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ENGROSSED SUBSTI TUTE HOUSE BI LL 1679

AS AMENDED BY THE SENATE
Passed Legi slature - 2013 Regul ar Sessi on
State of WAshi ngton 63rd Legislature 2013 Regul ar Session

By House Health Care & Wllness (originally sponsored by
Represent ati ves Cody, Jinkins, and Ryu)

READ FI RST TI ME 02/ 22/ 13.

AN ACT Relating to disclosure of health care information; anending
RCW 70. 02. 010, 70.02.020, 70.02.050, 70.02.900, 71.05.660, 71.05.680,
71. 05. 620, 71.24.035, 43.185C. 030, 70.05.070, 70.24.450, 74.13. 280,
74.13. 289, 71.05.425, 71.05.445, 72.09.585, and 9. 94A 500; addi ng new
sections to chapter 70.02 RCW repealing RCW 70.24.105, 71.05.390,
71.05.640, 71.05.385, 71.05.420, 71.05.440, 71.05.427, 71.05.630,
71.05.690, 71.34.340, 71.34.345, and 71.34.350; prescribing penalties;
provi ding an effective date; and decl ari ng an energency.

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

Sec. 1. RCW70.02.010 and 2006 c¢c 235 s 2 are each anended to read
as follows:

DEFI NI TIONS. The definitions in this section apply throughout this
chapter unless the context clearly requires otherw se.

(1) "Adm ssion" has the sanme neaning as in RCW71. 05. 020.

(2) "Audit" neans 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;

p. 1 ESHB 1679. SL
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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»)) (3) "Commtnent” has the sane neaning as in RCW71. 05. 020.

(4) "Custody" has the sane neaning as in RCW71. 05. 020.

(5) "Deidentified" neans health information that does not identify
an individual and with respect to which there is no reasonable basis to
believe that the information can be used to identify an individual.

(6) "Department" neans the department of social and_ health
servi ces.

(7) "Designated nental health professional” has the sane neani ng as
in RCW71.05.020 or 71.34.020, as applicable.

71. 05. 020.

(9) "Drectory 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 enmergency health care in a health care facility.

((3))) (10) "Di scharge" has the sane neaning as in RCW71. 05. 020.

(11) "Evaluation and treatnent facility" has the sane neaning as in
RCW 71. 05. 020 or 71.34.020, as applicable.

(12) "Federal, state, or local |aw 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 otherw se conduct a crimnal proceeding arising from an
al l eged viol ation of |aw

((64)y)) (13) "Ceneral health condition"” neans the patient's health
status described in terns of "critical," "poor," "fair," "good,"
"excellent,” or terns denoting simlar conditions.

((65))) (14) "Health care" neans any care, service, or procedure
provi ded by a health care provider:

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

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

ESHB 1679. SL p. 2
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((66))) (15) "Health care facility" neans a hospital, clinic,
nursi ng hone, |aboratory, office, or simlar place where a health care
provi der provides health care to patients.

((6H)) (16) "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 chem cal base pairs.
The termincludes any required accounting of disclosures of health care
i nformati on.

((68))) (17) "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 make an entity a health care provider, a health care facility, or
a third-party payor

(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 knowl edge is not the prinmary purpose
of any studies resulting from such activities; population-based
activities relating to i nproving health or reducing health care costs,
prot ocol devel opnent, case managenent and care coordi nation, contacting
of health care providers and patients with infornmation about treatnent
alternatives; and rel ated functions that do not include treatnent;

(b) Reviewing the conpetence or qualifications of health care
prof essionals, evaluating practitioner and provider performnce 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 |oss insurance, if any applicable |ega
requi renents are net;

(d) Conducting or arrangi ng for nedical review, |egal services, and

p. 3 ESHB 1679. SL
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auditing functions, including fraud and abuse detecti on and conpli ance
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
i ncluding, but not limted to:

(1) Managenent activities relating to inplenmentation 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 hol der, plan sponsor,
or custoner;

(1i1) Resolution of internal grievances;

(i1v) The sale, transfer, nerger, or consolidation of all or part of
a health care provider, health care facility, or third-party payor with
another health care provider, health care facility, or third-party
payor or an entity that follow ng such activity wll beconme a health
care provider, health care facility, or third-party payor, and due
diligence related to such activity; and

(v) Consistent wth applicable legal requirenments, creating
deidentified health care information or a limted dataset ((anrdfunrd—
ratstng)) for the benefit of the health care provider, health care
facility, or third-party payor.

((69Y)) (18) "Health care provider" neans a person who is |icensed,
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.

((£29)1)) (19) "Human i nmmunodeficiency virus" or "H V' has the sane
neani ng as in RCW 70. 24. 017.

(20) "lImm nent" has the sane neaning as in RCW71. 05. 020.

(21) "Information_and records related to nental health_ services"
neans a type of health care information that relates to all infornmation
and records, including nental health treatnent records, conpiled,
obtained, or maintained in the course of providing services by a nental

ESHB 1679. SL p. 4
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health service agency, as defined in this section. This may_include
docunents_of |egal proceedings_under chapter 71.05, 71.34, or_ 10.77
RCW or somatic health care information. For health care information
mai nt ai ned by a hospital as defined in RCW 70.41.020 or a health care
facility or health care provider that participates with a hospital in
an_organized health care arrangenent defined under federal |aw,

"information and records related to nental health services" is limted
to information and records_ of services provided by a nental health
professional or _information_ and_records of services created_ by a
hospi tal -operated _comunity nental health program as defined in_RCW
71.24.025(6).

(22) "Information and records related to sexually transnmtted
di seases"” neans a type of health care information that relates to the
identity of any person upon whoman H 'V anti body test or other sexually
transmtted infection test is perforned, the results of such tests, and
any information relating to diagnosis of or treatnent for any confirned
sexually transmtted i nfections.

(23) "Institutional review board" means any board, commttee, or
other group formally designated by an institution, or authorized under
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 wel fare of human research subjects.

((+)) (24) "Legal counsel"” has_the_ sane_ neaning_as_in_ RCW
71. 05. 020.

(25) "Local public health officer"” has the sane neaning as in RCW
70.24.017.

(26) "Maintain," as related to health care information, nmeans to
hol d, possess, preserve, retain, store, or control that infornmation.

((+)) (27) "Mental health professional” has the sane neani ng as
in RCW71. 05. 020.

(28) "Mental health_ service_ agency" neans_a_public_or_private
agency that provides services to_ persons_wth_ nental disorders_as
defined under RCW 71.05.020 or 71.34.020 and_receives_ funding from
public sources. This includes evaluation and treatnent facilities as
defined in RCW 71.34.020, community nental health service_ delivery
systens, or conmmunity nental health_ prograns, as_defined in_ RCW
71.24.025, and_ facilities conducting_conpetency evaluations and
restoration under chapter 10.77 RCW

p. 5 ESHB 1679. SL
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(29) "Mental health treatnent records" include reqgistration
records, as defined in RCW71.05.020, and all other records concerning
persons who are receiving or who at any tine have received services for

nental illness, which are maintained by the departnment, by regiona
support networks and their staff, and by treatnent facilities. "Mental
health treatnment records"” include nental health information contained
in a nedical bill including, but not limted to, nental health drugs,
a nental health diagnosis, provider nane, and dates of service stenm ng
from a nedical service. "Mental health treatnent records"” do_ not

include _notes_or records maintained for personal use by a_ person
providing treatnent services for the departnent, reqgional support
networks, or_a_ treatnent facility if the notes or_ records are_not
avai l able to others.

(30) "M nor" has the sane neaning as in ROW71. 34. 020.

(31) "Parent" has the sane neaning as in RCW71. 34. 020.

(32) "Patient"” nmeans an individual who receives or has received
health care. The termincludes a deceased i ndividual who has received
heal th care.

((x3y)) (33) "Paynent" neans:

(a) The activities undertaken by:

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

(ii1) 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
limted to:

(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 cati on or subrogation of health benefit clains;

(11) Risk adjusting amounts due based on enroll ee health status and
denographi ¢ characteristics;

(tii) Billing, clainms 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;

ESHB 1679. SL p. 6
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(iv) Review of health care services wth respect to nedical
necessity, coverage under a health plan, appropriateness of care, or
justification of charges;

(v) Utilization review activities, including precertification and
preaut hori zation of services, and concurrent and retrospective review
of services; and

(vi) D sclosure to consumer reporting agencies of any of the
followng 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) Nanme and address of the health care provider, health care
facility, and/or third-party payor.

((x4)y)) (34) "Person" neans an individual, corporation, business
trust, estate, trust, part ner shi p, association, joint venture,
gover nment, governnental subdivision or agency, or any other |egal or
commercial entity.

((35))) (35) "Professional person" has the sane neaning as in RCW
71. 05. 020.

(36) "Psychiatric advanced registered nurse practitioner"” has the
sane neaning as in RCW71.05. 020.

(37) "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 nay be
charged not to exceed fifteen dollars. These anmounts 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
the provider personally, the fee may be the usual and customary charge
for a basic office visit.

((£26))) (38) "Rel ease" has the sane neaning as in RCW71. 05. 020.

(39) "Resource managenent services" has the sane neaning as in RCW
71. 05. 020.

p. 7 ESHB 1679. SL
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(40) "Serious_violent offense”" has the sane_ neaning_as_in_RCW
71.05. 020.

(41) "Sexually transmtted infection" or "sexually transnmtted
di sease" has the sane neaning as "sexually transmitted di sease" in RCW
70. 24.017.

(42) "Test for a sexually transmtted di sease” has the sane neaning
as in RCW70.24.017.

(43) "Third-party payor" neans an insurer regulated 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_
excluding fitness_or wellness plans; or a state or federal health
benefit program

((6xH)) (44) "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 wwth athird party; consultation between health care providers
or health care facilities relating to a patient; or the referral of a
patient for health care fromone health care provider or health care
facility to another.

Sec. 2. RCW70.02.020 and 2005 c 468 s 2 are each anended to read
as follows:

DI SCLOSURE BY HEALTH CARE PROVI DER- - PATI ENT WRI TTEN AUTHORI ZATI ON
REQUI RED. (1) Except as authorized ((+H—REOWF0-02-050)) elsewhere in
this chapter, a health care provider, an individual who assists a
health care provider in the delivery of health care, or an agent and
enpl oyee of a health care provider may not disclose health care
i nformation about a patient to any other person w thout the patient's
witten authorization. A disclosure nmade under a patient's witten
aut hori zation nust conformto the authorization.

(2) A_patient has a_ right to receive an_accounting_ of all
di sclosures of nental health treatnent records except disclosures nmade
under RCW71. 05. 425.

(3) A patient has a right to receive an accounting of disclosures
of health care information, except for nental health treatnent records

ESHB 1679. SL p. 8
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whi ch are addressed in subsection (2) of this section, nmade by a health
care provider or a health care facility in the six years before the
date on which the accounting is requested, except for disclosures:

(a) To carry out treatnent, paynent, and health care operations;

(b) To the patient of health care information about himor her;

(c) Incident to a use or disclosure that is otherwise permtted or
required;

(d) Pursuant to an authorization where the patient authorized the
di scl osure of health care information about hinmself or herself;

(e) O directory information;

(f) To persons involved in the patient's care;

(g) For national security or intelligence purposes if an accounting
of disclosures is not permtted by | aw,

(h) To correctional institutions or |aw enforcenent officials if an
accounting of disclosures is not permtted by | aw, and

(i) O alimted data set that excludes direct identifiers of the
patient or of relatives, enployers, or household nenbers of the
patient.

Sec. 3. RCW70.02.050 and 2007 ¢ 156 s 12 are each anended to read
as follows:

DI SCLOSURE W THOUT PATI ENT'S AUTHORI ZATI ON- - NEED- TO- KNOW BASI S.
(1) A health care provider or health care facility may disclose health
care information, except for information and records related to
sexually transmtted di seases which are addressed in section 6 of this
act, about a patient without the patient's authorization to the extent
a recipient needs to knowthe information, if the disclosure is:

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

(b) To any other person who requires health care information for
heal th 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
provi der 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:

p. 9 ESHB 1679. SL
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(i) WIIl 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 nformati on;
(¢) ((Fo—any—other—health-care—provider—or—health—ecare—fFactty
reasonably believed to have previously provided health care to the
. | I Cde heal Ll I . ’
| I . I . | the healtd o heal t]
il . . | I el ;
£4))) 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 vidual, however there is no obligation under this chapter on the
part of the provider or facility to so disclose. The fact of adm ssion
to_a provider for_ nental health services and_all information_and
records conpiled, obtained, or maintained_in the course_of providing
nental health services to either voluntary or involuntary recipients of
services at public or private agencies is not subject to disclosure
unl ess disclosure is permtted in section 7 of this act;

( (ey—Fo—imrediate—famty—renbers—of —the—patient——ineludi-ng—a
: , : | g : ’ I ndividual

sHecesser—+hr—thterest —to—the —health—ecare—provider —or —health—care
il . .. he_heal t] - on:

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

n : TIN . ah the i . . I

. e ¢ . I L Lt I el ;

tH—ts—+npracticable—without—the—use—or —diselosure ol —the—health
care—nornat-on—-n—tndivi-duat-by—denti-H-ableform-

tH—Contatns —reasonable—saleguards—to—protect—the—informtton
fromredisclosure;

" . N : I . o Eving.

ESHB 1679. SL p. 10
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di+reetdy—or—indirectly——any—patient—in—any—report—of —the—research
b — Contatns —procedures — o —renpve —or—destroy—ab —the —earbest
eppeF%Hn+%y——eens+s%eﬂ%—M+%h—Lhe—pa%peses—e#—Phe—p%efee%——+ﬂ#e+ﬁaP+eﬁ

) (d) To an official of a penal or other custodial institution
in which the patient is detained;

{ (4 —Fo—provide—di-reetory—tntormat-on——untess—the—patient—has
. | t he heal t]  d heal Ll il I
the di sclosure;

H>—Fo—ti++e—potiees—sheritf—or—another—puble—autherity—that
brought——or—caused —to—be—brought——the—patient—to—the—health—eare
il heal t4 o VIS el e i | I

as_d . | by_a_ physician. | whot | I : :
whenr—adm-tted:-
HH—Fo+federal——state—or+tocaltawenforcenrent—authorittes—and-the
health —eare —provider——health—ecare—factHHty-—or—thi+rd-party —payer
bel-eves—in—good—fatth—that —the —health—care—inlormatton—diselosed
: L d : i nal I I I I :
of —the—health—eare—provider——health—ecare—factHty——or —third-party
payoefrs-
m-—Feo—another—health—care—provider——health—eare—factHity——or
thi+rd-—party—payor—for—the—health—ecare—operations—of—the—health—ecare
der—healtd  aei ity hird I : I
. ot I : I had Lati hi th ot :

p. 11 ESHB 1679. SL
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heatth —care — inbormab-on — pertabns — o — sueh — relationship— —and — the
ehseclosure—+s—Ffor—the—purposes—desertbed— ROV 70020108 —(a)—and
b)) or

((()) (e) For paynent, including information_ necessary for_ a
recipient to make a claim or for a claimto be nade on behalf of a
recipient for aid, insurance, or nedical assistance to which he or she
may be entitl ed.

(2) A health care provider shall disclose health care information,_
except for_information_and records_related to sexually transmtted
di seases, unless otherwi se authorized in_section 6 of this act, about
a patient without the patient's authorization if the disclosure is:

(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

federal licensure, certification or registration rules or laws, or to
investigate unprofessional conduct or ability to_ practice_ wth
reasonabl e skill and safety under chapter 18.130 RCW Any health care

infornmation obtained under this subsection is exenpt from public
i nspection and copying pursuant to chapter 42.56 RCW or
(b) Wen needed to protect the public health((+
{b) To federal, state, or-local |aw enforcenent authorities to the
he_heal £ deri . | by |aw
{¢c)y To federal, state, or local |aw enforcement authorities, upon
reecetpt—of—a—witten—or—oral—request—rade—to—a—RUrSHRG—SHPErVH-Sor -
i i , losi I . ficial | . hich il
pat+ent—is—being—t+reated—or—has—been—t+reated—for—a—bulet—wound;-
I 1 I I | I o o : by
the—discharge—of—a—Hrearm—oer—an—infury—caused—by—a—kn-fe—an—ice

Focal—Flaw—enforcerent —avthortti-es —reasonably —bel-eve —to—have —been
Hi-entenak-by— it eted—upon—a—person—or—a—blunt—fForece—tnjpury—that

ESHB 1679. SL p. 12
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) — Fhe — pae — of — the — health — care — provi-der — paking —the
I : : e )i L (Vi) —ofthi I on:

e} — Pursuant — to —conpul-soery — proecess — i —accordance —w-th — RCW
002060

3 —AH-—state—or—local—agencies—oebtaini-hg—patient—heal th—eare
Horrab-on —porsuant—to—this—seecton—shalH —adopt—rules—estabbi-shing
thet+—record—acqusttton—retention——and—securtty—poeies—that—are

: b thi I 3

NEW SECTION. Sec. 4. A new section is added to chapter 70.02 RCW
to read as foll ows:

DI SCLOSURE W THOUT PATI ENT' S AUTHORI ZATI ON- - PERM TTED AND MANDATORY
DI SCLOSURES. (1) In addition to the disclosures authorized by RCW
70.02. 050 and section 5 of this act, a health care provider or health
care facility may disclose health care information, except for
information and records related to sexually transmtted di seases and
information related to nental health services which are addressed by
sections 6 through 10 of this act, about a patient wthout the
patient's authorization, to:

(a) Any other health care provider or health care facility
reasonably believed to have previously provided health care to the
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 inwiting not to nake the disclosure;

(b) I'mediate famly menbers of the patient, including a patient's
state registered donestic partner, or any other individual with whom
the patient is known to have a cl ose personal relationship, if nmade in
accordance w th good nedi cal or other professional practice, unless the

p. 13 ESHB 1679. SL
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patient has instructed the health care provider or health care facility
in witing not to nmake the disclosure;

(c) 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

(d) A person who obtains information for purposes of an audit, if
that person agrees in witing to:

(1) Renove or destroy, at the earliest opportunity consistent with
the purpose of the audit, information that woul d enable the patient to
be identified;, and

(i1) 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;

(e) Provide directory infornmation, unless the patient has
instructed the health care provider or health care facility not to nmake
t he di scl osure;

(f) Fire, police, sheriff, or other 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, estinated
or actual discharge date, or extent and location of injuries as
determ ned by a physician, and whether the patient was consci ous when
adm tt ed;

(g) 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; and

(h) 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(17) (a) and

(b).

ESHB 1679. SL p. 14



© 00 N O Ol WDN P

W WWWWNNNNMNNMNNRNOMNNMNNNRRRRERRRR R
D WNRPOOOWMNOOAONMWNEREROOOONOOOUNMWNERO

35
36
37

(2) In addition to the disclosures required by RCW 70.02. 050 and
section 5 of this act, a health care provider shall disclose health
care information, except for information related to sexually
transmtted di seases and information related to nental health services
which are addressed by sections 6 through 10 of this act, about a
patient w thout the patient's authorization if the disclosure is:

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

(b) To federal, state, or local |aw enforcenent authorities, upon
receipt of a witten or oral request nade to a nursing supervisor,
adm ni strator, 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
pi ck, or any other sharp or pointed instrunment which federal, state, or
| ocal 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:

(1) The nane of the patient;

(1i) The patient's residence;

(1i1) The patient's sex;

(1v) The patient's age;

(v) The patient's condition;

(vi) The patient's diagnosis, or extent and | ocation of injuries as
determ ned by a health care provider;

(vii) Whether the patient was consci ous when adnmitted,

(viii) The name of the health <care provider nmnmaking the
determnation in (b)(v), (vi), and (vii) of this subsection

(1 x) Whether the patient has been transferred to another facility;
and

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

(c) Pursuant to conpulsory process in accordance wth RCW
70. 02. 060.

NEW SECTION. Sec. 5. A new section is added to chapter 70.02 RCW
to read as foll ows:
DI SCLOSURE W THOUT PATI ENT' S AUTHORI ZATI ON- - RESEARCH. (1) A health

p. 15 ESHB 1679. SL
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care provider or health care facility may disclose health care
i nformation about a patient without the patient's authorization to the
extent a recipient needs to know the information, if the disclosure is
for use in a research project that an institutional review board has
det er m ned:

(a) I's of sufficient inportance to outweigh the intrusioninto the
privacy of the patient that would result fromthe disclosure;

(b) I's inpracticable wi thout the use or disclosure of the health
care information in individually identifiable form

(c) Contains reasonable safeguards to protect the information from
redi scl osur e;

(d) Contains reasonabl e saf eguards to protect agai nst identifying,
directly or indirectly, any patient in any report of the research
project; and

(e) Contains procedures to renove or destroy at the earliest
opportunity, consistent with the purposes of the project, information
t hat woul d enabl e the patient to be identified, unless an institutional
review board authorizes retention of identifying information for
pur poses of another research project.

(2) In addition to the disclosures required by RCW 70.02. 050 and
section 4 of this act, a health care provider or health care facility
shall disclose health care information about a patient wthout the
patient's authorization if:

(a) The disclosure is to county coroners and nedi cal exam ners for
the investigations of deaths;

(b) The disclosure is to a procurenent organi zation or person to
whom a body part passes for the purpose of exam nation necessary to
assure the nmedical suitability of the body part; or

(c) The disclosure is to a person subject to the jurisdiction of
the federal food and drug adm nistration in regards to a food and drug
adm ni stration-regul ated product or activity for which that person has
responsibility for quality, safety, or effectiveness of activities.

NEW SECTION. Sec. 6. A new section is added to chapter 70.02 RCW
to read as foll ows:

SEXUALLY TRANSM TTED DI SEASES- - PERM TTED AND MANDATORY DI SCLOSURES.
(1) No person may disclose or be conpelled to disclose the identity of

ESHB 1679. SL p. 16
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any person who has investigated, considered, or requested a test or
treatnment for a sexually transmtted di sease, except as authorized by
this section, section 5 of this act, or chapter 70.24 RCW

(2) No person nmay disclose or be conpelled to disclose information
and records related to sexually transmtted diseases, except as
aut horized by this section, section 5 of this act, or chapter 70.24
RCW A person may di sclose information related to sexually transmtted
di seases about a patient without the patient's authorization, to the
extent a recipient needs to know the information, if the disclosure is
t o:

(a) The subject of the test or the subject's |legal representative
for health care decisions in accordance with RCW 7.70.065, with the
exception of such a representative of a mnor fourteen years of age or
over and ot herw se conpetent;

(b) The state public health officer as defined in RCW70.24.017, a
| ocal public health officer, or the centers for disease control of the
United States public health service in accordance with reporting
requi renents for a diagnosed case of a sexually transmtted di sease;

(c) A health facility or health care provider that procures,
processes, distributes, or uses: (i) A human body part, tissue, or
blood from a deceased person with respect to nedical information
regardi ng that person; (ii) senen, including that was provided prior to
March 23, 1988, for the purpose of artificial insemnation; or (iii)
bl ood speci nens;

(d) Any state or local public health officer conducting an
i nvestigation pursuant to RCW 70.24.024, so long as the record was
obtained by neans of «court-ordered H'V testing pursuant to RCW
70. 24. 340 or 70. 24. 024;

(e) A person allowed access to the record by a court order granted
after application show ng good cause therefor. In assessing good
cause, the court shall weigh the public interest and the need for
di scl osure against the injury to the patient, to the physician-patient
relationship, and to the treatnment services. Upon the granting of the
order, the court, in determning the extent to which any discl osure of
all or any part of the record of any such test is necessary, shall
i npose appropriate safeguards against unauthorized disclosure. An
order authorizing disclosure nust: (i) Limt disclosure to those parts
of the patient's record deened essential to fulfill the objective for

p. 17 ESHB 1679. SL
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which the order was granted; (ii) limt disclosure to those persons
whose need for information is the basis for the order; and (iii)
i ncl ude any other appropriate nmeasures to keep disclosure to a m ni num
for the protection of the patient, the physician-patient relationshinp,
and the treatnent services;

(f) Persons who, because of their behavioral interaction with the
infected individual, have been placed at risk for acquisition of a
sexually transmitted disease, as provided in RCW 70.24.022, if the
health officer or authorized representative believes that the exposed
person was unaware that a risk of disease exposure existed and that the
di scl osure of the identity of the infected person is necessary;

(g) Alaw enforcenment officer, firefighter, health care provider
health care facility staff person, departnent of correction's staff
person, jail staff person, or other persons as defined by the board of
health in rule pursuant to RCW 70. 24. 340(4), who has requested a test
of a person whose bodily fluids he or she has been substantially
exposed to, pursuant to RCW70.24.340(4), if a state or |ocal public
health officer perfornms the test;

(h) d ai ns managenent personnel enployed by or associated with an
i nsurer, heal th care service contractor, heal th mai nt enance
organi zation, self-funded health plan, state adm nistered health care
clainms payer, or any other payer of health care clainms where such
disclosure is to be used solely for the pronpt and accurate eval uation
and paynent of nedical or related clains. Information released under
this subsection nmust be confidential and nmay not be released or
avail able to persons who are not involved in handling or determ ning
medi cal cl ai ns paynent; and

(1) A departnent of social and health services worker, a child
pl aci ng agency worker, or a guardian ad litem who is responsible for
maki ng or reviewi ng placenent or case-planning decisions or
recommendations to the court regarding a child, who is less than
fourteen years of age, has a sexually transmtted disease, and is in
the custody of the departnent of social and health services or a
licensed child placing agency. This information may al so be received
by a person responsible for providing residential care for such a child
when the departnent of social and health services or a licensed child
pl aci ng agency determnes that it is necessary for the provision of
child care services.

ESHB 1679. SL p. 18
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(3) No person to whom the results of a test for a sexually
transmtted di sease have been discl osed pursuant to subsection (2) of
this section may disclose the test results to anot her person except as
aut hori zed by that subsecti on.

(4) The release of sexually transmtted disease information
regarding an offender or detained person, except as provided in
subsection (2)(d) of this section, is governed as foll ows:

(a) The sexually transmtted disease status of a departnent of
corrections of fender who has had a mandatory test conducted pursuant to
RCW 70. 24. 340(1), 70.24.360, or 70.24.370 nust be nmade avail able by
departnment of corrections health care providers and | ocal public health
officers to the departnent of corrections health care adm nistrator or
infection control coordinator of the facility in which the offender is
housed. The information nmade available to the health -care
admnistrator or the infection control coordinator under this
subsection (4)(a) may be used only for disease prevention or control
and for protection of the safety and security of the staff, offenders,
and the public. The information may be submtted to transporting
officers and receiving facilities, including facilities that are not
under the departnment of corrections' jurisdiction according to the
provi sions of (d) and (e) of this subsection.

(b) The sexually transmtted di sease status of a person detained in
a jail who has had a nandatory test conducted pursuant to RCW
70.24.340(1), 70.24.360, or 70.24.370 nust be made available by the
| ocal public health officer to a jail health care adm nistrator or
infection control coordinator. The information nmade available to a
heal th care adm ni strator under this subsection (4)(b) may be used only
for disease prevention or control and for protection of the safety and
security of the staff, offenders, detainees, and the public. The
information may be submitted to transporting officers and receiving
facilities according to the provisions of (d) and (e) of this
subsecti on.

(c) Information regarding the sexually transmtted di sease status
of an offender or detained person is confidential and may be discl osed
by a correctional health care admnistrator or infection control
coordinator or local jail health care admnistrator or infection
control coordinator only as necessary for di sease prevention or control
and for protection of the safety and security of the staff, offenders,

p. 19 ESHB 1679. SL
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and the public. Unauthorized disclosure of this information to any
person may result in disciplinary action, in addition to the penalties
prescribed in RCW70.24.080 or any other penalties as nay be prescribed
by | aw.

(d) Notwithstanding the limtations on disclosure contained in (a),
(b), and (c) of this subsection, whenever any nenber of a jail staff or
departnent of corrections staff has been substantially exposed to the
bodily fluids of an offender or detained person, then the results of
any tests conducted pursuant to RCW 70.24.340(1), 70.24.360, or
70.24.370, mnust be imediately disclosed to the staff person in
accordance with the Wshington Adm nistrative Code rules governing
enpl oyees' occupational exposure to bl oodborne pathogens. D sclosure
must be acconpani ed by appropriate counseling for the staff nenber
including information regarding followup testing and treatnent.
Di scl osure nust al so include notice that subsequent disclosure of the
information in violation of this chapter or use of the information to
harass or discrimnate against the offender or detainee may result in
disciplinary action, in addition to the penalties prescribed in RCW
70.24.080, and inposition of other penalties prescribed by | aw

(e) The staff nenber nust al so be infornmed whether the offender or
det ai ned person had any other communi cabl e di sease, as defined in RCW
72.09.251(3), when the staff person was substantially exposed to the
of fender's or detainee's bodily fluids.

(f) The test results of voluntary and anonynous H V testing or H V-
related condition, as defined in RCW70.24.017, may not be disclosed to
a staff person except as provided in this section and RCW
70.02.050(1)(e) and 70.24.340(4). A health care admnistrator or
infection control coordinator may provide the staff nenber wth
information about how to obtain the offender's or detainee' s test
results under this section and RCW70. 02.050(1)(e) and 70.24.340(4).

(5) The requirenents of this section do not apply to the customary
met hods utilized for the exchange of nedical information anong health
care providers in order to provide health care services to the patient,
nor do they apply within health care facilities where there is a need
for access to confidential nedical information to fulfill professiona
duti es.

(6) Upon request of the victim disclosure of test results under
this section to victins of sexual offenses under chapter 9A 44 RCWnust

ESHB 1679. SL p. 20
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be made if the result is negative or positive. The county prosecuting
attorney shall notify the victimof the right to such disclosure. The
di scl osure nmust be acconpanied by appropriate counseling, including
i nformation regarding foll ow up testing.

(7) A person, including a health care facility or health care
provider, shall disclose the identity of any person who has
i nvestigated, considered, or requested a test or treatnment for a
sexually transmtted disease and information and records related to
sexually transmtted di seases to federal, state, or local public health
authorities, to the extent the health care provider is required by |aw
to report health care information; when needed to determ ne conpliance
with state or federal certification or registration rules or |aws; or
when needed to protect the public health. Any health care information
obtai ned under this subsection is exenpt from public inspection and
copyi ng pursuant to chapter 42.56 RCW

NEW SECTION. Sec. 7. A new section is added to chapter 70.02 RCW
to read as foll ows:

MENTAL HEALTH SERVICES, CONFIDENTIALITY OF RECORDS--PERM TTED
DI SCLOSURES. (1) Except as provided in this section, RCW 70.02. 050,
71. 05. 445, 70.96A. 150, 74.09. 295, sections 5, 8, 9, and 10 of this act,
or pursuant to a valid authorization under RCW 70. 02. 030, the fact of
adm ssion to a provider for nental health services and all infornmation
and records conpiled, obtained, or mintained in the course of
providing nental health services to either voluntary or involuntary
recipients of services at public or private agencies nust be
confidential.

(2) Information and records related to nental health services,
ot her than those obtained through treatnment under chapter 71.34 RCW
may be di scl osed only:

(a) In conmunications between qualified professional persons to
nmeet the requirenents of chapter 71.05 RCW in the provision of
services or appropriate referrals, or in the course of guardianship
proceedings if provided to a professional person:

(1) Enployed by the facility;

(11) Who has nedical responsibility for the patient's care;

(ii1) Wio is a designated nental health professional;

(1v) Who is providing services under chapter 71.24 RCW

p. 21 ESHB 1679. SL
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(v) Wio is enployed by a state or I ocal correctional facility where
t he person is confined or supervised; or

(vi) Who is providing evaluation, treatnment, or followup services
under chapter 10.77 RCW

(b) When the conmmuni cations regard the special needs of a patient
and the necessary circunstances giving rise to such needs and the
di sclosure is made by a facility providing services to the operator of
a facility in which the patient resides or will reside;

(c) (i) When the person receiving services, or his or her guardian,
desi gnhates persons to whominformation or records nay be rel eased, or
if the person is a mnor, when his or her parents make such a
desi gnati on;

(11) Apublic or private agency shall release to a person's next of
kin, attorney, personal representative, guardian, or conservator, if
any:

(A) The information that the person is presently a patient in the
facility or that the person is seriously physically ill;

(B) A statenment evaluating the mental and physical condition of the
patient, and a statenent of the probable duration of the patient's
confinement, if such information is requested by the next of Kkin,
attorney, personal representative, guardi an, or conservator; and

(ti1) Oher information requested by the next of kin or attorney as
may be necessary to decide whether or not proceedings should be
instituted to appoint a guardi an or conservator;

(d)(i) To the courts as necessary to the adm nistration of chapter
71.05 RCW or to a court ordering an evaluation or treatnent under
chapter 10.77 RCWsolely for the purpose of preventing the entry of any
evaluation or treatnent order that is inconsistent with any order
ent ered under chapter 71. 05 RCW

(ii) To a court or its designee in which a notion under chapter
10. 77 RCW has been nmade for involuntary nedication of a defendant for
t he purpose of conpetency restoration.

(ii1) Disclosure under this subsection is mandatory for the purpose
of the federal health insurance portability and accountability act;

(e)(i) Wien a nental health professional is requested by a
representative of a |law enforcenent or corrections agency, including a
police officer, sheriff, community corrections officer, a nunicipa
attorney, or prosecuting attorney to undertake an investigation or

ESHB 1679. SL p. 22
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provi de treatnent under RCW 71.05.150, 10.31.110, or 71.05.153, the
mental health professional shall, if requested to do so, advise the
representative inwiting of the results of the investigation including
a statenent of reasons for the decision to detain or release the person
investigated. The witten report nust be submtted within seventy-two
hours of the conpletion of the investigation or the request fromthe
| aw enforcenent or corrections representative, whichever occurs |ater

(i1) Disclosure under this subsection is mandatory for the purposes
of the federal health insurance portability and accountability act;

(f) To the attorney of the detai ned person;

(g To the prosecuting attorney as necessary to carry out the
responsibilities of the office under RCW71. 05.330(2), 71.05.340(1)(b),
and 71.05. 335. The prosecutor nust be provided access to records
regarding the commtted person's treatnent and prognosis, nedication,
behavi or problens, and other records relevant to the issue of whether
treatment less restrictive than inpatient treatnent is in the best
interest of the commtted person or others. | nfformati on nust be
di sclosed only after giving notice to the commtted person and the
person's counsel;

(h)(i) To appropriate |law enforcenent agencies and to a person,
when the identity of the person is known to the public or private
agency, whose health and safety has been threatened, or who is known to
have been repeatedly harassed, by the patient. The person may
designate a representative to receive the disclosure. The disclosure
must be nade by the professional person in charge of the public or
private agency or his or her designee and nust include the dates of
comm t ment adm ssi on, di schar ge, or rel ease, aut hori zed or
unaut hori zed absence from the agency's facility, and only any other
information that is pertinent to the threat or harassnent. The agency
or its enployees are not civilly liable for the decision to disclose or
not, so long as the decision was reached in good faith and w thout
gross negl i gence.

(i1) Disclosure under this subsection is mandatory for the purposes
of the federal health insurance portability and accountability act;

(1)(i) To appropriate corrections and | aw enf orcenent agencies all
necessary and relevant information in the event of a crisis or energent
situation that poses a significant and immnent risk to the public.

p. 23 ESHB 1679. SL
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The nental health service agency or its enployees are not civilly
liable for the decision to disclose or not so long as the decision was
reached in good faith and wi thout gross negligence.

(ii) Disclosure under this subsection is mandatory for the purposes
of the health insurance portability and accountability act;

(j) To the persons designated in RCW 71.05.425 for the purposes
described in those sections;

(k) Upon the death of a person. The person's next of kin, personal
representative, guardian, or conservator, if any, nust be notified
Next of kin who are of |egal age and conpetent nust be notified under
this section in the followng order: Spouse, parents, children,
brothers and sisters, and other relatives according to the degree of
relation. Access to all records and i nformati on conpil ed, obtained, or
mai ntained in the course of providing services to a deceased patient
are governed by RCW 70. 02. 140;

(I') To mark headstones or otherw se nenorialize patients interred
at state hospital ceneteries. The departnent of social and health
services shall meke available the nane, date of birth, and date of
death of patients buried in state hospital ceneteries fifty years after
the death of a patient;

(m To |l aw enforcenent officers and to prosecuting attorneys as are
necessary to enforce RCW9.41.040(2)(a)(ii). The extent of information
that may be released is limted as fol |l ows:

(i) Only the fact, place, and date of involuntary commtnent, an
official copy of any order or orders of commtnent, and an officia
copy of any witten or oral notice of ineligibility to possess a
firearmthat was provided to the person pursuant to RCW9.41.047(1),
must be di scl osed upon request;

(i1) The | aw enforcenent and prosecuting attorneys may only rel ease
the information obtained to the person's attorney as required by court
rule and to a jury or judge, if a jury is waived, that presides over
any trial at which the person is <charged wth violating RCW
9.41.040(2)(a)(ii);

(ti1) Dy sclosure under this subsection is mandatory for the
pur poses of the federal health insurance portability and accountability
act ;

(n) When a patient woul d ot herwi se be subject to the provisions of
this section and disclosure is necessary for the protection of the
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patient or others due to his or her unauthorized di sappearance fromthe
facility, and his or her whereabouts is unknown, notice of the
di sappearance, along wth relevant information, nmay be made to
rel atives, the departnent of corrections when the person is under the
supervision of the departnment, and governnental |aw enforcenent
agenci es desi gnated by the physician or psychiatric advanced registered
nurse practitioner in charge of the patient or the professional person
in charge of the facility, or his or her professional designee;

(o) Pursuant to | awful order of a court;

(p) To qualified staff nenbers of the departnent, to the director
of regional support networks, to resource nmanagenent services
responsi ble for serving a patient, or to service providers designated
by resource managenent services as necessary to determ ne the progress
and adequacy of treatnent and to determ ne whet her the person shoul d be
transferred to a less restrictive or nore appropriate treatnent
nodality or facility;

(q) Wthin the treatnent facility where the patient is receiving
treatnent, confidential information my be disclosed to persons
enpl oyed, serving in bona fide training progranms, or participating in
supervi sed vol unteer prograns, at the facility when it is necessary to
performtheir duties;

(r) Wthin the departnment as necessary to coordi nate treatnment for
mental illness, devel opnental disabilities, alcoholism or drug abuse
of persons who are under the supervision of the departnent;

(s) To a licensed physician or psychiatric advanced registered
nurse practitioner who has determned that the life or health of the
person is in danger and that treatnent wthout the information
contained in the nental health treatnment records could be injurious to
the patient's health. D sclosure nust be limted to the portions of
the records necessary to neet the nedical energency;

(t) Consistent with the requirements of the federal health
information portability and accountability act, to a |icensed nental
health professional or a health care professional |icensed under
chapter 18.71, 18.71A, 18.57, 18.57A, 18.79, or 18.36A RCW who is
providing care to a person, or to whom a person has been referred for
evaluation or treatnment, to assure coordinated care and treatnent of
that person. Psychot herapy notes, as defined in 45 CF R Sec.
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164. 501, may not be rel eased without authorization of the person who is
t he subject of the request for rel ease of infornmation;

(u) To adm nistrative and office support staff designated to obtain
nmedi cal records for those |icensed professionals listed in (t) of this
subsecti on;

(v) To a facility that is to receive a person who is involuntarily
comm tted under chapter 71.05 RCW or upon transfer of the person from
one treatnent facility to another. The release of records under this
subsection is limted to the nental health treatnent records required
by law, a record or sunmary of all somatic treatnents, and a discharge
sumary. The discharge summary may include a statenent of the
patient's problem the treatnent goals, the type of treatnent which has
been provided, and recommendation for future treatnent, but may not
i nclude the patient's conplete treatnent record;

(w To the person's counsel or guardian ad Ilitem wthout
nodi fication, at any time in order to prepare for involuntary
comm tnent or reconmmtnent proceedings, reexam nations, appeals, or
other actions relating to detention, admssion, commtnent, or
patient's rights under chapter 71.05 RCW

(x) To staff nenbers of the protection and advocacy agency or to
staff nmenbers of a private, nonprofit corporation for the purpose of
protecting and advocating the rights of persons wth nental disorders
or devel opnental disabilities. Resource managenent services may limt
the release of information to the nane, birthdate, and county of
resi dence of the patient, information regardi ng whether the patient was
voluntarily admtted, or involuntarily conmtted, the date and pl ace of
adm ssi on, placenent, or conmtnent, the nane and address of a guardi an
of the patient, and the date and place of the guardi an's appoi ntnent.
Any staff nenber who wi shes to obtain additional information nust
notify the patient's resource managenent services in witing of the
request and of the resource nmanagenent services' right to object. The
staff nmenber shall send the notice by mail to the guardian's address.
| f the guardian does not object in witing within fifteen days after
the notice is namiled, the staff nenber my obtain the additional
information. If the guardian objects in witing within fifteen days
after the notice is miled, the staff nenber may not obtain the
addi tional information;
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(y) To all current treating providers of the patient wth
prescriptive authority who have witten a prescription for the patient
within the last twelve nonths. For purposes of coordinating health
care, the departnent may rel ease without witten authorization of the

patient, information acquired for billing and collection purposes as
described in RCW 70.02.050(1)(e). The departnent shall notify the
patient that billing and collection information has been released to

named providers, and provide the substance of the information rel eased
and the dates of such release. The departnment may not release
counseling, inpatient psychiatric hospitalization, or drug and al cohol
treatnment information without a signed witten release fromthe client;

(z)(i) To the secretary of social and health services for either
program eval uati on or research, or both so long as the secretary adopts
rules for the conduct of the evaluation or research, or both. Such
rul es nmust include, but need not be limted to, the requirenent that
all evaluators and researchers sign an oath of confidentiality
substantially as foll ows:

"As a condition of conducting evaluation or research concerning
persons who have received services from (fill in the facility, agency,
or person) I, . . . . . ., agree not to divulge, publish, or otherw se
make known to unauthorized persons or the public any information
obtai ned in the course of such evaluation or research regardi ng persons
who have received services such that the person who received such
services is identifiable.

| recognize that unauthorized release of confidential information
may subject ne to civil liability under the provisions of state | aw

/sl . . . . . ."

(i) Nothing in this chapter nmay be construed to prohibit the
conpil ation and publication of statistical data for use by governnent

or researchers under standards, I ncluding standards to assure
mai nt enance of confidentiality, set forth by the secretary.
(3) Wenever federal law or federal regulations restrict the

release of information contained in the treatnent records of any
pati ent who receives treatnent for chem cal dependency, the departnent
may restrict the release of the informati on as necessary to conply with
federal |aw and regul ati ons.

(4) Cvil liability and immunity for the release of information
about a particular person who is conmtted to the departnent of social
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and health services under RCW 71.05.280(3) and 71.05.320(3)(c) after
dism ssal of a sex offense as defined in RCW9. 94A. 030, is governed by
RCW 4. 24. 550.

(5) The fact of adm ssion to a provider of nental health services,
as well as all records, files, evidence, findings, or orders nade,
prepared, collected, or maintained pursuant to chapter 71.05 RCW are
not adm ssi ble as evidence in any | egal proceedi ng outside that chapter
without the witten authorization of the person who was the subject of
the proceeding except as provided in section 10 of this act, in a
subsequent crim nal prosecution of a person commtted pursuant to RCW
71.05.280(3) or 71.05.320(3)(c) on charges that were di sm ssed pursuant
to chapter 10.77 RCWdue to inconpetency to stand trial, in a civi
conmi t ment proceedi ng pursuant to chapter 71.09 RCW or, in the case of
a mnor, a guardianship or dependency proceeding. The records and
files maintained in any court proceedi ng pursuant to chapter 71.05 RCW
nmust be confidential and avail abl e subsequent to such proceedi ngs only
to the person who was the subject of the proceeding or his or her
attorney. In addition, the court nay order the subsequent rel ease or
use of such records or files only upon good cause shown if the court
finds that appropriate safeguards for strict confidentiality are and
w ||l be maintained.

(6) (a) Except as provided in RCW4. 24.550, any person nmay bring an
action against an individual who has wllfully released confidentia
information or records concerning him or her in violation of the
provi sions of this section, for the greater of the foll ow ng anounts:

(1) One thousand dollars; or

(i1) Three tines the anount of actual danages sustained, if any.

(b) I't is not a prerequisite to recovery under this subsection that
the plaintiff suffered or was threatened with special, as contrasted
wi th general, damages.

(c) Any person nmay bring an action to enjoin the release of
confidential information or records concerning himor her or his or her
ward, in violation of the provisions of this section, and may in the
sane action seek danages as provided in this subsection.

(d) The court nmay award to the plaintiff, should he or she prevail
in any action authorized by this subsection, reasonable attorney fees
in addition to those ot herw se provided by | aw.

(e) If an action is brought under this subsection, no action nay
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be brought under RCW 70. 02. 170.

NEW SECTION. Sec. 8. A new section is added to chapter 70.02 RCW
to read as foll ows:

MENTAL HEALTH SERVI CES- - M NORS- - PERM TTED DI SCLOSURES. The fact of
adm ssion and all information and records related to nmental health
services obtained through treatnent wunder chapter 71.34 RCW is
confidential, except as authorized in RCW 70.02. 050 and sections 5, 7,
9, and 10 of this act. Such confidential information may be di scl osed
only:

(1) I'n comruni cations between nmental health professionals to neet
the requirenents of chapter 71.34 RCW in the provision of services to
the mnor, or in nmaking appropriate referrals;

(2) I'n the course of guardi anshi p or dependency proceedi ngs;

(3) To the mnor, the mnor's parent, and the mnor's attorney,
subj ect to RCW13. 50. 100;

(4) To the courts as necessary to adm ni ster chapter 71.34 RCW

(5 To law enforcenment officers or public health officers as
necessary to carry out the responsibilities of their office. However,
only the fact and date of adm ssion, and the date of discharge, the
name and address of the treatnment provider, if any, and the | ast known
address nust be di scl osed upon request;

(6) To |l aw enforcenent officers, public health officers, relatives,
and ot her governnental | aw enforcenent agencies, if a m nor has escaped
from custody, disappeared froman evaluation and treatnent facility,
violated conditions of a less restrictive treatnent order, or failed to
return froman authorized | eave, and then only such informati on as nmay
be necessary to provide for public safety or to assist in the
apprehension of the mnor. The officers are obligated to keep the
information confidential in accordance with this chapter;

(7) To the secretary of social and health services for assistance
in data collection and program eval uation or research so long as the
secretary adopts rules for the conduct of such eval uati on and research.
The rules nmust include, but need not be limted to, the requirenent
that all evaluators and researchers sign an oath of confidentiality
substantially as foll ows:

"As a condition of conducting evaluation or research concerning
per sons who have received services from (fill in the facility, agency,
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or person) I, . . . . . ., agree not to divulge, publish, or otherw se
make known to unauthorized persons or the public any information
obtained in the course of such evaluation or research regarding mnors
who have received services in a manner such that the mnor is
i dentifiable.
| recognize that unauthorized release of confidential information
may subject me to civil liability under state | aw.
[sl . . . . . . "

(8) To appropriate |aw enforcenent agencies, upon request, all
necessary and relevant information in the event of a crisis or energent
situation that poses a significant and inmnmnent risk to the public
The nental health service agency or its enployees are not civilly
liable for the decision to disclose or not, so |long as the decision was
reached in good faith and w t hout gross negli gence;

(9) To appropriate | aw enforcenent agencies and to a person, when
the identity of the person is known to the public or private agency,
whose health and safety has been threatened, or who is known to have
been repeatedly harassed, by the patient. The person nay designate a
representative to receive the disclosure. The disclosure nust be nade
by the professional personin charge of the public or private agency or
hi s or her desi gnee and nust include the dates of adm ssion, discharge,
aut hori zed or unauthorized absence fromthe agency's facility, and only
any other information that is pertinent to the threat or harassnent.
The agency or its enployees are not civilly liable for the decision to
di scl ose or not, so long as the decision was reached in good faith and
W t hout gross negligence;

(10) To a mnor's next of kin, attorney, guardi an, or conservator,
if any, the information that the mnor is presently in the facility or
that the mnor is seriously physically ill and a statenment eval uating
the nental and physical condition of the mnor as well as a statenent
of the probable duration of the mnor's confinenent;

(11) Upon the death of a mnor, to the mnor's next of kin;

(12) To a facility in which the mnor resides or will reside;

(13) To law enforcenent officers and to prosecuting attorneys as
are necessary to enforce RCW 9.41.040(2)(a)(ii). The extent of
information that may be released is limted as fol |l ows:

(a) Only the fact, place, and date of involuntary conmtnent, an
official copy of any order or orders of commtnent, and an officia
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copy of any witten or oral notice of ineligibility to possess a
firearmthat was provided to the person pursuant to RCW9.41.047(1),
must be di scl osed upon request;

(b) The | aw enforcenment and prosecuting attorneys may only rel ease
the information obtained to the person's attorney as required by court
rule and to a jury or judge, if a jury is waived, that presides over
any trial at which the person is <charged wth violating RCW
9.41.040(2)(a)(ii);

(c) Disclosure under this subsection is mandatory for the purposes
of the federal health insurance portability and accountability act;

(14) This section may not be construed to prohibit the conpilation
and publication of statistical data for use by governnent or
researchers under standards, including standards to assure naintenance
of confidentiality, set forth by the secretary of the departnment of
social and health services. The fact of adm ssion and all information
obt ai ned pursuant to chapter 71.34 RCWare not adm ssible as evidence
in any | egal proceeding outside chapter 71.34 RCW except guardi anship
or dependency, without the witten consent of the mnor or the mnor's
par ent ;

(15) For the purpose of a correctional facility participating in
the postinstitutional medi cal assistance system supporting the
expedi ted nedi cal determ nations and nedi cal suspensions as provided in
RCW 74. 09. 555 and 74. 09. 295;

(16) Pursuant to a | awmful order of a court.

NEW SECTION. Sec. 9. A new section is added to chapter 70.02 RCW
to read as foll ows:

MENTAL HEALTH SERVI CES- - DEPARTMENT OF CORRECTIONS. (1) Information
and records related to nental health services delivered to a person
subj ect to chapter 9.94A or 9.95 RCW nust be rel eased, upon request, by
a nental health service agency to departnent of corrections personne
for whomthe information is necessary to carry out the responsibilities
of their office. The information nust be provided only for the purpose
of conpl eti ng present ence i nvesti gations, supervi si on of an
i ncarcerated person, planning for and provision of supervision of a
person, or assessnment of a person's risk to the community. The request
must be in witing and may not require the consent of the subject of
t he records.
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(2) The information to be released to the departnment of corrections
must include all relevant records and reports, as defined by rule
necessary for the departnent of corrections to carry out its duties,
including those records and reports identified in subsection (1) of
this section.

(3) The departnment shall, subject to available resources,
el ectronically, or by the nost cost-effective neans avail able, provide
t he departnent of corrections with the nanmes, |ast dates of services,
and addresses of specific regional support networks and nental health
service agencies that delivered nental health services to a person
subject to chapter 9.94A or 9.95 RCW pursuant to an agreenent between
t he depart nents.

(4) The departnment and the departnent of corrections, in
consultation with regional support networks, nental health service
agencies as defined in RCW 70.02.010, nental health consuners, and
advocates for persons with nental illness, shall adopt rules to
i npl enent the provisions of this section related to the type and scope
of information to be rel eased. These rules nust:

(a) Enhance and facilitate the ability of the departnent of
corrections to carry out its responsibility of planning and ensuring
community protection wth respect to persons subject to sentencing
under chapter 9.94A or 9.95 RCW i ncluding accessing and rel easing or
di sclosing informati on of persons who received nental health services
as a mnor; and

(b) Establish requirenments for the notification of persons under
the supervision of the departnent of corrections regarding the
provi sions of this section.

(5) The information received by the departnent of corrections under
this section nust remain confidential and subject to the limtations on
di scl osure outlined in chapter 71.34 RCW except as provided in RCW
72.09. 585.

(6) No nental health service agency or individual enployed by a
mental health service agency may be held responsible for information
released to or wused by the departnent of corrections under the
provi sions of this section or rules adopted under this section.

(7) Wenever federal law or federal regulations restrict the
release of information contained in the treatnent records of any
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pati ent who receives treatnent for alcoholismor drug dependency, the
rel ease of the information may be restricted as necessary to conply
with federal | aw and regul ations.

(8 This section does not nodify the terns and conditions of
di sclosure of information related to sexually transmtted diseases
under this chapter

NEW SECTION. Sec. 10. A newsection is added to chapter 70.02 RCW
to read as foll ows:

MENTAL HEALTH SERVI CES-- REQUESTS FOR | NFORVATI ON AND RECORDS
(1)(a) A mental health service agency shall release to the persons
aut hori zed under subsection (2) of this section, upon request:

(i) The fact, place, and date of an involuntary comm tnent, the
fact and date of discharge or release, and the | ast known address of a
per son who has been comm tted under chapter 71.05 RCW

(ti1) Information and records related to nental health services, in
the format determ ned under subsection (9) of this section, concerning
a person who:

(A) Is currently commtted to the custody or supervision of the
departnent of corrections or the indeterm nate sentence review board
under chapter 9.94A or 9.95 RCW

(B) Has been convicted or found not guilty by reason of insanity of
a serious violent offense; or

(C© Was charged with a serious violent offense and the charges were
di sm ssed under RCW10. 77. 086.

(b) Legal counsel may release such information to the persons
aut hori zed under subsection (2) of this section on behalf of the nental
heal th service agency, so long as nothing in this subsection requires
the disclosure of attorney work product or attorney-client privileged
i nformati on.

(2) The information subject to rel ease under subsection (1) of this
section nmust be released to | aw enforcenent officers, personnel of a
county or city jail, designated nental health professionals, public
health officers, therapeutic court personnel as defined in RCW
71. 05. 020, or personnel of the departnent of corrections, includingthe
i ndet erm nate sentence review board and personnel assigned to perform
board-rel ated duties, when such information is requested during the
course of business and for the purpose of <carrying out the
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responsibilities of the requesting person's office. No nental health
servi ce agency or person enployed by a nental health service agency, or
its legal counsel, may be liable for information released to or used
under the provisions of this section or rules adopted under this
section except under RCW 71. 05. 680.

(3) A person who requests information under subsection (1)(a)(ii)
of this section nmust conply with the follow ng restrictions:

(a) Information nust be requested only for the purposes permtted
by this subsection and for the purpose of <carrying out the
responsibilities of the requesting person's office. Appropri ate
pur poses for requesting informati on under this section include:

(1) Conpleting presentence investigations or risk assessnent
reports;

(i1) Assessing a person's risk to the conmunity;

(ti1) Assessing a person's risk of harm to self or others when
confined inacity or county jail;

(tv) Planning for and provision of supervision of an offender,
i ncl uding decisions related to sanctions for violations of conditions
of conmmunity supervision; and

(v) Responding to an offender's failure to report for departnent of
corrections supervision;

(b) I'nformati on may not be requested under this section unless the
requesti ng person has reasonabl e suspicion that the individual who is
t he subject of the information:

(1) Has engaged in activity indicating that a crine or a violation
of community custody or parole has been conmtted or, based upon his or
her current or recent past behavior, is likely to be conmtted in the
near future; or

(ii1) I's exhibiting signs of a deterioration in nental functioning
whi ch may make the individual appropriate for civil commtnent under
chapter 71.05 RCW and

(c) Any information received under this section nust be held
confidential and subject to the limtations on disclosure outlined in
this chapter, except:

(i) The information may be shared with other persons who have the
right to request simlar information under subsection (2) of this
section, solely for the purpose of coordinating activities related to
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the individual who is the subject of the information in a manner
consistent wwth the official responsibilities of the persons invol ved;

(i) The information may be shared with a prosecuting attorney
acting in an advisory capacity for a person who receives information
under this section. A prosecuting attorney under this subsection is
subject to the sane restrictions and confidentiality Iimtations as the
person who requested the information; and

(iii) As provided in RCW72.09. 585.

(4) A request for information and records related to nental health
services under this section does not require the consent of the subject
of the records. The request nust be provided in witing, except to the
extent authorized in subsection (5) of this section. A witten request
may include requests nade by e-namil or facsimle so long as the
requesting person is clearly identified. The request nust specify the
i nformati on bei ng request ed.

(5) I'nthe event of an energency situation that poses a significant
risk to the public or the offender, a nental health service agency, or
its legal counsel, shall release information related to nental health
services delivered to the offender and, if known, information regarding
where the offender is likely to be found to the departnent of
corrections or |aw enforcenent upon request. The initial request nmay
be witten or oral. All oral requests nust be subsequently confirned
in witing. Information released in response to an oral request is
limted to a statenent as to whether the offender is or is not being
treated by the nental health service agency and the address or
i nformati on about the | ocation or whereabouts of the offender.

(6) Disclosure under this section to state or |ocal |aw enforcenent
authorities is mandatory for the purposes of the federal health
i nsurance portability and accountability act.

(7) Wienever federal law or federal regulations restrict the
release of information contained in the treatnent records of any
pati ent who receives treatnent for al coholismor drug dependency, the
rel ease of the information may be restricted as necessary to conply
with federal | aw and regul ati ons.

(8 This section does not nodify the terns and conditions of
di sclosure of information related to sexually transmtted diseases
under this chapter
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(9) I'n collaboration with interested organi zations, the departnent
shal|l develop a standard form for requests for information related to
mental health services made under this section and a standard fornmat
for information provided in response to the requests. Consistent with
the goals of the health information privacy provisions of the federal
heal th i nsurance portability and accountability act, in devel oping the
standard form for responsive information, the departnent shall design
the formin such a way that the information disclosedis limted to the
m ni mum necessary to serve the purpose for which the information is
request ed.

NEW SECTION. Sec. 11. A newsection is added to chapter 70.02 RCW
to read as foll ows:

HEALTH CARE | NFORMVATI ON--USE OR DI SCLOSURE PRCHI BI TED. (1) No
person who receives health care information for health care education,
or to provide planning, quality assurance, peer review, or
admnistrative, legal, financial, or actuarial services, or other
health care operations for or on behalf of a health care provider or
health care facility, may use or disclose any health care information
received fromthe health care provider or health care facility in any
manner that is inconsistent wwth the duties of the health care provider
or health care facility under this chapter

(2) A health care provider or health care facility that has a
contractual relationship with a person to provide services described
under subsection (1) of this section nmust termnate the contractua
relationship with the person if the health care provider or health care
facility learns that the person has engaged in a pattern of activity
that violates the person's duties under subsection (1) of this section,
unl ess the person took reasonable steps to correct the breach of
confidentiality or has discontinued the violating activity.

NEW SECTION. Sec. 12. A newsection is added to chapter 70.02 RCW
to read as foll ows:

HEALTH CARE PROVI DERS AND FACI LI TI ES-- PROHI BI TED ACTIONS. A health
care provider, health care facility, and their assistants, enployees,
agents, and contractors may not:

(1) Use or disclose health care information for marketing or fund-
rai sing purposes, unless permtted by federal |aw,
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(2) Sell health care information to a third party, except in a form
that is deidentified and aggregated; or

(3) Sell health care information to a third party, except for the
fol |l ow ng purposes:

(a) Treatnent or paynent;

(b) Sale, transfer, nmerger, or consolidation of a business;

(c) Remuneration to a third party for services;

(d) Disclosures required by | aw,

(e) Providing access to or accounting of disclosures to an
i ndi vi dual

(f) Public health purposes;

(g) Research

(h) Wth an individual's authorization;

(i) Were a reasonable cost-based fee is paid to prepare and
transmt health information, where authority to disclose the
information is provided in this chapter.

NEW SECTION. Sec. 13. A newsection is added to chapter 70.02 RCW
to read as foll ows:

AGENCY RULE- MAKI NG REQUI REMENTS. All state or |ocal agencies
obtai ning patient health care information pursuant to RCW70.02. 050 and
sections 4 through 8 of this act that are not health care facilities or
providers shall adopt rules establishing their record acquisition,
retention, and security policies that are consistent with this chapter.

NEW SECTION. Sec. 14. A new section is added to chapter 70.02 RCW
to read as foll ows:

SEXUALLY TRANSM TTED DI SEASES- - REQUI RED STATEMENT UPON DI SCLOSURE.
Whenever disclosure is made of information and records related to
sexual ly transmtted di seases pursuant to this chapter, except for RCW
70.02.050(1)(a) and section 6 (2) (a) and (b) and (7) of this act, it
must be acconpanied by a statenment in witing which includes the
follow ng or substantially simlar |anguage: "This information has
been di sclosed to you fromrecords whose confidentiality is protected
by state |aw State law prohibits you from making any further
di sclosure of it wthout the specific witten authorization of the
person to whomit pertains, or as otherw se permtted by state law. A
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general authorization for the release of nedical or other information
is NOTI sufficient for this purpose.” An oral disclosure nust be
acconpani ed or followed by such a notice within ten days.

NEW SECTION. Sec. 15. A newsection is added to chapter 70.02 RCW
to read as foll ows:

MENTAL HEALTH SERVI CES- - RECORDS. (1) Resource managenent services
shall establish procedures to provide reasonable and tinely access to
i ndi vidual nental health treatnent records. However, access may not be
denied at any tinme to records of all nedications and somatic treatnents
recei ved by the person.

(2) Followi ng discharge, a person who has received nental health
services has a right to a conplete record of all nedications and
somatic treatnents prescribed during evaluation, adm ssi on, or
commtnment and to a copy of the discharge sunmary prepared at the tine
of his or her discharge. A reasonable and wuniform charge for
reproducti on may be assessed.

(3) Mental health treatnent records may be nodified prior to
i nspection to protect the confidentiality of other patients or the
names of any other persons referred to in the record who gave
information on the condition that his or her identity remain
confidential. Entire docunents may not be withheld to protect such
confidentiality.

(4) At the tinme of discharge resource managenent services shall
informall persons who have received nmental health services of their
rights as provided in this chapter and RCW71. 05. 620.

NEW SECTION. Sec. 16. A newsection is added to chapter 70.02 RCW
to read as foll ows:

MENTAL HEALTH SERVI CES--M NORS--NOTE |IN RECORD UPON DI SCLOSURE.
When di sclosure of information and records related to nental services
pertaining to a mnor, as defined in RCW71.34.020, is made, the date
and circunstances under which the disclosure was nade, the nane or
nanmes of the persons or agencies to whom such di scl osure was nmade and
their relationship if any, to the mnor, and the information discl osed
nmust be entered pronptly in the mnor's clinical record.
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NEW SECTION. Sec. 17. A newsection is added to chapter 70.02 RCW
to read as foll ows:

OBTAI NI NG CONFI DENTI AL RECORDS UNDER FALSE PRETENSES- - PENALTY. Any
person who requests or obtains confidential information and records
related to nental health services pursuant to this chapter under false
pretenses is guilty of a gross m sdeneanor.

NEW SECTION. Sec. 18. A newsection is added to chapter 70.02 RCW
to read as foll ows:

MENTAL HEALTH TREATMENT RECORDS- - AGENCY RULE- MAKI NG AUTHORI TY. The
departnent of social and health services shall adopt rules related to
the disclosure of nental health treatnent records in this chapter.

NEW SECTION. Sec. 19. A newsection is added to chapter 70.02 RCW
to read as foll ows:

DEPARTIVENT OF SOCI AL AND HEALTH SERVI CES- - RELEASE OF | NFORMATI ON TO
PROTECT THE PUBLIC. In addition to any other information required to
be rel eased under this chapter, the departnent of social and health
services is authorized, pursuant to RCW4.24.550, to rel ease rel evant
information that is necessary to protect the public, concerning a
specific person commtted under RCW 71.05.280(3) or 71.05.320(3)(c)
foll ow ng dism ssal of a sex offense as defined in RCW 9. 94A. 030.

Sec. 20. RCW70.02.900 and 2011 ¢ 305 s 10 are each anended to
read as foll ows:

CONFLI CTI NG LAWS. (1) This chapter does not restrict a health care
provider, a third-party payor, or an insurer regulated under Title 48
RCW from conplying with obligations i nposed by federal or state health
care paynent prograns or federal or state |aw

(2) This chapter does not nodify the terns and conditions of
di scl osure under Title 51 RCWand chapters 13.50, 26.09, 70.24, 70.96A,
((H05-—7+34+)) and 74.09 RCW and rules adopted under these
provi si ons.

Sec. 21. RCW71.05.660 and 2009 ¢ 217 s 9 are each anended to read
as follows:

TREATMENT RECORDS- - PRI VI LEGED COVMUNI CATI ONS UNAFFECTED. Not hi ng
in this chapter or chapter 70.02, 70.96A, ((#+&965-)) 71.34, or 70.96B
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RCW shall be construed to interfere wth comunications between
physi ci ans, psychiatric advanced registered nurse practitioners, or
psychol ogi sts and patients and attorneys and clients.

Sec. 22. RCW71.05.680 and 2005 ¢ 504 s 713 are each anended to
read as foll ows:

TREATMENT RECORDS- - ACCESS UNDER FALSE PRETENSES, PENALTY. Any
person who requests or obtains confidential information pursuant to RCW

71.05. 620 ((t+hrough—71-05-690)) under false pretenses shall be guilty

of a gross m sdeneanor.

Sec. 23. RCW71.05.620 and 2005 ¢ 504 s 111 are each anended to
read as foll ows:

COURT FILES AND RECORDS. (1) The files and records of court
proceedi ngs under this chapter and chapters 70.96A, 71.34, and 70.96B
RCW shal | be closed but shall be accessible to any person who is the
subject of a petition and to the person's attorney, guardian ad |litem
resource nmanagenent services, or service providers authorized to
recei ve such i nformati on by resource nanagenent servi ces.

(2) The departnent shall adopt rules to inplenent this section.

Sec. 24. RCW71.24.035 and 2011 ¢ 148 s 4 are each anended to read
as follows:

STATE MENTAL HEALTH AUTHORITY, PROGRAM (1) The departnent is
designated as the state nental health authority.

(2) The secretary shall provide for public, client, and |icensed
service provider participation in developing the state nental health
program devel oping contracts with regional support networks, and any
wai ver request to the federal governnment under nedicaid.

(3) The secretary shall provide for participation in devel oping the
state nmental health program for children and other underserved
popul ati ons, by including representatives on any commttee established
to provide oversight to the state nmental heal th program

(4) The secretary shall be designated as the regional support
network if the regional support network fails to neet state m ninmm
standards or refuses to exercise responsibilities under RCW 71. 24. 045,
until such tine as a new regional support network is designated under
RCW 71. 24. 320.
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(5) The secretary shall:

(a) Develop a biennial state nental health program that
i ncor porates regional biennial needs assessnents and regional nental
health service plans and state services for adults and children with
mental ill ness. The secretary shall also develop a six-year state
ment al heal th pl an

(b) Assure that any regional or county comunity nental health
program provides access to treatnment for the region's residents,

including parents who are respondents in dependency cases, in the
follow ng order of priority: (i) Persons with acute nental illness;
(i1) adults wth chronic nmental illness and children who are severely

enotionally disturbed; and (iii) persons who are seriously disturbed.
Such prograns shall provide:

(A) Qutpatient services;

(B) Energency care services for twenty-four hours per day;

(C) Day treatnment for persons with nental illness which includes
training in basic living and social skills, supported work, vocational
rehabilitation, and day activities. Such services may include
therapeutic treatnment. |In the case of a child, day treatnent includes
age-appropriate basic living and social skills, educational and
prevocational services, day activities, and therapeutic treatnent;

(D) Screening for patients being considered for adm ssion to state
mental health facilities to determ ne the appropri ateness of adm ssi on;

(E) Enpl oynent services, which may include supported enploynent,
transitional work, placenent in conpetitive enploynent, and ot her work-
rel ated services, that result in persons with nental illness becom ng
engaged in neaningful and gainful full or part-tine work. O her
sources of funding such as the division of vocational rehabilitation
may be utilized by the secretary to maximze federal funding and
provi de for integration of services;

(F) Consultation and education services; and

(G Community support services;

(c) Devel op and adopt rules establishing state m ni num standards
for the delivery of nental health services pursuant to RCW 71.24.037
i ncluding, but not limted to:

(i) Licensed service providers. These rules shall permt a county-
operated nental health programto be |licensed as a service provider
subject to conpliance wth applicable statutes and rules. The
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secretary shall provide for deem ng of conpliance with state m ni num
standards for those entities accredited by recogni zed behavi oral health
accredi ting bodies recognized and having a current agreenment with the
depart nent;

(11) Regional support networks; and

(ti1) Inpatient services, evaluation and treatnment services and
facilities under chapter 71.05 RCW resource nanagenent services, and
communi ty support services;

(d) Assure that the special needs of persons who are mnorities,
el derly, di sabl ed, chi | dren, | ow i ncone, and parents who are
respondents in dependency cases are nmet wthin the priorities
established in this section;

(e) Establish a standard contract or contracts, consistent wth
state m ni mum standards, RCW 71.24.320 and 71.24.330, which shall be
used in contracting with regional support networks. The standard
contract shall include a maximum fund balance, which shall be
consistent with that required by federal regulations or waiver
sti pul ati ons;

(f) Establish, to the extent possible, a standardized auditing
procedure which mnimzes paperwork requirenents of regional support
networks and |icensed service providers. The audit procedure shall
focus on the outcomes of service and not the processes for
acconpl i shing them

(g) Develop and maintain an information systemto be used by the
state and regional support networks that includes a tracking nethod
whi ch allows the departnent and regional support networks to identify
mental health clients' participation in any nental health service or
public programon an i medi ate basis. The information systemshall not
i nclude individual patient's case history files. Confidentiality of
client information and records shall be nmaintained as provided in this
chapter and ((+A—REOA-#1-05-390—7105420—and—71+-05-440)) chapter
70. 02 RCW

(h) License service providers who neet state m ni num st andar ds;

(1) Certify regional support networks that neet state m ninmm
st andar ds;

(j) Periodically nonitor the conpliance of certified regional
support networks and their network of |icensed service providers for
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conpliance wth the contract between the departnent, the regional
support network, and federal and state rules at reasonable tinmes and in
a reasonabl e manner;

(k) Fix fees to be paid by evaluation and treatnent centers to the
secretary for the required inspections;

(I') Monitor and audit regional support networks and |icensed
service providers as needed to assure conpliance with contractual
agreenents authorized by this chapter;

(m Adopt such rules as are necessary to i nplenent the departnent's
responsi bilities under this chapter;

(n) Assure the availability of an appropriate anmount, as determ ned
by the legislature in the operating budget by anmounts appropriated for
this specific purpose, of community-based, geographically distributed
residential services;

(o) Certify crisis stabilization units that nmeet state m ninmum
st andar ds;

(p) Certify clubhouses that neet state m ni num standards; and

(q) Certify triage facilities that neet state m ni num st andar ds.

(6) The secretary shall use avail able resources only for regional
support networks, except to the extent authorized, and in accordance
with any priorities or conditions specified, in the biennial
appropriations act.

(7) Each certified regional support network and |licensed service

provider shall file with the secretary, on request, such data,
statistics, schedules, and information as the secretary reasonably
requires. A certified regional support network or |icensed service

provi der which, wthout good cause, fails to furnish any data,
statistics, schedules, or informati on as requested, or files fraudul ent

reports thereof, may have its certification or |icense revoked or
suspended.
(8 The secretary may suspend, revoke, Ilimt, or restrict a

certification or license, or refuse to grant a certification or |icense
for failure to conform to: (a) The law, (b) applicable rules and
regul ations; (c) applicable standards; or (d) state m ni mum st andards.
(9) The superior court may restrain any regional support network or
service provider fromoperating wthout certification or a |icense or
any other violation of this section. The court may also review,
pursuant to procedures contained in chapter 34.05 RCW any denial,
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suspension, limtation, restriction, or revocation of certification or
license, and grant other relief required to enforce the provisions of
this chapter.

(10) Upon petition by the secretary, and after hearing held upon
reasonable notice to the facility, the superior court nmay issue a
warrant to an officer or enployee of the secretary authorizing him or
her to enter at reasonable tines, and exam ne the records, books, and
accounts of any regional support network or service provider refusing
to consent to inspection or exam nation by the authority.

(11) Notw thstanding the existence or pursuit of any other renedy,
the secretary may file an action for an injunction or other process
agai nst any person or governnental unit to restrain or prevent the
establ i shnment, conduct, or operation of a regional support network or
service provider without certification or alicense under this chapter.

(12) The standards for certification of evaluation and treatnent
facilities shall include standards relating to naintenance of good
physi cal and nental health and other services to be afforded persons
pursuant to this chapter and chapters 71.05 and 71.34 RCW and shal
ot herwi se assure the effectuati on of the purposes of these chapters.

(13) The standards for certification of crisis stabilization units
shal | include standards that:

(a) Permt location of the units at a jail facility if the unit is
physically separate fromthe general population of the jail;

(b) Require admnistration of the wunit by nental heal t h
prof essionals who direct the stabilization and rehabilitation efforts;
and

(c) Provide an environnent affording security appropriate with the
al | eged crim nal behavi or and necessary to protect the public safety.

(14) The standards for certification of a clubhouse shall at a
m ni mum i ncl ude:

(a) The facilities may be peer - oper at ed and nmust be
recovery-focused;

(b) Menbers and enpl oyees nust work toget her;

(c) Menbers nmust have the opportunity to participate in all the
wor k of the clubhouse, including adm nistration, research, intake and
orientation, outreach, hiring, training and evaluation of staff, public
rel ati ons, advocacy, and eval uati on of cl ubhouse effectiveness;
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(d) Menmbers and staff and ultimately the cl ubhouse director nust be
responsible for the operation of the clubhouse, central to this
responsibility is the engagenent of nenbers and staff in all aspects of
cl ubhouse operati ons;

(e) d ubhouse prograns nust be conprised of structured activities
including but not I|imted to social skills training, vocational
rehabilitation, enploynent training and job placenent, and community
resource devel opnent;

(f) C ubhouse progranms nust provide in-house educational prograns
that significantly utilize the teaching and tutoring skills of nenbers
and assi st nenbers by hel ping themto take advantage of adult educati on
opportunities in the conmmunity;

(g) Cubhouse programs nust focus on strengths, talents, and
abilities of its nenbers;

(h) The work-ordered day may not include nedication clinics, day
treatnment, or other therapy progranms within the clubhouse.

(15) The departnent shall distribute appropriated state and federal
funds in accordance with any priorities, ternms, or conditions specified
in the appropriations act.

(16) The secretary shall assunme all duties assigned to the
nonpartici pating regional support networks under chapters 71.05((+))
and 71.34((y)) RCW and (24 — REW) this chapter. Such
responsibilities shall include those which would have been assigned to
the nonparticipating counties 1in regions where there are not
participating regi onal support networks.

The regi onal support networks, or the secretary's assunption of al
responsibilities wunder chapters 71.05((+)) and 71.34((;)) RCW and
((FA24RE&N) this chapter, shall be included in all state and federal
plans affecting the state nental health program including at |east
those required by this chapter, the nedicaid program and P.L. 99-660.
Nothing in these plans shall be inconsistent with the intent and
requi renents of this chapter.

(17) The secretary shall:

(a) Disburse funds for the regional support networks within sixty
days of approval of the biennial contract. The departnent nust either
approve or reject the biennial contract within sixty days of receipt.

(b) Enter into biennial contracts wth regional support networks.
The contracts shall be consistent wth available resources. No
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contract shall be approved that does not include progress toward
nmeeting the goals of this chapter by taking responsibility for: (i)
Short-term commtnents; (ii) residential care; and (iii) energency
response systens.

(c) Notify regional support networks of their allocation of
avail abl e resources at |east sixty days prior to the start of a new
bi enni al contract period.

(d) Deny all or part of the funding allocations to regional support
net wor ks based sol ely upon formal findings of nonconpliance with the
terns of the regional support network's contract with the departnent.
Regi onal support networks disputing the decision of the secretary to
wi t hhold funding allocations are limted to the renmedies provided in
the departnent's contracts with the regional support networks.

(18) The departnent, in cooperation with the state congressiona
del egation, shall actively seek waivers of federal requirenents and
such nodifications of federal regulations as are necessary to allow
federal nedicaid reinbursenent for services provided by freestanding
eval uation and treatnent facilities certified under chapter 71.05 RCW
The departnent shall periodically report its efforts to the appropriate
commttees of the senate and the house of representatives.

Sec. 25. RCW43.185C. 030 and 2005 c 484 s 6 are each anended to
read as foll ows:

WASHI NGTON HOVELESS CENSUS OR COUNT. The departnent shall annually
conduct a Washington honeless census or count consistent with the
requi rements of RCW ((43—63A—655)) 43.185C. 180. The census shall make
every effort to count all honeless individuals living outdoors, in
shelters, and in transitional housing, coordinated, when reasonably
feasible, with already existing honeless census projects including
those funded in part by the United States departnent of housing and
ur ban devel opnent under the MKinney-Vento honel ess assi stance program
The departnent shall determne, in consultation with |ocal governnents,
the data to be coll ected.

Al'l personal information collected in the census is confidential,
and the departnment and each | ocal governnent shall take all necessary
steps to protect the identity and confidentiality of each person
count ed.
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The departnent and each |ocal governnent are prohibited from
di scl osing any personally identifying information about any honel ess
i ndi vidual when there is reason to believe or evidence indicating that
the honeless individual is an adult or mnor victim of donestic
vi ol ence, dating violence, sexual assault, or stalking or is the parent
or guardian of a child victim of donestic violence, dating violence,
sexual assaul t, or stal king; or revealing other confidential
information regarding H V/AIDS status, as found in ((REW#0-—24-105))
section 6 of this act. The departnent and each | ocal governnent shal
not ask any honeless housing provider to disclose personally
identifying information about any honeless individuals when the
providers inplenenting those prograns have reason to believe or
evidence indicating that those clients are adult or mnor victins of
donestic violence, dating violence, sexual assault, or stalking or are
the parents or guardians of child victins of donmestic violence, dating
vi ol ence, sexual assault, or stalking. Summary data for the provider's
facility or programmay be substituted.

The Washi ngton honel ess census shall be conducted annually on a
schedul e created by the departnent. The departnent shall nake summary
data by county available to the public each year. This data, and its
anal ysis, shall be included in the departnent's annual updated honel ess
housi ng programstrategi c pl an.

Based on the annual census and provider information fromthe | ocal
governnment plans, the departnent shall, by the end of year four,
i nplenment an online information and referral system to enable |oca
governnments and providers to identify avail able housing for a honel ess
person. The departnment shall work with |ocal governnents and their
providers to develop a capacity for continuous case nmahagenent to
assi st honel ess persons.

By the end of year four, the departnent shall inplenent an
organi zati onal quality managenent system

Sec. 26. RCW70.05.070 and 2007 ¢ 343 s 10 are each anmended to
read as foll ows:

LOCAL HEALTH OFFI CER. The |l ocal health officer, acting under the
direction of the local board of health or wunder direction of the
adm ni strative officer appointed under RCW 70. 05. 040 or 70.05.035, if
any, shall:
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(1) Enforce the public health statutes of the state, rules of the
state board of health and the secretary of health, and all |ocal health
rules, regulations and ordinances within his or her jurisdiction
i ncluding inposition of penalties authorized under RCW 70. 119A. 030 and
70.118.130, the confidentiality provisions in ((REW#0—24-105)) section
6 of this act and rules adopted to inplenent those provisions, and
filing of actions authorized by RCW43. 70. 190;

(2) Take such action as is necessary to nmaintain health and
sanitation supervision over the territory wthin his or her
jurisdiction;

(3) Control and prevent the spread of any dangerous, contagi ous or
i nfectious di seases that may occur wwthin his or her jurisdiction;

(4) Informthe public as to the causes, nature, and prevention of
di sease and disability and the preservation, pronotion and inprovenent
of health within his or her jurisdiction,

(5) Prevent, control or abate nuisances which are detrinental to
t he public health;

(6) Attend all conferences called by the secretary of health or his
or her authorized representative;

(7) Collect such fees as are established by the state board of
health or the local board of health for the issuance or renewal of
licenses or permts or such other fees as may be authorized by | aw or
by the rules of the state board of health;

(8) Inspect, as necessary, expansion or nodification of existing
public water systens, and the construction of new public water systens,
to assure that the expansion, nodification, or construction conforns to
system desi gn and pl ans;

(9) Take such neasures as he or she deens necessary in order to
pronote the public health, to participate in the establishnent of
health educational or training activities, and to authorize the
att endance of enployees of the |ocal health departnent or individuals
engaged in community health prograns related to or part of the prograns
of the I ocal health departnent.

Sec. 27. RCW70.24.450 and 1999 ¢ 391 s 3 are each anended to read
as foll ows:
CONFI DENTI ALI TY OF REPORTED | NFORMATI ON- - UNAUTHORI ZED DI SCLOSURE
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(1) In order to assure conpliance with the protections under this
chapter and the rules of the board, and to assure public confidence in
the confidentiality of reported information, the departnent shall:

(a) Report annually to the board any incidents of wunauthorized

di scl osure by the departnent, local health departnents, or their
enpl oyees of information protected under ((RSW7#0-—24-105)) section 6 of
this act. The report shall include recomendations for preventing

future unauthorized disclosures and inproving the system of
confidentiality for reported information; and

(b) Assist health care providers, facilities that conduct tests,
| ocal health departnents, and other persons involved in disease
reporting to understand, inplenment, and conply with this chapter and
the rules of the board related to di sease reporting.

(2) This section is exenmpt from RCW 70.24.084, 70.05.070, and
70. 05. 120.

Sec. 28. RCW74.13.280 and 2009 ¢ 520 s 72 are each anmended to
read as foll ows:

CH LDREN PLACED IN QUT-OF- HOVE CARE--CLIENT | NFORVATI ON. (1)
Except as provided in ((REW#0—24-1065)) section 6 of this act, whenever
a child is placed in out-of-home care by the departnent or a
supervi si ng agency, the departnent or agency shall share information
known to the departnment or agency about the child and the child's
famly wth the care provider and shall consult with the care provider
regarding the child s case plan. [If the child is dependent pursuant to
a proceedi ng under chapter 13.34 RCW the departnent or supervising
agency shall keep the care provider inforned regarding the dates and
| ocation of dependency review and permanency planning hearings
pertaining to the child.

(2) Information about the child and the child's famly shal
i nclude information known to the departnent or agency as to whether the
child is a sexually reactive child, has exhibited high-risk behaviors,
or is physically assaultive or physically aggressive, as defined in
this section.

(3) Information about the child shall also include information
known to the departnment or agency that the child:

(a) Has received a nedical diagnosis of fetal alcohol syndrone or
fetal al cohol effect;
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(b) Has been di agnosed by a qualified nental health professional as
having a nental health disorder;

(c) Has witnessed a death or substantial physical violence in the
past or recent past; or

(d) Was a victimof sexual or severe physical abuse in the recent
past .

(4) Any person who receives information about a child or a child's
famly pursuant to this section shall keep the information confidenti al
and shall not further disclose or dissem nate the infornmation except as
aut hori zed by law. Care providers shall agree in witing to keep the
information that they receive confidential and shall affirm that the

information will not be further disclosed or dissem nated, except as
aut hori zed by | aw.
(5 Nothing in this section shall be construed to limt the

authority of the departnent or supervising agencies to disclose client
information or to maintain client confidentiality as provided by | aw

(6) As used in this section:

(a) "Sexually reactive child" nmeans a child who exhibits sexua
behavi or problens including, but not limted to, sexual behaviors that
are devel opnental ly inappropriate for their age or are harnful to the
child or others.

(b) "Hi gh-risk behavior" neans an observed or reported and
docunent ed history of one or nore of the foll ow ng:

(i) Suicide attenpts or suicidal behavior or ideation;

(1i) Self-mutilation or simlar self-destructive behavior;

(ii1) Fire-setting or a developnentally inappropriate fascination
wth fire;

(iv) Animal torture;

(v) Property destruction; or

(vi) Substance or al cohol abuse.

(c) "Physically assaultive or physically aggressive" neans a child
who exhibits one or nore of the followng behaviors that are
devel opnental |y i nappropriate and harnful to the child or to others:

(i) Observed assaultive behavior;

(1i) Reported and docunented history of the child wllfully
assaulting or inflicting bodily harm or

(ti1) Attenpting to assault or inflict bodily harm on other
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children or adults under circunstances where the child has the apparent
ability or capability to carry out the attenpted assaults including
threats to use a weapon.

Sec. 29. RCW74.13.289 and 2009 ¢ 520 s 76 are each anended to
read as foll ows:

CH LDREN PLACED IN QUT-OF-HOVE CARE--BLOOD-BORNE PATHOGENS
TRAINING (1) Upon any placenent, the departnent or supervising agency
shall informeach out-of-hone care provider if the child to be placed
in that provider's care is infected with a bl ood-borne pathogen, and
shall identify the specific bl ood-borne pathogen for which the child
was tested i f known by the departnent or supervising agency.

(2) Al out-of-honme care providers |licensed by the departnent shal
receive training related to blood-borne pathogens, i ncl udi ng
prevention, transm ssion, infection control, treatment, testing, and
confidentiality.

(3) Any disclosure of information related to HV nmust be in
accordance with ((REW#0-—24-105)) section 6 of this act.

(4) The departnment of health shall identify by rule the term
"bl ood- borne pat hogen"” as used in this section.

Sec. 30. RCW71.05.425 and 2011 ¢ 305 s 5 are each anended to read
as follows:

PERSONS COW TTED FOLLOW NG DI SM SSAL OF SEX, VIOLENT, OR FELONY
HARASSMENT OFFENSE- - NOTI FI CATI ON OF CONDI TI ONAL RELEASE, FI NAL RELEASE
LEAVE, TRANSFER, OR ESCAPE. (1)(a) Except as provided in subsection
(2) of this section, at the earliest possible date, and in no event
later than thirty days before conditional release, final release,
aut hori zed | eave under RCW 71.05.325(2), or transfer to a facility
other than a state nental hospital, the superintendent shall send
witten notice of conditional release, release, authorized |eave, or
transfer of a person commtted under RCW 71.05. 280(3) or
71.05.320(3)(c) followng dismssal of a sex, violent, or felony
harassnment of fense pursuant to RCW10.77.086(4) to the foll ow ng:

(i) The chief of police of the city, if any, in which the person
will reside; and

(1i) The sheriff of the county in which the person wll reside.
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(b) The same notice as required by (a) of this subsection shall be
sent to the followng, if such notice has been requested in witing
about a specific person commtted under RCW 71.05.280(3) or
71.05.320(3)(c) followng dismssal of a sex, violent, or felony
harassnent of fense pursuant to RCW10. 77. 086(4):

(i) The victimof the sex, violent, or felony harassnent offense
that was dism ssed pursuant to RCW 10.77.086(4) preceding conm tnent
under RCW 71.05.280(3) or 71.05.320(3)(c) or the victims next of kin
if the crinme was a hom ci de;

(i1) Any witnesses who testified against the person in any court
pr oceedi ngs;

(tii1) Any person specified in witing by the prosecuting attorney.
I nformation regarding victins, next of kin, or witnesses requesting the
notice, information regardi ng any other person specified in witing by
the prosecuting attorney to receive the notice, and the notice are
confidential and shall not be available to the person conmtted under
this chapter; and

(iv) The chief of police of the city, if any, and the sheriff of
the county, if any, which had jurisdiction of the person on the date of
t he applicabl e of f ense.

(c) The thirty-day notice requirenents contained in this subsection
shal |l not apply to energency nedi cal transfers.

(d) The existence of the notice requirenents in this subsection
will not require any extension of the release date in the event the
rel ease plan changes after notification.

(2) If a person commtted under RCW 71. 05. 280(3) or 71.05.320(3)(c)
follow ng dismssal of a sex, violent, or felony harassnent offense
pursuant to RCW 10.77.086(4) escapes, the superintendent shal
i medi ately notify, by the nobst reasonable and expedient neans
avai l able, the chief of police of the city and the sheriff of the
county in which the person escaped and in which the person resided
i medi ately before the person's arrest. |If previously requested, the
superintendent shall also notify the witnesses and the victim of the
sex, violent, or felony harassnent of fense that was di sm ssed pursuant
to RCW 10.77.086(4) preceding commtnment under RCW 71.05.280(3) or
71.05.320(3) or the victims next of kin if the crinme was a hom ci de.
In addition, the secretary shall also notify appropriate parties

pursuant to ((REW#-05-390(18})) section 7(2)(n) of this act. |If the
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person is recaptured, the superintendent shall send notice to the
persons designated in this subsection as soon as possible but in no
event |ater than two working days after the departnent |earns of such
recapture.

(3) If the victim the victinms next of kin, or any witness is
under the age of sixteen, the notice required by this section shall be
sent to the parent or |egal guardian of the child.

(4) The superintendent shall send the notices required by this
chapter to the last address provided to the departnent by the
requesting party. The requesting party shall furnish the departnent
with a current address.

(5) For purposes of this section the following terns have the
fol | ow ng neani ngs:

(a) "Violent offense" neans a violent offense under RCW9. 94A. 030;

(b) "Sex offense" neans a sex of fense under RCW9. 94A. 030;

(c) "Next of kin" neans a person's spouse, state registered
donestic partner, parents, siblings, and children;

(d) "Felony harassnent offense"” neans a crine of harassnent as
defined in RCW9A 46. 060 that is a felony.

Sec. 31. RCW71.05.445 and 2009 ¢ 320 s 4 are each anended to read
as follows:

COURT- ORDERED MENTAL HEALTH TREATMENT- - NOTI FI CATIONS. (1) (a) Wen
a nmental health service provider conducts its initial assessnent for a
person receiving court-ordered treatnent, the service provider shal
inquire and shall be told by the of fender whether he or she is subject
to supervision by the departnent of corrections.

(b) When a person receiving court-ordered treatnent or treatnent
ordered by the departnment of corrections discloses to his or her nental
health service provider that he or she is subject to supervision by the
departnment of corrections, the nental health service provider shal
notify the departnent of corrections that he or she is treating the
of fender and shall notify the offender that his or her comunity
corrections officer wwll be notified of the treatnment, provided that if
the offender has received relief from disclosure pursuant to RCW
9. 94A. 562, 70.96A. 155, or 71.05.132 and the offender has provided the
mental health service provider with a copy of the order granting relief
fromdisclosure pursuant to RCW 9. 94A 562, 70.96A. 155, or 71.05.132,
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the nental health service provider is not required to notify the
departnent of corrections that the nental health service provider is
treating the offender. The notification my be witten or oral and
shal |l not require the consent of the offender. |If an oral notification
is made, it must be confirnmed by a witten notification. For purposes
of this section, a witten notification includes notification by e-mail
or facsimle, so long as the notifying nental health service provider
is clearly identified.

(2) The information to be released to the departnent of corrections

shall include all relevant records and reports, as defined by rule,
necessary for the departnent of corrections to carry out its duties.
(3) The departnment and the departnent of <corrections, in

consultation with regional support networks, nental health service
providers as defined in RCW 71.05.020, nental health consuners, and
advocates for persons with nental illness, shall adopt rules to
i npl enent the provisions of this section related to the type and scope
of information to be rel eased. These rules shall:

(a) Enhance and facilitate the ability of the departnment of
corrections to carry out its responsibility of planning and ensuring
community protection wth respect to persons subject to sentencing
under chapter 9.94A or 9.95 RCW including accessing and rel easing or
di scl osing informati on of persons who received nental health services
as a mnor; and

(b) Establish requirenments for the notification of persons under
the supervision of the departnent of corrections regarding the
provi sions of this section.

(4) The information received by the departnment of corrections under
this section shall remain confidential and subject to the |imtations
on disclosure outlined in chapter 71.05 RCW except as provided in RCW
72.09. 585.

(5) No nental health service provider or individual enployed by a
mental health service provider shall be held responsible for
information rel eased to or used by the departnent of corrections under
the provisions of this section or rules adopted under this section
((except under- RCW71.05.440)).

(6) Wenever federal law or federal regulations restrict the
release of information contained in the treatnent records of any
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pati ent who receives treatnent for alcoholismor drug dependency, the
rel ease of the information may be restricted as necessary to conply
with federal | aw and regul ations.

(7) This section does not nodify the ternms and conditions of
di sclosure of information related to sexually transmtted diseases
under chapter 70.24 RCW

(8 The departnent shall, subject to available resources,
el ectronically, or by the nost cost-effective neans avail able, provide
t he departnent of corrections with the nanmes, |ast dates of services,
and addresses of specific regional support networks and nental health
service providers that delivered nental health services to a person
subject to chapter 9.94A or 9.95 RCW pursuant to an agreenent between
t he departnents.

Sec. 32. RCW 72.09.585 and 2011 1st sp.s. ¢ 40 s 24 are each
anmended to read as foll ows:

MENTAL HEALTH SERVI CES, | NFORVATI ON- - DEPARTMENT OF CORRECTI ONS- -
REQUI RED | NQUIRIES AND DI SCLOSURES. (1) Wien the departnment 1is
determ ning an offender's risk nmanagenent |evel, the departnent shall
inquire of the offender and shall be told whether the offender is
subject to court-ordered treatnent for nental health services or
chem cal dependency services. The departnent shall request and the
of fender shall provide an authorization to release information form
that neets applicable state and federal requirenents and shall provide
the offender wwth witten notice that the departnment will request the
of fender's nmental health and substance abuse treatnent information. An
offender's failure to informthe departnent of court-ordered treatnent
is a violation of the conditions of supervision if the offender is in
the comunity and an infractionif the offender is in confinenent, and
the violation or infraction is subject to sanctions.

(2) When an offender discloses that he or she is subject to court-
ordered nmental health services or chenical dependency treatnent, the
departnent shall provide the nental health services provider or
chem cal dependency treatnent provider with a witten request for
information and any necessary authorization to release information
forms. The witten request shall conply with rules adopted by the
departnment of social and health services or protocols devel oped jointly
by the departnent and the departnent of social and health services. A
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single request shall be valid for the duration of the offender's
supervision in the comunity. Di scl osures of information related to
mental health services nade pursuant to a departnent request shall not
requi re consent of the offender.

(3) The information received by the departnment under RCW71. 05. 445
or ((#34345)) section_9_ of this_ act my be released to the
indeterm nate sentence review board as relevant to carry out its
responsibility of planning and ensuring comunity protection wth
respect to persons under its jurisdiction. Further disclosure by the
i ndeterm nate sentence review board is subject to the limtations set
forth in subsections (5) and (6) of this section and nust be consi st ent
with the witten policy of the indeterm nate sentence review board
The decision to disclose or not shall not result incivil liability for
the indeterm nate sentence review board or staff assigned to perform
board-rel ated duties provided that the decision was reached in good
faith and w t hout gross negligence.

(4) The information received by the departnment under RCW71. 05. 445
or ((#34-345)) section 9 of this act my be used to neet the
statutory duties of the departnent to provi de evidence or report to the
court. Disclosure to the public of information provided to the court
by the departnent related to nental health services shall be limted in
accordance with RCW9. 94A. 500 or this section.

(5) The information received by the departnment under RCW71. 05. 445
or ((#—34-345)) section_ 9 of this act may be disclosed by the
departnment to other state and | ocal agencies as relevant to plan for
and provide offenders transition, treatnment, and supervi sion services,
or as relevant and necessary to protect the public and counteract the
danger created by a particular offender, and in a manner consistent
with the witten policy established by the secretary. The decision to
di scl ose or not shall not result in civil liability for the departnent
or its enployees so long as the decision was reached in good faith and
wi t hout gross negligence. The information received by a state or | ocal
agency fromthe departnent shall remain confidential and subject to the
limtations on disclosure set forth in chapters 70.02, 71.05, and 71. 34
RCW and, subject to these limtations, may be rel eased only as rel evant
and necessary to counteract the danger created by a particular

of f ender .

ESHB 1679. SL p. 56



© 00 N O Ol WDN P

N NN R R R RRRRR R
NP O © 0~NOO U NMNWNDNRO

23
24
25
26
27
28
29
30
31
32
33
34
35
36
37

(6) The information received by the departnment under RCW71. 05. 445
or ((#—34-345)) section_ 9 of this act may be disclosed by the
departnent to individuals only with respect to of fenders who have been
determ ned by the departnment to have a high risk of reoffending by a
risk assessnent, as defined in RCW 9.94A 030, only as relevant and
necessary for those individuals to take reasonable steps for the
pur pose of self-protection, or as provided in RCW 72.09.370(2). The
informati on may not be discl osed for the purpose of engaging the public
in a systemof supervision, nonitoring, and reporting of fender behavi or
to the departnent. The department must Iimt the disclosure of
information related to nental health services to the public to
descriptions of an offender's behavior, risk he or she may present to
the comunity, and need for nental health treatnent, including
medi cations, and shall not disclose or release to the public copies of
treatment docunents or records, except as otherw se provided by |aw
Al'l disclosure of information to the public nust be done in a manner
consistent wwth the witten policy established by the secretary. The

decision to disclose or not shall not result in civil liability for the
departnent or its enpl oyees so |ong as the decision was reached in good
faith and w thout gross negligence. Nothing in this subsection

prevents any person fromreporting to | aw enforcenent or the departnent
behavi or that he or she believes creates a public safety ri sk.

Sec. 33. RCW9.94A. 500 and 2008 ¢ 231 s 2 are each anended to read
as follows:

SENTENCI NG HEARI NGS- - PREVENTI ON  OF WRONGFUL DI SCLOSURE OF MENTAL
HEALTH SERVI CES RECORDS AND | NFORVATI ON. (1) Before inposing a
sentence wupon a defendant, the court shall conduct a sentencing
hearing. The sentencing hearing shall be held within forty court days
foll ow ng conviction. Upon the notion of either party for good cause
shown, or on its own notion, the court may extend the tine period for
conducting the sentenci ng heari ng.

Except in cases where the defendant shall be sentenced to a termof
total confinenent for life without the possibility of rel ease or, when
aut hori zed by RCW 10.95.030 for the crinme of aggravated nurder in the
first degree, sentenced to death, the court nmay order the departnent to
conplete a risk assessnment report. |f avail able before sentencing, the
report shall be provided to the court.
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Unl ess specifically waived by the court, the court shall order the
departnent to conplete a chem cal dependency screening report before
i nposing a sentence upon a defendant who has been convicted of a
violation of the uniformcontroll ed substances act under chapter 69.50
RCW a crimnal solicitation to commt such a violation under chapter
9A. 28 RCW or any felony where the court finds that the offender has a
chem cal dependency that has contributed to his or her offense. I n
addition, the court shall, at the tine of plea or conviction, order the
departnment to conplete a presentence report before inposing a sentence
upon a defendant who has been convicted of a felony sexual offense.

The departnent of corrections shall give priority to presentence
i nvestigations for sexual offenders. |If the court determ nes that the
def endant nmay be a nentally ill person as defined in RCW 71.24.025

al though the defendant has not established that at the tinme of the
crimte he or she lacked the capacity to commt the crinme, was
i nconpetent to commt the crine, or was insane at the tine of the
crime, the court shall order the departnent to conplete a presentence
report before i nposing a sentence.

The court shall consider the risk assessnent report and presentence
reports, if any, including any victim inpact statenent and crimna
hi story, and allow argunents fromthe prosecutor, the defense counsel
the offender, the wvictim the survivor of the victim or a
representative of the victim or survivor, and an investigative |aw
enforcenent officer as to the sentence to be i nposed.

A crimnal history summary relating to the defendant from the
prosecuting authority or froma state, federal, or foreign governnental
agency shall be prima facie evidence of the existence and validity of
the convictions listed therein. If the court is satisfied by a
preponderance of the evidence that the defendant has a crimnal
hi story, the court shall specify the convictions it has found to exist.
Al of this information shall be part of the record. Copies of all
risk assessnment reports and presentence reports presented to the
sentencing court and all witten findings of facts and concl usi ons of
law as to sentencing entered by the court shall be sent to the
departnment by the clerk of the court at the conclusion of the
sentencing and shall acconpany the offender if the offender is
commtted to the custody of the departnent. Court clerks shal
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provide, w thout charge, certified copies of docunents relating to
crim nal convictions requested by prosecuting attorneys.

(2) To prevent wongful disclosure of information and_records
related to nental health services, as ((dettned)) described in RCW
71.05.445 and ((#34-345)) section 9 of this act, a court may take
only those steps necessary during a sentencing hearing or any hearing
in which the departnent presents information related to nental health
services to the court. The steps may be taken on notion of the
def endant, the prosecuting attorney, or on the court's own notion. The
court may seal the portion of the record relating to information
relating to nental health services, exclude the public fromthe hearing
during presentation or discussion of information and records relating
to mental health services, or grant other relief to achieve the result
i ntended by this subsection, but nothing in this subsection shall be
construed to prevent the subsequent rel ease of information and records
related to nental health services as authorized by RCW 71.05. 445,
((+34-345)) section 9 of this act, or 72.09.585. Any person who
otherwise is permtted to attend any hearing pursuant to chapter 7.69
or 7.69A RCWshall not be excluded fromthe hearing solely because the
departnent intends to disclose or discloses infornation related to
ment al heal th servi ces.

NEW SECTION. Sec. 34. REPEALERS. The follow ng acts or parts of
acts are each repeal ed:

(1) RCW 70.24.105 (Disclosure of HI'V antibody test or testing or
treatment of sexually transmtted diseases--Exchange of nedica
i nformation) and 2011 ¢ 232 s 1,

(2) RCW 71.05.390 (Confidential information and records--
Di scl osure) and 2011 c¢ 305 s 4;

(3) RCW 71.05.640 (Treatnent records--Access procedures) and 2005
c 504 s 712, 2005 c 504 s 113, 2000 c¢c 94 s 11, & 1999 c 13 s 9;

(4) RCW 71.05.385 (Information subject to disclosure to authorized
persons--Restrictions) and 2011 1st sp.s. ¢ 40 s 23 & 2009 ¢ 320 s 2;

(5 RCW 71.05.420 (Records of disclosure) and 2009 c¢ 217 s 7, 2005
c 504 s 110, 1990 ¢ 3 s 113, & 1973 1st ex.s. c 142 s 47;

(6) RCW 71.05.440 (Action for unauthorized rel ease of confidentia
i nformation--Li qui dat ed danages--Trebl e damages--1njunction) and 1990
c 3 s 114, 1974 ex.s. ¢ 145 s 28, & 1973 1st ex.s. c 142 s 49;
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(7) RCW 71.05.427 (Persons conmmtted follow ng dismssal of sex
of fense-- Rel ease of information authorized) and 1990 ¢ 3 s 110;

(8) RCW 71.05.630 (Treatnent records--Confidential--Release) and
2009 c 398 s 1, 2009 ¢ 320 s 5, 2009 ¢ 217 s 8, 2007 c 191 s 1, 2005 c
504 s 112, 2000 ¢ 75 s 5, & 1989 c 205 s 13;

(9) RCW 71.05.690 (Treatnment records--Rules) and 2005 c¢c 504 s 714
& 1999 c 13 s 12;

(10) RCW 71.34.340 (Information concerning treatnent of mnors
confidential --Di sclosure--Adm ssible as evidence with witten consent)
and 2011 ¢ 305 s 9, 2005 c 453 s 6, 2000 ¢ 75 s 7, & 1985 c 354 s 18;

(11) RCW 71. 34.345 (Mental health services information--Release to
departnment of corrections--Rules) and 2004 ¢ 166 s 8, 2002 ¢ 39 s 1, &
2000 ¢ 75 s 2; and

(12) RCW 71. 34.350 (Disclosure of information or records--Required
entries in mnor's clinical record) and 1985 ¢ 354 s 22.

NEW SECTI ON. Sec. 35. EFFECTI VE DATE. Except for section 5 of
this act, this act takes effect July 1, 2014.

NEW SECTI ON.  Sec. 36. EMERGENCY CLAUSE- - EFFECTI VE DATE. Section
5 of this act is necessary for the i medi ate preservation of the public
peace, health, or safety, or support of the state governnent and its
existing public institutions, and takes effect i mredi ately.

Passed by the House April 22, 2013.

Passed by the Senate April 17, 2013.

Approved by the Governor May 10, 2013.

Filed in Ofice of Secretary of State May 10, 2013.
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