to the health or safety of the patient or any other
i ndi vi dual, however there is no obligation under this chapter on the
part of the provider or facility to so disclose;

(e) To imrediate famly nenbers of the patient, or any other
i ndi vidual with whom the patient is known to have a close persona
relationship, if mnmade in accordance with good nedical or other
prof essional practice, unless the patient has instructed the health
care provider or health care facility in witing not to make the
di scl osur e;

(f) To a health care provider or health care facility who is the
successor in interest to the health care provider or health care
facility maintaining the health care information

(g) For use in a research project that an institutional review
board has determ ned:

(1) I's of sufficient inportance to outweigh the intrusion into the
privacy of the patient that would result fromthe disclosure;

(it) I's inpracticable without the use or disclosure of the health
care information in individually identifiable form

(ti1) Contains reasonable safeguards to protect the information
fromrediscl osure;

(iv) Contains reasonabl e safeguards to protect against identifying,
directly or indirectly, any patient in any report of the research
project; and

(v) Contains procedures to renove or destroy at the earliest
opportunity, consistent with the purposes of the project, information
that would enable the patient to be identified, unless an institutional
review board authorizes retention of identifying information for
pur poses of another research project;

(h) To a person who obtains information for purposes of an audit,
if that person agrees in witing to:

(i) Renmove or destroy, at the earliest opportunity consistent with
t he purpose of the audit, information that would enable the patient to
be identified; and

p. 7 ESSB 6106. SL
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(1i) Not to disclose the information further, except to acconplish
the audit or report unlawful or inproper conduct involving fraud in
paynment for health care by a health care provider or patient, or other
unl awf ul conduct by the health care provider;

(1) To an official of a penal or other custodial institution in
whi ch the patient is detained,;

(j) To provide directory information, unless the patient has
instructed the health care provider or health care facility not to nake
t he di scl osure;

(k) To fire, police, sheriff, or another public authority, that
brought, or caused to be brought, the patient to the health care
facility or health care provider if the disclosure is limted to the
patient's name, residence, sex, age, occupation, condition, diagnosis,
estimated or actual discharge date, or extent and |location of injuries
as determned by a physician, and whether the patient was conscious
when adm tt ed;

(I') To federal, state, or local |aw enforcenent authorities and the
health care provider, health care facility, or third-party payor
believes in good faith that the health care information disclosed
constitutes evidence of crimnal conduct that occurred on the prem ses
of the health care provider, health care facility, or third-party
payor;

(m To another health care provider, health care facility, or
third-party payor for the health care operations of the health care
provider, health care facility, or third-party payor that receives the
information, if each entity has or had a relationship with the patient
who is the subject of the health care information being requested, the
health care information pertains to such relationship, and the
di sclosure is for the purposes described in RCW 70.02. 010((H)) (8)
(a) and (b); or

(n) For paynent.

(2) A health care provider shall disclose health care information
about a patient without the patient's authorization if the disclosure
i S:

(a) To federal, state, or local public health authorities, to the
extent the health care provider is required by law to report health
care information; when needed to determine conpliance with state or

ESSB 6106. SL p. 8
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federal licensure, certification or registration rules or |aws; or when
needed to protect the public health;

(b) To federal, state, or local |law enforcenent authorities to the
extent the health care provider is required by | aw,

(c) To federal, state, or local |law enforcenent authorities, upon
receipt of a witten or oral request nmade to a nursing supervisor,
adm nistrator, or designated privacy official, in a case in which the
patient is being treated or has been treated for a bullet wound,
gunshot wound, powder burn, or other injury arising fromor caused by
the discharge of a firearm or an injury caused by a knife, an ice
pick, or any other sharp or pointed instrunent which federal, state, or
local law enforcenent authorities reasonably believe to have been
intentionally inflicted upon a person, or a blunt force injury that
federal, state, or local |aw enforcenent authorities reasonably believe
resulted froma crimnal act, the following information, if known:

(i) The nane of the patient;

(ii) The patient's residence;

(iii) The patient's sex;

(iv) The patient's age;

(v) The patient's condition;

(vi) The patient's diagnosis, or extent and location of injuries as
determined by a health care provider;

(vii) Whether the patient was consci ous when admtted;

(viii) The name of the health care provider nmaking the
determnation in (c)(v), (vi), and (vii) of this subsection;

(ix) Whether the patient has been transferred to another facility:;
and

(x) The patient's discharge tine and date;

(d) To county coroners and nedi cal exam ners for the investigations
of deat hs;

((€))) (e) Pursuant to conpul sory process in accordance with RCW
70. 02. 060.

(3) Al state or local agencies obtaining patient health care
information pursuant to this section shall adopt rules establishing
their record acquisition, retention, and security policies that are
consistent wwth this chapter.

p. 9 ESSB 6106. SL
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Sec. 4. RCW68.50.320 and 2001 ¢ 223 s 1 are each anended to read
as follows:

When a person reported mssing has not been found within thirty
days of the report, the sheriff, chief of police, county coroner or
county medi cal exam ner, or other |aw enforcenent authority initiating
and conducting the investigation for the m ssing person shall ask the
m ssing person's famly or next of kin to give witten consent to
contact the dentist or dentists of the m ssing person and request the
person's dental records.

The m ssing person's dentist or dentists shall provide diagnostic
guality copies of the mssing person's dental records or original
dental records to the sheriff, chief of police, county coroner or
county nedical examner, or other law enforcenent authority, when
presented with the witten consent fromthe mssing person's famly or
next of kin or with a statenent from the sheriff, chief of police,
county coroner or county nedical examner, or other |aw enforcenent
authority that the mssing person's famly or next of kin could not be
| ocated in the exercise of due diligence or that the m ssing person's
famly or next of kin refuse to consent to the release of the m ssing
person's dental records and there is reason to believe that the m ssing
person's famly or next of kin may have been involved in the m ssing
person's di sappear ance.

When a person reported mssing has not been found within thirty
days, the sheriff, chief of police, or other |aw enforcenent authority
initiating and conducting the investigation for the mssing person
shall confer with the county coroner or nedical exam ner prior to the
preparation of a mssing person's report. After conferring with the
coroner or mnedical examner, the sheriff, chief of police, or other |aw
enforcement authority shall submt a mssing person's report and the
dental records received under this section to the dental identification
system of the state patrol identification,_ child abuse, vulnerable
adult abuse, and crimnal history section on forns supplied by the
state patrol for such purpose.

When a person reported m ssing has been found, the sheriff, chief
of police, coroner or nedical examner, or other |aw enforcenent
authority shall report such information to the state patrol.

The dental identification system shall mintain a file of
information regarding persons reported to it as mssing. The file

ESSB 6106. SL p. 10
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shall contain the information referred to in this section and such
other information as the state patrol finds relevant to assist in the
| ocation of a m ssing person.

The files of the dental identification systemshall, upon request,
be made available to |aw enforcenent agencies attenpting to |ocate
m Ssi ng persons.

NEW SECTION. Sec. 5. This act is necessary for the immediate
preservation of the public peace, health, or safety, or support of the
state governnent and its existing public institutions, and takes effect
i mredi atel y.

Passed by the Senate March 4, 2006.

Passed by the House February 28, 2006.

Approved by the Governor March 27, 2006.

Filed in Ofice of Secretary of State March 27, 2006.
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