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gram.
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70.180 Rural health care.

70.185  Rural and underserved areas—Health care
professional recruitment and retention.

70.190  Family policy council.

70.198  Early intervention services—Hearing loss.

70.200  Donations for children.

70.220  Washington academy of sciences.
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70.240  Children's safe products.
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70.290  Washington vaccine association.
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70.300  Recreational water vessels—Antifouling
paints.

70.305  Adverse childhood experiences.

70.310  Labeling of building materials containing
asbestos.
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70.335  Blood establishments.

70.340  Underground storage tank revolving loan and
grant program.

70.345  Vapor products.

Asbestos, regulation of use: Chapter 49.26 RCW.

Autopsies, coroner cooperation with procurement organizations: Chapter
68.64 RCW.

Board of health and bureau of vital statistics authorized: State Constitution
Art. 20§ 1.

Child labor: Chapter 49.12 RCW.
Civil defense: Chapter 38.52 RCW.

Control of pet animals infected with diseases communicable to humans:
Chapter 16.70 RCW.

Council for children and families: Chapter 43.121 RCW.
Dangerous caustic and corrosive substances: Chapter 69.36 RCW.
Department of social and health services: Chapter 43.204 RCW.
Electricians and electrical installations: Chapter 19.28 RCW.

Fire protection board, state: Chapter 43.44 RCW.

Food processing act: Chapter 69.07 RCW.

Health care service contractors: Chapter 48.44 RCW.

Health measures in public schools: Chapter 284.210 RCW, RCW
284.210.300.

Immunization program, local health department participation: RCW
284.210.060 through 284.210.170.

Industrial safety and health: Chapter 49.17 RCW.
Inhaling toxic fumes: Chapter 9.474 RCW.
Milk and milk products for animal food: Chapter 15.37 RCW.

Public bodies may retain collection agencies to collect public debts—Fees:
RCW 19.16.500.

Regulation of passenger watercraft for hire: Chapter 88.04 RCW.
Rural public hospital districts: RCW 70.44.450.

Safety in coal mines: Title 78 RCW.

Safety with respect to electrical construction: Chapter 19.29 RCW.
Sale or gift of tobacco to minor is gross misdemeanor: RCW 26.28.080.
Sanitary control of shellfish: Chapter 69.30 RCW.

Social and health services, department of: Chapter 43.204 RCW.
State board of health: Chapter 43.20 RCW.

State coordinator of search and rescue operations: RCW 38.52.030.
State patrol: Chapter 43.43 RCW.

Water pollution control: Chapter 90.48 RCW.

Chapter 70.01 RCW

GENERAL PROVISIONS
Sections
70.01.010  Cooperation with federal government—Construction.
70.01.020  Donation of blood by person eighteen or over without parental
consent authorized.
70.01.030  Health care fees and charges—Estimate.
70.01.040  Provider-based clinics that charge a facility fee—Posting of

required notice—Reporting requirements.

70.01.010 Cooperation with federal government—
Construction. In furtherance of the policy of this state to
cooperate with the federal government in the public health
programs, the department of health, the state board of health,
and the health care authority shall adopt such rules as may
become necessary to entitle this state to participate in federal
funds unless expressly prohibited by law. Any section or pro-
vision of the public health laws of this state which may be
susceptible to more than one construction shall be interpreted
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in favor of the construction most likely to satisfy federal laws
entitling this state to receive federal funds for the various pro-
grams of public health. [2011 1stsp.s.c 15§ 81;2011 ¢ 27§
3;1985¢213§14;1969 ex.s.c25§ 1; 1967 ex.s.c 102 § 12.]

Effective date—Findings—Intent—Report—Agency transfer—

References to head of health care authority—Draft legislation—2011 1st
sp.s. ¢ 15: See notes following RCW 74.09.010.

Additional notes found at www.leg.wa.gov

70.01.020 Donation of blood by person eighteen or
over without parental consent authorized. Any person of
the age of eighteen years or over shall be eligible to donate
blood in any voluntary and noncompensatory blood program
without the necessity of obtaining parental permission or
authorization. [1969 ¢ 51 § 1.]

70.01.030 Health care fees and charges—Estimate.
(1) Health care providers licensed under Title 18 RCW and
health care facilities licensed under Title 70 RCW shall pro-
vide the following to a patient upon request:

(a) An estimate of fees and charges related to a specific
service, visit, or stay; and

(b) Information regarding other types of fees or charges
a patient may receive in conjunction with their visit to the
provider or facility. Hospitals licensed under chapter 70.41
RCW may fulfill this requirement by providing a statement
and contact information as described in RCW 70.41.400.

(2) Providers and facilities listed in subsection (1) of this
section may, after disclosing estimated charges and fees to a
patient, refer the patient to the patient's insurer, if applicable,
for specific information on the insurer's charges and fees, any
cost-sharing responsibilities required of the patient, and the
network status of ancillary providers who may or may not
share the same network status as the provider or facility.

(3) Except for hospitals licensed under chapter 70.41
RCW, providers and facilities listed in subsection (1) of this
section shall post a sign in patient registration areas contain-
ing at least the following language: "Information about the
estimated charges of your health services is available upon
request. Please do not hesitate to ask for information." [2009
c529§ 1]

70.01.040 Provider-based clinics that charge a facil-
ity fee—Posting of required notice—Reporting require-
ments. (1) Prior to the delivery of nonemergency services, a
provider-based clinic that charges a facility fee shall provide
a notice to any patient that the clinic is licensed as part of the
hospital and the patient may receive a separate charge or bill-
ing for the facility component, which may result in a higher
out-of-pocket expense.

(2) Each health care facility must post prominently in
locations easily accessible to and visible by patients, includ-
ing its web site, a statement that the provider-based clinic is
licensed as part of the hospital and the patient may receive a
separate charge or billing for the facility, which may result in
a higher out-of-pocket expense.

(3) Nothing in this section applies to laboratory services,
imaging services, or other ancillary health services not pro-
vided by staff employed by the health care facility.

(4) As part of the year-end financial reports submitted to
the department of health pursuant to RCW 43.70.052, all hos-
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pitals with provider-based clinics that bill a separate facility
fee shall report:

(a) The number of provider-based clinics owned or oper-
ated by the hospital that charge or bill a separate facility fee;

(b) The number of patient visits at each provider-based
clinic for which a facility fee was charged or billed for the
year;

(c) The revenue received by the hospital for the year by
means of facility fees at each provider-based clinic; and

(d) The range of allowable facility fees paid by public or
private payers at each provider-based clinic.

(5) For the purposes of this section:

(a) "Facility fee" means any separate charge or billing by
a provider-based clinic in addition to a professional fee for
physicians' services that is intended to cover building, elec-
tronic medical records systems, billing, and other administra-
tive and operational expenses.

(b) "Provider-based clinic" means the site of an off-cam-
pus clinic or provider office located at least two hundred fifty
yards from the main hospital buildings or as determined by
the centers for medicare and medicaid services, that is owned
by a hospital licensed under chapter 70.41 RCW or a health
system that operates one or more hospitals licensed under
chapter 70.41 RCW, is licensed as part of the hospital, and is
primarily engaged in providing diagnostic and therapeutic
care including medical history, physical examinations,
assessment of health status, and treatment monitoring. This
does not include clinics exclusively designed for and provid-
ing laboratory, x-ray, testing, therapy, pharmacy, or educa-
tional services and does not include facilities designated as
rural health clinics. [2012 ¢ 184 § 1.]

Effective date—2012 ¢ 184: "This act takes effect January 1, 2013."
[2012¢c 184 §2.]

Chapter 70.02 RCW

MEDICAL RECORDS—HEALTH CARE
INFORMATION ACCESS AND DISCLOSURE

Sections

70.02.005  Findings.

70.02.010  Definitions (as amended by 2014 ¢ 220).

70.02.010  Definitions (as amended by 2014 ¢ 225).

70.02.020  Disclosure by health care provider.

70.02.030  Patient authorization of disclosure.

70.02.040  Patient's revocation of authorization for disclosure.

70.02.045  Third-party payor release of information.

70.02.050  Disclosure without patient's authorization—Need-to-know
basis.

70.02.060  Discovery request or compulsory process.

70.02.070  Certification of record.

70.02.080  Patient's examination and copying—Requirements.

70.02.090  Patient's request—Denial of examination and copying.

70.02.100  Correction or amendment of record.

70.02.110  Correction or amendment or statement of disagreement—Pro-
cedure.

70.02.120  Notice of information practices—Display conspicuously.

70.02.130  Consent by others—Health care representatives.

70.02.140  Representative of deceased patient.

70.02.150  Security safeguards.

70.02.160  Retention of record.

70.02.170  Civil remedies.

70.02.180  Licensees under chapter 18.225 RCW—Subject to chapter.

70.02.200  Disclosure without patient's authorization—Permitted and
mandatory disclosures.

70.02.210  Disclosure without patient's authorization—Research.

70.02.220  Sexually transmitted diseases—Permitted and mandatory dis-
closures.

70.02.230  Mental health services, confidentiality of records—Permitted
disclosures.
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70.02.240  Mental health services—Minors—Permitted disclosures.

70.02.250  Mental health services—Department of corrections.

70.02.260  Mental health services—Requests for information and records.

70.02.270  Health care information—Use or disclosure prohibited.

70.02.280  Health care providers and facilities—Prohibited actions.

70.02.290  Agency rule-making requirements—Use/destruction of health
care information by certain state and local agencies—Unau-
thorized disclosure—Notice—Rules/policies available on
agency's web site.

70.02.300  Sexually transmitted diseases—Required statement upon dis-
closure.

70.02.310  Mental health services—Information and records.

70.02.320  Mental health services—Minors—Prompt entry in record
upon disclosure.

70.02.330  Obtaining confidential records under false pretenses—Pen-
alty.

70.02.340  Disclosure of information and records related to mental health
services—Agency rule-making authority.

70.02.350  Department of social and health services—Release of informa-
tion to protect the public.

70.02.900  Conflicting laws.

70.02.901  Application and construction—1991 ¢ 335.

70.02.902  Short title.

70.02.905  Construction—Chapter applicable to state registered domestic

partnerships—2009 ¢ 521.
Record retention by hospitals: RCW 70.41.190.

70.02.005 Findings. The legislature finds that:

(1) Health care information is personal and sensitive
information that if improperly used or released may do sig-
nificant harm to a patient's interests in privacy, health care, or
other interests.

(2) Patients need access to their own health care informa-
tion as a matter of fairness to enable them to make informed
decisions about their health care and correct inaccurate or
incomplete information about themselves.

(3) In order to retain the full trust and confidence of
patients, health care providers have an interest in assuring
that health care information is not improperly disclosed and
in having clear and certain rules for the disclosure of health
care information.

(4) Persons other than health care providers obtain, use,
and disclose health record information in many different con-
texts and for many different purposes. It is the public policy
of this state that a patient's interest in the proper use and dis-
closure of the patient's health care information survives even
when the information is held by persons other than health
care providers.

(5) The movement of patients and their health care infor-
mation across state lines, access to and exchange of health
care information from automated data banks, and the emer-
gence of multistate health care providers creates a compelling
need for uniform law, rules, and procedures governing the
use and disclosure of health care information. [1991 ¢ 335 §
101.]

70.02.010 Definitions (as amended by 2014 ¢ 220). (Effective until
April 1, 2018.) The definitions in this section apply throughout this chapter
unless the context clearly requires otherwise.

(1) "Admission" has the same meaning as in RCW 71.05.020.

(2) "Audit" means an assessment, evaluation, determination, or inves-
tigation of a health care provider by a person not employed by or affiliated
with the provider to determine compliance with:

(a) Statutory, regulatory, fiscal, medical, or scientific standards;

(b) A private or public program of payments to a health care provider;
or

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

(3) "Commitment" has the same meaning as in RCW 71.05.020.

(4) "Custody" has the same meaning as in RCW 71.05.020.
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(5) "Deidentified" means 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" means the department of social and health services.

(7) "Designated mental health professional" has the same meaning as
in RCW 71.05.020 or 71.34.020, as applicable.

(8) "Detention" or "detain" has the same meaning as in RCW
71.05.020.

(9) "Directory information" means information disclosing the pres-
ence, and for the purpose of identification, the name, location 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 emergency
health care in a health care facility.

(10) "Discharge" has the same meaning as in RCW 71.05.020.

(11) "Evaluation and treatment facility" has the same meaning as in
RCW 71.05.020 or 71.34.020, as applicable.

(12) "Federal, state, or local law enforcement authorities" means an
officer of any agency or authority in the United States, a state, a tribe, a ter-
ritory, or a political subdivision of a state, a tribe, or a territory who is
empowered by law to: (a) Investigate or conduct an official inquiry into a
potential criminal violation of law; or (b) prosecute or otherwise conduct a
criminal proceeding arising from an alleged violation of law.

(13) "General health condition" means the patient's health status
described in terms of "critical," "poor," "fair," "good," "excellent," or terms
denoting similar conditions.

(14) "Health care" means any care, service, or procedure provided by a
health care provider:

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

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

(15) "Health care facility" means a hospital, clinic, nursing home, lab-
oratory, office, or similar place where a health care provider provides health
care to patients.

(16) "Health care information" means any information, whether oral or
recorded in any form or medium, 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 deoxyribonucleic acid and identified sequence of chem-
ical base pairs. The term includes any required accounting of disclosures of
health care information.

(17) "Health care operations" means any of the following 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) Conducting: Quality assessment and improvement activities,
including outcomes evaluation and development of clinical guidelines, if the
obtaining of generalizable knowledge is not the primary purpose of any stud-
ies resulting from such activities; population-based activities relating to
improving health or reducing health care costs, protocol development, case
management and care coordination, contacting of health care providers and
patients with information about treatment alternatives; and related functions
that do not include treatment;

(b) Reviewing the competence or qualifications of health care profes-
sionals, evaluating practitioner and provider performance and third-party
payor performance, conducting training programs in which students, train-
ees, or practitioners in areas of health care learn under supervision to practice
or improve their skills as health care providers, training of nonhealth care
professionals, accreditation, certification, licensing, or credentialing activi-
ties;

(c) Underwriting, premium rating, and other activities relating to the
creation, renewal, or replacement of a contract of health insurance or health
benefits, and ceding, securing, or placing a contract for reinsurance of risk
relating to claims for health care, including stop-loss insurance and excess of
loss insurance, if any applicable legal requirements are met;

(d) Conducting or arranging for medical review, legal services, and
auditing functions, including fraud and abuse detection and compliance pro-
grams;

(e) Business planning and development, such as conducting cost-man-
agement and planning-related analyses related to managing and operating
the health care facility or third-party payor, including formulary develop-
ment and administration, development, or improvement of methods of pay-
ment or coverage policies; and

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

(i) Management activities relating to implementation of and compli-
ance with the requirements of this chapter;
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(i1) Customer service, including the provision of data analyses for pol-
icy holders, plan sponsors, or other customers, provided that health care
information is not disclosed to such policy holder, plan sponsor, or customer;

(iii) Resolution of internal grievances;

(iv) The sale, transfer, merger, 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 fol-
lowing such activity will become a health care provider, health care facility,
or third-party payor, and due diligence related to such activity; and

(v) Consistent with applicable legal requirements, creating deidentified
health care information or a limited dataset for the benefit of the health care
provider, health care facility, or third-party payor.

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

(19) "Human immunodeficiency virus" or "HIV" has the same mean-
ing as in RCW 70.24.017.

(20) "Imminent" has the same meaning as in RCW 71.05.020.

(21) "Information and records related to mental health services" means
a type of health care information that relates to all information and records((
ineluding-mental-health-treatmentreeerds;)) compiled, obtained, or main-
tained in the course of providing services by a mental health service
agency((—as—éeﬁﬂed—tﬂ—t-hls—see&eﬂ)) or mental health professional to persons
who are receiving or have received services for mental illness. The term
includes mental health information contained in a medical bill, registration
records, as defined in RCW 71.05.020, and all other records regarding the
person maintained by the department, by regional support networks and their
staff, and by treatment facilities. ((Fhis-may)) The term further includes doc-
uments of legal proceedings under chapter 71.05, 71.34, or 10.77 RCW, or
somatic health care information. For health care information maintained 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
arrangement defined under federal law, "information and records related to
mental health services" is limited to information and records of services pro-
vided by a mental health professional or information and records of services
created by a hospital-operated community mental health program as defined
in *RCW 71.24.025(6). The term does not include psychotherapy notes.

(22) "Information and records related to sexually transmitted diseases"
means a type of health care information that relates to the identity of any per-
son upon whom an HIV antibody test or other sexually transmitted infection
test is performed, the results of such tests, and any information relating to
diagnosis of or treatment for any confirmed sexually transmitted infections.

(23) "Institutional review board" means any board, committee, 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 programs to assure the protection of the rights and welfare of human
research subjects.

(24) "Legal counsel" has the same meaning as in RCW 71.05.020.

(25) "Local public health officer" has the same meaning as in RCW
70.24.017.

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

(27) "Mental health professional” ((has-the-same-meaning-asin REW
71-05-620)) means a psychiatrist, psychologist, psychiatric advanced regis-

70.02.010

: .
others:

36))) "Minor" has the same meaning as in RCW 71.34.020.

((1D)) (30) "Parent" has the same meaning as in RCW 71.34.020.

((2)) (31) "Patient" means an individual who receives or has
received health care. The term includes a deceased individual who has
received health care.

((23))) (32) "Payment" means:

(a) The activities undertaken by:

(i) A third-party payor to obtain premiums or to determine or fulfill its
responsibility for coverage and provision of benefits by the third-party
payor; or

(i) A health care provider, health care facility, or third-party payor, to
obtain or provide reimbursement 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 limited to:

(i) Determinations of eligibility or coverage, including coordination of
benefits or the determination of cost-sharing amounts, and adjudication or
subrogation of health benefit claims;

(ii) Risk adjusting amounts due based on enrollee health status and
demographic characteristics;

(iii) Billing, claims management, collection activities, obtaining pay-
ment under a contract for reinsurance, including stop-loss insurance and
excess of loss insurance, and related health care data processing;

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

(v) Utilization review activities, including precertification and preau-
thorization of services, and concurrent and retrospective review of services;
and

(vi) Disclosure to consumer reporting agencies of any of the following
health care information relating to collection of premiums or reimbursement:

(A) Name and address;

(B) Date of birth;

(C) Social security number;

(D) Payment history;

(E) Account number; and

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

((84))) (33) "Person" means an individual, corporation, business trust,
estate, trust, partnership, association, joint venture, government, governmen-
tal subdivision or agency, or any other legal or commercial entity.

((685))) (34) "Professional person" has the same meaning as in RCW
71.05.020.

((636))) (35) "Psychiatric advanced registered nurse practitioner" has
the same meaning as in RCW 71.05.020.

((89)) (36) "Psychotherapy notes" means notes recorded, in any
medium, by a mental health professional documenting or analyzing the con-
tents of conversations during a private counseling session or group, joint, or
family counseling session, and that are separated from the rest of the individ-
ual's medical record. The term excludes mediation prescription and monitor-
ing, counseling session start and stop times, the modalities and frequencies
of treatment furnished, results of clinical tests, and any summary of the fol-

lowing items: Diagnosis, functional status, the treatment plan, symptoms,
prognosis, and progress to date.

tered nurse practitioner, psychiatric nurse, or social worker, and such other
mental health professionals as may be defined by rules adopted by the secre-
tary of social and health services under chapter 71.05 RCW, whether that
person works in a private or public setting.

(28) "Mental health service agency" means a public or private agency
that provides services to persons with mental disorders as defined under
RCW 71.05.020 or 71.34.020 and receives funding from public sources. This
includes evaluation and treatment facilities as defined in RCW 71.34.020,
community mental health service delivery systems, or community mental
health programs, as defined in *RCW 71.24.025, and facilities conducting
competency evaluations and restoration under chapter 10.77 RCW.

(29) ((Wemal—hea%h—ﬁeaﬁﬂemeeefds—mehidﬁegﬁtmﬂmmeefés—
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(37) "Reasonable fee" means the charges for duplicating or searching
the record, but shall not exceed sixty-five cents per page for the first thirty
pages and fifty cents per page for all other pages. In addition, a clerical fee
for searching and handling may be charged not to exceed fifteen dollars.
These amounts shall be adjusted biennially in accordance with changes in the
consumer price index, all consumers, for Seattle-Tacoma metropolitan statis-
tical area as determined by the secretary of health. However, where editing
of records by a health care provider is required by statute and is done by the
provider personally, the fee may be the usual and customary charge for a
basic office visit.

(38) "Release" has the same meaning as in RCW 71.05.020.

(39) "Resource management services" has the same meaning as in
RCW 71.05.020.

(40) "Serious violent offense" has the same meaning as in RCW
71.05.020.

(41) "Sexually transmitted infection" or "sexually transmitted disease"
has the same meaning as "sexually transmitted disease" in RCW 70.24.017.

(42) "Test for a sexually transmitted disease" has the same meaning as
in RCW 70.24.017.

(43) "Third-party payor" means an insurer regulated under Title 48
RCW authorized to transact business in this state or other jurisdiction,
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including a health care service contractor, and health maintenance organiza-
tion; or an employee welfare benefit plan, excluding fitness or wellness
plans; or a state or federal health benefit program.

(44) "Treatment" means the provision, coordination, or management of
health care and related services by one or more health care providers or
health care facilities, including the coordination or management of health
care by a health care provider or health care facility with a third party; con-
sultation between health care providers or health care facilities relating to a
patient; or the referral of a patient for health care from one health care pro-
vider or health care facility to another. [2014 ¢ 220 § 4;2013 ¢ 200 § 1; 2006
€235§2;2005¢c468 §1;2002c 318§ 1;1993 c448 § 1;1991 ¢ 335§ 102.]

Reviser's note: *(1) RCW 71.24.025 was amended by 2016 1st sp.s. ¢
29 § 501, deleting the definition of "community mental health program."

(2) For charges or fees under subsection (37) of this section as adjusted
by the secretary of health, see chapter 246-08 WAC.

Effective date—2014 ¢ 220: See note following RCW 70.02.290.

70.02.010 Definitions (as amended by 2014 c 225). (Effective until
April 1, 2018.) The definitions in this section apply throughout this chapter
unless the context clearly requires otherwise.

(1) "Admission" has the same meaning as in RCW 71.05.020.

(2) "Audit" means an assessment, evaluation, determination, or inves-
tigation of a health care provider by a person not employed by or affiliated
with the provider to determine compliance with:

(a) Statutory, regulatory, fiscal, medical, or scientific standards;

(b) A private or public program of payments to a health care provider;
or

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

(3) "Commitment" has the same meaning as in RCW 71.05.020.

(4) "Custody" has the same meaning as in RCW 71.05.020.

(5) "Deidentified" means 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” means the department of social and health services.

(7) "Designated mental health professional" has the same meaning as
in RCW 71.05.020 or 71.34.020, as applicable.

(8) "Detention" or "detain" has the same meaning as in RCW
71.05.020.

(9) "Directory information" means information disclosing the pres-
ence, and for the purpose of identification, the name, location 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 emergency
health care in a health care facility.

(10) "Discharge" has the same meaning as in RCW 71.05.020.

(11) "Evaluation and treatment facility" has the same meaning as in
RCW 71.05.020 or 71.34.020, as applicable.

(12) "Federal, state, or local law enforcement authorities" means an
officer of any agency or authority in the United States, a state, a tribe, a ter-
ritory, or a political subdivision of a state, a tribe, or a territory who is
empowered by law to: (a) Investigate or conduct an official inquiry into a
potential criminal violation of law; or (b) prosecute or otherwise conduct a
criminal proceeding arising from an alleged violation of law.

(13) "General health condition" means the patient's health status
described in terms of "critical," "poor," "fair," "good," "excellent," or terms
denoting similar conditions.

(14) "Health care" means any care, service, or procedure provided by a
health care provider:

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

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

(15) "Health care facility" means a hospital, clinic, nursing home, lab-
oratory, office, or similar place where a health care provider provides health
care to patients.

(16) "Health care information" means any information, whether oral or
recorded in any form or medium, 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 deoxyribonucleic acid and identified sequence of chem-
ical base pairs. The term includes any required accounting of disclosures of
health care information.

(17) "Health care operations" means any of the following 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) Conducting: Quality assessment and improvement activities,
including outcomes evaluation and development of clinical guidelines, if the
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obtaining of generalizable knowledge is not the primary purpose of any stud-
ies resulting from such activities; population-based activities relating to
improving health or reducing health care costs, protocol development, case
management and care coordination, contacting of health care providers and
patients with information about treatment alternatives; and related functions
that do not include treatment;

(b) Reviewing the competence or qualifications of health care profes-
sionals, evaluating practitioner and provider performance and third-party
payor performance, conducting training programs in which students, train-
ees, or practitioners in areas of health care learn under supervision to practice
or improve their skills as health care providers, training of nonhealth care
professionals, accreditation, certification, licensing, or credentialing activi-
ties;

(¢) Underwriting, premium rating, and other activities relating to the
creation, renewal, or replacement of a contract of health insurance or health
benefits, and ceding, securing, or placing a contract for reinsurance of risk
relating to claims for health care, including stop-loss insurance and excess of
loss insurance, if any applicable legal requirements are met;

(d) Conducting or arranging for medical review, legal services, and
auditing functions, including fraud and abuse detection and compliance pro-
grams;

(e) Business planning and development, such as conducting cost-man-
agement and planning-related analyses related to managing and operating
the health care facility or third-party payor, including formulary develop-
ment and administration, development, or improvement of methods of pay-
ment or coverage policies; and

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

(i) Management activities relating to implementation of and compli-
ance with the requirements of this chapter;

(ii) Customer service, including the provision of data analyses for pol-
icy holders, plan sponsors, or other customers, provided that health care
information is not disclosed to such policy holder, plan sponsor, or customer;

(iii) Resolution of internal grievances;

(iv) The sale, transfer, merger, 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 fol-
lowing such activity will become a health care provider, health care facility,
or third-party payor, and due diligence related to such activity; and

(v) Consistent with applicable legal requirements, creating deidentified
health care information or a limited dataset for the benefit of the health care
provider, health care facility, or third-party payor.

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

(19) "Human immunodeficiency virus" or "HIV" has the same mean-
ing as in RCW 70.24.017.

(20) "Imminent" has the same meaning as in RCW 71.05.020.

(21) "Information and records related to mental health services" means
a type of health care information that relates to all information and records,
including mental health treatment records, compiled, obtained, or main-
tained in the course of providing services by a mental health service agency,
as defined in this section. This may include documents of legal proceedings
under chapter 71.05, 71.34, or 10.77 RCW, or somatic health care informa-
tion. For health care information maintained 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 arrangement defined under federal
law, "information and records related to mental health services" is limited to
information and records of services provided by a mental health professional
or information and records of services created by a hospital-operated com-
munity mental health program as defined in *RCW 71.24.025(8).

(22) "Information and records related to sexually transmitted diseases"
means a type of health care information that relates to the identity of any per-
son upon whom an HIV antibody test or other sexually transmitted infection
test is performed, the results of such tests, and any information relating to
diagnosis of or treatment for any confirmed sexually transmitted infections.

(23) "Institutional review board" means any board, committee, 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 programs to assure the protection of the rights and welfare of human
research subjects.

(24) "Legal counsel" has the same meaning as in RCW 71.05.020.

(25) "Local public health officer" has the same meaning as in RCW
70.24.017.
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(26) "Maintain," as related to health care information, means to hold,
possess, preserve, retain, store, or control that information.

(27) "Mental health professional” has the same meaning as in RCW
71.05.020.

(28) "Mental health service agency" means a public or private agency
that provides services to persons with mental disorders as defined under
RCW 71.05.020 or 71.34.020 and receives funding from public sources. This
includes evaluation and treatment facilities as defined in RCW 71.34.020,
community mental health service delivery systems, or community mental
health programs, as defined in *RCW 71.24.025, and facilities conducting
competency evaluations and restoration under chapter 10.77 RCW.

(29) "Mental health treatment records" include registration records, as
defined in RCW 71.05.020, and all other records concerning persons who are
receiving or who at any time have received services for mental illness, which
are maintained by the department, by ((regional-suppert-networks)) behav-
ioral health organizations and their staffs, and by treatment facilities. "Men-
tal health treatment records" include mental health information contained in
a medical bill including, but not limited to, mental health drugs, a mental
health diagnosis, provider name, and dates of service stemming from a med-
ical service. "Mental health treatment records" do not include notes or
records maintained for personal use by a person providing treatment services
for the department, ((regional-suppert-networks)) behavioral health organi-
zations, or a treatment facility if the notes or records are not available to oth-
ers.

(30) "Minor" has the same meaning as in RCW 71.34.020.

(31) "Parent" has the same meaning as in RCW 71.34.020.

(32) "Patient" means an individual who receives or has received health
care. The term includes a deceased individual who has received health care.

(33) "Payment" means:

(a) The activities undertaken by:

(i) A third-party payor to obtain premiums or to determine or fulfill its
responsibility for coverage and provision of benefits by the third-party
payor; or

(ii) A health care provider, health care facility, or third-party payor, to
obtain or provide reimbursement 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 limited to:

(i) Determinations of eligibility or coverage, including coordination of
benefits or the determination of cost-sharing amounts, and adjudication or
subrogation of health benefit claims;

(i) Risk adjusting amounts due based on enrollee health status and
demographic characteristics;

(iii) Billing, claims management, collection activities, obtaining pay-
ment under a contract for reinsurance, including stop-loss insurance and
excess of loss insurance, and related health care data processing;

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

(v) Utilization review activities, including precertification and preau-
thorization of services, and concurrent and retrospective review of services;
and

(vi) Disclosure to consumer reporting agencies of any of the following
health care information relating to collection of premiums or reimbursement:

(A) Name and address;

(B) Date of birth;

(C) Social security number;

(D) Payment history;

(E) Account number; and

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

(34) "Person" means an individual, corporation, business trust, estate,
trust, partnership, association, joint venture, government, governmental sub-
division or agency, or any other legal or commercial entity.

(35) "Professional person" has the same meaning as in RCW
71.05.020.

(36) "Psychiatric advanced registered nurse practitioner" has the same
meaning as in RCW 71.05.020.

(37) "Reasonable fee" means the charges for duplicating or searching
the record, but shall not exceed sixty-five cents per page for the first thirty
pages and fifty cents per page for all other pages. In addition, a clerical fee
for searching and handling may be charged not to exceed fifteen dollars.
These amounts shall be adjusted biennially in accordance with changes in the
consumer price index, all consumers, for Seattle-Tacoma metropolitan statis-
tical area as determined by the secretary of health. However, where editing
of records by a health care provider is required by statute and is done by the
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provider personally, the fee may be the usual and customary charge for a
basic office visit.

(38) "Release" has the same meaning as in RCW 71.05.020.

(39) "Resource management services" has the same meaning as in
RCW 71.05.020.

(40) "Serious violent offense" has the same meaning as in RCW
71.05.020.

(41) "Sexually transmitted infection" or "sexually transmitted disease"
has the same meaning as "sexually transmitted disease" in RCW 70.24.017.

(42) "Test for a sexually transmitted disease" has the same meaning as
in RCW 70.24.017.

(43) "Third-party payor" means 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 maintenance organiza-
tion; or an employee welfare benefit plan, excluding fitness or wellness
plans; or a state or federal health benefit program.

(44) "Treatment" means the provision, coordination, or management of
health care and related services by one or more health care providers or
health care facilities, including the coordination or management of health
care by a health care provider or health care facility with a third party; con-
sultation between health care providers or health care facilities relating to a
patient; or the referral of a patient for health care from one health care pro-
vider or health care facility to another. [2014 ¢ 225 § 70; 2013 ¢ 200 § 1;
2006 ¢ 235 § 2; 2005 ¢ 468 § 1; 2002 ¢ 318 § 1; 1993 ¢ 448 § 1; 1991 ¢ 335
§102.]

Reviser's note: *(1) RCW 71.24.025 was amended by 2016 1st sp.s. ¢
29 § 501, deleting the definition of "community mental health program."

(2) RCW 70.02.010 was amended twice during the 2014 legislative ses-
sion, each without reference to the other. For rule of construction concerning
sections amended more than once during the same legislative session, see
RCW 1.12.025.

(3) For charges or fees under subsection (37) of this section as adjusted
by the secretary of health, see chapter 246-08 WAC.

Effective date—2014 ¢ 225: See note following RCW 71.24.016.

Effective date—2013 ¢ 200: "Except for section 5 of this act, this act
takes effect July 1,2014." [2013 ¢ 200 § 35.]

Purpose—Effective date—2006 ¢ 235: See notes following RCW
70.02.050.

Additional notes found at www.leg.wa.gov

70.02.010 Definitions. (Effective April 1, 2018.) The
definitions in this section apply throughout this chapter
unless the context clearly requires otherwise.

(1) "Admission" has the same meaning as in RCW
71.05.020.

(2) "Audit" means an assessment, evaluation, determina-
tion, or investigation of a health care provider by a person not
employed by or affiliated with the provider to determine
compliance with:

(a) Statutory, regulatory, fiscal, medical, or scientific
standards;

(b) A private or public program of payments to a health
care provider; or

(c) Requirements for licensing, accreditation, or certifi-
cation.

(3) "Commitment" has the same meaning as in RCW
71.05.020.

(4) "Custody" has the same meaning as in RCW
71.05.020.

(5) "Deidentified" means 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" means the department of social and
health services.

(7) "Designated crisis responder” has the same meaning
as in RCW 71.05.020 or 71.34.020, as applicable.
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(8) "Detention" or "detain" has the same meaning as in
RCW 71.05.020.

(9) "Directory information" means information disclos-
ing the presence, and for the purpose of identification, the
name, location 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 emergency
health care in a health care facility.

(10) "Discharge" has the same meaning as in RCW
71.05.020.

(11) "Evaluation and treatment facility" has the same
meaning as in RCW 71.05.020 or 71.34.020, as applicable.

(12) "Federal, state, or local law enforcement authori-
ties" means an officer of any agency or authority in the
United States, a state, a tribe, a territory, or a political subdi-
vision of a state, a tribe, or a territory who is empowered by
law to: (a) Investigate or conduct an official inquiry into a
potential criminal violation of law; or (b) prosecute or other-
wise conduct a criminal proceeding arising from an alleged
violation of law.

(13) "General health condition" means the patient's
health status described in terms of "critical," "poor," "fair,"
"good," "excellent," or terms denoting similar conditions.

(14) "Health care" means any care, service, or procedure
provided by a health care provider:

(a) To diagnose, treat, or maintain a patient's physical or
mental condition; or

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

(15) "Health care facility" means a hospital, clinic, nurs-
ing home, laboratory, office, or similar place where a health
care provider provides health care to patients.

(16) "Health care information" means any information,
whether oral or recorded in any form or medium, that identi-
fies or can readily be associated with the identity of a patient
and directly relates to the patient's health care, including a
patient's deoxyribonucleic acid and identified sequence of
chemical base pairs. The term includes any required account-
ing of disclosures of health care information.

(17) "Health care operations" means any of the following
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) Conducting: Quality assessment and improvement
activities, including outcomes evaluation and development of
clinical guidelines, if the obtaining of generalizable knowl-
edge is not the primary purpose of any studies resulting from
such activities; population-based activities relating to
improving health or reducing health care costs, protocol
development, case management and care coordination, con-
tacting of health care providers and patients with information
about treatment alternatives; and related functions that do not
include treatment;

(b) Reviewing the competence or qualifications of health
care professionals, evaluating practitioner and provider per-
formance and third-party payor performance, conducting
training programs in which students, trainees, or practitioners
in areas of health care learn under supervision to practice or
improve their skills as health care providers, training of non-
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health care professionals, accreditation, certification, licens-
ing, or credentialing activities;

(¢) Underwriting, premium rating, and other activities
relating to the creation, renewal, or replacement of a contract
of health insurance or health benefits, and ceding, securing,
or placing a contract for reinsurance of risk relating to claims
for health care, including stop-loss insurance and excess of
loss insurance, if any applicable legal requirements are met;

(d) Conducting or arranging for medical review, legal
services, and auditing functions, including fraud and abuse
detection and compliance programs;

(e) Business planning and development, such as con-
ducting cost-management and planning-related analyses
related to managing and operating the health care facility or
third-party payor, including formulary development and
administration, development, or improvement of methods of
payment or coverage policies; and

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

(i) Management activities relating to implementation of
and compliance with the requirements of this chapter;

(i) Customer service, including the provision of data
analyses for policy holders, plan sponsors, or other custom-
ers, provided that health care information is not disclosed to
such policy holder, plan sponsor, or customer;

(iii) Resolution of internal grievances;

(iv) The sale, transfer, merger, 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 following such
activity will become a health care provider, health care facil-
ity, or third-party payor, and due diligence related to such
activity; and

(v) Consistent with applicable legal requirements, creat-
ing deidentified health care information or a limited dataset
for the benefit of the health care provider, health care facility,
or third-party payor.

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

(19) "Human immunodeficiency virus" or "HIV" has the
same meaning as in RCW 70.24.017.

(20) "Imminent" has the same meaning as in RCW
71.05.020.

(21) "Information and records related to mental health
services" means a type of health care information that relates
to all information and records compiled, obtained, or main-
tained in the course of providing services by a mental health
service agency or mental health professional to persons who
are receiving or have received services for mental illness. The
term includes mental health information contained in a med-
ical bill, registration records, as defined in RCW 71.05.020,
and all other records regarding the person maintained by the
department, by regional support networks and their staff, and
by treatment facilities. The term further includes documents
of legal proceedings under chapter 71.05, 71.34, or 10.77
RCW, or somatic health care information. For health care
information maintained by a hospital as defined in RCW
70.41.020 or a health care facility or health care provider that
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participates with a hospital in an organized health care
arrangement defined under federal law, "information and
records related to mental health services" is limited to infor-
mation and records of services provided by a mental health
professional or information and records of services created
by a hospital-operated behavioral health program as defined
in RCW 71.24.025. The term does not include psychotherapy
notes.

(22) "Information and records related to sexually trans-
mitted diseases" means a type of health care information that
relates to the identity of any person upon whom an HIV anti-
body test or other sexually transmitted infection test is per-
formed, the results of such tests, and any information relating
to diagnosis of or treatment for any confirmed sexually trans-
mitted infections.

(23) "Institutional review board" means any board, com-
mittee, 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 pro-
grams to assure the protection of the rights and welfare of
human research subjects.

(24) "Legal counsel" has the same meaning as in RCW
71.05.020.

(25) "Local public health officer" has the same meaning
as in RCW 70.24.017.

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

(27) "Mental health professional" means a psychiatrist,
psychologist, psychiatric advanced registered nurse practi-
tioner, psychiatric nurse, or social worker, and such other
mental health professionals as may be defined by rules
adopted by the secretary of social and health services under
chapter 71.05 RCW, whether that person works in a private
or public setting.

(28) "Mental health service agency" means a public or
private agency that provides services to persons with mental
disorders as defined under RCW 71.05.020 or 71.34.020 and
receives funding from public sources. This includes evalua-
tion and treatment facilities as defined in RCW 71.34.020,
community mental health service delivery systems, or behav-
ioral health programs, as defined in RCW 71.24.025, and
facilities conducting competency evaluations and restoration
under chapter 10.77 RCW.

(29) "Minor" has the same meaning as in RCW
71.34.020.

(30) "Parent" has the same meaning as in RCW
71.34.020.

(31) "Patient" means an individual who receives or has
received health care. The term includes a deceased individual
who has received health care.

(32) "Payment" means:

(a) The activities undertaken by:

(1) A third-party payor to obtain premiums or to deter-
mine or fulfill its responsibility for coverage and provision of
benefits by the third-party payor; or

(i1) A health care provider, health care facility, or third-
party payor, to obtain or provide reimbursement for the pro-
vision of health care; and
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(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 limited to:

(1) Determinations of eligibility or coverage, including
coordination of benefits or the determination of cost-sharing
amounts, and adjudication or subrogation of health benefit
claims;

(i1) Risk adjusting amounts due based on enrollee health
status and demographic characteristics;

(iii) Billing, claims management, collection activities,
obtaining payment under a contract for reinsurance, includ-
ing stop-loss insurance and excess of loss insurance, and
related health care data processing;

(iv) Review of health care services with respect to medi-
cal necessity, coverage under a health plan, appropriateness
of care, or justification of charges;

(v) Utilization review activities, including precertifica-
tion and preauthorization of services, and concurrent and ret-
rospective review of services; and

(vi) Disclosure to consumer reporting agencies of any of
the following health care information relating to collection of
premiums or reimbursement:

(A) Name and address;

(B) Date of birth;

(C) Social security number;

(D) Payment history;

(E) Account number; and

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

(33) "Person" means an individual, corporation, business
trust, estate, trust, partnership, association, joint venture, gov-
ernment, governmental subdivision or agency, or any other
legal or commercial entity.

(34) "Professional person" has the same meaning as in
RCW 71.05.020.

(35) "Psychiatric advanced registered nurse practitioner”
has the same meaning as in RCW 71.05.020.

(36) "Psychotherapy notes" means notes recorded, in any
medium, by a mental health professional documenting or
analyzing the contents of conversations during a private
counseling session or group, joint, or family counseling ses-
sion, and that are separated from the rest of the individual's
medical record. The term excludes mediation prescription
and monitoring, counseling session start and stop times, the
modalities and frequencies of treatment furnished, results of
clinical tests, and any summary of the following items: Diag-
nosis, functional status, the treatment plan, symptoms, prog-
nosis, and progress to date.

(37) "Reasonable fee" means the charges for duplicating
or searching the record, but shall not exceed sixty-five cents
per page for the first thirty pages and fifty cents per page for
all other pages. In addition, a clerical fee for searching and
handling may be charged not to exceed fifteen dollars. These
amounts shall be adjusted biennially in accordance with
changes in the consumer price index, all consumers, for Seat-
tle-Tacoma metropolitan statistical area as determined by the
secretary of health. However, where editing of records by a
health care provider is required by statute and is done by the
provider personally, the fee may be the usual and customary
charge for a basic office visit.
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(38) "Release" has the same meaning as in RCW
71.05.020.

(39) "Resource management services" has the same
meaning as in RCW 71.05.020.

(40) "Serious violent offense" has the same meaning as
in RCW 71.05.020.

(41) "Sexually transmitted infection" or "sexually trans-
mitted disease" has the same meaning as "sexually transmit-
ted disease" in RCW 70.24.017.

(42) "Test for a sexually transmitted disease" has the
same meaning as in RCW 70.24.017.

(43) "Third-party payor" means an insurer regulated
under Title 48 RCW authorized to transact business in this
state or other jurisdiction, including a health care service con-
tractor, and health maintenance organization; or an employee
welfare benefit plan, excluding fitness or wellness plans; or a
state or federal health benefit program.

(44) "Treatment" means the provision, coordination, or
management of health care and related services by one or
more health care providers or health care facilities, including
the coordination or management of health care by a health
care provider or health care facility with a third party; consul-
tation between health care providers or health care facilities
relating to a patient; or the referral of a patient for health care
from one health care provider or health care facility to
another. [2016 1st sp.s. ¢ 29 § 416. Prior: 2014 ¢ 225 § 70;
2014 ¢ 220 § 4; 2013 ¢ 200 § 1; 2006 ¢ 235 § 2; 2005 c 468 §
1;2002¢c 318 § 1; 1993 c 448 § 1; 1991 ¢ 335 § 102.]

Reviser's note: For charges or fees under subsection (37) of this section
as adjusted by the secretary of health, see chapter 246-08 WAC.

Effective dates—2016 1st sp.s. ¢ 29: See note following RCW
71.05.760.

Short title—Right of action—2016 1st sp.s. ¢ 29: See notes following
RCW 71.05.010.

Effective date—2014 ¢ 225: See note following RCW 71.24.016.
Effective date—2014 ¢ 220: See note following RCW 70.02.290.

Effective date—2013 ¢ 200: "Except for section 5 of this act, this act
takes effect July 1, 2014." [2013 ¢ 200 § 35.]

Purpose—Effective date—2006 ¢ 235: See notes following RCW
70.02.050.

Additional notes found at www.leg.wa.gov

70.02.020 Disclosure by health care provider. (1)
Except as authorized 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 employee of a
health care provider may not disclose health care information
about a patient to any other person without the patient's writ-
ten authorization. A disclosure made under a patient's written
authorization must conform to the authorization.

(2) A patient has a right to receive an accounting of dis-
closures of health care information made by a health care pro-
vider 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 treatment, payment, and health care
operations;

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

(c) Incident to a use or disclosure that is otherwise per-
mitted or required,
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(d) Pursuant to an authorization where the patient autho-
rized the disclosure of health care information about himself
or herself;

(e) Of 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 permitted by law;

(h) To correctional institutions or law enforcement offi-
cials if an accounting of disclosures is not permitted by law;
and

(i) Of a limited data set that excludes direct identifiers of
the patient or of relatives, employers, or household members
of the patient. [2014 ¢ 220 § 5;2013 ¢ 200 § 2; 2005 ¢ 468 §
2; 1993 ¢ 448 § 2; 1991 ¢ 335 § 201.]

Effective date—2014 c 220: See note following RCW 70.02.290.
Effective date—2013 ¢ 200: See note following RCW 70.02.010.

Additional notes found at www.leg.wa.gov

70.02.030 Patient authorization of disclosure. (1) A
patient may authorize a health care provider or health care
facility to disclose the patient's health care information. A
health care provider or health care facility shall honor an
authorization and, if requested, provide a copy of the
recorded health care information unless the health care pro-
vider or health care facility denies the patient access to health
care information under RCW 70.02.090.

(2) A health care provider or health care facility may
charge a reasonable fee for providing the health care informa-
tion and is not required to honor an authorization until the fee
is paid.

(3) To be valid, a disclosure authorization to a health
care provider or health care facility shall:

(a) Be in writing, dated, and signed by the patient;

(b) Identify the nature of the information to be disclosed;

(c) Identify the name and institutional affiliation of the
person or class of persons to whom the information is to be
disclosed;

(d) Identify the provider or class of providers who are to
make the disclosure;

(e) Identify the patient; and

(f) Contain an expiration date or an expiration event that
relates to the patient or the purpose of the use or disclosure.

(4) Unless disclosure without authorization is otherwise
permitted under RCW 70.02.050 or the federal health insur-
ance portability and accountability act of 1996 and its imple-
menting regulations, an authorization may permit the disclo-
sure of health care information to a class of persons that
includes:

(a) Researchers if the health care provider or health care
facility obtains the informed consent for the use of the
patient's health care information for research purposes; or

(b) Third-party payors if the information is only dis-
closed for payment purposes.

(5) Except as provided by this chapter, the signing of an
authorization by a patient is not a waiver of any rights a
patient has under other statutes, the rules of evidence, or com-
mon law.

(6) When an authorization permits the disclosure of
health care information to a financial institution or an
employer of the patient for purposes other than payment, the
authorization as it pertains to those disclosures shall expire
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one year after the signing of the authorization, unless the
authorization is renewed by the patient.

(7) A health care provider or health care facility shall
retain the original or a copy of each authorization or revoca-
tion in conjunction with any health care information from
which disclosures are made.

(8) Where the patient is under the supervision of the
department of corrections, an authorization signed pursuant
to this section for health care information related to mental
health or drug or alcohol treatment expires at the end of the
term of supervision, unless the patient is part of a treatment
program that requires the continued exchange of information
until the end of the period of treatment. [2014 ¢ 220 § 15;
2005 c 468 § 3; 2004 ¢ 166 § 19; 1994 sp.s. ¢ 9 § 741; 1993 ¢
448 § 3; 1991 ¢ 335 § 202.]

Effective date—2014 ¢ 220: See note following RCW 70.02.290.

Additional notes found at www.leg.wa.gov

70.02.040 Patient's revocation of authorization for
disclosure. A patient may revoke in writing a disclosure
authorization to a health care provider at any time unless dis-
closure is required to effectuate payments for health care that
has been provided or other substantial action has been taken
in reliance on the authorization. A patient may not maintain
an action against the health care provider for disclosures
made in good-faith reliance on an authorization if the health
care provider had no actual notice of the revocation of the
authorization. [1991 ¢ 335 § 203.]

70.02.045 Third-party payor release of information.
Third-party payors shall not release health care information
disclosed under this chapter, except as required by chapter
43.371 RCW and to the extent that health care providers are
authorized to do so under RCW 70.02.050, 70.02.200, and
70.02.210. [2015¢ 289 § 1;2014 ¢ 223 § 18;2000c 5 § 2.]

Effective date—2015 ¢ 289: "This act is necessary for the immediate
preservation of the public peace, health, or safety, or support of the state gov-

ernment and its existing public institutions, and takes effect immediately
[May 18, 2015]." [2015 ¢ 289 § 2.]

Finding—2014 ¢ 223: See note following RCW 41.05.800.
Intent—Purpose—2000 ¢ 5: See RCW 48.43.500.

Additional notes found at www.leg.wa.gov

70.02.050 Disclosure without patient's authoriza-
tion—Need-to-know basis. (1) A health care provider or
health care facility may disclose health care information,
except for information and records related to sexually trans-
mitted diseases which are addressed in RCW 70.02.220,
about a patient without the patient's authorization to the
extent a recipient needs to know the information, if the dis-
closure is:

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

(b) To any other person who requires health care infor-
mation for health care education, or to provide planning,
quality assurance, peer review, or administrative, legal,
financial, actuarial services to, or other health care operations
for or on behalf of the health care provider or health care
facility; or for assisting the health care provider or health care
facility in the delivery of health care and the health care pro-
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vider or health care facility reasonably believes that the per-
son:

(1) Will not use or disclose the health care information
for any other purpose; and

(i1) Will take appropriate steps to protect the health care
information;

(c) To any person if the health care provider or health
care facility reasonably believes that disclosure will avoid or
minimize an imminent danger to the health or safety of the
patient or any other individual, however there is no obligation
under this chapter on the part of the provider or facility to so
disclose. The fact of admission to a provider for mental
health services and all information and records compiled,
obtained, or maintained in the course of providing mental
health services to either voluntary or involuntary recipients of
services at public or private agencies is not subject to disclo-
sure unless disclosure is permitted in RCW 70.02.230; or

(d) For payment, including information necessary for a
recipient to make a claim, or for a claim to be made on behalf
of a recipient for aid, insurance, or medical assistance to
which he or she may be entitled.

(2) A health care provider shall disclose health care
information, except for information and records related to
sexually transmitted diseases, unless otherwise authorized in
RCW 70.02.220, about a patient without the patient's authori-
zation 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 compli-
ance with state or federal licensure, certification or registra-
tion rules or laws, or to investigate unprofessional conduct or
ability to practice with reasonable skill and safety under
chapter 18.130 RCW. Any health care information obtained
under this subsection is exempt from public inspection and
copying pursuant to chapter 42.56 RCW; or

(b) When needed to protect the public health. [2014 ¢
220 § 6; 2013 ¢ 200 § 3; 2007 ¢ 156 § 12; 2006 ¢ 235 § 3;
2005 c 468 §4; 1998 ¢ 158 § 1; 1993 c 448 § 4; 1991 ¢ 335 §
204.]

Effective date—2014 c 220: See note following RCW 70.02.290.
Effective date—2013 c 200: See note following RCW 70.02.010.

Purpose—2006 ¢ 235: "The purpose of this act is to aid law enforce-
ment in combating crime through the rapid identification of all persons who
require medical treatment as a result of a criminal act and to assist in the
rapid identification of human remains." [2006 ¢ 235 § 1.]

Effective date—2006 ¢ 235: "This act is necessary for the immediate
preservation of the public peace, health, or safety, or support of the state gov-
ernment and its existing public institutions, and takes effect immediately
[March 27, 2006]." [2006 ¢ 235 § 5.]

Additional notes found at www.leg.wa.gov

70.02.060 Discovery request or compulsory process.
(1) Before service of a discovery request or compulsory pro-
cess on a health care provider for health care information, an
attorney shall provide advance notice to the health care pro-
vider and the patient or the patient's attorney involved
through service of process or first-class mail, indicating the
health care provider from whom the information is sought,
what health care information is sought, and the date by which
a protective order must be obtained to prevent the health care
provider from complying. Such date shall give the patient and
the health care provider adequate time to seek a protective
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order, but in no event be less than fourteen days since the date
of service or delivery to the patient and the health care pro-
vider of the foregoing. Thereafter the request for discovery or
compulsory process shall be served on the health care pro-
vider.

(2) Without the written consent of the patient, the health
care provider may not disclose the health care information
sought under subsection (1) of this section if the requestor has
not complied with the requirements of subsection (1) of this
section. In the absence of a protective order issued by a court
of competent jurisdiction forbidding compliance, the health
care provider shall disclose the information in accordance
with this chapter. In the case of compliance, the request for
discovery or compulsory process shall be made a part of the
patient record.

(3) Production of health care information under this sec-
tion, in and of itself, does not constitute a waiver of any priv-
ilege, objection, or defense existing under other law or rule of
evidence or procedure. [1991 c 335 § 205.]

70.02.070 Certification of record. Upon the request of
the person requesting the record, the health care provider or
facility shall certify the record furnished and may charge for
such certification in accordance with RCW 36.18.016(5). No
record need be certified until the fee is paid. The certification
shall be affixed to the record and disclose:

(1) The identity of the patient;

(2) The kind of health care information involved;

(3) The identity of the person to whom the information is
being furnished;

(4) The identity of the health care provider or facility fur-
nishing the information;

(5) The number of pages of the health care information;

(6) The date on which the health care information is fur-
nished; and

(7) That the certification is to fulfill and meet the
requirements of this section. [1995 ¢ 292 § 20; 1991 ¢ 335 §
206.]

70.02.080 Patient's examination and copying—
Requirements. (1) Upon receipt of a written request from a
patient to examine or copy all or part of the patient's recorded
health care information, a health care provider, as promptly
as required under the circumstances, but no later than fifteen
working days after receiving the request shall:

(a) Make the information available for examination
during regular business hours and provide a copy, if
requested, to the patient;

(b) Inform the patient if the information does not exist or
cannot be found;

(c) If the health care provider does not maintain a record
of the information, inform the patient and provide the name
and address, if known, of the health care provider who main-
tains the record;

(d) If the information is in use or unusual circumstances
have delayed handling the request, inform the patient and
specify in writing the reasons for the delay and the earliest
date, not later than twenty-one working days after receiving
the request, when the information will be available for exam-
ination or copying or when the request will be otherwise dis-
posed of; or
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(e) Deny the request, in whole or in part, under RCW
70.02.090 and inform the patient.

(2) Upon request, the health care provider shall provide
an explanation of any code or abbreviation used in the health
care information. If a record of the particular health care
information requested is not maintained by the health care
provider in the requested form, the health care provider is not
required to create a new record or reformulate an existing
record to make the health care information available in the
requested form. The health care provider may charge a rea-
sonable fee for providing the health care information and is
not required to permit examination or copying until the fee is
paid. [1993 ¢ 448 § 5; 1991 ¢ 335 § 301.]

Additional notes found at www.leg.wa.gov

70.02.090 Patient's request—Denial of examination
and copying. (1) Subject to any conflicting requirement in
the public records act, chapter 42.56 RCW, a health care pro-
vider may deny access to health care information by a patient
if the health care provider reasonably concludes that:

(a) Knowledge of the health care information would be
injurious to the health of the patient;

(b) Knowledge of the health care information could rea-
sonably be expected to lead to the patient's identification of
an individual who provided the information in confidence
and under circumstances in which confidentiality was appro-
priate;

(c) Knowledge of the health care information could rea-
sonably be expected to cause danger to the life or safety of
any individual;

(d) The health care information was compiled and is
used solely for litigation, quality assurance, peer review, or
administrative purposes; or

(e) Access to the health care information is otherwise
prohibited by law.

(2) If a health care provider denies a request for examina-
tion and copying under this section, the provider, to the extent
possible, shall segregate health care information for which
access has been denied under subsection (1) of this section
from information for which access cannot be denied and per-
mit the patient to examine or copy the disclosable informa-
tion.

(3) If a health care provider denies a patient's request for
examination and copying, in whole or in part, under subsec-
tion (1)(a) or (¢) of this section, the provider shall permit
examination and copying of the record by another health care
provider, selected by the patient, who is licensed, certified,
registered, or otherwise authorized under the laws of this
state to treat the patient for the same condition as the health
care provider denying the request. The health care provider
denying the request shall inform the patient of the patient's
right to select another health care provider under this subsec-
tion. The patient shall be responsible for arranging for com-
pensation of the other health care provider so selected. [2005
¢ 274 § 331; 1991 ¢ 335 § 302.]

Additional notes found at www.leg.wa.gov

70.02.100 Correction or amendment of record. (1)
For purposes of accuracy or completeness, a patient may
request in writing that a health care provider correct or amend
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its record of the patient's health care information to which a
patient has access under RCW 70.02.080.

(2) As promptly as required under the circumstances, but
no later than ten days after receiving a request from a patient
to correct or amend its record of the patient's health care
information, the health care provider shall:

(a) Make the requested correction or amendment and
inform the patient of the action;

(b) Inform the patient if the record no longer exists or
cannot be found;

(c) If the health care provider does not maintain the
record, inform the patient and provide the patient with the
name and address, if known, of the person who maintains the
record;

(d) If the record is in use or unusual circumstances have
delayed the handling of the correction or amendment request,
inform the patient and specify in writing, the earliest date, not
later than twenty-one days after receiving the request, when
the correction or amendment will be made or when the
request will otherwise be disposed of; or

(e) Inform the patient in writing of the provider's refusal
to correct or amend the record as requested and the patient's
right to add a statement of disagreement. [1991 ¢ 335 § 401.]

70.02.110 Correction or amendment or statement of
disagreement—Procedure. (1) In making a correction or
amendment, the health care provider shall:

(a) Add the amending information as a part of the health
record; and

(b) Mark the challenged entries as corrected or amended
entries and indicate the place in the record where the cor-
rected or amended information is located, in a manner practi-
cable under the circumstances.

(2) If the health care provider maintaining the record of
the patient's health care information refuses to make the
patient's proposed correction or amendment, the provider
shall:

(a) Permit the patient to file as a part of the record of the
patient's health care information a concise statement of the
correction or amendment requested and the reasons therefor;
and

(b) Mark the challenged entry to indicate that the patient
claims the entry is inaccurate or incomplete and indicate the
place in the record where the statement of disagreement is
located, in a manner practicable under the circumstances.

(3) A health care provider who receives a request from a
patient to amend or correct the patient's health care informa-
tion, as provided in RCW 70.02.100, shall forward any
changes made in the patient's health care information or
health record, including any statement of disagreement, to
any third-party payor or insurer to which the health care pro-
vider has disclosed the health care information that is the sub-
ject of the request. [2000 ¢ 5 § 3; 1991 ¢ 335 § 402.]

Intent—Purpose—2000 ¢ 5: See RCW 48.43.500.

Additional notes found at www.leg.wa.gov

70.02.120 Notice of information practices—Display
conspicuously. (1) A health care provider who provides
health care at a health care facility that the provider operates
and who maintains a record of a patient's health care informa-
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tion shall create a "notice of information practices" that con-
tains substantially the following:

NOTICE

"We keep a record of the health care services we
provide you. You may ask us to see and copy that
record. You may also ask us to correct that record.
We will not disclose your record to others unless
you direct us to do so or unless the law authorizes or
compels us to do so. You may see your record or get
more information aboutitat...... "

(2) The health care provider shall place a copy of the
notice of information practices in a conspicuous place in the
health care facility, on a consent form or with a billing or
other notice provided to the patient. [1991 ¢ 335 § 501.]

70.02.130 Consent by others—Health care represen-
tatives. (1) A person authorized to consent to health care for
another may exercise the rights of that person under this
chapter to the extent necessary to effectuate the terms or pur-
poses of the grant of authority. If the patient is a minor and is
authorized to consent to health care without parental consent
under federal and state law, only the minor may exercise the
rights of a patient under this chapter as to information per-
taining to health care to which the minor lawfully consented.
In cases where parental consent is required, a health care pro-
vider may rely, without incurring any civil or criminal liabil-
ity for such reliance, on the representation of a parent that he
or she is authorized to consent to health care for the minor
patient regardless of whether:

(a) The parents are married, unmarried, or separated at
the time of the representation;

(b) The consenting parent is, or is not, a custodial parent
of the minor;

(c) The giving of consent by a parent is, or is not, full
performance of any agreement between the parents, or of any
order or decree in any action entered pursuant to chapter
26.09 RCW.

(2) A person authorized to act for a patient shall act in
good faith to represent the best interests of the patient. [1991
¢ 335§ 601.]

70.02.140 Representative of deceased patient. A per-
sonal representative of a deceased patient may exercise all of
the deceased patient's rights under this chapter. If there is no
personal representative, or upon discharge of the personal
representative, a deceased patient's rights under this chapter
may be exercised by persons who would have been autho-
rized to make health care decisions for the deceased patient
when the patient was living under RCW 7.70.065. [1991 ¢
335§ 602.]

70.02.150 Security safeguards. A health care provider
shall effect reasonable safeguards for the security of all health
care information it maintains.

Reasonable safeguards shall include affirmative action
to delete outdated and incorrect facsimile transmission or
other telephone transmittal numbers from computer, facsim-
ile, or other databases. When health care information is trans-
mitted electronically to a recipient who is not regularly trans-
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mitted health care information from the health care provider,
the health care provider shall verify that the number is accu-
rate prior to transmission. [2001 ¢ 16 § 2; 1991 ¢ 335 § 701.]

70.02.160 Retention of record. A health care provider
shall maintain a record of existing health care information for
at least one year following receipt of an authorization to dis-
close that health care information under RCW 70.02.040, and
during the pendency of a request for examination and copy-
ing under RCW 70.02.080 or a request for correction or
amendment under RCW 70.02.100. [1991 ¢ 335 § 702.]

70.02.170 Civil remedies. (1) A person who has com-
plied with this chapter may maintain an action for the relief
provided in this section against a health care provider or facil-
ity who has not complied with this chapter.

(2) The court may order the health care provider or other
person to comply with this chapter. Such relief may include
actual damages, but shall not include consequential or inci-
dental damages. The court shall award reasonable attorneys'
fees and all other expenses reasonably incurred to the prevail-
ing party.

(3) Any action under this chapter is barred unless the
action is commenced within two years after the cause of
action is discovered.

(4) A violation of this chapter shall not be deemed a vio-
lation of the consumer protection act, chapter 19.86 RCW.
[1991 ¢ 335 § 801.]

70.02.180 Licensees under chapter 18.225 RCW—
Subject to chapter. Mental health counselors, marriage and

family therapists, and social workers licensed under chapter
18.225 RCW are subject to this chapter. [2001 ¢ 251 § 34.]

Additional notes found at www.leg.wa.gov

70.02.200 Disclosure without patient's authoriza-
tion—Permitted and mandatory disclosures. (1) In addi-
tion to the disclosures authorized by RCW 70.02.050 and
70.02.210, a health care provider or health care facility may
disclose health care information, except for information and
records related to sexually transmitted diseases and informa-
tion related to mental health services which are addressed by
RCW 70.02.220 through 70.02.260, about a patient without
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, unless the patient has instructed the health care
provider or health care facility in writing not to make the dis-
closure;

(b) Immediate family members of the patient, including
a patient's state registered domestic partner, or any other indi-
vidual with whom the patient is known to have a close per-
sonal relationship, if made in accordance with good medical
or other professional practice, unless the patient has
instructed the health care provider or health care facility in
writing not to make the disclosure;

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

(i) Remove or destroy, at the earliest opportunity consis-
tent with the purpose of the audit, information that would
enable the patient to be identified; and

(i) Not to disclose the information further, except to
accomplish the audit or report unlawful or improper conduct
involving fraud in payment for health care by a health care
provider or patient, or other unlawful conduct by the health
care provider;

(e) Provide directory information, unless the patient has
instructed the health care provider or health care facility not
to make the disclosure;

(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 limited to
the patient's name, residence, sex, age, occupation, condition,
diagnosis, estimated or actual discharge date, or extent and
location of injuries as determined by a physician, and
whether the patient was conscious when admitted;

(g) Federal, state, or local law enforcement authorities
and the health care provider, health care facility, or third-
party payor believes in good faith that the health care infor-
mation disclosed constitutes evidence of criminal conduct
that occurred on the premises of the health care provider,
health care facility, or third-party payor;

(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 relation-
ship with the patient who is the subject of the health care
information being requested, the health care information per-
tains to such relationship, and the disclosure is for the pur-
poses described in RCW 70.02.010(17) (a) and (b);

(1) An official of a penal or other custodial institution in
which the patient is detained; and

(j) Any law enforcement officer, corrections officer, or
guard supplied by a law enforcement or corrections agency
who is accompanying a patient pursuant to RCW 10.110.020,
only to the extent the disclosure is incidental to the fulfill-
ment of the role of the law enforcement officer, corrections
officer, or guard under RCW 10.110.020.

(2) In addition to the disclosures required by RCW
70.02.050 and 70.02.210, a health care provider shall disclose
health care information, except for information related to sex-
ually transmitted diseases and information related to mental
health services which are addressed by RCW 70.02.220
through 70.02.260, about a patient without the patient's
authorization if the disclosure is:

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

(b) To federal, state, or local law enforcement authori-
ties, upon receipt of a written or oral request made to a nurs-
ing supervisor, administrator, 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 from or caused by the discharge of a fire-
arm, or an injury caused by a knife, an ice pick, or any other
sharp or pointed instrument which federal, state, or local law
enforcement authorities reasonably believe to have been
intentionally inflicted upon a person, or a blunt force injury
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that federal, state, or local law enforcement authorities rea-
sonably believe resulted from a criminal act, the following
information, if known:

(1) The name of the patient;

(1) The patient's residence;

(iii) The patient's sex;

(iv) The patient's age;

(v) The patient's condition;

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

(vii) Whether the patient was conscious when admitted;

(viii) The name of the health care provider making the
determination in (b)(v), (vi), and (vii) of this subsection;

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

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

(c) Pursuant to compulsory process in accordance with
RCW 70.02.060. [2015 ¢ 267 § 7;2014 ¢ 220§ 7;2013 ¢ 200
§4.]

Effective date—2014 ¢ 220: See note following RCW 70.02.290.
Effective date—2013 ¢ 200: See note following RCW 70.02.010.

70.02.210 Disclosure without patient's authoriza-
tion—Research. (1)(a) A health care provider or health care
facility may disclose health care information 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
aresearch project that an institutional review board has deter-
mined:

(1) Is of sufficient importance to outweigh the intrusion
into the privacy of the patient that would result from the dis-
closure;

(i1) Is impracticable without the use or disclosure of the
health care information in individually identifiable form;

(iii) Contains reasonable safeguards to protect the infor-
mation from redisclosure;

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

(v) Contains procedures to remove or destroy at the ear-
liest opportunity, consistent with the purposes of the project,
information that would enable the patient to be identified,
unless an institutional review board authorizes retention of
identifying information for purposes of another research proj-
ect.

(b) Disclosure under (a) of this subsection may include
health care information and records of treatment programs
related to chemical dependency addressed in *chapter
70.96A RCW and as authorized by federal law.

(2) In addition to the disclosures required by RCW
70.02.050 and 70.02.200, a health care provider or health
care facility shall disclose health care information about a
patient without the patient's authorization if:

(a) The disclosure is to county coroners and medical
examiners for the investigations of deaths;

(b) The disclosure is to a procurement organization or
person to whom a body part passes for the purpose of exam-
ination necessary to assure the medical suitability of the body
part; or

(c) The disclosure is to a person subject to the jurisdic-
tion of the federal food and drug administration in regards to
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a food and drug administration-regulated product or activity
for which that person has responsibility for quality, safety, or
effectiveness of activities. [2014 ¢ 220 § 8;2013 ¢ 200 § 5.]

*Reviser's note: Chapter 70.96A RCW was repealed and/or recodified

in its entirety pursuant to 2016 1st sp.s. ¢ 29 §§ 301, effective April 1, 2018,
601, and 701.

Effective date—2014 ¢ 220 § 8: "Section 8 of this act is necessary for
the immediate preservation of the public peace, health, or safety, or support
of the state government and its existing public institutions, and takes effect
immediately [April 4, 2014]." [2014 ¢ 220 § 18.]

Effective date—2013 ¢ 200 § 5: "Section 5 of this act is necessary for
the immediate preservation of the public peace, health, or safety, or support
of the state government and its existing public institutions, and takes effect
immediately [May 10, 2013]." [2013 ¢ 200 § 36.]

70.02.220 Sexually transmitted diseases—Permitted
and mandatory disclosures. (1) No person may disclose or
be compelled to disclose the identity of any person who has
investigated, considered, or requested a test or treatment for a
sexually transmitted disease, except as authorized by this sec-
tion, RCW 70.02.210, or chapter 70.24 RCW.

(2) No person may disclose or be compelled to disclose
information and records related to sexually transmitted dis-
eases, except as authorized by this section, RCW 70.02.210,
or chapter 70.24 RCW. A person may disclose information
related to sexually transmitted diseases about a patient with-
out the patient's authorization, to the extent a recipient needs
to know the information, if the disclosure is to:

(a) The subject of the test or the subject's legal represen-
tative for health care decisions in accordance with RCW
7.70.065, with the exception of such a representative of a
minor fourteen years of age or over and otherwise competent;

(b) The state public health officer as defined in RCW
70.24.017, a local public health officer, or the centers for dis-
ease control of the United States public health service in
accordance with reporting requirements for a diagnosed case
of a sexually transmitted disease;

(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 medical
information regarding that person; (ii) semen, including that
was provided prior to March 23, 1988, for the purpose of arti-
ficial insemination; or (iii) blood specimens;

(d) Any state or local public health officer conducting an
investigation pursuant to RCW 70.24.024, so long as the
record was obtained by means of court-ordered HIV 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 showing good cause therefor.
In assessing good cause, the court shall weigh the public
interest and the need for disclosure against the injury to the
patient, to the physician-patient relationship, and to the treat-
ment services. Upon the granting of the order, the court, in
determining the extent to which any disclosure of all or any
part of the record of any such test is necessary, shall impose
appropriate safeguards against unauthorized disclosure. An
order authorizing disclosure must: (i) Limit disclosure to
those parts of the patient's record deemed essential to fulfill
the objective for which the order was granted; (ii) limit dis-
closure to those persons whose need for information is the
basis for the order; and (iii) include any other appropriate
measures to keep disclosure to a minimum for the protection
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of the patient, the physician-patient relationship, and the
treatment 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 represen-
tative believes that the exposed person was unaware that a
risk of disease exposure existed and that the disclosure of the
identity of the infected person is necessary;

(g) A law enforcement officer, firefighter, health care
provider, health care facility staff person, department of cor-
rection'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, pur-
suant to RCW 70.24.340(4), if a state or local public health
officer performs the test;

(h) Claims management personnel employed by or asso-
ciated with an insurer, health care service contractor, health
maintenance organization, self-funded health plan, state
administered health care claims payer, or any other payer of
health care claims where such disclosure is to be used solely
for the prompt and accurate evaluation and payment of med-
ical or related claims. Information released under this subsec-
tion must be confidential and may not be released or available
to persons who are not involved in handling or determining
medical claims payment; and

(i) A department of social and health services worker, a
child placing agency worker, or a guardian ad litem who is
responsible for making or reviewing placement or case-plan-
ning decisions or recommendations to the court regarding a
child, who is less than fourteen years of age, has a sexually
transmitted disease, and is in the custody of the department of
social and health services or a licensed child placing agency.
This information may also be received by a person responsi-
ble for providing residential care for such a child when the
department of social and health services or a licensed child
placing agency determines that it is necessary for the provi-
sion of child care services.

(3) No person to whom the results of a test for a sexually
transmitted disease have been disclosed pursuant to subsec-
tion (2) of this section may disclose the test results to another
person except as authorized by that subsection.

(4) The release of sexually transmitted disease informa-
tion regarding an offender or detained person, except as pro-
vided in subsection (2)(d) of this section, is governed as fol-
lows:

(a) The sexually transmitted disease status of a depart-
ment of corrections offender who has had a mandatory test
conducted pursuant to RCW 70.24.340(1), 70.24.360, or
70.24.370 must be made available by department of correc-
tions health care providers and local public health officers to
the department of corrections health care administrator or
infection control coordinator of the facility in which the
offender is housed. The information made available to the
health care administrator or the infection control coordinator
under this subsection (4)(a) may be used only for disease pre-
vention or control and for protection of the safety and secu-
rity of the staff, offenders, and the public. The information
may be submitted to transporting officers and receiving facil-
ities, including facilities that are not under the department of
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corrections' jurisdiction according to the provisions of (d) and
(e) of this subsection.

(b) The sexually transmitted disease status of a person
detained in a jail who has had a mandatory test conducted
pursuant to RCW 70.24.340(1), 70.24.360, or 70.24.370 must
be made available by the local public health officer to a jail
health care administrator or infection control coordinator.
The information made available to a health care administrator
under this subsection (4)(b) may be used only for disease pre-
vention or control and for protection of the safety and secu-
rity 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 subsection.

(c) Information regarding the sexually transmitted dis-
ease status of an offender or detained person is confidential
and may be disclosed by a correctional health care adminis-
trator or infection control coordinator or local jail health care
administrator or infection control coordinator only as neces-
sary for disease prevention or control and for protection of
the safety and security of the staff, offenders, and the public.
Unauthorized disclosure of this information to any person
may result in disciplinary action, in addition to the penalties
prescribed in RCW 70.24.080 or any other penalties as may
be prescribed by law.

(d) Notwithstanding the limitations on disclosure con-
tained in (a), (b), and (c) of this subsection, whenever any
member of a jail staff or department 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,
must be immediately disclosed to the staff person in accor-
dance with the Washington Administrative Code rules gov-
erning employees' occupational exposure to blood-borne
pathogens. Disclosure must be accompanied by appropriate
counseling for the staff member, including information
regarding follow-up testing and treatment. Disclosure must
also include notice that subsequent disclosure of the informa-
tion in violation of this chapter or use of the information to
harass or discriminate against the offender or detainee may
result in disciplinary action, in addition to the penalties pre-
scribed in RCW 70.24.080, and imposition of other penalties
prescribed by law.

(e) The staff member must also be informed whether the
offender or detained person had any other communicable dis-
ease, as defined in RCW 72.09.251(3), when the staff person
was substantially exposed to the offender's or detainee's
bodily fluids.

(f) The test results of voluntary and anonymous HIV
testing or HIV-related condition, as defined in RCW
70.24.017, 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 administrator or infection control
coordinator may provide the staff member with information
about how to obtain the offender's or detainee's test results
under this section and RCW *70.02.050(1)(e) and
70.24.340(4).

(5) The requirements of this section do not apply to the
customary methods utilized for the exchange of medical
information among health care providers in order to provide
health care services to the patient, nor do they apply within
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health care facilities where there is a need for access to confi-
dential medical information to fulfill professional duties.

(6) Upon request of the victim, disclosure of test results
under this section to victims of sexual offenses under chapter
9A.44 RCW must be made if the result is negative or posi-
tive. The county prosecuting attorney shall notify the victim
of the right to such disclosure. The disclosure must be accom-
panied by appropriate counseling, including information
regarding follow-up testing.

(7) A person, including a health care facility or health
care provider, shall disclose the identity of any person who
has investigated, considered, or requested a test or treatment
for a sexually transmitted disease and information and
records related to sexually transmitted diseases 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 compliance with
state or federal certification or registration rules or laws; or
when needed to protect the public health. Any health care
information obtained under this subsection is exempt from
public inspection and copying pursuant to chapter 42.56
RCW. [2013 ¢ 200 § 6.]

*Reviser's note: RCW 70.02.050 was amended by 2014 ¢ 220 § 6,
changing subsection (1)(e) to subsection (1)(d).
Effective date—2013 ¢ 200: See note following RCW 70.02.010.

70.02.230 Mental health services, confidentiality of
records—Permitted disclosures. (Effective until April 1,
2018.) (1) Except as provided in this section, RCW
70.02.050, 71.05.445, *70.96A.150, 74.09.295, 70.02.210,
70.02.240, 70.02.250, and 70.02.260, or pursuant to a valid
authorization under RCW 70.02.030, the fact of admission to
a provider for mental health services and all information and
records compiled, obtained, or maintained in the course of
providing mental health services to either voluntary or invol-
untary recipients of services at public or private agencies
must be confidential.

(2) Information and records related to mental health ser-
vices, other than those obtained through treatment under
chapter 71.34 RCW, may be disclosed only:

(a) In communications between qualified professional
persons to meet the requirements of chapter 71.05 RCW, in
the provision of services or appropriate referrals, or in the
course of guardianship proceedings if provided to a profes-
sional person:

(i) Employed by the facility;

(i1)) Who has medical responsibility for the patient's care;

(iii) Who is a designated mental health professional;

(iv) Who is providing services under chapter 71.24
RCW;

(v) Who is employed by a state or local correctional
facility where the person is confined or supervised; or

(vi) Who is providing evaluation, treatment, or follow-
up services under chapter 10.77 RCW;

(b) When the communications regard the special needs
of a patient and the necessary circumstances giving rise to
such needs and the disclosure 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, designates persons to whom information or records
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may be released, or if the person is a minor, when his or her
parents make such a designation;

(1) A public 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 statement evaluating the mental and physical con-
dition of the patient, and a statement of the probable duration
of the patient's confinement, if such information is requested
by the next of kin, attorney, personal representative, guard-
1an, or conservator; and

(iii) Other information requested by the next of kin or
attorney as may be necessary to decide whether or not pro-
ceedings should be instituted to appoint a guardian or conser-
vator;

(d)(i) To the courts as necessary to the administration of
chapter 71.05 RCW or to a court ordering an evaluation or
treatment under chapter 10.77 RCW solely for the purpose of
preventing the entry of any evaluation or treatment order that
is inconsistent with any order entered under chapter 71.05
RCW.

(i1) To a court or its designee in which a motion under
chapter 10.77 RCW has been made for involuntary medica-
tion of a defendant for the purpose of competency restoration.

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

(e)(i) When a mental health professional is requested by
a representative of a law enforcement or corrections agency,
including a police officer, sheriff, community corrections
officer, a municipal attorney, or prosecuting attorney to
undertake an investigation or provide treatment under RCW
71.05.150, 10.31.110, or 71.05.153, the mental health profes-
sional shall, if requested to do so, advise the representative in
writing of the results of the investigation including a state-
ment of reasons for the decision to detain or release the per-
son investigated. The written report must be submitted within
seventy-two hours of the completion of the investigation or
the request from the law enforcement or corrections represen-
tative, whichever occurs later.

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

() To the attorney of the detained person;

(g) To the prosecuting attorney as necessary to carry out
the responsibilities of the office under RCW 71.05.330(2),
71.05.340(1)(b), and 71.05.335. The prosecutor must be pro-
vided access to records regarding the committed person's
treatment and prognosis, medication, behavior problems, and
other records relevant to the issue of whether treatment less
restrictive than inpatient treatment is in the best interest of the
committed person or others. Information must be disclosed
only after giving notice to the committed person and the per-
son's counsel;

(h)(i) To appropriate law enforcement 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 threat-
ened, 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 made by the
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professional person in charge of the public or private agency
or his or her designee and must include the dates of commit-
ment, admission, discharge, or release, authorized or unau-
thorized absence from the agency's facility, and only any
other information that is pertinent to the threat or harassment.
The agency or its employees are not civilly liable for the deci-
sion to disclose or not, so long as the decision was reached in
good faith and without gross negligence.

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

(1)(1) To appropriate corrections and law enforcement
agencies all necessary and relevant information in the event
of a crisis or emergent situation that poses a significant and
imminent risk to the public. The mental health service agency
or its employees are not civilly liable for the decision to dis-
close or not so long as the decision was reached in good faith
and without gross negligence.

(i1) Disclosure under this subsection is mandatory for the
purposes of the health insurance portability and accountabil-
ity 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,
must be notified. Next of kin who are of legal age and com-
petent must be notified under this section in the following
order: Spouse, parents, children, brothers and sisters, and
other relatives according to the degree of relation. Access to
all records and information compiled, obtained, or main-
tained in the course of providing services to a deceased
patient are governed by RCW 70.02.140;

() To mark headstones or otherwise memorialize
patients interred at state hospital cemeteries. The department
of social and health services shall make available the name,
date of birth, and date of death of patients buried in state hos-
pital cemeteries fifty years after the death of a patient;

(m) To law enforcement 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 limited as follows:

(i) Only the fact, place, and date of involuntary commit-
ment, an official copy of any order or orders of commitment,
and an official copy of any written or oral notice of ineligibil-
ity to possess a firearm that was provided to the person pur-
suant to RCW 9.41.047(1), must be disclosed upon request;

(i1) The law enforcement and prosecuting attorneys may
only release 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 with violating **RCW 9.41.040(2)(a)(ii);

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

(n) When a patient would otherwise be subject to the
provisions of this section and disclosure is necessary for the
protection of the patient or others due to his or her unautho-
rized disappearance from the facility, and his or her where-
abouts is unknown, notice of the disappearance, along with
relevant information, may be made to relatives, the depart-
ment of corrections when the person is under the supervision
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of the department, and governmental law enforcement agen-
cies designated by the physician or psychiatric advanced reg-
istered nurse practitioner in charge of the patient or the pro-
fessional person in charge of the facility, or his or her profes-
sional designee;

(o) Pursuant to lawful order of a court;

(p) To qualified staff members of the department, to the
director of behavioral health organizations, to resource man-
agement services responsible for serving a patient, or to ser-
vice providers designated by resource management services
as necessary to determine the progress and adequacy of treat-
ment and to determine whether the person should be trans-
ferred to a less restrictive or more appropriate treatment
modality or facility;

(q) Within the mental health service agency where the
patient is receiving treatment, confidential information may
be disclosed to persons employed, serving in bona fide train-
ing programs, or participating in supervised volunteer pro-
grams, at the facility when it is necessary to perform their
duties;

(r) Within the department as necessary to coordinate
treatment for mental illness, developmental disabilities, alco-
holism, or drug abuse of persons who are under the supervi-
sion of the department;

(s) To a licensed physician or psychiatric advanced reg-
istered nurse practitioner who has determined that the life or
health of the person is in danger and that treatment without
the information and records related to mental health services
could be injurious to the patient's health. Disclosure must be
limited to the portions of the records necessary to meet the
medical emergency;

(t) Consistent with the requirements of the federal health
information portability and accountability act, to a licensed
mental health professional or a health care professional
licensed under chapter 18.71, 18.71A, 18.57, 18.57A, 18.79,
or 18.36 A RCW who is providing care to a person, or to
whom a person has been referred for evaluation or treatment,
to assure coordinated care and treatment of that person. Psy-
chotherapy notes may not be released without authorization
of the person who is the subject of the request for release of
information;

(u) To administrative and office support staff designated
to obtain medical records for those licensed professionals
listed in (t) of this subsection;

(v) To a facility that is to receive a person who is invol-
untarily committed under chapter 71.05 RCW, or upon trans-
fer of the person from one evaluation and treatment facility to
another. The release of records under this subsection is lim-
ited to the information and records related to mental health
services required by law, a record or summary of all somatic
treatments, and a discharge summary. The discharge sum-
mary may include a statement of the patient's problem, the
treatment goals, the type of treatment which has been pro-
vided, and recommendation for future treatment, but may not
include the patient's complete treatment record;

(w) To the person's counsel or guardian ad litem, without
modification, at any time in order to prepare for involuntary
commitment or recommitment proceedings, reexaminations,
appeals, or other actions relating to detention, admission,
commitment, or patient's rights under chapter 71.05 RCW;
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(x) To staff members of the protection and advocacy
agency or to staff members of a private, nonprofit corporation
for the purpose of protecting and advocating the rights of per-
sons with mental disorders or developmental disabilities.
Resource management services may limit the release of
information to the name, birthdate, and county of residence
of the patient, information regarding whether the patient was
voluntarily admitted, or involuntarily committed, the date
and place of admission, placement, or commitment, the name
and address of a guardian of the patient, and the date and
place of the guardian's appointment. Any staff member who
wishes to obtain additional information must notify the
patient's resource management services in writing of the
request and of the resource management services' right to
object. The staff member shall send the notice by mail to the
guardian's address. If the guardian does not object in writing
within fifteen days after the notice is mailed, the staff mem-
ber may obtain the additional information. If the guardian
objects in writing within fifteen days after the notice is
mailed, the staff member may not obtain the additional infor-
mation;

(y) To all current treating providers of the patient with
prescriptive authority who have written a prescription for the
patient within the last twelve months. For purposes of coordi-
nating health care, the department may release without writ-
ten authorization of the patient, information acquired for bill-
ing and collection purposes as described in RCW
70.02.050(1)(d). The department shall notify the patient that
billing and collection information has been released to named
providers, and provide the substance of the information
released and the dates of such release. The department may
not release counseling, inpatient psychiatric hospitalization,
or drug and alcohol treatment information without a signed
written release from the client;

(2)(1) To the secretary of social and health services for
either program evaluation or research, or both so long as the
secretary adopts rules for the conduct of the evaluation or
research, or both. Such rules must include, but need not be
limited to, the requirement that all evaluators and researchers
sign an oath of confidentiality substantially as follows:

"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 otherwise make known to unauthorized persons or
the public any information obtained in the course of such
evaluation or research regarding persons who have received
services such that the person who received such services is
identifiable.

I recognize that unauthorized release of confidential
information may subject me to civil liability under the provi-
sions of state law.

(1) Nothing in this chapter may be construed to prohibit
the compilation and publication of statistical data for use by
government or researchers under standards, including stan-
dards to assure maintenance of confidentiality, set forth by
the secretary.

(3) Whenever federal law or federal regulations restrict
the release of information contained in the information and
records related to mental health services of any patient who
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receives treatment for chemical dependency, the department
may restrict the release of the information as necessary to
comply with federal law and regulations.

(4) Civil liability and immunity for the release of infor-
mation about a particular person who is committed to the
department of social and health services under RCW
**%71.05.280(3) and ****71.05.320(3)(c) after dismissal of
a sex offense as defined in RCW 9.94A.030, is governed by
RCW 4.24.550.

(5) The fact of admission to a provider of mental health
services, as well as all records, files, evidence, findings, or
orders made, prepared, collected, or maintained pursuant to
chapter 71.05 RCW are not admissible as evidence in any
legal proceeding outside that chapter without the written
authorization of the person who was the subject of the pro-
ceeding except as provided in RCW 70.02.260, in a subse-
quent criminal prosecution of a person committed pursuant to
RCW **#*71.05.280(3) or ****71.05.320(3)(c) on charges
that were dismissed pursuant to chapter 10.77 RCW due to
incompetency to stand trial, in a civil commitment proceed-
ing pursuant to chapter 71.09 RCW, or, in the case of a minor,
a guardianship or dependency proceeding. The records and
files maintained in any court proceeding pursuant to chapter
71.05 RCW must be confidential and available subsequent to
such proceedings only to the person who was the subject of
the proceeding or his or her attorney. In addition, the court
may order the subsequent release or use of such records or
files only upon good cause shown if the court finds that
appropriate safeguards for strict confidentiality are and will
be maintained.

(6)(a) Except as provided in RCW 4.24.550, any person
may bring an action against an individual who has willfully
released confidential information or records concerning him
or her in violation of the provisions of this section, for the
greater of the following amounts:

(1) One thousand dollars; or

(i1) Three times the amount of actual damages sustained,
if any.

(b) It is not a prerequisite to recovery under this subsec-
tion that the plaintiff suffered or was threatened with special,
as contrasted with general, damages.

(c) Any person may bring an action to enjoin the release
of confidential information or records concerning him or her
or his or her ward, in violation of the provisions of this sec-
tion, and may in the same action seek damages as provided in
this subsection.

(d) The court may award to the plaintiff, should he or she
prevail in any action authorized by this subsection, reason-
able attorney fees in addition to those otherwise provided by
law.

(e) If an action is brought under this subsection, no
action may be brought under RCW 70.02.170. [2014 ¢ 225 §
71;2014 ¢ 220 § 9; 2013 ¢ 200 § 7.]

Reviser's note: *(1) RCW 70.96A.150 was repealed by 2016 1st sp.s.
29§ 601.

**(2) RCW 9.41.040 was amended by 2014 ¢ 111 § 1, changing subsec-
tion (2)(a)(ii) to subsection (2)(a)(iii).

**%(3) RCW 71.05.280 was amended by 2013 ¢ 289 § 4, substantially
modifying the provisions of subsection (3).

**%%(4) RCW 71.05.320 was amended by 2013 ¢ 289 § 5, substantially
modifying the provisions of subsection (3)(c). RCW 71.05.320 was subse-
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quently amended by 2015 ¢ 250 § 11, changing subsection (3) to subsection
4).

(5) This section was amended by 2014 ¢ 220 § 9 and by 2014 ¢ 225 § 71,
each without reference to the other. Both amendments are incorporated in the
publication of this section under RCW 1.12.025(2). For rule of construction,
see RCW 1.12.025(1).

Effective date—2014 ¢ 225: See note following RCW 71.24.016.
Effective date—2014 ¢ 220: See note following RCW 70.02.290.
Effective date—2013 ¢ 200: See note following RCW 70.02.010.

70.02.230 Mental health services, confidentiality of
records—Permitted disclosures. (Effective April 1, 2018.)
(1) Except as provided in this section, RCW 70.02.050,
71.05.445, 74.09.295, 70.02.210, 70.02.240, 70.02.250, and
70.02.260, or pursuant to a valid authorization under RCW
70.02.030, the fact of admission to a provider for mental
health services and all information and records compiled,
obtained, or maintained in the course of providing mental
health services to either voluntary or involuntary recipients of
services at public or private agencies must be confidential.

(2) Information and records related to mental health ser-
vices, other than those obtained through treatment under
chapter 71.34 RCW, may be disclosed only:

(a) In communications between qualified professional
persons to meet the requirements of chapter 71.05 RCW, in
the provision of services or appropriate referrals, or in the
course of guardianship proceedings if provided to a profes-
sional person:

(i) Employed by the facility;

(i1) Who has medical responsibility for the patient's care;

(iii) Who is a designated crisis responder;

(iv) Who is providing services under chapter 71.24
RCW;

(v) Who is employed by a state or local correctional
facility where the person is confined or supervised; or

(vi) Who is providing evaluation, treatment, or follow-
up services under chapter 10.77 RCW;

(b) When the communications regard the special needs
of a patient and the necessary circumstances giving rise to
such needs and the disclosure 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, designates persons to whom information or records
may be released, or if the person is a minor, when his or her
parents make such a designation;

(1) A public 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 statement evaluating the mental and physical con-
dition of the patient, and a statement of the probable duration
of the patient's confinement, if such information is requested
by the next of kin, attorney, personal representative, guard-
ian, or conservator; and

(iii) Other information requested by the next of kin or
attorney as may be necessary to decide whether or not pro-
ceedings should be instituted to appoint a guardian or conser-
vator;

(d)(i) To the courts as necessary to the administration of
chapter 71.05 RCW or to a court ordering an evaluation or
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treatment under chapter 10.77 RCW solely for the purpose of
preventing the entry of any evaluation or treatment order that
is inconsistent with any order entered under chapter 71.05
RCW.

(i1) To a court or its designee in which a motion under
chapter 10.77 RCW has been made for involuntary medica-
tion of a defendant for the purpose of competency restoration.

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

(e)(i) When a mental health professional or designated
crisis responder is requested by a representative of a law
enforcement or corrections agency, including a police officer,
sheriff, community corrections officer, a municipal attorney,
or prosecuting attorney to undertake an investigation or pro-
vide treatment under RCW 71.05.150, 10.31.110, or
71.05.153, the mental health professional or designated crisis
responder shall, if requested to do so, advise the representa-
tive in writing of the results of the investigation including a
statement of reasons for the decision to detain or release the
person investigated. The written report must be submitted
within seventy-two hours of the completion of the investiga-
tion or the request from the law enforcement or corrections
representative, whichever occurs later.

(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 detained person;

(g) To the prosecuting attorney as necessary to carry out
the responsibilities of the office under RCW 71.05.330(2),
71.05.340(1)(b), and 71.05.335. The prosecutor must be pro-
vided access to records regarding the committed person's
treatment and prognosis, medication, behavior problems, and
other records relevant to the issue of whether treatment less
restrictive than inpatient treatment is in the best interest of the
committed person or others. Information must be disclosed
only after giving notice to the committed person and the per-
son's counsel;

(h)(i) To appropriate law enforcement 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 threat-
ened, 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 made by the
professional person in charge of the public or private agency
or his or her designee and must include the dates of commit-
ment, admission, discharge, or release, authorized or unau-
thorized absence from the agency's facility, and only any
other information that is pertinent to the threat or harassment.
The agency or its employees are not civilly liable for the deci-
sion to disclose or not, so long as the decision was reached in
good faith and without gross negligence.

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

(1)(1) To appropriate corrections and law enforcement
agencies all necessary and relevant information in the event
of a crisis or emergent situation that poses a significant and
imminent risk to the public. The mental health service agency
or its employees are not civilly liable for the decision to dis-
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close or not so long as the decision was reached in good faith
and without gross negligence.

(i1) Disclosure under this subsection is mandatory for the
purposes of the health insurance portability and accountabil-
ity 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,
must be notified. Next of kin who are of legal age and com-
petent must be notified under this section in the following
order: Spouse, parents, children, brothers and sisters, and
other relatives according to the degree of relation. Access to
all records and information compiled, obtained, or main-
tained in the course of providing services to a deceased
patient are governed by RCW 70.02.140;

(I) To mark headstones or otherwise memorialize
patients interred at state hospital cemeteries. The department
of social and health services shall make available the name,
date of birth, and date of death of patients buried in state hos-
pital cemeteries fifty years after the death of a patient;

(m) To law enforcement officers and to prosecuting
attorneys as are necessary to enforce RCW
9.41.040(2)(a)(iii). The extent of information that may be
released is limited as follows:

(1) Only the fact, place, and date of involuntary commit-
ment, an official copy of any order or orders of commitment,
and an official copy of any written or oral notice of ineligibil-
ity to possess a firearm that was provided to the person pur-
suant to RCW 9.41.047(1), must be disclosed upon request;

(ii) The law enforcement and prosecuting attorneys may
only release 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 with violating RCW 9.41.040(2)(a)(iii);

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

(n) When a patient would otherwise be subject to the
provisions of this section and disclosure is necessary for the
protection of the patient or others due to his or her unautho-
rized disappearance from the facility, and his or her where-
abouts is unknown, notice of the disappearance, along with
relevant information, may be made to relatives, the depart-
ment of corrections when the person is under the supervision
of the department, and governmental law enforcement agen-
cies designated by the physician or psychiatric advanced reg-
istered nurse practitioner in charge of the patient or the pro-
fessional person in charge of the facility, or his or her profes-
sional designee;

(o) Pursuant to lawful order of a court;

(p) To qualified staff members of the department, to the
director of behavioral health organizations, to resource man-
agement services responsible for serving a patient, or to ser-
vice providers designated by resource management services
as necessary to determine the progress and adequacy of treat-
ment and to determine whether the person should be trans-
ferred to a less restrictive or more appropriate treatment
modality or facility;

(q) Within the mental health service agency where the
patient is receiving treatment, confidential information may
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be disclosed to persons employed, serving in bona fide train-
ing programs, or participating in supervised volunteer pro-
grams, at the facility when it is necessary to perform their
duties;

(r) Within the department as necessary to coordinate
treatment for mental illness, developmental disabilities, alco-
holism, or drug abuse of persons who are under the supervi-
sion of the department;

(s) To a licensed physician or psychiatric advanced reg-
istered nurse practitioner who has determined that the life or
health of the person is in danger and that treatment without
the information and records related to mental health services
could be injurious to the patient's health. Disclosure must be
limited to the portions of the records necessary to meet the
medical emergency;

(t) Consistent with the requirements of the federal health
information portability and accountability act, to a licensed
mental health professional or a health care professional
licensed 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 treatment,
to assure coordinated care and treatment of that person. Psy-
chotherapy notes may not be released without authorization
of the person who is the subject of the request for release of
information;

(u) To administrative and office support staff designated
to obtain medical records for those licensed professionals
listed in (t) of this subsection;

(v) To a facility that is to receive a person who is invol-
untarily committed under chapter 71.05 RCW, or upon trans-
fer of the person from one evaluation and treatment facility to
another. The release of records under this subsection is lim-
ited to the information and records related to mental health
services required by law, a record or summary of all somatic
treatments, and a discharge summary. The discharge sum-
mary may include a statement of the patient's problem, the
treatment goals, the type of treatment which has been pro-
vided, and recommendation for future treatment, but may not
include the patient's complete treatment record;

(w) To the person's counsel or guardian ad litem, without
modification, at any time in order to prepare for involuntary
commitment or recommitment proceedings, reexaminations,
appeals, or other actions relating to detention, admission,
commitment, or patient's rights under chapter 71.05 RCW;

(x) To staff members of the protection and advocacy
agency or to staff members of a private, nonprofit corporation
for the purpose of protecting and advocating the rights of per-
sons with mental disorders or developmental disabilities.
Resource management services may limit the release of
information to the name, birthdate, and county of residence
of the patient, information regarding whether the patient was
voluntarily admitted, or involuntarily committed, the date
and place of admission, placement, or commitment, the name
and address of a guardian of the patient, and the date and
place of the guardian's appointment. Any staff member who
wishes to obtain additional information must notify the
patient's resource management services in writing of the
request and of the resource management services' right to
object. The staff member shall send the notice by mail to the
guardian's address. If the guardian does not object in writing
within fifteen days after the notice is mailed, the staff mem-
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ber may obtain the additional information. If the guardian
objects in writing within fifteen days after the notice is
mailed, the staff member may not obtain the additional infor-
mation;

(y) To all current treating providers of the patient with
prescriptive authority who have written a prescription for the
patient within the last twelve months. For purposes of coordi-
nating health care, the department may release without writ-
ten authorization of the patient, information acquired for bill-
ing and collection purposes as described in RCW
70.02.050(1)(d). The department shall notify the patient that
billing and collection information has been released to named
providers, and provide the substance of the information
released and the dates of such release. The department may
not release counseling, inpatient psychiatric hospitalization,
or drug and alcohol treatment information without a signed
written release from the client;

(2)(1) To the secretary of social and health services for
either program evaluation or research, or both so long as the
secretary adopts rules for the conduct of the evaluation or
research, or both. Such rules must include, but need not be
limited to, the requirement that all evaluators and researchers
sign an oath of confidentiality substantially as follows:

"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 otherwise make known to unauthorized persons or
the public any information obtained in the course of such
evaluation or research regarding persons who have received
services such that the person who received such services is
identifiable.

I recognize that unauthorized release of confidential
information may subject me to civil liability under the provi-
sions of state law.

(i1) Nothing in this chapter may be construed to prohibit
the compilation and publication of statistical data for use by
government or researchers under standards, including stan-
dards to assure maintenance of confidentiality, set forth by
the secretary.

(3) Whenever federal law or federal regulations restrict
the release of information contained in the information and
records related to mental health services of any patient who
receives treatment for chemical dependency, the department
may restrict the release of the information as necessary to
comply with federal law and regulations.

(4) Civil liability and immunity for the release of infor-
mation about a particular person who is committed to the
department of social and health services under RCW
*71.05.280(3) and **71.05.320(4)(c) after dismissal of a sex
offense as defined in RCW 9.94A.030, is governed by RCW
4.24.550.

(5) The fact of admission to a provider of mental health
services, as well as all records, files, evidence, findings, or
orders made, prepared, collected, or maintained pursuant to
chapter 71.05 RCW are not admissible as evidence in any
legal proceeding outside that chapter without the written
authorization of the person who was the subject of the pro-
ceeding except as provided in RCW 70.02.260, in a subse-
quent criminal prosecution of a person committed pursuant to
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RCW *71.05.280(3) or **71.05.320(4)(c) on charges that
were dismissed pursuant to chapter 10.77 RCW due to
incompetency to stand trial, in a civil commitment proceed-
ing pursuant to chapter 71.09 RCW, or, in the case of a minor,
a guardianship or dependency proceeding. The records and
files maintained in any court proceeding pursuant to chapter
71.05 RCW must be confidential and available subsequent to
such proceedings only to the person who was the subject of
the proceeding or his or her attorney. In addition, the court
may order the subsequent release or use of such records or
files only upon good cause shown if the court finds that
appropriate safeguards for strict confidentiality are and will
be maintained.

(6)(a) Except as provided in RCW 4.24.550, any person
may bring an action against an individual who has willfully
released confidential information or records concerning him
or her in violation of the provisions of this section, for the
greater of the following amounts:

(i) One thousand dollars; or

(1) Three times the amount of actual damages sustained,
if any.

(b) It is not a prerequisite to recovery under this subsec-
tion that the plaintiff suffered or was threatened with special,
as contrasted with general, damages.

(c) Any person may bring an action to enjoin the release
of confidential information or records concerning him or her
or his or her ward, in violation of the provisions of this sec-
tion, and may in the same action seek damages as provided in
this subsection.

(d) The court may award to the plaintiff, should he or she
prevail in any action authorized by this subsection, reason-
able attorney fees in addition to those otherwise provided by
law.

(e) If an action is brought under this subsection, no
action may be brought under RCW 70.02.170. [2016 1st sp.s.
¢29§417. Prior: 2014 ¢ 225§ 71,2014 ¢ 220 § 9; 2013 ¢ 200
§71]

Reviser's note: *(1) RCW 71.05.280 was amended by 2013 ¢ 289 § 4,
substantially modifying the provisions of subsection (3).

**(2) RCW 71.05.320 was amended by 2013 ¢ 289 § 5, substantially
modifying the provisions of subsection (4)(c).

Effective dates—2016 1st sp.s. ¢ 29: See note following RCW
71.05.760.

Short title—Right of action—2016 1st sp.s. ¢ 29: See notes following
RCW 71.05.010.

Effective date—2014 ¢ 225: See note following RCW 71.24.016.
Effective date—2014 ¢ 220: See note following RCW 70.02.290.
Effective date—2013 ¢ 200: See note following RCW 70.02.010.

70.02.240 Mental health services—Minors—Permit-
ted disclosures. The fact of admission and all information
and records related to mental health services obtained
through treatment under chapter 71.34 RCW is confidential,
except as authorized in RCW 70.02.050, 70.02.210,
70.02.230, 70.02.250, and 70.02.260. Such confidential
information may be disclosed only:

(1) In communications between mental health profes-
sionals to meet the requirements of chapter 71.34 RCW, in
the provision of services to the minor, or in making appropri-
ate referrals;
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(2) In the course of guardianship or dependency proceed-
ings;

(3) To the minor, the minor's parent, and the minor's
attorney, subject to RCW 13.50.100;

(4) To the courts as necessary to administer chapter
71.34 RCW,;

(5) To law enforcement officers or public health officers
as necessary to carry out the responsibilities of their office.
However, only the fact and date of admission, and the date of
discharge, the name and address of the treatment provider, if
any, and the last known address must be disclosed upon
request;

(6) To law enforcement officers, public health officers,
relatives, and other governmental law enforcement agencies,
if a minor has escaped from custody, disappeared from an
evaluation and treatment facility, violated conditions of a less
restrictive treatment order, or failed to return from an autho-
rized leave, and then only such information as may be neces-
sary to provide for public safety or to assist in the apprehen-
sion of the minor. The officers are obligated to keep the infor-
mation confidential in accordance with this chapter;

(7) To the secretary of social and health services for
assistance in data collection and program evaluation or
research so long as the secretary adopts rules for the conduct
of such evaluation and research. The rules must include, but
need not be limited to, the requirement that all evaluators and
researchers sign an oath of confidentiality substantially as
follows:

"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 otherwise make known to unauthorized persons or
the public any information obtained in the course of such
evaluation or research regarding minors who have received
services in a manner such that the minor is identifiable.

I recognize that unauthorized release of confidential
information may subject me to civil liability under state law.

/sl...... "

(8) To appropriate law enforcement agencies, upon
request, all necessary and relevant information in the event of
a crisis or emergent situation that poses a significant and
imminent risk to the public. The mental health service agency
or its employees are not civilly liable for the decision to dis-
close or not, so long as the decision was reached in good faith
and without gross negligence;

(9) To appropriate law enforcement 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 threat-
ened, 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 made by the
professional person in charge of the public or private agency
or his or her designee and must include the dates of admis-
sion, discharge, authorized or unauthorized absence from the
agency's facility, and only any other information that is perti-
nent to the threat or harassment. The agency or its employees
are not civilly liable for the decision to disclose or not, so
long as the decision was reached in good faith and without
gross negligence;
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(10) To a minor's next of kin, attorney, guardian, or con-
servator, if any, the information that the minor is presently in
the facility or that the minor is seriously physically ill and a
statement evaluating the mental and physical condition of the
minor as well as a statement of the probable duration of the
minor's confinement;

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

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

(13) To law enforcement 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 limited as follows:

(a) Only the fact, place, and date of involuntary commit-
ment, an official copy of any order or orders of commitment,
and an official copy of any written or oral notice of ineligibil-
ity to possess a firearm that was provided to the person pur-
suant to RCW 9.41.047(1), must be disclosed upon request;

(b) The law enforcement and prosecuting attorneys may
only release 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 with 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
compilation and publication of statistical data for use by gov-
ernment or researchers under standards, including standards
to assure maintenance of confidentiality, set forth by the sec-
retary of the department of social and health services. The
fact of admission and all information obtained pursuant to
chapter 71.34 RCW are not admissible as evidence in any
legal proceeding outside chapter 71.34 RCW, except guard-
ianship or dependency, without the written consent of the
minor or the minor's parent;

(15) For the purpose of a correctional facility participat-
ing in the postinstitutional medical assistance system sup-
porting the expedited medical determinations and medical
suspensions as provided in RCW 74.09.555 and 74.09.295;

(16) Pursuant to a lawful order of a court. [2013 ¢ 200 §
8.]

*Reviser's note: RCW 9.41.040 was amended by 2014 ¢ 111 § 1,
changing subsection (2)(a)(ii) to subsection (2)(a)(iii).
Effective date—2013 ¢ 200: See note following RCW 70.02.010.

70.02.250 Mental health services—Department of
corrections. (1) Information and records related to mental
health services delivered to a person subject to chapter 9.94A
or 9.95 RCW must be released, upon request, by a mental
health service agency to department of corrections personnel
for whom the information is necessary to carry out the
responsibilities of their office. The information must be pro-
vided only for the purpose of completing presentence investi-
gations, supervision of an incarcerated person, planning for
and provision of supervision of a person, or assessment of a
person's risk to the community. The request must be in writ-
ing and may not require the consent of the subject of the
records.

[Title 70 RCW—page 23]



70.02.260

(2) The information to be released to the department of
corrections must include all relevant records and reports, as
defined by rule, necessary for the department of corrections
to carry out its duties, including those records and reports
identified in subsection (1) of this section.

(3) The department shall, subject to available resources,
electronically, or by the most cost-effective means available,
provide the department of corrections with the names, last
dates of services, and addresses of specific behavioral health
organizations and mental health service agencies that deliv-
ered mental health services to a person subject to chapter
9.94A or 9.95 RCW pursuant to an agreement between the
departments.

(4) The department and the department of corrections, in
consultation with behavioral health organizations, mental
health service agencies as defined in RCW 70.02.010, mental
health consumers, and advocates for persons with mental ill-
ness, shall adopt rules to implement the provisions of this
section related to the type and scope of information to be
released. These rules must:

(a) Enhance and facilitate the ability of the department of
corrections to carry out its responsibility of planning and
ensuring community protection with respect to persons sub-
ject to sentencing under chapter 9.94A or 9.95 RCW, includ-
ing accessing and releasing or disclosing information of per-
sons who received mental health services as a minor; and

(b) Establish requirements for the notification of persons
under the supervision of the department of corrections
regarding the provisions of this section.

(5) The information received by the department of cor-
rections under this section must remain confidential and sub-
ject to the limitations on disclosure outlined in chapter 71.34
RCW, except as provided in RCW 72.09.585.

(6) No mental health service agency or individual
employed by a mental health service agency may be held
responsible for information released to or used by the depart-
ment of corrections under the provisions of this section or
rules adopted under this section.

(7) Whenever federal law or federal regulations restrict
the release of information contained in the treatment records
of any patient who receives treatment for alcoholism or drug
dependency, the release of the information may be restricted
as necessary to comply with federal law and regulations.

(8) This section does not modify the terms and condi-
tions of disclosure of information related to sexually trans-
mitted diseases under this chapter. [2014 ¢ 225 § 72; 2013 ¢
200§ 9.]

Effective date—2014 ¢ 225: See note following RCW 71.24.016.
Effective date—2013 ¢ 200: See note following RCW 70.02.010.

70.02.260 Mental health services—Requests for
information and records. (1)(a) A mental health service
agency shall release to the persons authorized under subsec-
tion (2) of this section, upon request:

(1) The fact, place, and date of an involuntary commit-
ment, the fact and date of discharge or release, and the last
known address of a person who has been committed under
chapter 71.05 RCW.

(i1) Information and records related to mental health ser-
vices, in the format determined under subsection (9) of this
section, concerning a person who:
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(A) Is currently committed to the custody or supervision
of the department of corrections or the indeterminate sen-
tence 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 dismissed under RCW 10.77.086.

(b) Legal counsel may release such information to the
persons authorized under subsection (2) of this section on
behalf of the mental health service agency, so long as nothing
in this subsection requires the disclosure of attorney work
product or attorney-client privileged information.

(2) The information subject to release under subsection
(1) of this section must be released to law enforcement offi-
cers, personnel of a county or city jail, *designated mental
health professionals, public health officers, therapeutic court
personnel as defined in RCW 71.05.020, or personnel of the
department of corrections, including the indeterminate sen-
tence review board and personnel assigned to perform board-
related duties, when such information is requested during the
course of business and for the purpose of carrying out the
responsibilities of the requesting person's office. No mental
health service agency or person employed by a mental health
service agency, or its legal counsel, may be liable for infor-
mation 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 must comply with the following
restrictions:

(a) Information must be requested only for the purposes
permitted by this subsection and for the purpose of carrying
out the responsibilities of the requesting person's office.
Appropriate purposes for requesting information under this
section include:

(1) Completing presentence investigations or risk assess-
ment reports;

(1) Assessing a person's risk to the community;

(iii) Assessing a person's risk of harm to self or others
when confined in a city or county jail;

(iv) Planning for and provision of supervision of an
offender, including decisions related to sanctions for viola-
tions of conditions of community supervision; and

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

(b) Information may not be requested under this section
unless the requesting person has reasonable suspicion that the
individual who is the subject of the information:

(i) Has engaged in activity indicating that a crime or a
violation of community custody or parole has been commit-
ted or, based upon his or her current or recent past behavior,
is likely to be committed in the near future; or

(i) Is exhibiting signs of a deterioration in mental func-
tioning which may make the individual appropriate for civil
commitment under chapter 71.05 RCW; and

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

(1) The information may be shared with other persons
who have the right to request similar information under sub-
section (2) of this section, solely for the purpose of coordinat-
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ing activities related to the individual who is the subject of
the information in a manner consistent with the official
responsibilities of the persons involved;

(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 attor-
ney under this subsection is subject to the same restrictions
and confidentiality limitations as the person who requested
the information; and

(iii) As provided in RCW 72.09.585.

(4) A request for information and records related to men-
tal health services under this section does not require the con-
sent of the subject of the records. The request must be pro-
vided in writing, except to the extent authorized in subsection
(5) of this section. A written request may include requests
made by email or facsimile so long as the requesting person
is clearly identified. The request must specify the information
being requested.

(5) In the event of an emergency situation that poses a
significant risk to the public or the offender, a mental health
service agency, or its legal counsel, shall release information
related to mental health services delivered to the offender
and, if known, information regarding where the offender is
likely to be found to the department of corrections or law
enforcement upon request. The initial request may be written
or oral. All oral requests must be subsequently confirmed in
writing. Information released in response to an oral request is
limited to a statement as to whether the offender is or is not
being treated by the mental health service agency and the
address or information about the location or whereabouts of
the offender.

(6) Disclosure under this section to state or local law
enforcement authorities is mandatory for the purposes of the
federal health insurance portability and accountability act.

(7) Whenever federal law or federal regulations restrict
the release of information contained in the treatment records
of any patient who receives treatment for alcoholism or drug
dependency, the release of the information may be restricted
as necessary to comply with federal law and regulations.

(8) This section does not modify the terms and condi-
tions of disclosure of information related to sexually trans-
mitted diseases under this chapter.

(9) In collaboration with interested organizations, the
department shall develop a standard form for requests for
information related to mental health services made under this
section and a standard format for information provided in
response to the requests. Consistent with the goals of the
health information privacy provisions of the federal health
insurance portability and accountability act, in developing
the standard form for responsive information, the department
shall design the form in such a way that the information dis-
closed is limited to the minimum necessary to serve the pur-
pose for which the information is requested. [2013 ¢ 200 §
10.]

*Reviser's note: The term "designated mental health professional" was

changed to "designated crisis responder" by 2016 1st sp.s. ¢ 29 § 416, effec-
tive April 1, 2018.

Effective date—2013 ¢ 200: See note following RCW 70.02.010.

70.02.270 Health care information—Use or disclo-
sure prohibited. (1) No person who receives health care
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information for health care education, or to provide planning,
quality assurance, peer review, or administrative, legal,
financial, or actuarial services, or other health care operations
for or on behalf of a health care provider or health care facil-
ity, may use or disclose any health care information received
from the health care provider or health care facility in any
manner that would violate the requirements of this chapter if
performed by the health care provider or health care facility.

(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 may terminate
the contractual 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, unless the person
took reasonable steps to correct the breach of confidentiality
or has discontinued the violating activity. [2014 ¢ 220 § 10;
2013 ¢ 200 § 11.]

Effective date—2014 ¢ 220: See note following RCW 70.02.290.
Effective date—2013 ¢ 200: See note following RCW 70.02.010.

70.02.280 Health care providers and facilities—Pro-
hibited actions. A health care provider, health care facility,
and their assistants, employees, agents, and contractors may
not:

(1) Use or disclose health care information for marketing
or fund-raising purposes, unless permitted by federal law; or

(2) Sell health care information to a third party, except:

(a) For purposes of treatment or payment;

(b) For purposes of sale, transfer, merger, or consolida-
tion of a business;

(c) For purposes of remuneration to a third party for ser-
vices;

(d) As disclosures are required by law;

(e) For purposes of providing access to or accounting of
disclosures to an individual;

(f) For public health purposes;

(g) For research;

(h) With an individual's authorization;

(i) Where a reasonable cost-based fee is paid to prepare
and transmit health information, where authority to disclose
the information is provided in this chapter; or

(j) In a format that is deidentified and aggregated. [2014
c220§ 11,2013 ¢200 § 12.]

Effective date—2014 c 220: See note following RCW 70.02.290.
Effective date—2013 ¢ 200: See note following RCW 70.02.010.

70.02.290 Agency rule-making requirements—
Use/destruction of health care information by certain
state and local agencies—Unauthorized disclosure—
Notice—Rules/policies available on agency's web site. (1)
All state or local agencies obtaining patient health care infor-
mation pursuant to RCW 70.02.050 and 70.02.200 through
70.02.240 that are not health care facilities or providers shall
adopt rules establishing their record acquisition, retention,
destruction, and security policies that are consistent with this
chapter.

(2) State and local agencies that are not health care facil-
ities or providers that have not requested health care informa-
tion and are not authorized to receive this information under
this chapter:

[Title 70 RCW—page 25]



70.02.300

(a) Must not use or disclose this information unless per-
mitted under this chapter; and

(b) Must destroy the information in accordance with the
policy developed under subsection (1) of this section or
return the information to the entity that provided the informa-
tion to the state or local agency if the entity is a health care
facility or provider and subject to this chapter.

(3) A person who has health care information disclosed
in violation of subsection (2)(a) of this section, must be
informed of the disclosure by the state or local agency
improperly making the disclosure. State and local agencies
that are not health care facilities or providers must develop a
policy to establish a reasonable notification period and what
information must be included in the notice, including whether
the name of the entity that originally provided the informa-
tion to the agency must be included.

(4) Rules or policies adopted under this section must be
available through each agency's web site. [2014 ¢ 220 § 1;
2013 ¢ 200 § 13.]

Effective date—2014 ¢ 220: "Sections 1 through 7 and 9 through *16
of this act take effect July 1, 2014." [2014 ¢ 220 § 17.]

*Reviser's note: 2014 ¢ 220 § 16 was vetoed.
Effective date—2013 ¢ 200: See note following RCW 70.02.010.

70.02.300 Sexually transmitted diseases—Required
statement upon disclosure. Whenever disclosure is made of
information and records related to sexually transmitted dis-
eases pursuant to this chapter, except for RCW
70.02.050(1)(a) and 70.02.220 (2) (a) and (b) and (7), it must
be accompanied by a statement in writing which includes the
following or substantially similar language: "This informa-
tion has been disclosed to you from records whose confiden-
tiality is protected by state law. State law prohibits you from
making any further disclosure of it without the specific writ-
ten authorization of the person to whom it pertains, or as oth-
erwise permitted by state law. A general authorization for the
release of medical or other information is NOT sufficient for
this purpose." An oral disclosure must be accompanied or fol-
lowed by such a notice within ten days. [2013 ¢ 200 § 14.]

Effective date—2013 ¢ 200: See note following RCW 70.02.010.

70.02.310 Mental health services—Information and
records. (1) Resource management services shall establish
procedures to provide reasonable and timely access to infor-
mation and records related to mental health services for an
individual. However, access may not be denied at any time to
records of all medications and somatic treatments received by
the person.

(2) Following discharge, a person who has received
mental health services has a right to a complete record of all
medications and somatic treatments prescribed during evalu-
ation, admission, or commitment and to a copy of the dis-
charge summary prepared at the time of his or her discharge.
A reasonable and uniform charge for reproduction may be
assessed.

(3) Information and records related to mental health ser-
vices may be modified prior to inspection to protect the con-
fidentiality of other patients or the names of any other per-
sons referred to in the record who gave information on the
condition that his or her identity remain confidential. Entire
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documents may not be withheld to protect such confidential-
ity.

(4) At the time of discharge resource management ser-
vices shall inform all persons who have received mental
health services of their rights as provided in this chapter and
RCW 71.05.620. [2014 ¢ 220 § 12; 2013 ¢ 200 § 15.]

Effective date—2014 ¢ 220: See note following RCW 70.02.290.
Effective date—2013 ¢ 200: See note following RCW 70.02.010.

70.02.320 Mental health services—Minors—Prompt
entry in record upon disclosure. When disclosure of infor-
mation and records related to mental services pertaining to a
minor, as defined in RCW 71.34.020, is made, the date and
circumstances under which the disclosure was made, the
name or names of the persons or agencies to whom such dis-
closure was made and their relationship if any, to the minor,
and the information disclosed must be entered promptly in
the minor's clinical record. [2013 ¢ 200 § 16.]

Effective date—2013 ¢ 200: See note following RCW 70.02.010.

70.02.330 Obtaining confidential records under false
pretenses—Penalty. Any person who requests or obtains
confidential information and records related to mental health
services pursuant to this chapter under false pretenses is
guilty of a gross misdemeanor. [2013 ¢ 200 § 17.]

Effective date—2013 ¢ 200: See note following RCW 70.02.010.

70.02.340 Disclosure of information and records
related to mental health services—Agency rule-making
authority. The department of social and health services shall
adopt rules related to the disclosure of information and
records related to mental health services in this chapter.
[2014 ¢ 220 § 13; 2013 ¢ 200 § 18.]

Effective date—2014 ¢ 220: See note following RCW 70.02.290.
Effective date—2013 ¢ 200: See note following RCW 70.02.010.

70.02.350 Department of social and health services—
Release of information to protect the public. In addition to
any other information required to be released under this chap-
ter, the department of social and health services is authorized,
pursuant to RCW 4.24.550, to release relevant information
that is necessary to protect the public, concerning a specific
person committed under RCW *71.05.280(3) or
*%71.05.320(3)(c) following dismissal of a sex offense as
defined in RCW 9.94A.030. [2013 ¢ 200 § 19.]

Reviser's note: *(1) RCW 71.05.280 was amended by 2013 ¢ 289 § 4,
substantially modifying the provisions of subsection (3).

*#(2) RCW 71.05.320 was amended by 2013 ¢ 289 § 5, substantially
modifying the provisions of subsection (3)(c). RCW 71.05.320 was subse-
quently amended by 2015 ¢ 250 § 11, changing subsection (3) to subsection
.

Effective date—2013 ¢ 200: See note following RCW 70.02.010.

70.02.900 Conflicting laws. (1) This chapter does not
restrict a health care provider, a third-party payor, or an
insurer regulated under Title 48 RCW from complying with
obligations imposed by federal or state health care payment
programs or federal or state law.

(2) This chapter does not modify the terms and condi-
tions of disclosure under Title 51 RCW and chapters 13.50,
26.09, 70.24, *70.96A, and 74.09 RCW and rules adopted
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under these provisions. [2013 ¢ 200 § 20; 2011 ¢ 305 § 10;
2000 ¢ 5 §4; 1991 ¢ 335 § 901.]

*Reviser's note: Chapter 70.96A RCW was repealed and/or recodified
in its entirety pursuant to 2016 1st sp.s. ¢ 29 §§ 301, effective April 1, 2018,
601, and 701.

Effective date—2013 ¢ 200: See note following RCW 70.02.010.
Findings—2011 ¢ 305: See note following RCW 74.09.295.
Intent—Purpose—2000 ¢ 5: See RCW 48.43.500.

Additional notes found at www.leg.wa.gov

70.02.901 Application and construction—1991 ¢ 335.
This act shall be applied and construed to effectuate its gen-
eral purpose to make uniform the law with respect to the sub-
ject of this act among states enacting it. [1991 ¢ 335 § 903.]

70.02.902 Short title. This act may be cited as the uni-
form health care information act. [1991 ¢ 335 § 904.]

70.02.905 Construction—Chapter applicable to state
registered domestic partnerships—2009 ¢ 521. For the
purposes of this chapter, the terms spouse, marriage, marital,
husband, wife, widow, widower, next of kin, and family shall
be interpreted as applying equally to state registered domestic
partnerships or individuals in state registered domestic part-
nerships as well as to marital relationships and married per-
sons, and references to dissolution of marriage shall apply
equally to state registered domestic partnerships that have
been terminated, dissolved, or invalidated, to the extent that
such interpretation does not conflict with federal law. Where
necessary to implement chapter 521, Laws of 2009, gender-
specific terms such as husband and wife used in any statute,
rule, or other law shall be construed to be gender neutral, and
applicable to individuals in state registered domestic partner-
ships. [2009 ¢ 521 § 149.]

Chapter 70.05 RCW

LOCAL HEALTH DEPARTMENTS, BOARDS,
OFFICERS—REGULATIONS

Sections

70.05.010  Definitions.

70.05.030  Counties—Local health board—1Jurisdiction.

70.05.035  Home rule charter—Local board of health.

70.05.040  Local board of health—Chair—Administrative officer—
Vacancies.

70.05.045  Administrative office—Responsibilities.

70.05.050  Local health officer—Qualifications—Employment of person-
nel—Salary and expenses.

70.05.051  Local health officer—Qualifications.

70.05.053  Provisionally qualified local health officers—Appointment—
Term—Requirements.

70.05.054  Provisionally qualified local health officers—In-service public
health orientation program.

70.05.055  Provisionally qualified local health officers—Interview—
Evaluation as to qualification as local public health officer.

70.05.060  Powers and duties of local board of health.

70.05.070  Local health officer—Powers and duties.

70.05.072  Local health officer—Authority to grant waiver from on-site
sewage system requirements.

70.05.074  On-site sewage system permits—Application—Limitation of
alternative sewage systems.

70.05.077  Department of health—Training—On-site sewage systems—
Application of the waiver authority—Topics—Availability.

70.05.080  Local health officer—Failure to appoint—Procedure.

70.05.090  Physicians to report diseases.

70.05.100  Determination of character of disease.

70.05.110  Local health officials and physicians to report contagious dis-
eases.

70.05.120  Violations—Remedies—Penalties.
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70.05.130  Expenses of state, health district, or county in enforcing health
laws and rules—Payment by county.

70.05.150  Contracts for sale or purchase of health services authorized.

70.05.160  Moratorium on water, sewer hookups, or septic systems—
Public hearing—Limitation on length.

70.05.170  Child mortality review.

70.05.180  Infectious disease testing—Good samaritans—Rules.

70.05.190  On-site sewage program management plans—Authority of

certain boards of health.

Health districts: Chapter 70.46 RCW.
State board of health: Chapter 43.20 RCW.

70.05.010 Definitions. For the purposes of chapters
70.05 and 70.46 RCW and unless the context thereof clearly
indicates to the contrary:

(1) "Local health departments" means the county or dis-
trict which provides public health services to persons within
the area.

(2) "Local health officer" means the legally qualified
physician who has been appointed as the health officer for the
county or district public health department.

(3) "Local board of health" means the county or district
board of health.

(4) "Health district" means all the territory consisting of
one or more counties organized pursuant to the provisions of
chapters 70.05 and 70.46 RCW.

(5) "Department" means the department of health. [1993
¢ 492 § 234; 1967 ex.s. ¢ 51 § 1.]

Findings—Intent—1993 ¢ 492: See notes following RCW 43.20.050.

Additional notes found at www.leg.wa.gov

70.05.030 Counties—Local health board—Jurisdic-
tion. In counties without a home rule charter, the board of
county commissioners shall constitute the local board of
health, unless the county is part of a health district pursuant to
chapter 70.46 RCW. The jurisdiction of the local board of
health shall be coextensive with the boundaries of said
county. The board of county commissioners may, at its dis-
cretion, adopt an ordinance expanding the size and composi-
tion of the board of health to include elected officials from
cities and towns and persons other than elected officials as
members so long as persons other than elected officials do
not constitute a majority. An ordinance adopted under this
section shall include provisions for the appointment, term,
and compensation, or reimbursement of expenses. [1995 ¢
43 § 6; 1993 ¢ 492 § 235; 1967 ex.s. ¢ 51 § 3.]

*Reviser's note: The 1995 omnibus appropriations act, chapter 18,

Laws of 1995 2nd sp. sess. provided two million two hundred fifty thousand
dollars.

Findings—Intent—1993 ¢ 492: See notes following RCW 43.20.050.

Additional notes found at www.leg.wa.gov

70.05.035 Home rule charter—Local board of health.
In counties with a home rule charter, the county legislative
authority shall establish a local board of health and may pre-
scribe the membership and selection process for the board.
The county legislative authority may appoint to the board of
health elected officials from cities and towns and persons
other than elected officials as members so long as persons
other than elected officials do not constitute a majority. The
county legislative authority shall specify the appointment,
term, and compensation or reimbursement of expenses. The
jurisdiction of the local board of health shall be coextensive
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with the boundaries of the county. The local health officer, as
described in RCW 70.05.050, shall be appointed by the offi-
cial designated under the provisions of the county charter.
The same official designated under the provisions of the
county charter may appoint an administrative officer, as
described in RCW 70.05.045. [1995 ¢ 43 § 7; 1993 ¢ 492 §
237.]

Findings—Intent—1993 ¢ 492: See notes following RCW 43.20.050.

Additional notes found at www.leg.wa.gov

70.05.040 Local board of health—Chair—Adminis-
trative officer—Vacancies. The local board of health shall
elect a chair and may appoint an administrative officer. A
local health officer shall be appointed pursuant to RCW
70.05.050. Vacancies on the local board of health shall be
filled by appointment within thirty days and made in the same
manner as was the original appointment. At the first meeting
of the local board of health, the members shall elect a chair to
serve for a period of one year. [1993 ¢ 492 § 236; 1984 ¢ 25
§ 1;1983 Istex.s.c 39§ 1; 1967 ex.s.c 51 § 4.]

Findings—Intent—1993 ¢ 492: See notes following RCW 43.20.050.

Additional notes found at www.leg.wa.gov

70.05.045 Administrative officer—Responsibilities.
The administrative officer shall act as executive secretary and
administrative officer for the local board of health, and shall
be responsible for administering the operations of the board
including such other administrative duties required by the
local health board, except for duties assigned to the health
officer as enumerated in RCW 70.05.070 and other applica-
ble state law. [1984 ¢ 25 § 2.]

70.05.050 Local health officer—Qualifications—
Employment of personnel—Salary and expenses. The
local health officer shall be an experienced physician
licensed to practice medicine and surgery or osteopathic
medicine and surgery in this state and who is qualified or pro-
visionally qualified in accordance with the standards pre-
scribed in RCW 70.05.051 through 70.05.055 to hold the
office of local health officer. No term of office shall be estab-
lished for the local health officer but the local health officer
shall not be removed until after notice is given, and an oppor-
tunity for a hearing before the board or official responsible
for his or her appointment under this section as to the reason
for his or her removal. The local health officer shall act as
executive secretary to, and administrative officer for the local
board of health and shall also be empowered to employ such
technical and other personnel as approved by the local board
of health except where the local board of health has appointed
an administrative officer under RCW 70.05.040. The local
health officer shall be paid such salary and allowed such
expenses as shall be determined by the local board of health.
In home rule counties that are part of a health district under
this chapter and chapter 70.46 RCW the local health officer
and administrative officer shall be appointed by the local
board of health. [1996 ¢ 178 § 19; 1995 ¢ 43 § 8; 1993 ¢ 492
§238;1984 ¢ 25§ 5; 1983 1stex.s.c39§2; 1969 ex.s.c 114
§ 1; 1967 ex.s. ¢ 51 § 9.]

Findings—Intent—1993 ¢ 492: See notes following RCW 43.20.050.

Additional notes found at www.leg.wa.gov
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70.05.051 Local health officer—Qualifications. The
following persons holding licenses as required by RCW
70.05.050 shall be deemed qualified to hold the position of
local health officer:

(1) Persons holding the degree of master of public health
or its equivalent;

(2) Persons not meeting the requirements of subsection
(1) of this section, who upon August 11, 1969 are currently
employed in this state as a local health officer and whom the
secretary of social and health services recommends in writing
to the local board of health as qualified; and

(3) Persons qualified by virtue of completing three years
of service as a provisionally qualified officer pursuant to
RCW 70.05.053 through 70.05.055. [1979 ¢ 141 § 75; 1969
ex.s.c 114§ 2.]

70.05.053 Provisionally qualified local health offi-
cers—Appointment—Term—Requirements. A person
holding a license required by RCW 70.05.050 but not meet-
ing any of the requirements for qualification prescribed by
RCW 70.05.051 may be appointed by the board or official
responsible for appointing the local health officer under
RCW 70.05.050 as a provisionally qualified local health offi-
cer for a maximum period of three years upon the following
conditions and in accordance with the following procedures:

(1) He or she shall participate in an in-service orientation
to the field of public health as provided in RCW 70.05.054,
and

(2) He or she shall satisfy the secretary of health pursu-
ant to the periodic interviews prescribed by RCW 70.05.055
that he or she has successfully completed such in-service ori-
entation and is conducting such program of good health prac-
tices as may be required by the jurisdictional area concerned.
[1991 ¢ 3 § 305; 1983 Istex.s. ¢ 39 § 3; 1979 c 141 § 76;
1969 ex.s.c 114 § 3.]

70.05.054 Provisionally qualified local health offi-
cers—In-service public health orientation program. The
secretary of health shall provide an in-service public health
orientation program for the benefit of provisionally qualified
local health officers.

Such program shall consist of—

(1) A three months course in public health training con-
ducted by the secretary either in the state department of
health, in a county and/or city health department, in a local
health district, or in an institution of higher education; or

(2) An on-the-job, self-training program pursuant to a
standardized syllabus setting forth the major duties of a local
health officer including the techniques and practices of public
health principles expected of qualified local health officers:
PROVIDED, That each provisionally qualified local health
officer may choose which type of training he or she shall pur-
sue. [1991 ¢ 3 §306; 1979 ¢ 141 § 77; 1969 ex.s.c 114 § 4.]

70.05.055 Provisionally qualified local health offi-
cers—Interview—Evaluation as to qualification as local
public health officer. Each year, on a date which shall be as
near as possible to the anniversary date of appointment as
provisional local health officer, the secretary of health or his
or her designee shall personally visit such provisional offi-
cer's office for a personal review and discussion of the activ-
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ity, plans, and study being carried on relative to the provi-
sional officer's jurisdictional area: PROVIDED, That the
third such interview shall occur three months prior to the end
of the three year provisional term. A standardized checklist
shall be used for all such interviews, but such checklist shall
not constitute a grading sheet or evaluation form for use in
the ultimate decision of qualification of the provisional
appointee as a public health officer.

Copies of the results of each interview shall be supplied
to the provisional officer within two weeks following each
such interview.

Following the third such interview, the secretary shall
evaluate the provisional local health officer's in-service per-
formance and shall notify such officer by certified mail of his
or her decision whether or not to qualify such officer as a
local public health officer. Such notice shall be mailed at
least sixty days prior to the third anniversary date of provi-
sional appointment. Failure to so mail such notice shall con-
stitute a decision that such provisional officer is qualified.
[1991 ¢3 §307; 1979 c 141 § 78; 1969 ex.s.c 114 § 5.]

70.05.060 Powers and duties of local board of health.
Each local board of health shall have supervision over all
matters pertaining to the preservation of the life and health of
the people within its jurisdiction and shall:

(1) Enforce through the local health officer or the admin-
istrative officer appointed under RCW 70.05.040, if any, the
public health statutes of the state and rules promulgated by
the state board of health and the secretary of health;

(2) Supervise the maintenance of all health and sanitary
measures for the protection of the public health within its
jurisdiction;

(3) Enact such local rules and regulations as are neces-
sary in order to preserve, promote and improve the public
health and provide for the enforcement thereof;

(4) Provide for the control and prevention of any danger-
ous, contagious or infectious disease within the jurisdiction
of the local health department;

(5) Provide for the prevention, control and abatement of
nuisances detrimental to the public health;

(6) Make such reports to the state board of health
through the local health officer or the administrative officer
as the state board of health may require; and

(7) Establish fee schedules for issuing or renewing
licenses or permits or for such other services as are autho-
rized by the law and the rules of the state board of health:
PROVIDED, That such fees for services shall not exceed the
actual cost of providing any such services. [1991 ¢ 3 § 308;
1984 ¢ 25§ 6; 1979 ¢ 141 § 79; 1967 ex.s. ¢ 51 § 10.]

70.05.070 Local health officer—Powers and duties.
The local health officer, acting under the direction of the
local board of health or under direction of the administrative
officer appointed under RCW 70.05.040 or 70.05.035, if any,
shall:

(1) Enforce the public health statutes of the state, rules of
the state board of health and the secretary of health, and all
local health rules, regulations and ordinances within his or
her jurisdiction including imposition of penalties authorized
under RCW 70.119A.030 and 70.118.130, the confidentiality
provisions in RCW 70.02.220 and rules adopted to imple-
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ment those provisions, and filing of actions authorized by
RCW 43.70.190;

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

(3) Control and prevent the spread of any dangerous,
contagious or infectious diseases that may occur within his or
her jurisdiction;

(4) Inform the public as to the causes, nature, and pre-
vention of disease and disability and the preservation, promo-
tion and improvement of health within his or her jurisdiction;

(5) Prevent, control or abate nuisances which are detri-
mental to the 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 permits or such other fees as may be
authorized by law or by the rules of the state board of health;

(8) Inspect, as necessary, expansion or modification of
existing public water systems, and the construction of new
public water systems, to assure that the expansion, modifica-
tion, or construction conforms to system design and plans;

(9) Take such measures as he or she deems necessary in
order to promote the public health, to participate in the estab-
lishment of health educational or training activities, and to
authorize the attendance of employees of the local health
department or individuals engaged in community health pro-
grams related to or part of the programs of the local health
department. [2013 ¢ 200 § 26;2007 ¢ 343 § 10; 1999 ¢ 391 §
5;1993 ¢ 492 § 239; 1991 ¢ 3 § 309; 1990 ¢ 133 § 10; 1984 ¢
25§ 7;1979 ¢ 141 § 80; 1967 ex.s. ¢ 51 § 12.]

Effective date—2013 ¢ 200: See note following RCW 70.02.010.
Findings—Purpose—1999 ¢ 391: See note following RCW 70.05.180.
Findings—Intent—1993 ¢ 492: See notes following RCW 43.20.050.

Findings—Severability—1990 ¢ 133: See notes following RCW
36.94.140.

Additional notes found at www.leg.wa.gov

70.05.072 Local health officer—Authority to grant
waiver from on-site sewage system requirements. The
local health officer may grant a waiver from specific require-
ments adopted by the state board of health for on-site sewage
systems if:

(1) The on-site sewage system for which a waiver is
requested is for sewage flows under three thousand five hun-
dred gallons per day;

(2) The waiver request is evaluated by the local health
officer on an individual, site-by-site basis;

(3) The local health officer determines that the waiver is
consistent with the standards in, and the intent of, the state
board of health rules; and

(4) The local health officer submits quarterly reports to
the department regarding any waivers approved or denied.

Based on review of the quarterly reports, if the depart-
ment finds that the waivers previously granted have not been
consistent with the standards in, and intent of, the state board
of health rules, the department shall provide technical assis-
tance to the local health officer to correct the inconsistency,
and may notify the local and state boards of health of the
department's concerns.
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If upon further review of the quarterly reports, the
department finds that the inconsistency between the waivers
granted and the state board of health standards has not been
corrected, the department may suspend the authority of the
local health officer to grant waivers under this section until
such inconsistencies have been corrected. [1995 ¢ 263 § 1.]

70.05.074 On-site sewage system permits—Applica-
tion—Limitation of alternative sewage systems. (1) The
local health officer must respond to the applicant for an on-
site sewage system permit within thirty days after receiving a
fully completed application. The local health officer must
respond that the application is either approved, denied, or
pending.

(2) If the local health officer denies an application to
install an on-site sewage system, the denial must be for cause
and based upon public health and environmental protection
concerns, including concerns regarding the ability to operate
and maintain the system, or conflicts with other existing
laws, regulations, or ordinances. The local health officer must
provide the applicant with a written justification for the
denial, along with an explanation of the procedure for appeal.

(3) If the local health officer identifies the application as
pending and subject to review beyond thirty days, the local
health officer must provide the applicant with a written justi-
fication that the site-specific conditions or circumstances
necessitate a longer time period for a decision on the applica-
tion. The local health officer must include any specific infor-
mation necessary to make a decision and the estimated time
required for a decision to be made.

(4) A local health officer may not limit the number of
alternative sewage systems within his or her jurisdiction
without cause. Any such limitation must be based upon pub-
lic health and environmental protection concerns, including
concerns regarding the ability to operate and maintain the
system, or conflicts with other existing laws, regulations, or
ordinances. If such a limitation is established, the local health
officer must justify the limitation in writing, with specific
reasons, and must provide an explanation of the procedure for
appealing the limitation. [1997 ¢ 447 § 2.]

Finding—Purpose—1997 ¢ 447: "The legislature finds that improperly
designed, installed, or maintained on-site sewage disposal systems are a
major contributor to water pollution in this state. The legislature also recog-
nizes that evolving technology has produced many viable alternatives to tra-
ditional on-site septic systems. It is the purpose of this act to help facilitate
the siting of new alternative on-site septic systems and to assist local govern-

ments in promoting efficient operation of on-site septic *these systems."
[1997 ¢ 447 § 1.]

*Reviser's note: Due to a drafting error, the word "these" was not
removed when this sentence was rewritten.

Additional notes found at www.leg.wa.gov

70.05.077 Department of health—Training—On-site
sewage systems—Application of the waiver authority—
Topics—Availability. (1) The department of health, in con-
sultation and cooperation with local environmental health
officers, shall develop a one-day course to train local envi-
ronmental health officers, health officers, and environmental
health specialists and technicians to address the application
of the waiver authority granted under RCW 70.05.072 as well
as other existing statutory or regulatory flexibility for siting
on-site sewage systems.
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(2) The training course shall include the following top-
ics:

(a) The statutory authority to grant waivers from the state
on-site sewage system rules;

(b) The regulatory framework for the application of on-
site sewage treatment and disposal technologies, with an
emphasis on the differences between rules, standards, and
guidance. The course shall include instruction on interpreting
the intent of a rule rather than the strict reading of the lan-
guage of a rule, and also discuss the liability assumed by a
unit of local government when local rules, policies, or prac-
tices deviate from the state administrative code;

(c) The application of site evaluation and assessment
methods to match the particular site and development plans
with the on-site sewage treatment and disposal technology
suitable to protect public health to at least the level provided
by state rule; and

(d) Instruction in the concept and application of mitiga-
tion waivers.

(3) The training course shall be made available to all
local health departments and districts in various locations in
the state without fee. Updated guidance documents and mate-
rials shall be provided to all participants, including examples
of the types of waivers and processes that other jurisdictions
in the region have granted and used. The first training con-
ducted under this section shall take place by June 30, 1999.
[1998 ¢ 34 § 3.]

Intent—1998 ¢ 34: "(1) The 1997 legislature directed the department of
health to convene a work group for the purpose of making recommendations
to the legislature for the development of a certification program for occupa-
tions related to on-site septic systems, including those who pump, install,
design, perform maintenance, inspect, or regulate on-site septic systems. The
work group was convened and studied issues relating to certification of peo-
ple employed in these occupations, bonding levels, and other standards
related to these occupations. In addition, the work group examined the appli-
cation of a risk analysis pertaining to the installation and maintenance of dif-
ferent types of septic systems in different parts of the state. A written report
containing the work group's findings and recommendations was submitted to
the legislature as directed.

(2) The legislature recognizes that the recommendations of the work
group must be phased-in over a time period in order to develop the necessary
scope of work requirements, knowledge requirements, public protection
requirements, and other criteria for the upgrading of these occupations. It is
the intent of the legislature to start implementing the work group's recom-
mendations by focusing first on the occupations that are considered to be the

highest priority, and to address the other occupational recommendations in
subsequent sessions." [1998 ¢ 34 § 1.]

70.05.080 Local health officer—Failure to appoint—
Procedure. If the local board of health or other official
responsible for appointing a local health officer under RCW
70.05.050 refuses or neglects to appoint a local health officer
after a vacancy exists, the secretary of health may appoint a
local health officer and fix the compensation. The local
health officer so appointed shall have the same duties, powers
and authority as though appointed under RCW 70.05.050.
Such local health officer shall serve until a qualified individ-
ual is appointed according to the procedures set forth in RCW
70.05.050. The board or official responsible for appointing
the local health officer under RCW 70.05.050 shall also be
authorized to appoint an acting health officer to serve when-
ever the health officer is absent or incapacitated and unable to
fulfill his or her responsibilities under the provisions of chap-
ters 70.05 and 70.46 RCW. [1993 ¢ 492 § 240; 1991 ¢ 3 §
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310; 1983 1stex.s. ¢ 39§ 4; 1979 c 141 § 81; 1967 ex.s. c 51
§13]
Findings—Intent—1993 ¢ 492: See notes following RCW 43.20.050.
Additional notes found at www.leg.wa.gov

70.05.090 Physicians to report diseases. Whenever
any physician shall attend any person sick with any danger-
ous contagious or infectious disease, or with any diseases
required by the state board of health to be reported, he or she
shall, within twenty-four hours, give notice thereof to the
local health officer within whose jurisdiction such sick per-
son may then be or to the state department of health in Olym-
pia. [1991¢c3§311;1979c 141 § 82; 1967 ex.s. ¢ 51 § 14.]

70.05.100 Determination of character of disease. In
case of the question arising as to whether or not any person is
affected or is sick with a dangerous, contagious or infectious
disease, the opinion of the local health officer shall prevail
until the state department of health can be notified, and then
the opinion of the executive officer of the state department of
health, or any physician he or she may appoint to examine
such case, shall be final. [1991 ¢ 3 § 312; 1979 ¢ 141 § 83;
1967 ex.s. ¢ 51 § 15.]

70.05.110 Local health officials and physicians to
report contagious diseases. It shall be the duty of the local
board of health, health authorities or officials, and of physi-
cians in localities where there are no local health authorities
or officials, to report to the state board of health, promptly
upon discovery thereof, the existence of any one of the fol-
lowing diseases which may come under their observation, to
wit: Asiatic cholera, yellow fever, smallpox, scarlet fever,
diphtheria, typhus, typhoid fever, bubonic plague or leprosy,
and of such other contagious or infectious diseases as the
state board may from time to time specify. [1967 ex.s. ¢ 51 §
16.]

70.05.120 Violations—Remedies—Penalties. (1) Any
local health officer or administrative officer appointed under
RCW 70.05.040, if any, who shall refuse or neglect to obey
or enforce the provisions of chapters 70.05, 70.24, and 70.46
RCW or the rules, regulations or orders of the state board of
health or who shall refuse or neglect to make prompt and
accurate reports to the state board of health, may be removed
as local health officer or administrative officer by the state
board of health and shall not again be reappointed except
with the consent of the state board of health. Any person may
complain to the state board of health concerning the failure of
the local health officer or administrative officer to carry out
the laws or the rules and regulations concerning public
health, and the state board of health shall, if a preliminary
investigation so warrants, call a hearing to determine whether
the local health officer or administrative officer is guilty of
the alleged acts. Such hearings shall be held pursuant to the
provisions of chapter 34.05 RCW, and the rules and regula-
tions of the state board of health adopted thereunder.

(2) Any member of a local board of health who shall vio-
late any of the provisions of chapters 70.05, 70.24, and 70.46
RCW or refuse or neglect to obey or enforce any of the rules,
regulations or orders of the state board of health made for the
prevention, suppression or control of any dangerous conta-
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gious or infectious disease or for the protection of the health
of the people of this state, is guilty of a misdemeanor, and
upon conviction shall be fined not less than ten dollars nor
more than two hundred dollars.

(3) Any physician who shall refuse or neglect to report to
the proper health officer or administrative officer within
twelve hours after first attending any case of contagious or
infectious disease or any diseases required by the state board
of health to be reported or any case suspicious of being one of
such diseases, is guilty of a misdemeanor, and upon convic-
tion shall be fined not less than ten dollars nor more than two
hundred dollars for each case that is not reported.

(4) Any person violating any of the provisions of chap-
ters 70.05, 70.24, and 70.46 RCW or violating or refusing or
neglecting to obey any of the rules, regulations or orders
made for the prevention, suppression and control of danger-
ous contagious and infectious diseases by the local board of
health or local health officer or administrative officer or state
board of health, or who shall leave any isolation hospital or
quarantined house or place without the consent of the proper
health officer or who evades or breaks quarantine or conceals
a case of contagious or infectious disease or assists in evading
or breaking any quarantine or concealing any case of conta-
gious or infectious disease, is guilty of a misdemeanor, and
upon conviction thereof shall be subject to a fine of not less
than twenty-five dollars nor more than one hundred dollars or
to imprisonment in the county jail not to exceed ninety days
or to both fine and imprisonment. [2003 ¢ 53 § 350; 1999 ¢
391 § 6; 1993 ¢ 492 § 241; 1984 ¢ 25 § 8; 1967 ex.s. ¢ 51 §
17.]

Intent—Effective date—2003 ¢ 53: See notes following RCW
2.48.180.

Findings—Purpose—1999 ¢ 391: See note following RCW 70.05.180.

Findings—Intent—1993 ¢ 492: See notes following RCW 43.20.050.

Additional notes found at www.leg.wa.gov

70.05.130 Expenses of state, health district, or county
in enforcing health laws and rules—Payment by county.
All expenses incurred by the state, health district, or county in
carrying out the provisions of chapters 70.05 and 70.46 RCW
or any other public health law, or the rules of the department
of health enacted under such laws, shall be paid by the county
and such expenses shall constitute a claim against the general
fund as provided in this section. [1993 ¢ 492 § 242; 1991 ¢ 3
§313; 1979 ¢ 141 § 84; 1967 ex.s. ¢ 51 § 18.]

Findings—Intent—1993 ¢ 492: See notes following RCW 43.20.050.

Additional notes found at www.leg.wa.gov

70.05.150 Contracts for sale or purchase of health
services authorized. In addition to powers already granted
them, any county, district, or local health department may
contract for either the sale or purchase of any or all health ser-
vices from any local health department. [2011 ¢ 27 § 4; 1993
c 492 § 243; 1967 ex.s. ¢ 51 § 22.]

Findings—Intent—1993 ¢ 492: See notes following RCW 43.20.050.

Additional notes found at www.leg.wa.gov

70.05.160 Moratorium on water, sewer hookups, or
septic systems—Public hearing—Limitation on length. A
local board of health that adopts a moratorium affecting
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water hookups, sewer hookups, or septic systems without
holding a public hearing on the proposed moratorium, shall
hold a public hearing on the adopted moratorium within at
least sixty days of its adoption. If the board does not adopt
findings of fact justifying its action before this hearing, then
the board shall do so immediately after this public hearing. A
moratorium adopted under this section may be effective for
not longer than six months, but may be effective for up to one
year if a work plan is developed for related studies providing
for such a longer period. A moratorium may be renewed for
one or more six-month periods if a subsequent public hearing
is held and findings of fact are made prior to each renewal.
[1992 ¢ 207 § 7.]

70.05.170 Child mortality review. (1)(a) The legisla-
ture finds that the mortality rate in Washington state among
infants and children less than eighteen years of age is unac-
ceptably high, and that such mortality may be preventable.
The legislature further finds that, through the performance of
child mortality reviews, preventable causes of child mortality
can be identified and addressed, thereby reducing the infant
and child mortality in Washington state.

(b) It is the intent of the legislature to encourage the per-
formance of child death reviews by local health departments
by providing necessary legal protections to the families of
children whose deaths are studied, local health department
officials and employees, and health care professionals partic-
ipating in child mortality review committee activities.

(2) As used in this section, "child mortality review"
means a process authorized by a local health department as
such department is defined in RCW 70.05.010 for examining
factors that contribute to deaths of children less than eighteen
years of age. The process may include a systematic review of
medical, clinical, and hospital records; home interviews of
parents and caretakers of children who have died; analysis of
individual case information; and review of this information
by a team of professionals in order to identify modifiable
medical, socioeconomic, public health, behavioral, adminis-
trative, educational, and environmental factors associated
with each death.

(3) Local health departments are authorized to conduct
child mortality reviews. In conducting such reviews, the fol-
lowing provisions shall apply:

(a) All health care information collected as part of a child
mortality review is confidential, subject to the restrictions on
disclosure provided for in chapter 70.02 RCW. When docu-
ments are collected as part of a child mortality review, the
records may be used solely by local health departments for
the purposes of the review.

(b) No identifying information related to the deceased
child, the child's guardians, or anyone interviewed as part of
the child mortality review may be disclosed. Any such infor-
mation shall be redacted from any records produced as part of
the review.

(c) Any witness statements or documents collected from
witnesses, or summaries or analyses of those statements or
records prepared exclusively for purposes of a child mortality
review, are not subject to public disclosure, discovery, sub-
poena, or introduction into evidence in any administrative,
civil, or criminal proceeding related to the death of a child
reviewed. This provision does not restrict or limit the discov-
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ery or subpoena from a health care provider of records or
documents maintained by such health care provider in the
ordinary course of business, whether or not such records or
documents may have been supplied to a local health depart-
ment pursuant to this section. This provision shall not restrict
or limit the discovery or subpoena of documents from such
witnesses simply because a copy of a document was collected
as part of a child mortality review.

(d) No local health department official or employee, and
no members of technical committees established to perform
case reviews of selected child deaths may be examined in any
administrative, civil, or criminal proceeding as to the exis-
tence or contents of documents assembled, prepared, or
maintained for purposes of a child mortality review.

(e) This section shall not be construed to prohibit or
restrict any person from reporting suspected child abuse or
neglect under chapter 26.44 RCW nor to limit access to or use
of any records, documents, information, or testimony in any
civil or criminal action arising out of any report made pursu-
ant to chapter 26.44 RCW.

(4) The department shall assist local health departments
to collect the reports of any child mortality reviews con-
ducted by local health departments and assist with entering
the reports into a database to the extent that the data is not
protected under subsection (3) of this section. Notwithstand-
ing subsection (3) of this section, the department shall
respond to any requests for data from the database to the
extent permitted for health care information under chapter
70.02 RCW. In addition, the department shall provide techni-
cal assistance to local health departments and child death
review coordinators conducting child mortality reviews and
encourage communication among child death review teams.
The department shall conduct these activities using only fed-
eral and private funding.

(5) This section does not prevent a local health depart-
ment from publishing statistical compilations and reports
related to the child mortality review. Any portions of such
compilations and reports that identify individual cases and
sources of information must be redacted. [2010 ¢ 128 § 1;
2009¢134§1;1993¢41§1;1992¢179 § 1.]

70.05.180 Infectious disease testing—Good samari-
tans—Rules. A person rendering emergency care or trans-
portation, commonly known as a "Good Samaritan," as
described in RCW 4.24.300 and 4.24.310, may request and
receive appropriate infectious disease testing free of charge
from the local health department of the county of her or his
residence, if: (1) While rendering emergency care she or he
came into contact with bodily fluids; and (2) she or he does
not have health insurance that covers the testing. Nothing in
this section requires a local health department to provide
health care services beyond testing. The department shall
adopt rules implementing this section.

The information obtained from infectious disease testing
is subject to statutory confidentiality provisions, including
those of chapters 70.24 and 70.05 RCW. [1999 ¢ 391 § 2.]

Findings—Purpose—1999 ¢ 391: "The legislature finds that citizens
who assist individuals in emergency situations perform a needed and valu-
able role that deserves recognition and support. The legislature further finds
that emergency assistance in the form of mouth to mouth resuscitation or

other emergency medical procedures resulting in the exchange of bodily flu-
ids significantly increases the odds of being exposed to a deadly infectious

(2016 Ed.)



Combined City-County Health Departments

disease. Some of the more life-threatening diseases that can be transferred
during an emergency procedure where bodily fluids are exchanged include
hepatitis A, B, and C, and human immunodeficiency virus (HIV). Individu-
als infected by these diseases value confidentiality regarding this informa-
tion. A number of good samaritans who perform lifesaving emergency pro-
cedures such as cardiopulmonary resuscitation are unable to pay for the tests
necessary for detecting infectious diseases that could have been transmitted
during the emergency procedure. It is the purpose of this act to provide infec-
tious disease testing at no cost to good samaritans who request testing for
infectious diseases after rendering emergency assistance that has brought
them into contact with a bodily fluid and to further protect the testing infor-
mation once obtained through confidentiality provisions." [1999 ¢ 391 § 1.]

Additional notes found at www.leg.wa.gov

70.05.190 On-site sewage program management
plans—Authority of certain boards of health. (1) A local
board of health in the twelve counties bordering Puget Sound
implementing an on-site sewage program management plan
may:
(a) Impose and collect reasonable rates or charges in an
amount sufficient to pay for the actual costs of administration
and operation of the on-site sewage program management
plan; and

(b) Contract with the county treasurer to collect the rates
or charges imposed under this section in accordance with
RCW 84.56.035.

(2) In executing the provisions in subsection (1) of this
section, a local board of health does not have the authority to
impose a lien on real property for failure to pay rates and
charges imposed by this section.

(3) Nothing in this section provides a local board of
health with the ability to impose and collect rates and charges
related to the implementation of an on-site sewage program
management plan beyond those powers currently designated
under RCW 70.05.060(7). [2012 ¢ 175§ 1.]

Chapter 70.08 RCW
COMBINED CITY-COUNTY HEALTH
DEPARTMENTS

Sections
70.08.005  Transfer of duties to the department of health.
70.08.010  Combined city-county health departments—Establishment.
70.08.020  Director of public health—Powers and duties.
70.08.030  Qualifications.
70.08.040  Director of public health—Appointment.
70.08.050  May act as health officer for other cities or towns.
70.08.060  Director of public health shall be registrar of vital statistics.
70.08.070  Employees may be included in civil service or retirement plans

of city, county, or combined department.
70.08.080  Pooling of funds.
70.08.090  Other cities or agencies may contract for services.
70.08.100  Termination of agreement to operate combined city-county

health department.
70.08.110  Prior expenditures in operating combined health department

ratified.
Control of cities and towns over water pollution: Chapter 35.88 RCW.

70.08.005 Transfer of duties to the department of
health. The powers and duties of the secretary of social and
health services under this chapter shall be performed by the
secretary of health. [1989 Istex.s.c 9 § 244.]

Additional notes found at www.leg.wa.gov

70.08.010 Combined city-county health depart-
ments—Establishment. Any city with one hundred thou-
sand or more population and the county in which it is located,
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are authorized, as shall be agreed upon between the respec-
tive governing bodies of such city and said county, to estab-
lish and operate a combined city and county health depart-
ment, and to appoint the director of public health. [1985 c
124 § 1; (1993 ¢ 492 § 244 repealed by 1995 ¢ 43 § 16); 1949
c 46 § 1; Rem. Supp. 1949 § 6099-30. Formerly RCW
70.05.037.]

70.08.020 Director of public health—Powers and
duties. The director of public health is authorized to and
shall exercise all powers and perform all duties by law vested
in the local health officer. [1985 ¢ 124 § 2; 1949 ¢ 46 § 2;
Rem. Supp. 1949 § 6099-31.]

70.08.030 Qualifications. Notwithstanding any provi-
sions to the contrary contained in any city or county charter,
the director of public health, under this chapter shall meet as
a minimum one of the following standards of educational
achievement and vocational experience to be qualified for
appointment to the office:

(1) Bachelor's degree in business administration, public
administration, hospital administration, management, nurs-
ing, environmental health, epidemiology, public health, or its
equivalent and five years of experience in administration in a
community-related field; or

(2) A graduate degree in any of the fields listed in sub-
section (1) of this section, or in medicine or osteopathic med-
icine and surgery, plus three years of administrative experi-
ence in a community-related field.

The director shall not engage in the private practice of
the director's profession during such tenure of office and shall
not be included in the classified civil service of the said city
or the said county.

If the director of public health does not meet the qualifi-
cations of a health officer or a physician under RCW
70.05.050, the director shall employ a person so qualified to
advise the director on medical or public health matters.
[1996 ¢ 178 § 20; 1985 ¢ 124 § 3; 1984 ¢ 25§ 3; 1949 c 46 §
3; Rem. Supp. 1949 § 6099-32.]

Additional notes found at www.leg.wa.gov

70.08.040 Director of public health—Appointment.
Notwithstanding any provisions to the contrary contained in
any city or county charter, where a combined department is
established under this chapter, the director of public health
under this chapter shall be appointed by the county executive
of the county and the mayor of the city. The appointment
shall be effective only upon a majority vote confirmation of
the legislative authority of the county and the legislative
authority of the city. The director may be removed by the
county executive of the county, after consultation with the
mayor of the city, upon filing a statement of reasons therefor
with the legislative authorities of the county and the city.
[1995¢c 188 § 1;1995¢43 §9; 1985 ¢ 124 § 4; 1980 ¢ 57 §
1; 1949 c 46 § 4; Rem. Supp. 1949 § 6099-33.]

Reviser's note: This section was amended by 1995 ¢ 43 § 9 and by 1995
¢ 188 § 1, each without reference to the other. Both amendments are incor-

porated in the publication of this section pursuant to RCW 1.12.025(2). For
rule of construction, see RCW 1.12.025(1).

Additional notes found at www.leg.wa.gov
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70.08.050 May act as health officer for other cities or
towns. Nothing in this chapter shall prohibit the director of
public health as provided herein from acting as health officer
for any other city or town within the county, nor from acting
as health officer in any adjoining county or any city or town
within such county having a contract or agreement as pro-
vided in RCW 70.08.090: PROVIDED, HOWEVER, That
before being appointed health officer for such adjoining
county, the secretary of health shall first give his or her
approval thereto. [1991 ¢ 3 § 314; 1979 ¢ 141 § 85; 1949 ¢
46 § 8; Rem. Supp. 1949 § 6099-37.]

70.08.060 Director of public health shall be registrar
of vital statistics. The director of public health under this
chapter shall be registrar of vital statistics for all cities and
counties under his or her jurisdiction and shall conduct such
vital statistics work in accordance with the same laws and/or
rules and regulations pertaining to vital statistics for a city of
the first class. [2012 ¢ 117 § 372; 1961 ex.s. ¢ 5§ 4; 1949 ¢
46 § 9; Rem. Supp. 1949 § 6099-38.]

Vital statistics: Chapter 70.58 RCW.

70.08.070 Employees may be included in civil service
or retirement plans of city, county, or combined depart-
ment. Notwithstanding any provisions to the contrary con-
tained in any city or county charter, and to the extent pro-
vided by the city and the county pursuant to appropriate leg-
islative enactment, employees of the combined city and
county health department may be included in the personnel
system or civil service and retirement plans of the city or the
county or a personnel system for the combined city and
county health department that is separate from the personnel
system or civil service of either county or city: PROVIDED,
That residential requirements for such positions shall be
coextensive with the county boundaries: PROVIDED FUR-
THER, That the city or county is authorized to pay such parts
of the expense of operating and maintaining such personnel
system or civil service and retirement system and to contrib-
ute to the retirement fund in behalf of employees such sums
as may be agreed upon between the legislative authorities of
such city and county. [1982 ¢ 203 § 1; 1980¢ 57 §2; 1949 ¢
46 § 5; Rem. Supp. 1949 § 6099-34.]

70.08.080 Pooling of funds. The city by ordinance, and
the county by appropriate legislative enactment, under this
chapter may pool all or any part of their respective funds
available for public health purposes, in the office of the city
treasurer or the office of the county treasurer in a special
pooling fund to be established in accordance with agreements
between the legislative authorities of said city and county and
which shall be expended for the combined health department.
[1980 ¢ 57 § 3; 1949 ¢ 46 § 6; Rem. Supp. 1949 § 6099-35.]

70.08.090 Other cities or agencies may contract for
services. Any other city in said county, other governmental
agency or any charitable or health agency may by contract or
by agreement with the governing bodies of the combined
health department receive public health services. [1949 c 46
§ 7; Rem. Supp. 1949 § 6099-36.]
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70.08.100 Termination of agreement to operate com-
bined city-county health department. Agreement to oper-
ate a combined city and county health department made
under this chapter may after two years from the date of such
agreement, be terminated by either party at the end of any cal-
endar year upon notice in writing given at least six months
prior thereto. The termination of such agreement shall not
relieve either party of any obligations to which it has been
previously committed. [1949 ¢ 46 § 10; Rem. Supp. 1949 §
6099-39.]

70.08.110 Prior expenditures in operating combined
health department ratified. Any expenditures heretofore
made by a city of one hundred thousand population or more,
and by the county in which it is located, not made fraudu-
lently and which were within the legal limits of indebtedness,
towards the expense of maintenance and operation of a com-
bined health department, are hereby legalized and ratified.
[1949 c 46 § 11; Rem. Supp. 1949 § 6099-40.]

Chapter 70.10 RCW
COMPREHENSIVE COMMUNITY HEALTH

CENTERS

Sections

70.10.010  Declaration of policy—Combining health services—State
authorized to cooperate with other entities in constructing.

70.10.020  "Comprehensive community health center" defined.

70.10.030  Authorization to apply for and administer federal or state
funds.

70.10.040  Application for federal or state funds for construction of facil-
ity as part of or separate from health center—Processing and
approval by administering agencies—Decision on use as part
of comprehensive health center.

70.10.050  Application for federal or state funds for construction of facil-
ity as part of or separate from health center—Cooperation
between agencies in standardizing application procedures
and forms.

70.10.060  Adoption of rules and regulations—Liberal construction of
chapter.

Community mental health services act: Chapter 71.24 RCW.
Mental health services, interstate contracts: RCW 71.28.010.

70.10.010 Declaration of policy—Combining health
services—State authorized to cooperate with other enti-
ties in constructing. It is declared to be the policy of the leg-
islature of the state of Washington that, wherever feasible,
community health services and services for persons with
mental illness or intellectual disabilities shall be combined
within single facilities in order to provide maximum utiliza-
tion of available funds and personnel, and to assure the great-
est possible coordination of such services for the benefit of
those requiring them. It is further declared to be the policy of
the legislature to authorize the state to cooperate with coun-
ties, cities, and other municipal corporations in order to
encourage them to take such steps as may be necessary to
construct comprehensive community health centers in com-
munities throughout the state. [2010 ¢ 94 § 15; 1967 ex.s.c 4
§ 1]

Purpose—2010 ¢ 94: See note following RCW 44.04.280.

70.10.020 "Comprehensive community health cen-
ter'" defined. The term "comprehensive community health
center" as used in this chapter shall mean a health facility
housing community health, mental health, and developmen-
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tal disabilities services. [1977 ex.s. ¢ 80 § 37; 1967 ex.s. c 4
§21]

Purpose—Intent—Severability—1977 ex.s. ¢ 80: See notes following
RCW 4.16.190.

70.10.030 Authorization to apply for and administer
federal or state funds. The several agencies of the state
authorized to administer within the state the various federal
acts providing federal moneys to assist in the cost of estab-
lishing facilities for community health and mental health and
facilities for persons with intellectual disabilities, are autho-
rized to apply for and disburse federal grants, matching
funds, or other funds, including gifts or donations from any
source, available for use by counties, cities, other municipal
corporations or nonprofit corporations. Upon application,
these agencies shall also be authorized to distribute such state
funds as may be appropriated by the legislature for such local
construction projects: PROVIDED, That where state funds
have been appropriated to assist in covering the cost of con-
structing a comprehensive community health center, or a
facility for community health and mental health or a facility
for persons with intellectual disabilities, and where any
county, city, other municipal corporation or nonprofit corpo-
ration has submitted an approved application for such state
funds, then, after any applicable federal grant has been
deducted from the total cost of construction, the state agency
or agencies in charge of each program may allocate to such
applicant an amount not to exceed fifty percent of that partic-
ular program's contribution toward the balance of remaining
construction costs. [2010 ¢ 94 § 16; 1967 ex.s.c 4 § 3.]

Purpose—2010 ¢ 94: See note following RCW 44.04.280.

70.10.040 Application for federal or state funds for
construction of facility as part of or separate from health
center—Processing and approval by administering agen-
cies—Decision on use as part of comprehensive health
center. Any application for federal or state funds to be used
for construction of the community health, mental health, or
developmental disabilities facility, which will be part of the
comprehensive community health center as defined in RCW
70.10.020, shall be separately processed and approved by the
state agency which has been designated to administer the par-
ticular federal or state program involved. Any application for
federal or state funds for a construction project to establish a
community health, mental health, or developmental disabili-
ties facility not part of a comprehensive health center shall be
processed by the state agency which is designated to admin-
ister the particular federal or state program involved. This
agency shall also forward a copy of the application to the
other agency or agencies designated to administer the pro-
gram or programs providing funds for construction of the
facilities which make up a comprehensive health center. The
agency or agencies receiving this copy of the application
shall have a period of time not to exceed sixty days in which
to file a statement with the agency to which the application
has been submitted and to any statutory advisory council or
committee which has been designated to advise the adminis-
tering agency with regard to the program, stating that the pro-
posed facility should or should not be part of a comprehen-
sive health center. [1977 ex.s. ¢ 80 § 38; 1967 ex.s. c 4 § 4.]
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Purpose—Intent—Severability—1977 ex.s. ¢ 80: See notes following
RCW 4.16.190.

70.10.050 Application for federal or state funds for
construction of facility as part of or separate from health
center—Cooperation between agencies in standardizing
application procedures and forms. The several state agen-
cies processing applications for the construction of compre-
hensive health centers for community health, mental health,
or developmental disability facilities shall cooperate to
develop general procedures to be used in implementing the
statute and to attempt to develop application forms and pro-
cedures which are as nearly standard as possible, after taking
cognizance of the different information required in the vari-
ous programs, to assist applicants in applying to various state
agencies. [1977 ex.s. ¢ 80 § 39; 1967 ex.s.c4 § 5.]

Purpose—Intent—Severability—1977 ex.s. ¢ 80: See notes following
RCW 4.16.190.

70.10.060 Adoption of rules and regulations—Lib-
eral construction of chapter. In furtherance of the legisla-
tive policy to authorize the state to cooperate with the federal
government in facilitating the construction of comprehensive
community health centers, the state agencies involved shall
adopt such rules and regulations as may become necessary to
entitle the state and local units of government to share in fed-
eral grants, matching funds, or other funds, unless the same
be expressly prohibited by this chapter. Any section or provi-
sion of this chapter susceptible to more than one construction
shall be interpreted in favor of the construction most likely to
satisfy federal laws entitling the state and local units of gov-
ernment to receive federal grants, matching funds or other
funds for the construction of comprehensive community
health centers. [1967 ex.s.c 4 § 6.]

Chapter 70.12 RCW
PUBLIC HEALTH FUNDS

Sections
COUNTY FUNDS

70.12.015  Secretary may expend funds in counties.
70.12.025  County funds for public health.

PUBLIC HEALTH POOLING FUND
70.12.030  Public health pooling fund.
70.12.040  Fund, how maintained and disbursed.
70.12.050  Expenditures from fund.
70.12.060  Expenditures geared to budget.
70.12.070  Fund subject to audit and check by state.

COUNTY FUNDS

70.12.015 Secretary may expend funds in counties.
The secretary of health is hereby authorized to apportion and
expend such sums as he or she shall deem necessary for pub-
lic health work in the counties of the state, from the appropri-
ations made to the state department of health for county pub-
lic health work. [1991 ¢ 3 §315;1979 ¢ 141 § 86; 1939 ¢ 191
§ 2; RRS § 6001-1. Formerly RCW 70.12.080.]

70.12.025 County funds for public health. Each
county legislative authority shall annually budget and appro-
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priate a sum for public health work. [1975 1st ex.s. ¢ 291 §
2.]

Additional notes found at www.leg.wa.gov

PUBLIC HEALTH POOLING FUND

70.12.030 Public health pooling fund. Any county,
combined city-county health department, or health district is
hereby authorized and empowered to create a "public health
pooling fund", hereafter called the "fund", for the efficient
management and control of all moneys coming to such
county, combined department, or district for public health
purposes. [1993 ¢ 492 § 245;1945¢46 § 1; 1943 ¢ 190 § 1;
Rem. Supp. 1945 § 6099-1.]

Findings—Intent—1993 ¢ 492: See notes following RCW 43.20.050.
Additional notes found at www.leg.wa.gov

70.12.040 Fund, how maintained and disbursed. Any
such fund may be established in the county treasurer's office
or the city treasurer's office of a first-class city according to
the type of local health department organization existing.

In a district composed of more than one county, the
county treasurer of the county having the largest population
shall be the custodian of the fund, and the county auditor of
said county shall keep the record of receipts and disburse-
ments; and shall draw and the county treasurer shall honor
and pay all such warrants.

Into any such fund so established may be paid:

(1) All grants from any state fund for county public
health work;

(2) Any county current expense funds appropriated for
the health department;

(3) Any other money appropriated by the county for
health work;

(4) City funds appropriated for the health department;

(5) All moneys received from any governmental agency,
local, state or federal which may contribute to the local health
department; and

(6) Any contributions from any charitable or voluntary
agency or contributions from any individual or estate.

Any school district may contract in writing for health
services with the health department of the county, first-class
city or health district, and place such funds in the public
health pooling fund in accordance with the contract. [1983 ¢
3§ 170; 1945 ¢ 46 § 2; 1943 ¢ 190 § 2; Rem. Supp. 1945 §
6099-2.]

70.12.050 Expenditures from fund. All expenditures
in connection with salaries, wages and operations incurred in
carrying on the health department of the county, combined
city-county health department, or health district shall be paid
out of such fund. [1993 ¢ 492 § 246; 1945 c 46 § 3; 1943 ¢
190 § 3; Rem. Supp. 1945 § 6099-3.]

Findings—Intent—1993 ¢ 492: See notes following RCW 43.20.050.
Additional notes found at www.leg.wa.gov

70.12.060 Expenditures geared to budget. Any fund
established as herein provided shall be expended so as to
make the expenditures thereof agree with any respective
appropriation period. Any accumulation in any such fund so
established shall be taken into consideration when preparing
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any budget for the operations for the ensuing year. [1943 c
190 § 4; Rem. Supp. 1943 § 6099-4.]

70.12.070 Fund subject to audit and check by state.
The public health pool fund shall be subject to audit by the
state auditor and shall be subject to check by the state depart-
ment of health. [1995 ¢ 301 §77; 1991 ¢3 §316; 1979 ¢ 141
§ 87; 1943 ¢ 190 § 5; Rem. Supp. 1943 § 6099-5.]

Chapter 70.14 RCW
HEALTH CARE SERVICES PURCHASED BY STATE

AGENCIES

Sections

70.14.020  State agencies to identify alternative health care providers.

70.14.030  Health care utilization review procedures.

70.14.040  Review of prospective rate setting methods.

70.14.050  Drug purchasing cost controls—Establishment of evidence-
based prescription drug program.

70.14.060  Prescription drug purchasing consortium—~Participation—
Exceptions—Rules.

70.14.070  Prescription drug consortium account.

70.14.080  Definitions.

70.14.090  Health technology clinical committee.

70.14.100  Health technology selection and assessment.

70.14.110  Health technology clinical committee determinations.

70.14.120  Agency compliance with committee determination—Cover-
age and reimbursement determinations for nonreviewed
health technologies—Appeals.

70.14.130  Health technology clinical committee—Public notice.

70.14.140  Applicability to health care services purchased from health
carriers.

70.14.150  Data-sharing agreements—Report.

70.14.155  Streamlined health care administration—Agency participa-

tion.

State health care cost containment policies: RCW 43.41.160.

70.14.020 State agencies to identify alternative health
care providers. Each of the agencies listed in *RCW
70.14.010, with the exception of the department of labor and
industries, which expends more than five hundred thousand
dollars annually of state funds for purchase of health care
shall identify the availability and costs of nonfee for service
providers of health care, including preferred provider organi-
zations, health maintenance organizations, managed health
care or case management systems, or other nonfee for service
alternatives. In each case where feasible in which an alterna-
tive health care provider arrangement, of similar scope and
quality, is available at lower cost than fee-for-service provid-
ers, such state agencies shall make the services of the alterna-
tive provider available to clients, consumers, or employees
for whom state dollars are spent to purchase health care. As
consistent with other state and federal law, requirements for
copayments, deductibles, the scope of available services, or
other incentives shall be used to encourage clients, consum-
ers, or employees to use the lowest cost providers, except that
copayments or deductibles shall not be required where they
might have the impact of denying access to necessary health
care in a timely manner. [1986 ¢ 303 § 7.]

*Reviser's note: RCW 70.14.010 was repealed by 1988 ¢ 107 § 35,
effective October 1, 1988.

Medical assistance—Agreements with managed health care systems: RCW
74.09.522.

70.14.030 Health care utilization review procedures.
Plans for establishing or improving utilization review proce-
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dures for purchased health care services shall be developed
by each agency listed in *RCW 70.14.010. The plans shall
specifically address such utilization review procedures as
prior authorization of services, hospital inpatient length of
stay review, requirements for use of outpatient surgeries and
the obtaining of second opinions for surgeries, review of
invoices or claims submitted by service providers, and per-
formance audit of providers. [1986 ¢ 303 § 8.]

*Reviser's note: RCW 70.14.010 was repealed by 1988 ¢ 107 § 35,
effective October 1, 1988.

70.14.040 Review of prospective rate setting meth-
ods. The state agencies listed in *RCW 70.14.010 shall
review the feasibility of establishing prospective payment
approaches within their health care programs. Work plans or
timetables shall be prepared for the development of prospec-
tive rates. The agencies shall identify legislative actions that
may be necessary to facilitate the adoption of prospective rate
setting methods. [1986 ¢ 303 § 9.]

*Reviser's note: RCW 70.14.010 was repealed by 1988 ¢ 107 § 35,
effective October 1, 1988.

70.14.050 Drug purchasing cost controls—Establish-
ment of evidence-based prescription drug program. (1)
Each agency administering a state purchased health care pro-
gram as defined in *RCW 41.05.011(2) shall, in cooperation
with other agencies, take any necessary actions to control
costs without reducing the quality of care when reimbursing
for or purchasing drugs. To accomplish this purpose, partici-
pating agencies may establish an evidence-based prescription
drug program.

(2) In developing the evidence-based prescription drug
program authorized by this section, agencies:

(a) Shall prohibit reimbursement for drugs that are deter-
mined to be ineffective by the United States food and drug
administration;

(b) Shall adopt rules in order to ensure that less expen-
sive generic drugs will be substituted for brand name drugs in
those instances where the quality of care is not diminished,

(c) Where possible, may authorize reimbursement for
drugs only in economical quantities;

(d) May limit the prices paid for drugs by such means as
negotiated discounts from pharmaceutical manufacturers,
central purchasing, volume contracting, or setting maximum
prices to be paid;

(e) Shall consider the approval of drugs with lower abuse
potential in substitution for drugs with significant abuse
potential;

(f) May take other necessary measures to control costs of
drugs without reducing the quality of care; and

(g) Shall adopt rules governing practitioner endorsement
and use of any list developed as part of the program autho-
rized by this section.

(3) Agencies shall provide for reasonable exceptions,
consistent with RCW 69.41.190, to any list developed as part
of the program authorized by this section.

(4) Agencies shall establish an independent pharmacy
and therapeutics committee to evaluate the effectiveness of
prescription drugs in the development of the program autho-
rized by this section. [2003 Ist sp.s. ¢ 29 § 9; 1986 ¢ 303 §
10.]

(2016 Ed.)

70.14.070

*Reviser's note: RCW 41.05.011 was alphabetized pursuant to RCW
1.08.015(2)(k), changing subsection (2) to subsection (21). RCW 41.05.011
was subsequently alphabetized pursuant to RCW 1.08.015(2)(k), changing
subsection (21) to subsection (22).

Finding—Intent—Severability—Conflict with federal require-
ments—Effective date—2003 1st sp.s. ¢ 29: See notes following RCW
74.09.650.

70.14.060 Prescription drug purchasing consor-
tium—Participation—Exceptions—Rules. (1) The admin-
istrator of the state health care authority shall, directly or by
contract, adopt policies necessary for establishment of a pre-
scription drug purchasing consortium. The consortium's pur-
chasing activities shall be based upon the evidence-based
prescription drug program established under RCW
70.14.050. State purchased health care programs as defined
in RCW 41.05.011 shall purchase prescription drugs through
the consortium for those prescription drugs that are pur-
chased directly by the state and those that are purchased
through reimbursement of pharmacies, unless exempted
under this section. The administrator shall not require any
supplemental rebate offered to the department of social and
health services by a pharmaceutical manufacturer for pre-
scription drugs purchased for medical assistance program cli-
ents under chapter 74.09 RCW be extended to any other state
purchased health care program, or to any other individuals or
entities participating in the consortium. The administrator
shall explore joint purchasing opportunities with other states.

(2) Participation in the purchasing consortium shall be
offered as an option beginning January 1, 2006. Participation
in the consortium is purely voluntary for units of local gov-
ernment, private entities, labor organizations, and for individ-
uals who lack or are underinsured for prescription drug cov-
erage. The administrator may set reasonable fees, including
enrollment fees, to cover administrative costs attributable to
participation in the prescription drug consortium.

(3) This section does not apply to state purchased health
care services that are purchased from or through health carri-
ers as defined in RCW 48.43.005, or group model health
maintenance organizations that are accredited by the national
committee for quality assurance.

(4) The state health care authority is authorized to adopt
rules implementing chapter 129, Laws of 2005.

(5) State purchased health care programs are exempt
from the requirements of this section if they can demonstrate
to the administrator that, as a result of the availability of fed-
eral programs or other purchasing arrangements, their other
purchasing mechanisms will result in greater discounts and
aggregate cost savings than would be realized through partic-
ipation in the consortium. [2009 ¢ 560 § 13;2005 ¢ 129 § 1.]

Intent—Effective date—Disposition of property and funds—

Assignment/delegation of contractual rights or duties—2009 ¢ 560: See
notes following RCW 18.06.080.

Additional notes found at www.leg.wa.gov

70.14.070 Prescription drug consortium account.
The prescription drug consortium account is created in the
custody of the state treasurer. All receipts from activities
related to administration of the state drug purchasing consor-
tium on behalf of participating individuals and organizations,
other than state purchased health care programs, shall be
deposited into the account. The receipts include but are not
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limited to rebates from manufacturers, and the fees estab-
lished under RCW 70.14.060(2). Expenditures from the
account may be used only for the purposes of RCW
70.14.060. Only the administrator of the state health care
authority or the administrator's designee may authorize
expenditures from the account. The account is subject to
allotment procedures under chapter 43.88 RCW, but an
appropriation is not required for expenditures. [2005 ¢ 129 §
2.]

Additional notes found at www.leg.wa.gov

70.14.080 Definitions. The definitions in this section
apply throughout RCW 70.14.090 through 70.14.130 unless
the context clearly requires otherwise.

(1) "Administrator" means the administrator of the
Washington state health care authority under chapter 41.05
RCW.

(2) "Advisory group" means a group established under
RCW 70.14.110(2)(c).

(3) "Committee" means the health technology clinical
committee established under RCW 70.14.090.

(4) "Coverage determination" means a determination of
the circumstances, if any, under which a health technology
will be included as a covered benefit in a state purchased
health care program.

(5) "Health technology" means medical and surgical
devices and procedures, medical equipment, and diagnostic
tests. Health technologies does not include prescription drugs
governed by RCW 70.14.050.

(6) "Participating agency" means the department of
social and health services, the state health care authority, and
the department of labor and industries.

(7) "Reimbursement determination" means a determina-
tion to provide or deny reimbursement for a health technol-
ogy included as a covered benefit in a specific circumstance
for an individual patient who is eligible to receive health care
services from the state purchased health care program mak-
ing the determination. [2006 ¢ 307 § 1.]

Captions not law—2006 ¢ 307: "Captions used in this act are not any
part of the law." [2006 ¢ 307 § 10.]

Conlflict with federal requirements—2006 ¢ 307: "If any part of this
act is found to be in conflict with federal requirements that are a prescribed
condition to the allocation of federal funds to the state, the conflicting part of
this act is inoperative solely to the extent of the conflict and with respect to
the agencies directly affected, and this finding does not affect the operation
of the remainder of this act in its application to the agencies concerned. Rules
adopted under this act must meet federal requirements that are a necessary
condition to the receipt of federal funds by the state." [2006 ¢ 307 § 11.]

70.14.090 Health technology clinical committee. (1)
A health technology clinical committee is established, to
include the following eleven members appointed by the
administrator in consultation with participating state agen-
cies:

(a) Six practicing physicians licensed under chapter
18.57 or 18.71 RCW; and

(b) Five other practicing licensed health professionals
who use health technology in their scope of practice.

(1) At least two members of the committee must have
professional experience treating women, children, elderly
persons, and people with diverse ethnic and racial back-
grounds.
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(ii)) At least one member of the committee must be
appointed from nominations submitted by the Washington
state medical association or the Washington state osteopathic
medical association.

(2) In addition, any rotating clinical expert selected to
advise the committee on health technology must be a nonvot-
ing member of the committee.

(3) Members of the committee:

(a) Shall not contract with or be employed by a health
technology manufacturer or a participating agency during
their term or for eighteen months before their appointment.
As a condition of appointment, each person shall agree to the
terms and conditions imposed by the administrator regarding
conflicts of interest;

(b) Are immune from civil liability for any official acts
performed in good faith as members of the committee; and

(c) Shall be compensated for participation in the work of
the committee in accordance with a personal services con-
tract to be executed after appointment and before commence-
ment of activities related to the work of the committee.

(4) Meetings of the committee and any advisory group
are subject to chapter 42.30 RCW, the open public meetings
act, including RCW 42.30.110(1)(1), which authorizes an
executive session during a regular or special meeting to con-
sider proprietary or confidential nonpublished information.

(5) Neither the committee nor any advisory group is an
agency for purposes of chapter 34.05 RCW.

(6) The health care authority shall provide administrative
support to the committee and any advisory group, and may
adopt rules governing their operation. [2016 Istsp.s.c 1§ 1;
2006 ¢ 307 § 2.]

Captions not law—Conflict with federal requirements—2006 ¢ 307:
See notes following RCW 70.14.080.

70.14.100 Health technology selection and assess-
ment. (1) The administrator, in consultation with participat-
ing agencies and the committee, shall select the health tech-
nologies to be reviewed by the committee under RCW
70.14.110. Up to six may be selected for review in the first
year after June 7, 2006, and up to eight may be selected in the
second year after June 7, 2006. In making the selection, pri-
ority shall be given to any technology for which:

(a) There are concerns about its safety, efficacy, or cost-
effectiveness, especially relative to existing alternatives, or
significant variations in its use;

(b) Actual or expected state expenditures are high, due to
demand for the technology, its cost, or both; and

(¢) There is adequate evidence available to conduct the
complete review.

(2) A health technology for which the committee has
made a determination under RCW 70.14.110 shall be consid-
ered for rereview at least once every eighteen months, begin-
ning the date the determination is made. The administrator, in
consultation with participating agencies and the committee,
shall select the technology for rereview if he or she decides
that evidence has since become available that could change a
previous determination. Upon rereview, consideration shall
be given only to evidence made available since the previous
determination.

(3) Pursuant to a petition submitted by an interested
party, the health technology clinical committee may select
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health technologies for review that have not otherwise been
selected by the administrator under subsection (1) or (2) of
this section.

(4) Upon the selection of a health technology for review,
the administrator shall contract for a systematic evidence-
based assessment of the technology's safety, efficacy, and
cost-effectiveness. The contract shall:

(a) Be with an evidence-based practice center designated
as such by the federal agency for health care research and
quality, or other appropriate entity;

(b) Require the assessment be initiated no sooner than
thirty days after notice of the selection of the health technol-
ogy for review is posted on the internet under RCW
70.14.130;

(c) Require, in addition to other information considered
as part of the assessment, consideration of: (i) Safety, health
outcome, and cost data submitted by a participating agency;
and (ii) evidence submitted by any interested party; and

(d) Require the assessment to: (i) Give the greatest
weight to the evidence determined, based on objective indica-
tors, to be the most valid and reliable, considering the nature
and source of the evidence, the empirical characteristic of the
studies or trials upon which the evidence is based, and the
consistency of the outcome with comparable studies; and (ii)
take into account any unique impacts of the technology on
specific populations based upon factors such as sex, age, eth-
nicity, race, or disability. [2006 ¢ 307 § 3.]

Captions not law—Conflict with federal requirements—2006 ¢ 307:
See notes following RCW 70.14.080.

70.14.110 Health technology clinical committee
determinations. (1) The committee shall determine, for
each health technology selected for review under RCW
70.14.100: (a) The conditions, if any, under which the health
technology will be included as a covered benefit in health
care programs of participating agencies; and (b) if covered,
the criteria which the participating agency administering the
program must use to decide whether the technology is medi-
cally necessary, or proper and necessary treatment.

(2) In making a determination under subsection (1) of
this section, the committee:

(a) Shall consider, in an open and transparent process,
evidence regarding the safety, efficacy, and cost-effective-
ness of the technology as set forth in the systematic assess-
ment conducted under RCW 70.14.100(4);

(b) Shall provide an opportunity for public comment;
and

(c) May establish ad hoc temporary advisory groups if
specialized expertise is needed to review a particular health
technology or group of health technologies, or to seek input
from enrollees or clients of state purchased health care pro-
grams. Advisory group members are immune from civil lia-
bility for any official act performed in good faith as a member
of the group. As a condition of appointment, each person
shall agree to the terms and conditions imposed by the admin-
istrator regarding conflicts of interest.

(3) Determinations of the committee under subsection
(1) of this section shall be consistent with decisions made
under the federal medicare program and in expert treatment
guidelines, including those from specialty physician organi-
zations and patient advocacy organizations, unless the com-
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mittee concludes, based on its review of the systematic
assessment, that substantial evidence regarding the safety,
efficacy, and cost-effectiveness of the technology supports a
contrary determination. [2006 ¢ 307 § 4.]

Captions not law—Conflict with federal requirements—2006 ¢ 307:
See notes following RCW 70.14.080.

70.14.120 Agency compliance with committee deter-
mination—Coverage and reimbursement determinations
for nonreviewed health technologies—Appeals. (1) A par-
ticipating agency shall comply with a determination of the
committee under RCW 70.14.110 unless:

(a) The determination conflicts with an applicable fed-
eral statute or regulation, or applicable state statute; or

(b) Reimbursement is provided under an agency policy
regarding experimental or investigational treatment, services
under a clinical investigation approved by an institutional
review board, or health technologies that have a humanitarian
device exemption from the federal food and drug administra-
tion.

(2) For a health technology not selected for review under
RCW 70.14.100, a participating agency may use its existing
statutory and administrative authority to make coverage and
reimbursement determinations. Such determinations shall be
shared among agencies, with a goal of maximizing each
agency's understanding of the basis for the other's decisions
and providing opportunities for agency collaboration.

(3) A health technology not included as a covered benefit
under a state purchased health care program pursuant to a
determination of the health technology clinical committee
under RCW 70.14.110, or for which a condition of coverage
established by the committee is not met, shall not be subject
to a determination in the case of an individual patient as to
whether it is medically necessary, or proper and necessary
treatment.

(4) Nothing in chapter 307, Laws of 2006 diminishes an
individual's right under existing law to appeal an action or
decision of a participating agency regarding a state purchased
health care program. Appeals shall be governed by state and
federal law applicable to participating agency decisions.
[2006 ¢ 307 § 5.]

Captions not law—Conflict with federal requirements—2006 ¢ 307:
See notes following RCW 70.14.080.

70.14.130 Health technology clinical committee—
Public notice. (1) The administrator shall develop a central-
ized, internet-based communication tool that provides, at a
minimum:

(a) Notification when a health technology is selected for
review under RCW 70.14.100, indicating when the review
will be initiated and how an interested party may submit evi-
dence, or provide public comment, for consideration during
the review;

(b) Notification of any determination made by the com-
mittee under RCW 70.14.110(1), its effective date, and an
explanation of the basis for the determination; and

(c) Access to the systematic assessment completed under
RCW 70.14.100(4), and reports completed under subsection
(2) of this section.

(2) Participating agencies shall develop methods to
report on the implementation of this section and RCW
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70.14.080 through 70.14.120 with respect to health care out-
comes, frequency of exceptions, cost outcomes, and other
matters deemed appropriate by the administrator. [2006 c
307§ 7.]

Captions not law—Conflict with federal requirements—2006 ¢ 307:
See notes following RCW 70.14.080.

70.14.140 Applicability to health care services pur-
chased from health carriers. RCW 70.14.080 through
70.14.130 and 41.05.013 do not apply to state purchased
health care services that are purchased from or through health
carriers as defined in RCW 48.43.005. [2006 ¢ 307 § 9.]

Captions not law—Conflict with federal requirements—2006 ¢ 307:
See notes following RCW 70.14.080.

70.14.150 Data-sharing agreements—Report. (1)
The department of social and health services and the health
care authority shall enter into data-sharing agreements with
the appropriate agencies in the states of Oregon and Idaho to
assure the valid Washington state residence of applicants for
health care services in Washington. Such agreements shall
include appropriate safeguards related to the confidentiality
of the shared information.

(2) The department of social and health services and the
health care authority must jointly report on the status of the
data-sharing agreements to the appropriate committees of the
legislature no later than November 30, 2007. [2007 ¢ 60 § 1.]

70.14.155 Streamlined health care administration—
Agency participation. The following state agencies are
directed to cooperate with the insurance commissioner and,
within funds appropriated specifically for this purpose, adopt
the processes, guidelines, and standards to streamline health
care administration pursuant to chapter 48.165 RCW: The
department of social and health services, the health care
authority, and, to the extent permissible under Title 51 RCW,
the department of labor and industries. [2009 ¢ 298 § 3.]

Chapter 70.22 RCW
MOSQUITO CONTROL

Sections

70.22.005  Transfer of duties to the department of health.

70.22.010  Declaration of purpose.

70.22.020  Secretary may make inspections, investigations, and determi-
nations and provide for control.

70.22.030  Secretary to coordinate plans.

70.22.040  Secretary may contract with, receive funds from entities and
individuals—Authorization for governmental entities to con-
tract, grant funds, levy taxes.

70.22.050  Powers and duties of secretary.

70.22.060  Governmental entities to cooperate with secretary.

70.22.005 Transfer of duties to the department of
health. The powers and duties of the secretary of social and
health services under this chapter shall be performed by the
secretary of health. [1989 Ist ex.s.c 9 § 246.]

Additional notes found at www.leg.wa.gov

70.22.010 Declaration of purpose. The purpose of this
chapter is to establish a statewide program for the control or
elimination of mosquitoes as a health hazard. [1961 ¢ 283 §

1]
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Mosquito control districts: Chapter 17.28 RCW.

70.22.020 Secretary may make inspections, investi-
gations, and determinations and provide for control. The
secretary of health is hereby authorized and empowered to
make or cause to be made such inspections, investigations,
studies and determinations as he or she may from time to time
deem advisable in order to ascertain the effect of mosquitoes
as a health hazard, and, to the extent to which funds are avail-
able, to provide for the control or elimination thereof in any
or all parts of the state. [1991 ¢ 3 § 317; 1979 ¢ 141 § 88;
1961 ¢ 283 § 2.]

70.22.030 Secretary to coordinate plans. The secre-
tary of health shall coordinate plans for mosquito control
work which may be projected by any county, city or town,
municipal corporation, taxing district, state department or
agency, federal government agency, or any person, group or
organization, and arrange for cooperation between any such
districts, departments, agencies, persons, groups or organiza-
tions. [1991 ¢ 3 § 318; 1979 ¢ 141 § 89; 1961 ¢ 283 § 3.]

70.22.040 Secretary may contract with, receive funds
from entities and individuals—Authorization for govern-
mental entities to contract, grant funds, levy taxes. The
secretary of health is authorized and empowered to receive
funds from any county, city or town, municipal corporation,
taxing district, the federal government, or any person, group
or organization to carry out the purpose of this chapter. In
connection therewith the secretary is authorized and empow-
ered to contract with any such county, city, or town, munici-
pal corporation, taxing district, the federal government, per-
son, group or organization with respect to the construction
and maintenance of facilities and other work for the purpose
of effecting mosquito control or elimination, and any such
county, city or town, municipal corporation, or taxing district
obligated to carry out the provisions of any such contract
entered into with the secretary is authorized, empowered and
directed to appropriate, and if necessary, to levy taxes for and
pay over such funds as its contract with the secretary may
from time to time require. [1991 ¢ 3 § 319; 1979 ¢ 141 § 90;
1961 ¢ 283 § 4.]

70.22.050 Powers and duties of secretary. To carry
out the purpose of this chapter, the secretary of health may:

(1) Abate as nuisances breeding places for mosquitoes as
defined in RCW 17.28.170;

(2) Acquire by gift, devise, bequest, lease, or purchase,
real and personal property necessary or convenient for carry-
ing out the purpose of this chapter;

(3) Make contracts, employ engineers, health officers,
sanitarians, physicians, laboratory personnel, attorneys, and
other technical or professional assistants;

(4) Publish information or literature; and

(5) Do any and all other things necessary to carry out the
purpose of this chapter: PROVIDED, That no program shall
be permitted nor any action taken in pursuance thereof which
may be injurious to the life or health of game or fish. [1991 ¢
3§320;1989 ¢ 11 §25;1979 ¢ 141 §91; 1961 ¢ 283 § 5.]

Additional notes found at www.leg.wa.gov
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70.22.060 Governmental entities to cooperate with
secretary. Each state department, agency, and political sub-
division shall cooperate with the secretary of health in carry-
ing out the purposes of this chapter. [1991 ¢ 3 § 321; 1979 ¢
141 § 92; 1961 ¢ 283 § 6.]

Chapter 70.24 RCW
CONTROL AND TREATMENT OF SEXUALLY
TRANSMITTED DISEASES

Sections

70.24.005  Transfer of duties to the department of health.

70.24.015  Legislative finding.

70.24.017  Definitions.

70.24.022  Interviews, examination, counseling, or treatment of infected
persons or persons believed to be infected—Dissemination
of false information—Penalty.

70.24.024  Orders for examinations and counseling—Restrictive mea-
sures—Investigation—Issuance of order—Confidential
notice and hearing—Exception.

70.24.034  Detention—Grounds—Order—Hearing.

70.24.050  Diagnosis of sexually transmitted diseases—Confirmation—
Anonymous prevalence reports.

70.24.070  Detention and treatment facilities.

70.24.080  Penalty.

70.24.084  Violations of chapter—Aggrieved persons—Right of action.

70.24.090  Pregnant women—Test for syphilis.

70.24.095  Pregnant women—Drug treatment program participants—
AIDS counseling.

70.24.100  Syphilis laboratory tests.

70.24.107  Rule-making authority—1997 c 345.

70.24.110  Minors—Treatment, consent, liability for payment for care.

70.24.120  Sexually transmitted disease case investigators—Authority to
withdraw blood.

70.24.125  Reporting requirements for sexually transmitted diseases—
Rules.

70.24.130  Adoption of rules.

70.24.140  Certain infected persons—Sexual intercourse unlawful with-
out notification.

70.24.150  Immunity of certain public employees.

70.24.200  Information for the general public on sexually transmitted dis-
eases—Emphasis.

70.24.210  Information for children on sexually transmitted diseases—
Emphasis.

70.24.220  AIDS education in public schools—Finding.

70.24.240  Clearinghouse for AIDS educational materials.

70.24.250  Office on AIDS—Repository and clearinghouse for AIDS
education and training material—University of Washington
duties.

70.24.260  Emergency medical personnel—Rules for AIDS education
and training.

70.24.270  Health professionals—Rules for AIDS education and training.

70.24.280  Pharmacy quality assurance commission—Rules for AIDS
education and training.

70.24.290  Public school employees—Rules for AIDS education and
training.

70.24.300  State and local government employees—Determination of
substantial likelihood of exposure—Rules for AIDS educa-
tion and training.

70.24.310  Health care facility employees—Rules for AIDS education
and training.

70.24.320  Counseling and testing—AIDS and HIV—Definitions.

70.24.325  Counseling and testing—Insurance requirements.

70.24.330  HIV testing—Consent, exceptions.

70.24.335  HIV testing—Opt-out screening.

70.24.340  Convicted persons—Mandatory testing and counseling for
certain offenses—Employees' substantial exposure to bodily
fluids—Procedure and court orders.

70.24.350  Prostitution and drug offenses—Voluntary testing and coun-
seling.

70.24.360  Jail detainees—Testing and counseling of persons who present
a possible risk.

70.24.370  Correction facility inmates—Counseling and testing of per-
sons who present a possible risk—Training for administra-
tors and superintendents—Procedure.

70.24.380  Board of health—Rules for counseling and testing.

70.24.400  Funding for office on AIDS—Center for AIDS education—
Department's duties for awarding grants.

70.24.410  AIDS advisory committee—Duties, review of insurance prob-

lems—Termination.
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70.24.420  Additional local funding of treatment programs not required.

70.24.430  Application of chapter to persons subject to jurisdiction of
department of corrections.

70.24.450  Confidentiality—Reports—Unauthorized disclosures.

70.24.901  Construction—Chapter applicable to state registered domestic

partnerships—2009 ¢ 521.

Center for volunteerism and citizen service: RCW 43.150.050.

70.24.005 Transfer of duties to the department of
health. The powers and duties of the department of social
and health services, the department of licensing, and the sec-
retary of social and health services under this chapter shall be
performed by the department of health and the secretary of
health. [1989 Istex.s.c 9 § 247.]

Additional notes found at www.leg.wa.gov

70.24.015 Legislative finding. The legislature declares
that sexually transmitted diseases constitute a serious and
sometimes fatal threat to the public and individual health and
welfare of the people of the state. The legislature finds that
the incidence of sexually transmitted diseases is rising at an
alarming rate and that these diseases result in significant
social, health, and economic costs, including infant and
maternal mortality, temporary and lifelong disability, and
premature death. The legislature further finds that sexually
transmitted diseases, by their nature, involve sensitive issues
of privacy, and it is the intent of the legislature that all pro-
grams designed to deal with these diseases afford patients
privacy, confidentiality, and dignity. The legislature also
finds that medical knowledge and information about sexually
transmitted diseases are rapidly changing. It is therefore the
intent of the legislature to provide a program that is suffi-
ciently flexible to meet emerging needs, deals efficiently and
effectively with reducing the incidence of sexually transmit-
ted diseases, and provides patients with a secure knowledge
that information they provide will remain private and confi-
dential. [1988 ¢ 206 § 901.]

70.24.017 Definitions. Unless the context clearly
requires otherwise, the definitions in this section apply
throughout this chapter:

(1) "Acquired immunodeficiency syndrome" or "AIDS"
means the clinical syndrome of HIV-related illness as defined
by the board of health by rule.

(2) "Board" means the state board of health.

(3) "Department” means the department of health, or any
successor department with jurisdiction over public health
matters.

(4) "Health care provider" means any person who is a
member of a profession under RCW 18.130.040 or other per-
son providing medical, nursing, psychological, or other
health care services regulated by the department of health.

(5) "Health care facility" means a hospital, nursing
home, neuropsychiatric or mental health facility, home health
agency, hospice, child care agency, group care facility, fam-
ily foster home, clinic, blood bank, blood center, sperm bank,
laboratory, or other social service or health care institution
regulated or operated by the department of health.

(6) "HIV-related condition" means any medical condi-
tion resulting from infection with HIV including, but not lim-
ited to, seropositivity for HIV.
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(7) "Human immunodeficiency virus" or "HIV" means
all HIV and HIV-related viruses which damage the cellular
branch of the human immune or neurological systems and
leave the infected person immunodeficient or neurologically
impaired.

(8) "Test for a sexually transmitted disease" means a test
approved by the board by rule.

(9) "Legal guardian" means a person appointed by a
court to assume legal authority for another who has been
found incompetent or, in the case of a minor, a person who
has legal custody of the child.

(10) "Local public health officer" means the officer
directing the county health department or his or her designee
who has been given the responsibility and authority to protect
the health of the public within his or her jurisdiction.

(11) "Person" includes any natural person, partnership,
association, joint venture, trust, public or private corporation,
or health facility.

(12) "Release of test results" means a written authoriza-
tion for disclosure of any sexually transmitted disease test
result which is signed, dated, and which specifies to whom
disclosure is authorized and the time period during which the
release is to be effective.

(13) "Sexually transmitted disease" means a bacterial,
viral, fungal, or parasitic disease, determined by the board by
rule to be sexually transmitted, to be a threat to the public
health and welfare, and to be a disease for which a legitimate
public interest will be served by providing for regulation and
treatment. The board shall designate chancroid, gonorrhea,
granuloma inguinale, lymphogranuloma venereum, genital
herpes simplex, chlamydia, nongonococcal urethritis (NGU),
trachomitis, genital human papilloma virus infection, syphi-
lis, acquired immunodeficiency syndrome (AIDS), and
human immunodeficiency virus (HIV) infection as sexually
transmitted diseases, and shall consider the recommendations
and classifications of the centers for disease control and other
nationally recognized medical authorities in designating
other diseases as sexually transmitted.

(14) "State public health officer" means the secretary of
health or an officer appointed by the secretary. [2001 ¢ 319 §
4;1991 ¢ 3 § 322; 1988 ¢ 206 § 101.]

70.24.022 Interviews, examination, counseling, or
treatment of infected persons or persons believed to be
infected—Dissemination of false information—Penalty.
(1) The board shall adopt rules authorizing interviews and the
state and local public health officers and their authorized rep-
resentatives may interview, or cause to be interviewed, all
persons infected with a sexually transmitted disease and all
persons who, in accordance with standards adopted by the
board by rule, are reasonably believed to be infected with
such diseases for the purpose of investigating the source and
spread of the diseases and for the purpose of ordering a per-
son to submit to examination, counseling, or treatment as
necessary for the protection of the public health and safety,
subject to RCW 70.24.024.

(2) State and local public health officers or their autho-
rized representatives shall investigate identified partners of
persons infected with sexually transmitted diseases in accor-
dance with procedures prescribed by the board.
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(3) All information gathered in the course of contact
investigation pursuant to this section shall be considered con-
fidential.

(4) No person contacted under this section or reasonably
believed to be infected with a sexually transmitted disease
who reveals the name or names of sexual contacts during the
course of an investigation shall be held liable in a civil action
for such revelation, unless the revelation is made with a
knowing or reckless disregard for the truth.

(5) Any person who knowingly or maliciously dissemi-
nates any false information or report concerning the existence
of any sexually transmitted disease under this section is
guilty of a gross misdemeanor punishable as provided under
RCW 9A.20.021. [1988 ¢ 206 § 906.]

70.24.024 Orders for examinations and counseling—
Restrictive measures—Investigation—Issuance of
order—Confidential notice and hearing—Exception. (1)
Subject to the provisions of this chapter, the state and local
public health officers or their authorized representatives may
examine and counsel or cause to be examined and counseled
persons reasonably believed to be infected with or to have
been exposed to a sexually transmitted disease.

(2) Orders or restrictive measures directed to persons
with a sexually transmitted disease shall be used as the last
resort when other measures to protect the public health have
failed, including reasonable efforts, which shall be docu-
mented, to obtain the voluntary cooperation of the person
who may be subject to such an order. The orders and mea-
sures shall be applied serially with the least intrusive mea-
sures used first. The burden of proof shall be on the state or
local public health officer to show that specified grounds
exist for the issuance of the orders or restrictive measures and
that the terms and conditions imposed are no more restrictive
than necessary to protect the public health.

(3) When the state or local public health officer within
his or her respective jurisdiction knows or has reason to
believe, because of direct medical knowledge or reliable tes-
timony of others in a position to have direct knowledge of a
person's behavior, that a person has a sexually transmitted
disease and is engaging in specified conduct, as determined
by the board by rule based upon generally accepted standards
of medical and public health science, that endangers the pub-
lic health, he or she shall conduct an investigation in accor-
dance with procedures prescribed by the board to evaluate the
specific facts alleged, if any, and the reliability and credibil-
ity of the person or persons providing such information and,
if satisfied that the allegations are true, he or she may issue an
order according to the following priority to:

(a) Order a person to submit to a medical examination or
testing, seek counseling, or obtain medical treatment for cur-
able diseases, or any combination of these, within a period of
time determined by the public health officer, not to exceed
fourteen days.

(b) Order a person to immediately cease and desist from
specified conduct which endangers the health of others by
imposing such restrictions upon the person as are necessary
to prevent the specified conduct that endangers the health of
others only if the public health officer has determined that
clear and convincing evidence exists to believe that such per-
son has been ordered to report for counseling as provided in
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(a) of this subsection and continues to demonstrate behavior
which endangers the health of others. Any restriction shall be
in writing, setting forth the name of the person to be restricted
and the initial period of time, not to exceed three months,
during which the order shall remain effective, the terms of the
restrictions, and such other conditions as may be necessary to
protect the public health. Restrictions shall be imposed in the
least-restrictive manner necessary to protect the public
health.

(4)(a) Upon the issuance of any order by the state or local
public health officer or an authorized representative pursuant
to subsection (3) of this section or RCW 70.24.340(4), such
public health officer shall give written notice promptly, per-
sonally, and confidentially to the person who is the subject of
the order stating the grounds and provisions of the order,
including the factual bases therefor, the evidence relied upon
for proof of infection and dangerous behavior, and the likeli-
hood of repetition of such behaviors in the absence of such an
order, and notifying the person who is the subject of the order
that, if he or she contests the order, he or she may appear at a
judicial hearing on the enforceability of the order, to be held
in superior court. He or she may have an attorney appear on
his or her behalf in the hearing at public expense, if neces-
sary. The hearing shall be held within seventy-two hours of
receipt of the notice, unless the person subject to the order
agrees to comply. If the person contests the order, no invasive
medical procedures shall be carried out prior to a hearing
being held pursuant to this subsection. If the person does not
contest the order within seventy-two hours of receiving it,
and the person does not comply with the order within the time
period specified for compliance with the order, the state or
local public health officer may request a warrant be issued by
the superior court to insure appearance at the hearing. The
hearing shall be within seventy-two hours of the expiration
date of the time specified for compliance with the original
order. The burden of proof shall be on the public health offi-
cer to show by clear and convincing evidence that the speci-
fied grounds exist for the issuance of the order and for the
need for compliance and that the terms and conditions
imposed therein are no more restrictive than necessary to pro-
tect the public health. Upon conclusion of the hearing, the
court shall issue appropriate orders affirming, modifying, or
dismissing the order.

(b) If the superior court dismisses the order of the public
health officer, the fact that the order was issued shall be
expunged from the records of the department or local depart-
ment of health.

(5) Any hearing conducted pursuant to this section shall
be closed and confidential unless a public hearing is
requested by the person who is the subject of the order, in
which case the hearing will be conducted in open court.
Unless in open hearing, any transcripts or records relating
thereto shall also be confidential and may be sealed by the
order of the court. [1988 ¢ 206 § 909.]

70.24.034 Detention—Grounds—Order—Hearing.
(1) When the procedures of RCW 70.24.024 have been
exhausted and the state or local public health officer, within
his or her respective jurisdiction, knows or has reason to
believe, because of medical information, that a person has a
sexually transmitted disease and that the person continues to
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engage in behaviors that present an imminent danger to the
public health as defined by the board by rule based upon gen-
erally accepted standards of medical and public health sci-
ence, the public health officer may bring an action in superior
court to detain the person in a facility designated by the board
for a period of time necessary to accomplish a program of
counseling and education, excluding any coercive techniques
or procedures, designed to get the person to adopt nondanger-
ous behavior. In no case may the period exceed ninety days
under each order. The board shall establish, by rule, standards
for counseling and education under this subsection. The pub-
lic health officer shall request the prosecuting attorney to file
such action in superior court. During that period, reasonable
efforts will be made in a noncoercive manner to get the per-
son to adopt nondangerous behavior.

(2) If an action is filed as outlined in subsection (1) of
this section, the superior court, upon the petition of the pros-
ecuting attorney, shall issue other appropriate court orders
including, but not limited to, an order to take the person into
custody immediately, for a period not to exceed seventy-two
hours, and place him or her in a facility designated or
approved by the board. The person who is the subject of the
order shall be given written notice of the order promptly, per-
sonally, and confidentially, stating the grounds and provi-
sions of the order, including the factual bases therefor, the
evidence relied upon for proof of infection and dangerous
behavior, and the likelihood of repetition of such behaviors in
the absence of such an order, and notifying the person that if
he or she refuses to comply with the order he or she may
appear at a hearing to review the order and that he or she may
have an attorney appear on his or her behalf in the hearing at
public expense, if necessary. If the person contests testing or
treatment, no invasive medical procedures shall be carried
out prior to a hearing being held pursuant to subsection (3) of
this section.

(3) The hearing shall be conducted no later than forty-
eight hours after the receipt of the order. The person who is
subject to the order has a right to be present at the hearing and
may have an attorney appear on his or her behalf in the hear-
ing, at public expense if necessary. If the order being con-
tested includes detention for a period of fourteen days or lon-
ger, the person shall also have the right to a trial by jury upon
request. Upon conclusion of the hearing or trial by jury, the
court shall issue appropriate orders.

The court may continue the hearing upon the request of
the person who is subject to the order for good cause shown
for no more than five additional judicial days. If a trial by jury
is requested, the court, upon motion, may continue the hear-
ing for no more than ten additional judicial days. During the
pendency of the continuance, the court may order that the
person contesting the order remain in detention or may place
terms and conditions upon the person which the court deems
appropriate to protect public health.

(4) The burden of proof shall be on the state or local pub-
lic health officer to show by clear and convincing evidence
that grounds exist for the issuance of any court order pursuant
to subsection (2) or (3) of this section. If the superior court
dismisses the order, the fact that the order was issued shall be
expunged from the records of the state or local department of
health.

[Title 70 RCW—page 43]



70.24.050

(5) Any hearing conducted by the superior court pursu-
ant to subsection (2) or (3) of this section shall be closed and
confidential unless a public hearing is requested by the per-
son who is the subject of the order, in which case the hearing
will be conducted in open court. Unless in open hearing, any
transcripts or records relating thereto shall also be confiden-
tial and may be sealed by order of the court.

(6) Any order entered by the superior court pursuant to
subsection (1) or (2) of this section shall impose terms and
conditions no more restrictive than necessary to protect the
public health. [1988 ¢ 206 § 910.]

70.24.050 Diagnosis of sexually transmitted dis-
eases—Confirmation—Anonymous prevalence reports.
Diagnosis of a sexually transmitted disease in every instance
must be confirmed by laboratory tests or examinations in a
laboratory approved or conducted in accordance with proce-
dures and such other requirements as may be established by
the board. Laboratories testing for HIV shall report anony-
mous HIV prevalence results to the department, for health
statistics purposes, in a manner established by the board.
[1988 ¢ 206 § 907; 1919 c 114 § 6; RRS § 6105.]

70.24.070 Detention and treatment facilities. For the
purpose of carrying out this chapter, the board shall have the
power and authority to designate facilities for the detention
and treatment of persons found to be infected with a sexually
transmitted disease and to designate any such facility in any
hospital or other public or private institution, other than a jail
or correctional facility, having, or which may be provided
with, such necessary detention, segregation, isolation, clinic
and hospital facilities as may be required and prescribed by
the board, and to enter into arrangements for the conduct of
such facilities with the public officials or persons, associa-
tions, or corporations in charge of or maintaining and operat-
ing such institutions. [1988 ¢ 206 § 908; 1919 ¢ 114 § 8; RRS
§ 6107.]

70.24.080 Penalty. Any person who shall violate any of
the provisions of this chapter or any lawful rule adopted by
the board pursuant to the authority herein granted, or who
shall fail or refuse to obey any lawful order issued by any
state, county or municipal public health officer, pursuant to
the authority granted in this chapter, shall be deemed guilty
of a gross misdemeanor punishable as provided under RCW
9A.20.021. [1988 ¢ 206 §911;1919¢ 114 § 5; RRS § 6104.]

70.24.084 Violations of chapter—Aggrieved per-
sons—Right of action. (1) Any person aggrieved by a viola-
tion of this chapter shall have a right of action in superior
court and may recover for each violation:

(a) Against any person who negligently violates a provi-
sion of this chapter, one thousand dollars, or actual damages,
whichever is greater, for each violation.

(b) Against any person who intentionally or recklessly
violates a provision of this chapter, ten thousand dollars, or
actual damages, whichever is greater, for each violation.

(c) Reasonable attorneys' fees and costs.
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(d) Such other relief, including an injunction, as the court
may deem appropriate.

(2) Any action under this chapter is barred unless the
action is commenced within three years after the cause of
action accrues.

(3) Nothing in this chapter limits the rights of the subject
of a test for a sexually transmitted disease to recover damages
or other relief under any other applicable law.

(4) Nothing in this chapter may be construed to impose
civil liability or criminal sanction for disclosure of a test
result for a sexually transmitted disease in accordance with
any reporting requirement for a diagnosed case of sexually
transmitted disease by the department or the centers for dis-
ease control of the United States public health service.

(5) It is a negligent violation of this chapter to cause an
unauthorized communication of confidential sexually trans-
mitted disease information by facsimile transmission or oth-
erwise communicating the information to an unauthorized
recipient when the sender knew or had reason to know the
facsimile transmission telephone number or other transmittal
information was incorrect or outdated. [2001 ¢ 16 § 1; 1999
¢ 391 §4; 1988 ¢ 206 § 914.]

Findings—Purpose—1999 ¢ 391: See note following RCW 70.05.180.

70.24.090 Pregnant women—Test for syphilis. Every
physician attending a pregnant woman in the state of Wash-
ington during gestation shall, in the case of each woman so
attended, take or cause to be taken a sample of blood of such
woman at the time of first examination, and submit such sam-
ple to an approved laboratory for a standard serological test
for syphilis. If the pregnant woman first presents herself for
examination after the fifth month of gestation the physician
or other attendant shall in addition to the above, advise and
urge the patient to secure a medical examination and blood
test before the fifth month of any subsequent pregnancies.
[1939 ¢ 165 § 1; RRS § 6002-1.]

70.24.095 Pregnant women—Drug treatment pro-
gram participants—AIDS counseling. (1) Every health
care practitioner attending a pregnant woman or a person
seeking treatment of a sexually transmitted disease shall
insure that AIDS counseling of the patient is conducted.

(2) AIDS counseling shall be provided to each person in
a drug treatment program under *chapter 69.54 RCW. [1988
¢ 206 § 705.]

*Reviser's note: Chapter 69.54 RCW was repealed by 1989 ¢ 270 § 35.

70.24.100 Syphilis laboratory tests. A standard sero-
logical test shall be a laboratory test for syphilis approved by
the secretary of health and shall be performed either by a lab-
oratory approved by the secretary of health for the perfor-
mance of the particular serological test used or by the state
department of health, on request of the physician free of
charge. [1991 ¢ 3 § 323; 1979 c 141 § 95; 1939 ¢ 165 § 2;
RRS § 6002-2.]

70.24.107 Rule-making authority—1997 ¢ 345. The
department of health and the department of corrections shall
each adopt rules to implement chapter 345, Laws of 1997.
The department of health and the department of corrections
shall cooperate with local jail administrators to obtain the
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information from local jail administrators that is necessary to
comply with this section. [1999 ¢ 372 § 14; 1997 ¢ 345 § 6.]

Findings—Intent—1997 ¢ 345: See note following RCW 70.24.340.

70.24.110 Minors—Treatment, consent, liability for
payment for care. A minor fourteen years of age or older
who may have come in contact with any sexually transmitted
disease or suspected sexually transmitted disease may give
consent to the furnishing of hospital, medical and surgical
care related to the diagnosis or treatment of such disease.
Such consent shall not be subject to disaffirmance because of
minority. The consent of the parent, parents, or legal guardian
of such minor shall not be necessary to authorize hospital,
medical and surgical care related to such disease and such
parent, parents, or legal guardian shall not be liable for pay-
ment for any care rendered pursuant to this section. [1988 ¢
206 § 912; 1969 ex.s. ¢ 164 § 1.]

70.24.120 Sexually transmitted disease case investi-
gators—Authority to withdraw blood. Sexually transmit-
ted disease case investigators, upon specific authorization
from a physician, are hereby authorized to perform venipunc-
ture or skin puncture on a person for the sole purpose of with-
drawing blood for use in sexually transmitted disease tests.

The term "sexually transmitted disease case investiga-
tor" shall mean only those persons who:

(1) Are employed by public health authorities; and

(2) Have been trained by a physician in proper proce-
dures to be employed when withdrawing blood in accordance
with training requirements established by the department of
health; and

(3) Possess a statement signed by the instructing physi-
cian that the training required by subsection (2) of this section
has been successfully completed.

The term "physician" means any person licensed under
the provisions of chapters 18.57 or 18.71 RCW. [1991 ¢ 3 §
324; 1988 ¢ 206 § 913; 1977 ¢ 59 § 1.]

70.24.125 Reporting requirements for sexually trans-
mitted diseases—Rules. The board shall establish reporting
requirements for sexually transmitted diseases by rule.
Reporting under this section may be required for such sexu-
ally transmitted diseases included under this chapter as the
board finds appropriate. [1988 ¢ 206 § 905.]

70.24.130 Adoption of rules. The board shall adopt
such rules as are necessary to implement and enforce this
chapter. Rules may also be adopted by the department of
health for the purposes of this chapter. The rules may include
procedures for taking appropriate action, in addition to any
other penalty under this chapter, with regard to health care
facilities or health care providers which violate this chapter
or the rules adopted under this chapter. The rules shall pre-
scribe stringent safeguards to protect the confidentiality of
the persons and records subject to this chapter. The proce-
dures set forth in chapter 34.05 RCW apply to the administra-
tion of this chapter, except that in case of conflict between
chapter 34.05 RCW and this chapter, the provisions of this
chapter shall control. [1991 ¢ 3 § 325; 1988 ¢ 206 § 915.]
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70.24.140 Certain infected persons—Sexual inter-
course unlawful without notification. It is unlawful for any
person who has a sexually transmitted disease, except HIV
infection, when such person knows he or she is infected with
such a disease and when such person has been informed that
he or she may communicate the disease to another person
through sexual intercourse, to have sexual intercourse with
any other person, unless such other person has been informed
of the presence of the sexually transmitted disease. [1988 ¢
206 § 917.]

Criminal sanctions: RCW 94.36.021.

Additional notes found at www.leg.wa.gov

70.24.150 Immunity of certain public employees.
Members of the state board of health and local boards of
health, public health officers, and employees of the depart-
ment of health and local health departments are immune from
civil action for damages arising out of the good faith perfor-
mance of their duties as prescribed by this chapter, unless
such performance constitutes gross negligence. [1991 ¢ 3 §
326; 1988 ¢ 206 § 918.]

70.24.200 Information for the general public on sex-
ually transmitted diseases—Emphasis. Information
directed to the general public and providing education
regarding any sexually transmitted disease that is written,
published, distributed, or used by any public entity, and all
such information paid for, in whole or in part, with any public
moneys shall give emphasis to the importance of sexual
abstinence, sexual fidelity, and avoidance of substance abuse
in controlling disease. [1988 ¢ 206 § 201.]

70.24.210 Information for children on sexually trans-
mitted diseases—Emphasis. All material directed to chil-
dren in grades kindergarten through twelve and providing
education regarding any sexually transmitted disease that is
written, published, distributed, or used by any public entity,
and all such information paid for, in whole or in part, with
any public moneys shall give emphasis to the importance of
sexual abstinence outside lawful marriage and avoidance of
substance abuse in controlling disease. [1988 ¢ 206 § 202.]

Common school curriculum: RCW 284.230.020.

70.24.220 AIDS education in public schools—Find-
ing. The legislature finds that the public schools provide a
unique and appropriate setting for educating young people
about the pathology and prevention of acquired immunodefi-
ciency syndrome (AIDS). The legislature recognizes that
schools and communities vary throughout the state and that
locally elected school directors should have a significant role
in establishing a program of AIDS education in their districts.
[1988 ¢ 206 § 401.]

70.24.240 Clearinghouse for AIDS educational mate-
rials. The number of acquired immunodeficiency syndrome
(AIDS) cases in the state may reach five thousand by 1991.
This makes it necessary to provide our state's workforce with
the resources and knowledge to deal with the epidemic. To
ensure that accurate information is available to the state's
workforce, a clearinghouse for all technically correct educa-
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tional materials related to AIDS should be created. [1988 ¢
206 § 601.]

70.24.250 Office on AIDS—Repository and clearing-
house for AIDS education and training material—Uni-
versity of Washington duties. There is established in the
department an office on AIDS. If a department of health is
created, the office on AIDS shall be transferred to the depart-
ment of health, and its chief shall report directly to the secre-
tary of health. The office on AIDS shall have as its chief a
physician licensed under chapter 18.57 or 18.71 RCW or a
person experienced in public health who shall report directly
to the assistant secretary for health. This office shall be the
repository and clearinghouse for all education and training
material related to the treatment, transmission, and preven-
tion of AIDS. The office on AIDS shall have the responsibil-
ity for coordinating all publicly funded education and service
activities related to AIDS. The University of Washington
shall provide the office on AIDS with appropriate training
and educational materials necessary to carry out its duties.
The office on AIDS shall assist state agencies with informa-
tion necessary to carry out the purposes of this chapter. The
department shall work with state and county agencies and
specific employee and professional groups to provide infor-
mation appropriate to their needs, and shall make educational
materials available to private employers and encourage them
to distribute this information to their employees. [1988 ¢ 206
§ 602.]

70.24.260 Emergency medical personnel—Rules for
AIDS education and training. The department shall adopt
rules that recommend appropriate education and training for
licensed and certified emergency medical personnel under
chapter 18.73 RCW on the prevention, transmission, and
treatment of AIDS. The department shall require appropriate
education or training as a condition of certification or license
issuance or renewal. [1988 ¢ 206 § 603.]

70.24.270 Health professionals—Rules for AIDS
education and training. Each disciplining authority under
chapter 18.130 RCW shall adopt rules that require appropri-
ate education and training for licensees on the prevention,
transmission, and treatment of AIDS. The disciplining
authorities shall work with the office on AIDS under RCW
70.24.250 to develop the training and educational material
necessary for health professionals. [1988 ¢ 206 § 604.]

70.24.280 Pharmacy quality assurance commis-
sion—Rules for AIDS education and training. The phar-
macy quality assurance commission shall adopt rules that
require appropriate education and training for licensees on
the prevention, transmission, and treatment of AIDS. The
commission shall work with the office on AIDS under RCW
70.24.250 to develop the training and educational material
necessary for health professionals. [2013 ¢ 19 § 122; 1988 ¢
206 § 605.]

70.24.290 Public school employees—Rules for AIDS
education and training. The superintendent of public
instruction shall adopt rules that require appropriate educa-
tion and training, to be included as part of their present con-

[Title 70 RCW—page 46]

Title 70 RCW: Public Health and Safety

tinuing education requirements, for public school employees
on the prevention, transmission, and treatment of AIDS. The
superintendent of public instruction shall work with the
office on AIDS under RCW 70.24.250 to develop the educa-
tional and training material necessary for school employees.
[1988 ¢ 206 § 606.]

70.24.300 State and local government employees—
Determination of substantial likelihood of exposure—
Rules for AIDS education and training. The Washington
personnel resources board and each unit of local government
shall determine whether any employees under their jurisdic-
tion have a substantial likelihood of exposure in the course of
their employment to the human immunodeficiency virus. If
so, the agency or unit of government shall adopt rules requir-
ing appropriate training and education for the employees on
the prevention, transmission, and treatment of AIDS. The
rules shall specifically provide for such training and educa-
tion for law enforcement, correctional, and health care work-
ers. The Washington personnel resources board and each unit
of local government shall work with the office on AIDS
under RCW 70.24.250 to develop the educational and train-
ing material necessary for employees. [1993 ¢ 281 § 60;
1988 ¢ 206 § 607.]

Additional notes found at www.leg.wa.gov

70.24.310 Health care facility employees—Rules for
AIDS education and training. The department shall adopt
rules requiring appropriate education and training of employ-
ees of state licensed or certified health care facilities. The
education and training shall be on the prevention, transmis-
sion, and treatment of AIDS and shall not be required for
employees who are covered by comparable rules adopted
under other sections of this chapter. In adopting rules under
this section, the department shall consider infection control
standards and educational materials available from appropri-
ate professional associations and professionally prepared
publications. [1988 ¢ 206 § 608.]

70.24.320 Counseling and testing—AIDS and HIV—
Definitions. Unless the context clearly requires otherwise,
the definitions in this section apply throughout this chapter.

(1) "Pretest counseling" means counseling aimed at help-
ing the individual understand ways to reduce the risk of HIV
infection, the nature and purpose of the tests, the significance
of the results, and the potential dangers of the disease, and to
assess the individual's ability to cope with the results.

(2) "Posttest counseling" means further counseling fol-
lowing testing usually directed toward increasing the individ-
ual's understanding of the human immunodeficiency virus
infection, changing the individual's behavior, and, if neces-
sary, encouraging the individual to notify persons with whom
there has been contact capable of spreading HIV.

(3) "AIDS counseling" means counseling directed
toward increasing the individual's understanding of acquired
immunodeficiency syndrome and changing the individual's
behavior.

(4) "HIV testing" means a test indicative of infection
with the human immunodeficiency virus as specified by the
board of health by rule. [1988 ¢ 206 § 701.]
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70.24.325 Counseling and testing—Insurance
requirements. (1) This section shall apply to counseling and
consent for HIV testing administered as part of an application
for coverage authorized under Title 48 RCW.

(2) Persons subject to regulation under Title 48 RCW
who are requesting an insured, a subscriber, or a potential
insured or subscriber to furnish the results of an HIV test for
underwriting purposes as a condition for obtaining or renew-
ing coverage under an insurance contract, health care service
contract, or health maintenance organization agreement shall:

(a) Provide written information to the individual prior to
being tested which explains:

(i) What an HIV test is;

(i) Behaviors that place a person at risk for HIV infec-
tion;

(iii) That the purpose of HIV testing in this setting is to
determine eligibility for coverage;

(iv) The potential risks of HIV testing; and

(v) Where to obtain HIV pretest counseling.

(b) Obtain informed specific written consent for an HIV
test. The written informed consent shall include:

(1) An explanation of the confidential treatment of the
test results which limits access to the results to persons
involved in handling or determining applications for cover-
age or claims of the applicant or claimant and to those per-
sons designated under (c)(iii) of this subsection; and

(i) Requirements under (c)(iii) of this subsection.

(c) Establish procedures to inform an applicant of the
following:

(1) That post-test counseling, as specified under WAC
248-100-209(4), is required if an HIV test is positive or inde-
terminate;

(i1) That post-test counseling occurs at the time a positive
or indeterminate HIV test result is given to the tested individ-
ual;

(iii) That the applicant may designate a health care pro-
vider or health care agency to whom the insurer, the health
care service contractor, or health maintenance organization
will provide positive or indeterminate test results for interpre-
tation and post-test counseling. When an applicant does not
identify a designated health care provider or health care
agency and the applicant's test results are either positive or
indeterminate, the insurer, the health care service contractor,
or health maintenance organization shall provide the test
results to the local health department for interpretation and
post-test counseling; and

(iv) That positive or indeterminate HIV test results shall
not be sent directly to the applicant. [1989 ¢ 387 § 1.]

70.24.330 HIV testing—Consent, exceptions. No per-
son may undergo HIV testing without the person's consent
except:

(1) Pursuant to RCW 7.70.065 for incompetent persons;

(2) In seroprevalence studies where neither the persons
whose blood is being tested know the test results nor the per-
sons conducting the tests know who is undergoing testing;

(3) If the department of labor and industries determines
that it is relevant, in which case payments made under Title
51 RCW may be conditioned on the taking of an HIV anti-
body test; or
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(4) As otherwise expressly authorized by this chapter.
[1988 ¢ 206 § 702.]

70.24.335 HIV testing—Opt-out screening. (1) Clini-
cians shall screen for HIV infection consistent with the
United States preventive services task force recommenda-
tions for all patients age fifteen through sixty-five years and
for all pregnant women. Screening is voluntary and may be
undertaken only after the patient or the patient's authorized
representative has been told that HIV screening is planned
and that HIV screening will be performed unless the patient
declines.

(2) If a health care provider notifies a patient that an HIV
screening will be performed unless the patient declines, and
the patient or patient's authorized representative declines the
HIV screening, the health care provider may not use the fact
that the person declined an HIV screening as a basis for deny-
ing services or treatment, other than an HIV screening, to the
person. [2016 ¢ 60 § 2.]

Findings—2016 ¢ 60: "The legislature finds that the scientific commu-
nity's understanding of the human immunodeficiency virus has changed sig-
nificantly since the virus was first identified. With that change has come
increased awareness of the value of incorporating HIV testing into routine
health screenings. The legislature finds that the United States preventive ser-
vices task force recommends that clinicians screen for HIV infection in ado-
lescents and adults age fifteen to sixty-five years and for all pregnant women.
The legislature also finds that since 2006, the United States centers for dis-
ease control has recommended one-time screening of adolescent and adult
patients to identify persons who are already HIV-positive, making HIV
screening a regular part of the medical care provided by a primary care pro-
vider and on the same voluntary basis as other diagnostic and screening tests.
In that same recommendation, the centers for disease control formally
adopted its current recommendations for an opt-out model of HIV screening
for all individuals ages thirteen to sixty-four and for all pregnant women. The
legislature finds further that it is appropriate to update the state's HIV screen-
ing policy by adopting these recommendations." [2016 ¢ 60 § 1.]

70.24.340 Convicted persons—Mandatory testing
and counseling for certain offenses—Employees' substan-
tial exposure to bodily fluids—Procedure and court
orders. (1) Local health departments authorized under this
chapter shall conduct or cause to be conducted pretest coun-
seling, HIV testing, and posttest counseling of all persons:

(a) Convicted of a sexual offense under chapter 9A.44
RCW;

(b) Convicted of prostitution or offenses relating to pros-
titution under chapter 9A.88 RCW; or

(c) Convicted of drug offenses under chapter 69.50
RCW if the court determines at the time of conviction that the
related drug offense is one associated with the use of hypo-
dermic needles.

(2) Such testing shall be conducted as soon as possible
after sentencing and shall be so ordered by the sentencing
judge.

(3) This section applies only to offenses committed after
March 23, 1988.

(4) A law enforcement officer, firefighter, health care
provider, health care facility staff person, department of cor-
rections' staff person, jail staff person, or other categories of
employment determined by the board in rule to be at risk of
substantial exposure to HIV, who has experienced a substan-
tial exposure to another person's bodily fluids in the course of
his or her employment, may request a state or local public
health officer to order pretest counseling, HIV testing, and
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posttest counseling for the person whose bodily fluids he or
she has been exposed to. A person eligible to request a state
or local health official to order HIV testing under this chapter
and board rule may also request a state or local health officer
to order testing for other blood-borne pathogens. If the state
or local public health officer refuses to order counseling and
testing under this subsection, the person who made the
request may petition the superior court for a hearing to deter-
mine whether an order shall be issued. The hearing on the
petition shall be held within seventy-two hours of filing the
petition, exclusive of Saturdays, Sundays, and holidays. The
standard of review to determine whether the public health
officer shall be required to issue the order is whether substan-
tial exposure occurred and whether that exposure presents a
possible risk of transmission of the HIV virus as defined by
the board by rule. Upon conclusion of the hearing, the court
shall issue the appropriate order, which may require addi-
tional testing for other blood-borne pathogens.

The person who is subject to the state or local public
health officer's order to receive counseling and testing shall
be given written notice of the order promptly, personally, and
confidentially, stating the grounds and provisions of the
order, including the factual basis therefor. If the person who
is subject to the order refuses to comply, the state or local
public health officer may petition the superior court for a
hearing. The hearing on the petition shall be held within sev-
enty-two hours of filing the petition, exclusive of Saturdays,
Sundays, and holidays. The standard of review for the order
is whether substantial exposure occurred and whether that
exposure presents a possible risk of transmission of the HIV
virus as defined by the board by rule. Upon conclusion of the
hearing, the court shall issue the appropriate order.

The state or local public health officer shall perform
counseling and testing under this subsection if he or she finds
that the exposure was substantial and presents a possible risk
as defined by the board of health by rule or if he or she is
ordered to do so by a court.

The counseling and testing required under this subsec-
tion shall be completed as soon as possible after the substan-
tial exposure or after an order is issued by a court, but shall
begin not later than seventy-two hours after the substantial
exposure or an order is issued by the court. [2011 ¢ 232 § 2;
1997 ¢ 345 § 3; 1988 ¢ 206 § 703.]

Findings—Intent—1997 ¢ 345: "(1) The legislature finds that depart-
ment of corrections staff and jail staff perform essential public functions that
are vital to our communities. The health and safety of these workers is often
placed in jeopardy while they perform the responsibilities of their jobs.
Therefore, the legislature intends that the results of any HIV tests conducted
on an offender or detainee pursuant to RCW 70.24.340(1), 70.24.360, or
70.24.370 shall be disclosed to the health care administrator or infection con-
trol coordinator of the department of corrections facility or the local jail that
houses the offender or detainee. The legislature intends that these test results
also be disclosed to any corrections or jail staff who have been substantially
exposed to the bodily fluids of the offender or detainee when the disclosure
is provided by a licensed health care provider in accordance with Washing-
ton Administrative Code rules governing employees' occupational exposure
to blood-borne pathogens.

(2) The legislature further finds that, through the efforts of health care
professionals and corrections staff, offenders in department of corrections
facilities and people detained in local jails are being encouraged to take
responsibility for their health by requesting voluntary and anonymous pretest
counseling, HIV testing, posttest counseling, and AIDS counseling. The leg-
islature does not intend, through chapter 345, Laws of 1997, to mandate dis-

closure of the results of voluntary and anonymous tests. The legislature
intends to continue to protect the confidential exchange of medical informa-
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tion related to voluntary and anonymous pretest counseling, HIV testing,
posttest counseling, and AIDS counseling as provided by chapter 70.24
RCW."[1997 ¢ 345 § 1.]

70.24.350 Prostitution and drug offenses—Volun-
tary testing and counseling. Local health departments, in
cooperation with the regional AIDS services networks, shall
make available voluntary testing and counseling services to
all persons arrested for prostitution offenses under chapter
9A.88 RCW and drug offenses under chapter 69.50 RCW.
Services shall include educational materials that outline the
seriousness of AIDS and encourage voluntary participation.
[1988 ¢ 206 § 704.]

70.24.360 Jail detainees—Testing and counseling of
persons who present a possible risk. Jail administrators,
with the approval of the local public health officer, may order
pretest counseling, HIV testing, and posttest counseling for
persons detained in the jail if the local public health officer
determines that actual or threatened behavior presents a pos-
sible risk to the staff, general public, or other persons.
Approval of the local public health officer shall be based on
RCW 70.24.024(3) and may be contested through RCW
70.24.024(4). The administrator shall establish, pursuant to
RCW 70.48.071, a procedure to document the possible risk
which is the basis for the HIV testing. "Possible risk," as used
in this section, shall be defined by the board in rule. Docu-
mentation of the behavior, or threat thereof, shall be reviewed
with the person to try to assure that the person understands
the basis for testing. [1988 ¢ 206 § 706.]

70.24.370 Correction facility inmates—Counseling
and testing of persons who present a possible risk—
Training for administrators and superintendents—Pro-
cedure. (1) Department of corrections facility administrators
may order pretest counseling, HIV testing, and posttest coun-
seling for inmates if the secretary of corrections or the secre-
tary's designee determines that actual or threatened behavior
presents a possible risk to the staff, general public, or other
inmates. The department of corrections shall establish a pro-
cedure to document the possible risk which is the basis for the
HIV testing. "Possible risk," as used in this section, shall be
defined by the department of corrections after consultation
with the board. Possible risk, as used in the documentation of
the behavior, or threat thereof, shall be reviewed with the
inmate.

(2) Department of corrections administrators and super-
intendents who are authorized to make decisions about test-
ing and dissemination of test information shall, at least annu-
ally, participate in training seminars on public health consid-
erations conducted by the assistant secretary for public health
or her or his designee.

(3) Administrative hearing requirements set forth in
chapter 34.05 RCW do not apply to the procedure developed
by the department of corrections pursuant to this section. This
section shall not be construed as requiring any hearing pro-
cess except as may be required under existing federal consti-
tutional law.

(4) RCW 70.24.340 does not apply to the department of
corrections or to inmates in its custody or subject to its juris-
diction. [1988 ¢ 206 § 707.]
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70.24.380 Board of health—Rules for counseling and
testing. The board of health shall adopt rules establishing
minimum standards for pretest counseling, HIV testing,
posttest counseling, and AIDS counseling. [1988 ¢ 206 §
709.]

70.24.400 Funding for office on AIDS—Center for
AIDS education—Department's duties for awarding
grants. (1) The secretary of health shall direct that all state
or federal funds, excluding those from federal Title XIX for
services or other activities authorized in this chapter, shall be
allocated to the office on AIDS established in RCW
70.24.250. The secretary shall further direct that all funds for
services and activities specified in subsection (4) of this sec-
tion shall be provided by the department directly to public
and private providers in the communities.

(2) Efforts shall be made by both the counties and the
department to use existing service delivery systems, where
possible.

(3) The University of Washington health science pro-
gram, in cooperation with the office on AIDS, may, within
available resources, establish a center for AIDS education.
The center for AIDS education is not intended to engage in
state-funded research related to HIV infection, AIDS, or
HIV-related conditions. Its duties shall include providing the
office on AIDS with the appropriate educational materials
necessary to carry out that office's duties.

(4) The department shall develop standards and criteria
for awarding grants to support testing, counseling, education,
case management, notification of sexual partners of infected
persons, planning, coordination, and other services required
by law. In addition, funds shall be allocated for intervention
strategies specifically addressing groups that are at a high
risk of being infected with the human immunodeficiency
virus.

(5) The department shall reflect in its departmental bien-
nial budget request the funds necessary to implement this
section.

(6) The use of appropriate materials may be authorized
by the department in the prevention or control of HIV infec-
tion. [2010 1st sp.s.c 3 § 1; 1998 ¢ 245 § 126; 1991 ¢ 3 §
327; 1988 ¢ 206 § 801.]

Effective date—2010 1st sp.s. ¢ 3: "This act takes effect January 1,
2011." [2010 Istsp.s.c3 §2.]

70.24.410 AIDS advisory committee—Duties, review
of insurance problems—Termination. To assist the secre-
tary of health in the development and implementation of
AIDS programs, the governor shall appoint an AIDS advi-
sory committee. Among its duties shall be a review of insur-
ance problems as related to persons with AIDS. The commit-
tee shall terminate on June 30, 1991. [1991 ¢ 3 § 328; 1988 ¢
206 § 803.]

70.24.420 Additional local funding of treatment pro-
grams not required. Nothing in this chapter may be con-
strued to require additional local funding of programs to treat
communicable disease established as of March 23, 1988.
[1988 ¢ 206 § 919.]
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70.24.430 Application of chapter to persons subject
to jurisdiction of department of corrections. Nothing in
this chapter is intended to create a state-mandated liberty
interest of any nature for offenders or inmates confined in
department of corrections facilities or subject to the jurisdic-
tion of the department of corrections. [1988 ¢ 206 § 920.]

70.24.450 Confidentiality—Reports—Unauthorized
disclosures. (1) In order to assure compliance with the pro-
tections under this chapter and the rules of the board, and to
assure public confidence in the confidentiality of reported
information, the department shall:

(a) Report annually to the board any incidents of unau-
thorized disclosure by the department, local health depart-
ments, or their employees of information protected under
RCW 70.02.220. The report shall include recommendations
for preventing future unauthorized disclosures and improving
the system of confidentiality for reported information; and

(b) Assist health care providers, facilities that conduct
tests, local health departments, and other persons involved in
disease reporting to understand, implement, and comply with
this chapter and the rules of the board related to disease
reporting.

(2) This section is exempt from RCW 70.24.084,
70.05.070, and 70.05.120. [2013 ¢ 200 § 27; 1999 ¢ 391 § 3.]
Effective date—2013 ¢ 200: See note following RCW 70.02.010.

Findings—Purpose—1999 ¢ 391: See note following RCW 70.05.180.

70.24.901 Construction—Chapter applicable to state
registered domestic partnerships—2009 ¢ 521. For the
purposes of this chapter, the terms spouse, marriage, marital,
husband, wife, widow, widower, next of kin, and family shall
be interpreted as applying equally to state registered domestic
partnerships or individuals in state registered domestic part-
nerships as well as to marital relationships and married per-
sons, and references to dissolution of marriage shall apply
equally to state registered domestic partnerships that have
been terminated, dissolved, or invalidated, to the extent that
such interpretation does not conflict with federal law. Where
necessary to implement chapter 521, Laws of 2009, gender-
specific terms such as husband and wife used in any statute,
rule, or other law shall be construed to be gender neutral, and
applicable to individuals in state registered domestic partner-
ships. [2009 ¢ 521 § 150.]

Chapter 70.26 RCW
PANDEMIC INFLUENZA PREPAREDNESS

Sections

70.26.010  Findings—Intent.

70.26.020  Definitions.

70.26.030  Local preparedness and response plans—Requirements.

70.26.040  Local preparedness and response plans—Consultation with
public, private sector—Department to provide technical
assistance and disburse funds.

70.26.050  Plans to be submitted to secretary for approval, rejection—
Funding—Preparedness and response activities.

70.26.060  Secretary to develop a formula for fund distribution—Require-
ments.

70.26.070  Secretary duties—Report.

70.26.010 Findings—Intent. The legislature finds that:
(1) Pandemic influenza is a global outbreak of disease
that occurs when a new virus appears in the human popula-
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tion, causes serious illness, and then spreads easily from per-
son to person.

(2) Historically, pandemic influenza has occurred on
average every thirty years. Most recently, the Asian flu in
1957-58 and the Hong Kong flu in 1968-69 killed seventy
thousand and thirty-four thousand, respectively, in the United
States.

(3) Another influenza pandemic could emerge with little
warning, affecting a large number of people. Estimates are
that another pandemic influenza would cause more than two
hundred thousand deaths in our country, with as many as five
thousand in Washington. Our state could also expect ten
thousand to twenty-four thousand people needing hospital
stays, and as many as a million people requiring outpatient
visits. During a severe pandemic these numbers could be
much higher. The economic losses could also be substantial.

(4) The current Avian or bird flu that is spreading around
the world has the potential to start a pandemic. There is yet no
proven vaccine, and antiviral medication supplies are limited
and of unknown effectiveness against a human version of the
virus, leaving traditional public health measures as the only
means to slow the spread of the disease. Given the global
nature of a pandemic, as much as possible, the state must be
able to respond assuming only limited outside resources and
assistance will be available.

(5) An effective response to pandemic influenza in
Washington must focus at the local level and will depend on
preestablished partnerships and collaborative planning on a
range of best-case and worst-case scenarios. It will require
flexibility and real-time decision making, guided by accurate
information. It will also depend on a well-informed public
that understands the dangers of pandemic influenza and the
steps necessary to prevent the spread of the disease.

(6) Avian flu is but one example of an infectious disease
that, were an outbreak to occur, could pose a significant state-
wide health hazard. As such, preparation for pandemic flu
will also enhance the capacity of local public health jurisdic-
tions to respond to other emergencies.

It is therefore the intent of the legislature that adequate
pandemic flu preparedness and response plans be developed
and implemented by local public health jurisdictions state-
wide in order to limit the number of illnesses and deaths, pre-
serve the continuity of essential government and other com-
munity services, and minimize social disruption and eco-
nomic loss in the event of an influenza pandemic. [2006 ¢ 63

§ 1]

70.26.020 Definitions. The definitions in this section
apply throughout this chapter unless the context clearly
requires otherwise.

(1) "Department" means the department of health.

(2) "Local health jurisdiction" means a local health
department as established under chapter 70.05 RCW, a com-
bined city-county health department as established under
chapter 70.08 RCW, or a health district established under
chapter 70.05 or 70.46 RCW.

(3) "Secretary" means the secretary of the department of
health. [2006 ¢ 63 § 2.]

70.26.030 Local preparedness and response plans—
Requirements. (1) The secretary shall establish require-
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ments and performance standards, consistent with any
requirements or standards established by the United States
department of health and human services, regarding the
development and implementation of local pandemic flu pre-
paredness and response plans.

(2) To the extent state or federal funds are provided for
this purpose, by November 1, 2006, each local health juris-
diction shall develop a pandemic flu preparedness and
response plan, consistent with requirements and performance
standards established in subsection (1) of this section, for the
purpose of:

(a) Defining preparedness activities that should be
undertaken before a pandemic occurs that will enhance the
effectiveness of response measures;

(b) Describing the response, coordination, and decision-
making structure that will incorporate the local health juris-
diction, the local health care system, other local response
agencies, and state and federal agencies during the pandemic;

(c) Defining the roles and responsibilities for the local
health jurisdiction, local health care partners, and local
response agencies during all phases of a pandemic;

(d) Describing public health interventions in a pandemic
response and the timing of such interventions;

(e) Serving as a guide for local health care system part-
ners, response agencies, and businesses in the development
of pandemic influenza response plans; and

(f) Providing technical support and information on
which preparedness and response actions are based.

Each plan shall be developed based on an assessment by
the local health jurisdiction of its current capacity to respond
to pandemic flu and otherwise meet department outcome
measures related to infectious disease outbreaks of statewide
significance. [2006 ¢ 63 § 3.]

70.26.040 Local preparedness and response plans—
Consultation with public, private sector—Department to
provide technical assistance and disburse funds. (1) Each
local health jurisdiction shall develop its pandemic flu pre-
paredness and response plan based on the requirements and
performance standards established under RCW 70.26.030(1)
and an assessment of the jurisdiction's current capacity to
respond to pandemic flu. The plan shall be developed in con-
sultation with appropriate public and private sector partners,
including departments of emergency management, law
enforcement, school districts, hospitals and medical profes-
sionals, tribal governments, and business organizations. At a
minimum, each plan shall address:

(a) Strategies to educate the public about the conse-
quences of influenza pandemic and what each person can do
to prepare, including the adoption of universal infectious dis-
ease prevention practices and maintaining appropriate emer-
gency supplies;

(b) Jurisdiction-wide disease surveillance programs,
coordinated with state and federal efforts, to detect pandemic
influenza strains in humans and animals, including health
care provider compliance with reportable conditions require-
ments, and investigation and analysis of reported illness or
outbreaks;

(c) Communication systems, including the availability of
and access to specialized communications equipment by
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health officials and community leaders, and the use of mass
media outlets;

(d) Mass vaccination plans and protocols to rapidly
administer vaccine and monitor vaccine effectiveness and
safety;

() Guidelines for the utilization of antiviral medications
for the treatment and prevention of influenza;

(f) Implementation of nonmedical measures to decrease
the spread of the disease as guided by the epidemiology of the
pandemic, including increasing adherence to public health
advisories, voluntary social isolation during outbreaks, and
health officer orders related to quarantines;

(g) Medical system mobilization, including improving
the linkages and coordination of emergency responses across
health care organizations, and assuring the availability of
adequate facilities and trained personnel;

(h) Strategies for maintaining social order and essential
community services while limiting the spread of disease
throughout the duration of the pandemic; and

(1) The jurisdiction's relative priorities related to imple-
mentation of the above activities, based on available funding.

(2) To the extent state or federal funds are provided for
this purpose, the department, in consultation with the state
director of emergency management, shall provide technical
assistance and disburse funds as needed, based on the for-
mula developed under RCW 70.26.060, to support local
health jurisdictions in developing their pandemic flu pre-
paredness and response plans. [2006 ¢ 63 § 4.]

70.26.050 Plans to be submitted to secretary for
approval, rejection—Funding—Preparedness and
response activities. Local health jurisdictions shall submit
their pandemic flu preparedness and response plans to the
secretary by November 1, 2006. Upon receipt of a plan, the
secretary shall approve or reject the plan. When the plan is
determined by the department to comply with the require-
ments and integrate the performance standards established
under RCW 70.26.030(1), any additional state or federal
funding appropriated in the budget shall be provided to the
local health jurisdiction to support the preparedness response
activities identified in the plan, based upon a formula devel-
oped by the secretary under RCW 70.26.060. Preparedness
and response activities include but are not limited to:

(1) Education, information, and outreach, in multiple
languages, to increase community preparedness and reduce
the spread of the disease should it occur;

(2) Development of materials and systems to be used in
the event of a pandemic to keep the public informed about the
influenza, the course of the pandemic, and response activi-
ties;

(3) Development of the legal documents necessary to
facilitate and support the necessary government response;

(4) Training and response drills for local health jurisdic-
tion staff, law enforcement, health care providers, and others
with responsibilities identified in the plan;

(5) Enhancement of the communicable disease surveil-
lance system; and

(6) Development of coordination and communication
systems among responding agencies.

Where appropriate, these activities shall be coordinated
and funded on a regional or statewide basis. The secretary, in
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consultation with the state director of emergency manage-
ment, shall provide implementation support and assistance to
a local health jurisdiction when the secretary or the local
health jurisdiction has concerns regarding a jurisdiction's
progress toward implementing its plan. [2006 ¢ 63 § 5.]

70.26.060 Secretary to develop a formula for fund
distribution—Requirements. The secretary shall develop a
formula for distribution of any federal and state funds appro-
priated in the omnibus appropriations act on or before July 1,
2006, to local health jurisdictions for development and imple-
mentation of their pandemic flu preparedness and response
plans. The formula developed by the secretary shall ensure
that each local health jurisdiction receives a minimum
amount of funds for plan development and that any additional
funds for plan development be distributed equitably, includ-
ing consideration of population and factors that increase sus-
ceptibility to an outbreak, upon soliciting the advice of the
local health jurisdictions. [2006 ¢ 63 § 6.]

70.26.070 Secretary duties—Report. The secretary
shall:

(1) Develop a process for assessing the compliance of
each local health jurisdiction with the requirements and per-
formance standards developed under RCW 70.26.030(1) at
least biannually;

(2) By November 15, 2008, report to the legislature on
the level of compliance with the performance standards
established under RCW 70.26.030(1). The report shall con-
sider the extent to which local health jurisdictions comply
with each performance standard and any impediments to
meeting the expected level of performance. [2006 ¢ 63 § 7.]

Chapter 70.28 RCW
CONTROL OF TUBERCULOSIS

Sections

70.28.005  Health officials, broad powers to protect public health.

70.28.008  Definitions.

70.28.010  Health care providers required to report cases.

70.28.020  Record of reports.

70.28.025  Secretary's administrative responsibility—Scope.

70.28.031  Powers and duties of health officers.

70.28.032  Due process standards for testing, treating, detaining—Report-
ing requirements—Training and scope for skin test adminis-
tration.

70.28.033 Treatment, isolation, or examination order of health officer—
Violation—Penalty.

70.28.035  Order of health officer—Refusal to obey—Application for
superior court order.

70.28.037  Superior court order for confinement of individuals having

active tuberculosis.

Reviser's note: Powers and duties of the department of social and
health services and the secretary of social and health services transferred to
the department of health and the secretary of health. See RCW 43.70.060.

70.28.005 Health officials, broad powers to protect
public health. (1) Tuberculosis has been and continues to be
a threat to the public's health in the state of Washington.

(2) While it is important to respect the rights of individ-
uals, the legitimate public interest in protecting the public
health and welfare from the spread of a deadly infectious dis-
ease outweighs incidental curtailment of individual rights
that may occur in implementing effective testing, treatment,
and infection control strategies.
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(3) To protect the public's health, it is the intent of the
legislature that local health officials provide culturally sensi-
tive and medically appropriate early diagnosis, treatment,
education, and follow-up to prevent tuberculosis. Further, it
is imperative that public health officials and their staff have
the necessary authority and discretion to take actions as are
necessary to protect the health and welfare of the public, sub-
ject to the constitutional protection required under the federal
and state constitutions. Nothing in this chapter shall be con-
strued as in any way limiting the broad powers of health offi-
cials to act as necessary to protect the public health. [1994 ¢
145§ 1.]

70.28.008 Definitions. The definitions in this section
apply throughout this chapter unless the context clearly
requires otherwise:

(1) "Department" means the department of health;

(2) "Secretary" means the secretary of the department of
health or his or her designee;

(3) "Tuberculosis control" refers to the procedures
administered in the counties for the control, prevention, and
treatment of tuberculosis. [1999 ¢ 172 § 7; 1991 ¢ 3 § 330;
1983 ¢ 3 § 171; 1971 ex.s. ¢ 277 § 15. Formerly RCW
70.33.010.]

Finding—Severability—1999 ¢ 172: See notes following RCW
70.28.010.

70.28.010 Health care providers required to report
cases. All practicing health care providers in the state are
hereby required to report to the local health department cases
of every person having tuberculosis who has been attended
by, or who has come under the observation of, the health care
provider within one day thereof. [1999 ¢ 172 § 2; 1996 ¢ 209
§1;1967¢54§1;1899¢c 71 § 1; RRS § 6109.]

Finding—1999 ¢ 172: "The legislature finds that current statutes relat-
ing to the reporting, treatment, and payment for tuberculosis are outdated,
and not in concert with current clinical practice and tuberculosis care man-
agement. Updating reporting requirements for local health departments will

benefit providers, local health, and individuals requiring treatment for tuber-
culosis." [1999¢ 172 § 1.]

Additional notes found at www.leg.wa.gov

70.28.020 Record of reports. All local health depart-
ments in this state are hereby required to receive and keep a
record, for a period of ten years from the date of the report, of
the reports required by RCW 70.28.010 to be made to them;
such records shall not be open to public inspection, but shall
be submitted to the proper inspection of other local health
departments and of the department of health alone, and such
records shall not be published nor made public. [1999 ¢ 172
§3;1967¢54§2;1899¢c71§2;RRS § 6110.]

Finding—Severability—1999 ¢ 172: See notes following RCW
70.28.010.

70.28.025 Secretary's administrative responsibil-
ity—Scope. The secretary shall have responsibility for
establishing standards for the control, prevention, and treat-
ment of tuberculosis and hospitals approved to treat tubercu-
losis in the state operated under this chapter and chapter
70.30 RCW and for providing, either directly or through
agreement, contract, or purchase, appropriate facilities and
services for persons who are, or may be suffering from tuber-
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culosis except as otherwise provided by RCW 70.30.061 or
this section.

Under that responsibility, the secretary shall have the
following powers and duties:

(1) To develop and enter into such agreements, contracts,
or purchase arrangements with counties and public and pri-
vate agencies or institutions to provide for hospitalization,
nursing home, or other appropriate facilities and services,
including laboratory services, for persons who are or may be
suffering from tuberculosis;

(2) Adopt such rules as are necessary to assure effective
patient care and treatment of tuberculosis. [1999 ¢ 172 § 8§;
1983 ¢ 3 § 172; 1973 Istex.s. ¢ 213 § 2; 1971 ex.s. ¢ 277 §
16. Formerly RCW 70.33.020.]

Finding—Severability—1999 ¢ 172: See notes following RCW
70.28.010.

70.28.031 Powers and duties of health officers. Each
health officer is hereby directed to use every available means
to ascertain the existence of, and immediately to investigate,
all reported or suspected cases of tuberculosis in the infec-
tious stages within his or her jurisdiction and to ascertain the
sources of such infections. In carrying out such investiga-
tions, each health officer is hereby invested with full powers
of inspection, examination, treatment, and quarantine or iso-
lation of all persons known to be infected with tuberculosis in
an infectious stage or persons who have been previously
diagnosed as having tuberculosis and who are under medical
orders for treatment or periodic follow-up examinations and
is hereby directed:

(a) To make such examinations as are deemed necessary
of persons reasonably suspected of having tuberculosis in an
infectious stage and to isolate and treat or isolate, treat, and
quarantine such persons, whenever deemed necessary for the
protection of the public health.

(b) To make such examinations as deemed necessary of
persons who have been previously diagnosed as having
tuberculosis and who are under medical orders for periodic
follow-up examinations.

(c) Follow local rules and regulations regarding exam-
inations, treatment, quarantine, or isolation, and all rules, reg-
ulations, and orders of the state board and of the department
in carrying out such examination, treatment, quarantine, or
isolation.

(d) Whenever the health officer shall determine on rea-
sonable grounds that an examination or treatment of any per-
son is necessary for the preservation and protection of the
public health, he or she shall make an examination order in
writing, setting forth the name of the person to be examined,
the time and place of the examination, the treatment, and such
other terms and conditions as may be necessary to protect the
public health. Nothing contained in this subdivision shall be
construed to prevent any person whom the health officer
determines should have an examination or treatment for
infectious tuberculosis from having such an examination or
treatment made by a physician of his or her own choice who
is licensed to practice osteopathic medicine and surgery
under chapter 18.57 RCW or medicine and surgery under
chapter 18.71 RCW under such terms and conditions as the
health officer shall determine on reasonable grounds to be
necessary to protect the public health.
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(e) Whenever the health officer shall determine that
quarantine, treatment, or isolation in a particular case is nec-
essary for the preservation and protection of the public
health, he or she shall make an order to that effect in writing,
setting forth the name of the person, the period of time during
which the order shall remain effective, the place of treatment,
isolation, or quarantine, and such other terms and conditions
as may be necessary to protect the public health.

(f) Upon the making of an examination, treatment, isola-
tion, or quarantine order as provided in this section, a copy of
such order shall be served upon the person named in such
order.

(g) Upon the receipt of information that any examina-
tion, treatment, quarantine, or isolation order, made and
served as herein provided, has been violated, the health offi-
cer shall advise the prosecuting attorney of the county in
which such violation has occurred, in writing, and shall sub-
mit to such prosecuting attorney the information in his or her
possession relating to the subject matter of such examination,
treatment, isolation, or quarantine order, and of such viola-
tion or violations thereof.

(h) Any and all orders authorized under this section shall
be made by the health officer or his or her tuberculosis con-
trol officer.

(i) Nothing in this chapter shall be construed to abridge
the right of any person to rely exclusively on spiritual means
alone through prayer to treat tuberculosis in accordance with
the tenets and practice of any well-recognized church or reli-
gious denomination, nor shall anything in this chapter be
deemed to prohibit a person who is inflicted with tuberculosis
from being isolated or quarantined in a private place of his
own choice, provided, it is approved by the local health offi-
cer, and all laws, rules and regulations governing control,
sanitation, isolation, and quarantine are complied with.
[1996 ¢ 209 § 2; 1996 ¢ 178 § 21; 1967 ¢ 54 § 4.]

Reviser's note: This section was amended by 1996 ¢ 178 § 21 and by
1996 ¢ 209 § 2, each without reference to the other. Both amendments are

incorporated in the publication of this section under RCW 1.12.025(2). For
rule of construction, see RCW 1.12.025(1).

Additional notes found at www.leg.wa.gov

70.28.032 Due process standards for testing, treating,
detaining—Reporting requirements—Training and
scope for skin test administration. (1) The state board of
health shall adopt rules establishing the requirements for:

(a) Reporting confirmed or suspected cases of tuberculo-
sis by health care providers and reporting of laboratory
results consistent with tuberculosis by medical test sites;

(b) Due process standards for health officers exercising
their authority to involuntarily detain, test, treat, or isolate
persons with suspected or confirmed tuberculosis under
RCW 70.28.031 and 70.05.070 that provide for release from
any involuntary detention, testing, treatment, or isolation as
soon as the health officer determines the patient no longer
represents a risk to the public's health;

(c) Training of persons to perform tuberculosis skin test-
ing and to administer tuberculosis medications.

(2) Notwithstanding any other provision of law, persons
trained under subsection (1)(c) of this section may perform
skin testing and administer medications if doing so as part of
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a program established by a state or local health officer to con-
trol tuberculosis. [1996 ¢ 209 § 3; 1994 ¢ 145 § 2.]

70.28.033 Treatment, isolation, or examination order
of health officer—Violation—Penalty. Inasmuch as the
order provided for by RCW 70.28.031 is for the protection of
the public health, any person who, after service upon him or
her of an order of a health officer directing his or her treat-
ment, isolation, or examination as provided for in RCW
70.28.031, violates or fails to comply with the same or any
provision thereof, is guilty of a misdemeanor, and, upon con-
viction thereof, in addition to any and all other penalties
which may be imposed by law upon such conviction, may be
ordered by the court confined until such order of such health
officer shall have been fully complied with or terminated by
such health officer, but not exceeding six months from the
date of passing judgment upon such conviction: PROVIDED,
That the court, upon suitable assurances that such order of
such health officer will be complied with, may place any per-
son convicted of a violation of such order of such health offi-
cer upon probation for a period not to exceed two years, upon
condition that the said order of said health officer be fully
complied with: AND PROVIDED FURTHER, That upon
any subsequent violation of such order of such health officer,
such probation shall be terminated and confinement as herein
provided ordered by the court. [1996 ¢ 209 § 4; 1967 ¢ 54 §
5]

70.28.035 Order of health officer—Refusal to obey—
Application for superior court order. In addition to the
proceedings set forth in RCW 70.28.031, where a local health
officer has reasonable cause to believe that an individual has
tuberculosis as defined in the rules and regulations of the
state board of health, and the individual refuses to obey the
order of the local health officer to appear for an initial exam-
ination or a follow-up examination or an order for treatment,
isolation, or quarantine, the health officer may apply to the
superior court for an order requiring the individual to comply
with the order of the local health officer. [1996 ¢ 209 § 5;
1967 ¢ 54 § 6.]

70.28.037 Superior court order for confinement of
individuals having active tuberculosis. Where it has been
determined after an examination as prescribed in this chapter
that an individual has active tuberculosis, upon application to
the superior court by the local health officer, the superior
court shall order the sheriff to transport the individual to a
designated facility for isolation, treatment, and care until
such time as the local health officer or designee determines
that the patient's condition is such that it is safe for the patient
to be discharged from the facility. [1999 ¢ 172 § 4; 1967 ¢ 54
§7.]

Finding—Severability—1999 ¢ 172: See notes following RCW
70.28.010.

Chapter 70.30 RCW
TUBERCULOSIS HOSPITALS, FACILITIES, AND
FUNDING
Sections
70.30.015  Definitions.
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70.30.045  Expenditures for tuberculosis control directed—Standards—
Payment for treatment.

70.30.055  County budget for tuberculosis facilities.

70.30.061  Admissions to facility.

70.30.081

Reviser's note: Powers and duties of the department of social and
health services and the secretary of social and health services transferred to
the department of health and the secretary of health. See RCW 43.70.060.

County hospitals: Chapter 36.62 RCW.
Hospital's lien: Chapter 60.44 RCW.

Labor regulations, collective bargaining—Health care activities: Chapter
49.66 RCW.

Annual inspections.

70.30.015 Definitions. The definitions in this section
apply throughout this chapter unless the context clearly
requires otherwise.

(1) "Department" means the department of health.

(2) "Secretary" means the secretary of the department of
health or his or her designee.

(3) "Tuberculosis control" refers to the procedures
administered in the counties for the control, prevention, and
treatment of tuberculosis. [1999 ¢ 172 § 10.]

Finding—Severability—1999 ¢ 172: See notes following RCW
70.28.010.

70.30.045 Expenditures for tuberculosis control
directed—Standards—Payment for treatment. Tubercu-
losis is a communicable disease and tuberculosis prevention,
treatment, control, and follow up of known cases of tubercu-
losis are the basic steps in the control of this major health
problem. In order to carry on such work effectively in accor-
dance with the standards set by the secretary under RCW
70.28.025, the legislative authority of each county shall bud-
get a sum to be used for the control of tuberculosis, including
case finding, prevention, treatment, and follow up of known
cases of tuberculosis. Under no circumstances should this
section be construed to mean that the legislative authority of
each county shall budget sums to provide tuberculosis treat-
ment when the patient has the ability to pay for the treatment.
Each patient's ability to pay for the treatment shall be
assessed by the local health department. [1999 ¢ 172 § 6;
1975 1stex.s. ¢ 291 § 3; 1973 Istex.s. ¢ 195 § 79; 1971 ex.s.
c277§21;1970 ex.s.c47 § 7; 1967 ex.s.c 110§ 11; 1959 ¢
117 § 1; 1945 ¢ 66 § 1; 1943 ¢ 162 § 1; Rem. Supp. 1945 §
6113-1. Formerly RCW 70.32.010.]

Finding—Severability—1999 ¢ 172: See notes following RCW
70.28.010.

County budget for tuberculosis facilities: RCW 70.30.055.
County treasurer: Chapter 36.29 RCW.

Additional notes found at www.leg.wa.gov

70.30.055 County budget for tuberculosis facilities.
In order to maintain adequate facilities and services for the
residents of the state of Washington who are or may be suf-
fering from tuberculosis and to assure their proper care, the
legislative authority of each county shall budget annually a
sum to provide such services in the county.

The funds may be retained by the county for operating its
own services for the prevention and treatment of tuberculosis.
None of the counties shall be required to make any payments
to the state or any other agency from these funds except as
authorized by the local health department. However, if the
counties do not comply with the adopted standards of the
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department, the secretary shall take action to provide the
required services and to charge the affected county directly
for the provision of these services by the state. [1999 ¢ 172 §
9; 1975 1Ist ex.s. ¢ 291 § 4. Prior: 1973 1st ex.s. ¢ 213 § 4;
1973 Ist ex.s. ¢ 195 § 81; 1971 ex.s. ¢ 277 § 18. Formerly
RCW 70.33.040.]

Finding—Severability—1999 ¢ 172: See notes following RCW
70.28.010.

Expenditures for tuberculosis control directed—Standards—Payment for
treatment: RCW 70.30.045.

Additional notes found at www.leg.wa.gov

70.30.061 Admissions to facility. Any person residing
in the state and needing treatment for tuberculosis may apply
in person to the local health officer or to any licensed physi-
cian, advanced registered nurse practitioner, or licensed phy-
sician assistant for examination and if that health care pro-
vider has reasonable cause to believe that the person is suffer-
ing from tuberculosis in any form he or she may apply to the
local health officer or designee for admission of the person to
an appropriate facility for the care and treatment of tubercu-
losis. [1999 ¢ 172 § 5; 1973 1stex.s. ¢ 213 § 1; 1972 ex.s. ¢
143 §2.]

Finding—Severability—1999 ¢ 172: See notes following RCW
70.28.010.

70.30.081 Annual inspections. All hospitals estab-
lished or maintained for the treatment of persons suffering
from tuberculosis shall be subject to annual inspection, or
more frequently if required by federal law, by agents of the
department of health, and the medical director shall admit
such agents into every part of the facility and its buildings,
and give them access on demand to all records, reports,
books, papers, and accounts pertaining to the facility. [1991
¢3§329; 1972 ex.s.c 143 § 4.]

Chapter 70.37 RCW
HEALTH CARE FACILITIES

Sections

70.37.010  Declaration of public policies—Purpose.

70.37.020  Definitions.

70.37.030  Washington health care facilities authority established—
Members—Chair—Terms—Quorum—Vacancies—Com-
pensation and travel expenses.

70.37.040  Washington health care facilities authority—Powers—Special
fund bonds—Revenue bonds.

70.37.050  Requests for financing—Financing plan—Bond issue, special
fund authorized.

70.37.060  Bond issues—Terms—Payment—Legal investment, etc.

70.37.070  Bond issues—Special trust fund—Payments—Status—
Administration of fund.

70.37.080  Bond issues—Disposition of proceeds—Special fund.

70.37.090  Payment of authority for expenses incurred in investigating
and financing projects.

70.37.100  Powers of authority.

70.37.110  Advancements and contributions by political subdivisions.

70.37.010 Declaration of public policies—Purpose.
The good health of the people of our state is a most important
public concern. The state has a direct interest in seeing to it
that health care facilities adequate for good public health are
established and maintained in sufficient numbers and in
proper locations. The rising costs of care of the infirm consti-
tute a grave challenge not only to health care providers but to
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our state and the people of our state who will seek such care.
It is hereby declared to be the public policy of the state of
Washington to assist and encourage the building, providing
and utilization of modern, well equipped and reasonably
priced health care facilities, and the improvement, expansion
and modernization of health care facilities in a manner that
will minimize the capital costs of construction, financing and
use thereof and thereby the costs to the public of the use of
such facilities, and to contribute to improving the quality of
health care available to our citizens. In order to accomplish
these and related purposes this chapter is adopted and shall be
liberally construed to carry out its purposes and objects.
[1974 ex.s.c 147 § 1.]

70.37.020 Definitions. As used in this chapter, the fol-
lowing words and terms have the following meanings, unless
the context indicates or requires another or different meaning
or intent and the singular of any term shall encompass the
plural and the plural the singular unless the context indicates
otherwise:

(1) "Authority" means the Washington health care facil-
ities authority created by RCW 70.37.030 or any board, body,
commission, department or officer succeeding to the princi-
pal functions thereof or to whom the powers conferred upon
the authority shall be given by law.

(2) "Bonds" mean bonds, notes or other evidences of
indebtedness of the authority issued pursuant hereto.

(3) "Health care facility" means any land, structure, sys-
tem, machinery, equipment or other real or personal property
or appurtenances useful for or associated with delivery of
inpatient or outpatient health care service or support for such
care or any combination thereof which is operated or under-
taken in connection with hospital, clinic, health maintenance
organization, diagnostic or treatment center, extended care
facility, or any facility providing or designed to provide ther-
apeutic, convalescent or preventive health care services, and
shall include research and support facilities of a comprehen-
sive cancer center, but excluding, however, any facility
which is maintained by a participant primarily for rental or
lease to self-employed health care professionals or as an inde-
pendent nursing home or other facility primarily offering
domiciliary care.

(4) "Participant" means any city, county or other munic-
ipal corporation or agency or political subdivision of the state
or any corporation, hospital, comprehensive cancer center, or
health maintenance organization authorized by law to operate
nonprofit health care facilities, or any affiliate, as defined by
regulations promulgated by the director of the department of
financial institutions pursuant to RCW 21.20.450, which is a
nonprofit corporation acting for the benefit of any entity
described in this subsection.

(5) "Project" means a specific health care facility or any
combination of health care facilities, constructed, purchased,
acquired, leased, used, owned or operated by a participant,
and alterations, additions to, renovations, enlargements, bet-
terments and reconstructions thereof. [1994 ¢ 92 § 505; 1989
c65§1;1983¢210§ 3; 1974 ex.s. c 147 § 2.]

70.37.030 Washington health care facilities authority
established—Members—Chair—Terms—Quorum—
Vacancies—Compensation and travel expenses. There is
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hereby established a public body corporate and politic, with
perpetual corporate succession, to be known as the Washing-
ton health care facilities authority. The authority shall consti-
tute a political subdivision of the state established as an
instrumentality exercising essential governmental functions.
The authority is a "public body" within the meaning of RCW
39.53.010. The authority shall consist of the governor who
shall serve as chair, the lieutenant governor, the insurance
commissioner, the secretary of health, and one member of the
public who shall be appointed by the governor, subject to
confirmation by the senate, on the basis of the member's
interest or expertise in health care delivery, for a term expir-
ing on the fourth anniversary of the date of appointment. In
the event that any of the offices referred to shall be abolished,
the resulting vacancy on the authority shall be filled by the
officer who shall succeed substantially to the powers and
duties thereof. The members of the authority shall be com-
pensated in accordance with RCW 43.03.240 and shall be
entitled to reimbursement, solely from the funds of the
authority, for travel expenses incurred in the discharge of
their duties under this chapter, subject to the provisions of
RCW 43.03.050 and 43.03.060. A majority shall constitute a
quorum.

The governor and the insurance commissioner each may
designate an employee of his or her office to act on his or her
behalf during the absence of the governor or the insurance
commissioner at one or more of the meetings of the authority.
The vote of the designee shall have the same effect as if cast
by the governor or the insurance commissioner if the desig-
nation is in writing and is presented to the person presiding at
the meetings included within the designation.

The governor may designate a member to preside during
the governor's absence. [2012 ¢ 117 § 373; 2002 c 91 § 1;
1989 1stex.s. ¢ 9 § 261; 1984 ¢ 287 § 103; 1983 ¢ 210 § 1;
1975-'76 2nd ex.s. ¢ 34 § 157; 1974 ex.s. ¢ 147 § 3.]

Legislative findings—Severability—Effective date—1984 ¢ 287: See
notes following RCW 43.03.220.

Additional notes found at www.leg.wa.gov

70.37.040 Washington health care facilities author-
ity—Powers—Special fund bonds—Revenue bonds. (1)
The authority is hereby empowered to issue bonds for the
construction, purchase, acquisition, rental, leasing or use by
participants of projects for which bonds to provide funds
therefor have been approved by the authority. Such bonds
shall be issued in the name of the authority. They shall not be
obligations of the state of Washington or general obligations
of the authority but shall be payable only from the special
funds created by the authority for their payment. They shall
contain a recital on their face that their payment and the pay-
ment of interest thereon shall be a valid claim only as against
the special fund relating thereto derived by the authority in
whole or in part from the revenues received by the authority
from the operation by the participant of the health care facil-
ities for which the bonds are issued but that they shall consti-
tute a prior charge over all other charges or claims whatever
against such special fund. The lien of any such pledge on
such revenues shall attach thereto immediately on their
receipt by the authority and shall be valid and binding as
against parties having claims of any kind in tort, contract or
otherwise against the participant, without recordation thereof
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and whether or not they have notice thereof. For inclusion in
such special funds and for other uses in or for such projects of
participants the authority is empowered to accept and receive
funds, grants, gifts, pledges, guarantees, mortgages, trust
deeds and other security instruments, and property from the
federal government or the state of Washington or other public
body, entity or agency and from any public or private institu-
tion, association, corporation or organization, including par-
ticipants, except that it shall not accept or receive from the
state or any taxing agency any money derived from taxes
save money to be devoted to the purposes of a project of the
state or taxing agency.

(2) For the purposes outlined in subsection (1) of this
section the authority is empowered to provide for the issu-
ance of its special fund bonds and other limited obligation
security instruments subordinate to the first and prior lien
bonds, if any, relating to a project or projects of a participant
and to create special funds relating thereto against which
such subordinate securities shall be liens, but the authority
shall not have power to incur general obligations with respect
thereto.

(3) The authority may also issue special fund bonds to
redeem or to fund or refund outstanding bonds or any part
thereof at maturity, or before maturity if subject to prior
redemption, with the right in the authority to include various
series and issues of such outstanding special fund bonds in a
single issue of funding or refunding special fund bonds and to
pay any redemption premiums out of the proceeds thereto.
Such funding or refunding bonds shall be limited special fund
bonds issued in accordance with the provisions of this chap-
ter, including this section and shall not be general obligations
of the authority.

(4) Such special fund bonds of either first lien or subor-
dinate lien nature may also be issued by the authority, the
proceeds of which may be used to refund already existing
mortgages or other obligations on health care facilities
already constructed and operating incurred by a participant in
the construction, purchase or acquisition thereof.

(5) The authority may also lease to participants, lease to
them with option to purchase, or sell to them, facilities which
it has acquired by construction, purchase, devise, gift, or leas-
ing: PROVIDED, That the terms thereof shall at least fully
reimburse the authority for its costs with respect to such facil-
ities, including costs of financing, and provide fully for the
debt service on any bonds issued by the authority to finance
acquisition by it of the facilities. To pay the cost of acquiring
or improving such facilities or to refund any bonds issued for
such purpose, the authority may issue its revenue bonds
secured solely by revenues derived from the sale or lease of
the facility, but which may additionally be secured by mort-
gage, lease, pledge or assignment, trust agreement or other
security device. Such bonds and such security devices shall
not be obligations of the state of Washington or general obli-
gations of the authority but shall be payable only from the
special funds created by the authority for their payment. Such
health care facilities may be acquired, constructed, recon-
structed, and improved and may be leased, sold or otherwise
disposed of in the manner determined by the authority in its
sole discretion and any requirement of competitive bidding,
lease performance bonds or other restriction imposed on the
procedure for award of contracts for such purpose or the
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lease, sale or other disposition of property of the state, or any
agency thereof, is not applicable to any action so taken by the
authority. [1974 ex.s. ¢ 147 § 4.]

70.37.050 Requests for financing—Financing plan—
Bond issue, special fund authorized. The authority shall
establish rules concerning its exercise of the powers autho-
rized by this chapter. The authority shall receive from appli-
cants requests for the providing of bonds for financing of
health care facilities and shall investigate and determine the
need and the feasibility of providing such bonds. Whenever
the authority deems it necessary or advisable for the benefit
of the public health to provide financing for a health care
facility, it shall adopt a financing plan therefor and shall
declare the estimated cost thereof, as near as may be, includ-
ing as part of such cost funds necessary for the expenses
incurred in the financing as well as in the construction or pur-
chase or other acquisition or in connection with the rental or
other payment for the use thereof, interest during construc-
tion, reserve funds and any funds necessary for initial start-up
costs, and shall issue and sell its bonds for the purposes of
carrying out the proposed financing plan: PROVIDED, That
if a certificate of need is required for the proposed project, no
such financing plan shall be adopted until such certificate has
been issued pursuant to chapter 70.38 RCW by the secretary
of the department of social and health services. The authority
shall have power as a part of such plan to create a special fund
or funds for the purpose of defraying the cost of such project
and for other projects of the same participant subsequently or
at the same time approved by it and for their maintenance,
improvement, reconstruction, remodeling, and rehabilitation,
into which special fund or funds it shall obligate and bind the
participant to set aside and pay from the gross revenues of the
project or from other sources an amount sufficient to pay the
principal and interest of the bonds being issued, reserves and
other requirements of the special fund and to issue and sell
bonds payable as to both principal and interest out of such
fund or funds relating to the project or projects of such partic-
1pant.

Such bonds shall bear such date or dates, mature at such
time or times, be in such denominations, be in such form,
either coupon or registered, or both, as provided in RCW
39.46.030, carry such registration privileges, be made trans-
ferable, exchangeable, and interchangeable, be payable in
such medium of payment, at such place or places, be subject
to such terms of redemption, bear such fixed or variable rate
or rates of interest, and be sold in such manner, at such price,
as the authority shall determine. Such bonds shall be exe-
cuted by the chair, by either its duly elected secretary or its
executive director, and by the trustee if the authority deter-
mines to utilize a trustee for the bonds. Execution of the
bonds may be by manual or facsimile signature: PROVIDED,
That at least one signature placed thereon shall be manually
subscribed. Any interest coupons appurtenant to the bonds
shall be executed by facsimile or manual signature or signa-
tures, as the authority shall determine. [2012 ¢ 117 § 374.
Prior: 1983 ¢210§2;1983 ¢ 167§ 171; 1981 ¢ 121 § 1; 1974
ex.s.c 147§ 5.]

Additional notes found at www.leg.wa.gov
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70.37.060 Bond issues—Terms—Payment—Legal
investment, etc. The bonds of the authority shall be subject
to such terms, conditions and covenants and protective provi-
sions as shall be found necessary or desirable by the author-
ity, which may include but shall not be limited to provisions
for the establishment and maintenance by the participant of
rates for health services of the project, fees and other charges
of every kind and nature sufficient in amount and adequate,
over and above costs of operation and maintenance and all
other costs other than costs and expenses of capital, associ-
ated with the project, to pay the principal of and interest on
the bonds payable out of the special fund or funds of the proj-
ect, to set aside and maintain reserves as determined by the
authority to secure the payment of such principal and interest,
to set aside and maintain reserves for repairs and replace-
ment, to maintain coverage which may be agreed upon over
and above the requirements of payment of principal and
interest, and for other needs found by the authority to be
required for the security of the bonds. When issuing bonds
the authority may provide for the future issuance of addi-
tional bonds on a parity with outstanding bonds, and the
terms and conditions of their issuance.

All bonds issued under the authority of this chapter shall
constitute legal investments for trustees and other fiduciaries
and for savings and loan associations, banks, and insurance
companies doing business in this state. All such bonds and all
coupons appertaining thereto shall be negotiable instruments
within the meaning of and for all purposes of the negotiable
instruments law of this state. [1974 ex.s. ¢ 147 § 6.]

70.37.070 Bond issues—Special trust fund—Pay-
ments—Status—Administration of fund. All revenues
received by the authority from a participant derived from a
particular project of such participant to be applied on princi-
pal and interest of bonds or for other bond requirements such
as reserves and all other funds for the bond requirements of a
particular project received from contributions or grants or in
any other form shall be deposited by the authority in qualified
public depositaries to the credit of a special trust fund to be
designated as the authority special bond fund for the particu-
lar project or projects producing such revenue or to which the
contribution or grant relates. Such fund shall not be or consti-
tute funds of the state of Washington but at all times shall be
kept segregated and set apart from other funds. From such
funds, the authority shall make payment of principal and
interest of the bonds of the particular project or projects; and
the authority may set up subaccounts in the bond fund for
reserve accounts for payment of principal and interest, for
repairs and replacement and for other special requirements of
the bonds of the project or projects as determined by the
authority. In lieu of itself receiving and handling these mon-
eys as here outlined the authority may appoint trustees,
depositaries and paying agents to perform the functions out-
lined and to receive, hold, disburse, invest and reinvest such
funds on its behalf and for the protection of the bondholders.
[1974 ex.s.c 147 § 7.]

70.37.080 Bond issues—Disposition of proceeds—
Special fund. Proceeds from the sale of all bonds of a project
issued under the provisions of this chapter received by the
authority shall be deposited forthwith by the authority in
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qualified public depositaries in a special fund for the particu-
lar project for which the bonds were issued and sold, which
money shall not be funds of the state of Washington. Such
fund shall at all times be segregated and set apart from all
other funds and in trust for the purposes of purchase, con-
struction, acquisition, leasing, or use of a project or projects,
and for other special needs of the project declared by the
authority, including the manner of disposition of any money
not finally needed in the construction, purchase, or other
acquisition. Money other than bond sale proceeds received by
the authority for these same purposes, such as contributions
from a participant or a grant from the federal government
may be deposited in the same project fund. Proceeds received
from the sale of the bonds may also be used to defray the
expenses of the authority in connection with and incidental to
the issuance and sale of bonds for the project, as well as
expenses for studies, surveys, estimates, inspections and
examinations of or relating to the particular project, and other
costs advanced therefor by the participant or by the authority.
In lieu of itself receiving and handling these moneys in the
manner here outlined the authority may appoint trustees,
depositaries and paying agents to perform the functions out-
lined and to receive, hold, disburse, invest and reinvest such
funds on its behalf and for the protection of the participants
and of bondholders. [1974 ex.s. ¢ 147 § 8.]

70.37.090 Payment of authority for expenses
incurred in investigating and financing projects. The
authority shall have power to require persons applying for its
assistance in connection with the investigation and financing
of projects to pay fees and charges to provide the authority
with funds for investigation, financial feasibility studies,
expenses of issuance and sale of bonds and other charges for
services provided by the authority in connection with such
projects. All other expenses of the authority including com-
pensation of its employees and consultants, expenses of
administration and conduct of its work and business and
other expenses shall be paid out of such fees and charges, out
of contributions and grants to it, out of the proceeds of bonds
issued for projects of participants or out of revenues of such
projects; none by the state of Washington. The authority shall
have power to establish special funds into which such money
shall be received and out of which it may be disbursed by the
persons and with the procedure and in the manner established
by the authority. [1974 ex.s. ¢ 147 § 9.]

70.37.100 Powers of authority. The authority may
make contracts, employ or engage engineers, architects,
attorneys, an executive director, and other technical or pro-
fessional assistants, and such other personnel as are neces-
sary. It may delegate to the executive director or other appro-
priate persons the power to execute legal instruments on its
behalf. It may enter into contracts with the United States,
accept gifts for its purposes, and exercise any other power
reasonably required to implement the principal powers
granted in this chapter. No provision of this chapter shall be
construed so as to limit the power of the authority to provide
bond financing to more than one participant and/or project by
means of a single issue of revenue bonds utilizing a single
bond fund and/or a single special fund into which proceeds of
such bonds are deposited. The authority shall have no power
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to levy any taxes of any kind or nature and no power to incur
obligations on behalf of the state of Washington. [1982 ¢ 10
§ 14. Prior: 1981 ¢ 121 §2; 1981 ¢c 31§ 1; 1974 ex.s. ¢ 147 §
10.]

Additional notes found at www.leg.wa.gov

70.37.110 Advancements and contributions by polit-
ical subdivisions. Any city, county or other political subdi-
vision of this state and any public health care facility is
hereby authorized to advance or contribute to the authority
real property, money, and other personal property of any kind
towards the expense of preliminary surveys and studies and
other preliminary expenses of projects which they are by
other statutes of this state authorized to own or operate which
are a part of a plan or system which has been submitted by
them and is under consideration by the authority for assis-
tance under the provisions of this chapter. [1974 ex.s. ¢ 147

§11.]

Chapter 70.38 RCW
HEALTH PLANNING AND DEVELOPMENT

Sections

70.38.015  Declaration of public policy.

70.38.018  Statewide health resources strategy—Consistency—Waivers.

70.38.025  Definitions.

70.38.095  Public disclosure.

70.38.105  Health services and facilities requiring certificate of need—
Fees.

70.38.111  Certificates of need—Exemptions.

70.38.115  Certificates of need—Procedures—Rules—Criteria for
review—Conditional certificates of need—Concurrent
review—Review periods—Hearing—Adjudicative proceed-
ing—Amended certificates of need.

70.38.118  Certificates of need—Applications submitted by hospice
agencies.

70.38.125  Certificates of need—Issuance—Duration—Penalties for vio-
lations.

70.38.128  Certificates of need—Elective percutaneous coronary inter-
ventions—Rules.

70.38.135  Services and surveys—Rules.

70.38.155  Certificates of need—Savings—1979 ex.s. ¢ 161.

70.38.156  Certificates of need—Savings—1980 ¢ 139.

70.38.157  Certificates of need—Savings—1983 ¢ 235.

70.38.158  Certificates of need—Savings—1989 Ist ex.s. ¢ 9 §§ 601
through 607.

70.38.220  Ethnic minorities—Nursing home beds that reflect cultural
differences.

70.38.230  Residential hospice care centers—Defined—Change in bed
capacity—Applicability of chapter.

70.38.250  Redistribution and addition of beds—Determination.

70.38.260  Certain hospitals not subject to certificate of need require-
ments for the addition of the number of new psychiatric
beds.

70.38.270  Psychiatric beds added under RCW 70.38.260.

70.38.905  Conflict with federal law—Construction.

70.38.914  Pending certificates of need—1983 ¢ 235.

70.38.915  Effective dates—Pending certificates of need—1979 ex.s. ¢
161.

70.38.916  Effective date—1980 ¢ 139.

70.38.918  Effective dates—Pending certificates of need—1989 1st ex.s.
c9.

70.38.920  Short title.

70.38.015 Declaration of public policy. It is declared
to be the public policy of this state:

(1) That strategic health planning efforts must be sup-
ported by appropriately tailored regulatory activities that can
effectuate the goals and principles of the statewide health
resources strategy developed pursuant to chapter 43.370
RCW. The implementation of the strategy can promote,
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maintain, and assure the health of all citizens in the state, pro-
vide accessible health services, health manpower, health
facilities, and other resources while controlling increases in
costs, and recognize prevention as a high priority in health
programs. Involvement in health planning from both con-
sumers and providers throughout the state should be encour-
aged;

(2) That the certificate of need program is a component
of a health planning regulatory process that is consistent with
the statewide health resources strategy and public policy
goals that are clearly articulated and regularly updated;

(3) That the development and maintenance of adequate
health care information, statistics and projections of need for
health facilities and services is essential to effective health
planning and resources development;

(4) That the development of nonregulatory approaches to
health care cost containment should be considered, including
the strengthening of price competition; and

(5) That health planning should be concerned with public
health and health care financing, access, and quality, recog-
nizing their close interrelationship and emphasizing cost con-
trol of health services, including cost-effectiveness and cost-
benefit analysis. [2007 ¢ 259 § 55; 1989 1st ex.s. ¢ 9 § 601;
1983 ¢235§1;1980¢ 139 § 1; 1979 ex.s. c 161 § 1.]

Severability—Subheadings not law—2007 ¢ 259: See notes following
RCW 41.05.033.

70.38.018 Statewide health resources strategy—Con-
sistency—Waivers. (1) For the purposes of this section and
RCW 70.38.015 and 70.38.135, "statewide health resource
strategy" or "strategy" means the statewide health resource
strategy developed by the office of financial management
pursuant to chapter 43.370 RCW.

(2) Effective January 1, 2010, for those facilities and ser-
vices covered by the certificate of need programs, certificate
of need determinations must be consistent with the statewide
health resources strategy developed pursuant to RCW
43.370.030, including any health planning policies and goals
identified in the statewide health resources strategy in effect
at the time of application. The department may waive specific
terms of the strategy if the applicant demonstrates that con-
sistency with those terms will create an undue burden on the
population that a particular project would serve, or in emer-
gency circumstances which pose a threat to public health.
[2007 ¢ 259 § 56.]

Severability—Subheadings not law—2007 ¢ 259: See notes following
RCW 41.05.033.

70.38.025 Definitions. When used in this chapter, the
terms defined in this section shall have the meanings indi-
cated.

(1) "Board of health" means the state board of health cre-
ated pursuant to chapter 43.20 RCW.

(2) "Capital expenditure" is an expenditure, including a
force account expenditure (i.e., an expenditure for a construc-
tion project undertaken by a nursing home facility as its own
contractor) which, under generally accepted accounting prin-
ciples, is not properly chargeable as an expense of operation
or maintenance. Where a person makes an acquisition under
lease or comparable arrangement, or through donation, which
would have required review if the acquisition had been made
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by purchase, such expenditure shall be deemed a capital
expenditure. Capital expenditures include donations of
equipment or facilities to a nursing home facility which if
acquired directly by such facility would be subject to certifi-
cate of need review under the provisions of this chapter and
transfer of equipment or facilities for less than fair market
value if a transfer of the equipment or facilities at fair market
value would be subject to such review. The cost of any stud-
ies, surveys, designs, plans, working drawings, specifica-
tions, and other activities essential to the acquisition,
improvement, expansion, or replacement of any plant or
equipment with respect to which such expenditure is made
shall be included in determining the amount of the expendi-
ture.

(3) "Continuing care retirement community” means an
entity which provides shelter and services under continuing
care contracts with its members and which sponsors or
includes a health care facility or a health service. A "continu-
ing care contract" means a contract to provide a person, for
the duration of that person's life or for a term in excess of one
year, shelter along with nursing, medical, health-related, or
personal care services, which is conditioned upon the transfer
of property, the payment of an entrance fee to the provider of
such services, or the payment of periodic charges for the care
and services involved. A continuing care contract is not
excluded from this definition because the contract is mutually
terminable or because shelter and services are not provided at
the same location.

(4) "Department" means the department of health.

(5) "Expenditure minimum" means, for the purposes of
the certificate of need program, one million dollars adjusted
by the department by rule to reflect changes in the United
States department of commerce composite construction cost
index; or a lesser amount required by federal law and estab-
lished by the department by rule.

(6) "Health care facility" means hospices, hospice care
centers, hospitals, psychiatric hospitals, nursing homes, kid-
ney disease treatment centers, ambulatory surgical facilities,
and home health agencies, and includes such facilities when
owned and operated by a political subdivision or instrumen-
tality of the state and such other facilities as required by fed-
eral law and implementing regulations, but does not include
any health facility or institution conducted by and for those
who rely exclusively upon treatment by prayer or spiritual
means in accordance with the creed or tenets of any well-rec-
ognized church or religious denomination, or any health
facility or institution operated for the exclusive care of mem-
bers of a convent as defined in RCW 84.36.800 or rectory,
monastery, or other institution operated for the care of mem-
bers of the clergy. In addition, the term does not include any
nonprofit hospital: (a) Which is operated exclusively to pro-
vide health care services for children; (b) which does not
charge fees for such services; and (c) if not contrary to federal
law as necessary to the receipt of federal funds by the state.

(7) "Health maintenance organization" means a public or
private organization, organized under the laws of the state,
which:

(a) Is a qualified health maintenance organization under
Title XIII, section 1310(d) of the Public Health Services [Ser-
vice] Act; or
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(b)(i) Provides or otherwise makes available to enrolled
participants health care services, including at least the follow-
ing basic health care services: Usual physician services, hos-
pitalization, laboratory, X-ray, emergency, and preventive
services, and out-of-area coverage; (ii) is compensated
(except for copayments) for the provision of the basic health
care services listed in (b)(i) to enrolled participants by a pay-
ment which is paid on a periodic basis without regard to the
date the health care services are provided and which is fixed
without regard to the frequency, extent, or kind of health ser-
vice actually provided; and (iii) provides physicians' services
primarily (A) directly through physicians who are either
employees or partners of such organization, or (B) through
arrangements with individual physicians or one or more
groups of physicians (organized on a group practice or indi-
vidual practice basis).

(8) "Health services" means clinically related (i.e., pre-
ventive, diagnostic, curative, rehabilitative, or palliative) ser-
vices and includes alcoholism, drug abuse, and mental health
services and as defined in federal law.

(9) "Health service area" means a geographic region
appropriate for effective health planning which includes a
broad range of health services.

(10) "Person" means an individual, a trust or estate, a
partnership, a corporation (including associations, joint stock
companies, and insurance companies), the state, or a political
subdivision or instrumentality of the state, including a munic-
ipal corporation or a hospital district.

(11) "Provider" generally means a health care profes-
sional or an organization, institution, or other entity provid-
ing health care but the precise definition for this term shall be
established by rule of the department, consistent with federal
law.

(12) "Public health" means the level of well-being of the
general population; those actions in a community necessary
to preserve, protect, and promote the health of the people for
which government is responsible; and the governmental sys-
tem developed to guarantee the preservation of the health of
the people.

(13) "Secretary" means the secretary of health or the sec-
retary's designee.

(14) "Tertiary health service" means a specialized ser-
vice that meets complicated medical needs of people and
requires sufficient patient volume to optimize provider effec-
tiveness, quality of service, and improved outcomes of care.

(15) "Hospital" means any health care institution which
is required to qualify for a license under *RCW 70.41.020(2);
or as a psychiatric hospital under chapter 71.12 RCW. [2000
c175§22;1997¢c210§2; 1991 ¢c 158 § 1; 1989 Istex.s.c9
§ 602; 1988 ¢ 20 § 1; 1983 Ist ex.s. c 41 § 43; 1983 ¢ 235 §
2;1982¢ 119§ 1; 1980 ¢ 139 § 2; 1979 ex.s. ¢ 161 § 2.]

*Reviser's note: RCW 70.41.020 was amended by 2002 ¢ 116 § 2,
changing subsection (2) to subsection (4). RCW 70.41.020 was subsequently
alphabetized pursuant to RCW 1.08.015(2)(k), changing subsection (4) to

subsection (5). RCW 70.41.020 was subsequently amended by 2016 ¢ 226 §
1, changing subsection (5) to subsection (7).

Additional notes found at www.leg.wa.gov

70.38.095 Public disclosure. Public accessibility to
records shall be accorded by health systems agencies pursu-
ant to Public Law 93-641 and chapter 42.56 RCW. A health
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systems agency shall be considered a "public agency" for the
sole purpose of complying with the public records act, chap-
ter 42.56 RCW. [2005 ¢ 274 § 332; 1979 ex.s. ¢ 161 § 9.]

Additional notes found at www.leg.wa.gov

70.38.105 Health services and facilities requiring cer-
tificate of need—Fees. (1) The department is authorized and
directed to implement the certificate of need program in this
state pursuant to the provisions of this chapter.

(2) There shall be a state certificate of need program
which is administered consistent with the requirements of
federal law as necessary to the receipt of federal funds by the
state.

(3) No person shall engage in any undertaking which is
subject to certificate of need review under subsection (4) of
this section without first having received from the department
either a certificate of need or an exception granted in accor-
dance with this chapter.

(4) The following shall be subject to certificate of need
review under this chapter:

(a) The construction, development, or other establish-
ment of a new health care facility including, but not limited
to, a hospital constructed, developed, or established by a
health maintenance organization or by a combination of
health maintenance organizations except as provided in sub-
section (7)(a) of this section;

(b) The sale, purchase, or lease of part or all of any exist-
ing hospital as defined in RCW 70.38.025 including, but not
limited to, a hospital sold, purchased, or leased by a health
maintenance organization or by a combination of health
maintenance organizations except as provided in subsection
(7)(b) of this section;

(c) Any capital expenditure for the construction, renova-
tion, or alteration of a nursing home which substantially
changes the services of the facility after January 1, 1981, pro-
vided that the substantial changes in services are specified by
the department in rule;

(d) Any capital expenditure for the construction, renova-
tion, or alteration of a nursing home which exceeds the
expenditure minimum as defined by RCW 70.38.025. How-
ever, a capital expenditure which is not subject to certificate
of need review under (a), (b), (c), or (e) of this subsection and
which is solely for any one or more of the following is not
subject to certificate of need review:

(1) Communications and parking facilities;

(i) Mechanical, electrical, ventilation, heating, and air
conditioning systems;

(iii) Energy conservation systems;

(iv) Repairs to, or the correction of, deficiencies in exist-
ing physical plant facilities which are necessary to maintain
state licensure, however, other additional repairs, remodel-
ing, or replacement projects that are not related to one or
more deficiency citations and are not necessary to maintain
state licensure are not exempt from certificate of need review
except as otherwise permitted by (d)(vi) of this subsection or
RCW 70.38.115(13);

(v) Acquisition of equipment, including data processing
equipment, which is not or will not be used in the direct pro-
vision of health services;

(vi) Construction or renovation at an existing nursing
home which involves physical plant facilities, including
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administrative, dining areas, kitchen, laundry, therapy areas,
and support facilities, by an existing licensee who has oper-
ated the beds for at least one year;

(vii) Acquisition of land; and

(viii) Refinancing of existing debt;

(e) A change in bed capacity of a health care facility
which increases the total number of licensed beds or redis-
tributes beds among acute care, nursing home care, and
assisted living facility care if the bed redistribution is to be
effective for a period in excess of six months, or a change in
bed capacity of a rural health care facility licensed under
RCW 70.175.100 that increases the total number of nursing
home beds or redistributes beds from acute care or assisted
living facility care to nursing home care if the bed redistribu-
tion is to be effective for a period in excess of six months. A
health care facility certified as a critical access hospital under
42 U.S.C. 1395i-4 may increase its total number of licensed
beds to the total number of beds permitted under 42 U.S.C.
1395i-4 for acute care and may redistribute beds permitted
under 42 U.S.C. 1395i-4 among acute care and nursing home
care without being subject to certificate of need review. If
there is a nursing home licensed under chapter 18.51 RCW
within twenty-seven miles of the critical access hospital, the
critical access hospital is subject to certificate of need review
except for:

(i) Critical access hospitals which had designated beds to
provide nursing home care, in excess of five swing beds,
prior to December 31, 2003;

(i1) Up to five swing beds; or

(iii) Up to twenty-five swing beds for critical access hos-
pitals which do not have a nursing home licensed under chap-
ter 18.51 RCW within the same city or town limits. Up to
one-half of the additional beds designated for swing bed ser-
vices under this subsection (4)(e)(iii) may be so designated
before July 1, 2010, with the balance designated on or after
July 1, 2010.

Critical access hospital beds not subject to certificate of
need review under this subsection (4)(e) will not be counted
as either acute care or nursing home care for certificate of
need review purposes. If a health care facility ceases to be
certified as a critical access hospital under 42 U.S.C. 1395i-4,
the hospital may revert back to the type and number of
licensed hospital beds as it had when it requested critical
access hospital designation;

(f) Any new tertiary health services which are offered in
or through a health care facility or rural health care facility
licensed under RCW 70.175.100, and which were not offered
on a regular basis by, in, or through such health care facility
or rural health care facility within the twelve-month period
prior to the time such services would be offered,

(g) Any expenditure for the construction, renovation, or
alteration of a nursing home or change in nursing home ser-
vices in excess of the expenditure minimum made in prepara-
tion for any undertaking under this subsection (4) of this sec-
tion and any arrangement or commitment made for financing
such undertaking. Expenditures of preparation shall include
expenditures for architectural designs, plans, working draw-
ings, and specifications. The department may issue certifi-
cates of need permitting predevelopment expenditures, only,
without authorizing any subsequent undertaking with respect
to which such predevelopment expenditures are made; and
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(h) Any increase in the number of dialysis stations in a
kidney disease center.

(5) The department is authorized to charge fees for the
review of certificate of need applications and requests for
exemptions from certificate of need review. The fees shall be
sufficient to cover the full cost of review and exemption,
which may include the development of standards, criteria,
and policies.

(6) No person may divide a project in order to avoid
review requirements under any of the thresholds specified in
this section.

(7)(a) The requirement that a health maintenance organi-
zation obtain a certificate of need under subsection (4)(a) of
this section for the construction, development, or other estab-
lishment of a hospital does not apply to a health maintenance
organization operating a group practice that has been contin-
uously licensed as a health maintenance organization since
January 1, 2009;

(b) The requirement that a health maintenance organiza-
tion obtain a certificate of need under subsection (4)(b) of this
section to sell, purchase, or lease a hospital does not apply to
a health maintenance organization operating a group practice
that has been continuously licensed as a health maintenance
organization since January 1, 2009. [2012 ¢ 10 § 47. Prior:
2009 ¢ 315 § 1; 2009 c 242 § 3; 2009 ¢ 54 § 1; 2004 ¢ 261 §
6; 1996 ¢ 50 § 1; 1992 ¢ 27 § 1; 1991 sp.s. ¢ 8 § 4; 1989 1st
ex.s. ¢ 9§ 603; 1984 ¢ 288 § 21; 1983 ¢ 235§ 7; 1982 ¢ 119
§2;1980¢ 139§ 7; 1979 ex.s. c 161 § 10.]

Application—2012 ¢ 10: See note following RCW 18.20.010.
Additional notes found at www.leg.wa.gov

70.38.111 Certificates of need—Exemptions. (1) The
department shall not require a certificate of need for the offer-
ing of an inpatient tertiary health service by:

(a) A health maintenance organization or a combination
of health maintenance organizations if (i) the organization or
combination of organizations has, in the service area of the
organization or the service areas of the organizations in the
combination, an enrollment of at least fifty thousand individ-
uals, (ii) the facility in which the service will be provided is
or will be geographically located so that the service will be
reasonably accessible to such enrolled individuals, and (iii) at
least seventy-five percent of the patients who can reasonably
be expected to receive the tertiary health service will be indi-
viduals enrolled with such organization or organizations in
the combination;

(b) A health care facility if (i) the facility primarily pro-
vides or will provide inpatient health services, (ii) the facility
is or will be controlled, directly or indirectly, by a health
maintenance organization or a combination of health mainte-
nance organizations which has, in the service area of the
organization or service areas of the organizations in the com-
bination, an enrollment of at least fifty thousand individuals,
(iii) the facility is or will be geographically located so that the
service will be reasonably accessible to such enrolled indi-
viduals, and (iv) at least seventy-five percent of the patients
who can reasonably be expected to receive the tertiary health
service will be individuals enrolled with such organization or
organizations in the combination; or

(c) A health care facility (or portion thereof) if (i) the
facility is or will be leased by a health maintenance organiza-
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tion or combination of health maintenance organizations
which has, in the service area of the organization or the ser-
vice areas of the organizations in the combination, an enroll-
ment of at least fifty thousand individuals and, on the date the
application is submitted under subsection (2) of this section,
at least fifteen years remain in the term of the lease, (ii) the
facility is or will be geographically located so that the service
will be reasonably accessible to such enrolled individuals,
and (iii) at least seventy-five percent of the patients who can
reasonably be expected to receive the tertiary health service
will be individuals enrolled with such organization;

if, with respect to such offering or obligation by a nursing
home, the department has, upon application under subsection
(2) of this section, granted an exemption from such require-
ment to the organization, combination of organizations, or
facility.

(2) A health maintenance organization, combination of
health maintenance organizations, or health care facility shall
not be exempt under subsection (1) of this section from
obtaining a certificate of need before offering a tertiary health
service unless:

(a) It has submitted at least thirty days prior to the offer-
ing of services reviewable under RCW 70.38.105(4)(d) an
application for such exemption; and

(b) The application contains such information respecting
the organization, combination, or facility and the proposed
offering or obligation by a nursing home as the department
may require to determine if the organization or combination
meets the requirements of subsection (1) of this section or the
facility meets or will meet such requirements; and

(¢) The department approves such application. The
department shall approve or disapprove an application for
exemption within thirty days of receipt of a completed appli-
cation. In the case of a proposed health care facility (or por-
tion thereof) which has not begun to provide tertiary health
services on the date an application is submitted under this
subsection with respect to such facility (or portion), the facil-
ity (or portion) shall meet the applicable requirements of sub-
section (1) of this section when the facility first provides such
services. The department shall approve an application sub-
mitted under this subsection if it determines that the applica-
ble requirements of subsection (1) of this section are met.

(3) A health care facility (or any part thereof) with
respect to which an exemption was granted under subsection
(1) of this section may not be sold or leased and a controlling
interest in such facility or in a lease of such facility may not
be acquired and a health care facility described in (1)(c)
which was granted an exemption under subsection (1) of this
section may not be used by any person other than the lessee
described in (1)(c) unless:

(a) The department issues a certificate of need approving
the sale, lease, acquisition, or use; or

(b) The department determines, upon application, that (i)
the entity to which the facility is proposed to be sold or
leased, which intends to acquire the controlling interest, or
which intends to use the facility is a health maintenance orga-
nization or a combination of health maintenance organiza-
tions which meets the requirements of (1)(a)(i), and (ii) with
respect to such facility, meets the requirements of (1)(a)(ii) or
(iii) or the requirements of (1)(b)(i) and (ii).
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(4) In the case of a health maintenance organization, an
ambulatory care facility, or a health care facility, which
ambulatory or health care facility is controlled, directly or
indirectly, by a health maintenance organization or a combi-
nation of health maintenance organizations, the department
may under the program apply its certificate of need require-
ments to the offering of inpatient tertiary health services to
the extent that such offering is not exempt under the provi-
sions of this section or RCW 70.38.105(7).

(5)(a) The department shall not require a certificate of
need for the construction, development, or other establish-
ment of a nursing home, or the addition of beds to an existing
nursing home, that is owned and operated by a continuing
care retirement community that:

(1) Offers services only to contractual members;

(i) Provides its members a contractually guaranteed
range of services from independent living through skilled
nursing, including some assistance with daily living activi-
ties;

(iii) Contractually assumes responsibility for the cost of
services exceeding the member's financial responsibility
under the contract, so that no third party, with the exception
of insurance purchased by the retirement community or its
members, but including the medicaid program, is liable for
costs of care even if the member depletes his or her personal
resources;

(iv) Has offered continuing care contracts and operated a
nursing home continuously since January 1, 1988, or has
obtained a certificate of need to establish a nursing home;

(v) Maintains a binding agreement with the state assur-
ing that financial liability for services to members, including
nursing home services, will not fall upon the state;

(vi) Does not operate, and has not undertaken a project
that would result in a number of nursing home beds in excess
of one for every four living units operated by the continuing
care retirement community, exclusive of nursing home beds;
and

(vii) Has obtained a professional review of pricing and
long-term solvency within the prior five years which was
fully disclosed to members.

(b) A continuing care retirement community shall not be
exempt under this subsection from obtaining a certificate of
need unless:

(1) It has submitted an application for exemption at least
thirty days prior to commencing construction of, is submit-
ting an application for the licensure of, or is commencing
operation of a nursing home, whichever comes first; and

(1) The application documents to the department that the
continuing care retirement community qualifies for exemp-
tion.

(c) The sale, lease, acquisition, or use of part or all of a
continuing care retirement community nursing home that
qualifies for exemption under this subsection shall require
prior certificate of need approval to qualify for licensure as a
nursing home unless the department determines such sale,
lease, acquisition, or use is by a continuing care retirement
community that meets the conditions of (a) of this subsection.

(6) A rural hospital, as defined by the department, reduc-
ing the number of licensed beds to become a rural primary
care hospital under the provisions of Part A Title XVIII of the
Social Security Act Section 1820, 42 U.S.C., 1395¢ et seq.
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may, within three years of the reduction of beds licensed
under chapter 70.41 RCW, increase the number of licensed
beds to no more than the previously licensed number without
being subject to the provisions of this chapter.

(7) A rural health care facility licensed under RCW
70.175.100 formerly licensed as a hospital under chapter
70.41 RCW may, within three years of the effective date of
the rural health care facility license, apply to the department
for a hospital license and not be subject to the requirements of
RCW 70.38.105(4)(a) as the construction, development, or
other establishment of a new hospital, provided there is no
increase in the number of beds previously licensed under
chapter 70.41 RCW and there is no redistribution in the num-
ber of beds used for acute care or long-term care, the rural
health care facility has been in continuous operation, and the
rural health care facility has not been purchased or leased.

(8) A rural hospital determined to no longer meet critical
access hospital status for state law purposes as a result of par-
ticipation in the Washington rural health access preservation
pilot identified by the state office of rural health and formerly
licensed as a hospital under chapter 70.41 RCW may apply to
the department to renew its hospital license and not be subject
to the requirements of RCW 70.38.105(4)(a) as the construc-
tion, development, or other establishment of a new hospital,
provided there is no increase in the number of beds previ-
ously licensed under chapter 70.41 RCW. If all or part of a
formerly licensed rural hospital is sold, purchased, or leased
during the period the rural hospital does not meet critical
access hospital status as a result of participation in the Wash-
ington rural health access preservation pilot and the new
owner or lessor applies to renew the rural hospital's license,
then the sale, purchase, or lease of part or all of the rural hos-
pital is subject to the provisions ofchapter 70.38 RCW.

(9)(a) A nursing home that voluntarily reduces the num-
ber of its licensed beds to provide assisted living, licensed
assisted living facility care, adult day care, adult day health,
respite care, hospice, outpatient therapy services, congregate
meals, home health, or senior wellness clinic, or to reduce to
one or two the number of beds per room or to otherwise
enhance the quality of life for residents in the nursing home,
may convert the original facility or portion of the facility
back, and thereby increase the number of nursing home beds
to no more than the previously licensed number of nursing
home beds without obtaining a certificate of need under this
chapter, provided the facility has been in continuous opera-
tion and has not been purchased or leased. Any conversion to
the original licensed bed capacity, or to any portion thereof,
shall comply with the same life and safety code requirements
as existed at the time the nursing home voluntarily reduced its
licensed beds; unless waivers from such requirements were
issued, in which case the converted beds shall reflect the con-
ditions or standards that then existed pursuant to the
approved waivers.

(b) To convert beds back to nursing home beds under
this subsection, the nursing home must:

(i) Give notice of its intent to preserve conversion
options to the department of health no later than thirty days
after the effective date of the license reduction; and

(i1) Give notice to the department of health and to the
department of social and health services of the intent to con-
vert beds back. If construction is required for the conversion
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of beds back, the notice of intent to convert beds back must
be given, at a minimum, one year prior to the effective date of
license modification reflecting the restored beds; otherwise,
the notice must be given a minimum of ninety days prior to
the effective date of license modification reflecting the
restored beds. Prior to any license modification to convert
beds back to nursing home beds under this section, the
licensee must demonstrate that the nursing home meets the
certificate of need exemption requirements of this section.

The term "construction," as used in (b)(ii) of this subsec-
tion, is limited to those projects that are expected to equal or
exceed the expenditure minimum amount, as determined
under this chapter.

(c) Conversion of beds back under this subsection must
be completed no later than four years after the effective date
of the license reduction. However, for good cause shown, the
four-year period for conversion may be extended by the
department of health for one additional four-year period.

(d) Nursing home beds that have been voluntarily
reduced under this section shall be counted as available nurs-
ing home beds for the purpose of evaluating need under RCW
70.38.115(2) (a) and (k) so long as the facility retains the
ability to convert them back to nursing home use under the
terms of this section.

(e) When a building owner has secured an interest in the
nursing home beds, which are intended to be voluntarily
reduced by the licensee under (a) of this subsection, the appli-
cant shall provide the department with a written statement
indicating the building owner's approval of the bed reduction.

(10)(a) The department shall not require a certificate of
need for a hospice agency if:

(i) The hospice agency is designed to serve the unique
religious or cultural needs of a religious group or an ethnic
minority and commits to furnishing hospice services in a
manner specifically aimed at meeting the unique religious or
cultural needs of the religious group or ethnic minority;

(i1) The hospice agency is operated by an organization
that:

(A) Operates a facility, or group of facilities, that offers
a comprehensive continuum of long-term care services,
including, at a minimum, a licensed, medicare-certified nurs-
ing home, assisted living, independent living, day health, and
various community-based support services, designed to meet
the unique social, cultural, and religious needs of a specific
cultural and ethnic minority group;

(B) Has operated the facility or group of facilities for at
least ten continuous years prior to the establishment of the
hospice agency;

(iii) The hospice agency commits to coordinating with
existing hospice programs in its community when appropri-
ate;

(iv) The hospice agency has a census of no more than
forty patients;

(v) The hospice agency commits to obtaining and main-
taining medicare certification;

(vi) The hospice agency only serves patients located in
the same county as the majority of the long-term care services
offered by the organization that operates the agency; and

(vii) The hospice agency is not sold or transferred to
another agency.
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(b) The department shall include the patient census for
an agency exempted under this subsection (10) in its calcula-
tions for future certificate of need applications.

(11) To alleviate the need to board psychiatric patients in
emergency departments, for fiscal year 2015 the department
shall suspend the certificate of need requirement for a hospi-
tal licensed under chapter 70.41 RCW that changes the use of
licensed beds to increase the number of beds to provide psy-
chiatric services, including involuntary treatment services. A
certificate of need exemption under this section shall be valid
for two years. [2016 1st sp.s. ¢ 31 § 4; 2014 ¢ 225 § 106;
2012 ¢ 10 § 48. Prior: 2009 ¢ 315 § 2; 2009 ¢ 89 § 1; 1997 ¢
210§ 1; 1995 1stsp.s.c 18 § 71; 1993 ¢ 508 § 5; 1992 ¢ 27 §
2; 1991 ¢ 158 § 2; 1989 1stex.s. ¢ 9 § 604; 1982 ¢ 119 § 3;
1980 ¢ 139 §9.]

Finding—Intent—2016 1st sp.s. ¢ 31: See note following RCW
74.09.5225.

Application—2012 ¢ 10: See note following RCW 18.20.010.
Additional notes found at www.leg.wa.gov

70.38.115 Certificates of need—Procedures—
Rules—Ceriteria for review—Conditional certificates of
need—Concurrent review—Review periods—Hearing—
Adjudicative proceeding—Amended certificates of need.
(1) Certificates of need shall be issued, denied, suspended, or
revoked by the designee of the secretary in accord with the
provisions of this chapter and rules of the department which
establish review procedures and criteria for the certificate of
need program.

(2) Criteria for the review of certificate of need applica-
tions, except as provided in subsection (3) of this section for
health maintenance organizations, shall include but not be
limited to consideration of the following:

(a) The need that the population served or to be served by
such services has for such services;

(b) The availability of less costly or more effective alter-
native methods of providing such services;

(c) The financial feasibility and the probable impact of
the proposal on the cost of and charges for providing health
services in the community to be served;

(d) In the case of health services to be provided, (i) the
availability of alternative uses of project resources for the
provision of other health services, (ii) the extent to which
such proposed services will be accessible to all residents of
the area to be served, and (iii) the need for and the availability
in the community of services and facilities for osteopathic
physicians and surgeons and allopathic physicians and their
patients. The department shall consider the application in
terms of its impact on existing and proposed institutional
training programs for doctors of osteopathic medicine and
surgery and medicine at the student, internship, and residency
training levels;

(e) In the case of a construction project, the costs and
methods of the proposed construction, including the cost and
methods of energy provision, and the probable impact of the
construction project reviewed (i) on the cost of providing
health services by the person proposing such construction
project and (ii) on the cost and charges to the public of pro-
viding health services by other persons;

(f) The special needs and circumstances of osteopathic
hospitals, nonallopathic services and children's hospitals;
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(g) Improvements or innovations in the financing and
delivery of health services which foster cost containment and
serve to promote quality assurance and cost-effectiveness;

(h) In the case of health services proposed to be pro-
vided, the efficiency and appropriateness of the use of exist-
ing services and facilities similar to those proposed;

(i) In the case of existing services or facilities, the quality
of care provided by such services or facilities in the past;

(j) In the case of hospital certificate of need applications,
whether the hospital meets or exceeds the regional average
level of charity care, as determined by the secretary; and

(k) In the case of nursing home applications:

(1) The availability of other nursing home beds in the
planning area to be served; and

(i1) The availability of other services in the community to
be served. Data used to determine the availability of other
services will include but not be limited to data provided by
the department of social and health services.

(3) A certificate of need application of a health mainte-
nance organization or a health care facility which is con-
trolled, directly or indirectly, by a health maintenance organi-
zation, shall be approved by the department if the department
finds:

(a) Approval of such application is required to meet the
needs of the members of the health maintenance organization
and of the new members which such organization can reason-
ably be expected to enroll; and

(b) The health maintenance organization is unable to
provide, through services or facilities which can reasonably
be expected to be available to the organization, its health ser-
vices in a reasonable and cost-effective manner which is con-
sistent with the basic method of operation of the organization
and which makes such services available on a long-term basis
through physicians and other health professionals associated
with it.

A health care facility, or any part thereof, with respect to
which a certificate of need was issued under this subsection
may not be sold or leased and a controlling interest in such
facility or in a lease of such facility may not be acquired
unless the department issues a certificate of need approving
the sale, acquisition, or lease.

(4) Until the final expiration of the state health plan as
provided under *RCW 70.38.919, the decision of the depart-
ment on a certificate of need application shall be consistent
with the state health plan in effect, except in emergency cir-
cumstances which pose a threat to the public health. The
department in making its final decision may issue a condi-
tional certificate of need if it finds that the project is justified
only under specific circumstances. The conditions shall
directly relate to the project being reviewed. The conditions
may be released if it can be substantiated that the conditions
are no longer valid and the release of such conditions would
be consistent with the purposes of this chapter.

(5) Criteria adopted for review in accordance with sub-
section (2) of this section may vary according to the purpose
for which the particular review is being conducted or the type
of health service reviewed.

(6) The department shall specify information to be
required for certificate of need applications. Within fifteen
days of receipt of the application, the department shall
request additional information considered necessary to the
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application or start the review process. Applicants may
decline to submit requested information through written
notice to the department, in which case review starts on the
date of receipt of the notice. Applications may be denied or
limited because of failure to submit required and necessary
information.

(7) Concurrent review is for the purpose of comparative
analysis and evaluation of competing or similar projects in
order to determine which of the projects may best meet iden-
tified needs. Categories of projects subject to concurrent
review include at least new health care facilities, new ser-
vices, and expansion of existing health care facilities. The
department shall specify time periods for the submission of
applications for certificates of need subject to concurrent
review, which shall not exceed ninety days. Review of con-
current applications shall start fifteen days after the conclu-
sion of the time period for submission of applications subject
to concurrent review. Concurrent review periods shall be lim-
ited to one hundred fifty days, except as provided for in rules
adopted by the department authorizing and limiting amend-
ment during the course of the review, or for an unresolved
pivotal issue declared by the department.

(8) Review periods for certificate of need applications
other than those subject to concurrent review shall be limited
to ninety days. Review periods may be extended up to thirty
days if needed by a review agency, and for unresolved pivotal
issues the department may extend up to an additional thirty
days. A review may be extended in any case if the applicant
agrees to the extension.

(9) The department or its designee, shall conduct a public
hearing on a certificate of need application if requested unless
the review is expedited or subject to emergency review. The
department by rule shall specify the period of time within
which a public hearing must be requested and requirements
related to public notice of the hearing, procedures, record-
keeping and related matters.

(10)(a) Any applicant denied a certificate of need or
whose certificate of need has been suspended or revoked has
the right to an adjudicative proceeding. The proceeding is
governed by chapter 34.05 RCW, the Administrative Proce-
dure Act.

(b) Any health care facility or health maintenance orga-
nization that: (i) Provides services similar to the services pro-
vided by the applicant and under review pursuant to this sub-
section; (ii) is located within the applicant's health service
area; and (iii) testified or submitted evidence at a public hear-
ing held pursuant to subsection (9) of this section, shall be
provided an opportunity to present oral or written testimony
and argument in a proceeding under this subsection: PRO-
VIDED, That the health care facility or health maintenance
organization had, in writing, requested to be informed of the
department's decisions.

(c) If the department desires to settle with the applicant
prior to the conclusion of the adjudicative proceeding, the
department shall so inform the health care facility or health
maintenance organization and afford them an opportunity to
comment, in advance, on the proposed settlement.

(11) An amended certificate of need shall be required for
the following modifications of an approved project:

(a) A new service requiring review under this chapter;
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(b) An expansion of a service subject to review beyond
that originally approved;

(c) An increase in bed capacity;

(d) A significant reduction in the scope of a nursing
home project without a commensurate reduction in the cost
of the nursing home project, or a cost increase (as represented
in bids on a nursing home construction project or final cost
estimates acceptable to the person to whom the certificate of
need was issued) if the total of such increases exceeds twelve
percent or fifty thousand dollars, whichever is greater, over
the maximum capital expenditure approved. The review of
reductions or cost increases shall be restricted to the contin-
ued conformance of the nursing home project with the review
criteria pertaining to financial feasibility and cost contain-
ment.

(12) An application for a certificate of need for a nursing
home capital expenditure which is determined by the depart-
ment to be required to eliminate or prevent imminent safety
hazards or correct violations of applicable licensure and
accreditation standards shall be approved.

(13)(a) Replacement of existing nursing home beds in
the same planning area by an existing licensee who has oper-
ated the beds for at least one year shall not require a certifi-
cate of need under this chapter. The licensee shall give writ-
ten notice of its intent to replace the existing nursing home
beds to the department and shall provide the department with
information as may be required pursuant to rule. Replace-
ment of the beds by a party other than the licensee is subject
to certificate of need review under this chapter, except as oth-
erwise permitted by subsection (14) of this section.

(b) When an entire nursing home ceases operation, the
licensee or any other party who has secured an interest in the
beds may reserve his or her interest in the beds for eight years
or until a certificate of need to replace them is issued, which-
ever occurs first. However, the nursing home, licensee, or any
other party who has secured an interest in the beds must give
notice of its intent to retain the beds to the department of
health no later than thirty days after the effective date of the
facility's closure. Certificate of need review shall be required
for any party who has reserved the nursing home beds except
that the need criteria shall be deemed met when the applicant
is the licensee who had operated the beds for at least one year,
who has operated the beds for at least one year immediately
preceding the reservation of the beds, and who is replacing
the beds in the same planning area.

(14) In the event that a licensee, who has provided the
department with notice of his or her intent to replace nursing
home beds under subsection (13)(a) of this section, engages
in unprofessional conduct or becomes unable to practice with
reasonable skill and safety by reason of mental or physical
condition, pursuant to chapter 18.130 RCW, or dies, the
building owner shall be permitted to complete the nursing
home bed replacement project, provided the building owner
has secured an interest in the beds. [1996 ¢ 178 § 22; 1995
Istsp.s. ¢ 18 § 72; 1993 ¢ 508 § 6. Prior: 1989 1Istex.s.c 9 §
605; 1989 ¢ 175 § 126; 1984 ¢ 288 § 22; 1983 ¢ 235 § 8; 1980
c139§8; 1979 ex.s.c 161 § 11.]

*Reviser's note: RCW 70.38.919 was repealed by 2007 ¢ 259 § 67.
Additional notes found at www.leg.wa.gov
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70.38.118 Certificates of need—Applications submit-
ted by hospice agencies. All certificate of need applications
submitted by hospice agencies for the construction, develop-
ment, or other establishment of a facility to be licensed as
either a hospital under chapter 70.41 RCW or as a nursing
home under chapter 18.51 RCW, for the purpose of operating
the functional equivalent of a hospice care center shall not
require a separate certificate of need for a hospice care center
provided the certificate of need application was declared
complete prior to July 1, 2001, the applicant has been issued
a certificate of need, and has applied for and received an in-
home services agency license by July 1, 2002. [2000 ¢ 175 §
23.]

Additional notes found at www.leg.wa.gov

70.38.125 Certificates of need—Issuance—Dura-
tion—Penalties for violations. (1) A certificate of need
shall be valid for two years. One six-month extension may be
made if it can be substantiated that substantial and continuing
progress toward commencement of the project has been made
as defined by regulations to be adopted pursuant to this chap-
ter.

(2) A project for which a certificate of need has been
issued shall be commenced during the validity period for the
certificate of need.

(3) The department shall monitor the approved projects
to assure conformance with certificates of need that have
been issued. Rules and regulations adopted shall specify
when changes in the project require reevaluation of the proj-
ect. The department may require applicants to submit peri-
odic progress reports on approved projects or other informa-
tion as may be necessary to effectuate its monitoring respon-
sibilities.

(4) The secretary, in the case of a new health facility,
shall not issue any license unless and until a prior certificate
of need shall have been issued by the department for the
offering or development of such new health facility.

(5) Any person who engages in any undertaking which
requires certificate of need review without first having
received from the department either a certificate of need or an
exception granted in accordance with this chapter shall be lia-
ble to the state in an amount not to exceed one hundred dol-
lars a day for each day of such unauthorized offering or
development. Such amounts of money shall be recoverable in
an action brought by the attorney general on behalf of the
state in the superior court of any county in which the unau-
thorized undertaking occurred. Any amounts of money so
recovered by the attorney general shall be deposited in the
state general fund.

(6) The department may bring any action to enjoin a vio-
lation or the threatened violation of the provisions of this
chapter or any rules and regulations adopted pursuant to this
chapter, or may bring any legal proceeding authorized by
law, including but not limited to the special proceedings
authorized in Title 7 RCW, in the superior court in the county
in which such violation occurs or is about to occur, or in the
superior court of Thurston county. [1989 Ist ex.s. ¢ 9 § 606;
1983 ¢235§9;1980 ¢ 139 § 10; 1979 ex.s. ¢ 161 § 12.]

Additional notes found at www.leg.wa.gov
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70.38.128 Certificates of need—Elective percutane-
ous coronary interventions—Rules. To promote the stabil-
ity of Washington's cardiac care delivery system, by July 1,
2008, the department of health shall adopt rules establishing
criteria for the issuance of a certificate of need under this
chapter for the performance of elective percutaneous coro-
nary interventions at hospitals that do not otherwise provide
on-site cardiac surgery.

Prior to initiating rule making, the department shall con-
tract for an independent evidence-based review of the cir-
cumstances under which elective percutaneous coronary
interventions should be allowed in Washington at hospitals
that do not otherwise provide on-site cardiac surgery. The
review shall address, at a minimum, factors related to access
to care, patient safety, quality outcomes, costs, and the stabil-
ity of Washington's cardiac care delivery system and of exist-
ing cardiac care providers, and ensure that elective coronary
intervention volumes at the University of Washington aca-
demic medical center are maintained at levels required for
training of cardiologists consistent with applicable accredita-
tion requirements. The department shall consider the results
of this review, and any associated recommendations, in
adopting these rules. [2007 ¢ 440 § 1.]

70.38.135 Services and surveys—Rules. The secretary
shall have authority to:

(1) Provide when needed temporary or intermittent ser-
vices of experts or consultants or organizations thereof, by
contract, when such services are to be performed on a part
time or fee-for-service basis;

(2) Make or cause to be made such on-site surveys of
health care or medical facilities as may be necessary for the
administration of the certificate of need program,;

(3) Upon review of recommendations, if any, from the
board of health or the office of financial management as con-
tained in the Washington health resources strategy:

(a) Promulgate rules under which health care facilities
providers doing business within the state shall submit to the
department such data related to health and health care as the
department finds necessary to the performance of its func-
tions under this chapter;

(b) Promulgate rules pertaining to the maintenance and
operation of medical facilities which receive federal assis-
tance under the provisions of Title XVI;

(c) Promulgate rules in implementation of the provisions
of this chapter, including the establishment of procedures for
public hearings for predecisions and post-decisions on appli-
cations for certificate of need;

(d) Promulgate rules providing circumstances and proce-
dures of expedited certificate of need review if there has not
been a significant change in existing health facilities of the
same type or in the need for such health facilities and ser-
vices;

(4) Grant allocated state funds to qualified entities, as
defined by the department, to fund not more than seventy-
five percent of the costs of regional planning activities,
excluding costs related to review of applications for certifi-
cates of need, provided for in this chapter or approved by the
department; and

(5) Contract with and provide reasonable reimbursement
for qualified entities to assist in determinations of certificates
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of need. [2007 ¢ 259 § 57; 1989 1st ex.s. ¢ 9 § 607; 1983 ¢
235§ 10; 1979 ex.s. ¢ 161 § 13.]

Severability—Subheadings not law—2007 ¢ 259: See notes following
RCW 41.05.033.

70.38.155 Certificates of need—Savings—1979 ex.s. ¢
161. The enactment of this chapter shall not have the effect
of terminating, or in any way modifying the validity of any
certificate of need which shall already have been issued prior
to *the effective date of this act. [1979 ex.s. ¢ 161 § 15.]

*Reviser's note: For "the effective date of this act," see RCW
70.38.915.

70.38.156 Certificates of need—Savings—1980 ¢ 139.
The enactment of this chapter as amended shall not have the
effect of terminating, or in any way modifying the validity of
any certificate of need which shall already have been issued
prior to *the effective date of this 1980 act. [1980 ¢ 139 §
11.]

*Reviser's note: For "the effective date of this 1980 act," see RCW
70.38.916.

70.38.157 Certificates of need—Savings—1983 ¢ 235.
The enactment of amendments to chapter 70.38 RCW by
chapter 235, Laws of 1983 shall not have the effect of termi-
nating or in any way modifying the validity of a certificate of
need which was issued prior to *the effective date of this
1983 act. [1983 ¢ 235§ 11.]

*Reviser's note: "the effective date of this 1983 act" [1983 ¢ 235] for

sections 16 and 17 of that act was May 17, 1983. For all other sections of that
act the effective date was July 24, 1983.

70.38.158 Certificates of need—Savings—1989 1st
ex.s. ¢ 9 §§ 601 through 607. The enactment of *sections
601 through 607 of this act shall not have the effect of termi-
nating, or in any way modifying, the validity of any certifi-
cate of need which shall already have been issued prior to
July 1, 1989. [1989 1Istex.s.c 9 § 608.]

*Reviser's note: "Sections 601 through 607 of this act" consist of the

1989 1st ex.s. ¢ 9 amendments to RCW 70.38.015, 70.38.025, 70.38.105,
70.38.111, 70.38.115, 70.38.125, and 70.38.135.

70.38.220 Ethnic minorities—Nursing home beds
that reflect cultural differences. (1) The legislature recog-
nizes that in this state ethnic minorities currently use nursing
home care at a lower rate than the general population. The
legislature also recognizes and supports the federal mandate
that nursing homes receiving federal funds provide residents
with a homelike environment. The legislature finds that cer-
tain ethnic minorities have special cultural, language, dietary,
and other needs not generally met by existing nursing homes
which are intended to serve the general population. Accord-
ingly, the legislature further finds that there is a need to foster
the development of nursing homes designed to serve the spe-
cial cultural, language, dietary, and other needs of ethnic
minorities.

(2) The department shall establish a separate pool of no
more than two hundred fifty beds for nursing homes designed
to serve the special needs of ethnic minorities. The pool shall
be made up of nursing home beds that become available on or
after March 15, 1991, due to:
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(a) Loss of license or reduction in licensed bed capacity
if the beds are not otherwise obligated for replacement; or

(b) Expiration of a certificate of need.

(3) The department shall develop procedures for the fair
and efficient award of beds from the special pool. In making
its decisions regarding the award of beds from the pool, the
department shall consider at least the following:

(a) The relative degree to which the long-term care needs
of an ethnic minority are not otherwise being met;

(b) The percentage of low-income persons who would be
served by the proposed nursing home;

(c) The financial feasibility of the proposed nursing
home; and

(d) The impact of the proposal on the area's total need for
nursing home beds.

(4) To be eligible to apply for or receive an award of
beds from the special pool, an application must be to build a
new nursing home, or add beds to a nursing home, that:

(a) Will be owned and operated by a nonprofit corpora-
tion, and at least fifty percent of the board of directors of the
corporation are members of the ethnic minority the nursing
home is intended to serve;

(b) Will be designed, managed, and administered to
serve the special cultural, language, dietary, and other needs
of an ethnic minority; and

(c) Will not discriminate in admissions against persons
who are not members of the ethnic minority whose special
needs the nursing home is designed to serve.

(5) If a nursing home or portion of a nursing home that is
built as a result of an award from the special pool is sold or
leased within ten years to a party not eligible under subsec-
tion (4) of this section:

(a) The purchaser or lessee may not operate those beds as
nursing home beds without first obtaining a certificate of
need for new beds under this chapter; and

(b) The beds that had been awarded from the special pool
shall be returned to the special pool.

(6) The department shall initially award up to one hun-
dred beds before that number of beds are actually in the spe-
cial pool, provided that the number of beds so awarded are
subtracted from the total of two hundred fifty beds that can be
awarded from the special pool. [1991 ¢ 271 § 1.]

70.38.230 Residential hospice care centers—
Defined—Change in bed capacity—Applicability of chap-
ter. (1) A change in bed capacity at a residential hospice care
center shall not be subject to certificate of need review under
this chapter if the department determined prior to June 1994
that the construction, development, or other establishment of
the residential hospice care center was not subject to certifi-
cate of need review under this chapter.

(2) For purposes of this section, a "residential hospice
care center" means any building, facility, place, or equivalent
that opened in December 1996 and is organized, maintained,
and operated specifically to provide beds, accommodations,
facilities, and services over a continuous period of twenty-
four hours or more for palliative care of two or more individ-
uals, not related to the operator, who are diagnosed as being
in the latter stages of an advanced disease that is expected to
lead to death. [1998 ¢ 322 § 50.]
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70.38.250 Redistribution and addition of beds—
Determination. (1) The need for projects identified in
*RCW 70.38.240 shall be determined using the individual
planning area's estimated nursing home bed need ratio and
includes but is not limited to the following criteria:

(a) The current capacity of nursing homes and other
long-term care services;

(b) The occupancy rates of nursing homes and other
long-term care services over the previous two-year period;
and

(c) The ability of the other long-term care services to
serve all people regardless of payor source.

(2) For the purposes of this section, nursing home beds
include long-term care units or distinct part long-term care
units located in a hospital that is licensed under chapter 70.41
RCW. [1999 ¢ 376 § 2.]

*Reviser's note: RCW 70.38.240 expired June 30, 2004.

Additional notes found at www.leg.wa.gov

70.38.260 Certain hospitals not subject to certificate
of need requirements for the addition of the number of
new psychiatric beds. (Expires June 30, 2019.) (1) For a
grant awarded during fiscal years 2016 and 2017 by the
department of commerce under this section, hospitals
licensed under chapter 70.41 RCW and psychiatric hospitals
licensed under chapter 71.12 RCW are not subject to certifi-
cate of need requirements for the addition of the number of
new psychiatric beds indicated in the grant. The department
of commerce may not make a prior approval of a certificate
of need application a condition for a grant application under
this section. The period during which an approved hospital
project qualifies for a certificate of need exemption under this
section is two years from the date of the grant award.

(2) This section expires June 30, 2019. [2015 3rd sp.s. ¢
22 §2.]

Intent—2015 3rd sp.s. ¢ 22: "To accommodate the urgent need for
inpatient psychiatric services and to facilitate state compliance with the
Washington state supreme court decision, In re the Detention of D.W., No.
90110-4, August 7, 2014, which prohibits the practice of psychiatric board-
ing, the legislature intends to exempt certain hospital mental health projects

provided grant funding by the department of commerce from certificate of
need requirements." [2015 3rd sp.s. ¢ 22 § 1.]

Effective date—2015 3rd sp.s. ¢ 22: "This act is necessary for the
immediate preservation of the public peace, health, or safety, or support of
the state government and its existing public institutions, and takes effect
immediately [July 6, 2015]." [2015 3rd sp.s. ¢ 22 § 4.]

70.38.270 Psychiatric beds added under RCW
70.38.260. New psychiatric beds added under RCW
70.38.260 must remain psychiatric beds unless a certificate of
need is granted to change their use or the hospital or psychi-
atric hospital voluntarily reduces its licensed capacity. [2015
3rd sp.s. ¢ 22 § 3.]

Intent—Effective date—2015 3rd sp.s. ¢ 22: See notes following
RCW 70.38.260.

70.38.905 Conflict with federal law—Construction.
In any case where the provisions of this chapter may directly
conflict with federal law, or regulations promulgated there-
under, the federal law shall supersede and be paramount as
necessary to the receipt of federal funds by the state. [1983 ¢
235§ 12; 1979 ex.s. ¢ 161 § 16.]
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70.38.914 Pending certificates of need—1983 c 235.
A certificate of need application which was submitted and
declared complete, but upon which final action had not been
taken prior to *the effective date of this act, shall be reviewed
and action taken based on chapter 70.38 RCW, as in effect
prior to *the effective date of this act, and the rules adopted
thereunder. [1983 ¢ 235 § 14.]

*Reviser's note: For "the effective date of this act," see note following
RCW 70.38.157.

70.38.915 Effective dates—Pending certificates of
need—1979 ex.s. ¢ 161. (1) *Sections 10, 11, 12, and 21
shall take effect on January 1, 1980.

(2) Any certificate of need application which was sub-
mitted and declared complete, but upon which final action
had not been taken prior to January 1, 1980, shall be reviewed
and action taken based on chapter 70.38 RCW, as in effect
prior to **the effective date of this 1979 act, and the regula-
tions adopted thereunder. [1979 ex.s. ¢ 161 § 19.]

Reviser's note: *(1) Sections 10, 11, and 12 are codified as RCW
70.38.105, 70.38.115, and 70.38.125. Section 21 was a repealer which
repealed RCW 70.38.020, 70.38.110 through 70.38.190, and 70.38.210.

*%(2) The effective date of those remaining sections of 1979 ex.s. ¢ 161

which do not have a specific effective date indicated in this section is Sep-
tember 1, 1979.

70.38.916 Effective date—1980 ¢ 139. *Sections 7, 8,
and 10 of this 1980 act shall take effect January 1, 1981.
[1980 ¢ 139 § 14.]

Reviser's note: *(1) "Sections 7, 8, and 10 of this 1980 act" consist of
amendments to RCW 70.38.105, 70.38.115, and 70.38.125.

(2) The effective date of those remaining sections of 1980 ¢ 139 is June
12, 1980.

70.38.918 Effective dates—Pending certificates of
need—1989 1st ex.s. ¢ 9. Any certificate of need application
which was submitted and declared complete, but upon which
final action had not been taken prior to July 1, 1989, shall be
reviewed and action taken based on chapter 70.38 RCW, as in
effect prior to July 1, 1989, and the rules adopted thereunder.
[1989 1st ex.s.c 9 § 609.]

70.38.920 Short title. This act may be cited as the
"State Health Planning and Resources Development Act".
[1979 ex.s.c 161 § 22.]

Chapter 70.40 RCW
HOSPITAL AND MEDICAL FACILITIES SURVEY
AND CONSTRUCTION ACT

Sections

70.40.005  Transfer of duties to the department of health.

70.40.010  Short title.

70.40.020  Definitions.

70.40.030  Section of hospital and medical facility survey and construc-
tion established—Duties.

70.40.040  General duties of the secretary.

70.40.060  Development of program for construction of facilities needed.

70.40.070  Distribution of facilities.

70.40.080  Federal funds—Application for—Deposit, use.

70.40.090  State plan—Publication—Hearing—Approval by surgeon
general—Modifications.

70.40.100  Plan shall provide for construction in order of relative needs.

70.40.110  Minimum standards for maintenance and operation.

70.40.120  Applications for construction projects—Diagnostic, treatment
centers.

70.40.130  Hearing—Approval.
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70.40.140  Inspection of project under construction—Certification as to
federal funds due.
70.40.150  Hospital and medical facility construction fund—Deposits,

use.

70.40.005 Transfer of duties to the department of
health. The powers and duties of the department of social
and health services and the secretary of social and health ser-
vices under this chapter shall be performed by the department
of health and the secretary of health. [1989 Ist ex.s.c 9 §
248.]

Additional notes found at www.leg.wa.gov

70.40.010 Short title. This chapter may be cited as the
"Washington Hospital and Medical Facilities Survey and
Construction Act." [1959 ¢ 252 § 1; 1949 ¢ 197 § 1; Rem.
Supp. 1949 § 6090-60.]

70.40.020 Definitions. As used in this chapter:

(1) "Secretary" means the secretary of the state depart-
ment of health;

(2) "The federal act" means Title VI of the public health
service act, as amended, or as hereafter amended by congress;

(3) "The surgeon general" means the surgeon general of
the public health service of the United States;

(4) "Hospital" includes public health centers and general,
tuberculosis, mental, chronic disease, and other types of hos-
pitals, and related facilities, such as laboratories, outpatient
departments, nurses' home and training facilities, and central
service facilities operated in connection with hospitals;

(5) "Public health center" means a publicly owned facil-
ity for the provision of public health services, including
related facilities such as laboratories, clinics, and administra-
tive offices operated in connection with public health centers;

(6) "Nonprofit hospital" and "nonprofit medical facility"
means any hospital or medical facility owned and operated
by a corporation or association, no part of the net earnings of
which inures, or may lawfully inure, to the benefit of any pri-
vate shareholder or individual;

(7) "Medical facilities" means diagnostic or diagnostic
and treatment centers, rehabilitation facilities and nursing
homes as those terms are defined in the federal act. [1991 ¢ 3
§331; 1979 ¢ 141 § 96; 1959 ¢ 252 § 2; 1949 ¢ 197 § 2; Rem.
Supp. 1949 § 6090-61.]

70.40.030 Section of hospital and medical facility sur-
vey and construction established—Duties. There is hereby
established in the state department of health a "section of hos-
pital and medical facility survey and construction" which
shall be administered by a full time salaried head under the
supervision and direction of the secretary. The state depart-
ment of health, through such section, shall constitute the sole
agency of the state for the purpose of:

(1) Making an inventory of existing hospitals and medi-
cal facilities, surveying the need for construction of hospitals
and medical facilities, and developing a program of hospital
and medical facility construction; and

(2) Developing and administering a state plan for the
construction of public and other nonprofit hospitals and med-
ical facilities as provided in this chapter. [1991 ¢ 3 § 332;
1979 ¢ 141 § 97; 1959 ¢ 252 § 3; 1949 ¢ 197 § 3; Rem. Supp.
1949 § 6090-62.]
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70.40.040 General duties of the secretary. In carrying
out the purposes of the chapter the secretary is authorized and
directed:

(1) To require such reports, make such inspections and
investigations, and prescribe such regulations as he or she
deems necessary;

(2) To provide such methods of administration, appoint a
head and other personnel of the section, and take such other
action as may be necessary to comply with the requirements
of the federal act and the regulations thereunder;

(3) To procure in his or her discretion the temporary or
intermittent services of experts or consultants or organiza-
tions thereof, by contract, when such services are to be per-
formed on a part time or fee-for-service basis and do not
involve the performance of administrative duties;

(4) To the extent that he or she considers desirable to
effectuate the purposes of this chapter, to enter into agree-
ments for the utilization of the facilities and services of other
departments, agencies, and institutions public or private;

(5) To accept on behalf of the state and to deposit with
the state treasurer, any grant, gift, or contribution made to
assist in meeting the cost of carrying out the purposes of this
chapter, and to expend the same for such purpose; and

(6) To make an annual report to the governor on activi-
ties pursuant to this chapter, including recommendations for
such additional legislation as the secretary considers appro-
priate to furnish adequate hospital and medical facilities to
the people of this state. [2012 ¢ 117 § 375; 1979 ¢ 141 § 98;
1977 ¢ 75 § 83; 1959 ¢ 252 § 4; 1949 ¢ 197 § 4; Rem. Supp.
1949 § 6090-63.]

70.40.060 Development of program for construction
of facilities needed. The secretary is authorized and directed
to make an inventory of existing hospitals and medical facil-
ities, including public nonprofit and proprietary hospitals and
medical facilities, to survey the need for construction of hos-
pitals and medical facilities, and, on the basis of such inven-
tory and survey, to develop a program for the construction of
such public and other nonprofit hospitals and medical facili-
ties as will, in conjunction with existing facilities, afford the
necessary physical facilities for furnishing adequate hospital
and medical facility services to all the people of the state.
[1979 ¢ 141 § 99; 1959 ¢ 252 § 6; 1949 ¢ 197 § 6; Rem. Supp.
1949 § 6090-65.]

70.40.070 Distribution of facilities. The construction
program shall provide, in accordance with regulations pre-
scribed under the federal act, for adequate hospital and med-
ical facilities for the people residing in this state and insofar
as possible shall provide for their distribution throughout the
state in such manner as to make all types of hospital and med-
ical facility service reasonably accessible to all persons in the
state. [1959 ¢ 252 § 7; 1949 ¢ 197 § 7; Rem. Supp. 1949 §
6090-66.]

70.40.080 Federal funds—Application for—Deposit,
use. The secretary is authorized to make application to the
surgeon general for federal funds to assist in carrying out the
survey and planning activities herein provided. Such funds
shall be deposited with the state treasurer and shall be avail-
able to the secretary for expenditure in carrying out the pur-
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poses of this part. Any such funds received and not expended
for such purposes shall be repaid to the treasurer of the
United States. [1979 ¢ 141 § 100; 1949 ¢ 197 § 8; Rem.
Supp. 1949 § 6090-67.]

70.40.090 State plan—Publication—Hearing—
Approval by surgeon general—Modifications. The secre-
tary shall prepare and submit to the surgeon general a state
plan which shall include the hospital and medical facility
construction program developed under this chapter and
which shall provide for the establishment, administration,
and operation of hospital and medical facility construction
activities in accordance with the requirements of the federal
act and the regulations thereunder. The secretary shall, prior
to the submission of such plan to the surgeon general, give
adequate publicity to a general description of all the provi-
sions proposed to be included therein, and hold a public hear-
ing at which all persons or organizations with a legitimate
interest in such plan may be given an opportunity to express
their views. After approval of the plan by the surgeon gen-
eral, the secretary shall publish a general description of the
provisions thereof in at least one newspaper having general
circulation in the state, and shall make the plan, or a copy
thereof, available upon request to all interested persons or
organizations. The secretary shall from time to time review
the hospital and medical facility construction program and
submit to the surgeon general any modifications thereof
which he or she may find necessary and may submit to the
surgeon general such modifications of the state plan, not
inconsistent with the requirements of the federal act, as he or
she may deem advisable. [2012 ¢ 117 § 376; 1979 ¢ 141 §
101; 1959 ¢ 252 § 8; 1949 ¢ 197 § 9; Rem. Supp. 1949 §
6090-68.]

70.40.100 Plan shall provide for construction in
order of relative needs. The state plan shall set forth the rel-
ative need for the several projects included in the construc-
tion program determined in accordance with regulations pre-
scribed pursuant to the federal act, and provide for the con-
struction, insofar as financial resources available therefor and
for maintenance and operations make possible, in the order of
such relative need. [1949 ¢ 197 § 11; Rem. Supp. 1949 §
6090-70.]

70.40.110 Minimum standards for maintenance and
operation. The secretary shall by regulation prescribe mini-
mum standards for the maintenance and operation of hospi-
tals and medical facilities which receive federal aid for con-
struction under the state plan. [1979 ¢ 141 § 102; 1959 ¢ 252
§9; 1949 ¢ 197 § 10; Rem. Supp. 1949 § 6090-69.]

70.40.120 Applications for construction projects—
Diagnostic, treatment centers. Applications for hospital
and medical facility construction projects for which federal
funds are requested shall be submitted to the secretary and
may be submitted by the state or any political subdivision
thereof or by any public or nonprofit agency authorized to
construct and operate a hospital or medical facility: PRO-
VIDED, That except as may be permitted by federal law no
application for a diagnostic or treatment center shall be
approved unless the applicant is (1) a state, political subdivi-
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sion, or public agency, or (2) a corporation or association
which owns and operates a nonprofit hospital. Each applica-
tion for a construction project shall conform to federal and
state requirements. [1979 ¢ 141 § 103; 1959 ¢ 252 § 10; 1949
¢ 197 § 12; Rem. Supp. 1949 § 6090-71.]

70.40.130 Hearing—Approval. The secretary shall
afford to every applicant for a construction project an oppor-
tunity for a fair hearing. If the secretary, after affording rea-
sonable opportunity for development and presentation of
applications in the order of relative need, finds that a project
application complies with the requirements of RCW
70.40.120 and is otherwise in conformity with the state plan,
he or she shall approve such application and shall recom-
mend and forward it to the surgeon general. [2012 ¢ 117 §
377; 1979 c 141 § 104; 1949 ¢ 197 § 13; Rem. Supp. 1949 §
6090-72.]

70.40.140 Inspection of project under construction—
Certification as to federal funds due. From time to time the
secretary shall inspect each construction project approved by
the surgeon general, and, if the inspection so warrants, the
secretary shall certify to the surgeon general that work has
been performed upon the project, or purchases have been
made, in accordance with the approved plans and specifica-
tions, and that payment of an installment of federal funds is
due to the applicant. [1979 ¢ 141 § 105; 1949 ¢ 197 § 14;
Rem. Supp. 1949 § 6090-73.]

70.40.150 Hospital and medical facility construction
fund—Deposits, use. The secretary is hereby authorized to
receive federal funds in behalf of, and transmit them to, such
applicants or to approve applicants for federal funds and
authorize the payment of such funds directly to such appli-
cants as may be allowed by federal law. To achieve that end
there is hereby established, separate and apart from all public
moneys and funds of this state, a trust fund to be known as the
"hospital and medical facility construction fund", of which
the state treasurer shall ex officio be custodian. Moneys
received from the federal government for construction proj-
ects approved by the surgeon general shall be deposited to the
credit of this fund, shall be used solely for payments due
applicants for work performed, or purchases made, in carry-
ing out approved projects. Vouchers covering all payments
from the hospital and medical facility construction fund shall
be prepared by the department of health and shall bear the
signature of the secretary or his or her duly authorized agent
for such purpose, and warrants therefor shall be signed by the
state treasurer. [1991 ¢ 3 § 333; 1973 ¢ 106 § 31; 1959 ¢ 252
§ 11; 1949 ¢ 197 § 15; Rem. Supp. 1949 § 6090-74.]
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Actions for negligence against hospitals, evidence and proof required to pre-
vail: RCW 4.24.290.

Employment of dental hygienist without supervision of dentist authorized:
RCW 18.29.056.

Hospitals, hospital personnel, actions against, limitation of> RCW 4.16.350.

Identification of potential anatomical parts donors—Procurement organiza-
tions: RCW 68.64.120.

Immunity from civil liability for certain types of medical care: RCW
4.24.300, 18.71.220.

Labor regulations, collective bargaining—Health care activities: Chapter
49.66 RCW.

Records of hospital committee or board, immunity from process: RCW
4.24.250.

Standards and procedures for hospital staff membership or privileges:
Chapter 70.43 RCW.

70.41.005 Transfer of duties to the department of
health. The powers and duties of the department of social
and health services under this chapter shall be performed by
the department of health. [1989 1st ex.s. ¢ 9 § 249.]

Additional notes found at www.leg.wa.gov

70.41.010 Declaration of purpose. The primary pur-
pose of this chapter is to promote safe and adequate care of
individuals in hospitals through the development, establish-
ment and enforcement of minimum hospital standards for
maintenance and operation. To accomplish these purposes,
this chapter provides for:

(1) The licensing and inspection of hospitals;

(2) The establishment of a Washington state hospital
advisory council;

(3) The establishment by the department of standards,
rules and regulations for the construction, maintenance and
operation of hospitals;

(4) The enforcement by the department of the standards,
rules, and regulations established under this chapter. [1985 ¢
213 § 15; 1979 ¢ 141 § 106; 1955 ¢ 267 § 1.]

Additional notes found at www.leg.wa.gov

70.41.020 Definitions. Unless the context clearly indi-
cates otherwise, the following terms, whenever used in this
chapter, shall be deemed to have the following meanings:

(1) "Aftercare" means the assistance provided by a lay
caregiver to a patient under this chapter after the patient's dis-
charge from a hospital. The assistance may include, but is not
limited to, assistance with activities of daily living, wound
care, medication assistance, and the operation of medical
equipment. "Aftercare" includes assistance only for condi-
tions that were present at the time of the patient's discharge
from the hospital. "Aftercare" does not include:

(a) Assistance related to conditions for which the patient
did not receive medical care, treatment, or observation in the
hospital; or

(b) Tasks the performance of which requires licensure as
a health care provider.

(2) "Department" means the Washington state depart-
ment of health.

(3) "Discharge" means a patient's release from a hospital
following the patient's admission to the hospital.

(4) "Distant site" means the site at which a physician or
other licensed provider, delivering a professional service, is

(2016 Ed.)

70.41.020

physically located at the time the service is provided through
telemedicine.

(5) "Emergency care to victims of sexual assault" means
medical examinations, procedures, and services provided by
a hospital emergency room to a victim of sexual assault fol-
lowing an alleged sexual assault.

(6) "Emergency contraception" means any health care
treatment approved by the food and drug administration that
prevents pregnancy, including but not limited to administer-
ing two increased doses of certain oral contraceptive pills
within seventy-two hours of sexual contact.

(7) "Hospital" means any institution, place, building, or
agency which provides accommodations, facilities and ser-
vices over a continuous period of twenty-four hours or more,
for observation, diagnosis, or care, of two or more individuals
not related to the operator who are suffering from illness,
injury, deformity, or abnormality, or from any other condi-
tion for which obstetrical, medical, or surgical services would
be appropriate for care or diagnosis. "Hospital" as used in this
chapter does not include hotels, or similar places furnishing
only food and lodging, or simply domiciliary care; nor does it
include clinics, or physician's offices where patients are not
regularly kept as bed patients for twenty-four hours or more;
nor does it include nursing homes, as defined and which
come within the scope of chapter 18.51 RCW; nor does it
include birthing centers, which come within the scope of
chapter 18.46 RCW; nor does it include psychiatric hospitals,
which come within the scope of chapter 71.12 RCW; nor any
other hospital, or institution specifically intended for use in
the diagnosis and care of those suffering from mental illness,
intellectual disability, convulsive disorders, or other abnor-
mal mental condition. Furthermore, nothing in this chapter or
the rules adopted pursuant thereto shall be construed as
authorizing the supervision, regulation, or control of the
remedial care or treatment of residents or patients in any hos-
pital conducted for those who rely primarily upon treatment
by prayer or spiritual means in accordance with the creed or
tenets of any well recognized church or religious denomina-
tions.

(8) "Lay caregiver" means any individual designated as
such by a patient under this chapter who provides aftercare
assistance to a patient in the patient's residence. "Lay care-
giver" does not include a long-term care worker as defined in
RCW 74.39A.009.

(9) "Originating site" means the physical location of a
patient receiving health care services through telemedicine.

(10) "Person" means any individual, firm, partnership,
corporation, company, association, or joint stock association,
and the legal successor thereof.

(11) "Secretary" means the secretary of health.

(12) "Sexual assault" has the same meaning as in RCW
70.125.030.

(13) "Telemedicine" means the delivery of health care
services through the use of interactive audio and video tech-
nology, permitting real-time communication between the
patient at the originating site and the provider, for the purpose
of diagnosis, consultation, or treatment. "Telemedicine" does
not include the use of audio-only telephone, facsimile, or
email.

(14) "Victim of sexual assault" means a person who
alleges or is alleged to have been sexually assaulted and who
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presents as a patient. [2016 ¢ 226 § 1. Prior: 2015 ¢ 23 § 5;
2010¢c94 § 17,2002 ¢ 116 §2; 1991 ¢ 3 § 334; 1985¢ 213 §
16; 1971 ex.s. ¢ 189 § 8; 1955 ¢ 267 § 2.]

Intent—2015 ¢ 23: See note following RCW 41.05.700.
Purpose—2010 ¢ 94: See note following RCW 44.04.280.
Findings—2002 ¢ 116: See note following RCW 70.41.350.

Additional notes found at www.leg.wa.gov

70.41.030 Standards and rules. The department shall
establish and adopt such minimum standards and rules per-
taining to the construction, maintenance, and operation of
hospitals, and rescind, amend, or modify such rules from time
to time, as are necessary in the public interest, and particu-
larly for the establishment and maintenance of standards of
hospitalization required for the safe and adequate care and
treatment of patients. To the extent possible, the department
shall endeavor to make such minimum standards and rules
consistent in format and general content with the applicable
hospital survey standards of the joint commission on the
accreditation of health care organizations. The department
shall adopt standards that are at least equal to recognized
applicable national standards pertaining to medical gas pip-
ing systems. [1995¢ 282§ 1; 1989 ¢ 175 § 127; 1985 ¢ 213
§17; 1971 ex.s. ¢ 189 § 9; 1955 ¢ 267 § 3.]

Additional notes found at www.leg.wa.gov

70.41.040 Enforcement of chapter—Personnel—
Merit system. The enforcement of the provisions of this
chapter and the standards, rules and regulations established
under this chapter, shall be the responsibility of the depart-
ment which shall cooperate with the joint commission on the
accreditation of health care organizations. The department
shall advise on the employment of personnel and the person-
nel shall be under the merit system or its successor. [1995 ¢
282 §3;1985¢213 §18;1955¢ 267 §4.]

Additional notes found at www.leg.wa.gov

70.41.045 Hospital surveys or audits—Frequent
problems to be posted on agency web sites—Hospital
evaluation of survey or audit, form—Notice. (1) Unless
the context clearly requires otherwise, the definitions in this
subsection apply throughout this section.

(a) "Agency" means a department of state government
created under RCW 43.17.010 and the office of the state
auditor.

(b) "Audit" means an examination of records or financial
accounts to evaluate accuracy and monitor compliance with
statutory or regulatory requirements.

(c) "Hospital" means a hospital licensed under chapter
70.41 RCW.

(d) "Survey" means an inspection, examination, or site
visit conducted by an agency to evaluate and monitor the
compliance of a hospital or hospital services or facilities with
statutory or regulatory requirements.

(2) By July 1, 2004, each state agency which conducts
hospital surveys or audits shall post to its agency web site a
list of the most frequent problems identified in its hospital
surveys or audits along with information on how to avoid or
address the identified problems, and a person within the
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agency that a hospital may contact with questions or for fur-
ther assistance.

(3) By July 1, 2004, the department of health, in cooper-
ation with other state agencies which conduct hospital sur-
veys or audits, shall develop an instrument, to be provided to
every hospital upon completion of a state survey or audit,
which allows the hospital to anonymously evaluate the sur-
vey or audit process in terms of quality, efficacy, and the
extent to which it supported improved patient care and com-
pliance with state law without placing an unnecessary admin-
istrative burden on the hospital. The evaluation may be
returned to the department of health for distribution to the
appropriate agency.

(4) Except when responding to complaints or immediate
public health and safety concerns or when such prior notice
would conflict with other state or federal law, any state
agency that provides notice of a hospital survey or audit must
provide such notice to the hospital no less than four weeks
prior to the date of the survey or audit. [2016 ¢ 197 § 7; 2004
c261§2]

70.41.080 Fire protection. Standards for fire protec-
tion and the enforcement thereof, with respect to all hospitals
to be licensed hereunder shall be the responsibility of the
chief of the Washington state patrol, through the director of
fire protection, who shall adopt, after approval by the depart-
ment, the recognized standards applicable to hospitals for the
protection of life against the cause and spread of fire and fire
hazards adopted by the federal centers for medicare and med-
icaid services for hospitals that care for medicare or medicaid
beneficiaries. The standards used for an inspection of an
existing hospital, or existing portion thereof, shall be stan-
dards for existing buildings and not standards for new con-
struction. The department upon receipt of an application for a
license, shall submit to the director of fire protection in writ-
ing, a request for an inspection, giving the applicant's name
and the location of the premises to be licensed. Upon receipt
of such a request, the chief of the Washington state patrol,
through the director of fire protection, or his or her deputy,
shall make an inspection of the hospital to be licensed during
the department's inspection. If it is found that the premises do
not comply with the required safety standards and fire regula-
tions as adopted pursuant to this chapter, the director of fire
protection, or his or her deputy, shall promptly make a writ-
ten report to the department listing the corrective actions
required. The department shall incorporate the written report
into the department's final inspection report. The applicant or
licensee shall submit corrections to comply with the fire pro-
tection standards along with any other licensing inspection
corrections to the department. The department shall submit
the section of the statement of corrections from the applicant
or licensee regarding fire protection standards to the director
of fire protection. If extensive and serious corrections are
required, the director of fire protection, or his or her deputy,
may reinspect the premises. The director of fire protection, or
his or her deputy, shall utilize the scope and severity matrix
developed by the centers for medicare and medicaid services
when determining what corrections will require a reinspec-
tion. Whenever the hospital to be licensed meets with the
approval of the chief of the Washington state patrol, through
the director of fire protection, he or she shall submit to the
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department, in a timely manner so the license will not be
delayed, a written report approving the hospital with respect
to fire protection, and such report is required before a full
license can be issued. The chief of the Washington state
patrol, through the director of fire protection, shall make or
cause to be made inspections of such hospitals on average at
least once every eighteen months. Inspections conducted by
the joint commission on hospitals accredited by it shall be
deemed equivalent to an inspection by the chief of the Wash-
ington state patrol, through the director of fire protection, for
purposes of meeting the requirements for the inspections
specified in this section.

The director of fire protection shall designate one lead
deputy state fire marshal on a regional basis to provide con-
sistency with each of the department's survey teams for the
purpose of conducting the fire protection inspection during
the department's licensing inspection. The director of fire
protection shall ensure deputy state fire marshals are pro-
vided orientation with the department on the unique environ-
ment of hospitals before they conduct fire protection inspec-
tions in hospitals. The orientation shall include, but not be
limited to: Clinical environment of hospitals; operating room
environment; fire protection practices in hospitals; full partic-
ipation in a complete licensing inspection of at least one
urban hospital; and full participation in a complete licensing
inspection of at least one rural hospital.

In cities which have in force a comprehensive building
code, the provisions of which are determined by the chief of
the Washington state patrol, through the director of fire pro-
tection, to be equal to the minimum standards of the code for
hospitals adopted by the chief of the Washington state patrol,
through the director of fire protection, the chief of the fire
department, provided the latter is a paid chief of a paid fire
department, shall make the inspection with the chief of the
Washington state patrol, through the director of fire protec-
tion, or his or her deputy and they shall jointly approve the
premises before a full license can be issued. [2008 ¢ 155 § 1;
2004 ¢ 261 § 3; 1995 ¢ 369 § 40; 1986 ¢ 266 § 94; 1985 ¢ 213
§ 19; 1955 ¢ 267 § 8.]

State fire protection: Chapter 43.44 RCW.
Additional notes found at www.leg.wa.gov

70.41.090 Hospital license required—Certificate of
need required—Participation in Washington rural health
access preservation pilot. (1) No person or governmental
unit of the state of Washington, acting separately or jointly
with any other person or governmental unit, shall establish,
maintain, or conduct a hospital in this state, or use the word
"hospital" to describe or identify an institution, without a
license under this chapter: PROVIDED, That the provisions
of this section shall not apply to state mental institutions and
psychiatric hospitals which come within the scope of chapter
71.12 RCW.

(2) After June 30, 1989, no hospital shall initiate a ter-
tiary health service as defined in RCW 70.38.025(14) unless
it has received a certificate of need as provided in RCW
70.38.105 and 70.38.115.

(3) A rural health care facility licensed under RCW
70.175.100 formerly licensed as a hospital under this chapter
may, within three years of the effective date of the rural
health care facility license, apply to the department for a hos-
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pital license and not be required to meet certificate of need
requirements under chapter 70.38 RCW as a new health care
facility and not be required to meet new construction require-
ments as a new hospital under this chapter. These exceptions
are subject to the following: The facility at the time of initial
conversion was considered by the department to be in com-
pliance with the hospital licensing rules and the condition of
the physical plant and equipment is equal to or exceeds the
level of compliance that existed at the time of conversion to a
rural health care facility. The department shall inspect and
determine compliance with the hospital rules prior to reissu-
ing a hospital license.

(4) A rural hospital, as defined by the department, reduc-
ing the number of licensed beds to become a rural primary
care hospital under the provisions of Part A Title XVIII of the
Social Security Act Section 1820, 42 U.S.C., 1395c et seq.
may, within three years of the reduction of licensed beds,
increase the number of beds licensed under this chapter to no
more than the previously licensed number of beds without
being subject to the provisions of chapter 70.38 RCW and
without being required to meet new construction require-
ments under this chapter. These exceptions are subject to the
following: The facility at the time of the reduction in licensed
beds was considered by the department to be in compliance
with the hospital licensing rules and the condition of the
physical plant and equipment is equal to or exceeds the level
of compliance that existed at the time of the reduction in
licensed beds. The department may inspect and determine
compliance with the hospital rules prior to increasing the hos-
pital license.

(5) If a rural hospital is determined to no longer meet
critical access hospital status for state law purposes as a result
of participation in the Washington rural health access preser-
vation pilot identified by the state office of rural health, the
rural hospital may renew its license by applying to the depart-
ment for a hospital license and the previously licensed num-
ber of beds without being subject to the provisions of chapter
70.38 RCW and without being required to meet new con-
struction review requirements under this chapter. These
exceptions are subject to the following: The hospital, at the
time it began participation in the pilot, was considered by the
department to be in compliance with the hospital licensing
rules, and the condition of the physical plant and equipment
is equal to or exceeds the level of compliance that existed at
the time of the reduction in licensed beds. The department
may inspect and determine compliance with the hospital
licensing rules. If all or part of a formerly licensed rural hos-
pital is sold, purchased, or leased during the period the rural
hospital does not meet critical access hospital status as a
result of participation in the Washington rural health access
preservation pilot and the new owner or lessor applies to
renew the rural hospital's license, then the sale, purchase, or
lease of part or all of the rural hospital is subject to the provi-
sions of chapter 70.38 RCW. [2016 1stsp.s.c 31§ 3;1992¢
27 §3;1989 Istex.s.c9 §611;1955¢267 §9.]

Finding—Intent—2016 1st sp.s. ¢ 31: See note following RCW
74.09.5225.

Additional notes found at www.leg.wa.gov
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70.41.100 Applications for licenses and renewals—
Fees. An application for license shall be made to the depart-
ment upon forms provided by it and shall contain such infor-
mation as the department reasonably requires which may
include affirmative evidence of ability to comply with the
standards, rules, and regulations as are lawfully prescribed
hereunder. An application for renewal of license shall be
made to the department upon forms provided by it and sub-
mitted thirty days prior to the date of expiration of the license.
Each application for a license or renewal thereof by a hospital
as defined by this chapter shall be accompanied by a fee as
established by the department under RCW 43.20B.110.
[1987 ¢ 75 § 8; 1982 ¢ 201 § 9; 1955 ¢ 267 § 10.]

Additional notes found at www.leg.wa.gov

70.41.110 Licenses, provisional licenses—Issuance,
duration, assignment, posting. Upon receipt of an applica-
tion for license and the license fee, the department shall issue
a license or a provisional license if the applicant and the hos-
pital facilities meet the requirements of this chapter and the
standards, rules and regulations established by the depart-
ment. All licenses issued under the provisions of this chapter
shall expire on a date to be set by the department: PRO-
VIDED, That no license issued pursuant to this chapter shall
exceed thirty-six months in duration. Each license shall be
issued only for the premises and persons named in the appli-
cation, and no license shall be transferable or assignable
except with the written approval of the department. Licenses
shall be posted in a conspicuous place on the licensed prem-
ises.

If there be a failure to comply with the provisions of this
chapter or the standards, rules and regulations promulgated
pursuant thereto, the department may in its discretion issue to
an applicant for a license, or for the renewal of a license, a
provisional license which will permit the operation of the
hospital for a period to be determined by the department.
[1985¢ 213 §20; 1982 ¢ 201 § 12; 1971 ex.s. ¢ 247 § 3; 1955
c267§11.]

Additional notes found at www.leg.wa.gov

70.41.115 Specialty hospitals—Licenses—Exemp-
tions. (1) The definitions in this subsection apply throughout
this section unless the context clearly requires otherwise.

(a) "Emergency services" means health care services
medically necessary to evaluate and treat a medical condition
that manifests itself by the acute onset of a symptom or symp-
toms, including severe pain, that would lead a prudent layper-
son acting reasonably to believe that a health condition exists
that requires immediate medical attention, and that the
absence of immediate medical attention could reasonably be
expected to result in serious impairment to bodily functions
or serious dysfunction of an organ or part of the body, or
would place the person's health, or in the case of a pregnant
woman, the health of the woman or her unborn child, in seri-
ous jeopardy.

(b) "General hospital" means a hospital that provides
general acute care services, including emergency services.

(c) "Specialty hospital" means a subclass of hospital that
is primarily or exclusively engaged in the care and treatment
of one of the following categories: (i) Patients with a cardiac
condition; (ii) patients with an orthopedic condition; (iii)
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patients receiving a surgical procedure; and (iv) any other
specialized category of services that the secretary of health
and human services designates as a specialty hospital.

(d) "Transfer agreement" means a written agreement
providing an effective process for the transfer of a patient
requiring emergency services to a general hospital providing
emergency services and for continuity of care for that patient.

(e) "Health service area" has the same meaning as in
RCW 70.38.025.

(2) To be licensed under this chapter, a specialty hospital
shall:

(a) Be significantly engaged in providing inpatient care;

(b) Comply with all standards and rules adopted by the
department for hospitals;

(c) Provide appropriate discharge planning;

(d) Provide staff proficient in resuscitation and respira-
tion maintenance twenty-four hours per day, seven days per
week;

(e) Participate in the medicare and medicaid programs
and provide at least the same percentage of services to medi-
care and medicaid beneficiaries, as a percent of gross reve-
nues, as the lowest percentage of services provided to medi-
care and medicaid beneficiaries by a general hospital in the
same health service area. The lowest percentage of services
provided to medicare and medicaid beneficiaries shall be
determined by the department in consultation with the gen-
eral hospitals in the health service area but shall not be the
percentage of medicare and medicaid services of a hospital
that serves primarily members of a particular health plan or
government sponsor;

(f) Provide at least the same percentage of charity care,
as a percent of gross revenues, as the lowest percentage of
charity care provided by a general hospital in the same health
service area. The lowest percentage of charity care shall be
determined by the department in consultation with the gen-
eral hospitals in the health service area but shall not be the
percentage of charity care of a hospital that serves primarily
members of a particular health plan or government sponsor;

(g) Require any physician owner to: (i) In accordance
with chapter 19.68 RCW, disclose a financial interest in the
specialty hospital and provide a list of alternative hospitals
before referring a patient to the specialty hospital; and (ii) if
the specialty hospital does not have an intensive care unit,
notify the patient that if intensive care services are required,
the patient will be transferred to another hospital,

(h) Provide emergency services twenty-four hours per
day, seven days per week in a designated area of the hospital,
and comply with requirements for emergency facilities that
are established by the department;

(i) Establish procedures to stabilize a patient with an
emergency medical condition until the patient is transported
or transferred to another hospital if emergency services can-
not be provided at the specialty hospital to meet the needs of
the patient in an emergency, and maintain a transfer agree-
ment with a general hospital in the same health service area
that establishes a process for patient transfers in a situation in
which the specialty hospital cannot provide continuing care
for a patient because of the specialty hospital's scope of ser-
vices and for the transfer of patients; and
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(j) Accept the transfer of patients from general hospitals
when the patients require the category of care or treatment
provided by the specialty hospital.

(3) This section does not apply to:

(a) A specialty hospital that provides only psychiatric,
pediatric, long-term acute care, cancer, or rehabilitative ser-
vices; or

(b) A hospital that was licensed under this chapter before
January 1, 2007. [2007 ¢ 102 § 2.]

Finding—2007 ¢ 102: "The legislature finds that specialty hospitals
jeopardize the financial balance of community hospitals by selectively pro-
viding care to less ill patients, treating fewer medicare, medicaid, and unin-
sured patients, providing primarily care that is profitable to investors, and
reducing community hospital staffing. To assure that private and public hos-
pitals in Washington remain financially viable institutions able to provide
general acute care in their communities and maintain the capacity to respond
to local, state, and national emergencies, the legislature has concluded that
specialty hospitals must meet certain conditions in order to be licensed.
These conditions will ensure that specialty hospitals and community hospi-
tals compete on a level playing field and, therefore, will minimize the
adverse impacts of specialty hospitals on community general hospitals while
assuring quality patient care." [2007 ¢ 102 § 1.]

70.41.120 Inspection of hospitals—Final report—
Alterations or additions, new facilities—Coordination
with state and local agencies—Notice of inspection. (1)
The department shall make or cause to be made an unan-
nounced inspection of all hospitals on average at least every
eighteen months. Every inspection of a hospital may include
an inspection of every part of the premises. The department
may make an examination of all phases of the hospital opera-
tion necessary to determine compliance with the law and the
standards, rules and regulations adopted thereunder.

(2) The department shall not issue its final report regard-
ing an unannounced inspection by the department until: (a)
The hospital is given at least two weeks following the inspec-
tion to provide any information or documentation requested
by the department during the unannounced inspection that
was not available at the time of the request; and (b) at least
one person from the department conducting the inspection
meets personally with the chief administrator or executive
officer of the hospital following the inspection or the chief
administrator or executive officer declines such a meeting.

(3) Any licensee or applicant desiring to make alterations
or additions to its facilities or to construct new facilities shall,
before commencing such alteration, addition or new con-
struction, comply with the regulations prescribed by the
department.

(4) No hospital licensed pursuant to the provisions of this
chapter shall be required to be inspected or licensed under
other state laws or rules and regulations promulgated there-
under, or local ordinances, relative to hotels, restaurants,
lodging houses, boarding houses, places of refreshment,
nursing homes, maternity homes, or psychiatric hospitals.

(5) To avoid unnecessary duplication in inspections, the
department shall coordinate with the department of social and
health services, the office of the state fire marshal, and local
agencies when inspecting facilities over which each agency
has jurisdiction, the facilities including but not necessarily
being limited to hospitals with both acute care and skilled
nursing or psychiatric nursing functions. The department
shall notify the office of the state fire marshal and the rele-
vant local agency at least four weeks prior to any inspection
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conducted under this section and invite their attendance at the
inspection, and shall provide a copy of its inspection report to
each agency upon completion. [2009 ¢ 242 § 1; 2005 c 447 §
1; 2004 ¢ 261 § 4; 1995 ¢ 282 § 4; 1985 ¢ 213 § 21; 1955 ¢
267 § 12.]

Additional notes found at www.leg.wa.gov

70.41.122 Exemption from RCW 70.41.120 for hospi-
tals accredited by other entities. Surveys conducted on
hospitals by the joint commission on the accreditation of
health care organizations, the American osteopathic associa-
tion, or Det Norske Veritas shall be deemed equivalent to a
department survey for purposes of meeting the requirements
for the survey specified in RCW 70.41.120 if the department
determines that the applicable survey standards are substan-
tially equivalent to its own.

(1) Hospitals so surveyed shall provide to the department
within thirty days of learning the result of a survey documen-
tary evidence that the hospital has been certified as a result of
a survey and the date of the survey.

(2) Hospitals shall make available to department survey-
ors the written reports of such surveys during department sur-
veys, upon request. [2009 ¢ 242 § 2; 2005 ¢ 447 § 2; 1999 ¢
41§ 1;1995¢282§6.]

70.41.125 Hospital construction review process—
Coordination with state and local agencies. (1) The
department shall coordinate its hospital construction review
process with other state and local agencies having similar
review responsibilities, including the department of labor and
industries, the office of the state fire marshal, and local build-
ing and fire officials. Inconsistencies or conflicts among the
agencies shall be identified and eliminated. The department
shall provide local agencies with relevant information
derived from its construction review process.

(2) By September 1, 2004, the department shall report to
the legislature regarding its implementation of subsection (1)
of this section. [2004 ¢ 261 § 5.]

70.41.130 Denial, suspension, revocation, modifica-
tion of license—Procedure. The department is authorized to
deny, suspend, revoke, or modify a license or provisional
license in any case in which it finds that there has been a fail-
ure or refusal to comply with the requirements of this chapter
or the standards or rules adopted under this chapter or the
requirements of RCW 71.34.375. RCW 43.70.115 governs
notice of a license denial, revocation, suspension, or modifi-
cation and provides the right to an adjudicative proceeding.
[2011¢302§3;1991¢3 §335,1989¢ 175§ 128;1985¢213
§22;1955¢267 § 13.]

Additional notes found at www.leg.wa.gov

70.41.150 Denial, suspension, revocation of license—
Disclosure of information. Information received by the
department through filed reports, inspection, or as otherwise
authorized under this chapter, may be disclosed publicly, as
permitted under chapter 42.56 RCW, subject to the following
provisions:

(1) Licensing inspections, or complaint investigations
regardless of findings, shall, as requested, be disclosed no
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sooner than three business days after the hospital has
received the resulting assessment report;

(2) Information regarding administrative action against
the license shall, as requested, be disclosed after the hospital
has received the documents initiating the administrative
action;

(3) Information about complaints that did not warrant an
investigation shall not be disclosed except to notify the hos-
pital and the complainant that the complaint did not warrant
an investigation. If requested, the individual complainant
shall receive information on other like complaints that have
been reported against the hospital; and

(4) Information disclosed pursuant to this section shall
not disclose individual names. [2005 ¢ 274 § 333;2000¢ 6 §
1; 1985 ¢ 213 § 24; 1955 ¢ 267 § 15.]

Additional notes found at www.leg.wa.gov

70.41.155 Duty to investigate patient well-being. Any
complaint against a hospital and event notification required
by the department that concerns patient well-being shall be
investigated. [2000c 6 § 2.]

70.41.160 Remedies available to department—Duty
of attorney general. Notwithstanding the existence or pur-
suit of any other remedy, the department may, in the manner
provided by law, upon the advice of the attorney general who
shall represent the department in the proceedings, maintain
an action in the name of the state for an injunction or other
process against any person or governmental unit to restrain or
prevent the establishment, conduct, or operation of a hospital
without a license under this law. [1985 ¢ 213 § 25; 1955 ¢
267 § 16.]

Additional notes found at www.leg.wa.gov

70.41.170 Operating or maintaining unlicensed hos-
pital or unapproved tertiary health service—Penalty.
Any person operating or maintaining a hospital without a
license under this chapter, or, after June 30, 1989, initiating a
tertiary health service as defined in RCW 70.38.025(14) that
is not approved under RCW 70.38.105 and 70.38.115, shall
be guilty of a misdemeanor, and each day of operation of an
unlicensed hospital or unapproved tertiary health service,
shall constitute a separate offense. [1989 st ex.s.c 9 § 612;
1955 ¢ 267 § 17.]

Additional notes found at www.leg.wa.gov

70.41.180 Physicians' services. Nothing contained in
this chapter shall in any way authorize the department to
establish standards, rules and regulations governing the pro-
fessional services rendered by any physician. [1985 ¢ 213 §
26; 1955 ¢ 267 § 18.]

Additional notes found at www.leg.wa.gov

70.41.190 Medical records of patients—Retention
and preservation. Unless specified otherwise by the depart-
ment, a hospital shall retain and preserve all medical records
which relate directly to the care and treatment of a patient for
a period of no less than ten years following the most recent
discharge of the patient; except the records of minors, which
shall be retained and preserved for a period of no less than
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three years following attainment of the age of eighteen years,
or ten years following such discharge, whichever is longer.

If a hospital ceases operations, it shall make immediate
arrangements, as approved by the department, for preserva-
tion of its records.

The department shall by regulation define the type of
records and the information required to be included in the
medical records to be retained and preserved under this sec-
tion; which records may be retained in photographic form
pursuant to chapter 5.46 RCW. [1985 ¢ 213 § 27; 1975 1st
ex.s.c 175§ 1.]

Medical records, disclosure: Chapter 70.02 RCW.

Additional notes found at www.leg.wa.gov

70.41.200 Quality improvement and medical mal-
practice prevention program—Quality improvement
committee—Sanction and grievance procedures—Infor-
mation collection, reporting, and sharing. (1) Every hos-
pital shall maintain a coordinated quality improvement pro-
gram for the improvement of the quality of health care ser-
vices rendered to patients and the identification and
prevention of medical malpractice. The program shall
include at least the following:

(a) The establishment of one or more quality improve-
ment committees with the responsibility to review the ser-
vices rendered in the hospital, both retrospectively and pro-
spectively, in order to improve the quality of medical care of
patients and to prevent medical malpractice. Different quality
improvement committees may be established as a part of a
quality improvement program to review different health care
services. Such committees shall oversee and coordinate the
quality improvement and medical malpractice prevention
program and shall ensure that information gathered pursuant
to the program is used to review and to revise hospital poli-
cies and procedures;

(b) A process, including a medical staff privileges sanc-
tion procedure which must be conducted substantially in
accordance with medical staff bylaws and applicable rules,
regulations, or policies of the medical staff through which
credentials, physical and mental capacity, professional con-
duct, and competence in delivering health care services are
periodically reviewed as part of an evaluation of staff privi-
leges;

(c) A process for the periodic review of the credentials,
physical and mental capacity, professional conduct, and com-
petence in delivering health care services of all other health
care providers who are employed or associated with the hos-
pital;

(d) A procedure for the prompt resolution of grievances
by patients or their representatives related to accidents, inju-
ries, treatment, and other events that may result in claims of
medical malpractice;

(e) The maintenance and continuous collection of infor-
mation concerning the hospital's experience with negative
health care outcomes and incidents injurious to patients
including health care-associated infections as defined in
RCW 43.70.056, patient grievances, professional liability
premiums, settlements, awards, costs incurred by the hospital
for patient injury prevention, and safety improvement activi-
ties;
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(f) The maintenance of relevant and appropriate infor-
mation gathered pursuant to (a) through (e) of this subsection
concerning individual physicians within the physician's per-
sonnel or credential file maintained by the hospital,

(g) Education programs dealing with quality improve-
ment, patient safety, medication errors, injury prevention,
infection control, staff responsibility to report professional
misconduct, the legal aspects of patient care, improved com-
munication with patients, and causes of malpractice claims
for staff personnel engaged in patient care activities; and

(h) Policies to ensure compliance with the reporting
requirements of this section.

(2) Any person who, in substantial good faith, provides
information to further the purposes of the quality improve-
ment and medical malpractice prevention program or who, in
substantial good faith, participates on the quality improve-
ment committee shall not be subject to an action for civil
damages or other relief as a result of such activity. Any per-
son or entity participating in a coordinated quality improve-
ment program that, in substantial good faith, shares informa-
tion or documents with one or more other programs, commit-
tees, or boards under subsection (8) of this section is not
subject to an action for civil damages or other relief as a result
of the activity. For the purposes of this section, sharing infor-
mation is presumed to be in substantial good faith. However,
the presumption may be rebutted upon a showing of clear,
cogent, and convincing evidence that the information shared
was knowingly false or deliberately misleading.

(3) Information and documents, including complaints
and incident reports, created specifically for, and collected
and maintained by, a quality improvement committee are not
subject to review or disclosure, except as provided in this sec-
tion, or discovery or introduction into evidence in any civil
action, and no person who was in attendance at a meeting of
such committee or who participated in the creation, collec-
tion, or maintenance of information or documents specifi-
cally for the committee shall be permitted or required to tes-
tify in any civil action as to the content of such proceedings
or the documents and information prepared specifically for
the committee. This subsection does not preclude: (a) In any
civil action, the discovery of the identity of persons involved
in the medical care that is the basis of the civil action whose
involvement was independent of any quality improvement
activity; (b) in any civil action, the testimony of any person
concerning the facts which form the basis for the institution
of such proceedings of which the person had personal knowl-
edge acquired independently of such proceedings; (c) in any
civil action by a health care provider regarding the restriction
or revocation of that individual's clinical or staff privileges,
introduction into evidence information collected and main-
tained by quality improvement committees regarding such
health care provider; (d) in any civil action, disclosure of the
fact that staff privileges were terminated or restricted, includ-
ing the specific restrictions imposed, if any and the reasons
for the restrictions; or (e) in any civil action, discovery and
introduction into evidence of the patient's medical records
required by regulation of the department of health to be made
regarding the care and treatment received.

(4) Each quality improvement committee shall, on at
least a semiannual basis, report to the governing board of the
hospital in which the committee is located. The report shall
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review the quality improvement activities conducted by the
committee, and any actions taken as a result of those activi-
ties.

(5) The department of health shall adopt such rules as are
deemed appropriate to effectuate the purposes of this section.

(6) The medical quality assurance commission or the
board of osteopathic medicine and surgery, as appropriate,
may review and audit the records of committee decisions in
which a physician's privileges are terminated or restricted.
Each hospital shall produce and make accessible to the com-
mission or board the appropriate records and otherwise facil-
itate the review and audit. Information so gained shall not be
subject to the discovery process and confidentiality shall be
respected as required by subsection (3) of this section. Failure
of a hospital to comply with this subsection is punishable by
a civil penalty not to exceed two hundred fifty dollars.

(7) The department, the joint commission on accredita-
tion of health care organizations, and any other accrediting
organization may review and audit the records of a quality
improvement committee or peer review committee in con-
nection with their inspection and review of hospitals. Infor-
mation so obtained shall not be subject to the discovery pro-
cess, and confidentiality shall be respected as required by
subsection (3) of this section. Each hospital shall produce and
make accessible to the department the appropriate records
and otherwise facilitate the review and audit.

(8) A coordinated quality improvement program may
share information and documents, including complaints and
incident reports, created specifically for, and collected and
maintained by, a quality improvement committee or a peer
review committee under RCW 4.24.250 with one or more
other coordinated quality improvement programs maintained
in accordance with this section or RCW 43.70.510, a coordi-
nated quality improvement committee maintained by an
ambulatory surgical facility under RCW 70.230.070, a qual-
ity assurance committee maintained in accordance with RCW
18.20.390 or 74.42.640, or a peer review committee under
RCW 4.24.250, for the improvement of the quality of health
care services rendered to patients and the identification and
prevention of medical malpractice. The privacy protections
of chapter 70.02 RCW and the federal health insurance porta-
bility and accountability act of 1996 and its implementing
regulations apply to the sharing of individually identifiable
patient information held by a coordinated quality improve-
ment program. Any rules necessary to implement this section
shall meet the requirements of applicable federal and state
privacy laws. Information and documents disclosed by one
coordinated quality improvement program to another coordi-
nated quality improvement program or a peer review com-
mittee under RCW 4.24.250 and any information and docu-
ments created or maintained as a result of the sharing of
information and documents shall not be subject to the discov-
ery process and confidentiality shall be respected as required
by subsection (3) of this section, RCW 18.20.390 (6) and (8),
74.42.640 (7) and (9), and 4.24.250.

(9) A hospital that operates a nursing home as defined in
RCW 18.51.010 may conduct quality improvement activities
for both the hospital and the nursing home through a quality
improvement committee under this section, and such activi-
ties shall be subject to the provisions of subsections (2)
through (8) of this section.
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(10) Violation of this section shall not be considered
negligence per se. [2013 ¢ 301 § 2. Prior: 2007 ¢ 273 § 22;
2007 ¢ 261 § 3; prior: 2005 ¢ 291 § 3; 2005 ¢ 33 § 7; 2004 ¢
145§ 3;2000c¢c 6 § 3; 1994 sp.s. ¢ 9 § 742; 1993 ¢ 492 § 415;
1991 ¢ 3 § 336; 1987 ¢ 269 § 5; 1986 ¢ 300 § 4.]

Effective date—Implementation—2007 ¢ 273: See RCW 70.230.900
and 70.230.901.

Finding—2007 ¢ 261: See note following RCW 43.70.056.
Findings—2005 c 33: See note following RCW 18.20.390.
Findings—Intent—1993 ¢ 492: See notes following RCW 43.20.050.

Legislative findings—Severability—1986 ¢ 300: See notes following
RCW 18.57.245.

Board of osteopathic medicine and surgery: Chapter 18.57 RCW.
Medical quality assurance commission: Chapter 18.71 RCW.

Additional notes found at www.leg.wa.gov

70.41.210 Duty to report restrictions on health care
practitioners' privileges based on unprofessional con-
duct—Penalty. (1) The chief administrator or executive
officer of a hospital shall report to the department when the
practice of a health care practitioner as defined in subsection
(2) of this section is restricted, suspended, limited, or termi-
nated based upon a conviction, determination, or finding by
the hospital that the health care practitioner has committed an
action defined as unprofessional conduct under RCW
18.130.180. The chief administrator or executive officer shall
also report any voluntary restriction or termination of the
practice of a health care practitioner as defined in subsection
(2) of this section while the practitioner is under investigation
or the subject of a proceeding by the hospital regarding
unprofessional conduct, or in return for the hospital not con-
ducting such an investigation or proceeding or not taking
action. The department will forward the report to the appro-
priate disciplining authority.

(2) The reporting requirements apply to the following
health care practitioners: Pharmacists as defined in chapter
18.64 RCW; advanced registered nurse practitioners as
defined in chapter 18.79 RCW; dentists as defined in chapter
18.32 RCW; naturopaths as defined in chapter 18.36A RCW;
optometrists as defined in chapter 18.53 RCW; osteopathic
physicians and surgeons as defined in chapter 18.57 RCW;
osteopathic physicians' assistants as defined in chapter
18.57A RCW; physicians as defined in chapter 18.71 RCW;
physician assistants as defined in chapter 18.71A RCW;
podiatric physicians and surgeons as defined in chapter 18.22
RCW; and psychologists as defined in chapter 18.83 RCW.

(3) Reports made under subsection (1) of this section
shall be made within fifteen days of the date: (a) A convic-
tion, determination, or finding is made by the hospital that the
health care practitioner has committed an action defined as
unprofessional conduct under RCW 18.130.180; or (b) the
voluntary restriction or termination of the practice of a health
care practitioner, including his or her voluntary resignation,
while under investigation or the subject of proceedings
regarding unprofessional conduct under RCW 18.130.180 is
accepted by the hospital.

(4) Failure of a hospital to comply with this section is
punishable by a civil penalty not to exceed five hundred dol-
lars.

(5) A hospital, its chief administrator, or its executive
officer who files a report under this section is immune from
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suit, whether direct or derivative, in any civil action related to
the filing or contents of the report, unless the conviction,
determination, or finding on which the report and its content
are based is proven to not have been made in good faith. The
prevailing party in any action brought alleging the convic-
tion, determination, finding, or report was not made in good
faith, shall be entitled to recover the costs of litigation,
including reasonable attorneys' fees.

(6) The department shall forward reports made under
subsection (1) of this section to the appropriate disciplining
authority designated under Title 18 RCW within fifteen days
of the date the report is received by the department. The
department shall notify a hospital that has made a report
under subsection (1) of this section of the results of the disci-
plining authority's case disposition decision within fifteen
days after the case disposition. Case disposition is the deci-
sion whether to issue a statement of charges, take informal
action, or close the complaint without action against a practi-
tioner. In its biennial report to the legislature under RCW
18.130.310, the department shall specifically identify the
case dispositions of reports made by hospitals under subsec-
tion (1) of this section.

(7) The department shall not increase hospital license
fees to carry out this section before July 1, 2008. [2008 ¢ 134
§ 14;2005¢c 470 § 1; 1994 sp.s. ¢ 9 § 743; 1986 ¢ 300 § 7.]

Finding—Intent—Severability—2008 ¢ 134: See notes following
RCW 18.130.020.

Legislative findings—Severability—1986 ¢ 300: See notes following
RCW 18.57.245.

Medical quality assurance commission: Chapter 18.71 RCW.

Additional notes found at www.leg.wa.gov

70.41.220 Duty to keep records of restrictions on
practitioners' privileges—Penalty. Each hospital shall
keep written records of decisions to restrict or terminate priv-
ileges of practitioners. Copies of such records shall be made
available to the board within thirty days of a request and all
information so gained shall remain confidential in accor-
dance with RCW 70.41.200 and 70.41.230 and shall be pro-
tected from the discovery process. Failure of a hospital to
comply with this section is punishable by [a] civil penalty not
to exceed two hundred fifty dollars. [1986 ¢ 300 § 8.]

Legislative findings—Severability—1986 ¢ 300: Sce notes following
RCW 18.57.245.

70.41.230 Duty of hospital to request information on
physicians granted privileges. (1) Except as provided in
subsection (3) of this section, prior to granting or renewing
clinical privileges or association of any physician or hiring a
physician, a hospital or facility approved pursuant to this
chapter shall request from the physician and the physician
shall provide the following information:

(a) The name of any hospital or facility with or at which
the physician had or has any association, employment, privi-
leges, or practice during the prior five years: PROVIDED,
That the hospital may request additional information going
back further than five years, and the physician shall use his or
her best efforts to comply with such a request for additional
information;

(b) Whether the physician has ever been or is in the pro-
cess of being denied, revoked, terminated, suspended,
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restricted, reduced, limited, sanctioned, placed on probation,
monitored, or not renewed for any professional activity listed
in (b)(i) through (x) of this subsection, or has ever voluntarily
or involuntarily relinquished, withdrawn, or failed to proceed
with an application for any professional activity listed in
(b)(1) through (x) of this subsection in order to avoid an
adverse action or to preclude an investigation or while under
investigation relating to professional competence or conduct:

(1) License to practice any profession in any jurisdiction;

(i1) Other professional registration or certification in any
jurisdiction;

(iii) Specialty or subspecialty board certification;

(iv) Membership on any hospital medical staff;

(v) Clinical privileges at any facility, including hospitals,
ambulatory surgical centers, or skilled nursing facilities;

(vi) Medicare, medicaid, the food and drug administra-
tion, the national institute of health (office of human research
protection), governmental, national, or international regula-
tory agency, or any public program,;

(vii) Professional society membership or fellowship;

(viii) Participation or membership in a health mainte-
nance organization, preferred provider organization, inde-
pendent practice association, physician-hospital organiza-
tion, or other entity;

(ix) Academic appointment;

(x) Authority to prescribe controlled substances (drug
enforcement agency or other authority);

(c) Any pending professional medical misconduct pro-
ceedings or any pending medical malpractice actions in this
state or another state, the substance of the allegations in the
proceedings or actions, and any additional information con-
cerning the proceedings or actions as the physician deems
appropriate;

(d) The substance of the findings in the actions or pro-
ceedings and any additional information concerning the
actions or proceedings as the physician deems appropriate;

(e) A waiver by the physician of any confidentiality pro-
visions concerning the information required to be provided to
hospitals pursuant to this subsection; and

(f) A verification by the physician that the information
provided by the physician is accurate and complete.

(2) Except as provided in subsection (3) of this section,
prior to granting privileges or association to any physician or
hiring a physician, a hospital or facility approved pursuant to
this chapter shall request from any hospital with or at which
the physician had or has privileges, was associated, or was
employed, during the preceding five years, the following
information concerning the physician:

(a) Any pending professional medical misconduct pro-
ceedings or any pending medical malpractice actions, in this
state or another state;

(b) Any judgment or settlement of a medical malpractice
action and any finding of professional misconduct in this
state or another state by a licensing or disciplinary board; and

(c) Any information required to be reported by hospitals
pursuant to RCW 18.71.0195.

(3) In lieu of the requirements of subsections (1) and (2)
of this section, when granting or renewing privileges or asso-
ciation of any physician providing telemedicine or store and
forward services, an originating site hospital may rely on a
distant site hospital's decision to grant or renew clinical priv-
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ileges or association of the physician if the originating site
hospital obtains reasonable assurances, through a written
agreement with the distant site hospital, that all of the follow-
ing provisions are met:

(a) The distant site hospital providing the telemedicine or
store and forward services is a medicare participating hospi-
tal;

(b) Any physician providing telemedicine or store and
forward services at the distant site hospital will be fully priv-
ileged to provide such services by the distant site hospital;

(c) Any physician providing telemedicine or store and
forward services will hold and maintain a valid license to per-
form such services issued or recognized by the state of Wash-
ington; and

(d) With respect to any distant site physician who holds
current privileges at the originating site hospital whose
patients are receiving the telemedicine or store and forward
services, the originating site hospital has evidence of an inter-
nal review of the distant site physician's performance of these
privileges and sends the distant site hospital such perfor-
mance information for use in the periodic appraisal of the dis-
tant site physician. At a minimum, this information must
include all adverse events, as defined in RCW 70.56.010, that
result from the telemedicine or store and forward services
provided by the distant site physician to the originating site
hospital's patients and all complaints the originating site hos-
pital has received about the distant site physician.

(4) The medical quality assurance commission or the
board of osteopathic medicine and surgery shall be advised
within thirty days of the name of any physician denied staff
privileges, association, or employment on the basis of
adverse findings under subsection (1) of this section.

(5) A hospital or facility that receives a request for infor-
mation from another hospital or facility pursuant to subsec-
tions (1) through (3) of this section shall provide such infor-
mation concerning the physician in question to the extent
such information is known to the hospital or facility receiving
such a request, including the reasons for suspension, termina-
tion, or curtailment of employment or privileges at the hospi-
tal or facility. A hospital, facility, or other person providing
such information in good faith is not liable in any civil action
for the release of such information.

(6) Information and documents, including complaints
and incident reports, created specifically for, and collected,
and maintained by a quality improvement committee are not
subject to discovery or introduction into evidence in any civil
action, and no person who was in attendance at a meeting of
such committee or who participated in the creation, collec-
tion, or maintenance of information or documents specifi-
cally for the committee shall be permitted or required to tes-
tify in any civil action as to the content of such proceedings
or the documents and information prepared specifically for
the committee. This subsection does not preclude: (a) In any
civil action, the discovery of the identity of persons involved
in the medical care that is the basis of the civil action whose
involvement was independent of any quality improvement
activity; (b) in any civil action, the testimony of any person
concerning the facts which form the basis for the institution
of such proceedings of which the person had personal knowl-
edge acquired independently of such proceedings; (c¢) in any
civil action by a health care provider regarding the restriction
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or revocation of that individual's clinical or staff privileges,
introduction into evidence information collected and main-
tained by quality improvement committees regarding such
health care provider; (d) in any civil action, disclosure of the
fact that staff privileges were terminated or restricted, includ-
ing the specific restrictions imposed, if any and the reasons
for the restrictions; or (e) in any civil action, discovery and
introduction into evidence of the patient's medical records
required by regulation of the department of health to be made
regarding the care and treatment received.

(7) Hospitals shall be granted access to information held
by the medical quality assurance commission and the board
of osteopathic medicine and surgery pertinent to decisions of
the hospital regarding credentialing and recredentialing of
practitioners.

(8) Violation of this section shall not be considered neg-
ligence per se. [2016 ¢ 68 § 6; 2015 ¢ 23 § 6;2013 ¢ 301 § 3;
1994 sp.s. ¢ 9 § 744; 1993 ¢ 492 § 416; 1991 ¢ 3 § 337; 1987
€269 § 6; 1986 ¢ 300 § 11.]

Intent—2016 c 68: See note following RCW 48.43.735.
Intent—2015 ¢ 23: See note following RCW 41.05.700.
Findings—Intent—1993 ¢ 492: See notes following RCW 43.20.050.

Legislative findings—Severability—1986 ¢ 300: Sce notes following
RCW 18.57.245.

Medical quality assurance commission: Chapter 18.71 RCW.
Additional notes found at www.leg.wa.gov

70.41.235 Doctor of osteopathic medicine and sur-
gery—Discrimination based on board certification is pro-
hibited. A hospital that provides health care services to the
general public may not discriminate against a qualified doc-
tor of osteopathic medicine and surgery licensed under chap-
ter 18.57 RCW, who has applied to practice with the hospital,
solely because that practitioner was board certified or eligible
under an approved osteopathic certifying board instead of
board certified or eligible respectively under an approved
medical certifying board. [1995 ¢ 64 § 3.]

70.41.240 Information regarding conversion of hos-
pitals to nonhospital health care facilities. The department
of health shall compile and make available to the public
information regarding medicare health care facility certifica-
tion options available to hospitals licensed under this title that
desire to convert to nonhospital health care facilities. The
information provided shall include standards and require-
ments for certification and procedures for acquiring certifica-
tion. [1991 ¢ 3 § 338; 1988 ¢ 207 § 3.]

Additional notes found at www.leg.wa.gov

70.41.250 Cost disclosure to health care providers.
(1) The legislature finds that the spiraling costs of health care
continue to surmount efforts to contain them, increasing at
approximately twice the inflationary rate. The causes of this
phenomenon are complex. By making physicians and other
health care providers with hospital admitting privileges more
aware of the cost consequences of health care services for
consumers, these providers may be inclined to exercise more
restraint in providing only the most relevant and cost-benefi-
cial hospital services, with a potential for reducing the utiliza-
tion of those services. The requirement of the hospital to
inform physicians and other health care providers of the
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charges of the health care services that they order may have a
positive effect on containing health costs. Further, the option
of the physician or other health care provider to inform the
patient of these charges may strengthen the necessary dia-
logue in the provider-patient relationship that tends to be
diminished by intervening third-party payers.

(2) The chief executive officer of a hospital licensed
under this chapter and the superintendent of a state hospital
shall establish and maintain a procedure for disclosing to
physicians and other health care providers with admitting
privileges the charges of all health care services ordered for
their patients. Copies of hospital charges shall be made avail-
able to any physician and/or other health care provider order-
ing care in hospital inpatient/outpatient services. The physi-
cian and/or other health care provider may inform the patient
of these charges and may specifically review them. Hospitals
are also directed to study methods for making daily charges
available to prescribing physicians through the use of interac-
tive software and/or computerized information thereby
allowing physicians and other health care providers to review
not only the costs of present and past services but also future
contemplated costs for additional diagnostic studies and ther-
apeutic medications. [1993 ¢ 492 § 265.]

Findings—Intent—1993 ¢ 492: See notes following RCW 43.20.050.

Additional notes found at www.leg.wa.gov

70.41.300 Long-term care—Definitions. "Cost-effec-
tive care" and "long-term care services," where used in RCW
70.41.310 and 70.41.320, shall have the same meaning as that
given in *RCW 74.39A.008. [1995 1stsp.s.c 18 § 4.]

*Reviser's note: RCW 74.39A.008 was repealed by 1997 ¢ 392 § 530.

Additional notes found at www.leg.wa.gov

70.41.310 Long-term care—Program information to
be provided to hospitals—Information on options to be
provided to patients. (1)(a) The department of social and
health services, in consultation with hospitals and acute care
facilities, shall promote the most appropriate and cost-effec-
tive use of long-term care services by developing and distrib-
uting to hospitals and other appropriate health care settings
information on the various chronic long-term care programs
that it administers directly or through contract. The informa-
tion developed by the department of social and health ser-
vices shall, at a minimum, include the following:

(i) An identification and detailed description of each
long-term care service available in the state;

(i1) Functional, cognitive, and medicaid eligibility crite-
ria that may be required for placement or admission to each
long-term care service; and

(iii) A long-term care services resource manual for each
hospital, that identifies the long-term care services operating
within each hospital's patient service area. The long-term
care services resource manual shall, at a minimum, identify
the name, address, and telephone number of each entity
known to be providing long-term care services; a brief
description of the programs or services provided by each of
the identified entities; and the name or names of a person or
persons who may be contacted for further information or
assistance in accessing the programs or services at each of the
identified entities.
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(b) The information required in (a) of this subsection
shall be periodically updated and distributed to hospitals by
the department of social and health services so that the infor-
mation reflects current long-term care service options avail-
able within each hospital's patient service area.

(2) To the extent that a patient will have continuing care
needs, once discharged from the hospital setting, hospitals
shall, during the course of the patient's hospital stay, promote
each patient's family member's and/or legal representative's
understanding of available long-term care service discharge
options by, at a minimum:

(a) Discussing the various and relevant long-term care
services available, including eligibility criteria;

(b) Making available, to patients, their family members,
and/or legal representative, a copy of the most current long-
term care services resource manual;

(c) Responding to long-term care questions posed by
patients, their family members, and/or legal representative;

(d) Assisting the patient, their family members, and/or
legal representative in contacting appropriate persons or enti-
ties to respond to the question or questions posed; and

(e) Linking the patient and family to the local, state-des-
ignated aging and long-term care network to ensure effective
transitions to appropriate levels of care and ongoing support.
[1995 1stsp.s.c 18 § 3.]

Additional notes found at www.leg.wa.gov

70.41.320 Long-term care—Patient discharge
requirements for hospitals and acute care facilities—Pilot
projects. (1) Hospitals and acute care facilities shall:

(a) Work cooperatively with the department of social and
health services, area agencies on aging, and local long-term
care information and assistance organizations in the planning
and implementation of patient discharges to long-term care
services.

(b) Establish and maintain a system for discharge plan-
ning and designate a person responsible for system manage-
ment and implementation.

(c) Establish written policies and procedures to:

(1) Identify patients needing further nursing, therapy, or
supportive care following discharge from the hospital;

(i1) Subject to RCW 70.41.322, develop a documented
discharge plan for each identified patient, including relevant
patient history, specific care requirements, and date such fol-
low-up care is to be initiated;

(iii) Coordinate with patient, family, caregiver, lay care-
giver as provided in RCW 70.41.322, and appropriate mem-
bers of the health care team which may include a long-term
care worker or a home and community-based service pro-
vider. For the purposes of this subsection (1)(c)(iii), long-
term care worker has the meaning provided in RCW
74.39A.009 and home and community-based service pro-
vider includes an adult family home as defined in RCW
70.128.010, an assisted living facility as defined in RCW
18.20.020, or a home care agency as defined in RCW
70.127.010;

(iv) Provide any patient, regardless of income status,
written information and verbal consultation regarding the
array of long-term care options available in the community,
including the relative cost, eligibility criteria, location, and
contact persons;
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(v) Promote an informed choice of long-term care ser-
vices on the part of patients, family members, and legal rep-
resentatives;

(vi) Coordinate with the department and specialized case
management agencies, including area agencies on aging and
other appropriate long-term care providers, as necessary, to
ensure timely transition to appropriate home, community res-
idential, or nursing facility care; and

(vii) Inform the patient or his or her surrogate decision
maker designated under RCW 7.70.065 if it is necessary to
complete a valid disclosure authorization as required by state
and federal laws governing health information privacy and
security, including chapter 70.02 RCW and the federal health
insurance portability and accountability act of 1996 and
related regulations, in order to allow disclosure of health care
information, including the discharge plan, to an individual or
entity that will be involved in the patient's care upon dis-
charge, including a lay caregiver as defined in RCW
70.41.020, a long-term care worker as defined in RCW
74.39A.009, a home and community-based service provider
such as an adult family home as defined in RCW 70.128.010,
an assisted living facility as defined in RCW 18.20.020, or a
home care agency as defined in RCW 70.127.010. If a valid
disclosure authorization is obtained, the hospital may release
information as designated by the patient for care coordination
or other specified purposes.

(d) Work in cooperation with the department which is
responsible for ensuring that patients eligible for medicaid
long-term care receive prompt assessment and appropriate
service authorization.

(2) In partnership with selected hospitals, the department
of social and health services shall develop and implement
pilot projects in up to three areas of the state with the goal of
providing information about appropriate in-home and com-
munity services to individuals and their families early during
the individual's hospital stay.

The department shall not delay hospital discharges but
shall assist and support the activities of hospital discharge
planners. The department also shall coordinate with home
health and hospice agencies whenever appropriate. The role
of the department is to assist the hospital and to assist patients
and their families in making informed choices by providing
information regarding home and community options.

In conducting the pilot projects, the department shall:

(a) Assess and offer information regarding appropriate
in-home and community services to individuals who are
medicaid clients or applicants; and

(b) Offer assessment and information regarding appro-
priate in-home and community services to individuals who
are reasonably expected to become medicaid recipients
within one hundred eighty days of admission to a nursing
facility. [2016 ¢ 226 § 5; 1998 ¢ 245 § 127; 1995 st sp.s. ¢
18§ 5.]

Additional notes found at www.leg.wa.gov

70.41.322 Discharge planning—Requirements—Lay
caregivers. (1) In addition to the requirements in RCW
70.41.320, hospital discharge policies must ensure that the
discharge plan is appropriate for the patient's physical condi-
tion, emotional and social needs, and, if a lay caregiver is des-
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ignated takes into consideration, to the extent possible, the
lay caregiver's abilities as disclosed to the hospital.

(2) As part of a patient's individualized treatment plan,
discharge criteria must include, but not be limited to, the fol-
lowing components:

(a) The details of the discharge plan;

(b) Hospital staff assessment of the patient's ability for
self-care after discharge;

(c) An opportunity for the patient to designate a lay care-
giver;

(d) Documentation of any designated lay caregiver's
contact information;

(e) A description of aftercare tasks necessary to promote
the patient's ability to stay at home;

(f) An opportunity for the patient and, if designated, the
patient's lay caregiver to participate in the discharge plan-
ning;

(g) Instruction or training provided to the patient and, if
designated, the patient's lay caregiver, prior to discharge, to
perform aftercare tasks. Instruction or training may include
education and counseling about the patient's medications,
including dosing and proper use of medication delivery
devices when applicable; and

(h) Notification to a lay caregiver, if designated, of the
patient's discharge or transfer.

(3) In the event that a hospital is unable to contact a des-
ignated lay caregiver, the lack of contact may not interfere
with, delay, or otherwise affect the medical care provided to
the patient, or an appropriate discharge of the patient. [2016
226§ 2]

70.41.324 Discharge planning—Certain policies and
criteria not required. RCW 70.41.322 does not require a
hospital to adopt discharge policies or criteria that:

(1) Delay a patient's discharge or transfer to another
facility or to home; or

(2) Require the disclosure of protected health informa-
tion to a lay caregiver without obtaining a patient's consent as
required by state and federal laws governing health informa-
tion privacy and security, including chapter 70.02 RCW and
the federal health insurance portability and accountability act
of 1996 and related regulations. [2016 ¢ 226 § 3.]

70.41.326 Discharge planning—Construction—Lia-
bility. Nothing in RCW 70.41.322 may be construed to:

(1) Interfere with the rights or duties of an agent operat-
ing under a valid health care directive under RCW
70.122.030;

(2) Interfere with designations made by a patient pursu-
ant to a physician order for life-sustaining treatment under
RCW 43.70.480;

(3) Interfere with the rights or duties of an authorized
surrogate decision maker under RCW 7.70.065;

(4) Establish a new requirement to reimburse or other-
wise pay for services performed by the lay caregiver for after-
care;

(5) Create a private right of action against a hospital or
any of its directors, trustees, officers, employees, or agents,
or any contractors with whom the hospital has a contractual
relationship;
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(6) Hold liable, in any way, a hospital, hospital
employee, or any consultants or contractors with whom the
hospital has a contractual relationship for the services ren-
dered or not rendered by the lay caregiver to the patient at the
patient's residence;

(7) Obligate a designated lay caregiver to perform any
aftercare tasks for any patient;

(8) Require a patient to designate any individual as a lay
caregiver as defined in RCW 70.41.020;

(9) Obviate the obligation of a health carrier as defined
in RCW 48.43.005 or any other entity issuing health benefit
plans to provide coverage required under a health benefit
plan; and

(10) Impact, impede, or otherwise disrupt or reduce the
reimbursement obligations of a health carrier or any other
entity issuing health benefit plans. [2016 ¢ 226 § 4.]

70.41.330 Hospital complaint toll-free telephone
number. Every hospital shall post in conspicuous locations
a notice of the department's hospital complaint toll-free tele-
phone number. The form of the notice shall be approved by
the department. [2000 ¢ 6 § 4.]

70.41.340 Investigation of hospital complaints—
Rules. The department is authorized to adopt rules necessary
to implement RCW 70.41.150, 70.41.155, and 70.41.330.
[2000 ¢ 6 § 6.]

70.41.350 Emergency care provided to victims of sex-
ual assault—Development of informational materials on
emergency contraception—Rules. (1) Every hospital pro-
viding emergency care to a victim of sexual assault shall:

(a) Provide the victim with medically and factually accu-
rate and unbiased written and oral information about emer-
gency contraception;

(b) Orally inform each victim of sexual assault of her
option to be provided emergency contraception at the hospi-
tal; and

(c) If not medically contraindicated, provide emergency
contraception immediately at the hospital to each victim of
sexual assault who requests it.

(2) The secretary, in collaboration with community sex-
ual assault programs and other relevant stakeholders, shall
develop, prepare, and produce informational materials relat-
ing to emergency contraception for the prevention of preg-
nancy in rape victims for distribution to and use in all emer-
gency rooms in the state, in quantities sufficient to comply
with the requirements of this section. The secretary, in col-
laboration with community sexual assault programs and other
relevant stakeholders, may also approve informational mate-
rials from other sources for the purposes of this section. The
informational materials must be clearly written and readily
comprehensible in a culturally competent manner, as the sec-
retary, in collaboration with community sexual assault pro-
grams and other relevant stakeholders, deems necessary to
inform victims of sexual assault. The materials must explain
the nature of emergency contraception, including that it is
effective in preventing pregnancy, treatment options, and
where they can be obtained.

(3) The secretary shall adopt rules necessary to imple-
ment this section. [2002 ¢ 116 § 3.]
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Findings—2002 ¢ 116: "(1) The legislature finds that:

(a) Each year, over three hundred thousand women are sexually
assaulted in the United States;

(b) Nationally, over thirty-two thousand women become pregnant each
year as a result of sexual assault. Approximately fifty percent of these preg-
nancies end in abortion;

(c) Approximately thirty-eight percent of women in Washington are
sexually assaulted over the course of their lifetime. This is twenty percent
more than the national average;

(d) Only fifteen percent of sexual assaults in Washington are reported;
however, even the numbers of reported attacks are staggering. For example,
last year, two thousand six hundred fifty-nine rapes were reported in Wash-
ington, this is more than seven rapes per day.

(2) The legislature deems it essential that all hospital emergency rooms
provide emergency contraception as a treatment option to any woman who
seeks treatment as a result of a sexual assault." [2002 ¢ 116 § 1.]

70.41.360 Emergency care provided to victims of sex-
ual assault—Department to respond to violations—Task
force. The department must respond to complaints of viola-
tions of RCW 70.41.350. The department shall convene a
task force, composed of representatives from community
sexual assault programs and other relevant stakeholders
including advocacy agencies, medical agencies, and hospital
associations, to provide input into the development and eval-
uation of the education materials and rule development. The
task force shall expire on January 1, 2004. [2002 ¢ 116 § 4.]

Findings—2002 ¢ 116: See note following RCW 70.41.350.

70.41.365 Statewide sexual assault kit tracking sys-
tem—Participation by hospitals. Hospitals licensed under
this chapter shall participate in the statewide sexual assault
kit tracking system established in RCW 43.43.545 for the
purpose of tracking the status of all sexual assault kits col-
lected by or in the custody of hospitals and other entities con-
tracting with hospitals. Hospitals shall begin full participa-
tion in the system according to the implementation schedule
established by the Washington state patrol. [2016 ¢ 173 § 6.]

Finding—Intent—2016 ¢ 173: See note following RCW 43.43.545.

70.41.370 Investigation of complaints of violations
concerning nursing technicians. The department shall
investigate complaints of violations of RCW 18.79.350 and
18.79.360 by an employer. The department shall maintain
records of all employers that have violated RCW 18.79.350
and 18.79.360. [2003 ¢ 258 § 8.]

Additional notes found at www.leg.wa.gov

70.41.380 Notice of unanticipated outcomes. Hospi-
tals shall have in place policies to assure that, when appropri-
ate, information about unanticipated outcomes is provided to
patients or their families or any surrogate decision makers
identified pursuant to RCW 7.70.065. Notifications of unan-
ticipated outcomes under this section do not constitute an
acknowledgment or admission of liability, nor can the fact of
notification, the content disclosed, or any and all statements,
affirmations, gestures, or conduct expressing apology be
introduced as evidence in a civil action. [2005¢ 118 § 1.]

Additional notes found at www.leg.wa.gov

70.41.390 Safe patient handling. (1) The definitions in
this subsection apply throughout this section unless the con-
text clearly requires otherwise.
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(a) "Lift team" means hospital employees specially
trained to conduct patient lifts, transfers, and repositioning
using lifting equipment when appropriate.

(b) "Safe patient handling" means the use of engineering
controls, lifting and transfer aids, or assistive devices, by lift
teams or other staff, instead of manual lifting to perform the
acts of lifting, transferring, and repositioning health care
patients and residents.

(c) "Musculoskeletal disorders" means conditions that
involve the nerves, tendons, muscles, and supporting struc-
tures of the body.

(2) By February 1, 2007, each hospital must establish a
safe patient handling committee either by creating a new
committee or assigning the functions of a safe patient han-
dling committee to an existing committee. The purpose of the
committee is to design and recommend the process for imple-
menting a safe patient handling program. At least half of the
members of the safe patient handling committee shall be
frontline nonmanagerial employees who provide direct care
to patients unless doing so will adversely affect patient care.

(3) By December 1, 2007, each hospital must establish a
safe patient handling program. As part of this program, a hos-
pital must:

(a) Implement a safe patient handling policy for all shifts
and units of the hospital. Implementation of the safe patient
handling policy may be phased-in with the acquisition of
equipment under subsection (4) of this section;

(b) Conduct a patient handling hazard assessment. This
assessment should consider such variables as patient-han-
dling tasks, types of nursing units, patient populations, and
the physical environment of patient care areas;

(c) Develop a process to identify the appropriate use of
the safe patient handling policy based on the patient's physi-
cal and medical condition and the availability of lifting
equipment or lift teams. The policy shall include a means to
address circumstances under which it would be medically
contraindicated to use lifting or transfer aids or assistive
devices for particular patients;

(d) Conduct an annual performance evaluation of the
program to determine its effectiveness, with the results of the
evaluation reported to the safe patient handling committee.
The evaluation shall determine the extent to which imple-
mentation of the program has resulted in a reduction in mus-
culoskeletal disorder claims and days of lost work attribut-
able to musculoskeletal disorder caused by patient handling,
and include recommendations to increase the program's
effectiveness; and

(e) When developing architectural plans for constructing
or remodeling a hospital or a unit of a hospital in which
patient handling and movement occurs, consider the feasibil-
ity of incorporating patient handling equipment or the physi-
cal space and construction design needed to incorporate that
equipment at a later date.

(4) By January 30, 2010, each hospital must complete, at
a minimum, acquisition of their choice of: (a) One readily
available lift per acute care unit on the same floor unless the
safe patient handling committee determines a lift is unneces-
sary in the unit; (b) one lift for every ten acute care available
inpatient beds; or (¢) equipment for use by lift teams. Hospi-
tals must train staff on policies, equipment, and devices at
least annually.
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(5) Nothing in this section precludes lift team members
from performing other duties as assigned during their shift.

(6) A hospital shall develop procedures for hospital
employees to refuse to perform or be involved in patient han-
dling or movement that the hospital employee believes in
good faith will expose a patient or a hospital employee to an
unacceptable risk of injury. A hospital employee who in good
faith follows the procedure developed by the hospital in
accordance with this subsection shall not be the subject of
disciplinary action by the hospital for the refusal to perform
or be involved in the patient handling or movement. [2006 ¢
165§ 2.]

Findings—2006 c 165: "The legislature finds that:

(1) Patients are not at optimum levels of safety while being lifted, trans-
ferred, or repositioned manually. Mechanical lift programs can reduce skin
tears suffered by patients by threefold. Nurses, thirty-eight percent of whom
have previous back injuries, can drop patients if their pain thresholds are trig-
gered.

(2) According to the bureau of labor statistics, hospitals in Washington
have a nonfatal employee injury incidence rate that exceeds the rate of con-
struction, agriculture, manufacturing, and transportation.

(3) The physical demands of the nursing profession lead many nurses to
leave the profession. Research shows that the annual prevalence rate for
nursing back injury is over forty percent and many nurses who suffer a back
injury do not return to nursing. Considering the present nursing shortage in
Washington, measures must be taken to protect nurses from disabling injury.

(4) Washington hospitals have made progress toward implementation of
safe patient handling programs that are effective in decreasing employee
injuries. It is not the intent of this act to place an undue financial burden on
hospitals." [2006 ¢ 165 § 1.]

70.41.400 Patient billing—Written statement
describing who may be billing the patient required—Con-
tact phone numbers—Exceptions. (1) Prior to or upon dis-
charge, a hospital must furnish each patient receiving inpa-
tient services a written statement providing a list of physician
groups and other professional partners that commonly pro-
vide care for patients at the hospital and from whom the
patient may receive a bill, along with contact phone numbers
for those groups. The statement must prominently display a
phone number that a patient can call for assistance if the
patient has any questions about any of the bills they receive
after discharge that relate to their hospital stay.

(2) This section does not apply to any hospital owned or
operated by a health maintenance organization under chapter
48.46 RCW when providing prepaid health care services to
enrollees of the health maintenance organization or any of its
wholly owned subsidiary carriers. [2006 ¢ 60 § 2.]

Findings—Intent—2006 ¢ 60: "The legislature finds that the imple-
mentation of health information technologies in hospitals, including elec-
tronic medical records, has the potential to significantly reduce cost, improve
patient outcomes, and simplify the administration of health care. Further, the
legislature finds that the number of and complexity of the bills that result
from a hospital stay can be confusing to patients. Therefore, it is the intent of
the legislature to encourage hospitals to design the implementation of health
information technologies so as to allow the hospital to provide the patient,
prior to or upon discharge, clearly understandable information about the ser-
vices provided during the hospital stay, and the bills the patient is likely to
receive related to each of those services. Recognizing that complete imple-
mentation of the technologies required to achieve this goal will take a num-
ber of years, the legislature intends to require that hospitals immediately

begin working toward the goal by compiling and communicating informa-
tion to assist patients in understanding their bills." [2006 ¢ 60 § 1.]

70.41.410 Nurse staffing committee—Definitions.
The definitions in this section apply throughout this section
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and RCW 70.41.420 unless the context clearly requires other-
wise.

(1) "Hospital" has the same meaning as defined in RCW
70.41.020, and also includes state hospitals as defined in
RCW 72.23.010.

(2) "Intensity" means the level of patient need for nurs-
ing care, as determined by the nursing assessment.

(3) "Nursing personnel" means registered nurses,
licensed practical nurses, and unlicensed assistive nursing
personnel providing direct patient care.

(4) "Nurse staffing committee" means the committee
established by a hospital under RCW 70.41.420.

(5) "Patient care unit" means any unit or area of the hos-
pital that provides patient care by registered nurses.

(6) "Skill mix" means the number and relative percent-
ages of registered nurses, licensed practical nurses, and unli-
censed assistive personnel among the total number of nursing
personnel. [2008 c 47 § 2.]

Findings—Intent—2008 c 47: "(1) The legislature finds that:

(a) Research evidence demonstrates that registered nurses play a critical
role in patient safety and quality of care. The ever-worsening shortage of
nurses available to provide care in acute care hospitals has necessitated mul-
tiple strategies to generate more nurses and improve the recruitment and
retention of nurses in hospitals; and

(b) Evidence-based nurse staffing that can help ensure quality and safe
patient care while increasing nurse satisfaction in the work environment is
key to solving an urgent public health issue in Washington state. Hospitals
and nursing organizations recognize a mutual interest in patient safety initia-
tives that create a healthy environment for nurses and safe care for patients.

(2) In order to protect patients and to support greater retention of regis-
tered nurses, and to promote evidence-based nurse staffing, the legislature
intends to establish a mechanism whereby direct care nurses and hospital

management shall participate in a joint process regarding decisions about
nurse staffing." [2008 ¢ 47 § 1.]

70.41.420 Nurse staffing committee. (1) By Septem-
ber 1, 2008, each hospital shall establish a nurse staffing
committee, either by creating a new committee or assigning
the functions of a nurse staffing committee to an existing
committee. At least one-half of the members of the nurse
staffing committee shall be registered nurses currently pro-
viding direct patient care and up to one-half of the members
shall be determined by the hospital administration. The selec-
tion of the registered nurses providing direct patient care
shall be according to the collective bargaining agreement if
there is one in effect at the hospital. If there is no applicable
collective bargaining agreement, the members of the nurse
staffing committee who are registered nurses providing direct
patient care shall be selected by their peers.

(2) Participation in the nurse staffing committee by a
hospital employee shall be on scheduled work time and com-
pensated at the appropriate rate of pay. Nurse staffing com-
mittee members shall be relieved of all other work duties
during meetings of the committee.

(3) Primary responsibilities of the nurse staffing commit-
tee shall include:

(a) Development and oversight of an annual patient care
unit and shift-based nurse staffing plan, based on the needs of
patients, to be used as the primary component of the staffing
budget. Factors to be considered in the development of the
plan should include, but are not limited to:

(1) Census, including total numbers of patients on the
unit on each shift and activity such as patient discharges,
admissions, and transfers;
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(i) Level of intensity of all patients and nature of the
care to be delivered on each shift;

(iii) Skill mix;

(iv) Level of experience and specialty certification or
training of nursing personnel providing care;

(v) The need for specialized or intensive equipment;

(vi) The architecture and geography of the patient care
unit, including but not limited to placement of patient rooms,
treatment areas, nursing stations, medication preparation
areas, and equipment; and

(vil) Staffing guidelines adopted or published by
national nursing professional associations, specialty nursing
organizations, and other health professional organizations;

(b) Semiannual review of the staffing plan against
patient need and known evidence-based staffing information,
including the nursing sensitive quality indicators collected by
the hospital;

(c) Review, assessment, and response to staffing con-
cerns presented to the committee.

(4) In addition to the factors listed in subsection (3)(a) of
this section, hospital finances and resources may be taken
into account in the development of the nurse staffing plan.

(5) The staffing plan must not diminish other standards
contained in state or federal law and rules, or the terms of an
applicable collective bargaining agreement, if any, between
the hospital and a representative of the nursing staff.

(6) The committee will produce the hospital's annual
nurse staffing plan. If this staffing plan is not adopted by the
hospital, the chief executive officer shall provide a written
explanation of the reasons why to the committee.

(7) Each hospital shall post, in a public area on each
patient care unit, the nurse staffing plan and the nurse staffing
schedule for that shift on that unit, as well as the relevant clin-
ical staffing for that shift. The staffing plan and current staff-
ing levels must also be made available to patients and visitors
upon request.

(8) A hospital may not retaliate against or engage in any
form of intimidation of:

(a) An employee for performing any duties or responsi-
bilities in connection with the nurse staffing committee; or

(b) An employee, patient, or other individual who noti-
fies the nurse staffing committee or the hospital administra-
tion of his or her concerns on nurse staffing.

(9) This section is not intended to create unreasonable
burdens on critical access hospitals under 42 U.S.C. Sec.
1395i-4. Critical access hospitals may develop flexible
approaches to accomplish the requirements of this section
that may include but are not limited to having nurse staffing
committees work by telephone or electronic mail. [2008 ¢ 47
§3.]

Findings—Intent—2008 ¢ 47: See note following RCW 70.41.410.

70.41.430 Licensed hospitals must adopt a policy
regarding methicillin-resistant staphylococcus aureus
(MRSA)—Elements. (1) Each hospital licensed under this
chapter shall, by January 1, 2010, adopt a policy regarding
methicillin-resistant staphylococcus aureus. The policy shall,
at a minimum, contain the following elements:

(a) A requirement to test any patient for methicillin-
resistant staphylococcus aureus who is a member of a patient
population identified as appropriate to test based on the hos-
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pital's risk assessment for methicillin-resistant staphylococ-
cus aureus;

(b) A requirement that a patient in the hospital's adult or
pediatric, but not neonatal, intensive care unit be tested for
methicillin-resistant staphylococcus aureus within twenty-
four hours of admission unless the patient has been previ-
ously tested during that hospital stay or has a known history
of methicillin-resistant staphylococcus aureus;

(c) Appropriate procedures to help prevent patients who
test positive for methicillin-resistant staphylococcus aureus
from transmitting to other patients. For purposes of this sub-
section, "appropriate procedures" include, but are not limited
to, isolation or cohorting of patients colonized or infected
with methicillin-resistant staphylococcus aureus. In a hospi-
tal where patients, whose methicillin-resistant staphylococ-
cus aureus status is either unknown or uncolonized, may be
roomed with colonized or infected patients, patients must be
notified they may be roomed with patients who have tested
positive for methicillin-resistant staphylococcus aureus; and

(d) A requirement that every patient who has a methicil-
lin-resistant staphylococcus aureus infection receive oral and
written instructions regarding aftercare and precautions to
prevent the spread of the infection to others.

(2) A hospital that has identified a hospitalized patient
who has a diagnosis of methicillin-resistant staphylococcus
aureus shall report the infection to the department using the
department's comprehensive hospital abstract reporting sys-
tem. When making its report, the hospital shall use codes
used by the United States centers for medicare and medicaid
services, when available. [2009 ¢ 244 § 1.]

70.41.440 Duty to report violent injuries—Preserva-
tion of evidence—Immunity—Privilege. (1) A hospital
shall report to a local law enforcement authority as soon as
reasonably possible, taking into consideration a patient's
emergency care needs, when the hospital provides treatment
for a bullet wound, gunshot wound, or stab wound to a
patient. A hospital shall establish a written policy to identify
the person or persons responsible for making the report.

(2) The report required under subsection (1) of this sec-
tion must include the following information, if known:

(a) The name, residence, sex, and age of the patient;

(b) Whether the patient has received a bullet wound,
gunshot wound, or stab wound; and

(c) The name of the health care provider providing treat-
ment for the bullet wound, gunshot wound, or stab wound.

(3) Nothing in this section shall limit a person's duty to
report under RCW 26.44.030 or 74.34.035.

(4) Any bullets, clothing, or other foreign objects that are
removed from a patient for whom a hospital is required to
make a report pursuant to subsection (1) of this section shall
be preserved and kept in custody in such a way that the iden-
tity and integrity thereof are reasonably maintained until the
bullets, clothing, or other foreign objects are taken into pos-
session by a law enforcement authority or the hospital's nor-
mal period for retention of such items expires, whichever
occurs first.

(5) Any hospital or person who in good faith, and with-
out gross negligence or willful or wanton misconduct, makes
a report required by this section, cooperates in an investiga-
tion or criminal or judicial proceeding related to such report,
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or maintains bullets, clothing, or other foreign objects, or pro-
vides such items to a law enforcement authority as described
in subsection (4) of this section, is immune from civil or
criminal liability or professional licensure action arising out
of or related to the report and its contents or the absence of
information in the report, cooperation in an investigation or
criminal or judicial proceeding, and the maintenance or pro-
vision to a law enforcement authority of bullets, clothing, or
other foreign objects under subsection (4) of this section.

(6) The physician-patient privilege described in RCW
5.60.060(4), the registered nurse-patient privilege described
in RCW 5.62.020, and any other health care provider-patient
privilege created or recognized by law are not a basis for
excluding as evidence in any criminal proceeding any report,
or information contained in a report made under this section.

(7) All reporting, preservation, or other requirements of
this section are secondary to patient care needs and may be
delayed or compromised without penalty to the hospital or
person required to fulfill the requirements of this section.

(8) If the patient states his or her injury is the result of
domestic violence, the hospital shall follow its established
processes to inform the patient of resources to assure the
safety of the patient and his or her family. [2013 ¢ 252 § 1;
2009 ¢ 359 § 2.]

70.41.450 Estimated charges of hospital services—
Notice. Hospitals licensed under this chapter shall post a
sign in patient registration areas containing at least the fol-
lowing language: "Information about the estimated charges
of your hospital services is available upon request. Please do
not hesitate to ask for information." [2009 ¢ 529 § 2.]

70.41.460 Contract with department of corrections.
As a condition of licensure, a hospital must contract with the
department of corrections pursuant to RCW 72.10.030.
[2012 ¢ 237 § 3.]

70.41.470 Information to be made widely available
by certain hospitals—Community health needs assess-
ment—Description of community served—Community
benefit implementation strategy. (1) As of January 1,
2013, each hospital that is recognized by the internal revenue
service as a 501(c)(3) nonprofit entity must make its federally
required community health needs assessment widely avail-
able to the public within fifteen days of submission to the
internal revenue service. Following completion of the initial
community health needs assessment, each hospital in accor-
dance with the internal revenue service, shall complete and
make widely available to the public an assessment once every
three years.

(2) Unless contained in the community health needs
assessment under subsection (1) of this section, a hospital
subject to the requirements under subsection (1) of this sec-
tion shall make public a description of the community served
by the hospital, including both a geographic description and a
description of the general population served by the hospital;
and demographic information such as leading causes of
death, levels of chronic illness, and descriptions of the medi-
cally underserved, low-income, and minority, or chronically
ill populations in the community.
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(3)(a) Each hospital subject to the requirements of sub-
section (1) of this section shall make widely available to the
public a community benefit implementation strategy within
one year of completing its community health needs assess-
ment. In developing the implementation strategy, hospitals
shall consult with community-based organizations and stake-
holders, and local public health jurisdictions, as well as any
additional consultations the hospital decides to undertake.
Unless contained in the implementation strategy under this
subsection (3)(a), the hospital must provide a brief explana-
tion for not accepting recommendations for community ben-
efit proposals identified in the assessment through the stake-
holder consultation process, such as excessive expense to
implement or infeasibility of implementation of the proposal.

(b) Implementation strategies must be evidence-based,
when available; or development and implementation of inno-
vative programs and practices should be supported by evalu-
ation measures.

(4) For the purposes of this section, the term "widely
available to the public" has the same meaning as in the inter-
nal revenue service guidelines. [2012 ¢ 103 § 1.]

70.41.480 Findings—Intent—Authority to prescribe
prepackaged emergency medications—Definitions. (1)
The legislature finds that high quality, safe, and compassion-
ate health care services for patients of Washington state must
be available at all times. The legislature further finds that
there is a need for patients being released from hospital emer-
gency departments to maintain access to emergency medica-
tions when community or hospital pharmacy services are not
available. It is the intent of the legislature to accomplish this
objective by allowing practitioners with prescriptive author-
ity to prescribe limited amounts of prepackaged emergency
medications to patients being discharged from hospital emer-
gency departments when access to community or outpatient
hospital pharmacy services is not otherwise available.

(2) A hospital may allow a practitioner to prescribe pre-
packaged emergency medications and allow a practitioner or
a registered nurse licensed under chapter 18.79 RCW to dis-
tribute prepackaged emergency medications to patients being
discharged from a hospital emergency department during
times when community or outpatient hospital pharmacy ser-
vices are not available within fifteen miles by road or when,
in the judgment of the practitioner and consistent with hospi-
tal policies and procedures, a patient has no reasonable ability
to reach the local community or outpatient pharmacy. A hos-
pital may only allow this practice if: The director of the hos-
pital pharmacy, in collaboration with appropriate hospital
medical staff, develops policies and procedures regarding the
following:

(a) Development of a list, preapproved by the pharmacy
director, of the types of emergency medications to be pre-
packaged and distributed;

(b) Assurances that emergency medications to be pre-
packaged pursuant to this section are prepared by a pharma-
cist or under the supervision of a pharmacist licensed under
chapter 18.64 RCW;

(c) Development of specific criteria under which emer-
gency prepackaged medications may be prescribed and dis-
tributed consistent with the limitations of this section;
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(d) Assurances that any practitioner authorized to pre-
scribe prepackaged emergency medication or any nurse
authorized to distribute prepackaged emergency medication
is trained on the types of medications available and the cir-
cumstances under which they may be distributed;

(e) Procedures to require practitioners intending to pre-
scribe prepackaged emergency medications pursuant to this
section to maintain a valid prescription either in writing or
electronically in the patient's records prior to a medication
being distributed to a patient;

(f) Establishment of a limit of no more than a forty-eight
hour supply of emergency medication as the maximum to be
dispensed to a patient, except when community or hospital
pharmacy services will not be available within forty-eight
hours. In no case may the policy allow a supply exceeding
ninety-six hours be dispensed;

(g) Assurances that prepackaged emergency medications
will be kept in a secure location in or near the emergency
department in such a manner as to preclude the necessity for
entry into the pharmacy; and

(h) Assurances that nurses or practitioners will distribute
prepackaged emergency medications to patients only after a
practitioner has counseled the patient on the medication.

(3) The delivery of a single dose of medication for
immediate administration to the patient is not subject to the
requirements of this section.

(4) For purposes of this section:

(a) "Emergency medication" means any medication
commonly prescribed to emergency room patients, including
those drugs, substances or immediate precursors listed in
schedules II through V of the uniform controlled substances
act, chapter 69.50 RCW, as now or hereafter amended.

(b) "Distribute" means the delivery of a drug or device
other than by administering or dispensing.

(c) "Practitioner" means any person duly authorized by
law or rule in the state of Washington to prescribe drugs as
defined in *RCW 18.64.011(24).

(d) "Nurse" means a registered nurse as defined in RCW
18.79.020. [2015¢ 234§ 1.]

*Reviser's note: RCW 18.64.011 was alphabetized pursuant to RCW
1.08.015(2)(k), changing subsection (24) to subsection (29).

Effective date—2015 ¢ 234 § 1: "Section 1 of this act is necessary for
the immediate preservation of the public peace, health, or safety, or support
of the state government and its existing public institutions, and takes effect
immediately [May 11, 2015]." [2015 ¢ 234 § 5.]

70.41.490 Authorization for certain transfers of
drugs between hospitals and their affiliated companies.
(1) The legislature recognizes that in order for hospitals to
ensure drugs are accessible to patients and the public to meet
hospital and community health care needs, certain transfers
of drugs must be authorized between hospitals and their affil-
iated or related companies under common ownership and
control of the corporate entity and for emergency medical
reasons.

(2) A licensed hospital pharmacy is permitted, without a
wholesaler license, to:

(a) Engage in intracompany sales, being defined as any
transaction or transfer between any division, subsidiary, par-
ent company, affiliated company, or related company under
common ownership and control of the corporate entity,
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unless the transfer occurs between a wholesale distributor
and a health care entity or practitioner; and

(b) Sell, purchase, or trade a drug or offer to sell, pur-
chase, or trade a drug for emergency medical reasons. For the
purposes of this subsection, "emergency medical reasons"
includes transfers of prescription drugs to alleviate a tempo-
rary shortage, except that the gross dollar value of the trans-
fers may not exceed five percent of the total prescription drug
sale revenue of either the transferor or transferee pharmacy
during any twelve consecutive month period. [2015 ¢ 234 §
2.]

70.41.500 Down syndrome—Parent information. A
hospital that provides a parent with a positive prenatal or
postnatal diagnosis of Down syndrome shall provide the par-
ent with the information prepared by the department under
RCW 43.70.738 at the time the hospital provides the parent
with the Down syndrome diagnosis. [2016 ¢ 70 § 9.]

70.41.900 Severability—1955 ¢ 267. If any part, or
parts, of this chapter shall be held unconstitutional, the
remaining provisions shall be given full force and effect, as
completely as if the part held unconstitutional had not been
included herein, if any such remaining part can then be
administered for the purpose of establishing and maintaining
standards for hospitals. [1955 ¢ 267 § 21.]
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70.42.005 Intent—Construction. The legislature
intends that medical test sites meet criteria known to promote
accurate and reliable analysis, thus improving health care
through uniform test site licensure and regulation including
quality control, quality assurance, and proficiency testing.
The legislature also intends to meet the requirements of fed-
eral laws licensing and regulating medical testing.

The legislature intends that nothing in this chapter shall
be interpreted to place any liability whatsoever on the state
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for the action or inaction of test sites or test site personnel.
The legislature further intends that nothing in this chapter
shall be interpreted to expand the state's role regarding medi-
cal testing beyond the provisions of this chapter. [1989 ¢ 386

§ 1]

70.42.010 Definitions. Unless the context clearly
requires otherwise, the definitions in this section apply
throughout this chapter.

(1) "Department" means the *department of health if
enacted, otherwise the department of social and health ser-
vices.

(2) "Designated test site supervisor" means the available
individual who is responsible for the technical functions of
the test site and who meets the department's qualifications set
out in rule by the department.

(3) "Person" means any individual, or any public or pri-
vate organization, agent, agency, corporation, firm, associa-
tion, partnership, or business.

(4) "Proficiency testing program" means an external ser-
vice approved by the department which provides samples to
evaluate the accuracy, reliability and performance of the tests
at each test site.

(5) "Quality assurance" means a comprehensive set of
policies, procedures, and practices to assure that a test site's
results are accurate and reliable. Quality assurance means a
total program of internal and external quality control, equip-
ment preventative maintenance, calibration, recordkeeping,
and proficiency testing evaluation, including a written quality
assurance plan.

(6) "Quality control" means internal written procedures
and day-to-day analysis of laboratory reference materials at
each test site to insure precision and accuracy of test method-
ology, equipment, and results.

(7) "Test" means any examination or procedure con-
ducted on a sample taken from the human body, including
screening.

(8) "Test site" means any facility or site, public or pri-
vate, which analyzes materials derived from the human body
for the purposes of health care, treatment, or screening. A test
site does not mean a facility or site, including a residence,
where a test approved for home use by the federal food and
drug administration is used by an individual to test himself or
herself without direct supervision or guidance by another and
where this test is not part of a commercial transaction. [1989
c386§2.]

*Reviser's note: 1989 1st ex.s. ¢ 14 created the department of health.

70.42.020 License required. After July 1, 1990, no
person may advertise, operate, manage, own, conduct, open,
or maintain a test site without first obtaining a license for the
tests to be performed, except as provided in RCW 70.42.030.
[1989 ¢ 386 § 3.]

70.42.030 Waiver of license—Conditions. (1) As a
part of the application for licensure, a test site may request a
waiver from licensure under this chapter if the test site per-
forms only examinations which are determined to have insig-
nificant risk of an erroneous result, including those which (a)
are approved by the federal food and drug administration for
home use; (b) are so simple and accurate as to render the like-
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lihood of erroneous results negligible; or (c) pose no reason-
able risk of harm to the patient if performed incorrectly.

(2) The department shall determine by rule which tests
meet the criteria in subsection (1) of this section and shall be
exempt from coverage of this chapter. The standards applied
in developing the list shall be consistent with federal law and
regulations.

(3) The department shall grant a waiver from licensure
for two years for a valid request based on subsections (1) and
(2) of this section.

(4) Any test site which has received a waiver under sub-
section (3) of this section shall report to the department any
changes in the type of tests it intends to perform thirty days in
advance of the changes. In no case shall a test site with a
waiver perform tests which require a license under this chap-
ter. [1989 ¢ 386 § 4.]

70.42.040 Sites approved under federal law—Auto-
matic licensure. Test sites accredited, certified, or licensed
by an organization or agency approved by the department
consistent with federal law and regulations shall receive a
license under RCW 70.42.110. [1989 ¢ 386 § 5.]

70.42.050 Permission to perform tests not covered by
license—License amendment. A licensee that desires to
perform tests for which it is not currently licensed shall notify
the department. To the extent allowed by federal law and reg-
ulations, upon notification and pending the department's
determination, the department shall grant the licensee tempo-
rary permission to perform the additional tests. The depart-
ment shall amend the license if it determines that the licensee
meets all applicable requirements. [1989 ¢ 386 § 6.]

70.42.060 Quality control, quality assurance, record-
keeping, and personnel standards. The department shall
adopt standards established in rule governing test sites for
quality control, quality assurance, recordkeeping, and per-
sonnel consistent with federal laws and regulations. "Record-
keeping" for purposes of this chapter means books, files, or
records necessary to show compliance with the quality con-
trol and quality assurance requirements adopted by the
department. [1989 ¢ 386 § 7.]

70.42.070 Proficiency testing program. (1) Except
where there is no reasonable proficiency test, each licensed
test site must participate in a department-approved profi-
ciency testing program appropriate to the test or tests which it
performs. The department may approve proficiency testing
programs offered by private or public organizations when the
program meets the standards set by the department. Testing
shall be conducted quarterly except as otherwise provided for
in rule.

(2) The department shall establish proficiency testing
standards by rule which include a measure of acceptable per-
formance for tests, and a system for grading proficiency test-
ing performance for tests. The standards may include an eval-
uation of the personnel performing tests. [1989 ¢ 386 § 8.]

70.42.080 Test site supervisor. A test site shall have a
designated test site supervisor who shall meet the qualifica-
tions determined by the department in rule. The designated
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test site supervisor shall be responsible for the testing func-
tions of the test site. [1989 ¢ 386 § 9.]

70.42.090 Fees—Account. (1) The department shall
establish a schedule of fees for license applications, renewals,
amendments, and waivers. In fixing said fees, the department
shall set the fees at a sufficient level to defray the cost of
administering the licensure program. All such fees shall be
fixed by rule adopted in accordance with the provisions of the
administrative procedure act, chapter 34.05 RCW. In deter-
mining the fee schedule, the department shall consider the
following: (a) Complexity of the license required; (b) number
and type of tests performed at the test site; (c) degree of
supervision required from the department staff; (d) whether
the license is granted under RCW 70.42.040; and (e) general
administrative costs of the test site licensing program estab-
lished under this chapter. For each category of license, fees
charged shall be related to program costs.

(2) The medical test site licensure account is created in
the state treasury. The state treasurer shall transfer into the
medical test site licensure account all revenue received from
medical test site license fees. Funds for this account may only
be appropriated for the support of the activities defined under
this chapter. For the 2013-2015 fiscal biennium, moneys in
the account may be spent for laboratory services in the
department of health.

(3) The department may establish separate fees for repeat
inspections and repeat audits it performs under RCW
70.42.170. [2013 2nd sp.s. c 4 § 988; 1989 ¢ 386 § 10.]

Effective dates—2013 2nd sp.s. ¢ 4: See note following RCW
2.68.020.

70.42.100 Applicants—Requirements. An applicant
for issuance or renewal of a medical test site license shall:

(1) File a written application on a form provided by the
department;

(2) Demonstrate ability to comply with this chapter and
the rules adopted under this chapter;

(3) Cooperate with any on-site review which may be
conducted by the department prior to licensure or renewal.
[1989 ¢ 386 § 11.]

70.42.110 Issuance of license—Renewal. Upon
receipt of an application for a license and the license fee, the
department shall issue a license if the applicant meets the
requirements established under this chapter. All persons
operating test sites before July 1, 1990, shall submit applica-
tions by July 1, 1990. A license issued under this chapter
shall not be transferred or assigned without thirty days' prior
notice to the department and the department's timely
approval. A license, unless suspended or revoked, shall be
effective for a period of two years. The department may
establish penalty fees or take other appropriate action pursu-
ant to this chapter for failure to apply for licensure or renewal
as required by this chapter. [1989 ¢ 386 § 12.]

70.42.120 Denial of license. Under this chapter, and
chapter 34.05 RCW, the department may deny a license to
any applicant who:

(1) Refuses to comply with the requirements of this
chapter or the standards or rules adopted under this chapter;
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(2) Was the holder of a license under this chapter which
was revoked for cause and never reissued by the department;

(3) Has knowingly or with reason to know made a false
statement of a material fact in the application for a license or
in any data attached thereto or in any record required by the
department;

(4) Refuses to allow representatives of the department to
examine any book, record, or file required by this chapter to
be maintained;

(5) Willfully prevented, interfered with, or attempted to
impede in any way the work of a representative of the depart-
ment; or

(6) Misrepresented, or was fraudulent in, any aspect of
the applicant's business. [1989 ¢ 386 § 13.]

70.42.130 Conditions upon license. Under this chap-
ter, and chapter 34.05 RCW, the department may place con-
ditions on a license which limit or cancel a test site's authority
to conduct any of the tests or groups of tests of any licensee
who:

(1) Fails or refuses to comply with the requirements of
this chapter or the rules adopted under this chapter;

(2) Has knowingly or with reason to know made a false
statement of a material fact in the application for a license or
in any data attached thereto or in any record required by the
department;

(3) Refuses to allow representatives of the department to
examine any book, record, or file required by this chapter to
be maintained;

(4) Willfully prevented, interfered with, or attempted to
impede in any way the work of a representative of the depart-
ment;

(5) Willfully prevented or interfered with preservation of
evidence of a known violation of this chapter or the rules
adopted under this chapter; or

(6) Misrepresented, or was fraudulent in, any aspect of
the licensee's business. [1989 ¢ 386 § 14.]

70.42.140 Suspension of license. Under this chapter,
and chapter 34.05 RCW, the department may suspend the
license of any licensee who:

(1) Fails or refuses to comply with the requirements of
this chapter or the rules adopted under this chapter;

(2) Has knowingly or with reason to know made a false
statement of a material fact in the application for a license or
in any data attached thereto or in any record required by the
department;

(3) Refuses to allow representatives of the department to
examine any book, record, or file required by this chapter to
be maintained;

(4) Willfully prevented, interfered with, or attempted to
impede in any way the work of a representative of the depart-
ment;

(5) Willfully prevented or interfered with preservation of
evidence of a known violation of this chapter or the rules
adopted under this chapter;

(6) Misrepresented, or was fraudulent in, any aspect of
the licensee's business;

(7) Used false or fraudulent advertising; or
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(8) Failed to pay any civil monetary penalty assessed by
the department under this chapter within twenty-eight days
after the assessment becomes final. [1989 ¢ 386 § 15.]

70.42.150 Revocation of license. Under this chapter,
and chapter 34.05 RCW, the department may revoke the
license of any licensee who:

(1) Fails or refuses to comply with the requirements of
this chapter or the rules adopted under this chapter;

(2) Has knowingly or with reason to know made a false
statement of a material fact in the application for a license or
in any data attached thereto or in any record required by the
department;

(3) Refuses to allow representatives of the department to
examine any book, record, or file required by this chapter to
be maintained;

(4) Willfully prevented, interfered with, or attempted to
impede in any way the work of a representative of the depart-
ment;

(5) Willfully prevented or interfered with preservation of
evidence of a known violation of this chapter or the rules
adopted under this chapter;

(6) Misrepresented, or was fraudulent in, any aspect of
the licensee's business;

(7) Used false or fraudulent advertising; or

(8) Failed to pay any civil monetary penalty assessed by
the department pursuant to this chapter within twenty-eight
days after the assessment becomes final.

The department may summarily revoke a license when it
finds continued licensure of a test site immediately jeopar-
dizes the public health, safety, or welfare. [1989 ¢ 386 § 16.]

70.42.160 Penalties—Acts constituting violations.
Under this chapter, and chapter 34.05 RCW, the department
may assess monetary penalties of up to ten thousand dollars
per violation in addition to or in lieu of conditioning, sus-
pending, or revoking a license. A violation occurs when a
licensee:

(1) Fails or refuses to comply with the requirements of
this chapter or the standards or rules adopted under this chap-
ter;

(2) Has knowingly or with reason to know made a false
statement of a material fact in the application for a license or
in any data attached thereto or in any record required by the
department;

(3) Refuses to allow representatives of the department to
examine any book, record, or file required by this chapter to
be maintained;

(4) Willfully prevents, interferes with, or attempts to
impede in any way the work of any representative of the
department;

(5) Willfully prevents or interferes with preservation of
evidence of any known violation of this chapter or the rules
adopted under this chapter;

(6) Misrepresents or was fraudulent in any aspect of the
applicant's business; or

(7) Uses advertising which is false or fraudulent.

Each day of a continuing violation is a separate violation.
[1989 ¢ 386 § 17.]
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70.42.170 On-site reviews. The department may at any
time conduct an on-site review of a licensee or applicant in
order to determine compliance with this chapter. When the
department has reason to believe a waivered site is conduct-
ing tests requiring a license, the department may conduct an
on-site review of the waivered site in order to determine com-
pliance. The department may also examine and audit records
necessary to determine compliance with this chapter. The
right to conduct an on-site review and audit and examination
of records shall extend to any premises and records of per-
sons whom the department has reason to believe are opening,
owning, conducting, maintaining, managing, or otherwise
operating a test site without a license.

Following an on-site review, the department shall give
written notice of any violation of this chapter or the rules
adopted under this chapter. The notice shall describe the rea-
sons for noncompliance and inform the licensee or applicant
or test site operator that it shall comply within a specified rea-
sonable time. If the licensee or applicant or test site operator
fails to comply, the department may take disciplinary action
under RCW 70.42.120 through 70.42.150, or further action as
authorized by this chapter. [1989 ¢ 386 § 18.]

70.42.180 Operating without a license—Injunctions
or other remedies—Penalty. Notwithstanding the existence
or use of any other remedy, the department may, in the man-
ner provided by law and upon the advice of the attorney gen-
eral, who shall represent the department in the proceedings,
maintain an action in the name of the state for an injunction
or other process against any person to restrain or prevent the
advertising, operating, maintaining, managing, or opening of
a test site without a license under this chapter. It is a misde-
meanor to own, operate, or maintain a test site without a
license. [1989 ¢ 386 § 19.]

70.42.190 Petition of superior court for review of dis-
ciplinary action. Any test site which has had a denial, con-
dition, suspension, or revocation of its license, or a civil mon-
etary penalty upheld after administrative review under chap-
ter 34.05 RCW, may, within sixty days of the administrative
determination, petition the superior court for review of the
decision. [1989 ¢ 386 § 20.]

70.42.200 Persons who may not own or operate test
site. No person who has owned or operated a test site that has
had its license revoked may own or operate a test site within
two years of the final adjudication of a license revocation.
[1989 ¢ 386 § 21.]

70.42.210 Confidentiality of certain information. All
information received by the department through filed reports,
audits, or on-site reviews, as authorized under this chapter
shall not be disclosed publicly in any manner that would
identify persons who have specimens of material from their
bodies at a test site, absent a written release from the person,
or a court order. [1989 ¢ 386 § 22.]

70.42.220 Rules. The department shall adopt rules
under chapter 34.05 RCW necessary to implement the pur-
poses of this chapter. [1989 ¢ 386 § 23.]
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70.42.900 Effective dates—1989 ¢ 386. (1) RCW
70.42.005 through 70.42.210 shall take effect July 1, 1990.

(2) RCW 70.42.220 is necessary for the immediate pres-
ervation of the public peace, health, or safety, or support of
the state government and its existing public institutions, and
shall take effect July 1, 1989. [1989 ¢ 386 § 25.]

Chapter 70.43 RCW
HOSPITAL STAFF MEMBERSHIP OR PRIVILEGES
Sections
70.43.010  Applications for membership or privileges—Standards and
procedures.
70.43.020  Applications for membership or privileges—Discrimination
based on type of license prohibited—Exception.
70.43.030  Violations of RCW 70.43.010 or 70.43.020—Injunctive relief.

70.43.010 Applications for membership or privi-
leges—Standards and procedures. Within one hundred
eighty days of June 11, 1986, the governing body of every
hospital licensed under chapter 70.41 RCW shall set stan-
dards and procedures to be applied by the hospital and its
medical staff in considering and acting upon applications for
staff membership or professional privileges. [1986 ¢ 205 §
1.]

70.43.020 Applications for membership or privi-
leges—Discrimination based on type of license prohib-
ited—Exception. The governing body of any hospital,
except any hospital which employs its medical staff, in con-
sidering and acting upon applications for staff membership or
professional privileges within the scope of the applicants'
respective licenses, shall not discriminate against a qualified
person solely on the basis of whether such person is licensed
under chapters 18.71, 18.57, or 18.22 RCW. [1986 ¢ 205 §
2.]

70.43.030 Violations of RCW 70.43.010 or
70.43.020—Injunctive relief. Any person may apply to
superior court for a preliminary or permanent injunction
restraining a violation of RCW 70.43.010 or 70.43.020. This
action is an additional remedy not dependent on the adequacy
of the remedy at law. Nothing in this chapter shall require a
hospital to grant staff membership or professional privileges
until a final determination is made upon the merits by the
hospital governing body. [1986 ¢ 205 § 3.]

Chapter 70.44 RCW
PUBLIC HOSPITAL DISTRICTS
Sections
70.44.003  Purpose.
70.44.007  Definitions.
70.44.010  Districts authorized.
70.44.015  Validation of existing districts.
70.44.016  Validation of districts.
70.44.020  Resolution—Petition for countywide district—Conduct of
elections.
70.44.028  Limitation on legal challenges.
70.44.030  Petition for lesser district—Procedure.
70.44.035  Petition for district lying in more than one county—Procedure.
70.44.040  Elections—Commissioners, terms, districts.
70.44.041  Validity of appointment or election of commissioners—Com-
pliance with 1994 ¢ 223.
70.44.042  Commissioner districts—Resolution to abolish—Proposition
to reestablish.
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70.44.045  Commissioners—Vacancies.

70.44.047  Redrawn boundaries—Assignment of commissioners to dis-
tricts.

70.44.050  Commissioners—Compensation and expenses—Insurance—
Resolutions by majority vote—Officers—Rules.

70.44.053  Increase in number of commissioners—Proposition to voters.

70.44.054  Increase in number of commissioners—Commissioner dis-
tricts.

70.44.056  Increase in number of commissioners—Appointments—Elec-
tion—Terms.

70.44.059  Chaplains—Authority to employ.

70.44.060  Powers and duties.

70.44.062  Commissioners' meetings, proceedings, and deliberations con-
cerning health care providers' clinical or staff privileges to be
confidential—Final action in public session.

70.44.067  Community revitalization financing—Public improvements.

70.44.070  Superintendent—Appointment—Removal-—Compensation.

70.44.080  Superintendent—Powers.

70.44.090  Superintendent—Duties.

70.44.110  Plan to construct or improve—General obligation bonds.

70.44.130  Bonds—Payment—Security for deposits.

70.44.140  Contracts for material and work—Call for bids—Alternative
procedures—Exemptions.

70.44.171  Treasurer—Duties—Funds—Depositaries—Surety bonds,
cost.

70.44.185  Change of district boundary lines to allow farm units to be
wholly within one hospital district—Notice.

70.44.190  Consolidation of districts.

70.44.200  Annexation of territory.

70.44.210  Alternate method of annexation—Contents of resolution call-
ing for election.

70.44.220  Alternate method of annexation—Publication and contents of
notice of hearing—Hearing—Resolution—Special election.

70.44.230  Alternate method of annexation—Conduct and canvass of
election—Notice—Ballot.

70.44.235  Withdrawal or reannexation of areas.

70.44.240  Contracting or joining with other districts, hospitals, corpora-
tions, or individuals to provide services or facilities.

70.44.260  Contracts for purchase of real or personal property.

70.44.300  Sale of surplus real property.

70.44.310  Lease of surplus real property.

70.44.315  Evaluation criteria and requirements for acquisition of district
hospitals.

70.44.320  Disposal of surplus personal property.

70.44.350  Dividing a district.

70.44.360  Dividing a district—Plan.

70.44.370  Dividing a district—Petition to court, hearing, order.

70.44.380  Dividing a district—Election—Creation of new districts—
Challenges.

70.44.400  Withdrawal of territory from public hospital district.

70.44.450  Rural public hospital districts—Cooperative agreements and
contracts.

70.44.460  Rural public hospital district defined.

70.44.470  Chapter not applicable to certain transfers of property.

70.44.900  Severability—Construction—1945 ¢ 264.

70.44.901  Severability—Construction—1974 ex.s. ¢ 165.

70.44.903  Savings—1982 c 84.

70.44.910  Construction—1945 c 264.

County hospitals: Chapter 36.62 RCW.
Limitation of indebtedness prescribed: RCW 39.36.020.

Tortious conduct of political subdivisions, municipal corporations and quasi
municipal corporations, liability for damages: Chapter 4.96 RCW.

70.44.003 Purpose. The purpose of chapter 70.44
RCW is to authorize the establishment of public hospital dis-
tricts to own and operate hospitals and other health care facil-
ities and to provide hospital services and other health care
services for the residents of such districts and other persons.
[1982 c 84 §1.]

70.44.007 Definitions. As used in this chapter, the fol-
lowing words have the meanings indicated:

(1) "Other health care facilities" means nursing home,
extended care, long-term care, outpatient and rehabilitative
facilities, ambulances, and such other facilities as are appro-
priate to the health needs of the population served.
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(2) "Other health care services" means nursing home,
extended care, long-term care, outpatient, rehabilitative,
health maintenance, and ambulance services and such other
services as are appropriate to the health needs of the popula-
tion served.

(3) "Public hospital district" or "district" means public
health care service district. [1997 ¢332 § 15; 1982 ¢ 84 § 12;
1974 ex.s. ¢ 165 § 5.]

70.44.010 Districts authorized. Municipal corpora-
tions, to be known as public hospital districts, are hereby
authorized and may be established within the several counties
of the state as hereinafter provided. [1947 ¢ 225 § 1; 1945 ¢
264 § 2; Rem. Supp. 1947 § 6090-31. FORMER PART OF
SECTION: 1945 ¢ 264 § 1 now codified as RCW 70.44.005.]

70.44.015 Validation of existing districts. Each and
all of the respective areas of land heretofore attempted to be
organized into public hospital districts under the provisions
of this chapter are validated and declared to be duly existing
hospital districts having the respective boundaries set forth in
their organization proceedings as shown by the files in the
office of the board of county commissioners of the county in
question, and by the files of such districts. [1955 ¢ 135 § 2.]

70.44.016 Validation of districts. Each and all of the
respective areas of land attempted to be organized into public
hospital districts prior to June 10, 1982, under the provisions
of chapter 70.44 RCW where the canvass of the election on
the proposition of creating a public hospital district shows the
passage of the proposition are validated and declared to be
duly existing public hospital districts having the respective
boundaries set forth in their organization proceedings as
shown by the files in the office of the legislative authority of
the county in question, and by the files of such districts.
[1982 ¢ 84 § 10.]

70.44.020 Resolution—Petition for countywide dis-
trict—Conduct of elections. At any general election or at
any special election which may be called for that purpose, the
county legislative authority of a county may, or on petition of
ten percent of the registered voters of the county based on the
total vote cast in the last general county election, shall, by
resolution, submit to the voters of the county the proposition
of creating a public hospital district coextensive with the lim-
its of the county. The petition shall be filed with the county
auditor, who shall within fifteen days examine the signatures
thereon and certify to the sufficiency thereof, and for that
purpose the auditor shall have access to all registration books
in the possession of election officers in the county. If the peti-
tion is found to be insufficient, it shall be returned to the per-
sons filing it, who may amend or add names thereto for ten
days, when it shall be returned to the auditor, who shall have
an additional fifteen days to examine it and attach the certifi-
cate thereto. No person signing the petition may withdraw his
or her name therefrom after filing. When the petition is certi-
fied as sufficient, the auditor shall forthwith transmit it,
together with the certificate of sufficiency attached thereto, to
the county legislative authority, who shall immediately trans-
mit the proposition to the supervisor of elections or other
election officer of the county, and he or she shall submit the
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proposition to the voters at the next general election or if such
petition so requests, shall call a special election on such prop-
osition in accordance with RCW 29A.04.321 and
29A.04.330. The notice of the election shall state the bound-
aries of the proposed district and the object of the election,
and shall in other respects conform to the requirements of law
governing the time and manner of holding elections. In sub-
mitting the question to the voters, the proposition shall be
expressed on the ballot substantially in the following terms:

For public hospital district No. . . ..
Against public hospital district No. . . ..

[2012 ¢ 117 § 378; 1990 ¢ 259 § 38; 1955 ¢ 135§ 1; 1945 ¢
264 § 3; Rem. Supp. 1945 § 6090-32.]

70.44.028 Limitation on legal challenges. Unless
commenced within thirty days after the date of the filing of
the certificate of the canvass of an election on the proposition
of creating a new public hospital district pursuant to chapter
70.44 RCW, no lawsuit whatever may be maintained chal-
lenging in any way the legal existence of such district or the
validity of the proceedings had for the organization and cre-
ation thereof. If the creation of a district is not challenged
within the period specified in this section, the district conclu-
sively shall be deemed duly and regularly organized under
the laws of this state. [1982 ¢ 84 § 9.]

70.44.030 Petition for lesser district—Procedure.
Any petition for the formation of a public hospital district
may describe a less area than the entire county in which the
petition is filed, the boundaries of which shall follow the then
existing precinct boundaries and not divide any voting pre-
cinct; and in the event that such a petition is filed containing
not less than ten percent of the voters of the proposed district
who voted at the last general election, certified by the auditor
in like manner as for a countywide district, the board of
county commissioners shall fix a date for a hearing on such
petition, and shall publish the petition, without the signatures
thereto appended, for two weeks prior to the date of the hear-
ing, together with a notice stating the time of the meeting
when such petition will be heard. Such publications required
by this chapter shall be in a newspaper published in the pro-
posed or established public hospital district, or, if there be no
such newspaper, then in a newspaper published in the county
in which such district is situated, and of general circulation in
such county. The hearing on such petition may be adjourned
from time to time, not exceeding four weeks in all. If upon the
final hearing the board of county commissioners shall find
that any lands have been unjustly or improperly included
within the proposed public hospital district the said board
shall change and fix the boundary lines in such manner as it
shall deem reasonable and just and conducive to the welfare
and convenience, and make and enter an order establishing
and defining the boundary lines of the proposed public hospi-
tal district: PROVIDED, That no lands shall be included
within the boundaries so fixed lying outside the boundaries
described in the petition, except upon the written request of
the owners of such lands. Thereafter the same procedure shall
be followed as prescribed in this chapter for the formation of
a public hospital district including an entire county, except
that the petition and election shall be confined solely to the
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lesser public hospital district. [1945 ¢ 264 § 4; Rem. Supp.
1945 § 6090-33.]

70.44.035 Petition for district lying in more than one
county—Procedure. Any petition for the formation of a
public hospital district may describe an area lying in more
than one county, the boundaries of which shall follow the
then existing precinct boundaries and not divide a voting pre-
cinct; and if a petition is filed with the county auditor of the
respective counties in which a portion of the proposed district
is located, containing not less than ten percent of the voters of
that area of each county of the proposed district who voted at
the last general election, certified by the said respective audi-
tors in like manner as for a countywide district, the board of
county commissioners of each of the counties in which a por-
tion of the proposed district is located shall fix a date for a
hearing on the petition, and shall publish the petition, without
the signatures thereto appended, for two weeks prior to the
hearing, together with a notice stating the time of the meeting
when the petition will be heard. The publication required by
this chapter shall be in a newspaper published in the portion
of each county lying within the proposed district, or if there
be no such newspaper published in any such portion of a
county, then in one published in the county wherein such por-
tion of said district is situated, and of general circulation in
the county. The hearing before the respective county com-
missioners may be adjourned from time to time not exceed-
ing four weeks in all. If upon the final hearing the respective
boards of county commissioners find that any land has been
unjustly or improperly included within the proposed district
they may change and fix the boundary lines of the portion of
said district located within their respective counties in such
manner as they deem reasonable and just and conducive to
the welfare and convenience, and enter an order establishing
and defining the boundary lines of the proposed district
located within their respective counties: PROVIDED, That
no lands shall be included within the boundaries so fixed
lying outside the boundaries described in the petition, except
upon the written request of the owners of the land to be so
included. Thereafter the same procedure shall be followed as
prescribed for the formation of a district including an entire
county, except that the petition and election shall be confined
solely to the portions of each county lying within the pro-
posed district. [1953 ¢ 267 § 1.]

70.44.040 Elections—Commissioners, terms, dis-
tricts. (1) The provisions of Title 29A RCW relating to elec-
tions shall govern public hospital districts, except as provided
in this chapter.

A public hospital district shall be created when the ballot
proposition authorizing the creation of the district is
approved by a simple majority vote of the voters of the pro-
posed district voting on the proposition and the total vote cast
upon the proposition exceeds forty percent of the total num-
ber of votes cast in the proposed district at the preceding state
general election.

A public hospital district initially may be created with
three, five, or seven commissioner districts. At the election at
which the proposition is submitted to the voters as to whether
a district shall be formed, three, five, or seven commissioners
shall be elected from either three, five, or seven commis-
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sioner districts, or at large positions, or both, as determined
by resolution of the county commissioners of the county or
counties in which the proposed public hospital district is
located, all in accordance with RCW 70.44.054. The election
of the initial commissioners shall be null and void if the dis-
trict is not authorized to be created.

No primary shall be held. A special filing period shall be
opened as provided in RCW 29A.24.171 and 29A.24.181.
The person receiving the greatest number of votes for the
commissioner of each commissioner district or at large posi-
tion shall be elected as the commissioner of that district. The
terms of office of the initial public hospital district commis-
sioners shall be staggered, with the length of the terms
assigned so that the person or persons who are elected receiv-
ing the greater number of votes being assigned a longer term
or terms of office and each term of an initial commissioner
running until a successor assumes office who is elected at one
of the next three following district general elections the first
of which occurs at least one hundred twenty days after the
date of the election where voters approved the ballot proposi-
tion creating the district, as follows:

(a) If the public hospital district will have three commis-
sioners, the successor to one initial commissioner shall be
elected at such first following district general election, the
successor to one initial commissioner shall be elected at the
second following district general election, and the successor
to one initial commissioner shall be elected at the third fol-
lowing district general election;

(b) If the public hospital district will have five commis-
sioners, the successor to one initial commissioner shall be
elected at such first following district general election, the
successors to two initial commissioners shall be elected at the
second following district general election, and the successors
to two initial commissioners shall be elected at the third fol-
lowing district general election;

(c) If the public hospital district will have seven commis-
sioners, the successors to two initial commissioners shall be
elected at such first following district general election, the
successors to two initial commissioners shall be elected at the
second following district general election, and the successors
to three initial commissioners shall be elected at the third fol-
lowing district general election.

The initial commissioners shall take office immediately
when they are elected and qualified. The term of office of
each successor shall be six years. Each commissioner shall
serve until a successor is elected and qualified and assumes
office in accordance with *RCW 29A.20.040.

(2) Only a registered voter who resides in a commis-
sioner district may be a candidate for, or hold office as, a
commissioner of the commissioner district. Voters of the
entire public hospital district may vote at a primary or general
election to elect a person as a commissioner of the commis-
sioner district.

If the proposed public hospital district initially will have
three commissioner districts and the public hospital district is
countywide, and if the county has three county legislative
authority districts, the county legislative authority districts
shall be used as public hospital district commissioner dis-
tricts. In all other instances the county auditor of the county
in which all or the largest portion of the proposed public hos-
pital district is located shall draw the initial public hospital
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district commissioner districts and designate at large posi-
tions, if appropriate, as provided in RCW 70.44.054. Each of
the commissioner positions shall be numbered consecutively
and associated with the commissioner district or at large posi-
tion of the same number.

The commissioners of a public hospital district that is not
coterminous with the boundaries of a county that has three
county legislative authority districts shall at the times
required in chapter 29A.76 RCW and may from time to time
redraw commissioner district boundaries in a manner consis-
tent with chapter 29A.76 RCW.

(3) No person may hold office as a commissioner while
serving as an employee of the public hospital district. [2006
322§ 1;1997 ¢ 99 § 1; 1994 ¢ 223 § 78; 1990 ¢ 259 § 39;
1979 ex.s. ¢ 126 § 41; 1957 c 11 § 1;1955¢ 82§ 1; 1953 ¢
267 § 2; 1947 ¢ 229 § 1; 1945 ¢ 264 § 5; Rem. Supp. 1947 §
6090-34.]

*Reviser's note: RCW 29A.20.040 was recodified as RCW 29A.60.280
pursuant to 2013 ¢ 11 § 93.

Purpose—1979 ex.s. ¢ 126: See RCW 29A.60.280(1).

Additional notes found at www.leg.wa.gov

70.44.041 Validity of appointment or election of com-
missioners—Compliance with 1994 ¢ 223. No appointment
to fill a vacant position on or election to the board of commis-
sioners of any public hospital district made after June 9,
1994, and before April 21, 1997, is deemed to be invalid
solely due to the public hospital district's failure to redraw its
commissioner district boundaries if necessary to comply with
chapter 223, Laws of 1994. [1997 ¢ 99 § 7.]

Additional notes found at www.leg.wa.gov

70.44.042 Commissioner districts—Resolution to
abolish—Proposition to reestablish. Notwithstanding any
provision in RCW 70.44.040 to the contrary, any board of
public hospital district commissioners may, by resolution,
abolish commissioner districts and permit candidates for any
position on the board to reside anywhere in the public hospi-
tal district.

At any general or special election which may be called
for that purpose, the board of public hospital district commis-
sioners may, or on petition of ten percent of the voters based
on the total vote cast in the last district general election in the
public hospital district shall, by resolution, submit to the vot-
ers of the district the proposition to reestablish commissioner
districts. [1997 ¢ 99 § 2; 1967 ¢ 227 § 2.]

Additional notes found at www.leg.wa.gov

70.44.045 Commissioners—Vacancies. A vacancy in
the office of commissioner shall occur as provided in chapter
42.12 RCW or by nonattendance at meetings of the commis-
sion for sixty days, unless excused by the commission. A
vacancy shall be filled as provided in chapter 42.12 RCW.
[1994 ¢ 223 § 79; 1982 ¢ 84 § 13; 1955 ¢ 82 § 2.]

70.44.047 Redrawn boundaries—Assignment of
commissioners to districts. If, as the result of redrawing the
boundaries of commissioner districts as permitted or required
under the provisions of this chapter, chapter 29A.76 RCW, or
any other statute, more than the correct number of commis-
sioners who are associated with commissioner districts reside
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in the same commissioner district, a commissioner or com-
missioners residing in that redrawn commissioner district
equal in number to the number of commissioners in excess of
the correct number shall be assigned to the drawn commis-
sioner district or districts in which less than the correct num-
ber of commissioners associated with commissioner districts
reside. The commissioner or commissioners who are so
assigned shall be those with the shortest unexpired term or
terms of office, but if the number of such commissioners with
the same terms of office exceeds the number that are to be
assigned, the board of commissioners shall select by lot from
those commissioners which one or ones are assigned. A com-
missioner who is so assigned shall be deemed to be a resident
of the commissioner district to which he or she is assigned for
purposes of determining whether a position is vacant. [2015
€53§93;1997¢c 99§ 6.]

Additional notes found at www.leg.wa.gov

70.44.050 Commissioners—Compensation and
expenses—Insurance—Resolutions by majority vote—
Officers—Rules. Each commissioner shall receive ninety
dollars for each day or portion thereof spent in actual atten-
dance at official meetings of the district commission, or in
performance of other official services or duties on behalf of
the district, to include meetings of the commission of his or
her own district, or meetings attended by one or more com-
missioners of two or more districts called to consider busi-
ness common to them, except that the total compensation
paid to such commissioner during any one year shall not
exceed eight thousand six hundred forty dollars. The com-
missioners may not be compensated for services performed
of a ministerial or professional nature.

Any commissioner may waive all or any portion of his or
her compensation payable under this section as to any month
or months during his or her term of office, by a written waiver
filed with the district as provided in this section. The waiver,
to be effective, must be filed any time after the commis-
sioner's election and prior to the date on which the compensa-
tion would otherwise be paid. The waiver shall specify the
month or period of months for which it is made.

Any district providing group insurance for its employ-
ees, covering them, their immediate family, and dependents,
may provide insurance for its commissioners with the same
coverage. Each commissioner shall be reimbursed for reason-
able expenses actually incurred in connection with such busi-
ness and meetings, including his or her subsistence and lodg-
ing and travel while away from his or her place of residence.
No resolution shall be adopted without a majority vote of the
whole commission. The commission shall organize by elec-
tion of its own members of a president and secretary, shall by
resolution adopt rules governing the transaction of its busi-
ness and shall adopt an official seal. All proceedings of the
commission shall be by motion or resolution recorded in a
book or books kept for such purpose, which shall be public
records.

The dollar thresholds established in this section must be
adjusted for inflation by the office of financial management
every five years, beginning July 1, 2008, based upon changes
in the consumer price index during that time period. "Con-
sumer price index" means, for any calendar year, that year's
annual average consumer price index, for Washington state,
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for wage earners and clerical workers, all items, compiled by
the bureau of labor and statistics, United States department of
labor. If the bureau of labor and statistics develops more than
one consumer price index for areas within the state, the index
covering the greatest number of people, covering areas exclu-
sively within the boundaries of the state, and including all
items shall be used for the adjustments for inflation in this
section. The office of financial management must calculate
the new dollar threshold and transmit it to the office of the
code reviser for publication in the Washington State Register
at least one month before the new dollar threshold is to take
effect.

A person holding office as commissioner for two or
more special purpose districts shall receive only that per diem
compensation authorized for one of his or her commissioner
positions as compensation for attending an official meeting
or conducting official services or duties while representing
more than one of his or her districts. However, such commis-
sioner may receive additional per diem compensation if
approved by resolution of all boards of the affected commis-
sions. [2008 ¢ 31 § 2; 2007 ¢ 469 § 7; 1998 ¢ 121 § 7; 1985
c33087;1982c84§14;1975¢42§1;1965¢c 157 § 1; 1945
¢ 264 § 15; Rem. Supp. 1945 § 6090-44.]

70.44.053 Increase in number of commissioners—
Proposition to voters. At any general or special election
which may be called for that purpose the board of public hos-
pital district commissioners may, or on petition of ten percent
of the voters based on the total vote cast in the last district
general election in the public hospital district shall, by resolu-
tion, submit to the voters of the district the proposition
increasing the number of commissioners to either five or
seven members. The petition or resolution shall specify
whether it is proposed to increase the number of commission-
ers to either five or seven members. [1997 ¢ 99 § 3; 1994 ¢
223 § 80; 1967 ¢ 77 § 2.]

Additional notes found at www.leg.wa.gov

70.44.054 Increase in number of commissioners—
Commissioner districts. If the voters of the district approve
the ballot proposition authorizing the increase in the number
of commissioners to either five or seven members, the addi-
tional commissioners shall be elected at large from the entire
district; provided that, the board of commissioners of the dis-
trict may by resolution redistrict the public hospital district
into five commissioner districts if the district has five com-
missioners or seven commissioner districts if the district has
seven commissioners. The board of commissioners shall
draw the boundaries of each commissioner district to include
as nearly as possible equal portions of the total population of
the public hospital district.

If the board of commissioners increases the number of
commissioner districts as provided in this section, one com-
missioner shall be elected from each commissioner district,
and no commissioner may be elected from a commissioner
district in which another commissioner resides. [1997 ¢ 99 §
4.]

Additional notes found at www.leg.wa.gov
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70.44.056 Increase in number of commissioners—
Appointments—Election—Terms. In all existing public
hospital districts in which an increase in the number of dis-
trict commissioners is proposed, the additional commissioner
positions shall be deemed to be vacant and the board of com-
missioners of the public hospital district shall appoint quali-
fied persons to fill those vacancies in accordance with RCW
42.12.070.

Each person who is appointed shall serve until a quali-
fied person is elected at the next general election of the dis-
trict occurring one hundred twenty days or more after the date
of the election at which the voters of the district approved the
ballot proposition authorizing the increase in the number of
commissioners. If needed, special filing periods shall be
authorized as provided in RCW 29A.24.171 and 29A.24.181
for qualified persons to file for the vacant office. A primary
shall be held to nominate candidates if sufficient time exists
to hold a primary and more than two candidates file for the
vacant office. Otherwise, no primary shall be held and the
candidate receiving the greatest number of votes for each
position shall be elected. Except for the initial terms of office,
persons elected to each of these additional commissioner
positions shall be elected to a six-year term. The newly
elected commissioners shall assume office as provided in
RCW 29A.60.280.

The initial terms of the new commissioners shall be stag-
gered as follows: (1) When the number of commissioners is
increased from three to five, the person elected receiving the
greatest number of votes shall be elected to a six-year term of
office, and the other person shall be elected to a four-year
term; (2) when the number of commissioners is increased
from three or five to seven, the terms of the new commission-
ers shall be staggered over the next three district general elec-
tions so that two commissioners will be elected at the first
district general election following the election where the
additional commissioners are elected, two commissioners
will be at the second district general election after the election
of the additional commissioners, and three commissioners
will be elected at the third district general election following
the election of the additional commissioners, with the persons
elected receiving the greatest number of votes elected to
serve the longest terms. [2015¢ 53 § 94; 1997 ¢ 99 § 5.]

Additional notes found at www.leg.wa.gov

70.44.059 Chaplains—Authority to employ. Public
hospital districts may employ chaplains for their hospitals,
health care facilities, and hospice programs. [1993 ¢ 234 §
1.]

Additional notes found at www.leg.wa.gov

70.44.060 Powers and duties. All public hospital dis-
tricts organized under the provisions of this chapter shall
have power:

(1) To make a survey of existing hospital and other
health care facilities within and without such district.

(2) To construct, condemn and purchase, purchase,
acquire, lease, add to, maintain, operate, develop and regu-
late, sell and convey all lands, property, property rights,
equipment, hospital and other health care facilities and sys-
tems for the maintenance of hospitals, buildings, structures,
and any and all other facilities, and to exercise the right of
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eminent domain to effectuate the foregoing purposes or for
the acquisition and damaging of the same or property of any
kind appurtenant thereto, and such right of eminent domain
shall be exercised and instituted pursuant to a resolution of
the commission and conducted in the same manner and by the
same procedure as in or may be provided by law for the exer-
cise of the power of eminent domain by incorporated cities
and towns of the state of Washington in the acquisition of
property rights: PROVIDED, That no public hospital district
shall have the right of eminent domain and the power of con-
demnation against any health care facility.

(3) To lease existing hospital and other health care facil-
ities and equipment and/or other property used in connection
therewith, including ambulances, and to pay such rental
therefor as the commissioners shall deem proper; to provide
hospital and other health care services for residents of said
district by facilities located outside the boundaries of said
district, by contract or in any other manner said commission-
ers may deem expedient or necessary under the existing con-
ditions; and said hospital district shall have the power to con-
tract with other communities, corporations, or individuals for
the services provided by said hospital district; and they may
further receive in said hospitals and other health care facili-
ties and furnish proper and adequate services to all persons
not residents of said district at such reasonable and fair com-
pensation as may be considered proper: PROVIDED, That it
must at all times make adequate provision for the needs of the
district and residents of said district shall have prior rights to
the available hospital and other health care facilities of said
district, at rates set by the district commissioners.

(4) For the purpose aforesaid, it shall be lawful for any
district so organized to take, condemn and purchase, lease, or
acquire, any and all property, and property rights, including
state and county lands, for any of the purposes aforesaid, and
any and all other facilities necessary or convenient, and in
connection with the construction, maintenance, and operation
of any such hospitals and other health care facilities, subject,
however, to the applicable limitations provided in subsection
(2) of this section.

(5) To contract indebtedness or borrow money for corpo-
rate purposes on the credit of the corporation or the revenues
of the hospitals thereof, and the revenues of any other facili-
ties or services that the district is or hereafter may be autho-
rized by law to provide, and to issue and sell: (a) Revenue
bonds, revenue warrants, or other revenue obligations there-
for payable solely out of a special fund or funds into which
the district may pledge such amount of the revenues of the
hospitals thereof, and the revenues of any other facilities or
services that the district is or hereafter may be authorized by
law to provide, to pay the same as the commissioners of the
district may determine, such revenue bonds, warrants, or
other obligations to be issued and sold in the same manner
and subject to the same provisions as provided for the issu-
ance of revenue bonds, warrants, or other obligations by cit-
ies or towns under the municipal revenue bond act, chapter
35.41 RCW, as may hereafter be amended; (b) general obli-
gation bonds therefor in the manner and form as provided in
RCW 70.44.110 and 70.44.130, as may hereafter be
amended; or (c) interest-bearing warrants to be drawn on a
fund pending deposit in such fund of money sufficient to
redeem such warrants and to be issued and paid in such man-
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ner and upon such terms and conditions as the board of com-
missioners may deem to be in the best interest of the district;
and to assign or sell hospital accounts receivable, and
accounts receivable for the use of other facilities or services
that the district is or hereafter may be authorized by law to
provide, for collection with or without recourse. General
obligation bonds shall be issued and sold in accordance with
chapter 39.46 RCW. Revenue bonds, revenue warrants, or
other revenue obligations may be issued and sold in accor-
dance with chapter 39.46 RCW. In connection with the issu-
ance of bonds, a public hospital district is, in addition to its
other powers, authorized to grant a lien on any or all of its
property, whether then owned or thereafter acquired, includ-
ing the revenues and receipts from the property, pursuant to a
mortgage, deed of trust, security agreement, or any other
security instrument now or hereafter authorized by applicable
law: PROVIDED, That such bonds are issued in connection
with a federal program providing mortgage insurance,
including but not limited to the mortgage insurance programs
administered by the United States department of housing and
urban development pursuant to sections 232, 241, and 242 of
Title II of the national housing act, as amended.

(6) To raise revenue by the levy of an annual tax on all
taxable property within such public hospital district not to
exceed fifty cents per thousand dollars of assessed value, and
an additional annual tax on all taxable property within such
public hospital district not to exceed twenty-five cents per
thousand dollars of assessed value, or such further amount as
has been or shall be authorized by a vote of the people.
Although public hospital districts are authorized to impose
two separate regular property tax levies, the levies shall be
considered to be a single levy for purposes of the limitation
provided for in chapter 84.55 RCW. Public hospital districts
are authorized to levy such a general tax in excess of their
regular property taxes when authorized so to do at a special
election conducted in accordance with and subject to all of
the requirements of the Constitution and the laws of the state
of Washington now in force or hereafter enacted governing
the limitation of tax levies. The said board of district commis-
sioners is authorized and empowered to call a special election
for the purpose of submitting to the qualified voters of the
hospital district a proposition or propositions to levy taxes in
excess of its regular property taxes. The superintendent shall
prepare a proposed budget of the contemplated financial
transactions for the ensuing year and file the same in the
records of the commission on or before the first day of
November. Notice of the filing of said proposed budget and
the date and place of hearing on the same shall be published
for at least two consecutive weeks, at least one time each
week, in a newspaper printed and of general circulation in
said county. On or before the fifteenth day of November the
commission shall hold a public hearing on said proposed
budget at which any taxpayer may appear and be heard
against the whole or any part of the proposed budget. Upon
the conclusion of said hearing, the commission shall, by res-
olution, adopt the budget as finally determined and fix the
final amount of expenditures for the ensuing year. Taxes lev-
ied by the commission shall be certified to and collected by
the proper county officer of the county in which such public
hospital district is located in the same manner as is or may be
provided by law for the certification and collection of port
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district taxes. The commission is authorized, prior to the
receipt of taxes raised by levy, to borrow money or issue war-
rants of the district in anticipation of the revenue to be
derived by such district from the levy of taxes for the purpose
of such district, and such warrants shall be redeemed from the
first money available from such taxes when collected, and
such warrants shall not exceed the anticipated revenues of
one year, and shall bear interest at a rate or rates as authorized
by the commission.

(7) To enter into any contract with the United States gov-
ernment or any state, municipality, or other hospital district,
or any department of those governing bodies, for carrying out
any of the powers authorized by this chapter.

(8) To sue and be sued in any court of competent juris-
diction: PROVIDED, That all suits against the public hospi-
tal district shall be brought in the county in which the public
hospital district is located.

(9) To pay actual necessary travel expenses and living
expenses incurred while in travel status for (a) qualified phy-
sicians or other health care practitioners who are candidates
for medical staff positions, and (b) other qualified persons
who are candidates for superintendent or other managerial
and technical positions, which expenses may include
expenses incurred by family members accompanying the
candidate, when the district finds that hospitals or other
health care facilities owned and operated by it are not ade-
quately staffed and determines that personal interviews with
said candidates to be held in the district are necessary or
desirable for the adequate staffing of said facilities.

(10) To employ superintendents, attorneys, and other
technical or professional assistants and all other employees;
to make all contracts useful or necessary to carry out the pro-
visions of this chapter, including, but not limited to, (a) con-
tracts with private or public institutions for employee retire-
ment programs, and (b) contracts with current or prospective
employees, physicians, or other health care practitioners pro-
viding for the payment or reimbursement by the public hospi-
tal district of health care training or education expenses,
including but not limited to debt obligations, incurred by cur-
rent or prospective employees, physicians, or other health
care practitioners in return for their agreement to provide ser-
vices beneficial to the public hospital district; to print and
publish information or literature; and to do all other things
necessary to carry out the provisions of this chapter.

(11) To solicit and accept gifts, grants, conveyances,
bequests, and devises of real or personal property, or both, in
trust or otherwise, and to sell, lease, exchange, invest, or
expend gifts or the proceeds, rents, profits, and income there-
from, and to enter into contracts with for-profit or nonprofit
organizations to support the purposes of this subsection,
including, but not limited to, contracts providing for the use
of district facilities, property, personnel, or services. [2011 ¢
37§ 1;2010¢ 95§ 1;2003 ¢ 125§ 1; 2001 ¢ 76 § 1; 1997 ¢
3 § 206 (Referendum Bill No. 47, approved November 4,
1997); 1990 ¢ 234 § 2; 1984 ¢ 186 § 59; 1983 ¢ 167 § 172;
1982 ¢ 84 § 15; 1979 ex.s. ¢ 155 § 1; 1979 ex.s. c 143 § 4;
1977 ex.s.c211§ 1; 1974 ex.s. c 165 § 2; 1973 1stex.s. ¢ 195
§ 83; 1971 ex.s. ¢ 218 § 2; 1970 ex.s. ¢ 56 § 85; 1969 ex.s. ¢
65§ 1;1967¢c164§7;1965¢ 157 §2; 1949 ¢ 197 § 18; 1945
¢ 264 § 6; Rem. Supp. 1949 § 6090-35.]

Intent—1997 ¢ 3 §§ 201-207: See note following RCW 84.55.010.
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Purpose—1984 ¢ 186: See note following RCW 39.46.110.
Purpose—1970 ex.s. ¢ 56: See note following RCW 39.52.020.

Purpose—Severability—1967 ¢ 164: See notes following RCW
4.96.010.

Eminent domain
by cities: Chapter 8.12 RCW.
generally: State Constitution Art. 1 § 16.

Limitation on levies: State Constitution Art. 7 § 2; RCW 84.52.050.
Port districts, collection of taxes: RCW 53.36.020.

Tortious conduct of political subdivisions, municipal corporations and
quasi-municipal corporations, liability for damages: Chapter 4.96
RCW.

Additional notes found at www.leg.wa.gov

70.44.062 Commissioners' meetings, proceedings,
and deliberations concerning health care providers' clini-
cal or staff privileges to be confidential—Final action in
public session. (1) All meetings, proceedings, and delibera-
tions of the board of commissioners, its staff or agents, con-
cerning the granting, denial, revocation, restriction, or other
consideration of the status of the clinical or staff privileges of
a physician or other health care provider as that term is
defined in RCW 7.70.020, if such other providers at the dis-
cretion of the district's commissioners are considered for such
privileges, shall be confidential and may be conducted in
executive session: PROVIDED, That the final action of the
board as to the denial, revocation, or restriction of clinical or
staff privileges of a physician or other health care provider as
defined in RCW 7.70.020 shall be done in public session.

(2) All meetings, proceedings, and deliberations of a
quality improvement committee established under RCW
4.24.250, 43.70.510, or 70.41.200 and all meetings, proceed-
ings, and deliberations of the board of commissioners, its
staff or agents, to review the report or the activities of a qual-
ity improvement committee established under RCW
4.24.250, 43.70.510, or 70.41.200 may, at the discretion of
the quality improvement committee or the board of commis-
sioners, be confidential and may be conducted in executive
session. Any review conducted by the board of commission-
ers or quality improvement committee, or their staffs or
agents, shall be subject to the same protections, limitations,
and exemptions that apply to quality improvement committee
activities under RCW 4.24.240, 4.24.250, 43.70.510, and
70.41.200. However, any final action of the board of com-
missioners on the report of the quality improvement commit-
tee shall be done in public session. [2005 ¢ 169 § 1; 1985 ¢
166 § 1.]

70.44.067 Community revitalization financing—
Public improvements. In addition to other authority that a
public hospital district possesses, a public hospital district
may provide any public improvement as defined under RCW
39.89.020, but this additional authority is limited to partici-
pating in the financing of the public improvements as pro-
vided under RCW 39.89.050.

This section does not limit the authority of a public hos-
pital district to otherwise participate in the public improve-
ments if that authority exists elsewhere. [2001 ¢ 212 § 22.]

70.44.070 Superintendent—Appointment—
Removal—Compensation. (1) The public hospital district
commission shall appoint a superintendent, who shall be
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appointed for an indefinite time and be removable at the will
of the commission. Appointments and removals shall be by
resolution, introduced at a regular meeting and adopted at a
subsequent regular meeting by a majority vote. The superin-
tendent shall receive such compensation as the commission
shall fix by resolution.

(2) Where a public hospital district operates more than
one hospital, the commission may in its discretion appoint up
to one superintendent per hospital and assign among the
superintendents the powers and duties set forth in RCW
70.44.080 and 70.44.090 as deemed appropriate by the com-
mission. [1987 ¢ 58 § 1; 1982 ¢ 84 § 16; 1945 ¢ 264 § 7,
Rem. Supp. 1945 § 6090-36.]

70.44.080 Superintendent—Powers. (1) The superin-
tendent shall be the chief administrative officer of the public
district hospital and shall have control of administrative func-
tions of the district. The superintendent shall be responsible
to the commission for the efficient administration of all
affairs of the district. In case of the absence or temporary dis-
ability of the superintendent a competent person shall be
appointed by the commission. The superintendent shall be
entitled to attend all meetings of the commission and its com-
mittees and to take part in the discussion of any matters per-
taining to the district, but shall have no vote.

(2) Where the commission has appointed more than one
superintendent as provided in RCW 70.44.070, the commis-
sion shall assign among the superintendents the powers set
forth in this section as deemed appropriate by the commis-
sion. [1987 ¢ 58 § 2; 1982 ¢ 84 § 17; 1945 ¢ 264 § 9; Rem.
Supp. 1945 § 6090-38.]

70.44.090 Superintendent—Duties. (1) The public
hospital district superintendent shall have the power, and
duty:

(a) To carry out the orders of the commission, and to see
that all the laws of the state pertaining to matters within the
functions of the district are duly enforced.

(b) To keep the commission fully advised as to the finan-
cial condition and needs of the district. To prepare, each year,
an estimate for the ensuing fiscal year of the probable
expenses of the district, and to recommend to the commission
what development work should be undertaken, and what
extensions and additions, if any, should be made, during the
ensuing fiscal year, with an estimate of the costs of such
development work, extensions and additions. To certify to
the commission all the bills, allowances and payrolls, includ-
ing claims due contractors of public works. To recommend to
the commission a range of salaries to be paid to district
employees.

(2) Where the commission has appointed more than one
superintendent as provided in RCW 70.44.070, the commis-
sion shall assign among the superintendents the duties set
forth in this section as deemed appropriate by the commis-
sion. [1987 ¢ 58 § 3; 1982 ¢ 84 § 18; 1945 ¢ 264 § 11; Rem.
Supp. 1945 § 6090-40.]

70.44.110 Plan to construct or improve—General
obligation bonds. Whenever the commission deems it
advisable that the district acquire or construct a public hospi-
tal, or other health care facilities, or make additions or better-
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ments thereto, or extensions thereof, it shall provide therefor
by resolution, which shall specify and adopt the plan pro-
posed, declare the estimated cost thereof, and specify the
amount of indebtedness to be incurred therefor. General
indebtedness may be incurred by the issuance of general obli-
gation bonds or short-term obligations in anticipation of such
bonds. General obligation bonds shall mature in not to exceed
thirty years. The incurring of such indebtedness shall be sub-
ject to the applicable limitations and requirements provided
in section 1, chapter 143, Laws of 1917, as last amended by
section 4, chapter 107, Laws of 1967, and RCW 39.36.020, as
now or hereafter amended. Such general obligation bonds
shall be issued and sold in accordance with chapter 39.46
RCW. [1984 ¢ 186 § 60; 1974 ex.s. ¢ 165 § 3; 1969 ex.s. ¢ 65
§2;1955¢56§ 1; 1945 ¢ 264 § 12; Rem. Supp. 1945 § 6090-
41.]
Purpose—1984 ¢ 186: See note following RCW 39.46.110.

70.44.130 Bonds—Payment—Security for deposits.
The principal and interest of such general bonds shall be paid
by levying each year a tax upon the taxable property within
the district sufficient, together with other revenues of the dis-
trict available for such purpose, to pay said interest and prin-
cipal of said bonds, which tax shall be due and collectible as
any other tax. All bonds and warrants issued under the
authority of this chapter shall be legal securities, which may
be used by any bank or trust company for deposit with the
state treasurer, or any county or city treasurer, as security for
deposits, in lieu of a surety bond, under any law relating to
deposits of public moneys. [1984 ¢ 186 § 61; 1971 ex.s. c
218 § 3; 1945 ¢ 264 § 14; Rem. Supp. 1945 § 6090-43.]

Purpose—1984 ¢ 186: See note following RCW 39.46.110.

70.44.140 Contracts for material and work—Call for
bids—Alternative procedures—Exemptions. (1) All
materials purchased and work ordered, the estimated cost of
which is in excess of seventy-five thousand dollars, shall be
by contract. Before awarding any such contract, the commis-
sion shall publish a notice at least thirteen days before the last
date upon which bids will be received, inviting sealed pro-
posals for such work. The plans and specifications must at the
time of the publication of such notice be on file at the office
of the public hospital district, subject to public inspection:
PROVIDED, HOWEVER, That the commission may at the
same time, and as part of the same notice, invite tenders for
the work or materials upon plans and specifications to be sub-
mitted by bidders. The notice shall state generally the work to
be done, and shall call for proposals for doing the same, to be
sealed and filed with the commission on or before the day and
hour named therein. Each bid shall be accompanied by bid
proposal security in the form of a certified check, cashier's
check, postal money order, or surety bond made payable to
the order of the commission, for a sum not less than five per-
cent of the amount of the bid, and no bid shall be considered
unless accompanied by such bid proposal security. At the
time and place named, such bids shall be publicly opened and
read, and the commission shall proceed to canvass the bids,
and may let such contract to the lowest responsible bidder
upon plans and specifications on file, or to the best bidder
submitting his or her own plans and specifications. If, in the
opinion of the commission, all bids are unsatisfactory, they
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may reject all of them and readvertise, and in such case all bid
proposal security shall be returned to the bidders. If the con-
tract is let, then all bid proposal security shall be returned to
the bidders, except that of the successful bidder, which is
retained until a contract shall be entered into for the purchase
of such materials for doing such work, and a bond to perform
such work furnished, with sureties satisfactory to the com-
mission, in an amount to be fixed by the commission, not less
than twenty-five percent of contract price in any case,
between the bidder and commission, in accordance with the
bid. If such bidder fails to enter into the contract in accor-
dance with the bid and furnish such bond within ten days
from the date at which the bidder is notified that he or she is
the successful bidder, the bid proposal security and the
amount thereof shall be forfeited to the public hospital dis-
trict. A low bidder who claims error and fails to enter into a
contract is prohibited from bidding on the same project if a
second or subsequent call for bids is made for the project.

(2) As an alternative to the requirements of subsection
(1) of this section, a public hospital district may let contracts
using the small works roster process under RCW 39.04.155.

(3) Any purchases with an estimated cost of up to fifteen
thousand dollars may be made using the process provided in
RCW 39.04.190.

(4) The commission may waive the competitive bidding
requirements of this section pursuant to RCW 39.04.280 if an
exemption contained within that section applies to the pur-
chase or public work. [2016 ¢ 51 § 1;2009 ¢ 229 § 12; 2002
¢ 106 § 1; 2000 ¢ 138 § 213; 1999 ¢ 99 § 1; 1998 ¢ 278 § 9;
1996 ¢ 18 § 15; 1993 ¢ 198 § 22; 1965 ¢ 83 § 1; 1945 ¢ 264 §
17; Rem. Supp. 1945 § 6090-46.]

Purpose—Part headings not law—2000 ¢ 138: See notes following
RCW 39.04.155.
Contractor's bond: Chapter 39.08 RCW.

Lien on public works, retained percentage of contractor's earnings: Chapter
60.28 RCW.

70.44.171 Treasurer—Duties—Funds—Depositar-
ies—Surety bonds, cost. The treasurer of the county in
which a public hospital district is located shall be treasurer of
the district, except that the commission by resolution may
designate some other person having experience in financial
or fiscal matters as treasurer of the district. If the treasurer is
not the county treasurer, the commission shall require a bond,
with a surety company authorized to do business in the state
of Washington, in an amount and under the terms and condi-
tions which the commission by resolution from time to time
finds will protect the district against loss. The premium on
any such bond shall be paid by the district.

All district funds shall be paid to the treasurer and shall
be disbursed by him or her only on warrants issued by an
auditor appointed by the commission, upon orders or vouch-
ers approved by it. The treasurer shall establish a public hos-
pital district fund, into which shall be paid all district funds,
and he or she shall maintain such special funds as may be cre-
ated by the commission, into which he or she shall place all
money as the commission may, by resolution, direct.

If the treasurer of the district is the treasurer of the
county all district funds shall be deposited with the county
depositaries under the same restrictions, contracts, and secu-
rity as provided for county depositaries. If the treasurer of the
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district is some other person, all funds shall be deposited in
such bank or banks authorized to do business in this state as
the commission by resolution shall designate, and with surety
bond to the district or securities in lieu thereof of the kind, no
less in amount, as provided in *RCW 36.48.020 for deposit
of county funds. Such surety bond or securities in lieu thereof
shall be filed or deposited with the treasurer of the district,
and approved by resolution of the commission.

All interest collected on district funds shall belong to the
district and be deposited to its credit in the proper district
funds.

A district may provide and require a reasonable bond of
any other person handling moneys or securities of the district.
The district may pay the premium on such bond. [2012 ¢ 117
§379; 1967 ¢ 227 § 1.]

*Reviser's note: RCW 36.48.020 was repealed by 1984 ¢ 177 § 21.

70.44.185 Change of district boundary lines to allow
farm units to be wholly within one hospital district—
Notice. Notwithstanding any other provision of law, includ-
ing RCW 70.44.040, whenever the boundary line between
contiguous hospital districts bisects an irrigation block unit
placing part of the unit in one hospital district and the balance
thereof in another such district, the county auditor, upon his
or her approval of a request therefor after public hearing
thereon, shall change the hospital district boundary lines so
that the entire farm unit of the person so requesting shall be
wholly in one of such hospital districts and give notice
thereof to those hospital district and county officials as he or
she shall deem appropriate therefor. [2012 ¢ 117 § 380; 1971
ex.s.c 218 §4.]

70.44.190 Consolidation of districts. Two or more
contiguous hospital districts, whether the territory therein lies
in one or more counties, may consolidate by following the
procedure outlined in chapter 35.10 RCW with reference to
consolidation of cities and towns. [1953 ¢ 267 § 3.]

70.44.200 Annexation of territory. (1) A public hospi-
tal district may annex territory outside the existing boundar-
ies of such district and contiguous thereto, whether the terri-
tory lies in one or more counties, in accordance with this sec-
tion.

(2) A petition for annexation of territory contiguous to a
public hospital district may be filed with the commission of
the district to which annexation is proposed. The petition
must be signed by the owners, as prescribed by *RCW
35A.01.040(9) (a) through (e), of not less than sixty percent
of the area of land within the territory proposed to be
annexed. Such petition shall describe the boundaries of the
territory proposed to be annexed and shall be accompanied
by a map which outlines the boundaries of such territory.

(3) Whenever such a petition for annexation is filed with
the commission of a public hospital district, the commission
may entertain the same, fix a date for public hearing thereon,
and cause notice of the hearing to be published once a week
for at least two consecutive weeks in a newspaper of general
circulation within the territory proposed to be annexed. The
notice shall also be posted in three public places within the
territory proposed to be annexed, shall contain a description
of the boundaries of such territory, and shall specify the time
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and place of hearing and invite interested persons to appear
and voice approval or disapproval of the annexation.

(4) Following the hearing, if the commission of the dis-
trict determines to accomplish the annexation, it shall do so
by resolution. The resolution may annex all or any portion of
the proposed territory but may not include in the annexation
any property not described in the petition. Upon passage of
the annexation resolution, the territory annexed shall become
part of the district and a certified copy of such resolution shall
be filed with the legislative authority of the county or coun-
ties in which the annexed property is located.

(5) If the petition for annexation and the annexation res-
olution so provide, as the commission may require, and such
petition has been signed by the owners of all the land within
the boundaries of the territory being annexed, the annexed
property shall assume and be assessed and taxed to pay for all
or any portion of the outstanding indebtedness of the district
to which it is annexed at the same rates as other property
within such district. Unless so provided in the petition and
resolution, property within the boundaries of the territory
annexed shall not be assessed or taxed to pay for all or any
portion of the indebtedness of the district to which it is
annexed that was contracted prior to or which existed at the
date of annexation. In no event shall any such annexed prop-
erty be released from any assessments or taxes previously
levied against it or from its existing liability for the payment
of outstanding bonds or warrants issued prior to such annex-
ation.

(6) The annexation procedure provided for in this section
shall be an alternative method of annexation applicable only
if at the time the annexation petition is filed either there are
no registered voters residing in the territory proposed to be
annexed or the petition is also signed by all of the registered
voters residing in the territory proposed to be annexed. [1993
c489§ 1; 1979 ex.s. ¢ 143 § 1; 1953 ¢ 267 § 4.]

*Reviser's note: RCW 35A.01.040 was amended by 2008 ¢ 196 § 2,
changing subsection (9)(e) to subsection (9)(f).

Additional notes found at www.leg.wa.gov

70.44.210 Alternate method of annexation—Con-
tents of resolution calling for election. As an alternate
method of annexation to public hospital districts, any terri-
tory adjacent to a public hospital district may be annexed
thereto by vote of the qualified electors residing in the terri-
tory to be annexed, in the manner provided in RCW
70.44.210 through 70.44.230. An election to annex such ter-
ritory may be called pursuant to a resolution calling for such
an election adopted by the district commissioners.

Any resolution calling for such an election shall describe
the boundaries of the territory to be annexed, state that the
annexation of such territory to the public hospital district will
be conducive to the welfare and benefit of the persons or
property within the district and within the territory proposed
to be annexed, and fix the date, time and place for a public
hearing thereon which date shall be not more than sixty nor
less than forty days following the adoption of such resolution.
[1967 ¢ 227 § 6.]

70.44.220 Alternate method of annexation—Publica-
tion and contents of notice of hearing—Hearing—Resolu-
tion—Special election. Notice of such hearing shall be pub-
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lished once a week for at least two consecutive weeks in one
or more newspapers of general circulation within the territory
proposed to be annexed. The notice shall contain a descrip-
tion of the boundaries of the territory proposed to be annexed
and shall state the time and place of the hearing thereon and
the fact that any changes in the boundaries of such territory
will be considered at such time and place. At such hearing or
any continuation thereof, any interested person may appear
and be heard on all matters relating to the proposed annex-
ation. The district commissioners may make such changes in
the boundaries of the territory proposed to be annexed as it
shall deem reasonable and proper, but may not delete any
portion of the proposed area which will create an island of
included or excluded lands. If the district commissioners
shall determine that any additional territory should be
included in the territory to be annexed, a second hearing shall
be held and notice given in the same manner as for the origi-
nal hearing. The district commissioners may adjourn the
hearing on the proposed annexation from time to time not
exceeding thirty days in all. At the next regular meeting fol-
lowing the conclusion of such hearing, the district commis-
sioners shall, if it finds that the annexation of such territory
will be conducive to the welfare and benefit of the persons
and property therein and the welfare and benefit of the per-
sons and property within the public hospital district, adopt a
resolution fixing the boundaries of the territory to be annexed
and causing to be called a special election on such annexation
to be held not more than one hundred twenty days nor less
than sixty days following the adoption of such resolution.
[1967 ¢ 227 § 7.]

70.44.230 Alternate method of annexation—Conduct
and canvass of election—Notice—Ballot. An election on
the annexation of territory to a public hospital district shall be
conducted and canvassed in the same manner as provided for
the conduct of an election on the formation of a public hospi-
tal district except that notice of such election shall be pub-
lished in one or more newspapers of general circulation in the
territory proposed to be annexed and the ballot proposition
shall be in substantially the following form:

ANNEXATION TO (herein insert name of public
hospital district)

"Shall the territory described in a resolution of
the public hospital district commissioners of (here
insert name of public hospital district) adopted on

ey e ,19...[.... (year)], be annexed to
such district?

YES ... m]

NO .. a"

If a majority of those voting on such proposition vote in favor
thereof, the territory shall thereupon be annexed to the public
hospital district. [1967 ¢ 227 § 8.]

70.44.235 Withdrawal or reannexation of areas. (1)
As provided in this section, a public hospital district may
withdraw areas from its boundaries, or reannex areas into the
public hospital district that previously had been withdrawn
from the public hospital district under this section.
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(2) The withdrawal of an area shall be authorized upon:
(a) Adoption of a resolution by the hospital district commis-
sioners requesting the withdrawal and finding that, in the
opinion of the commissioners, inclusion of this area within
the public hospital district will result in a reduction of the dis-
trict's tax levy rate under the provisions of RCW 84.52.010;
and (b) adoption of a resolution by the city or town council
approving the withdrawal, if the area is located within the
city or town, or adoption of a resolution by the county legis-
lative authority of the county within which the area is located
approving the withdrawal, if the area is located outside of a
city or town. A withdrawal shall be effective at the end of the
day on the thirty-first day of December in the year in which
the resolutions are adopted, but for purposes of establishing
boundaries for property tax purposes, the boundaries shall be
established immediately upon the adoption of the second res-
olution.

The withdrawal of an area from the boundaries of a pub-
lic hospital district shall not exempt any property therein
from taxation for the purpose of paying the costs of redeem-
ing any indebtedness of the public hospital district existing at
the time of the withdrawal.

(3) An area that has been withdrawn from the boundaries
of a public hospital district under this section may be rean-
nexed into the public hospital district upon: (a) Adoption of a
resolution by the hospital district commissioners proposing
the reannexation; and (b) adoption of a resolution by the city
or town council approving the reannexation, if the area is
located within the city or town, or adoption of a resolution by
the county legislative authority of the county within which
the area is located approving the reannexation, if the area is
located outside of a city or town. The reannexation shall be
effective at the end of the day on the thirty-first day of
December in the year in which the adoption of the second res-
olution occurs, but for purposes of establishing boundaries
for property tax purposes, the boundaries shall be established
immediately upon the adoption of the second resolution. Ref-
erendum action on the proposed reannexation may be taken
by the voters of the area proposed to be reannexed if a peti-
tion calling for a referendum is filed with the city or town
council, or county legislative authority, within a thirty-day
period after the adoption of the second resolution, which peti-
tion has been signed by registered voters of the area proposed
to be reannexed equal in number to ten percent of the total
number of the registered voters residing in that area.

If a valid petition signed by the requisite number of reg-
istered voters has been so filed, the effect of the resolutions
shall be held in abeyance and a ballot proposition to authorize
the reannexation shall be submitted to the voters of the area at
the next special election date according to RCW 29A.04.330.
Approval of the ballot proposition authorizing the reannex-
ation by a simple majority vote shall authorize the reannex-
ation. [2006 c 344 § 39; 1987 ¢ 138 § 4.]

Effective date—2006 ¢ 344 §§ 1-16 and 18-40: See note following
RCW 29A.04.311.

70.44.240 Contracting or joining with other districts,
hospitals, corporations, or individuals to provide services
or facilities. Any public hospital district may contract or join
with any other public hospital district, publicly owned hospi-
tal, nonprofit hospital, legal entity, or individual to acquire,
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own, operate, manage, or provide any hospital or other health
care facilities or hospital services or other health care services
to be used by individuals, districts, hospitals, or others,
including providing health maintenance services. If a public
hospital district chooses to contract or join with another party
or parties pursuant to the provisions of this chapter, it may do
so through establishing a nonprofit corporation, partnership,
limited liability company, or other legal entity of its choosing
in which the public hospital district and the other party or par-
ties participate. The governing body of such legal entity shall
include representatives of the public hospital district, which
representatives may include members of the public hospital
district's board of commissioners. A public hospital district
contracting or joining with another party pursuant to the pro-
visions of this chapter may appropriate funds and may sell,
lease, or otherwise provide property, personnel, and services
to the legal entity established to carry out the contract or joint
activity. [2004 ¢ 261 § 7; 1997 ¢ 332 § 16; 1982 c 84 § 19;
1974 ex.s. ¢ 165 § 4; 1967 ¢ 227 § 3.]

70.44.260 Contracts for purchase of real or personal
property. Any public hospital district may execute an exec-
utory conditional sales contract with any other municipal cor-
poration, the state, or any of its political subdivisions, the
government of the United States, or any private party for the
purchase of any real or personal property, or property rights,
in connection with the exercise of any powers or duties which
such districts now or hereafter are authorized to exercise, if
the entire amount of the purchase price specified in such con-
tract does not result in a total indebtedness in excess of the
limitation imposed by RCW 39.36.020, as now or hereafter
amended, to be incurred without the assent of the voters of
the district: PROVIDED, That if such a proposed contract
would result in a total indebtedness in excess of three-fourths
of one percent of the value of taxable property in such public
hospital district, a proposition in regard to whether or not
such a contract may be executed shall be submitted to the vot-
ers for approval or rejection in the same manner that bond
issues for capital purposes are submitted to the voters. The
term "value of taxable property" shall have the meaning set
forth in RCW 39.36.015. [1975-'76 2nd ex.s. ¢ 78 § 1.]

70.44.300 Sale of surplus real property. (1) The board
of commissioners of any public hospital district may sell and
convey at public or private sale real property of the district if
the board determines by resolution that the property is no lon-
ger required for public hospital district purposes or deter-
mines by resolution that the sale of the property will further
the purposes of the public hospital district.

(2) Any sale of district real property authorized pursuant
to this section shall be preceded, not more than one year prior
to the date of sale, by market value appraisals by three
licensed real estate brokers or professionally designated real
estate appraisers as defined in *RCW 74.46.020 or three
independent experts in valuing health care property, selected
by the board of commissioners, and no sale shall take place if
the sale price would be less than ninety percent of the average
of such appraisals.

(3) When the board of commissioners of any public hos-
pital district proposes a sale of district real property pursuant
to this section and the value of the property exceeds one hun-
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dred thousand dollars, the board shall publish a notice of its
intention to sell the property. The notice shall be published at
least once each week during two consecutive weeks in a legal
newspaper of general circulation within the public hospital
district. The notice shall describe the property to be sold and
designate the place where and the day and hour when a hear-
ing will be held. The board shall hold a public hearing upon
the proposal to dispose of the public hospital district property
at the place and the day and hour fixed in the notice and con-
sider evidence offered for and against the propriety and
advisability of the proposed sale.

(4) If in the judgment of the board of commissioners of
any district the sale of any district real property not needed
for public hospital district purposes would be facilitated and
greater value realized through use of the services of licensed
real estate brokers, a contract for such services may be nego-
tiated and concluded. The fee or commissions charged for
any broker service shall not exceed seven percent of the
resulting sale price for a single parcel. No licensed real estate
broker or professionally designated real estate appraisers as
defined in *RCW 74.46.020 or independent expert in valuing
health care property selected by the board to appraise the
market value of a parcel of property to be sold may be a party
to any contract with the public hospital district to sell such
property for a period of three years after the appraisal. [1997
€332§17;1984c 103 §4;1982c84§2.]

*Reviser's note: RCW 74.46.020 was amended by 2010 1st sp.s. ¢ 34 §
2, deleting the definition of "professionally designated real estate appraiser."

70.44.310 Lease of surplus real property. The board
of commissioners of any public hospital district may lease or
rent out real property of the district which the board has
determined by resolution presently is not required for public
hospital district purposes in such manner and upon such
terms and conditions as the board in its discretion finds to be
in the best interest of the district. [1982 ¢ 84 § 3.]

70.44.315 Evaluation criteria and requirements for
acquisition of district hospitals. (1) When evaluating a
potential acquisition, the commissioners shall determine their
compliance with the following requirements:

(a) That the acquisition is authorized under chapter 70.44
RCW and other laws governing public hospital districts;

(b) That the procedures used in the decision-making pro-
cess allowed district officials to thoroughly fulfill their due
diligence responsibilities as municipal officers, including
those covered under chapter 42.23 RCW governing conflicts
of interest and chapter 42.20 RCW prohibiting malfeasance
of public officials;

(¢) That the acquisition will not result in the revocation
of hospital privileges;

(d) That sufficient safeguards are included to maintain
appropriate capacity for health science research and health
care provider education;

(e) That the acquisition is allowed under Article VIII,
section 7 of the state Constitution, which prohibits gifts of
public funds or lending of credit and Article XI, section 14,
prohibiting private use of public funds;

(f) That the public hospital district will retain control
over district functions as required under chapter 70.44 RCW
and other laws governing hospital districts;
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(g) That the activities related to the acquisition process
complied with chapters 42.56 and 42.32 RCW, governing
disclosure of public records, and chapter 42.30 RCW, gov-
erning public meetings;

(h) That the acquisition complies with the requirements
of RCW 70.44.300 relating to fair market value; and

(1) Other state laws affecting the proposed acquisition.

(2) The commissioners shall also determine whether the
public hospital district should retain a right of first refusal to
repurchase the assets by the public hospital district if the hos-
pital is subsequently sold to, acquired by, or merged with
another entity.

(3)(a) Prior to approving the acquisition of a district hos-
pital, the board of commissioners of the hospital district shall
obtain a written opinion from a qualified independent expert
or the Washington state department of health as to whether or
not the acquisition meets the standards set forth in RCW
70.45.080.

(b) Upon request, the hospital district and the person
seeking to acquire its hospital shall provide the department or
independent expert with any needed information and docu-
ments. The department shall charge the hospital district for
any costs the department incurs in preparing an opinion under
this section. The hospital district may recover from the
acquiring person any costs it incurs in obtaining the opinion
from either the department or the independent expert. The
opinion shall be delivered to the board of commissioners no
later than ninety days after it is requested.

(c) Within ten working days after it receives the opinion,
the board of commissioners shall publish notice of the opin-
ion in at least one newspaper of general circulation within the
hospital district, stating how a person may obtain a copy, and
giving the time and location of the hearing required under (d)
of this subsection. It shall make a copy of the report and the
opinion available to anyone upon request.

(d) Within thirty days after it received the opinion, the
board of commissioners shall hold a public hearing regarding
the proposed acquisition. The board of commissioners may
vote to approve the acquisition no sooner than thirty days fol-
lowing the public hearing.

(4)(a) For purposes of this section, "acquisition" means
an acquisition by a person of any interest in a hospital owned
by a public hospital district, whether by purchase, merger,
lease, or otherwise, that results in a change of ownership or
control of twenty percent or more of the assets of a hospital
currently licensed and operating under RCW 70.41.090.
Acquisition does not include an acquisition where the other
party or parties to the acquisition are nonprofit corporations
having a substantially similar charitable health care purpose,
organizations exempt from federal income tax under section
501(c)(3) of the internal revenue code, or governmental enti-
ties. Acquisition does not include an acquisition where the
other party is an organization that is a limited liability corpo-
ration, a partnership, or any other legal entity and the mem-
bers, partners, or otherwise designated controlling parties of
the organization are all nonprofit corporations having a char-
itable health care purpose, organizations exempt from federal
income tax under section 501(c)(3) of the internal revenue
code, or governmental entities. Acquisition does not include
activities between two or more governmental organizations,
including organizations acting pursuant to chapter 39.34
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RCW, regardless of the type of organizational structure used
by the governmental entities.

(b) For purposes of this subsection (4), "person" means
an individual, a trust or estate, a partnership, a corporation
including associations, a limited liability company, a joint
stock company, or an insurance company. [2005 ¢ 274 § 334;
1997 ¢ 332 § 18.]

Additional notes found at www.leg.wa.gov

70.44.320 Disposal of surplus personal property. The
board of commissioners of any public hospital district may
sell or otherwise dispose of surplus personal property of the
district which the board has determined by resolution is no
longer required for public hospital district purposes in such
manner and upon such terms and conditions as the board in
its discretion finds to be in the best interest of the district.
[1982 ¢ 84 § 4.]

70.44.350 Dividing a district. An existing public hos-
pital district upon resolution of its board of commissioners
may be divided into two new public hospital districts, in the
manner provided in RCW 70.44.350 through 70.44.380, sub-
ject to the approval of the plan therefor by the superior court
in the county where such district is located and by a majority
of the voters voting on the proposition for such approval at a
special election to be held in each of the proposed new dis-
tricts. The board of commissioners of an existing district shall
by resolution or resolutions find that such division is in the
public interest; adopt and approve a plan of division; autho-
rize the filing of a petition in the superior court in the county
in which the district is located to obtain court approval of the
plan of division; request the calling of a special election to be
held, following such court approval, for the purpose of sub-
mitting to the voters in each of the proposed new districts the
proposition of whether the plan of division should be
approved and carried out; and direct all officers and employ-
ees of the existing district to take whatever actions are rea-
sonable and necessary in order to carry out the division, sub-
ject to the approval of the plan therefor by the court and the
voters. [1982 ¢ 84 §5.]

70.44.360 Dividing a district—Plan. The plan of divi-
sion authorized by RCW 70.44.350 shall include: Proposed
names for the new districts; a description of the boundaries of
the new districts, which boundaries shall follow insofar as
reasonably possible the then-existing precinct boundaries and
include all of the territory encompassed by the existing dis-
trict; a division of all the assets of the existing district
between the resulting new districts, including funds, rights,
and property, both real and personal; the assumption of all the
outstanding obligations of the existing district by the result-
ing new districts, including general obligation and revenue
bonds, contracts, and any other liabilities or indebtedness; the
establishing and constituting of new boards of three commis-
sioners for each of the new districts, including fixing the
boundaries of commissioner districts within such new dis-
tricts following insofar as reasonably possible the then-exist-
ing precinct boundaries; and such other matters as the board
of commissioners of the existing district may deem appropri-
ate. Unless the plan of division provides otherwise, all the
area and property of the existing district shall remain subject
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to the outstanding obligations of that district, and the boards
of commissioners of the new districts shall make such levies
or charges for services as may be necessary to pay such out-
standing obligations in accordance with their terms from the
sources originally pledged or otherwise liable for that pur-
pose. [1982 ¢ 84 § 6.]

70.44.370 Dividing a district—Petition to court,
hearing, order. After adoption of a resolution approving the
plan of division by the board of commissioners of an existing
district pursuant to RCW 70.44.350 through 70.44.380, the
district shall petition the superior court in the county where
such district is located requesting court approval of the plan.
The court shall conduct a hearing on the plan of division,
after reasonable and proper notice of such hearing (including
notice to bondholders) is given in the manner fixed and
directed by such court. At the conclusion of the hearing, the
court may enter its order approving the division of the exist-
ing district and of its assets and outstanding obligations in the
manner provided by the plan after finding such division to be
fair and equitable and in the public interest. [1982 ¢ 84 § 7.]

70.44.380 Dividing a district—Election—Creation of
new districts—Challenges. Following the entry of the court
order pursuant to RCW 70.44.370, the county officer autho-
rized to call and conduct elections in the county in which the
existing district is located shall call a special election as pro-
vided by the resolution of the board of commissioners of such
district for the purpose of submitting to the voters in each of
the proposed new districts the proposition of whether the plan
of division should be approved and carried out. Notice of the
election describing the boundaries of the proposed new dis-
tricts and stating the objects of the election shall be given and
the election conducted in accordance with the general elec-
tion laws. The proposition expressed on the ballots at such
election shall be substantially as follows:

"Shall the plan of division of public hospital district
No..... , approved by the Superior Courton. ... ..
(insert date), be approved and carried out?

Yes o No o"

At such election three commissioners for each of the pro-
posed new districts nominated by petition pursuant to RCW
54.12.010 shall be elected to hold office pursuant to RCW
70.44.040. If at such election a majority of the voters voting
on the proposition in each of the proposed new districts shall
vote in favor of the plan of division, the county canvassing
board shall so declare in its canvass of the returns of such
election and upon the filing of the certificate of such canvass:
The division of the existing district shall be effective; such
original district shall cease to exist; the creation of the two
new public hospital districts shall be complete; all assets of
the original district shall vest in and become the property of
the new districts, respectively, pursuant to the plan of divi-
sion; all the outstanding obligations of the original district
shall be assumed by the new districts, respectively, pursuant
to such plan; the commissioners of the original district shall
cease to hold office; and the affairs of the new districts shall
be governed by the newly elected commissioners of such
respective new districts. Unless commenced within thirty
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days after the date of the filing of the certificate of the can-
vass of such election, no lawsuit whatever may be maintained
challenging in any way the legal existence of the resulting
new districts, the validity of the proceedings had for the orga-
nization and creation thereof, or the lawfulness of the plan of
division. Upon the petition of either or both new districts, the
superior court in the county where they are located may take
whatever actions are reasonable and necessary to complete or
confirm the carrying out of such plan. [1982 ¢ 84 § 8.]

70.44.400 Withdrawal of territory from public hospi-
tal district. Territory within a public hospital district may be
withdrawn therefrom in the same manner provided by law for
withdrawal of territory from water-sewer districts, as pro-
vided by chapter 57.28 RCW. For purposes of conforming
with such procedure, the public hospital district shall be
deemed to be the water-sewer district and the public hospital
board of commissioners shall be deemed to be the water-
sewer district board of commissioners. [1999 ¢ 153 § 65;
1984 ¢ 100 § 1.]

Additional notes found at www.leg.wa.gov

70.44.450 Rural public hospital districts—Coopera-
tive agreements and contracts. In addition to other powers
granted to public hospital districts by chapter 39.34 RCW,
rural public hospital districts may enter into cooperative
agreements and contracts with other rural public hospital dis-
tricts in order to provide for the health care needs of the peo-
ple served by the hospital districts. These agreements and
contracts are specifically authorized to include:

(1) Allocation of health care services among the different
facilities owned and operated by the districts;

(2) Combined purchases and allocations of medical
equipment and technologies;

(3) Joint agreements and contracts for health care service
delivery and payment with public and private entities; and

(4) Other cooperative arrangements consistent with the
intent of chapter 161, Laws of 1992. The provisions of chap-
ter 39.34 RCW shall apply to the development and imple-
mentation of the cooperative contracts and agreements.
[1992 c 161 § 3.]

Intent—1992 ¢ 161: "The legislature finds that maintaining the viabil-
ity of health care service delivery in rural areas of Washington is a primary
goal of state health policy. The legislature also finds that most hospitals
located in rural Washington are operated by public hospital districts autho-
rized under chapter 70.44 RCW and declares that it is not cost-effective,
practical, or desirable to provide quality health and hospital care services in
rural areas on a competitive basis because of limited patient volume and geo-
graphic isolation. It is the intent of this act to foster the development of coop-
erative and collaborative arrangements among rural public hospital districts

by specifically authorizing cooperative agreements and contracts for these
entities under the interlocal cooperation act." [1992 ¢ 161 § 1.]

70.44.460 Rural public hospital district defined.
Unless the context clearly requires otherwise, the definition
in this section applies throughout RCW 70.44.450.

"Rural public hospital district" means a public hospital
district authorized under chapter 70.44 RCW whose geo-
graphic boundaries do not include a city with a population
greater than fifty thousand. [2011 ¢ 95§ 1;1992 ¢ 161 §2.]

Intent—1992 ¢ 161: See note following RCW 70.44.450.
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70.44.470 Chapter not applicable to certain transfers
of property. This chapter does not apply to transfers of prop-
erty under *sections 1 and 2 of this act. [2006 ¢ 35 § 9.]

*Reviser's note: The reference to "sections 1 and 2 of this act" appears
to be erroneous. Reference to "sections 2 and 3 of this act" codified as RCW
43.99C.070 and 43.83D.120 was apparently intended. RCW 43.99C.070 and
43.83D.120 were recodified as RCW 43.83.400 and 43.83.410, respectively,
by the code reviser September 2015.

Findings—2006 c 35: See note following RCW 43.83.400.

70.44.900 Severability—Construction—1945 ¢ 264.
Adjudication of invalidity of any section, clause or part of a
section of this act [1945 ¢ 264] shall not impair or otherwise
affect the validity of the act as a whole or any other part
thereof. The rule of strict construction shall have no applica-
tion to this act, but the same shall be liberally construed, in
order to carry out the purposes and objects for which this act
is intended. When this act comes in conflict with any provi-
sions, limitation or restriction in any other law, this act shall
govern and control. [1945 ¢ 264 § 21; no RRS.]

70.44.901 Severability—Construction—1974 ex.s. ¢
165. If any section, clause, or other provision of this 1974
amendatory act, or its application to any person or circum-
stance, is held invalid, the remainder of such 1974 amenda-
tory act, or the application of such section, clause, or provi-
sion to other persons or circumstances, shall not be affected.
The rule of strict construction shall have no application to this
1974 amendatory act, but the same shall be liberally con-
strued, in order to carry out the purposes and objects for
which this 1974 amendatory act is intended. When this 1974
amendatory act comes in conflict with any provision, limita-
tion, or restriction in any other law, this 1974 amendatory act
shall govern and control. [1974 ex.s. ¢ 165 § 6.]

70.44.903 Savings—1982 ¢ 84. All debts, contracts,
and obligations made or incurred prior to June 10, 1982, by or
in favor of any public hospital district, and all bonds, war-
rants, or other obligations issued by such district, and all
other actions and proceedings relating thereto done or taken
by such public hospital districts or by their respective officers
within their authority are hereby declared to be legal and
valid and of full force and effect from the date thereof. [1982
c84§11.]

70.44.910 Construction—1945 ¢ 264. This act [1945 ¢
264 § 22] shall not be deemed or construed to repeal or affect
any existing act, or any part thereof, relating to the construc-
tion, operation and maintenance of public hospitals, but shall
be supplemental thereto and concurrent therewith. [1945 ¢
264 § 22; no RRS.]

Chapter 70.45 RCW
ACQUISITION OF NONPROFIT HOSPITALS

Sections

70.45.010  Legislative findings.

70.45.020  Definitions.

70.45.030  Department approval required—Application—Fees.

70.45.040  Applications—Deficiencies—Public notice.

70.45.050  Public hearings.

70.45.060  Attorney general review and opinion—Department review and
decision—Adjudicative proceedings.

70.45.070  Department review—Criteria to safeguard charitable assets.
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70.45.080  Department review—-Criteria for continued existence of
accessible, affordable health care.

70.45.090  Approval of acquisition required—Injunctions.

70.45.100  Compliance—Department authority—Hearings—Revocation
or suspension of hospital license—Referral to attorney gen-
eral for action.

70.45.110  Authority of attorney general to ensure compliance.

70.45.120  Acquisitions completed before July 27, 1997, not subject to
this chapter.

70.45.130  Common law and statutory authority of attorney general.

70.45.140  Rule-making and contracting authority.

70.45.010 Legislative findings. The health of the peo-
ple of our state is a most important public concern. The state
has an interest in assuring the continued existence of accessi-
ble, affordable health care facilities that are responsive to the
needs of the communities in which they exist. The state also
has a responsibility to protect the public interest in nonprofit
hospitals and to clarify the responsibilities of local public
hospital district boards with respect to public hospital district
assets by making certain that the charitable and public assets
of those hospitals are managed prudently and safeguarded
consistent with their mission under the laws governing non-
profit and municipal corporations. [1997 ¢ 332 § 1.]

70.45.020 Definitions. The definitions in this section
apply throughout this chapter unless the context clearly
requires otherwise.

(1) "Department" means the Washington state depart-
ment of health.

(2) "Hospital" means any entity that is: (a) Defined as a
hospital in RCW 70.41.020 and is required to obtain a license
under RCW 70.41.090; or (b) a psychiatric hospital required
to obtain a license under chapter 71.12 RCW.

(3) "Acquisition" means an acquisition by a person of an
interest in a nonprofit hospital, whether by purchase, merger,
lease, gift, joint venture, or otherwise, that results in a change
of ownership or control of twenty percent or more of the
assets of the hospital, or that results in the acquiring person
holding or controlling fifty percent or more of the assets of
the hospital, but acquisition does not include an acquisition if
the acquiring person: (a) Is a nonprofit corporation having a
substantially similar charitable health care purpose as the
nonprofit corporation from whom the hospital is being
acquired, or is a government entity; (b) is exempt from fed-
eral income tax under section 501(c)(3) of the internal reve-
nue code or as a government entity; and (c) will maintain rep-
resentation from the affected community on the local board
of the hospital.

(4) "Nonprofit hospital" means a hospital owned by a
nonprofit corporation organized under Title 24 RCW.

(5) "Person" means an individual, a trust or estate, a part-
nership, a corporation including associations, limited liability
companies, joint stock companies, and insurance companies.
[1997 ¢332 §2.]

70.45.030 Department approval required—Applica-
tion—Fees. (1) A person may not engage in the acquisition
of a nonprofit hospital without first having applied for and
received the approval of the department under this chapter.

(2) An application must be submitted to the department
on forms provided by the department, and at a minimum must
include: The name of the hospital being acquired, the name of
the acquiring person or other parties to the acquisition, the
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acquisition price, a copy of the acquisition agreement, a
financial and economic analysis and report from an indepen-
dent expert or consultant of the effect of the acquisition under
the criteria in RCW 70.45.070, and all other related docu-
ments. The applications and all related documents are consid-
ered public records for purposes of chapter 42.56 RCW.

(3) The department shall charge an applicant fees suffi-
cient to cover the costs of implementing this chapter. The
fees must include the cost of the attorney general's opinion
under RCW 70.45.060. The department shall transfer this
portion of the fee, upon receipt, to the attorney general.
[2005 ¢ 274 § 335; 1997 ¢ 332 § 3.]

Additional notes found at www.leg.wa.gov

70.45.040 Applications—Deficiencies—Public
notice. (1) The department, in consultation with the attorney
general, shall determine if the application is complete for the
purposes of review. The department may find that an applica-
tion is incomplete if a question on the application form has
not been answered in whole or in part, or has been answered
in a manner that does not fairly meet the question addressed,
or if the application does not include attachments of support-
ing documents as required by RCW 70.45.030. If the depart-
ment determines that an application is incomplete, it shall
notify the applicant within fifteen working days after the date
the application was received stating the reasons for its deter-
mination of incompleteness, with reference to the particular
questions for which a deficiency is noted.

(2) Within five working days after receipt of a completed
application, the department shall publish notice of the appli-
cation in a newspaper of general circulation in the county or
counties where the hospital is located and shall notify by
first-class United States mail, electronic mail, or facsimile
transmission, any person who has requested notice of the fil-
ing of such applications. The notice must state that an appli-
cation has been received, state the names of the parties to the
agreement, describe the contents of the application, and state
the date by which a person may submit written comments
about the application to the department. [1997 ¢ 332 § 4.]

70.45.050 Public hearings. During the course of
review under this chapter, the department shall conduct one
or more public hearings, at least one of which must be in the
county where the hospital to be acquired is located. At the
hearings, anyone may file written comments and exhibits or
appear and make a statement. The department may subpoena
additional information or witnesses, require and administer
oaths, require sworn statements, take depositions, and use
related discovery procedures for purposes of the hearing and
at any time prior to making a decision on the application.

A hearing must be held not later than forty-five days
after receipt of a completed application. At least ten days'
public notice must be given before the holding of a hearing.
[1997 ¢332 §5.]

70.45.060 Attorney general review and opinion—
Department review and decision—Adjudicative proceed-
ings. (1) The department shall provide the attorney general
with a copy of a completed application upon receiving it. The
attorney general shall review the completed application, and
within forty-five days of the first public hearing held under
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RCW 70.45.050 shall provide a written opinion to the depart-
ment as to whether or not the acquisition meets the require-
ments for approval in RCW 70.45.070.

(2) The department shall review the completed applica-
tion to determine whether or not the acquisition meets the
requirements for approval in RCW 70.45.070 and 70.45.080.
Within thirty days after receiving the written opinion of the
attorney general under subsection (1) of this section, the
department shall:

(a) Approve the acquisition, with or without any specific
modifications or conditions; or

(b) Disapprove the acquisition.

(3) The department may not make its decision subject to
any condition not directly related to requirements in RCW
70.45.070 or 70.45.080, and any condition or modification
must bear a direct and rational relationship to the application
under review.

(4) A person engaged in an acquisition and affected by a
final decision of the department has the right to an adjudica-
tive proceeding under chapter 34.05 RCW. The opinion of
the attorney general provided under subsection (1) of this
section may not constitute a final decision for purposes of
review.

(5) The department or the attorney general may extend,
by not more than thirty days, any deadline established under
this chapter one time during consideration of any application,
for good cause. [1997 ¢ 332 § 6.]

70.45.070 Department review—Ceriteria to safeguard
charitable assets. The department shall only approve an
application if the parties to the acquisition have taken the
proper steps to safeguard the value of charitable assets and
ensure that any proceeds from the acquisition are used for
appropriate charitable health purposes. To this end, the
department may not approve an application unless, at a mini-
mum, it determines that:

(1) The acquisition is permitted under chapter 24.03
RCW, the Washington nonprofit corporation act, and other
laws governing nonprofit entities, trusts, or charities;

(2) The nonprofit corporation that owns the hospital
being acquired has exercised due diligence in authorizing the
acquisition, selecting the acquiring person, and negotiating
the terms and conditions of the acquisition;

(3) The procedures used by the nonprofit corporation's
board of trustees and officers in making its decision fulfilled
their fiduciary duties, that the board and officers were suffi-
ciently informed about the proposed acquisition and possible
alternatives, and that they used appropriate expert assistance;

(4) No conflict of interest exists related to the acquisi-
tion, including, but not limited to, conflicts of interest related
to board members of, executives of, and experts retained by
the nonprofit corporation, acquiring person, or other parties
to the acquisition;

(5) The nonprofit corporation will receive fair market
value for its assets. The attorney general or the department
may employ, at the expense of the acquiring person, reason-
ably necessary expert assistance in making this determina-
tion. This expense must be in addition to the fees charged
under RCW 70.45.030;
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(6) Charitable funds will not be placed at unreasonable
risk, if the acquisition is financed in part by the nonprofit cor-
poration;

(7) Any management contract under the acquisition will
be for fair market value;

(8) The proceeds from the acquisition will be controlled
as charitable funds independently of the acquiring person or
parties to the acquisition, and will be used for charitable
health purposes consistent with the nonprofit corporation's
original purpose, including providing health care to the disad-
vantaged, the uninsured, and the underinsured and providing
benefits to promote improved health in the affected commu-
nity;

(9) Any charitable entity established to hold the proceeds
of the acquisition will be broadly based in and representative
of the community where the hospital to be acquired is
located, taking into consideration the structure and gover-
nance of such entity; and

(10) A right of first refusal to repurchase the assets by a
successor nonprofit corporation or foundation has been
retained if the hospital is subsequently sold to, acquired by, or
merged with another entity. [1997 ¢ 332 § 7.]

70.45.080 Department review—Criteria for contin-
ued existence of accessible, affordable health care. The
department shall only approve an application if the acquisi-
tion in question will not detrimentally affect the continued
existence of accessible, affordable health care that is respon-
sive to the needs of the community in which the hospital to be
acquired is located. To this end, the department shall not
approve an application unless, at a minimum, it determines
that:

(1) Sufficient safeguards are included to assure the
affected community continued access to affordable care, and
that alternative sources of care are available in the commu-
nity should the acquisition result in a reduction or elimination
of particular health services;

(2) The acquisition will not result in the revocation of
hospital privileges;

(3) Sufficient safeguards are included to maintain appro-
priate capacity for health science research and health care
provider education;

(4) The acquiring person and parties to the acquisition
are committed to providing health care to the disadvantaged,
the uninsured, and the underinsured and to providing benefits
to promote improved health in the affected community.
Activities and funding provided under RCW 70.45.070(8)
may be considered in evaluating compliance with this com-
mitment; and

(5) Sufficient safeguards are included to avoid conflict of
interest in patient referral. [1997 ¢ 332 § 8.]

70.45.090 Approval of acquisition required—Injunc-
tions. (1) The secretary of state may not accept any forms or
documents in connection with any acquisition of a nonprofit
hospital until the acquisition has been approved by the
department under this chapter.

(2) The attorney general may seek an injunction to pre-
vent any acquisition not approved by the department under
this chapter. [1997 ¢ 332 § 9.]
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70.45.100 Compliance—Department authority—
Hearings—Revocation or suspension of hospital license—
Referral to attorney general for action. The department
shall require periodic reports from the nonprofit corporation
or its successor nonprofit corporation or foundation and from
the acquiring person or other parties to the acquisition to
ensure compliance with commitments made. The department
may subpoena information and documents and may conduct
on-site compliance audits at the acquiring person's expense.

If the department receives information indicating that the
acquiring person is not fulfilling commitments to the affected
community under RCW 70.45.080, the department shall hold
a hearing upon ten days' notice to the affected parties. If after
the hearing the department determines that the information is
true, it may revoke or suspend the hospital license issued to
the acquiring person pursuant to the procedure established
under RCW 70.41.130, refer the matter to the attorney gen-
eral for appropriate action, or both. The attorney general may
seek a court order compelling the acquiring person to fulfill
its commitments under RCW 70.45.080. [1997 ¢ 332 § 10.]

70.45.110 Authority of attorney general to ensure
compliance. The attorney general has the authority to ensure
compliance with commitments that inure to the public inter-
est. [1997 ¢332 § 11.]

70.45.120 Acquisitions completed before July 27,
1997, not subject to this chapter. An acquisition of a hos-
pital completed before July 27, 1997, and an acquisition in
which an application for a certificate of need under chapter
70.38 RCW has been granted by the department before July
27,1997, is not subject to this chapter. [1997 ¢ 332 § 12.]

70.45.130 Common law and statutory authority of
attorney general. No provision of this chapter derogates
from the common law or statutory authority of the attorney
general. [1997 ¢332 § 13.]

70.45.140 Rule-making and contracting authority.
The department may adopt rules necessary to implement this
chapter and may contract with and provide reasonable reim-
bursement to qualified persons to assist in determining
whether the requirements of RCW 70.45.070 and 70.45.080
have been met. [1997 ¢ 332 § 14.]

Chapter 70.46 RCW
HEALTH DISTRICTS
Sections
70.46.020  Districts of two or more counties—Health board—Member-
ship—Chair.
70.46.031  Districts of one county—Health board—Membership.
70.46.060  District health board—Powers and duties.
70.46.080  District health funds.
70.46.082  District health funds—Health district as custodian.
70.46.085  County to bear expense of providing public health services.
70.46.090  Withdrawal of county.
70.46.100  Power to acquire, maintain, or dispose of property—Contracts.
70.46.120  License or permit fees.
Local health departments, provisions relating to health districts: Chapter
70.05 RCW.

70.46.020 Districts of two or more counties—Health
board—Membership—Chair. Health districts consisting
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of two or more counties may be created whenever two or
more boards of county commissioners shall by resolution
establish a district for such purpose. Such a district shall con-
sist of all the area of the combined counties. The district
board of health of such a district shall consist of not less than
five members for districts of two counties and seven mem-
bers for districts of more than two counties, including two
representatives from each county who are members of the
board of county commissioners and who are appointed by the
board of county commissioners of each county within the dis-
trict, and shall have a jurisdiction coextensive with the com-
bined boundaries. The boards of county commissioners may
by resolution or ordinance provide for elected officials from
cities and towns and persons other than elected officials as
members of the district board of health so long as persons
other than elected officials do not constitute a majority. A
resolution or ordinance adopted under this section must spec-
ify the provisions for the appointment, term, and compensa-
tion, or reimbursement of expenses. Any multicounty health
district existing on *the effective date of this act shall con-
tinue in existence unless and until changed by affirmative
action of all boards of county commissioners or one or more
counties withdraws [withdraw] pursuant to RCW 70.46.090.

At the first meeting of a district board of health the mem-
bers shall elect a chair to serve for a period of one year. [1995
c43 §10; 1993 ¢ 492 § 247; 1967 ex.s. ¢ 51 § 6; 1945 ¢ 183
§ 2; Rem. Supp. 1945 § 6099-11.]

*Reviser's note: For "the effective date of this act" see note following
RCW 70.05.030.

Findings—Intent—1993 ¢ 492: See notes following RCW 43.20.050.

Additional notes found at www.leg.wa.gov

70.46.031 Districts of one county—Health board—
Membership. A health district to consist of one county may
be created whenever the county legislative authority of the
county shall pass a resolution or ordinance to organize such a
health district under chapter 70.05 RCW and this chapter.

The resolution or ordinance may specify the member-
ship, representation on the district health board, or other mat-
ters relative to the formation or operation of the health dis-
trict. The county legislative authority may appoint elected
officials from cities and towns and persons other than elected
officials as members of the health district board so long as
persons other than elected officials do not constitute a major-
ity.

Any single county health district existing on *the effec-
tive date of this act shall continue in existence unless and
until changed by affirmative action of the county legislative
authority. [1995c¢43 §11.]

*Reviser's note: For "the effective date of this act" see note following
RCW 70.05.030.

Additional notes found at www.leg.wa.gov

70.46.060 District health board—Powers and duties.
The district board of health shall constitute the local board of
health for all the territory included in the health district, and
shall supersede and exercise all the powers and perform all
the duties by law vested in the county board of health of any
county included in the health district. [1993 ¢ 492 § 248;
1967 ex.s. ¢ 51 § 11; 1945 ¢ 183 § 6; Rem. Supp. 1945 §
6099-15.]
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Findings—Intent—1993 ¢ 492: See notes following RCW 43.20.050.
Additional notes found at www.leg.wa.gov

70.46.080 District health funds. Each health district
shall establish a fund to be designated as the "district health
fund", in which shall be placed all sums received by the dis-
trict from any source, and out of which shall be expended all
sums disbursed by the district. In a district composed of more
than one county the county treasurer of the county having the
largest population shall be the custodian of the fund, and the
county auditor of said county shall keep the record of the
receipts and disbursements, and shall draw and the county
treasurer shall honor and pay all warrants, which shall be
approved before issuance and payment as directed by the
board.

Each county which is included in the district shall con-
tribute such sums towards the expense for maintaining and
operating the district as shall be agreed upon between it and
the local board of health in accordance with guidelines estab-
lished by the state board of health. [1993 ¢ 492 § 249; 1971
ex.s. ¢ 85 § 10; 1967 ex.s. ¢ 51 § 19; 1945 c 183 § §; Rem.
Supp. 1945 § 6099-17.]

Findings—Intent—1993 ¢ 492: See notes following RCW 43.20.050.
Additional notes found at www.leg.wa.gov

70.46.082 District health funds—Health district as
custodian. (1) A health district, with the consent of the
county legislative authority, the county treasurer, the county
auditor, and the health district board, may act as custodian of
funds, may keep the record of the receipts and disbursements,
and may draw and may honor and pay all warrants or checks,
which shall be approved before issuance and payment as
directed by the board.

(2) The county may not charge a health district that does
not utilize the option in subsection (1) of this section for those
services provided. [2016 1stsp.s.c3 § 1.]

70.46.085 County to bear expense of providing public
health services. The expense of providing public health ser-
vices shall be borne by each county within the health district.
[1993 ¢ 492 § 250; 1967 ex.s. ¢ 51 § 20.]

Findings—Intent—1993 ¢ 492: See notes following RCW 43.20.050.
Expenses of enforcing health laws: RCW 70.05.130.

Additional notes found at www.leg.wa.gov

70.46.090 Withdrawal of county. Any county may
withdraw from membership in said health district any time
after it has been within the district for a period of two years,
but no withdrawal shall be effective except at the end of the
calendar year in which the county gives at least six months'
notice of its intention to withdraw at the end of the calendar
year. No withdrawal shall entitle any member to a refund of
any moneys paid to the district nor relieve it of any obliga-
tions to pay to the district all sums for which it obligated itself
due and owing by it to the district for the year at the end of
which the withdrawal is to be effective. Any county which
withdraws from membership in said health district shall
immediately establish a health department or provide health
services which shall meet the standards for health services
promulgated by the state board of health. No local health
department may be deemed to provide adequate public health
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services unless there is at least one full time professionally
trained and qualified physician as set forth in RCW
70.05.050. [1993 ¢ 492 § 251; 1967 ex.s. ¢ 51 § 21; 1945 ¢
183 § 9; Rem. Supp. 1945 § 6099-18.]
Findings—Intent—1993 ¢ 492: See notes following RCW 43.20.050.
Additional notes found at www.leg.wa.gov

70.46.100 Power to acquire, maintain, or dispose of
property—Contracts. In addition to all other powers and
duties, a health district shall have the power to own, con-
struct, purchase, lease, add to, and maintain any real and per-
sonal property or property rights necessary for the conduct of
the affairs of the district. A health district may sell, lease,
convey or otherwise dispose of any district real or personal
property no longer necessary for the conduct of the affairs of
the district. A health district may enter into contracts to carry
out the provisions of this section. [1957 ¢ 100 § 2.]

70.46.120 License or permit fees. In addition to all
other powers and duties, health districts shall have the power
to charge fees in connection with the issuance or renewal of a
license or permit required by law: PROVIDED, That the fees
charged shall not exceed the actual cost involved in issuing or
renewing the license or permit. [1993 ¢ 492 § 252; 1963 ¢
121§ 1.]

Findings—Intent—1993 ¢ 492: See notes following RCW 43.20.050.
Additional notes found at www.leg.wa.gov

Chapter 70.47 RCW
BASIC HEALTH PLAN—HEALTH CARE ACCESS
ACT

Sections

70.47.002  Intent—2002 ¢ 2 (Initiative Measure No. 773).

70.47.005  Transfer power, duties, and functions to Washington state
health care authority.

70.47.010  Legislative findings—Purpose—Director to coordinate eligi-
bility.

70.47.015  Enrollment—Findings—Intent—Enrollee premium share—
Expedited application and enrollment process—Commission
for insurance producers.

70.47.020  Definitions (as amended by 2011 ¢ 284).

70.47.020  Definitions (as amended by 2011 Ist sp.s. ¢ 9).

70.47.020  Definitions (as amended by 2011 Ist sp.s. ¢ 15).

70.47.030  Basic health plan trust account—Basic health plan subscrip-
tion account.

70.47.040  Basic health plan—Health care authority head to be adminis-

trator—Joint operations.
70.47.050  Rules.
70.47.060  Powers and duties of administrator—Schedule of services—
Premiums, copayments, subsidies—Enrollment.
70.47.0601 Income determination—Unemployment compensation.

70.47.070  Benefits from other coverages not reduced.

70.47.080  Enrollment of applicants—Participation limitations.

70.47.090  Removal of enrollees.

70.47.100  Participation by a managed health care system—Expiration of
subsections.

70.47.110  Enrollment of medical assistance recipients.

70.47.115  Enrollment of persons in timber impact areas.

70.47.120  Administrator—Contracts for services.

70.47.130  Exemption from insurance code.

70.47.140  Reservation of legislative power.

70.47.150  Confidentiality.

70.47.160  Right of individuals to receive services—Right of providers,
carriers, and facilities to refuse to participate in or pay for
services for reason of conscience or religion—Require-
ments.

70.47.170  Annual reporting requirement.

70.47.200  Mental health services—Definition—Coverage required,
when.

70.47.201  Mental health services—Rules.
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70.47.210  Prostate cancer screening.

70.47.220  Increase in reimbursement rates not applicable.

70.47.240  Discontinuation of health coverage—Preexisting condition.

70.47.250  Federal basic health option—Report to legislature—Certifica-
tion—Director's findings—Program's guiding principles.

70.47.900  Short title.

70.47.902  Construction—Chapter applicable to state registered domestic

partnerships—2009 ¢ 521.

70.47.002 Intent—2002 ¢ 2 (Initiative Measure No.
773). It is the intent of the people to improve the health of
low-income children and adults by expanding access to basic
health care and by reducing tobacco-related and other dis-
eases and illnesses that disproportionately affect low-income
persons. [2002 ¢ 2 § 1 (Initiative Measure No. 773, approved
November 6, 2001).]

70.47.005 Transfer power, duties, and functions to
Washington state health care authority. The powers,
duties, and functions of the Washington basic health plan are
hereby transferred to the Washington state health care author-
ity. All references to the *administrator of the Washington
basic health plan in the Revised Code of Washington shall be
construed to mean the *administrator of the Washington state
health care authority. [1993 ¢ 492 § 201.]

*Reviser's note: The definition of "administrator" was changed to
"director" in RCW 70.47.020 by 2011 1st sp.s. ¢ 15 § 83.
Findings—Intent—1993 ¢ 492: See notes following RCW 43.20.050.

Additional notes found at www.leg.wa.gov

70.47.010 Legislative findings—Purpose—Director
to coordinate eligibility. (1)(a) The legislature finds that
limitations on access to health care services for enrollees in
the state, such as in rural and underserved areas, are particu-
larly challenging for the basic health plan. Statutory restric-
tions have reduced the options available to the director to
address the access needs of basic health plan enrollees. It is
the intent of the legislature to authorize the director to
develop alternative purchasing strategies to ensure access to
basic health plan enrollees in all areas of the state, including:
(1) The use of differential rating for managed health care sys-
tems based on geographic differences in costs; and (ii) lim-
ited use of self-insurance in areas where adequate access can-
not be assured through other options.

(b) In developing alternative purchasing strategies to
address health care access needs, the director shall consult
with interested persons including health carriers, health care
providers, and health facilities, and with other appropriate
state agencies including the office of the insurance commis-
sioner and the office of community and rural health. In pursu-
ing such alternatives, the director shall continue to give prior-
ity to prepaid managed care as the preferred method of assur-
ing access to basic health plan enrollees followed, in priority
order, by preferred providers, fee-for-service, and self-fund-
ing.

(2) The legislature further finds that:

(a) A significant percentage of the population of this
state does not have reasonably available insurance or other
coverage of the costs of necessary basic health care services;

(b) This lack of basic health care coverage is detrimental
to the health of the individuals lacking coverage and to the
public welfare, and results in substantial expenditures for
emergency and remedial health care, often at the expense of
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health care providers, health care facilities, and all purchasers
of health care, including the state; and

(¢) The use of managed health care systems has signifi-
cant potential to reduce the growth of health care costs
incurred by the people of this state generally, and by low-
income pregnant women, and at-risk children and adoles-
cents who need greater access to managed health care.

(3) The purpose of this chapter is to provide or make
more readily available necessary basic health care services in
an appropriate setting to working persons and others who
lack coverage, at a cost to these persons that does not create
barriers to the utilization of necessary health care services. To
that end, this chapter establishes a program to be made avail-
able to those residents not eligible for medicare who share in
a portion of the cost or who pay the full cost of receiving
basic health care services from a managed health care system.

(4) It is not the intent of this chapter to provide health
care services for those persons who are presently covered
through private employer-based health plans, nor to replace
employer-based health plans. However, the legislature recog-
nizes that cost-effective and affordable health plans may not
always be available to small business employers. Further, it is
the intent of the legislature to expand, wherever possible, the
availability of private health care coverage and to discourage
the decline of employer-based coverage.

(5)(a) It is the purpose of this chapter to acknowledge the
initial success of this program that has (i) assisted thousands
of families in their search for affordable health care; (ii)
demonstrated that low-income, uninsured families are willing
to pay for their own health care coverage to the extent of their
ability to pay; and (iii) proved that local health care providers
are willing to enter into a public-private partnership as a man-
aged care system.

(b) As a consequence, the legislature intends to extend an
option to enroll to certain citizens above two hundred percent
of the federal poverty guidelines within the state who reside
in communities where the plan is operational and who collec-
tively or individually wish to exercise the opportunity to pur-
chase health care coverage through the basic health plan if the
purchase is done at no cost to the state. It is also the intent of
the legislature to allow employers and other financial spon-
sors to financially assist such individuals to purchase health
care through the program so long as such purchase does not
result in a lower standard of coverage for employees.

(c) The legislature intends that, to the extent of available
funds, the program be available throughout Washington state
to subsidized and nonsubsidized enrollees. It is also the intent
of the legislature to enroll subsidized enrollees first, to the
maximum extent feasible.

(d) The legislature directs that the basic health plan
director identify enrollees who are likely to be eligible for
medical assistance and assist these individuals in applying for
and receiving medical assistance. Enrollees receiving medi-
cal assistance are not eligible for the Washington basic health
plan. [2011 1stsp.s.c 15 § 82; 2009 ¢ 568 § 1; 2000 c 79 §
42; 1993 ¢ 492 § 208; 1987 1stex.s.c 5 § 3.]

Effective date—Findings—Intent—Report—Agency transfer—

References to head of health care authority—Draft legislation—2011 1st
sp.s. ¢ 15: See notes following RCW 74.09.010.

Findings—Intent—1993 ¢ 492: See notes following RCW 43.20.050.

Additional notes found at www.leg.wa.gov
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70.47.015 Enrollment—Findings—Intent—Enrollee
premium share—Expedited application and enrollment
process—Commission for insurance producers. (1) The
legislature finds that the basic health plan has been an effec-
tive program in providing health coverage for uninsured res-
idents. Further, since 1993, substantial amounts of public
funds have been allocated for subsidized basic health plan
enrollment.

(2) Effective January 1, 1996, basic health plan enrollees
whose income is less than one hundred twenty-five percent of
the federal poverty level shall pay at least a ten-dollar pre-
mium share.

(3) No later than July 1, 1996, the *administrator shall
implement procedures whereby hospitals licensed under
chapters 70.41 and 71.12 RCW, health carrier, rural health
care facilities regulated under chapter 70.175 RCW, and
community and migrant health centers funded under RCW
41.05.220, may expeditiously assist patients and their fami-
lies in applying for basic health plan or medical assistance
coverage, and in submitting such applications directly to the
health care authority or the department of social and health
services. The health care authority and the department of
social and health services shall make every effort to simplify
and expedite the application and enrollment process.

(4) No later than July 1, 1996, the *administrator shall
implement procedures whereby disability insurance produc-
ers, licensed under chapter 48.17 RCW, may expeditiously
assist patients and their families in applying for basic health
plan or medical assistance coverage, and in submitting such
applications directly to the health care authority or the depart-
ment of social and health services. Insurance producers may
receive a commission for each individual sale of the basic
health plan to anyone not signed up within the previous five
years and a commission for each group sale of the basic
health plan, if funding for this purpose is provided in a spe-
cific appropriation to the health care authority. No commis-
sion shall be provided upon a renewal. Commissions shall be
determined based on the estimated annual cost of the basic
health plan, however, commissions shall not result in a reduc-
tion in the premium amount paid to health carriers. For pur-
poses of this section "health carrier” is as defined in RCW
48.43.005. The *administrator may establish: (a) Minimum
educational requirements that must be completed by the
insurance producers; (b) an appointment process for insur-
ance producers marketing the basic health plan; or (c) stan-
dards for revocation of the appointment of an insurance pro-
ducer to submit applications for cause, including untrust-
worthy or incompetent conduct or harm to the public. The
health care authority and the department of social and health
services shall make every effort to simplify and expedite the
application and enrollment process. [2009 ¢ 479 § 49; 2008
€217 8§99; 1997 ¢337 § 1; 1995 ¢ 265 § 1.]

*Reviser's note: The definition of "administrator" was changed to
"director" in RCW 70.47.020 by 2011 Ist sp.s. ¢ 15 § 83.

Effective date—2009 ¢ 479: See note following RCW 2.56.030.

Severability—Effective date—2008 ¢ 217: See notes following RCW
48.03.020.

Additional notes found at www.leg.wa.gov

70.47.020 Definitions (as amended by 2011 ¢ 284). As used in this
chapter:
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(1) "Administrator" means the Washington basic health plan adminis-
trator, who also holds the position of administrator of the Washington state
health care authority.

(2) "Health coverage tax credit eligible enrollee" means individual
workers and their qualified family members who lose their jobs due to the
effects of international trade and are eligible for certain trade adjustment
assistance benefits; or are eligible for benefits under the alternative trade
adjustment assistance program; or are people who receive benefits from the
pension benefit guaranty corporation and are at least fifty-five years old.

(3) "Health coverage tax credit program" means the program created
by the Trade Act of 2002 (P.L. 107-210) that provides a federal tax credit
that subsidizes private health insurance coverage for displaced workers cer-
tified to receive certain trade adjustment assistance benefits and for individ-
uals receiving benefits from the pension benefit guaranty corporation.

(4) "Managed health care system" means: (a) Any health care organi-
zation, including health care providers, insurers, health care service contrac-
tors, health maintenance organizations, or any combination thereof, that pro-
vides directly or by contract basic health care services, as defined by the
administrator and rendered by duly licensed providers, to a defined patient
population enrolled in the plan and in the managed health care system; or (b)
a self-funded or self-insured method of providing insurance coverage to sub-
sidized enrollees provided under RCW 41.05.140 and subject to the limita-
tions under *RCW 70.47.100(7).

(5) "Nonsubsidized enrollee" means an individual, or an individual
plus the individual's spouse or dependent children: (a) Who is not eligible for
medicare; (b) who is not confined or residing in a government-operated insti-
tution, unless he or she meets eligibility criteria adopted by the administra-
tor; (c¢) who is accepted for enrollment by the administrator as provided in
RCW 48.43.018, either because the potential enrollee cannot be required to
complete the standard health questionnaire under RCW 48.43.018, or, based
upon the results of the standard health questionnaire, the potential enrollee
would not qualify for coverage under the Washington state health insurance
pool; (d) who resides in an area of the state served by a managed health care
system participating in the plan; (¢) who chooses to obtain basic health care
coverage from a particular managed health care system; and (f) who pays or
on whose behalf is paid the full costs for participation in the plan, without
any subsidy from the plan.

(6) "Premium" means a periodic payment, which an individual, their
employer or another financial sponsor makes to the plan as consideration for
enrollment in the plan as a subsidized enrollee, a nonsubsidized enrollee, or
a health coverage tax credit eligible enrollee.

(7) "Rate" means the amount, negotiated by the administrator with and
paid to a participating managed health care system, that is based upon the
enrollment of subsidized, nonsubsidized, and health coverage tax credit eli-
gible enrollees in the plan and in that system.

(8) "Subsidy" means the difference between the amount of periodic
payment the administrator makes to a managed health care system on behalf
of a subsidized enrollee plus the administrative cost to the plan of providing
the plan to that subsidized enrollee, and the amount determined to be the sub-
sidized enrollee's responsibility under RCW 70.47.060(2).

(9) "Subsidized enrollee" means:

(a) An individual, or an individual plus the individual's spouse or
dependent children:

(i) Who is not eligible for medicare;

(i) Who is not confined or residing in a government-operated institu-
tion, unless he or she meets eligibility criteria adopted by the administrator;

(iii) Who is not a full-time student who has received a temporary visa
to study in the United States;

(iv) Who resides in an area of the state served by a managed health care
system participating in the plan;

(v) Whose gross family income at the time of enrollment does not
exceed two hundred percent of the federal poverty level as adjusted for fam-
ily size and determined annually by the federal department of health and
human services;

(vi) Who chooses to obtain basic health care coverage from a particular
managed health care system in return for periodic payments to the plan; and

(vil) Who is not receiving (( i i int

i iees)) or has not been determined to be
currently eligible for federally financed categorically needy or medically
needy programs under chapter 74.09 RCW., except as provided under RCW
70.47.110;

(b) An individual who meets the requirements in (a)(i) through (iv),
(vi), and (vii) of this subsection and who is a foster parent licensed under
chapter 74.15 RCW and whose gross family income at the time of enrollment
does not exceed three hundred percent of the federal poverty level as
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adjusted for family size and determined annually by the federal department
of health and human services; and

(c) To the extent that state funds are specifically appropriated for this
purpose, with a corresponding federal match, an individual, or an individ-
ual's spouse or dependent children, who meets the requirements in (a)(i)
through (iv), (vi), and (vii) of this subsection and whose gross family income
at the time of enrollment is more than two hundred percent, but less than two
hundred fifty-one percent, of the federal poverty level as adjusted for family
size and determined annually by the federal department of health and human
services.

(10) "Washington basic health plan" or "plan" means the system of
enrollment and payment for basic health care services, administered by the
plan administrator through participating managed health care systems, cre-
ated by this chapter. [2011 ¢ 284 § 1. Prior: 2009 ¢ 568 § 2; 2007 ¢ 259 § 35;
2005 ¢ 188 § 2; 2004 ¢ 192 § 1, 2000 ¢ 79 § 43; 1997 ¢ 335 § 1; 1997 ¢ 245
§ 5; prior: 1995 ¢ 266 § 2; 1995 ¢ 2 § 3; 1994 ¢ 309 § 4; 1993 ¢ 492 § 209;
1987 1stex.s.c 5§ 4.]

*Reviser's note: RCW 70.47.100 was amended by 2011 1stsp.s.c 9 §
4, changing subsection (7) to subsection (9).

70.47.020 Definitions (as amended by 2011 Ist sp.s. ¢ 9). As used in
this chapter:

(1) "Administrator" means the Washington basic health plan adminis-
trator, who also holds the position of administrator of the Washington state
health care authority.

(2) "Health coverage tax credit eligible enrollee" means individual
workers and their qualified family members who lose their jobs due to the
effects of international trade and are eligible for certain trade adjustment
assistance benefits; or are eligible for benefits under the alternative trade
adjustment assistance program; or are people who receive benefits from the
pension benefit guaranty corporation and are at least fifty-five years old.

(3) "Health coverage tax credit program" means the program created
by the Trade Act of 2002 (P.L. 107-210) that provides a federal tax credit
that subsidizes private health insurance coverage for displaced workers cer-
tified to receive certain trade adjustment assistance benefits and for individ-
uals receiving benefits from the pension benefit guaranty corporation.

(4) "Managed health care system" means: (a) Any health care organi-
zation, including health care providers, insurers, health care service contrac-
tors, health maintenance organizations, or any combination thereof, that pro-
vides directly or by contract basic health care services, as defined by the
administrator and rendered by duly licensed providers, to a defined patient
population enrolled in the plan and in the managed health care system; or (b)
a self-funded or self-insured method of providing insurance coverage to sub-
sidized enrollees provided under RCW 41.05.140 and subject to the limita-
tions under RCW 70.47.100((63)) (9).

(5) "Nonparticipating provider" means a person, health care provider
practitioner, facility, or entity, acting within their authorized scope of prac-
tice or licensure, that does not have a written contract to participate in a man-
aged health care system's provider network. but provides services to plan
enrollees who receive coverage through the managed health care system.

(6) "Nonsubsidized enrollee" means an individual, or an individual
plus the individual's spouse or dependent children: (a) Who is not eligible for
medicare; (b) who is not confined or residing in a government-operated insti-
tution, unless he or she meets eligibility criteria adopted by the administra-
tor; (c¢) who is accepted for enrollment by the administrator as provided in
RCW 48.43.018, either because the potential enrollee cannot be required to
complete the standard health questionnaire under RCW 48.43.018, or, based
upon the results of the standard health questionnaire, the potential enrollee
would not qualify for coverage under the Washington state health insurance
pool; (d) who resides in an area of the state served by a managed health care
system participating in the plan; (¢) who chooses to obtain basic health care
coverage from a particular managed health care system; and (f) who pays or
on whose behalf is paid the full costs for participation in the plan, without
any subsidy from the plan.

((€6))) (7) "Premium" means a periodic payment, which an individual,
their employer or another financial sponsor makes to the plan as consider-
ation for enrollment in the plan as a subsidized enrollee, a nonsubsidized
enrollee, or a health coverage tax credit eligible enrollee.

(D)) (8) "Rate" means the amount, negotiated by the administrator
with and paid to a participating managed health care system, that is based
upon the enrollment of subsidized, nonsubsidized, and health coverage tax
credit eligible enrollees in the plan and in that system.

((68))) (9) "Subsidy" means the difference between the amount of peri-
odic payment the administrator makes to a managed health care system on
behalf of a subsidized enrollee plus the administrative cost to the plan of pro-
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viding the plan to that subsidized enrollee, and the amount determined to be
the subsidized enrollee's responsibility under RCW 70.47.060(2).

(((99)) (10) "Subsidized enrollee" means:

(a) An individual, or an individual plus the individual's spouse or
dependent children:

(i) Who is not eligible for medicare;

(i) Who is not confined or residing in a government-operated institu-
tion, unless he or she meets eligibility criteria adopted by the administrator;

(iii) Who is not a full-time student who has received a temporary visa
to study in the United States;

(iv) Who resides in an area of the state served by a managed health care
system participating in the plan;

(v) Until March 1, 2011, whose gross family income at the time of
enrollment does not exceed two hundred percent of the federal poverty level
as adjusted for family size and determined annually by the federal depart-
ment of health and human services;

(vi) Who chooses to obtain basic health care coverage from a particular
managed health care system in return for periodic payments to the plan;

(vii)) Who is not receiving medical assistance administered by the
department of social and health services; and

(viii) After February 28, 2011, who is in the basic health transition eli-
gibles population under 1115 medicaid demonstration project number 11-W-
00254/10;

(b) An individual who meets the requirements in (a)(i) through (iv),
(vi), and (vii) of this subsection and who is a foster parent licensed under
chapter 74.15 RCW and whose gross family income at the time of enrollment
does not exceed three hundred percent of the federal poverty level as
adjusted for family size and determined annually by the federal department
of health and human services; and

(c) To the extent that state funds are specifically appropriated for this
purpose, with a corresponding federal match, an individual, or an individ-
ual's spouse or dependent children, who meets the requirements in (a)(i)
through (iv), (vi), and (vii) of this subsection and whose gross family income
at the time of enrollment is more than two hundred percent, but less than two
hundred fifty-one percent, of the federal poverty level as adjusted for family
size and determined annually by the federal department of health and human
services.

((49y)) (11) "Washington basic health plan" or "plan" means the sys-
tem of enrollment and payment for basic health care services, administered
by the plan administrator through participating managed health care systems,
created by this chapter. [2011 Ist sp.s. ¢ 9 § 3. Prior: 2011 ¢ 205 § 1; prior:
2009 ¢ 568 § 2; 2007 ¢ 259 § 35; 2005 ¢ 188 § 2; 2004 ¢ 192 § 1; 2000 ¢ 79
§43; 1997 ¢ 335 § 1; 1997 ¢ 245 § 5; prior: 1995 ¢ 266 § 2; 1995 ¢ 2 § 3;
1994 ¢ 309 § 4; 1993 ¢ 492 § 209; 1987 Istex.s.c 5 § 4.]

Findings—Intent—2011 1st sp.s. ¢ 9: "(1) The legislature finds that:

(a) There is an increasing level of dispute and uncertainty regarding the
amount of payment nonparticipating providers may receive for health care
services provided to enrollees of state purchased health care programs
designed to serve low-income individuals and families, such as basic health
and the medicaid managed care programs;

(b) The dispute has resulted in litigation, including a recent Washington
superior court ruling that determined nonparticipating providers were enti-
tled to receive billed charges from a managed health care system for services
provided to medicaid and basic health plan enrollees. The decision would
allow a nonparticipating provider to demand and receive payment in an
amount exceeding the payment managed health care system network provid-
ers receive for the same services. Similar provider lawsuits have now been
filed in other jurisdictions in the state;

(c) In the biennial operating budget, the legislature has previously indi-
cated its intent that payment to nonparticipating providers for services pro-
vided to medicaid managed care enrollees should be limited to amounts paid
to medicaid fee-for-service providers. The duration of these provisions is
limited to the period during which the operating budget is in effect. A more
permanent resolution of these issues is needed; and

(d) Continued failure to resolve this dispute will have adverse impacts
on state purchased health care programs serving low-income enrollees,
including: (i) Diminished ability for the state to negotiate cost-effective con-
tracts with managed health care systems; (ii) a potential for significant reduc-
tion in the willingness of providers to participate in managed health care sys-
tem provider networks; (iii) a reduction in providers participating in the man-
aged health care systems; and (iv) increased exposure for program enrollees
to balance billing practices by nonparticipating providers. Ultimately, fewer
eligible people will get the care they need as state purchased health care pro-
grams will operate with less efficiency and reduced access to cost-effective
and quality health care coverage for program enrollees.

[Title 70 RCW—page 111]



70.47.020

(2) It is the intent of the legislature to create a legislative solution that
reduces the cost borne by the state to provide public health care coverage to
low-income enrollees in managed health care systems, protects enrollees and
state purchased health care programs from balance billing by nonparticipat-
ing providers, provides appropriate payment to health care providers for ser-
vices provided to enrollees of state purchased health care programs, and lim-
its the risk for managed health care systems that contract with the state pro-
grams." [2011 1stsp.s.c9§ 1.]

70.47.020 Definitions (as amended by 2011 Ist sp.s. ¢ 15). As used
in this chapter:

(1 (4

S )) "Director
director of the Washington state health care authority.

(2) "Health coverage tax credit eligible enrollee" means individual
workers and their qualified family members who lose their jobs due to the
effects of international trade and are eligible for certain trade adjustment
assistance benefits; or are eligible for benefits under the alternative trade
adjustment assistance program; or are people who receive benefits from the
pension benefit guaranty corporation and are at least fifty-five years old.

(3) "Health coverage tax credit program" means the program created
by the Trade Act of 2002 (P.L. 107-210) that provides a federal tax credit
that subsidizes private health insurance coverage for displaced workers cer-
tified to receive certain trade adjustment assistance benefits and for individ-
uals receiving benefits from the pension benefit guaranty corporation.

(4) "Managed health care system" means: (a) Any health care organi-
zation, including health care providers, insurers, health care service contrac-
tors, health maintenance organizations, or any combination thereof, that pro-
vides directly or by contract basic health care services, as defined by the
((administrater)) director and rendered by duly licensed providers, to a
defined patient population enrolled in the plan and in the managed health
care system; or (b) a self-funded or self-insured method of providing insur-
ance coverage to subsidized enrollees provided under RCW 41.05.140 and
subject to the limitations under *RCW 70.47.100(7).

(5) "Nonsubsidized enrollee" means an individual, or an individual
plus the individual's spouse or dependent children: (a) Who is not eligible for
medicare; (b) who is not confined or residing in a government-operated
institution, unless he or she meets eligibility criteria adopted by the ((admin-
istrater)) director; (c) who is accepted for enrollment by the ((administrater))
director as provided in RCW 48.43.018, either because the potential enrollee
cannot be required to complete the standard health questionnaire under RCW
48.43.018, or, based upon the results of the standard health questionnaire, the
potential enrollee would not qualify for coverage under the Washington state
health insurance pool; (d) who resides in an area of the state served by a man-
aged health care system participating in the plan; (¢) who chooses to obtain
basic health care coverage from a particular managed health care system; and
(f) who pays or on whose behalf is paid the full costs for participation in the
plan, without any subsidy from the plan.

(6) "Premium" means a periodic payment, which an individual, their
employer or another financial sponsor makes to the plan as consideration for
enrollment in the plan as a subsidized enrollee, a nonsubsidized enrollee, or
a health coverage tax credit eligible enrollee.

(7) "Rate" means the amount, negotiated by the ((administrator)) direc-
tor with and paid to a participating managed health care system, that is based
upon the enrollment of subsidized, nonsubsidized, and health coverage tax
credit eligible enrollees in the plan and in that system.

(8) "Subsidy" means the difference between the amount of periodic
payment the ((administrater)) director makes to a managed health care sys-
tem on behalf of a subsidized enrollee plus the administrative cost to the plan
of providing the plan to that subsidized enrollee, and the amount determined
to be the subsidized enrollee's responsibility under RCW 70.47.060(2).

(9) "Subsidized enrollee" means:

(a) An individual, or an individual plus the individual's spouse or
dependent children:

(i) Who is not eligible for medicare;

(ii) Who is not confined or residing in a government-operated institu-
tion, unless he or she meets eligibility criteria adopted by the ((administra-
ter)) director;

(iii) Who is not a full-time student who has received a temporary visa
to study in the United States;

(iv) Who resides in an area of the state served by a managed health care
system participating in the plan;

(v) Until March 1, 2011, whose gross family income at the time of
enrollment does not exceed two hundred percent of the federal poverty level
as adjusted for family size and determined annually by the federal depart-
ment of health and human services;

" means the
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(vi) Who chooses to obtain basic health care coverage from a particular
managed health care system in return for periodic payments to the plan;

(vil) Who is not receiving medical assistance administered by the
((department-of social-and-health-serviees)) authority; and

(viii) After February 28, 2011, who is in the basic health transition eli-
gibles population under 1115 medicaid demonstration project number 11-W-
00254/10;

(b) An individual who meets the requirements in (a)(i) through (iv),
(vi), and (vii) of this subsection and who is a foster parent licensed under
chapter 74.15 RCW and whose gross family income at the time of enrollment
does not exceed three hundred percent of the federal poverty level as
adjusted for family size and determined annually by the federal department
of health and human services; and

(c) To the extent that state funds are specifically appropriated for this
purpose, with a corresponding federal match, an individual, or an individ-
ual's spouse or dependent children, who meets the requirements in (a)(i)
through (iv), (vi), and (vii) of this subsection and whose gross family income
at the time of enrollment is more than two hundred percent, but less than two
hundred fifty-one percent, of the federal poverty level as adjusted for family
size and determined annually by the federal department of health and human
services.

(10) "Washington basic health plan" or "plan" means the system of
enrollment and payment for basic health care services, administered by the
plan ((administrater)) director through participating managed health care
systems, created by this chapter. [2011 1st sp.s. ¢ 15 § 83; 2011 ¢ 205§ 1;
2009 ¢ 568 § 2; 2007 ¢ 259 § 35; 2005 ¢ 188 § 2; 2004 ¢ 192 § 1; 2000 ¢ 79
§43; 1997 ¢ 335 § 1; 1997 ¢ 245 § 5. Prior: 1995 ¢ 266 § 2; 1995 ¢ 2 § 3;
1994 ¢ 309 § 4; 1993 ¢ 492 § 209; 1987 Istex.s.c 5 § 4.]

Reviser's note: *(1) RCW 70.47.100 was amended by 2011 1st sp.s. ¢
9 § 4, changing subsection (7) to subsection (9).

(2) RCW 70.47.020 was amended three times during the 2011 legisla-
tive session, each without reference to the other. For rule of construction
concerning sections amended more than once during the same legislative
session, see RCW 1.12.025.

Effective date—Findings—Intent—Report—Agency transfer—
References to head of health care authority—Draft legislation—2011 1st
sp.s. ¢ 15: See notes following RCW 74.09.010.

Intent—2011 ¢ 205: "The legislature intends to define eligibility for the
basic health plan for periods subsequent to expiration of the 1115 medicaid
demonstration project based upon recommendations from its joint select
committee on health reform regarding whether the basic health plan should
be offered as an enrollment option for persons who qualify for federal pre-
mium subsidies under the federal patient protection and affordable care act
0f2010." [2011 ¢ 205 § 2.]

Effective date—2011 ¢ 205: "This act is necessary for the immediate
preservation of the public peace, health, or safety, or support of the state gov-
ernment and its existing public institutions, and takes effect immediately
[April 29,2011]." [2011 ¢ 205 § 3.]

Severability—Subheadings not law—2007 ¢ 259: See notes following
RCW 41.05.033.

Findings—2005 ¢ 188: "The legislature finds that the basic health plan
is a valuable means of providing access to affordable health insurance cover-
age for low-income families and individuals in Washington state. The legis-
lature further finds that persons studying in the United States as full-time stu-
dents under temporary visas must show, as a condition of receiving their
temporary visa, that they have sufficient funds available for self-support
during their entire proposed course of study. For this reason, the legislature
finds that it is not appropriate to provide subsidized basic health plan cover-
age to this group of students." [2005 ¢ 188 § 1.]

Findings—Intent—1993 ¢ 492: See notes following RCW 43.20.050.

Additional notes found at www.leg.wa.gov

70.47.030 Basic health plan trust account—Basic
health plan subscription account. (1) The basic health plan
trust account is hereby established in the state treasury. Any
nongeneral fund-state funds collected for this program shall
be deposited in the basic health plan trust account and may be
expended without further appropriation. Moneys in the
account shall be used exclusively for the purposes of this
chapter, including payments to participating managed health
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care systems on behalf of enrollees in the plan and payment
of costs of administering the plan.
During the 1995-97 fiscal biennium, the legislature may
transfer funds from the basic health plan trust account to the
state general fund.
(2) The basic health plan subscription account is created
in the custody of the state treasurer. All receipts from
amounts due from or on behalf of nonsubsidized enrollees
and health coverage tax credit eligible enrollees shall be
deposited into the account. Funds in the account shall be used
exclusively for the purposes of this chapter, including pay-
ments to participating managed health care systems on behalf
of nonsubsidized enrollees and health coverage tax credit eli-
gible enrollees in the plan and payment of costs of adminis-
tering the plan. The account is subject to allotment proce-
dures under chapter 43.88 RCW, but no appropriation is
required for expenditures.
(3) The *administrator shall take every precaution to see
that none of the funds in the separate accounts created in this
section or that any premiums paid either by subsidized or
nonsubsidized enrollees are commingled in any way, except
that the *administrator may combine funds designated for
administration of the plan into a single administrative
account. [2004 ¢ 192 § 2; 1995 2nd sp.s. ¢ 18 § 913; 1993 ¢
492 §210; 1992 ¢ 232 § 907. Prior: 1991 sp.s. ¢ 13 § 68; 1991
sp.s.c4§1; 1987 Istex.s.c5§5.]
*Reviser's note: The definition of "administrator" was changed to

"director" in RCW 70.47.020 by 2011 1st sp.s. ¢ 15 § 83.
Findings—Intent—1993 ¢ 492: See notes following RCW 43.20.050.
Additional notes found at www.leg.wa.gov

70.47.040 Basic health plan—Health care authority
head to be administrator—Joint operations. (1) The
Washington basic health plan is created as a program within
the Washington state health care authority. The administra-
tive head and appointing authority of the plan shall be the
*administrator of the Washington state health care authority.
The *administrator shall appoint a medical director. The
medical director and up to five other employees of the plan
shall be exempt from the civil service law, chapter 41.06
RCW.

(2) The *administrator shall employ such other staff as
are necessary to fulfill the responsibilities and duties of the
*administrator, such staff to be subject to the civil service
law, chapter 41.06 RCW. In addition, the *administrator may
contract with third parties for services necessary to carry out
its activities where this will promote economy, avoid duplica-
tion of effort, and make best use of available expertise. Any
such contractor or consultant shall be prohibited from releas-
ing, publishing, or otherwise using any information made
available to it under its contractual responsibility without
specific permission of the plan. The *administrator may call
upon other agencies of the state to provide available informa-
tion as necessary to assist the *administrator in meeting its
responsibilities under this chapter, which information shall
be supplied as promptly as circumstances permit.

(3) The *administrator may appoint such technical or
advisory committees as he or she deems necessary.

(4) The *administrator may apply for, receive, and
accept grants, gifts, and other payments, including property
and service, from any governmental or other public or private
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entity or person, and may make arrangements as to the use of
these receipts, including the undertaking of special studies
and other projects relating to health care costs and access to
health care.

(5) Whenever feasible, the *administrator shall reduce
the administrative cost of operating the program by adopting
joint policies or procedures applicable to both the basic
health plan and employee health plans. [2010 Ist sp.s.c 7 §
7;1993 ¢492 §211; 1987 Istex.s.c 5 § 6.]

*Reviser's note: The definition of "administrator" was changed to
"director" in RCW 70.47.020 by 2011 1st sp.s. ¢ 15 § 83.

Effective date—2010 1st sp.s. ¢ 26; 2010 1st sp.s. ¢ 7: See note follow-
ing RCW 43.03.027.

Findings—Intent—1993 ¢ 492: See notes following RCW 43.20.050.

Additional notes found at www.leg.wa.gov

70.47.050 Rules. The *administrator may promulgate
and adopt rules consistent with this chapter to carry out the
purposes of this chapter. All rules shall be adopted in accor-
dance with chapter 34.05 RCW. [1987 Istex.s.c 5§ 7.]

*Reviser's note: The definition of "administrator" was changed to
"director" in RCW 70.47.020 by 2011 1st sp.s. ¢ 15 § 83.

70.47.060 Powers and duties of administrator—
Schedule of services—Premiums, copayments, subsi-
dies—Enrollment. The *administrator has the following
powers and duties:

(1) To design and from time to time revise a schedule of
covered basic health care services, including physician ser-
vices, inpatient and outpatient hospital services, prescription
drugs and medications, and other services that may be neces-
sary for basic health care. In addition, the *administrator
may, to the extent that funds are available, offer as basic
health plan services chemical dependency services, mental
health services, and organ transplant services. All subsidized
and nonsubsidized enrollees in any participating managed
health care system under the Washington basic health plan
shall be entitled to receive covered basic health care services
in return for premium payments to the plan. The schedule of
services shall emphasize proven preventive and primary
health care and shall include all services necessary for prena-
tal, postnatal, and well-child care. However, with respect to
coverage for subsidized enrollees who are eligible to receive
prenatal and postnatal services through the medical assis-
tance program under chapter 74.09 RCW, the *administrator
shall not contract for such services except to the extent that
such services are necessary over not more than a one-month
period in order to maintain continuity of care after diagnosis
of pregnancy by the managed care provider. The schedule of
services shall also include a separate schedule of basic health
care services for children, eighteen years of age and younger,
for those subsidized or nonsubsidized enrollees who choose
to secure basic coverage through the plan only for their
dependent children. In designing and revising the schedule of
services, the *administrator shall consider the guidelines for
assessing health services under the mandated benefits act of
1984, RCW 48.47.030, and such other factors as the *admin-
istrator deems appropriate. The *administrator shall encour-
age enrollees who have been continually enrolled on basic
health for a period of one year or more to complete a health
risk assessment and participate in programs approved by the
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*administrator that may include wellness, smoking cessation,
and chronic disease management programs. In approving
programs, the *administrator shall consider evidence that any
such programs are proven to improve enrollee health status.

(2)(a) To design and implement a structure of periodic
premiums due the *administrator from subsidized enrollees
that is based upon gross family income, giving appropriate
consideration to family size and the ages of all family mem-
bers. The enrollment of children shall not require the enroll-
ment of their parent or parents who are eligible for the plan.
The structure of periodic premiums shall be applied to subsi-
dized enrollees entering the plan as individuals pursuant to
subsection (11) of this section and to the share of the cost of
the plan due from subsidized enrollees entering the plan as
employees pursuant to subsection (12) of this section.

(b) To determine the periodic premiums due the *admin-
istrator from subsidized enrollees under **RCW
70.47.020(9)(b). Premiums due for foster parents with gross
family income up to two hundred percent of the federal pov-
erty level shall be set at the minimum premium amount
charged to enrollees with income below sixty-five percent of
the federal poverty level. Premiums due for foster parents
with gross family income between two hundred percent and
three hundred percent of the federal poverty level shall not
exceed one hundred dollars per month.

(c) To determine the periodic premiums due the *admin-
istrator from nonsubsidized enrollees. Premiums due from
nonsubsidized enrollees shall be in an amount equal to the
cost charged by the managed health care system provider to
the state for the plan plus the administrative cost of providing
the plan to those enrollees and the premium tax under RCW
48.14.0201.

(d) To determine the periodic premiums due the *admin-
istrator from health coverage tax credit eligible enrollees.
Premiums due from health coverage tax credit eligible enroll-
ees must be in an amount equal to the cost charged by the
managed health care system provider to the state for the plan,
plus the administrative cost of providing the plan to those
enrollees and the premium tax under RCW 48.14.0201. The
*administrator will consider the impact of eligibility determi-
nation by the appropriate federal agency designated by the
Trade Act of 2002 (P.L. 107-210) as well as the premium col-
lection and remittance activities by the United States internal
revenue service when determining the administrative cost
charged for health coverage tax credit eligible enrollees.

(e) An employer or other financial sponsor may, with the
prior approval of the *administrator, pay the premium, rate,
or any other amount on behalf of a subsidized or nonsubsi-
dized enrollee, by arrangement with the enrollee and through
a mechanism acceptable to the *administrator. The *adminis-
trator shall establish a mechanism for receiving premium
payments from the United States internal revenue service for
health coverage tax credit eligible enrollees.

(f) To develop, as an offering by every health carrier pro-
viding coverage identical to the basic health plan, as config-
ured on January 1, 2001, a basic health plan model plan with
uniformity in enrollee cost-sharing requirements.

(g) To collect from all public employees a voluntary opt-
in donation of varying amounts through a monthly or one-
time payroll deduction as provided for in RCW 41.04.230.
The donation must be deposited in the health services
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account established in ***RCW 43.72.900 to be used for the
sole purpose of maintaining enrollment capacity in the basic
health plan.

The *administrator shall send an annual notice to state
employees extending the opportunity to participate in the opt-
in donation program for the purpose of saving enrollment
slots for the basic health plan. The first such notice shall be
sent to public employees no later than June 1, 2009.

The notice shall include monthly sponsorship levels of
fifteen dollars per month, thirty dollars per month, fifty dol-
lars per month, and any other amounts deemed reasonable by
the *administrator. The sponsorship levels shall be named
"safety net contributor," "safety net hero," and "safety net
champion" respectively. The donation amounts provided
shall be tied to the level of coverage the employee will be
purchasing for a working poor individual without access to
health care coverage.

The *administrator shall ensure that employees are given
an opportunity to establish a monthly standard deduction or a
one-time deduction towards the basic health plan donation
program. The basic health plan donation program shall be
known as the "save the safety net program."

The donation permitted under this subsection may not be
collected from any public employee who does not actively
opt in to the donation program. Written notification of intent
to discontinue participation in the donation program must be
provided by the public employee at least fourteen days prior
to the next standard deduction.

(3) To evaluate, with the cooperation of participating
managed health care system providers, the impact on the
basic health plan of enrolling health coverage tax credit eligi-
ble enrollees. The *administrator shall issue to the appropri-
ate committees of the legislature preliminary evaluations on
June 1, 2005, and January 1, 2006, and a final evaluation by
June 1, 2006. The evaluation shall address the number of per-
sons enrolled, the duration of their enrollment, their utiliza-
tion of covered services relative to other basic health plan
enrollees, and the extent to which their enrollment contrib-
uted to any change in the cost of the basic health plan.

(4) To end the participation of health coverage tax credit
eligible enrollees in the basic health plan if the federal gov-
ernment reduces or terminates premium payments on their
behalf through the United States internal revenue service.

(5) To design and implement a structure of enrollee cost-
sharing due a managed health care system from subsidized,
nonsubsidized, and health coverage tax credit eligible enroll-
ees. The structure shall discourage inappropriate enrollee uti-
lization of health care services, and may utilize copayments,
deductibles, and other cost-sharing mechanisms, but shall not
be so costly to enrollees as to constitute a barrier to appropri-
ate utilization of necessary health care services.

(6) To limit enrollment of persons who qualify for subsi-
dies so as to prevent an overexpenditure of appropriations for
such purposes. Whenever the *administrator finds that there
is danger of such an overexpenditure, the *administrator shall
close enrollment until the *administrator finds the danger no
longer exists. Such a closure does not apply to health cover-
age tax credit eligible enrollees who receive a premium sub-
sidy from the United States internal revenue service as long
as the enrollees qualify for the health coverage tax credit pro-
gram. To prevent the risk of overexpenditure, the *adminis-
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trator may disenroll persons receiving subsidies from the pro-
gram based on criteria adopted by the *administrator. The
criteria may include: Length of continual enrollment on the
program, income level, or eligibility for other coverage. The
*administrator shall identify enrollees who are eligible for
other coverage, and, working with the department of social
and health service as provided in RCW 70.47.010(5)(d), tran-
sition enrollees currently eligible for federally financed cate-
gorically needy or medically needy programs administered
under chapter 74.09 RCW to that coverage. The *administra-
tor shall develop criteria for persons disenrolled under this
subsection to reapply for the program.

(7) To limit the payment of subsidies to subsidized
enrollees, as defined in RCW 70.47.020. The level of subsidy
provided to persons who qualify may be based on the lowest
cost plans, as defined by the *administrator.

(8) To adopt a schedule for the orderly development of
the delivery of services and availability of the plan to resi-
dents of the state, subject to the limitations contained in RCW
70.47.080 or any act appropriating funds for the plan.

(9) To solicit and accept applications from managed
health care systems, as defined in this chapter, for inclusion
as eligible basic health care providers under the plan for sub-
sidized enrollees, nonsubsidized enrollees, or health cover-
age tax credit eligible enrollees. The *administrator shall
endeavor to assure that covered basic health care services are
available to any enrollee of the plan from among a selection
of two or more participating managed health care systems. In
adopting any rules or procedures applicable to managed
health care systems and in its dealings with such systems, the
*administrator shall consider and make suitable allowance
for the need for health care services and the differences in
local availability of health care resources, along with other
resources, within and among the several areas of the state.
Contracts with participating managed health care systems
shall ensure that basic health plan enrollees who become eli-
gible for medical assistance may, at their option, continue to
receive services from their existing providers within the man-
aged health care system if such providers have entered into
provider agreements with the department of social and health
services.

(10) To receive periodic premiums from or on behalf of
subsidized, nonsubsidized, and health coverage tax credit eli-
gible enrollees, deposit them in the basic health plan operat-
ing account, keep records of enrollee status, and authorize
periodic payments to managed health care systems on the
basis of the number of enrollees participating in the respec-
tive managed health care systems.

(11) To accept applications from individuals residing in
areas served by the plan, on behalf of themselves and their
spouses and dependent children, for enrollment in the Wash-
ington basic health plan as subsidized, nonsubsidized, or
health coverage tax credit eligible enrollees, to give priority
to members of the Washington national guard and reserves
who served in Operation Enduring Freedom, Operation Iraqi
Freedom, or Operation Noble Eagle, and their spouses and
dependents, for enrollment in the Washington basic health
plan, to establish appropriate minimum-enrollment periods
for enrollees as may be necessary, and to determine, upon
application and on a reasonable schedule defined by the
authority, or at the request of any enrollee, eligibility due to
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current gross family income for sliding scale premiums. The
application is also considered an application for medical
assistance under chapter 74.09 RCW and must include a
social security number, if available, for each family member
requesting coverage. Funds received by a family as part of
participation in the adoption support program authorized
under RCW 26.33.320 and 74.13A.005 through 74.13A.080
shall not be counted toward a family's current gross family
income for the purposes of this chapter. When an enrollee
fails to report income or income changes accurately, the
*administrator shall have the authority either to bill the
enrollee for the amounts overpaid by the state or to impose
civil penalties of up to two hundred percent of the amount of
subsidy overpaid due to the enrollee incorrectly reporting
income. The *administrator shall adopt rules to define the
appropriate application of these sanctions and the processes
to implement the sanctions provided in this subsection,
within available resources. No subsidy may be paid with
respect to any enrollee whose current gross family income
exceeds twice the federal poverty level or, subject to RCW
70.47.110, who is a recipient of medical assistance or medi-
cal care services under chapter 74.09 RCW. If a number of
enrollees drop their enrollment for no apparent good cause,
the *administrator may establish appropriate rules or require-
ments that are applicable to such individuals before they will
be allowed to reenroll in the plan.

(12) To accept applications from business owners on
behalf of themselves and their employees, spouses, and
dependent children, as subsidized or nonsubsidized enrollees,
who reside in an area served by the plan. The *administrator
may require all or the substantial majority of the eligible
employees of such businesses to enroll in the plan and estab-
lish those procedures necessary to facilitate the orderly
enrollment of groups in the plan and into a managed health
care system. The *administrator may require that a business
owner pay at least an amount equal to what the employee
pays after the state pays its portion of the subsidized premium
cost of the plan on behalf of each employee enrolled in the
plan. Enrollment is limited to those not eligible for medicare
who wish to enroll in the plan and choose to obtain the basic
health care coverage and services from a managed care sys-
tem participating in the plan. The *administrator shall adjust
the amount determined to be due on behalf of or from all such
enrollees whenever the amount negotiated by the *adminis-
trator with the participating managed health care system or
systems is modified or the administrative cost of providing
the plan to such enrollees changes.

(13) To determine the rate to be paid to each participat-
ing managed health care system in return for the provision of
covered basic health care services to enrollees in the system.
Although the schedule of covered basic health care services
will be the same or actuarially equivalent for similar enroll-
ees, the rates negotiated with participating managed health
care systems may vary among the systems. In negotiating
rates with participating systems, the *administrator shall con-
sider the characteristics of the populations served by the
respective systems, economic circumstances of the local area,
the need to conserve the resources of the basic health plan
trust account, and other factors the *administrator finds rele-
vant.

[Title 70 RCW—page 115]



70.47.0601

(14) To monitor the provision of covered services to
enrollees by participating managed health care systems in
order to assure enrollee access to good quality basic health
care, to require periodic data reports concerning the utiliza-
tion of health care services rendered to enrollees in order to
provide adequate information for evaluation, and to inspect
the books and records of participating managed health care
systems to assure compliance with the purposes of this chap-
ter. In requiring reports from participating managed health
care systems, including data on services rendered enrollees,
the *administrator shall endeavor to minimize costs, both to
the managed health care systems and to the plan. The
*administrator shall coordinate any such reporting require-
ments with other state agencies, such as the insurance com-
missioner and the department of health, to minimize duplica-
tion of effort.

(15) To evaluate the effects this chapter has on private
employer-based health care coverage and to take appropriate
measures consistent with state and federal statutes that will
discourage the reduction of such coverage in the state.

(16) To develop a program of proven preventive health
measures and to integrate it into the plan wherever possible
and consistent with this chapter.

(17) To provide, consistent with available funding, assis-
tance for rural residents, underserved populations, and per-
sons of color.

(18) In consultation with appropriate state and local gov-
ernment agencies, to establish criteria defining eligibility for
persons confined or residing in government-operated institu-
tions.

(19) To administer the premium discounts provided
under RCW 48.41.200(3)(a) (i) and (ii) pursuant to a contract
with the Washington state health insurance pool.

(20) To give priority in enrollment to persons who disen-
rolled from the program in order to enroll in medicaid, and
subsequently became ineligible for medicaid coverage.
[2011 ¢ 284 § 2; 2009 ¢ 568 § 3;2007 ¢ 259 § 36; 2006 ¢ 343
§9;2004 ¢ 192 § 3; 2001 ¢ 196 § 13; 2000 ¢ 79 § 34. Prior:
1998 ¢ 314 § 17; 1998 ¢ 148 § 1; prior: 1997 ¢ 337 § 2; 1997
€3358§2;1997 ¢ 245§ 6; 1997 ¢ 231 § 206; prior: 1995 ¢ 266
§1;1995¢2§4; 1994 ¢ 309 § 5; 1993 ¢ 492 § 212; 1992 ¢
232 § 908; prior: 1991 sp.s. ¢4 § 2; 1991 ¢ 3 § 339; 1987 Ist
ex.s.c 5§ 8.]

Reviser's note: *(1) The definition of "administrator" was changed to
"director" in RCW 70.47.020 by 2011 1st sp.s. ¢ 15 § 83.
**(2) RCW 70.47.020 was amended by 2011 1st sp.s. ¢ 9 § 3, changing

subsection (9)(b) to subsection (10)(b).
*%%(3) RCW 43.72.900 was repealed by 2009 ¢ 479 § 29.

Effective date—2009 ¢ 568 § 3: "Section 3 of this act is necessary for
the immediate preservation of the public peace, health, or safety, or support
of the state government and its existing public institutions, and takes effect
immediately [May 19, 2009]." [2009 ¢ 568 § 8.]

Severability—Subheadings not law—2007 ¢ 259: See notes following
RCW 41.05.033.

Findings—2006 c 343: See note following RCW 43.60A.160.
Findings—Intent—1993 ¢ 492: See notes following RCW 43.20.050.
Additional notes found at www.leg.wa.gov

70.47.0601 Income determination—Unemployment
compensation. The *administrator shall not count the
twenty-five dollar increase paid as part of an individual's
weekly benefit amount as provided in RCW 50.20.1202
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when determining an individual's gross family income, eligi-
bility, and premium share. [2011 c 4 § 18.]

*Reviser's note: The definition of "administrator" was changed to
"director" in RCW 70.47.020 by 2011 1st sp.s. ¢ 15 § 83.

Effective date—2011 ¢ 4 §§ 1-6 and 16-21: See note following RCW
50.20.1202.

Conflict with federal requirements—2011 ¢ 4: See note following
RCW 50.20.1202.

70.47.070 Benefits from other coverages not reduced.
The benefits available under the basic health plan shall be
excess to the benefits payable under the terms of any insur-
ance policy issued to or on the behalf of an enrollee that pro-
vides payments toward medical expenses without a determi-
nation of liability for the injury. Except where in conflict with
federal or state law, the benefits of any other health plan or
insurance which covers an enrollee shall be determined
before the benefits of the basic health plan. The *administra-
tor shall require that managed health care systems conduct
and report on coordination of benefits activities as provided
under this section. [2009 ¢ 568 § 4; 1987 Istex.s.¢ 5§ 9.]

*Reviser's note: The definition of "administrator" was changed to
"director" in RCW 70.47.020 by 2011 1st sp.s. ¢ 15 § 83.

70.47.080 Enrollment of applicants—Participation
limitations. On and after July 1, 1988, the *administrator
shall accept for enrollment applicants eligible to receive cov-
ered basic health care services from the respective managed
health care systems which are then participating in the plan.

Thereafter, total subsidized enrollment shall not result in
expenditures that exceed the total amount that has been made
available by the legislature in any act appropriating funds to
the plan. To the extent that new funding is appropriated for
expansion, the *administrator shall endeavor to secure partic-
ipation contracts from managed health care systems in geo-
graphic areas of the state that are unserved by the plan at the
time at which the new funding is appropriated. In the selec-
tion of any such areas the *administrator shall take into
account the levels and rates of unemployment in different
areas of the state, the need to provide basic health care cover-
age to a population reasonably representative of the portion
of the state's population that lacks such coverage, and the
need for geographic, demographic, and economic diversity.

The *administrator shall at all times closely monitor
growth patterns of enrollment so as not to exceed that consis-
tent with the orderly development of the plan as a whole, in
any area of the state or in any participating managed health
care system. The annual or biennial enrollment limitations
derived from operation of the plan under this section do not
apply to nonsubsidized enrollees as defined in **RCW
70.47.020(5). [1993 ¢ 492 § 213; 1987 Istex.s.c¢ 5 § 10.]

Reviser's note: *(1) The definition of "administrator" was changed to
"director" in RCW 70.47.020 by 2011 1st sp.s. ¢ 15 § 83.

**(2) RCW 70.47.020 was amended by 2011 Ist sp.s. ¢ 9 § 3, changing
subsection (5) to subsection (6).

Findings—Intent—1993 ¢ 492: See notes following RCW 43.20.050.
Additional notes found at www.leg.wa.gov

70.47.090 Removal of enrollees. Any enrollee whose
premium payments to the plan are delinquent or who moves
his or her residence out of an area served by the plan may be
dropped from enrollment status. An enrollee whose premium

(2016 Ed.)



Basic Health Plan—Health Care Access Act

is the responsibility of the department of social and health
services under RCW 70.47.110 may not be dropped solely
because of nonpayment by the department. The *administra-
tor shall provide delinquent enrollees with advance written
notice of their removal from the plan and shall provide for a
hearing under chapters 34.05 and 34.12 RCW for any
enrollee who contests the decision to drop the enrollee from
the plan. Upon removal of an enrollee from the plan, the
*administrator shall promptly notify the managed health care
system in which the enrollee has been enrolled, and shall not
be responsible for payment for health care services provided
to the enrollee (including, if applicable, members of the
enrollee's family) after the date of notification. A managed
health care system may contest the denial of payment for cov-
erage of an enrollee through a hearing under chapters 34.05
and 34.12 RCW. [1987 1stex.s.c 5§ 11.]

*Reviser's note: The definition of "administrator" was changed to
"director" in RCW 70.47.020 by 2011 Ist sp.s. ¢ 15 § 83.

70.47.100 Participation by a managed health care
system—Expiration of subsections. (1) A managed health
care system participating in the plan shall do so by contract
with the director and shall provide, directly or by contract
with other health care providers, covered basic health care
services to each enrollee covered by its contract with the
director as long as payments from the director on behalf of
the enrollee are current. A participating managed health care
system may offer, without additional cost, health care bene-
fits or services not included in the schedule of covered ser-
vices under the plan. A participating managed health care
system shall not give preference in enrollment to enrollees
who accept such additional health care benefits or services.
Managed health care systems participating in the plan shall
not discriminate against any potential or current enrollee
based upon health status, sex, race, ethnicity, or religion. The
director may receive and act upon complaints from enrollees
regarding failure to provide covered services or efforts to
obtain payment, other than authorized copayments, for cov-
ered services directly from enrollees, but nothing in this
chapter empowers the director to impose any sanctions under
Title 18 RCW or any other professional or facility licensing
statute.

(2) A managed health care system shall pay a nonpartic-
ipating provider that provides a service covered under this
chapter to the system's enrollee no more than the lowest
amount paid for that service under the managed health care
system's contracts with similar providers in the state.

(3) Pursuant to federal managed care access standards,
42 C.F.R. Sec. 438, managed health care systems must main-
tain a network of appropriate providers that is supported by
written agreements sufficient to provide adequate access to
all services covered under the contract with the authority,
including hospital-based physician services. The authority
will monitor and periodically report on the proportion of ser-
vices provided by contracted providers and nonparticipating
providers, by county, for each managed health care system to
ensure that managed health care systems are meeting network
adequacy requirements. No later than January 1st of each
year, the authority will review and report its findings to the
appropriate policy and fiscal committees of the legislature for
the preceding state fiscal year.
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(4) The plan shall allow, at least annually, an opportunity
for enrollees to transfer their enrollments among participating
managed health care systems serving their respective areas.
The director shall establish a period of at least twenty days in
a given year when this opportunity is afforded enrollees, and
in those areas served by more than one participating managed
health care system the director shall endeavor to establish a
uniform period for such opportunity. The plan shall allow
enrollees to transfer their enrollment to another participating
managed health care system at any time upon a showing of
good cause for the transfer.

(5) Prior to negotiating with any managed health care
system, the director shall determine, on an actuarially sound
basis, the reasonable cost of providing the schedule of basic
health care services, expressed in terms of upper and lower
limits, and recognizing variations in the cost of providing the
services through the various systems and in different areas of
the state.

(6) In negotiating with managed health care systems for
participation in the plan, the director shall adopt a uniform
procedure that includes at least the following:

(a) The director shall issue a request for proposals,
including standards regarding the quality of services to be
provided; financial integrity of the responding systems; and
responsiveness to the unmet health care needs of the local
communities or populations that may be served;

(b) The director shall then review responsive proposals
and may negotiate with respondents to the extent necessary to
refine any proposals;

(¢) The director may then select one or more systems to
provide the covered services within a local area; and

(d) The director may adopt a policy that gives preference
to respondents, such as nonprofit community health clinics,
that have a history of providing quality health care services to
low-income persons.

(7)(a) The director may contract with a managed health
care system to provide covered basic health care services to
subsidized enrollees, nonsubsidized enrollees, health cover-
age tax credit eligible enrollees, or any combination thereof.
At a minimum, such contracts issued on or after January 1,
2012, must include:

(i) Provider reimbursement methods that incentivize
chronic care management within health homes;

(i1) Provider reimbursement methods that reward health
homes that, by using chronic care management, reduce emer-
gency department and inpatient use; and

(iii) Promoting provider participation in the program of
training and technical assistance regarding care of people
with chronic conditions described in RCW 43.70.533, includ-
ing allocation of funds to support provider participation in the
training unless the managed care system is an integrated
health delivery system that has programs in place for chronic
care management.

(b) Health home services contracted for under this sub-
section may be prioritized to enrollees with complex, high
cost, or multiple chronic conditions.

(¢) For the purposes of this subsection, "chronic care
management,”" "chronic condition," and "health home" have
the same meaning as in RCW 74.09.010.
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(d) Contracts that include the items in (a)(i) through (iii)
of this subsection must not exceed the rates that would be
paid in the absence of these provisions.

(8) The director may establish procedures and policies to
further negotiate and contract with managed health care sys-
tems following completion of the request for proposal pro-
cess in subsection (6) of this section, upon a determination by
the director that it is necessary to provide access, as defined
in the request for proposal documents, to covered basic health
care services for enrollees.

(9) Subsections (2) and (3) of this section expire July 1,
2016. [2013 ¢ 251 § 7. Prior: 2011 1st sp.s. ¢ 9 § 4; 2011 ¢
316 § 5;2009 ¢ 568 § 5;2004 ¢ 192 § 4; 2000 ¢ 79 § 35; 1987
Istex.s.c5§ 12.]

Residual balance of funds—Effective date—2013 ¢ 251: See notes
following RCW 41.06.280.

Findings—Intent—2011 1st sp.s. ¢ 9: See note following RCW
70.47.020.

Additional notes found at www.leg.wa.gov

70.47.110 Enrollment of medical assistance recipi-
ents. The health care authority may make payments to man-
aged health care systems, as defined in RCW 74.09.522 or in
this chapter, on behalf of any person who is a recipient of
medical care under chapter 74.09 RCW, up to the maximum
rate allowable for federal matching purposes under Title XIX
of the social security act. Any enrollee on whose behalf the
health care authority makes such payments may continue as
an enrollee, making premium payments based on the
enrollee's own income as determined under the sliding scale,
after eligibility for coverage under chapter 74.09 RCW has
ended, as long as the enrollee remains eligible under this
chapter. Nothing in this section affects the right of any person
eligible for coverage under chapter 74.09 RCW to receive the
services offered to other persons under that chapter but not
included in the schedule of basic health care services covered
by the plan. The director shall seek to determine which
enrollees or prospective enrollees may be eligible for medical
care under chapter 74.09 RCW and may require these indi-
viduals to complete the eligibility determination process
under chapter 74.09 RCW prior to enrollment or continued
participation in the plan. The director shall adopt procedures
to facilitate the transition of plan enrollees and payments on
their behalf between the plan and the programs established
under chapter 74.09 RCW. [2014 ¢ 198 § 1; 2011 1stsp.s. ¢
15§ 84; 1991 sp.s.c 4 § 3; 1987 1stex.s.c 5 § 13.]

Effective date—Findings—Intent—Report—Agency transfer—

References to head of health care authority—Draft legislation—2011 1st
sp.s. ¢ 15: See notes following RCW 74.09.010.

Additional notes found at www.leg.wa.gov

70.47.115 Enrollment of persons in timber impact
areas. (1) The *administrator, when specific funding is pro-
vided and where feasible, shall make the basic health plan
available in timber impact areas. The *administrator shall pri-
oritize making the plan available under this section to the tim-
ber impact areas meeting the following criteria, as deter-
mined by the employment security department: (a) A lumber
and wood products employment location quotient at or above
the state average; (b) a direct lumber and wood products job
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loss of one hundred positions or more; and (c) an annual
unemployment rate twenty percent above the state average.

(2) Persons assisted under this section shall meet the
requirements of enrollee as defined in **RCW 70.47.020(4).

(3) For purposes of this section, "timber impact area"
means:

(a) A county having a population of less than five hun-
dred thousand, or a city or town located within a county hav-
ing a population of less than five hundred thousand, and
meeting two of the following three criteria, as determined by
the employment security department, for the most recent year
such data is available: (i) A lumber and wood products
employment location quotient at or above the state average;
(i1) projected or actual direct lumber and wood products job
losses of one hundred positions or more, except counties hav-
ing a population greater than two hundred thousand but less
than five hundred thousand must have direct lumber and
wood products job losses of one thousand positions or more;
or (iii) an annual unemployment rate twenty percent or more
above the state average; or

(b) Additional communities as the economic recovery
coordinating board, established in ***RCW 43.31.631, des-
ignates based on a finding by the board that each designated
community is socially and economically integrated with
areas that meet the definition of a timber impact area under
(a) of this subsection. [1992 ¢ 21 § 7; 1991 ¢ 315 § 22.]

Reviser's note: *(1) The definition of "administrator" was changed to
"director" in RCW 70.47.020 by 2011 1st sp.s. ¢ 15 § 83.

**(2) RCW 70.47.020 was amended by 2004 ¢ 192 § 1, changing sub-
section (4) to subsection (6), effective January 1, 2005. RCW 70.47.020 was
alphabetized pursuant to RCW 1.08.015(2)(k), changing subsection (6) to
subsection (9). RCW 70.47.020 was subsequently amended by 2011 1st sp.s.
¢ 9 § 3, changing subsection (9) to subsection (10).

*#%(3) RCW 43.31.631 was repealed by 1995 ¢ 226 § 33 and 1995 ¢ 269
§ 1902, effective July 1, 1995.

Intent—1991 ¢ 315: See note following RCW 28B.50.030.

Additional notes found at www.leg.wa.gov

70.47.120 Administrator—Contracts for services. In
addition to the powers and duties specified in RCW
70.47.040 and 70.47.060, the *administrator has the power to
enter into contracts for the following functions and services:

(1) With public or private agencies, to assist the *admin-
istrator in her or his duties to design or revise the schedule of
covered basic health care services, and/or to monitor or eval-
uate the performance of participating managed health care
systems.

(2) With public or private agencies, to provide technical
or professional assistance to health care providers, particu-
larly public or private nonprofit organizations and providers
serving rural areas, who show serious intent and apparent
capability to participate in the plan as managed health care
systems.

(3) With public or private agencies, including health care
service contractors registered under RCW 48.44.015, and
doing business in the state, for marketing and administrative
services in connection with participation of managed health
care systems, enrollment of enrollees, billing and collection
services to the *administrator, and other administrative func-
tions ordinarily performed by health care service contractors,
other than insurance. Any activities of a health care service
contractor pursuant to a contract with the *administrator
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under this section shall be exempt from the provisions and
requirements of Title 48 RCW except that persons appointed
or authorized to solicit applications for enrollment in the
basic health plan shall comply with chapter 48.17 RCW.
[1997 ¢ 337 § 7; 1987 Istex.s.c 5 § 14.]

*Reviser's note: The definition of "administrator" was changed to
"director" in RCW 70.47.020 by 2011 Ist sp.s. ¢ 15 § 83.

70.47.130 Exemption from insurance code. (1) The
activities and operations of the Washington basic health plan
under this chapter, including those of managed health care
systems to the extent of their participation in the plan, are
exempt from the provisions and requirements of Title 48
RCW except:

(a) Benefits as provided in RCW 70.47.070;

(b) Managed health care systems are subject to the provi-
sions of RCW 48.43.022, 48.43.500, 70.02.045, 48.43.505
through 48.43.535, 48.43.537, 48.43.545, 48.43.550,
70.02.110, and 70.02.900;

(c) Persons appointed or authorized to solicit applica-
tions for enrollment in the basic health plan, including
employees of the health care authority, must comply with
chapter 48.17 RCW. For purposes of this subsection (1)(c),
"solicit" does not include distributing information and appli-
cations for the basic health plan and responding to questions;

(d) Amounts paid to a managed health care system by the
basic health plan for participating in the basic health plan and
providing health care services for nonsubsidized enrollees in
the basic health plan must comply with RCW 48.14.0201;
and

(e) Administrative simplification requirements as pro-
vided in chapter 298, Laws of 2009.

(2) The purpose of the 1994 amendatory language to this
section in chapter 309, Laws of 1994 is to clarify the intent of
the legislature that premiums paid on behalf of nonsubsidized
enrollees in the basic health plan are subject to the premium
and prepayment tax. The legislature does not consider this
clarifying language to either raise existing taxes nor to
impose a tax that did not exist previously. [2016 ¢ 139 § 5;
2009 ¢ 298 § 4; 2004 ¢ 115 § 2; 2000 ¢ 5 § 21; 1997 ¢ 337 §
8; 1994 ¢ 309 § 6; 1987 1stex.s.c 5§ 15.]

Intent—Purpose—2000 ¢ 5: See RCW 48.43.500.
Additional notes found at www.leg.wa.gov

70.47.140 Reservation of legislative power. The legis-
lature reserves the right to amend or repeal all or any part of
this chapter at any time and there shall be no vested private
right of any kind against such amendment or repeal. All the
rights, privileges, or immunities conferred by this chapter or
any acts done pursuant thereto shall exist subject to the power
of the legislature to amend or repeal this chapter at any time.
[1987 1stex.s.c 5§ 2.]

70.47.150 Confidentiality. Notwithstanding the provi-
sions of chapter 42.56 RCW, (1) records obtained, reviewed
by, or on file with the plan containing information concerning
medical treatment of individuals shall be exempt from public
inspection and copying; and (2) actuarial formulas, statistics,
and assumptions submitted in support of a rate filing by a
managed health care system or submitted to the *administra-
tor upon his or her request shall be exempt from public
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inspection and copying in order to preserve trade secrets or
prevent unfair competition. [2005 ¢ 274 § 336; 1990 ¢ 54 §
1.]

*Reviser's note: The definition of "administrator" was changed to
"director" in RCW 70.47.020 by 2011 Ist sp.s. ¢ 15 § 83.

Additional notes found at www.leg.wa.gov

70.47.160 Right of individuals to receive services—
Right of providers, carriers, and facilities to refuse to par-
ticipate in or pay for services for reason of conscience or
religion—Requirements. (1) The legislature recognizes
that every individual possesses a fundamental right to exer-
cise their religious beliefs and conscience. The legislature
further recognizes that in developing public policy, conflict-
ing religious and moral beliefs must be respected. Therefore,
while recognizing the right of conscientious objection to par-
ticipating in specific health services, the state shall also rec-
ognize the right of individuals enrolled with the basic health
plan to receive the full range of services covered under the
basic health plan.

(2)(a) No individual health care provider, religiously
sponsored health carrier, or health care facility may be
required by law or contract in any circumstances to partici-
pate in the provision of or payment for a specific service if
they object to so doing for reason of conscience or religion.
No person may be discriminated against in employment or
professional privileges because of such objection.

(b) The provisions of this section are not intended to
result in an enrollee being denied timely access to any service
included in the basic health plan. Each health carrier shall:

(i) Provide written notice to enrollees, upon enrollment
with the plan, listing services that the carrier refuses to cover
for reason of conscience or religion;

(i) Provide written information describing how an
enrollee may directly access services in an expeditious man-
ner; and

(ii1) Ensure that enrollees refused services under this sec-
tion have prompt access to the information developed pursu-
ant to (b)(ii) of this subsection.

(c) The *administrator shall establish a mechanism or
mechanisms to recognize the right to exercise conscience
while ensuring enrollees timely access to services and to
assure prompt payment to service providers.

(3)(a) No individual or organization with a religious or
moral tenet opposed to a specific service may be required to
purchase coverage for that service or services if they object to
doing so for reason of conscience or religion.

(b) The provisions of this section shall not result in an
enrollee being denied coverage of, and timely access to, any
service or services excluded from their benefits package as a
result of their employer's or another individual's exercise of
the conscience clause in (a) of this subsection.

(c) The *administrator shall define the process through
which health carriers may offer the basic health plan to indi-
viduals and organizations identified in (a) and (b) of this sub-
section in accordance with the provisions of subsection (2)(c)
of this section.

(4) Nothing in this section requires the health care
authority, health carriers, health care facilities, or health care
providers to provide any basic health plan service without
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payment of appropriate premium share or enrollee cost shar-
ing. [1995 ¢ 266 § 3.]

*Reviser's note: The definition of "administrator" was changed to
"director" in RCW 70.47.020 by 2011 Ist sp.s. ¢ 15 § 83.

Additional notes found at www.leg.wa.gov

70.47.170 Annual reporting requirement. (1) Begin-
ning in November 2012, the health care authority, in coordi-
nation with the department of social and health services, shall
by November 15th of each year report to the legislature:

(a) The number of basic health plan enrollees who: (i)
Upon enrollment or recertification had reported being
employed, and beginning with the 2008 report, the month and
year they reported being hired; or (ii) upon enrollment or
recertification had reported being the dependent of someone
who was employed, and beginning with the 2008 report, the
month and year they reported the employed person was hired;
and (iii) the total cost to the state for these enrollees. The
information shall be reported by employer size for employers
having more than fifty employees as enrollees or with depen-
dents as enrollees. This information shall be provided for the
preceding January and June of that year.

(b) The following aggregated information: (i) The num-
ber of employees who are enrollees or with dependents as
enrollees by private and governmental employers; (ii) the
number of employees who are enrollees or with dependents
as enrollees by employer size for employers with fifty or
fewer employees, fifty-one to one hundred employees, one
hundred one to one thousand employees, one thousand one to
five thousand employees and more than five thousand
employees; and (iii) the number of employees who are enroll-
ees or with dependents as enrollees by industry type.

(2) For each aggregated classification, the report will
include the number of hours worked and total cost to the state
for these enrollees. This information shall be for each quarter
of the preceding year. [2009 ¢ 568 § 7; 2006 ¢ 264 § 1.]

70.47.200 Mental health services—Definition—Cov-
erage required, when. (1) For the purposes of this section,
"mental health services" means medically necessary outpa-
tient and inpatient services provided to treat mental disorders
covered by the diagnostic categories listed in the most current
version of the diagnostic and statistical manual of mental dis-
orders, published by the American psychiatric association, on
July 24, 2005, or such subsequent date as may be determined
by the *administrator, by rule, consistent with the purposes of
chapter 6, Laws of 2005, with the exception of the following
categories, codes, and services: (a) Substance related disor-
ders; (b) life transition problems, currently referred to as "V"
codes, and diagnostic codes 302 through 302.9 as found in
the diagnostic and statistical manual of mental disorders, 4th
edition, published by the American psychiatric association;
(c) skilled nursing facility services, home health care, resi-
dential treatment, and custodial care; and (d) court ordered
treatment, unless the Washington basic health plan's or con-
tracted managed health care system's medical director or des-
ignee determines the treatment to be medically necessary.

(2)(a) Any schedule of benefits established or renewed
by the Washington basic health plan on or after January 1,
2006, shall provide coverage for:
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(i) Mental health services. The copayment or coinsur-
ance for mental health services may be no more than the
copayment or coinsurance for medical and surgical services
otherwise provided under the schedule of benefits. Wellness
and preventive services that are provided or reimbursed at a
lesser copayment, coinsurance, or other cost sharing than
other medical and surgical services are excluded from this
comparison; and

(i1) Prescription drugs intended to treat any of the disor-
ders covered in subsection (1) of this section to the same
extent, and under the same terms and conditions, as other pre-
scription drugs covered under the schedule of benefits.

(b) Any schedule of benefits established or renewed by
the Washington basic health plan on or after January 1, 2008,
shall provide coverage for:

(1) Mental health services. The copayment or coinsur-
ance for mental health services may be no more than the
copayment or coinsurance for medical and surgical services
otherwise provided under the schedule of benefits. Wellness
and preventive services that are provided or reimbursed at a
lesser copayment, coinsurance, or other cost sharing than
other medical and surgical services are excluded from this
comparison. If the schedule of benefits imposes a maximum
out-of-pocket limit or stop loss, it shall be a single limit or
stop loss for medical, surgical, and mental health services;
and

(i1) Prescription drugs intended to treat any of the disor-
ders covered in subsection (1) of this section to the same
extent, and under the same terms and conditions, as other pre-
scription drugs covered under the schedule of benefits.

(c) Any schedule of benefits established or renewed by
the Washington basic health plan on or after July 1, 2010,
shall include coverage for:

(1) Mental health services. The copayment or coinsur-
ance for mental health services may be no more than the
copayment or coinsurance for medical and surgical services
otherwise provided under the schedule of benefits. Wellness
and preventive services that are provided or reimbursed at a
lesser copayment, coinsurance, or other cost sharing than
other medical and surgical services are excluded from this
comparison. If the schedule of benefits imposes a maximum
out-of-pocket limit or stop loss, it shall be a single limit or
stop loss for medical, surgical, and mental health services. If
the schedule of benefits imposes any deductible, mental
health services shall be included with medical and surgical
services for the purpose of meeting the deductible require-
ment. Treatment limitations or any other financial require-
ments on coverage for mental health services are only
allowed if the same limitations or requirements are imposed
on coverage for medical and surgical services; and

(i) Prescription drugs intended to treat any of the disor-
ders covered in subsection (1) of this section to the same
extent, and under the same terms and conditions, as other pre-
scription drugs covered under the schedule of benefits.

(3) In meeting the requirements of subsection (2)(a) and
(b) of this section, the Washington basic health plan may not
reduce the number of mental health outpatient visits or men-
tal health inpatient days below the level in effect on July 1,
2002.

(4) This section does not prohibit a requirement that
mental health services be medically necessary as determined
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by the medical director or designee, if a comparable require-
ment is applicable to medical and surgical services.
(5) Nothing in this section shall be construed to prevent
the management of mental health services. [2005 c 6 § 6.]
*Reviser's note: The definition of "administrator" was changed to
"director" in RCW 70.47.020 by 2011 1st sp.s. ¢ 15 § 83.

Findings—Intent—Severability—2005 ¢ 6: See notes following
RCW 41.05.600.

70.47.201 Mental health services—Rules. The
*administrator may adopt rules to implement RCW
70.47.200. [2005¢c 6§ 11.]

*Reviser's note: The definition of "administrator" was changed to
"director" in RCW 70.47.020 by 2011 Istsp.s. ¢ 15 § 83.

Findings—Intent—Severability—2005 ¢ 6: See notes following
RCW 41.05.600.

70.47.210 Prostate cancer screening. (1) Any sched-
ule of benefits established or renewed by the Washington
basic health plan after December 31, 2006, shall provide cov-
erage for prostate cancer screening, provided that the screen-
ing is delivered upon the recommendation of the patient's
physician, advanced registered nurse practitioner, or physi-
cian assistant.

(2) This section shall not be construed to prevent the
application of standard policy provisions applicable to other
benefits, such as deductible or copayment provisions. This
section does not limit the authority of the health care author-
ity to negotiate rates and contract with specific providers for
the delivery of prostate cancer screening services. [2006 c
367§ 7]

70.47.220 Increase in reimbursement rates not appli-
cable. The increases in inpatient and outpatient reimburse-
ment rates included in chapter 74.60 RCW shall not be
reflected in hospital payment rates for services provided to
basic health enrollees under this chapter. [2010 1st sp.s. ¢ 30
§15.]

Effective date—2010 1st sp.s. ¢ 30: See RCW 74.60.903.

70.47.240 Discontinuation of health coverage—Pre-
existing condition. If a person was previously enrolled in a
group health benefit plan, an individual health benefit plan,
or a catastrophic health plan that is discontinued by the car-
rier by July 1, 2012, at any time during the sixty-three day
period immediately preceding their application date for non-
subsidized coverage in the basic health plan as a nonsubsi-
dized enrollee, the basic health plan must credit the appli-
cant's period of prior coverage toward any preexisting condi-
tion waiting period applicable under the basic health plan if
the benefits under the previous plan provide equivalent or
greater overall benefit coverage than that provided in the
basic health plan for nonsubsidized enrollees. [2012 ¢ 64 §
3]

Effective date—2012 ¢ 64: See note following RCW 48.43.018.

70.47.250 Federal basic health option—Report to
legislature—Certification—Director's findings—Pro-
gram's guiding principles. (1) On or before December 1,
2012, the director of the health care authority shall submit a
report to the legislature on whether to proceed with imple-
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mentation of a federal basic health option, under section 1331
of P.L. 111-148 of 2010, as amended. The report shall
address whether:

(a) Sufficient funding is available to support the design
and development work necessary for the program to provide
health coverage to enrollees beginning January 1, 2014;

(b) Anticipated federal funding under section 1331 will
be sufficient, absent any additional state funding, to cover the
provision of essential health benefits and costs for adminis-
tering the basic health plan. Enrollee premium levels will be
below the levels that would apply to persons with income
between one hundred thirty-four and two hundred percent of
the federal poverty level through the exchange; and

(c) Health plan payment rates will be sufficient to ensure
enrollee access to a robust provider network and health
homes, as described under RCW 70.47.100.

(2) If the legislature determines to proceed with imple-
mentation of a federal basic health option, the director shall
provide the necessary certifications to the secretary of the
federal department of health and human services under sec-
tion 1331 of P.L. 111-148 of 2010, as amended, to proceed
with adoption of the federal basic health program option.

(3) Prior to making this finding, the director shall:

(a) Actively consult with the board of the Washington
health benefit exchange, the office of the insurance commis-
sioner, consumer advocates, provider organizations, carriers,
and other interested organizations;

(b) Consider any available objective analysis specific to
Washington state, by an independent nationally recognized
consultant that has been actively engaged in analysis and eco-
nomic modeling of the federal basic health program option
for multiple states.

(4) The director shall report any findings and supporting
analysis made under this section to the governor and relevant
policy and fiscal committees of the legislature.

(5) To the extent funding is available specifically for this
purpose in the operating budget, the health care authority
shall assume the federal basic health plan option will be
implemented in Washington state, and initiate the necessary
design and development work. If the legislature determines
under subsection (1) of this section not to proceed with
implementation, the authority may cease activities related to
basic health program implementation.

(6) If implemented, the federal basic health program
must be guided by the following principles:

(a) Meeting the minimum state certification standards in
section 1331 of the federal patient protection and affordable
care act;

(b) To the extent allowed by the federal department of
health and human services, twelve-month continuous eligi-
bility for the basic health program, and corresponding
twelve-month continuous enrollment in standard health plans
by enrollees; or, in lieu of twelve-month continuous eligibil-
ity, financing mechanisms that enable enrollees to remain
with a plan for the entire plan year;

(c) Achieving an appropriate balance between:

(i) Premiums and cost-sharing minimized to increase the
affordability of insurance coverage;

(i1) Standard health plan contracting requirements that
minimize plan and provider administrative costs, while
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incentivizing improvements in quality and enrollee health
outcomes; and

(iii) Health plan payment rates and provider payment
rates that are sufficient to ensure enrollee access to a robust
provider network and health homes, as described under RCW
70.47.100; and

(d) Transparency in program administration, including
active and ongoing consultation with basic health program
enrollees and interested organizations, and ensuring adequate
enrollee notice and appeal rights. [2012 ¢ 87 § 15.]

Spiritual care services—2012 ¢ 87: See RCW 43.71.901.

70.47.900 Short title. This chapter shall be known and
may be cited as the health care access act of 1987. [1987 1st
ex.s.c5§1.]

70.47.902 Construction—Chapter applicable to state
registered domestic partnerships—2009 ¢ 521. For the
purposes of this chapter, the terms spouse, marriage, marital,
husband, wife, widow, widower, next of kin, and family shall
be interpreted as applying equally to state registered domestic
partnerships or individuals in state registered domestic part-
nerships as well as to marital relationships and married per-
sons, and references to dissolution of marriage shall apply
equally to state registered domestic partnerships that have
been terminated, dissolved, or invalidated, to the extent that
such interpretation does not conflict with federal law. Where
necessary to implement chapter 521, Laws of 2009, gender-
specific terms such as husband and wife used in any statute,
rule, or other law shall be construed to be gender neutral, and
applicable to individuals in state registered domestic partner-
ships. [2009 ¢ 521 § 151.]

Effective dates—2009 ¢ 521 §§ 5-8, 79, 87-103, 107, 151, 165, 166,
173-175, and 190-192: See note following RCW 2.10.900.

Chapter 70.47A RCW

SMALL EMPLOYER HEALTH INSURANCE
PARTNERSHIP PROGRAM

Sections

70.47A.010 Finding—Intent.

70.47A.020 Definitions.

70.47A.030 Health insurance partnership established—Administrator
duties.

70.47A.040 Applications for premium subsidies.

70.47A.050 Enrollment to remain within appropriation.

70.47A.060 Rules.

70.47A.070 Reports.

70.47A.080 Health insurance partnership account.

70.47A.090 State children's health insurance program—Federal waiver
request.

70.47A.100 Health insurance partnership board.

70.47A.110 Health insurance partnership board—Duties.

70.47A.901 Construction—Chapter applicable to state registered domestic
partnerships—2009 ¢ 521.

70.47A.010 Finding—Intent. (1) The legislature finds
that many small employers struggle with the cost of provid-
ing employer-sponsored health insurance coverage to their
employees, while others are unable to offer employer-spon-
sored health insurance due to its high cost. Low-wage work-
ers also struggle with the burden of paying their share of the
costs of employer-sponsored health insurance, while others
turn down their employer's offer of coverage due to its costs.
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(2) The legislature intends, through establishment of a
health insurance partnership program, to remove economic
barriers to health insurance coverage for low-wage employ-
ees of small employers by building on the private sector
health benefit plan system and encouraging employer and
employee participation in employer-sponsored health benefit
plan coverage. [2007 ¢ 260 § 1; 2006 ¢ 255 § 1.]

70.47A.020 Definitions. The definitions in this section
apply throughout this chapter unless the context clearly
requires otherwise.

(1) "Administrator" means the administrator of the
Washington state health care authority, established under
chapter 41.05 RCW.

(2) "Board" means the health insurance partnership
board established in RCW 70.47A.100.

(3) "Eligible partnership participant" means a partner-
ship participant who:

(a) Is a resident of the state of Washington; and

(b) Has family income that does not exceed two hundred
percent of the federal poverty level, as determined annually
by the federal department of health and human services.

(4) "Health benefit plan" has the same meaning as
defined in RCW 48.43.005.

(5) "Participating small employer" means a small
employer that has entered into an agreement with the partner-
ship to purchase health benefits through the partnership. To
participate in the partnership, an employer must attest to the
fact that (a) the employer does not currently offer health
insurance to its employees and has not offered insurance for
at least six months, and (b) at least fifty percent of the
employer's employees are low-wage workers.

(6) "Partnership" means the health insurance partnership
established in RCW 70.47A.030.

(7) "Partnership participant” means a participating small
employer and employees of a participating small employer,
and, except to the extent provided otherwise in RCW
70.47A.110(1)(e), a former employee of a participating small
employer who chooses to continue receiving coverage
through the partnership following separation from employ-
ment.

(8) "Small employer" has the same meaning as defined
in RCW 48.43.005.

(9) "Subsidy" or "premium subsidy" means payment or
reimbursement to an eligible partnership participant toward
the purchase of a health benefit plan, and may include a net
billing arrangement with insurance carriers or a prospective
or retrospective payment for health benefit plan premiums.
[2011 ¢ 287 § 1; 2008 ¢ 143 § 1; 2007 ¢ 260 § 2; 2006 ¢ 255

§2.]

70.47A.030 Health insurance partnership estab-
lished—Administrator duties. (1) To the extent funding is
appropriated in the operating budget for this purpose or
obtained through federal resources, the health insurance part-
nership is established. The administrator shall be responsible
for the implementation and operation of the health insurance
partnership, directly or by contract. The administrator shall
offer premium subsidies to eligible partnership participants
under RCW 70.47A.040.
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(2) Consistent with policies adopted by the board under
RCW 70.47A.110, the administrator shall, directly or by con-
tract:

(a) Establish and administer procedures for enrolling
small employers in the partnership, including publicizing the
existence of the partnership and disseminating information
on enrollment, and establishing rules related to minimum par-
ticipation of employees in small groups purchasing health
insurance through the partnership. Opportunities to publicize
the program for outreach and education of small employers
on the value of insurance shall explore the use of online
employer guides;

(b) Establish and administer procedures for health bene-
fit plan enrollment by employees of small employers during
open enrollment periods and outside of open enrollment peri-
ods upon the occurrence of any qualifying event specified in
the federal health insurance portability and accountability act
of 1996 or applicable state law. Except to the extent autho-
rized in RCW 70.47A.110(1)(e), neither the employer nor the
partnership shall limit an employee's choice of coverage from
among the health benefit plans offered through the partner-
ship;

(c) Establish and manage a system of collecting and
transmitting to the applicable carriers all premium payments
or contributions made by or on behalf of partnership partici-
pants, including employer contributions, automatic payroll
deductions for partnership participants, premium subsidy
payments, and contributions from philanthropies;

(d) Establish and manage a system for determining eligi-
bility for and making premium subsidy payments under chap-
ter 259, Laws of 2007;

(e) Establish a mechanism to apply a surcharge to each
health benefit plan purchased through the partnership, which
shall be used only to pay for administrative and operational
expenses of the partnership. The surcharge must be applied
uniformly to all health benefit plans purchased through the
partnership. Any surcharge amount may be added to the pre-
mium, but shall not be considered part of the small group
community rate, and shall be applied only to the coverage
purchased through the partnership. Surcharges may not be
used to pay any premium assistance payments under this
chapter. The surcharge shall reflect administrative and opera-
tional expenses remaining after any appropriation provided
by the legislature or resources received from the federal gov-
ernment to support administrative or operational expenses of
the partnership during the year the surcharge is assessed;

(f) Design a schedule of premium subsidies that is based
upon gross family income, giving appropriate consideration
to family size and the ages of all family members based on a
benchmark health benefit plan designated by the board. The
amount of an eligible partnership participant's premium sub-
sidy shall be determined by applying a sliding scale subsidy
schedule with the percentage of premium similar to that
developed for subsidized basic health plan enrollees under
RCW 70.47.060. The subsidy shall be applied to the
employee's premium obligation for his or her health benefit
plan, so that employees benefit financially from any
employer contribution to the cost of their coverage through
the partnership.

(3) The administrator may enter into interdepartmental
agreements with the office of the insurance commissioner,
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the department of social and health services, and any other
state agencies necessary to implement this chapter. [2011 ¢
287 § 2; 2009 ¢ 257 § 1; 2008 ¢ 143 § 2; 2007 ¢ 259 § 58;
2006 ¢ 255 § 3.]

Severability—Subheadings not law—2007 ¢ 259: See notes following
RCW 41.05.033.

70.47A.040 Applications for premium subsidies.
Beginning January 1, 2011, subject to sufficient state or fed-
eral funding being provided specifically for this purpose, the
administrator shall accept applications from eligible partner-
ship participants, on behalf of themselves, their spouses, and
their dependent children, to receive premium subsidies
through the health insurance partnership. Every effort shall
be made to coordinate premium subsidies for dependent chil-
dren with federal funding available under Title XIX and Title
XXI of the federal social security act, consistent with the
requirements established in RCW 74.09.470(4) for the
employer-sponsored insurance program at the department of
social and health services. [2009 ¢ 257 § 2; 2008 ¢ 143 § 3;
2007 ¢ 260 § 6; 2006 c 255 § 4.]

70.47A.050 Enrollment to remain within appropria-
tion. Enrollment in the health insurance partnership is not an
entitlement and shall not result in expenditures that exceed
the amount that has been appropriated for the program in the
operating budget or resources received from the federal gov-
ernment. If it appears that continued enrollment will result in
expenditures exceeding the appropriated level for a particular
fiscal year, the administrator may freeze new enrollment in
the program and establish a waiting list of eligible employees
who shall receive subsidies only when sufficient funds are
available. [2011 ¢ 287 § 3;2007 ¢ 260 § 12; 2006 ¢ 255 § 5.]

70.47A.060 Rules. The administrator shall adopt all
rules necessary for the implementation and operation of the
health insurance partnership. As part of the rule development
process, the administrator shall consult with small employers,
carriers, employee organizations, and the office of the insur-
ance commissioner under Title 48 RCW to determine an
effective and efficient method for the payment of subsidies
under this chapter. All rules shall be adopted in accordance
with chapter 34.05 RCW. [2007 ¢ 260 § 13; 2006 ¢ 255 § 6.]

70.47A.070 Reports. Upon implementation of the
health insurance partnership program, the administrator shall
report biennially to the relevant policy and fiscal committees
of the legislature on the effectiveness and efficiency of the
health insurance partnership program, including enrollment
trends, the services and benefits covered under the purchased
health benefit plans, consumer satisfaction, and other pro-
gram operational issues. [2009 ¢ 257 § 3; 2008 ¢ 143 § 4;
2006 ¢ 255§ 7.]

70.47A.080 Health insurance partnership account.
The health insurance partnership account is hereby estab-
lished in the custody of the state treasurer. Any nongeneral
fund—state funds collected for the health insurance partner-
ship shall be deposited in the health insurance partnership
account. Moneys in the account shall be used exclusively for
the purposes of administering the health insurance partner-
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ship, including payments to insurance carriers on behalf of
health insurance partnership enrollees. Only the administra-
tor of the health care authority or his or her designee may
authorize expenditures from the account. The account is sub-
ject to allotment procedures under chapter 43.88 RCW, but
an appropriation is not required for expenditures. [2007 ¢
260 § 14; 2006 c 255 § 8.]

70.47A.090 State children's health insurance pro-
gram—Federal waiver request. The department of social
and health services shall submit a request to the federal
department of health and human services by October 1, 2006,
for a state children's health insurance program section 1115
demonstration waiver. The waiver request shall seek authori-
zation from the federal government to draw down Washing-
ton state's unspent state children's health insurance program
allotment to finance basic health plan coverage, as provided
in chapter 70.47 RCW, for parents of children enrolled in
medical assistance or the state children's health insurance
program. The waiver also shall seek authorization from the
federal government to utilize the resulting state savings to
finance expanded basic health plan enrollment, or subsidies
provided to low-wage workers through the small employer
health insurance partnership program established in this
chapter. [2006 ¢ 255 § 9.]

70.47A.100 Health insurance partnership board. (1)
The health insurance partnership board is hereby established.
The governor shall appoint a seven-member health insurance
partnership board by June 30, 2007. The board shall be com-
posed of persons with expertise in the health insurance mar-
ket and benefit design, and be chaired by the administrator.

(2) The governor shall appoint the initial members of the
board to staggered terms not to exceed four years. Initial
appointments shall be made on or before June 1, 2007. Mem-
bers appointed thereafter shall serve two-year terms. Mem-
bers of the board shall be compensated in accordance with
RCW 43.03.250 and shall be reimbursed for their travel
expenses while on official business in accordance with RCW
43.03.050 and 43.03.060. The board shall prescribe rules for
the conduct of its business. Meetings of the board shall be at
the call of the chair.

(3) The board may establish technical advisory commit-
tees or seek the advice of technical experts when necessary to
execute the powers and duties included in this section.

(4) The board and employees of the board shall not be
civilly or criminally liable and shall not have any penalty or
cause of action of any nature arise against them for any action
taken or not taken, including any discretionary decision or
failure to make a discretionary decision, when the action or
inaction is done in good faith and in the performance of the
powers and duties under this chapter. Nothing in this section
prohibits legal actions against the board to enforce the board's
statutory or contractual duties or obligations. [2007 ¢ 260 §
4.]

70.47A.110 Health insurance partnership board—
Duties. (1) The health insurance partnership board shall:

(a) Develop policies for enrollment of small employers
in the partnership, including minimum participation rules for
small employer groups. The small employer shall determine
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the criteria for eligibility and enrollment in his or her plan and
the terms and amounts of the employer's contributions to that
plan, consistent with any minimum employer premium con-
tribution level established by the board under (d) of this sub-
section;

(b) Designate health benefit plans that are currently
offered in the small group market that will be offered to par-
ticipating small employers through the health insurance part-
nership and those plans that will qualify for premium subsidy
payments. Up to five health benefit plans shall be chosen,
with multiple deductible and point-of-service cost-sharing
options. The health benefit plans shall range from cata-
strophic to comprehensive coverage, and one health benefit
plan shall be a high deductible health plan accompanied by a
health savings account. Every effort shall be made to include
health benefit plans that include components to maximize the
quality of care provided and result in improved health out-
comes, such as preventive care, wellness incentives, chronic
care management services, and provider network develop-
ment and payment policies related to quality of care;

(c) Approve a mid-range benefit plan from those selected
to be used as a benchmark plan for calculating premium sub-
sidies;

(d) Determine whether there should be a minimum
employer premium contribution on behalf of employees, and
if so, how much;

(e) Develop policies related to partnership participant
enrollment in health benefit plans. The board may focus its
initial efforts on access to coverage and affordability of cov-
erage for participating small employers and their employees.
To the extent necessary for successful implementation of the
partnership, the board may:

(1) Limit partnership participant health benefit plan
choice; and

(i) Offer former employees of participating small
employers the opportunity to continue coverage after separa-
tion from employment to the extent that a former employee is
eligible for continuation coverage under 29 U.S.C. Sec. 1161
et seq.;

(f) Determine appropriate health benefit plan rating
methodologies. The methodologies shall be based on the
small group adjusted community rate as defined in Title 48
RCW. The board shall evaluate the impact of applying the
small group adjusted community rating methodology to
health benefit plans purchased through the partnership on the
principle of allowing each partnership participant to choose
his or her health benefit plan, and may implement one or
more risk adjustment or reinsurance mechanisms to reduce
uncertainty for carriers and provide for efficient risk manage-
ment of high-cost enrollees;

(g) Determine whether the partnership should be desig-
nated as the administrator of a participating small employer
health benefit plan and undertake the obligations required of
a plan administrator under federal law in order to minimize
administrative burdens on participating small employers;

(h) Conduct analyses and provide recommendations as
requested by the legislature and the governor, with the assis-
tance of staff from the health care authority and the office of
the insurance commissioner.

(2) The board may authorize one or more limited health
care service plans for dental care services to be offered by
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limited health care service contractors under RCW
48.44.035. However, such plan shall not qualify for subsidy
payments.

(3) In fulfilling the requirements of this section, the
board shall consult with small employers, the office of the
insurance commissioner, members in good standing of the
American academy of actuaries, health carriers, agents and
brokers, and employees of small business. [2011 ¢ 287 § 4;
2008 ¢ 143 § 5;2007 ¢ 260 § 5.]

70.47A.901 Construction—Chapter applicable to
state registered domestic partnerships—2009 ¢ 521. For
the purposes of this chapter, the terms spouse, marriage, mar-
ital, husband, wife, widow, widower, next of kin, and family
shall be interpreted as applying equally to state registered
domestic partnerships or individuals in state registered
domestic partnerships as well as to marital relationships and
married persons, and references to dissolution of marriage
shall apply equally to state registered domestic partnerships
that have been terminated, dissolved, or invalidated, to the
extent that such interpretation does not conflict with federal
law. Where necessary to implement chapter 521, Laws of
2009, gender-specific terms such as husband and wife used in
any statute, rule, or other law shall be construed to be gender
neutral, and applicable to individuals in state registered
domestic partnerships. [2009 ¢ 521 § 152.]

Chapter 70.48 RCW
CITY AND COUNTY JAILS ACT
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70.48.450  Local jail reporting form—Information to be provided by city
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70.48.460  Contracts for incarceration services for prisoners not covered
by RCW 70.48.400 through 70.48.450.

70.48.470  Sex, kidnapping offenders—Notices to offenders, law
enforcement officials.
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Informational packet.

70.48.020 Definitions. As used in this chapter the
words and phrases in this section shall have the meanings
indicated unless the context clearly requires otherwise.

(1) "Administration" means the direct application of a
drug whether by ingestion or inhalation, to the body of an
inmate by a practitioner or nonpractitioner jail personnel.

(2) "Correctional facility" means a facility operated by a
governing unit primarily designed, staffed, and used for the
housing of adult persons serving terms not exceeding one
year for the purposes of punishment, correction, and rehabil-
itation following conviction of a criminal offense.

(3) "Deliver" or "delivery" means the actual, construc-
tive, or attempted transfer from one person to another of med-
ication whether or not there is an agency relationship.

(4) "Detention facility”" means a facility operated by a
governing unit primarily designed, staffed, and used for the
temporary housing of adult persons charged with a criminal
offense prior to trial or sentencing and for the housing of
adult persons for purposes of punishment and correction after
sentencing or persons serving terms not to exceed ninety
days.

(5) "Drug" and "legend drug" have the same meanings as
provided in RCW 69.41.010.

(6) "Governing unit" means the city and/or county or any
combinations of cities and/or counties responsible for the
operation, supervision, and maintenance of a jail.

(7) "Health care" means preventive, diagnostic, and
rehabilitative services provided by licensed health care pro-
fessionals and/or facilities; such care to include providing
prescription drugs where indicated.

(8) "Holding facility" means a facility operated by a gov-
erning unit primarily designed, staffed, and used for the tem-
porary housing of adult persons charged with a criminal
offense prior to trial or sentencing and for the temporary
housing of such persons during or after trial and/or sentenc-
ing, but in no instance shall the housing exceed thirty days.

(9) "Jail" means any holding, detention, special deten-
tion, or correctional facility as defined in this section.

(10) "Labor" means the period of time before a birth
during which contractions are of sufficient frequency, inten-
sity, and duration to bring about effacement and progressive
dilation of the cervix.

(11) "Major urban" means a county or combination of
counties which has a city having a population greater than
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twenty-six thousand based on the 1978 projections of the
office of financial management.

(12) "Medication" means a drug, legend drug, or con-
trolled substance requiring a prescription or an over-the-
counter or nonprescription drug.

(13) "Medication assistance" means assistance rendered
by nonpractitioner jail personnel to an inmate residing in a
jail to facilitate the individual's self-administration of a leg-
end drug or controlled substance or nonprescription medica-
tion. "Medication assistance" includes reminding or coaching
the individual, handing the medication container to the indi-
vidual, opening the individual's medication container, using
an enabler, or placing the medication in the individual's hand.

(14) "Medium urban" means a county or combination of
counties which has a city having a population equal to or
greater than ten thousand but less than twenty-six thousand
based on the 1978 projections of the office of financial man-
agement.

(15) "Nonpractitioner jail personnel" means appropri-
ately trained staff who are authorized to manage, deliver, or
administer prescription and nonprescription medication
under RCW 70.48.490.

(16) "Office" means the office of financial management.

(17) "Physical restraint" means the use of any bodily
force or physical intervention to control an offender or limit
an offender's freedom of movement in a way that does not
involve a mechanical restraint. Physical restraint does not
include momentary periods of minimal physical restriction
by direct person-to-person contact, without the aid of
mechanical restraint, accomplished with limited force and
designed to:

(a) Prevent an offender from completing an act that
would result in potential bodily harm to self or others or dam-
age property;

(b) Remove a disruptive offender who is unwilling to
leave the area voluntarily; or

(c) Guide an offender from one location to another.

(18) "Postpartum recovery" means (a) the entire period a
woman or youth is in the hospital, birthing center, or clinic
after giving birth and (b) an additional time period, if any, a
treating physician determines is necessary for healing after
the woman or youth leaves the hospital, birthing center, or
clinic.

(19) "Practitioner" has the same meaning as provided in
RCW 69.41.010.

(20) "Restraints" means anything used to control the
movement of a person's body or limbs and includes:

(a) Physical restraint; or

(b) Mechanical device including but not limited to:
Metal handcuffs, plastic ties, ankle restraints, leather cuffs,
other hospital-type restraints, tasers, or batons.

(21) "Rural" means a county or combination of counties
which has a city having a population less than ten thousand
based on the 1978 projections of the office of financial man-
agement.

(22) "Special detention facility" means a minimum secu-
rity facility operated by a governing unit primarily designed,
staffed, and used for the housing of special populations of
sentenced persons who do not require the level of security
normally provided in detention and correctional facilities
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including, but not necessarily limited to, persons convicted of
offenses under RCW 46.61.502 or 46.61.504.

(23) "Transportation" means the conveying, by any
means, of an incarcerated pregnant woman or youth from the
correctional facility or any facility covered by this chapter to
another location from the moment she leaves the correctional
facility or any facility covered by this chapter to the time of
arrival at the other location, and includes the escorting of the
pregnant incarcerated woman or youth from the correctional
facility or facility covered by this chapter to a transport vehi-
cle and from the vehicle to the other location. [2010 ¢ 181 §
4;2009c411§3;1987c462§6;1986¢c 118§ 1;1983 ¢ 165
§34; 1981 ¢ 136§ 25;1979 ex.s.c 232§ 11; 1977 ex.s.c 316
§2.]

Legislative finding, intent—Effective dates—Severability—1983 ¢
165: See notes following RCW 46.20.308.

Additional notes found at www.leg.wa.gov

70.48.071 Standards for operation—Adoption by
units of local government. All units of local government
that own or operate adult correctional facilities shall, individ-
ually or collectively, adopt standards for the operation of
those facilities no later than January 1, 1988. Cities and towns
shall adopt the standards after considering guidelines estab-
lished collectively by the cities and towns of the state; coun-
ties shall adopt the standards after considering guidelines
established collectively by the counties of the state. These
standards shall be the minimums necessary to meet federal
and state constitutional requirements relating to health,
safety, and welfare of inmates and staff, and specific state and
federal statutory requirements, and to provide for the public's
health, safety, and welfare. Local correctional facilities shall
be operated in accordance with these standards. [1987 ¢ 462
§17.]

Additional notes found at www.leg.wa.gov

70.48.090 Interlocal contracts for jail services—
Neighboring states—Responsibility for operation of
jail—City or county departments of corrections autho-
rized. (1) Contracts for jail services may be made between a
county and a city, and among counties and cities. The con-
tracts shall: Be in writing, give one governing unit the
responsibility for the operation of the jails, specify the
responsibilities of each governing unit involved, and include
the applicable charges for custody of the prisoners as well as
the basis for adjustments in the charges. The contracts may be
terminated only by ninety days written notice to the govern-
ing units involved and to the office. The notice shall state the
grounds for termination and the specific plans for accommo-
dating the affected jail population.

(2) A city or county may contract for jail services with an
adjacent county, or city in an adjacent county, in a neighbor-
ing state. A person convicted in the courts of this state and
sentenced to a term of confinement in a city or county jail
may be transported to a jail in the adjacent county to be con-
fined until: (a) The term of confinement is completed; or (b)
that person is returned to be confined in a city or county jail
in this state.

(3) The contract authorized in subsection (1) of this sec-
tion shall be for a minimum term of ten years when state
funds are provided to construct or remodel a jail in one gov-
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erning unit that will be used to house prisoners of other gov-
erning units. The contract may not be terminated prior to the
end of the term without the office's approval. If the contract is
terminated, or upon the expiration and nonrenewal of the
contract, the governing unit whose jail facility was built or
remodeled to hold the prisoners of other governing units shall
pay to the state treasurer the amount set by the *corrections
standards board or office when it authorized disbursal of state
funds for the remodeling or construction under **RCW
70.48.120. This amount shall be deposited in the local jail
improvement and construction account and shall fairly repre-
sent the construction costs incurred in order to house prison-
ers from other governing units. The office may pay the funds
to the governing units which had previously contracted for
jail services under rules which the office may adopt. The
acceptance of state funds for constructing or remodeling con-
solidated jail facilities constitutes agreement to the propor-
tionate amounts set by the office. Notice of the proportionate
amounts shall be given to all governing units involved.

(4) A city or county primarily responsible for the opera-
tion of a jail or jails may create a department of corrections to
be in charge of such jail and of all persons confined therein by
law, subject to the authority of the governing unit. If such
department is created, it shall have charge of jails and persons
confined therein. If no such department of corrections is cre-
ated, the chief law enforcement officer of the city or county
primarily responsible for the operation of said jail shall have
charge of the jail and of all persons confined therein. [2007 c
13§1;2002¢ 125§ 1; 1987 c 462 § 7; 1986 ¢ 118 § 6; 1979
ex.s. ¢ 232§ 15; 1977 ex.s. ¢ 316 § 9.]

Reviser's note: *(1) The corrections standards board no longer exists.
See 1987 ¢ 462 § 21.

**(2) RCW 70.48.120 was repealed by 1991 sp.s. ¢ 13 § 122, effective
July 1, 1991.

Additional notes found at www.leg.wa.gov

70.48.095 Regional jails. (1) Regional jails may be cre-
ated and operated between two or more local governments, or
one or more local governments and the state, and may be gov-
erned by representatives from multiple jurisdictions.

(2) A jurisdiction that confines persons prior to convic-
tion in a regional jail in another county is responsible for pro-
viding private telephone, video-conferencing, or in-person
contact between the defendant and his or her public defense
counsel.

(3) The creation and operation of any regional jail must
comply with the interlocal cooperation act described in chap-
ter 39.34 RCW.

(4) Nothing in this section prevents counties and cities
from contracting for jail services as described in RCW
70.48.090. [2002 ¢ 124 § 1.]

70.48.100 Jail register, open to the public—Records
confidential—Exception. (1) A department of corrections
or chief law enforcement officer responsible for the operation
of a jail shall maintain a jail register, open to the public, into
which shall be entered in a timely basis:

(a) The name of each person confined in the jail with the
hour, date and cause of the confinement; and

(b) The hour, date and manner of each person's dis-
charge.
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(2) Except as provided in subsection (3) of this section,
the records of a person confined in jail shall be held in confi-
dence and shall be made available only to criminal justice
agencies as defined in RCW 43.43.705; or

(a) For use in inspections made pursuant to *RCW
70.48.070;

(b) In jail certification proceedings;

(c) For use in court proceedings upon the written order of
the court in which the proceedings are conducted,

(d) To the Washington association of sheriffs and police
chiefs;

(e) To the Washington institute for public policy,
research and data analysis division of the department of
social and health services, higher education institutions of
Washington state, Washington state health care authority,
state auditor's office, caseload forecast council, office of
financial management, or the successor entities of these orga-
nizations, for the purpose of research in the public interest.
Data disclosed for research purposes must comply with rele-
vant state and federal statutes;

(f) To federal, state, or local agencies to determine eligi-
bility for services such as medical, mental health, chemical
dependency treatment, or veterans' services, and to allow for
the provision of treatment to inmates during their stay or after
release. Records disclosed for eligibility determination or
treatment services must be held in confidence by the receiv-
ing agency, and the receiving agency must comply with all
relevant state and federal statutes regarding the privacy of the
disclosed records; or

(g) Upon the written permission of the person.

(3)(a) Law enforcement may use booking photographs
of a person arrested or confined in a local or state penal insti-
tution to assist them in conducting investigations of crimes.

(b) Photographs and information concerning a person
convicted of a sex offense as defined in RCW 9.94A.030 may
be disseminated as provided in RCW 4.24.550, 9A.44.130,
9A.44.140, 10.01.200, 43.43.540, 43.43.745, 46.20.187,
70.48.470, 72.09.330, and **section 401, chapter 3, Laws of
1990.

(4) Any jail that provides inmate records in accordance
with subsection (2) of this section is not responsible for any
unlawful secondary dissemination of the provided inmate
records. [2016 ¢ 154 § 6; 2014 ¢ 225 § 105; 1990 ¢ 3 § 130;
1977 ex.s. ¢ 316 § 10.]

Reviser's note: *(1) RCW 70.48.070 was repealed by 1987 ¢ 462 § 23,

effective January 1, 1988.
**(2) 1990 ¢ 3 § 401 appears as a note following RCW 9A.44.130.

Intent—2016 ¢ 154: See note following RCW 74.09.670.

Additional notes found at www.leg.wa.gov

70.48.130 Emergency or necessary medical and
health care for confined persons—Reimbursement proce-
dures—Conditions—Limitations. (1) It is the intent of the
legislature that all jail inmates receive appropriate and cost-
effective emergency and necessary medical care. Governing
units, the health care authority, and medical care providers
shall cooperate to achieve the best rates consistent with ade-
quate care.

(2) Payment for emergency or necessary health care shall
be by the governing unit, except that the health care authority
shall directly reimburse the provider pursuant to chapter
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74.09 RCW, in accordance with the rates and benefits estab-
lished by the authority, if the confined person is eligible
under the authority's medical care programs as authorized
under chapter 74.09 RCW. After payment by the authority,
the financial responsibility for any remaining balance,
including unpaid client liabilities that are a condition of eligi-
bility or participation under chapter 74.09 RCW, shall be
borne by the medical care provider and the governing unit as
may be mutually agreed upon between the medical care pro-
vider and the governing unit. In the absence of mutual agree-
ment between the medical care provider and the governing
unit, the financial responsibility for any remaining balance
shall be borne equally between the medical care provider and
the governing unit. Total payments from all sources to pro-
viders for care rendered to confined persons eligible under
chapter 74.09 RCW shall not exceed the amounts that would
be paid by the authority for similar services provided under
Title XIX medicaid, unless additional resources are obtained
from the confined person.

(3) For inpatient, outpatient, and ancillary services for
confined persons that are not paid by the medicaid program
pursuant to subsection (2) of this section, unless other rates
are agreed to by the governing unit and the hospital, provid-
ers of hospital services that are hospitals licensed under chap-
ter 70.41 RCW must accept as payment in full by the govern-
ing units the applicable facility's percent of allowed charges
rate or fee schedule as determined, maintained, and posted by
the Washington state department of labor and industries pur-
suant to chapter 51.04 RCW.

(4) As part of the screening process upon booking or
preparation of an inmate into jail, general information con-
cerning the inmate's ability to pay for medical care shall be
identified, including insurance or other medical benefits or
resources to which an inmate is entitled. The inmate may also
be evaluated for medicaid eligibility and, if deemed poten-
tially eligible, enrolled in medicaid. This information shall be
made available to the authority, the governing unit, and any
provider of health care services. To the extent that federal law
allows, a jail or the jail's designee is authorized to act on
behalf of a confined person for purposes of applying for med-
icaid.

(5) The governing unit or provider may obtain reim-
bursement from the confined person for the cost of health
care services not provided under chapter 74.09 RCW, includ-
ing reimbursement from any insurance program or from other
medical benefit programs available to the confined person.
Nothing in this chapter precludes civil or criminal remedies
to recover the costs of medical care provided jail inmates or
paid for on behalf of inmates by the governing unit. As part
of a judgment and sentence, the courts are authorized to order
defendants to repay all or part of the medical costs incurred
by the governing unit or provider during confinement.

(6) To the extent that a confined person is unable to be
financially responsible for medical care and is ineligible for
the authority's medical care programs under chapter 74.09
RCW, or for coverage from private sources, and in the
absence of an interlocal agreement or other contracts to the
contrary, the governing unit may obtain reimbursement for
the cost of such medical services from the unit of government
whose law enforcement officers initiated the charges on
which the person is being held in the jail: PROVIDED, That
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reimbursement for the cost of such services shall be by the
state for state prisoners being held in a jail who are accused of
either escaping from a state facility or of committing an
offense in a state facility.

(7) There shall be no right of reimbursement to the gov-
erning unit from units of government whose law enforcement
officers initiated the charges for which a person is being held
in the jail for care provided after the charges are disposed of
by sentencing or otherwise, unless by intergovernmental
agreement pursuant to chapter 39.34 RCW.

(8) Under no circumstance shall necessary medical ser-
vices be denied or delayed because of disputes over the cost
of medical care or a determination of financial responsibility
for payment of the costs of medical care provided to confined
persons.

(9) Nothing in this section shall limit any existing right
of any party, governing unit, or unit of government against
the person receiving the care for the cost of the care provided.
[2015 ¢ 267 § 8; 2011 1st sp.s. ¢ 15 § 85; 1993 ¢ 409 § 1;
(2007 ¢ 259 § 66 expired June 30, 2009); 1986 ¢ 118 § 9;
1977 ex.s. ¢ 316 § 13.]

Effective date—Findings—Intent—Report—Agency transfer—

References to head of health care authority—Draft legislation—2011 1st
sp.s. ¢ 15: See notes following RCW 74.09.010.

Expiration date—2007 ¢ 259 § 66: "Section 66 of this act expires June
30, 2009." [2007 ¢ 259 § 76.]

Severability—Subheadings not law—2007 ¢ 259: See notes following
RCW 41.05.033.

Additional notes found at www.leg.wa.gov

70.48.140 Confinement pursuant to authority of the
United States. A person having charge of a jail shall receive
and keep in such jail, when room is available, all persons con-
fined or committed thereto by process or order issued under
authority of the United States until discharged according to
law, the same as if such persons had been committed under
process issued under authority of the state, if provision is
made by the United States for the support of such persons
confined, and for any additional personnel required. [1977
ex.s. ¢ 316 § 14.]

Additional notes found at www.leg.wa.gov

70.48.160 Post-approval limitation on funding. Hav-
ing received approval pursuant to *RCW 70.48.060, a gov-
erning unit shall not be eligible for further funding for physi-
cal plant standards for a period of ten years from the date of
the completion of the approved project. A jail shall not be
closed for noncompliance to physical plant standards within
this same ten year period. This section does not apply if:

(1) The state elects to fund phased components of a jail
project for which a governing unit has applied. In that
instance, initially funded components do not constitute full
funding within the meaning of *RCW 70.48.060(1) and
*%70.48.070(2) and the state may fund subsequent phases of
the jail project;

(2) There is destruction of the facility because of an act
of God or the result of a negligent and/or criminal act. [1987
€462 §9;1986 ¢ 118 § 10; 1981 ¢ 276 § 3; 1977 ex.s. ¢ 316
§ 16.]

Reviser's note: *(1) RCW 70.48.060 was repealed by 1987 ¢ 462 § 23,
effective January 1, 1988.
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**(2) RCW 70.48.070 was repealed by 1987 ¢ 462 § 23, effective Janu-
ary 1, 1988.

Additional notes found at www.leg.wa.gov

70.48.170 Short title. This chapter shall be known and
may be cited as the City and County Jails Act. [1977 ex.s. ¢
316 § 17.]

Additional notes found at www.leg.wa.gov

70.48.180 Authority to locate and operate jail facili-
ties—Counties. Counties may acquire, build, operate, and
maintain holding, detention, special detention, and correc-
tional facilities as defined in RCW 70.48.020 at any place
designated by the county legislative authority within the ter-
ritorial limits of the county. The facilities shall comply with
chapter 70.48 RCW and the rules adopted thereunder. [1983
¢ 165§ 37; 1979 ex.s. ¢ 232 § 16.]

Legislative finding, intent—Effective dates—Severability—1983 ¢
165: See notes following RCW 46.20.308.

70.48.190 Authority to locate and operate jail facili-
ties—Cities and towns. Cities and towns may acquire,
build, operate, and maintain holding, detention, special
detention, and correctional facilities as defined in RCW
70.48.020 at any place within the territorial limits of the
county in which the city or town is situated, as may be
selected by the legislative authority of the municipality. The
facilities comply with the provisions of chapter 70.48 RCW
and rules adopted thereunder. [1983 ¢ 165 § 38; 1977 ex.s. ¢
316 § 19; 1965 ¢ 7 § 35.21.330. Prior: 1917 ¢ 103 § 1; RRS §
10204. Formerly RCW 35.21.330.]

Legislative finding, intent—Effective dates—Severability—1983 ¢
165: See notes following RCW 46.20.308.

Additional notes found at www.leg.wa.gov

70.48.210 Farms, camps, work release programs,
and special detention facilities. (1) All cities and counties
are authorized to establish and maintain farms, camps, and
work release programs and facilities, as well as special deten-
tion facilities. The facilities shall meet the requirements of
chapter 70.48 RCW and any rules adopted thereunder.

(2) Farms and camps may be established either inside or
outside the territorial limits of a city or county. A sentence of
confinement in a city or county jail may include placement in
a farm or camp. Unless directed otherwise by court order, the
chief law enforcement officer or department of corrections,
may transfer the prisoner to a farm or camp. The sentencing
court, chief law enforcement officer, or department of correc-
tions may not transfer to a farm or camp a greater number of
prisoners than can be furnished with constructive employ-
ment and can be reasonably accommodated.

(3) The city or county may establish a city or county
work release program and housing facilities for the prisoners
in the program. In such regard, factors such as employment
conditions and the condition of jail facilities should be con-
sidered. When a work release program is established the fol-
lowing provisions apply:

(a) A person convicted of a felony and placed in a city or
county jail is eligible for the work release program. A person
sentenced to a city or county jail is eligible for the work
release program. The program may be used as a condition of
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probation for a criminal offense. Good conduct is a condition
of participation in the program.

(b) The court may permit a person who is currently, reg-
ularly employed to continue his or her employment. The
chief law enforcement officer or department of corrections
shall make all necessary arrangements if possible. The court
may authorize the person to seek suitable employment and
may authorize the chief law enforcement officer or depart-
ment of corrections to make reasonable efforts to find suit-
able employment for the person. A person participating in the
work release program may not work in an establishment
where there is a labor dispute.

(¢) The work release prisoner shall be confined in a work
release facility or jail unless authorized to be absent from the
facility for program-related purposes, unless the court directs
otherwise.

(d) Each work release prisoner's earnings may be col-
lected by the chief law enforcement officer or a designee. The
chief law enforcement officer or a designee may deduct from
the earnings moneys for the payments for the prisoner's
board, personal expenses inside and outside the jail, a share
of the administrative expenses of this section, court-ordered
victim compensation, and court-ordered restitution. Support
payments for the prisoner's dependents, if any, shall be made
as directed by the court. With the prisoner's consent, the
remaining funds may be used to pay the prisoner's preexisting
debts. Any remaining balance shall be returned to the pris-
oner.

(e) The prisoner's sentence may be reduced by earned
early release time in accordance with procedures that shall be
developed and promulgated by the work release facility. The
earned early release time shall be for good behavior and good
performance as determined by the facility. The facility shall
not credit the offender with earned early release credits in
advance of the offender actually earning the credits. In the
case of an offender convicted of a serious violent offense or a
sex offense that is a class A felony committed on or after July
1, 1990, the aggregate earned early release time may not
exceed fifteen percent of the sentence. In no other case may
the aggregate earned early release time exceed one-third of
the total sentence.

(f) If the work release prisoner violates the conditions of
custody or employment, the prisoner shall be returned to the
sentencing court. The sentencing court may require the pris-
oner to spend the remainder of the sentence in actual confine-
ment and may cancel any earned reduction of the sentence.

(4) A special detention facility may be operated by a
noncorrectional agency or by noncorrectional personnel by
contract with the governing unit. The employees shall meet
the standards of training and education established by the
criminal justice training commission as authorized by RCW
43.101.080. The special detention facility may use combina-
tions of features including, but not limited to, low-security or
honor prisoner status, work farm, work release, community
review, prisoner facility maintenance and food preparation,
training programs, or alcohol or drug rehabilitation programs.
Special detention facilities may establish a reasonable fee
schedule to cover the cost of facility housing and programs.
The schedule shall be on a sliding basis that reflects the per-
son's ability to pay. [1990 ¢ 3 § 203; 1989 ¢ 248 § 3; 1985 ¢
298 § 1; 1983 ¢ 165 § 39; 1979 ex.s. ¢ 232 § 17.]
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Legislative finding, intent—Effective dates—Severability—1983 ¢
165: See notes following RCW 46.20.308.

Additional notes found at www.leg.wa.gov

70.48.215 Booking patients of state hospitals. A jail
may not refuse to book a patient of a state hospital solely
based on the patient's status as a state hospital patient, but
may consider other relevant factors that apply to the individ-
ual circumstances in each case. [2012 ¢ 256 § 11.]

Purpose—Effective date—2012 ¢ 256: See notes following RCW
10.77.068.

70.48.220 Confinement may be wherever jail services
are contracted—Defendant contact with defense counsel.
A person confined for an offense punishable by imprison-
ment in a city or county jail may be confined in the jail of any
city or county contracting with the prosecuting city or county
for jail services.

A jurisdiction that confines persons prior to conviction in
a jail in another county is responsible for providing private
telephone, video-conferencing, or in-person contact between
the defendant and his or her public defense counsel. [2002 ¢
125§ 2; 1979 ex.s. ¢ 232 § 19.]

70.48.230 Transportation and temporary confine-
ment of prisoners. The jurisdiction having immediate
authority over a prisoner is responsible for the transportation
expenses. The transporting officer shall have custody of the
prisoner within any Washington county while being trans-
ported. Any jail within the state may be used for the tempo-
rary confinement of the prisoner with the only charge being
for the reasonable cost of board. [1979 ex.s. ¢ 232 § 18.]

70.48.240 Transfer of felons from jail to state institu-
tion—Time limit. A person imprisoned in a jail and sen-
tenced to a state institution for a felony conviction shall be
transferred to a state institution before the forty-first day from
the date of sentencing.

This section does not apply to persons sentenced for a
felony who are held in the facility as a condition of probation
or who are specifically sentenced to confinement in the facil-
ity.

Payment for persons sentenced to state institutions and
remaining in a jail from the eighth through the fortieth days
following sentencing shall be in accordance with the proce-
dure prescribed under this chapter. [1984 ¢ 235 § 8; 1979
ex.s. ¢ 232 § 20.]

Additional notes found at www.leg.wa.gov

70.48.245 Transfer of persons with developmental
disabilities or traumatic brain injuries from jail to
department of corrections facility. When a jail has deter-
mined that a person in custody has or may have a develop-
mental disability as defined in RCW 71A.10.020 or a trau-
matic brain injury, upon transfer of the person to a depart-
ment of corrections facility or other jail facility, every
reasonable effort shall be made by the transferring jail staff to
communicate to receiving staff the nature of the disability, as
determined by the jail and any necessary accommodation for
the person as identified by the transferring jail staff. [2011 c
236§ 2.]
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70.48.380 Special detention facilities—Fees for cost
of housing. The legislative authority of a county or city that
establishes a special detention facility as defined in RCW
70.48.020 for persons convicted of violating RCW 46.61.502
or 46.61.504 may establish a reasonable fee schedule to cover
the cost of housing in the facility. The schedule shall be on a
sliding basis that reflects the person's ability to pay. [1983 c
165 § 36.]

Legislative finding, intent—Effective dates—Severability—1983 ¢
165: See notes following RCW 46.20.308.

70.48.390 Fee payable by person being booked. A
governing unit may require that each person who is booked at
a city, county, or regional jail pay a fee based on the jail's
actual booking costs or one hundred dollars, whichever is
less, to the sheriff's department of the county or police chief
of the city in which the jail is located. The fee is payable
immediately from any money then possessed by the person
being booked, or any money deposited with the sheriff's
department or city jail administration on the person's behalf.
If the person has no funds at the time of booking or during the
period of incarceration, the sheriff or police chief may notify
the court in the county or city where the charges related to the
booking are pending, and may request the assessment of the
fee. Unless the person is held on other criminal matters, if the
person is not charged, is acquitted, or if all charges are dis-
missed, the sheriff or police chief shall return the fee to the
person at the last known address listed in the booking
records. [2003 ¢ 99 § 1; 1999 ¢ 325 § 3.]

70.48.400 Sentences to be served in state institu-
tions—When—Sentences that may be served in jail—
Financial responsibility of city or county. Persons sen-
tenced to felony terms or a combination of terms of more than
three hundred sixty-five days of incarceration shall be com-
mitted to state institutions under the authority of the depart-
ment of corrections. Persons serving sentences of three hun-
dred sixty-five consecutive days or less may be sentenced to
a jail as defined in RCW 70.48.020. All persons convicted of
felonies or misdemeanors and sentenced to jail shall be the
financial responsibility of the city or county. [1987 c 462 §
11;1984 ¢ 235§ 1.]

Additional notes found at www.leg.wa.gov

70.48.410 Financial responsibility for convicted fel-
ons. Persons convicted of a felony as defined by chapter
9A.20 RCW and committed to the care and custody of the
department of corrections shall be the financial responsibility
of the department of corrections not later than the eighth day,
excluding weekends and holidays, following sentencing for
the felony and notification that the prisoner is available for
movement to a state correctional institution. However, if
good cause is shown, a superior court judge may order the
prisoner detained in the jail beyond the eight-day period for
an additional period not to exceed ten days. If a superior court
orders a convicted felon to be detained beyond the eighth day
following sentencing, the county or city shall retain financial
responsibility for that ten-day period or portion thereof
ordered by the court. [1984 ¢ 235§ 2.]

Additional notes found at www.leg.wa.gov
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70.48.420 Financial responsibility for persons
detained on parole hold. A person detained in jail solely by
reason of a parole hold is the financial responsibility of the
city or the county detaining the person until the sixteenth day,
at which time the person shall become the financial responsi-
bility of the department of corrections. Persons who are
detained in a jail on a parole hold and for whom the prosecu-
tor has filed a felony charge remain the responsibility of the
city or county. [1984 ¢ 235 § 3.]

Additional notes found at www.leg.wa.gov

70.48.430 Financial responsibility for work release
inmates detained in jail. Inmates, as defined by *RCW
72.09.020, who reside in a work release facility and who are
detained in a city or county jail are the financial responsibility
of the department of corrections. [1984 ¢ 235 § 4.]

*Reviser's note: RCW 72.09.020 was repealed by 1995 1st sp.s.c 19 §
36.

Additional notes found at www.leg.wa.gov

70.48.440 Office of financial management to estab-
lish reimbursement rate for cities and counties—Rate
until June 30, 1985—Reestablishment of rates. The office
of financial management shall establish a uniform equitable
rate for reimbursing cities and counties for the care of sen-
tenced felons who are the financial responsibility of the
department of corrections and are detained or incarcerated in
a city or county jail.

Until June 30, 19835, the rate for the care of sentenced fel-
ons who are the financial responsibility of the department of
corrections shall be ten dollars per day. Cost of extraordinary
emergency medical care incurred by prisoners who are the
financial responsibility of the department of corrections
under this chapter shall be reimbursed. The department of
corrections shall be advised as far in advance as practicable
by competent medical authority of the nature and course of
treatment required to ensure the most efficient use of state
resources to address the medical needs of the offender. In the
event emergency medical care is needed, the department of
corrections shall be advised as soon as practicable after the
offender is treated.

Prior to June 30, 1985, the office of financial manage-
ment shall meet with the *corrections standards board to
establish criteria to determine equitable rates regarding vari-
able costs for sentenced felons who are the financial respon-
sibility of the department of corrections after June 30, 1985.
The office of financial management shall reestablish these
rates each even-numbered year beginning in 1986. [1984 ¢
235§ 5.]

*Reviser's note: The corrections standards board no longer exists. See
1987 ¢ 462 § 21.

Additional notes found at www.leg.wa.gov

70.48.450 Local jail reporting form—Information to
be provided by city or county requesting payment for
prisoners from state. The department of corrections is
responsible for developing a reporting form for the local jails.
The form shall require sufficient information to identify the
person, type of state responsibility, method of notification for
availability for movement, and the number of days for which
the state is financially responsible. The information shall be
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provided by the city or county requesting payment for prison-
ers who are the financial responsibility of the department of
corrections. [1984 ¢ 235 § 6.]

Additional notes found at www.leg.wa.gov

70.48.460 Contracts for incarceration services for
prisoners not covered by RCW 70.48.400 through
70.48.450. Nothing in RCW 70.48.400 through 70.48.450
precludes the establishment of mutually agreeable contracts
between the department of corrections and counties for incar-
ceration services of prisoners not covered by RCW 70.48.400
through 70.48.450. [1984 ¢ 235§ 7.]

Additional notes found at www.leg.wa.gov

70.48.470 Sex, kidnapping offenders—Notices to
offenders, law enforcement officials. (1) A person having
charge of a jail shall notify in writing any confined person
who is in the custody of the jail for a conviction of a sex
offense or a kidnapping offense as defined in RCW
9A.44.128 of the registration requirements of RCW
9A.44.130 at the time of the inmate's release from confine-
ment, and shall obtain written acknowledgment of such noti-
fication. The person shall also obtain from the inmate the
county of the inmate's residence upon release from jail and,
where applicable, the city.

(2) When a sex offender or kidnapping offender under
local government jurisdiction will reside in a county other
than the county of conviction upon discharge or release, the
chief law enforcement officer of the jail or his or her designee
shall give notice of the inmate's discharge or release to the
sheriff of the county and, where applicable, to the police chief
of the city where the offender will reside. [2010 ¢ 267 § 14;
2000 ¢ 91 § 4. Prior: 1997 ¢ 364 § 3; 1997 ¢ 113 § 7, 1996 ¢
215§2;1990 ¢ 3 § 406.]

Reviser's note: The definitions in RCW 9A.44.128 apply to this sec-
tion.

Application—2010 ¢ 267: See note following RCW 9A.44.128.

Findings—1997 ¢ 113: See note following RCW 4.24.550.

Additional notes found at www.leg.wa.gov

70.48.475 Release of offender or defendant subject to
a discharge review—Required notifications. (Effective
until April 1, 2018.) (1) A person having charge of a jail, or
that person's designee, shall notify the *county designated
mental health professional or the designated chemical depen-
dency specialist seventy-two hours prior to the release to the
community of an offender or defendant who was subject to a
discharge review under RCW 71.05.232. If the person having
charge of the jail does not receive seventy-two hours notice
of the release, the notification to the *county designated men-
tal health professional or the designated chemical depen-
dency specialist shall be made as soon as reasonably possible,
but not later than the actual release to the community of the
defendant or offender.

(2) When a person having charge of a jail, or that per-
son's designee, releases an offender or defendant who was the
subject of a discharge review under RCW 71.05.232, the per-
son having charge of a jail, or that person's designee, shall
notify the state hospital from which the offender or defendant
was released. [2004 c 166 § 14.]
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*Reviser's note: The term "county designated mental health profes-
sional" as defined in RCW 71.05.020 was changed to "designated mental
health professional” by 2005 ¢ 504 § 104.

Additional notes found at www.leg.wa.gov

70.48.475 Release of offender or defendant subject to
a discharge review—Required notifications. (Effective
April 1, 2018.) (1) A person having charge of a jail, or that
person's designee, shall notify the designated crisis responder
seventy-two hours prior to the release to the community of an
offender or defendant who was subject to a discharge review
under RCW 71.05.232. If the person having charge of the jail
does not receive seventy-two hours notice of the release, the
notification to the designated crisis responder shall be made
as soon as reasonably possible, but not later than the actual
release to the community of the defendant or offender.

(2) When a person having charge of a jail, or that per-
son's designee, releases an offender or defendant who was the
subject of a discharge review under RCW 71.05.232, the per-
son having charge of a jail, or that person's designee, shall
notify the state hospital from which the offender or defendant
was released. [2016 1st sp.s. ¢ 29 § 418; 2004 ¢ 166 § 14.]

Effective dates—2016 1st sp.s. ¢ 29: See note following RCW
71.05.760.

Short title—Right of action—2016 1st sp.s. ¢ 29: See notes following
RCW 71.05.010.

Additional notes found at www.leg.wa.gov

70.48.480 Communicable disease prevention guide-
lines. (1) Local jail administrators shall develop and imple-
ment policies and procedures for the uniform distribution of
communicable disease prevention guidelines to all jail staff
who, in the course of their regularly assigned job responsibil-
ities, may come within close physical proximity to offenders
or detainees with communicable diseases.

(2) The guidelines shall identify special precautions nec-
essary to reduce the risk of transmission of communicable
diseases.

(3) For the purposes of this section, "communicable dis-
ease" means a sexually transmitted disease, as defined in
RCW 70.24.017, diseases caused by blood-borne pathogens,
or any other illness caused by an infectious agent that can be
transmitted from one person, animal, or object to another per-
son by direct or indirect means including transmission via an
intermediate host or vector, food, water, or air. [1997 ¢ 345 §
5]

Findings—Intent—1997 ¢ 345: See note following RCW 70.24.340.

70.48.490 Delivery and administration of medica-
tions and medication assistance by nonpractitioner jail
personnel—Conditions. Jails may provide for the delivery
and administration of medications and medication assistance
for inmates in their custody by nonpractitioner jail personnel,
subject to the following conditions:

(1) The jail administrator or his or her designee, or chief
law enforcement executive or his or her designee, shall enter
into an agreement between the jail and a licensed pharmacist,
pharmacy, or other licensed practitioner or health care facility
to ensure access to pharmaceutical services on a twenty-four
hour a day basis, including consultation and dispensing ser-
vices.
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(2) The jail administrator or chief law enforcement exec-
utive shall adopt policies which address the designation and
training of nonpractitioner jail personnel who may deliver
and administer medications or provide medication assistance
to inmates as provided in this chapter. The policies must
address the administration of prescriptions from licensed
practitioners prescribing within the scope of their prescriptive
authority, the identification of medication to be delivered and
administered or administered through medication assistance,
the means of securing medication with attention to the safe-
guarding of legend drugs, and the means of maintaining a
record of the delivery, administration, self-administration, or
medication assistance of all medication. The jail administra-
tor or chief law enforcement executive shall designate a phy-
sician licensed under chapter 18.71 RCW, or a registered
nurse or advanced registered nurse practitioner licensed
under chapter 18.79 RCW, to train the designated nonpracti-
tioner jail personnel in proper medication procedures and
monitor their compliance with the procedures.

(3) The jail administrator or chief law enforcement exec-
utive shall consult with one or more pharmacists, and one or
more licensed physicians or nurses, in the course of develop-
ing the policies described in subsections (1) and (2) of this
section. A jail shall provide the Washington association of
sheriffs and police chiefs with a copy of the jail's current pol-
icies regarding medication management.

(4) The practitioner or nonpractitioner jail personnel
delivering, administering, or providing medication assistance
is in receipt of (a) for prescription drugs, a written, current,
and unexpired prescription, and instructions for administra-
tion from a licensed practitioner prescribing within the scope
of his or her prescriptive authority for administration of the
prescription drug; (b) for nonprescription drugs, a written,
current, and unexpired instruction from a licensed practi-
tioner regarding the administration of the nonprescription
drug; and (c) for minors under the age of eighteen, a written,
current consent from the minor's parent, legal guardian, or
custodian consenting to the administration of the medication.

(5) Nonpractitioner jail personnel may help in the prepa-
ration of legend drugs or controlled substances for self-
administration where a practitioner has determined and com-
municated orally or by written direction that the medication
preparation assistance is necessary and appropriate. Medica-
tion assistance shall not include assistance with intravenous
medications or injectable medications.

(6) Nonpractitioner jail personnel shall not include
inmates.

(7) All medication is delivered and administered and all
medication assistance is provided by a practitioner or non-
practitioner jail personnel pursuant to the policies adopted in
this section, and in compliance with the prescription of a
practitioner prescribing within the scope of his or her pre-
scriptive authority, or the written instructions as provided in
this section.

(8) The jail administrator or the chief law enforcement
executive shall ensure that all nonpractitioner jail personnel
authorized to deliver, administer, and provide medication
assistance are trained pursuant to the policies adopted in this
section prior to being permitted to deliver, administer, or pro-
vide medication assistance to an inmate. [2009 c 411 § 4.]
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70.48.500 Use of restraints on pregnant women or
youth in custody—Allowed in extraordinary circum-
stances. (1) Except in extraordinary circumstances no
restraints of any kind may be used on any pregnant woman or
youth incarcerated in a correctional facility or any facility
covered by this chapter during transportation to and from vis-
its to medical providers and court proceedings during the
third trimester of her pregnancy, or during postpartum recov-
ery. For purposes of this section, "extraordinary circum-
stances" exist where a corrections officer or employee of the
correctional facility or any facility covered by this chapter
makes an individualized determination that restraints are nec-
essary to prevent an incarcerated pregnant woman or youth
from escaping, or from injuring herself, medical or correc-
tional personnel, or others. In the event the corrections officer
or employee of the correctional facility or any facility cov-
ered by this chapter determines that extraordinary circum-
stances exist and restraints are used, the corrections officer or
employee must fully document in writing the reasons that he
or she determined such extraordinary circumstances existed
such that restraints were used. As part of this documentation,
the corrections officer or employee must also include the
kind of restraints used and the reasons those restraints were
considered the least restrictive available and the most reason-
able under the circumstances.

(2) While the pregnant woman or youth is in labor or in
childbirth no restraints of any kind may be used. Nothing in
this section affects the use of hospital restraints requested for
the medical safety of a patient by treating physicians licensed
under Title 18 RCW.

(3) Anytime restraints are permitted to be used on a preg-
nant woman or youth, the restraints must be the least restric-
tive available and the most reasonable under the circum-
stances, but in no case shall leg irons or waist chains be used
on any woman or youth known to be pregnant.

(4) No correctional personnel or employee of the correc-
tional facility or any facility covered by this chapter shall be
present in the room during the pregnant woman's or youth's
labor or childbirth, unless specifically requested by medical
personnel. If the employee's presence is requested by medical
personnel, the employee should be female, if practicable.

(5) If the doctor, nurse, or other health professional treat-
ing the pregnant woman or youth requests that restraints not
be used, the corrections officer or employee accompanying
the pregnant woman or youth shall immediately remove all
restraints. [2010 ¢ 181 § 5.]

70.48.501 Use of restraints on pregnant women or
youth in custody—Provision of information to staff,
women, or youth of childbearing age in custody. (1) The
jail administrator or his or her designee or chief law enforce-
ment executive or his or her designee shall provide notice of
the requirements of chapter 181, Laws of 2010 to the appro-
priate staff at a correctional facility or a facility covered by
this chapter. Appropriate staff shall include all medical staff
and staff who are involved in the transportation of pregnant
women and youth as well as such other staff deemed appro-
priate.

(2) The jail administrator or his or her designee or chief
law enforcement executive or his or her designee shall cause
the requirements of chapter 181, Laws of 2010 to be provided
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to all women and youth of childbearing age at intake. In addi-
tion, the jail administrator or his or her designee or chief law
enforcement executive or his or her designee shall cause a
notice containing the requirements of chapter 181, Laws of
2010 to be posted in locations in which medical care is pro-
vided within the facilities. [2010 ¢ 181 § 6.]

70.48.502 Use of restraints on pregnant women or
youth in custody—Limited immunity from liability. No
civil liability may be imposed by any court on the county or
its jail officers or employees under RCW 70.48.500 and
70.48.501 except upon proof of gross negligence. [2010 ¢
181 § 14.]

70.48.800 Use of restraints on pregnant women or
youth in custody—Informational packet. The Washington
association of sheriffs and police chiefs, the department of
corrections, the department of social and health services,
juvenile rehabilitation administration, and the criminal jus-
tice training commission shall jointly develop an informa-
tional packet on the requirements of chapter 181, Laws of
2010. The packet shall be ready for distribution no later than
September 1,2010. [2010 ¢ 181 § 13.]

Chapter 70.50 RCW

STATE OTOLOGIST
Sections
70.50.010  Appointment—Salary.
70.50.020  Duties.

Reviser's note: Powers and duties of the department of social and
health services and the secretary of social and health services transferred to
the department of health and the secretary of health. See RCW 43.70.060.

Hearing tests for public school children: RCW 284.210.020.

70.50.010 Appointment—Salary. The secretary of
health shall appoint and employ an otologist skilled in diag-
nosis of diseases of the ear and defects in hearing, especially
for school children with an impaired sense of hearing, and
shall fix the salary of such otologist in a sum not exceeding
the salary of the secretary. [1991 ¢ 3 § 340; 1979 c 141 § 108;
1945 ¢ 23 § 1; Rem. Supp. 1945 § 6010-10.]

70.50.020 Duties. The otologist shall cooperate with
the state department of public instruction, and with the state,
county, and city health officers, seeking for the children in
the schools who are hard of hearing, or have an impaired
sense of hearing, and making otological inspections and
examinations of children referred to him or her by such
departments and officers. Where necessary or proper, he or
she shall make recommendations to parents or guardians of
such children, and urge them to submit such recommenda-
tions to physicians to be selected by such parents or guard-
ians. [2012 ¢ 117 § 381; 1945 ¢ 23 § 2; Rem. Supp. 1945 §
6010-11.]
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Chapter 70.54 RCW
MISCELLANEOUS HEALTH AND SAFETY
PROVISIONS

Sections

70.54.005  Transfer of duties to the department of health.

70.54.010  Polluting water supply—Penalty.

70.54.020  Furnishing impure water—Penalty.

70.54.030  Pollution of watershed of city in adjoining state—Penalty.

70.54.040  Secretary to advise local authorities on sanitation.

70.54.050  Exposing contagious disease—Penalty.

70.54.060  Ambulances and drivers.

70.54.065  Ambulances and drivers—Penalty.

70.54.070  Door of public buildings to swing outward—Penalty.

70.54.080  Liability of person handling steamboat or steam boiler.

70.54.090  Attachment of objects to utility poles—Penalty.

70.54.120  Immunity from implied warranties and civil liability relating
to blood, blood products, tissues, organs, or bones—Scope—
Effective date.

70.54.130  Laetrile—Legislative declaration.

70.54.140  Laetrile—Interference with physician/patient relationship by
health facility—Pharmacy quality assurance commission,
duties.

70.54.150  Physicians not subject to disciplinary action for prescribing or
administering laetrile—Conditions.

70.54.160  Public restrooms—Pay facilities—Penalty.

70.54.180  Deaf persons access to emergency services—Telecommunica-
tion devices.

70.54.190  DMSO (dimethyl sulfoxide)—Use—Liability.

70.54.200  Fees for repository of vaccines, biologics.

70.54.220  Practitioners to provide information on prenatal testing and
cord blood banking.

70.54.222  Cord blood banks—Regulation—Application of consumer
protection act—Definitions.

70.54.230  Cancer registry program.

70.54.240  Cancer registry program—Reporting requirements.

70.54.250  Cancer registry program—Confidentiality.

70.54.260  Liability.

70.54.270  Rule making.

70.54.280  Bone marrow donor recruitment and education program—
Generally—Target minority populations.

70.54.290  Bone marrow donor recruitment and education program—
State employees to be recruited.

70.54.300  Bone marrow donor recruitment and education program—nPri-
vate sector and community involvement.

70.54.305  Bone marrow donation—Status as minor not a disqualifying
factor.

70.54.310  Semiautomatic external defibrillator—Duty of acquirer—
Immunity from civil liability.

70.54.320  Electrology and tattooing—Findings.

70.54.330  Electrology and tattooing—Definitions.

70.54.340  Electrology, body art, body piercing, and tattooing—Rules,
sterilization requirements.

70.54.350  Electrology and tattooing—Practitioners to comply with
rules—Penalty.

70.54.370  Meningococcal disease—Students to receive informational
materials.

70.54.400  Retail restroom access—Customers with medical condi-
tions—Penalty.

70.54.410  Unintended pregnancies—Sexual health education funding.

70.54.420  Accountable care organization pilot projects—Report to the
legislature.

70.54.430  First responders—Emergency response service—Contact
information.

70.54.440  Epinephrine autoinjectors—Prescribing to certain entities—
Training—Liability—Incident reporting.

70.54.450  Maternal mortality review panel—Membership—Duties—

Confidentiality, testimonial privilege, and liability—Identi-
fication of maternal deaths—Reports.

Control of cities and towns over water pollution: Chapter 35.88 RCW.
Council for children and families: Chapter 43.121 RCW.

Nuisances, generally: Chapters 7.48 and 9.66 RCW.

Water pollution control: Chapter 90.48 RCW.

70.54.005 Transfer of duties to the department of
health. The powers and duties of the secretary of social and
health services under this chapter shall be performed by the
secretary of health. [1989 Ist ex.s. ¢ 9 § 250.]

Additional notes found at www.leg.wa.gov
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70.54.010 Polluting water supply—Penalty. Every
person who shall deposit or suffer to be deposited in any
spring, well, stream, river or lake, the water of which is or
may be used for drinking purposes, or on any property
owned, leased or otherwise controlled by any municipal cor-
poration, corporation or person as a watershed or drainage
basin for a public or private water system, any matter or thing
whatever, dangerous or deleterious to health, or any matter or
thing which may or could pollute the waters of such spring,
well, stream, river, lake or water system, shall be guilty of a
gross misdemeanor. [1909 ¢ 249 § 290; RRS § 2542.]

70.54.020 Furnishing impure water—Penalty. Every
owner, agent, manager, operator or other person having
charge of any waterworks furnishing water for public or pri-
vate use, who shall knowingly permit any act or omit any
duty or precaution by reason whereof the purity or healthful-
ness of the water supplied shall become impaired, shall be
guilty of a gross misdemeanor. [1909 ¢ 249 § 291; RRS §
2543.]

70.54.030 Pollution of watershed of city in adjoining
state—Penalty. Any person who shall place or cause to be
placed within any watershed from which any city or munici-
pal corporation of any adjoining state obtains its water sup-
ply, any substance which either by itself or in connection
with other matter will corrupt, pollute or impair the quality of
said water supply, or the owner of any dead animal who shall
knowingly leave or cause to be left the carcass or any portion
thereof within any such watershed in such condition as to in
any way corrupt or pollute such water supply shall be deemed
guilty of a misdemeanor and upon conviction shall be pun-
ished by fine in any sum not exceeding five hundred dollars.
[1909 ¢ 16 § 2; RRS § 9281.]

70.54.040 Secretary to advise local authorities on
sanitation. The commissioners of any county or the mayor
of any city may call upon the secretary of health for advice
relative to improving sanitary conditions or disposing of gar-
bage and sewage or obtaining a pure water supply, and when
so called upon the secretary shall either personally or by an
assistant make a careful examination into the conditions
existing and shall make a full report containing his or her
advice to the county or city making such request. [1991 ¢ 3 §
341; 1979 ¢ 141 § 109; 1909 ¢ 208 § 3; RRS § 6006.]

70.54.050 Exposing contagious disease—Penalty.
Every person who shall willfully expose himself or herself to
another, or any animal affected with any contagious or infec-
tious disease, in any public place or thoroughfare, except
upon his or her or its necessary removal in a manner not dan-
gerous to the public health; and every person so affected who
shall expose any other person thereto without his or her
knowledge, shall be guilty of a misdemeanor. [2012 ¢ 117 §
382; 1909 ¢ 249 § 287; RRS § 2539.]

70.54.060 Ambulances and drivers. (1) The drivers of
all ambulances shall be required to take the advanced first aid
course as prescribed by the American Red Cross.

(2) All ambulances must be at all times equipped with
first aid equipment consisting of leg and arm splints and stan-
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dard twenty-four unit first aid kit as prescribed by the Amer-
ican Red Cross. [1945 ¢ 65 § 1; Rem. Supp. 1945 § 6131-1.
FORMER PART OF SECTION: 1945 ¢ 65 § 2 now codified
as RCW 70.54.060, part.]

70.54.065 Ambulances and drivers—Penalty. Any
person violating any of the provisions herein shall be guilty
of a misdemeanor. [1945 ¢ 65 § 2; Rem. Supp. 1945 § 6131-
2. Formerly RCW 70.54.060, part.]

70.54.070 Door of public buildings to swing out-
ward—Penalty. The doors of all theatres, opera houses,
school buildings, churches, public halls, or places used for
public entertainments, exhibitions or meetings, which are
used exclusively or in part for admission to or egress from the
same, or any part thereof, shall be so hung and arranged as to
open outwardly, and during any exhibition, entertainment or
meeting, shall be kept unlocked and unfastened, and in such
condition that in case of danger or necessity, immediate
escape from such building shall not be prevented or delayed,;
and every agent or lessee of any such building who shall rent
the same or allow it to be used for any of the aforesaid public
purposes without having the doors thereof hung and arranged
as hereinbefore provided, shall, for each violation of any pro-
vision of this section, be guilty of a misdemeanor. [1909 ¢
249 § 273; RRS § 2525.]

70.54.080 Liability of person handling steamboat or
steam boiler. Every person who shall apply, or cause to be
applied to a steam boiler a higher pressure of steam than is
allowed by law, or by any inspector, officer or person autho-
rized to limit the same; every captain or other person having
charge of the machinery or boiler in a steamboat used for the
conveyance of passengers on the waters of this state, who,
from ignorance or gross neglect, or for the purpose of
increasing the speed of such boat, shall create or cause to be
created an undue or unsafe pressure of steam; and every engi-
neer or other person having charge of a steam boiler, steam
engine or other apparatus for generating or employing steam,
who shall wilfully or from ignorance or gross neglect, create
or allow to be created such an undue quantity of steam as to
burst the boiler, engine or apparatus, or cause any other acci-
dent, whereby human life is endangered, shall be guilty of a
gross misdemeanor. [1909 ¢ 249 § 280; RRS § 2532.]

Boilers and unfired pressure vessels: Chapter 70.79 RCW.
Industrial safety and health: Chapter 43.22 RCW.

70.54.090 Attachment of objects to utility poles—
Penalty. (1) It shall be unlawful to attach to utility poles any
of the following: Advertising signs, posters, vending
machines, or any similar object which presents a hazard to, or
endangers the lives of, electrical workers. Any attachment to
utility poles shall only be made with the permission of the
utility involved, and shall be placed not less than twelve feet
above the surface of the ground.

(2) A person violating this section is guilty of a misde-
meanor. [2003 ¢ 53 § 351; 1953 c 185§ 1.]

Intent—Effective date—2003 ¢ 53: See notes following RCW
2.48.180.
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70.54.150

70.54.120 Immunity from implied warranties and
civil liability relating to blood, blood products, tissues,
organs, or bones—Scope—Effective date. The procure-
ment, processing, storage, distribution, administration, or use
of whole blood, plasma, blood products and blood derivatives
for the purpose of injecting or transfusing the same, or any of
them, or of tissues, organs, or bones for the purpose of trans-
planting them, or any of them, into the human body is
declared to be, for all purposes whatsoever, the rendition of a
service by each and every person, firm, or corporation partic-
ipating therein, and is declared not to be covered by any
implied warranty under the Uniform Commercial Code, Title
62A RCW, or otherwise, and no civil liability shall be
incurred as a result of any of such acts, except in the case of
wilful or negligent conduct: PROVIDED, HOWEVER, That
this section shall apply only to liability alleged in the contrac-
tion of hepatitis, malaria, and acquired immune deficiency
disease and shall not apply to any transaction in which the
donor receives compensation: PROVIDED FURTHER, That
this section shall only apply where the person, firm or corpo-
ration rendering the above service shall have maintained
records of donor suitability and donor identification: PRO-
VIDED FURTHER, That nothing in this section shall be con-
sidered by the courts in determining or applying the law to
any blood transfusion occurring before June 10, 1971 and the
court shall decide such case as though this section had not
been passed. [1987¢c 84§ 1;1985¢321§1;1971¢ 56§ 1.]

Additional notes found at www.leg.wa.gov

70.54.130 Laetrile—Legislative declaration. It is the
intent of the legislature that passage of RCW 70.54.130
through 70.54.150 shall not constitute any endorsement
whatever of the efficacy of amygdalin (Laetrile) in the treat-
ment of cancer, but represents only the legislature's endorse-
ment of a patient's freedom of choice, so long as the patient
has been given sufficient information in writing to make an
informed decision regarding his/her treatment and the sub-
stance is not proven to be directly detrimental to health.
[1977 ex.s. ¢ 122 § 1.]

70.54.140 Laetrile—Interference with physi-
cian/patient relationship by health facility—Pharmacy
quality assurance commission, duties. No hospital or
health facility may interfere with the physician/patient rela-
tionship by restricting or forbidding the use of amygdalin
(Laetrile) when prescribed or administered by a physician
licensed pursuant to chapter 18.57 or 18.71 RCW and
requested by a patient under his/her care who has requested
the substance after having been given sufficient information
in writing to make an informed decision.

For the purposes of RCW 70.54.130 through 70.54.150,
the pharmacy quality assurance commission shall provide for
the certification as to the identity of amygdalin (Laetrile) by
random sample testing or other testing procedures, and shall
promulgate rules and regulations necessary to implement and
enforce its authority under this section. [2013 ¢ 19 § 123;
1977 ex.s. ¢ 122 § 2.]

70.54.150 Physicians not subject to disciplinary
action for prescribing or administering laetrile—Condi-
tions. No physician may be subject to disciplinary action by
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any entity of either the state of Washington or a professional
association for prescribing or administering amygdalin (Lae-
trile) to a patient under his/her care who has requested the
substance after having been given sufficient information in
writing to make an informed decision.

It is not the intent of this section to shield a physician
from acts or omissions which otherwise would constitute
unprofessional conduct. [1986 ¢ 259 § 150; 1977 ex.s. ¢ 122
§31]

Additional notes found at www.leg.wa.gov

70.54.160 Public restrooms—Pay facilities—Penalty.
(1) Every establishment which maintains restrooms for use
by the public shall not discriminate in charges required
between facilities used by men and facilities used by women.

(2) When coin lock controls are used, the controls shall
be so allocated as to allow for a proportionate equality of free
toilet units available to women as compared with those units
available to men, and at least one-half of the units in any
restroom shall be free of charge. As used in this section, toilet
units are defined as constituting commodes and urinals.

(3) In situations involving coin locks placed on restroom
entry doors, admission keys shall be readily provided without
charge when requested, and notice as to the availability of the
keys shall be posted on the restroom entry door.

(4) Any owner, agent, manager, or other person charged
with the responsibility of the operation of an establishment
who operates such establishment in violation of this section is
guilty of a misdemeanor. [2003 ¢ 53 § 352; 1977 ex.s. ¢ 97 §

1]

Intent—Effective date—2003 ¢ 53: See notes following RCW
2.48.180.

70.54.180 Deaf persons access to emergency ser-
vices—Telecommunication devices. (1) For the purpose of
this section "telecommunication device" means an instrument
for telecommunication in which speaking or hearing is not
required for communicators.

(2) The county legislative authority of each county with
a population of eighteen thousand or more and the governing
body of each city with a population in excess of ten thousand
shall provide by July 1, 1980, for a telecommunication device
in their jurisdiction or through a central dispatch office that
will assure access to police, fire, or other emergency services.

(3) The county legislative authority of each county with
a population of eighteen thousand or less shall by July 1,
1980, make a determination of whether sufficient need exists
with their respective counties to require installation of a tele-
communication device. Reconsideration of such determina-
tion will be made at any future date when a deaf individual
indicates a need for such an instrument. [1991 ¢ 363 § 142;
1979 ex.s. ¢ 63 § 2.]

Purpose—Captions not law—1991 ¢ 363: See notes following RCW
2.32.180.

Purpose—1979 ex.s. ¢ 63: "The legislature finds that many citizens of
this state who are unable to utilize telephone services in a regular manner due
to hearing defects are able to communicate by teletypewriters where hearing
is not required for communication. Hence, it is the purpose of section 2 of
this act [RCW 70.54.180] to require that telecommunication devices for the
deaf be installed." [1979 ex.s. ¢ 63 § 1.]
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70.54.190 DMSO (dimethyl sulfoxide)—Use—Liabil-
ity. No hospital or health facility may interfere with the phy-
sician/patient relationship by restricting or forbidding the use
of DMSO (dimethyl sulfoxide) when prescribed or adminis-
tered by a physician licensed pursuant to chapter 18.57 or
18.71 RCW and requested by a patient under his/her care
who has requested the substance after having been given suf-
ficient information in writing to make an informed decision.

No physician may be subject to disciplinary action by
any entity of either the state of Washington or a professional
association for prescribing or administering DMSO
(dimethyl sulfoxide) to a patient under his/her care who has
requested the substance after having been given sufficient
information in writing to make an informed decision.

It is not the intent of this section to shield a physician
from acts or omissions which otherwise would constitute
unprofessional conduct. [1986 ¢ 259 § 151; 1981 ¢ 50 § 2.]
DMSO authorized: RCW 69.04.565.

Additional notes found at www.leg.wa.gov

70.54.200 Fees for repository of vaccines, biologics.
The department shall prescribe by rule a schedule of fees
predicated on the cost of providing a repository of emergency
vaccines and other biologics. [1981 ¢ 284 § 2.]

Reviser's note: Although 1981 ¢ 284 directs this section be added to
chapter 74.04 RCW, codification here is considered more appropriate. The
"department” referred to is apparently the department of social and health
services.

70.54.220 Practitioners to provide information on
prenatal testing and cord blood banking. All persons
licensed or certified by the state of Washington to provide
prenatal care or to practice medicine shall provide informa-
tion to all pregnant women in their care regarding:

(1) The use and availability of prenatal tests; and

(2) Using objective and standardized information: (a)
The differences between and potential benefits and risks
involved in public and private cord blood banking that is suf-
ficient to allow a pregnant woman to make an informed deci-
sion before her third trimester of pregnancy on whether to
participate in a private or public cord blood banking program;
and (b) the opportunity to donate, to a public cord blood
bank, blood and tissue extracted from the placenta and umbil-
ical cord following delivery of a newborn child. [2009 c 495
§ 9; (2009 c 495 § 8 expired July 1, 2010); 2008 ¢ 56 § 2;
1988 ¢ 276 § 5.]

Effective date—2009 c 495 § 9: "Section 9 of this act takes effect July
1,2010." [2009 ¢ 495 § 16.]

Expiration date—2009 ¢ 495 § 8: "Section 8 of this act expires July 1,
2010." [2009 ¢ 495 § 15.]

Purpose—Effective date—2008 ¢ 56: See note following RCW
70.54.222.

Additional notes found at www.leg.wa.gov

70.54.222 Cord blood banks—Regulation—Applica-
tion of consumer protection act—Definitions. (1) A cord
blood bank advertising, offering to provide, or providing pri-
vate cord blood banking services to residents in this state
must:

(a) Have all applicable licenses, accreditations, and other
authorizations required under federal and Washington state
law to engage in cord blood banking;
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(b) Include, in any advertising or educational materials
made available to the general public or provided to health ser-
vices providers or potential cord blood donors: (i) A state-
ment identifying the cord blood bank's licenses, accredita-
tions, and other authorizations required in (a) of this subsec-
tion; and (ii) information about the cord blood bank's rate of
success in collecting, processing, and storing sterile cord
blood units that have adequate, viable yields of targeted cells;
and

(c)(i) Provide to the cord blood donor the results of
appropriate quality control tests performed on the donor's
collected cord blood; and

(ii) If the test results provided under (c)(i) of this subsec-
tion demonstrate that the collected cord blood may not be rec-
ommended for long-term storage and potential future medical
uses because of low cell yield, foreign contamination, or
other reasons determined by the cord blood bank's medical
director, provide the cord blood donor with the option not to
be charged fees for processing or storage services, including
a refund of any fees paid. The cord blood bank must provide
the cord blood donor with sufficient information to make an
informed decision regarding this option.

(2) The legislature finds that the practices covered by
this section are matters vitally affecting the public interest for
the purpose of applying the consumer protection act, chapter
19.86 RCW. A violation of this section is not reasonable in
relation to the development and preservation of business and
is an unfair or deceptive act in trade or commerce and an
unfair method of competition for the purpose of applying the
consumer protection act, chapter 19.86 RCW.

(3) The definitions in this subsection apply throughout
this section unless the context clearly requires otherwise.

(a) "Autologous use" means the transplantation, includ-
ing implanting, transplanting, infusion, or transfer, of cord
blood into the individual from whom the cord blood was col-
lected.

(b) "Cord blood bank" means an operation engaged in
collecting, processing, storing, distributing, or transplanting
hematopoietic progenitor cells present in placental or umbili-
cal cord blood.

(c) "Hematopoietic progenitor cells" means pluripoten-
tial cells that may be capable of self-renewal and differentia-
tion into any mature blood cell.

(d) "Private cord blood banking" means a cord blood
bank that provides, for a fee, cord blood banking services for
the autologous use of the cord blood. [2008 ¢ 56 § 3.]

Purpose—2008 ¢ 56: "The purpose of this act is to promote public
awareness and education of the general public and potential cord blood
donors on the benefits of public or private cord blood banking, and to estab-

lish safeguards related to effective private banking of cord blood." [2008 ¢
56§ 1.]

Effective date—2008 ¢ 56: "This act takes effect July 1,2010." [2008 ¢
56 §4.]

70.54.230 Cancer registry program. The secretary of
health may contract with either a recognized regional cancer
research institution or regional tumor registry, or both, which
shall hereinafter be called the contractor, to establish a state-
wide cancer registry program and to obtain cancer reports
from all or a portion of the state as required in RCW
70.54.240 and to make available data for use in cancer
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research and for purposes of improving the public health.
[1990 ¢ 280 § 2.]

Intent—1990 ¢ 280: "It is the intent of the legislature to establish a sys-
tem to accurately monitor the incidence of cancer in the state of Washington
for the purposes of understanding, controlling, and reducing the occurrence
of cancer in this state. In order to accomplish this, the legislature has deter-
mined that cancer cases shall be reported to the department of health, and

that there shall be established a statewide population-based cancer registry."
[1990 ¢ 280 § 1.]

70.54.240 Cancer registry program—Reporting
requirements. (1) The department of health shall adopt rules
as to which types of cancer shall be reported, who shall
report, and the form and timing of the reports. A patient's
usual occupation or, if the patient is retired, the primary occu-
pation of the patient before retirement must be reported.

(2) Every health care facility and independent clinical
laboratory, and those physicians or others providing health
care who diagnose or treat any patient with cancer who is not
hospitalized within one month of diagnosis, will provide the
contractor with the information required under subsection (1)
of this section. The required information may be collected on
a regional basis where such a system exists and forwarded to
the contractor in a form suitable for the purposes of RCW
70.54.230 through 70.54.270. Such reporting arrangements
shall be reduced to a written agreement between the contrac-
tor and any regional reporting agency which shall detail the
manner, form, and timeliness of the reporting. [2011 ¢ 38 §
1; 1990 ¢ 280 § 3.]

Intent—1990 ¢ 280: See note following RCW 70.54.230.

70.54.250 Cancer registry program—Confidential-
ity. (1) Data obtained under RCW 70.54.240 shall be used
for statistical, scientific, medical research, and public health
purposes only.

(2) The department and its contractor shall ensure that
access to data contained in the registry is consistent with fed-
eral law for the protection of human subjects and consistent
with chapter 42.48 RCW. [1990 ¢ 280 § 4.]

Intent—1990 ¢ 280: See note following RCW 70.54.230.

70.54.260 Liability. Providing information required
under RCW 70.54.240 or 70.54.250 shall not create any lia-
bility on the part of the provider nor shall it constitute a
breach of confidentiality. The contractor shall, at the request
of the provider, but not more frequently than once a year, sign
an oath of confidentiality, which reads substantially as fol-
lows:

"As a condition of conducting research concerning per-
sons who have received services from (name of the health
care provider or facility), I ......... , agree not to divulge,
publish, or otherwise make known to unauthorized persons or
the public any information obtained in the course of such
research that could lead to identification of such persons
receiving services, or to the identification of their health care
providers. I recognize that unauthorized release of confiden-
tial information may subject me to civil liability under the
provisions of state law."

[1990 ¢ 280 § 5.]
Intent—1990 ¢ 280: See note following RCW 70.54.230.
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70.54.270 Rule making. The department shall adopt
rules to implement RCW 70.54.230 through 70.54.260,
including but not limited to a definition of cancer. [1990 ¢
280§ 6.]

Intent—1990 ¢ 280: See note following RCW 70.54.230.

70.54.280 Bone marrow donor recruitment and edu-
cation program—Generally—Target minority popula-
tions. The department of health shall establish a bone mar-
row donor recruitment and education program to educate res-
idents of the state about:

(1) The need for bone marrow donors;

(2) The procedures required to become registered as a
potential bone marrow donor, including procedures for deter-
mining a person's tissue type; and

(3) The procedures a donor must undergo to donate bone
marrow or other sources of blood stem cells.

The department of health shall make special efforts to
educate and recruit citizens from minority populations to vol-
unteer as potential bone marrow donors. Means of communi-
cation may include use of press, radio, and television, and
placement of educational materials in appropriate health care
facilities, blood banks, and state and local agencies. The
department of health in conjunction with the department of
licensing shall make educational materials available at all
places where driver licenses are issued or renewed. [1992 ¢
109 § 2.]

Findings—1992 ¢ 109: "The legislature finds that an estimated sixteen
thousand American children and adults are stricken each year with leukemia,
aplastic anemia, or other fatal blood diseases. For many of these individuals,
bone marrow transplantation is the only chance for survival. Nearly seventy
percent cannot find a suitable bone marrow match within their own families.
The chance that a patient will find a matching, unrelated donor in the general
population is between one in a hundred and one in a million.

The legislature further finds that because tissue types are inherited, and
different tissue types are found in different ethnic groups, the chances of
finding an unrelated donor vary according to the patient's ethnic and racial
background. Patients from minority groups are therefore less likely to find
matching, unrelated donors.

It is the intent of the legislature to establish a statewide bone marrow
donor education and recruitment program in order to increase the number of
Washington residents who become bone marrow donors, and to increase the

chance that patients in need of bone marrow transplants will find a suitable
bone marrow match." [1992 ¢ 109 § 1.]

70.54.290 Bone marrow donor recruitment and edu-
cation program—State employees to be recruited. The
department of health shall make special efforts to educate and
recruit state employees to volunteer as potential bone marrow
donors. Such efforts shall include, but not be limited to, con-
ducting a bone marrow donor drive to encourage state
employees to volunteer as potential bone marrow donors. The
drive shall include educational materials furnished by the
national bone marrow donor program and presentations that
explain the need for bone marrow donors, and the procedures
for becoming registered as potential bone marrow donors.
The cost of educational materials and presentations to state
employees shall be borne by the national marrow donor pro-
gram. [1992 ¢ 109 § 3.]

Findings—1992 ¢ 109: See note following RCW 70.54.280.

70.54.300 Bone marrow donor recruitment and edu-
cation program—Private sector and community involve-
ment. In addition to educating and recruiting state employ-
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ees, the department of health shall make special efforts to
encourage community and private sector businesses and
associations to initiate independent efforts to achieve the
goals of chapter 109, Laws of 1992. [1992 ¢ 109 § 4.]

Findings—1992 ¢ 109: See note following RCW 70.54.280.

70.54.305 Bone marrow donation—Status as minor
not a disqualifying factor. A person's status as a minor may
not disqualify him or her from bone marrow donation. [2000
cll6§1.]

70.54.310 Semiautomatic external defibrillator—
Duty of acquirer—Immunity from civil liability. (1) As
used in this section, "defibrillator" means a semiautomatic
external defibrillator as prescribed by a physician licensed
under chapter 18.71 RCW or an osteopath licensed under
chapter 18.57 RCW.

(2) A person or entity who acquires a defibrillator shall
ensure that:

(a) Expected defibrillator users receive reasonable
instruction in defibrillator use and cardiopulmonary resusci-
tation by a course approved by the department of health;

(b) The defibrillator is maintained and tested by the
acquirer according to the manufacturer's operational guide-
lines;

(c) Upon acquiring a defibrillator, medical direction is
enlisted by the acquirer from a licensed physician in the use
of the defibrillator and cardiopulmonary resuscitation;

(d) The person or entity who acquires a defibrillator shall
notify the local emergency medical services organization
about the existence and the location of the defibrillator; and

(e) The defibrillator user shall call 911 or its local equiv-
alent as soon as possible after the emergency use of the
defibrillator and shall assure that appropriate follow-up data
is made available as requested by emergency medical service
or other health care providers.

(3) A person who uses a defibrillator at the scene of an
emergency and all other persons and entities providing ser-
vices under this section are immune from civil liability for
any personal injury that results from any act or omission in
the use of the defibrillator in an emergency setting.

(4) The immunity from civil liability does not apply if
the acts or omissions amount to gross negligence or willful or
wanton misconduct.

(5) The requirements of subsection (2) of this section
shall not apply to any individual using a defibrillator in an
emergency setting if that individual is acting as a good samar-
itan under RCW 4.24.300. [1998 ¢ 150 § 1.]

70.54.320 Electrology and tattooing—Findings. The
legislature finds and declares that the practices of electrology
and tattooing involve an invasive procedure with the use of
needles and instruments which may be dangerous when
improperly sterilized presenting a risk of infecting the client
with blood-borne pathogens such as HIV and Hepatitis B. It
is in the interests of the public health, safety, and welfare to
establish requirements for the sterilization procedures in the
commercial practices of electrology and tattooing in this
state. [2001 ¢ 194 § 1.]
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70.54.330 Electrology and tattooing—Definitions.
The definitions in this section apply throughout RCW
70.54.320, 70.54.340, and 70.54.350 unless the context
clearly requires otherwise.

(1) "Electrologist" means a person who practices the
business of electrology for a fee.

(2) "Electrology" means the process by which hair is per-
manently removed through the utilization of solid nee-
dle/probe electrode epilation, including thermolysis, being of
shortwave, high frequency type, and including electrolysis,
being of galvanic type, or a combination of both which is
accomplished by a superimposed or sequential blend.

(3) "Tattoo artist" means a person who practices the
business of tattooing for a fee.

(4) "Tattooing" means the indelible mark, figure, or dec-
orative design introduced by insertion of nontoxic dyes or
pigments into or under the subcutaneous portion of the skin
upon the body of a live human being for cosmetic or figura-
tive purposes. [2001 ¢ 194 § 2.]

70.54.340 Electrology, body art, body piercing, and
tattooing—Rules, sterilization requirements. The secre-
tary of health shall adopt by rule requirements, in accordance
with nationally recognized professional standards, for pre-
cautions against the spread of disease, including the steriliza-
tion of needles and other instruments, including sharps and
jewelry, employed by electrologists, persons engaged in the
practice of body art, body piercing, and tattoo artists. The
secretary shall consider the standard precautions for infection
control, as recommended by the United States centers for dis-
ease control, and guidelines for infection control, as recom-
mended by national industry standards in the adoption of
these sterilization requirements. [2009 ¢ 412 § 19; 2001 ¢
194 § 3.]

Effective date—2009 c 412 §§ 1-21: See RCW 18.300.901.

Short title—Implementation—2009 ¢ 412: See RCW 18.300.900 and
18.300.902.

Definition of body art, body piercing, and tattooing: RCW 18.300.010.

70.54.350 Electrology and tattooing—Practitioners
to comply with rules—Penalty. (1) Any person who prac-
tices electrology or tattooing shall comply with the rules
adopted by the department of health under *RCW 70.54.340.

(2) A violation of this section is a misdemeanor. [2001 ¢
194 § 4.]

*Reviser's note: RCW 70.54.340 was amended by 2009 ¢ 412 § 19,
adding body art and body piercing to its application.

70.54.370 Meningococcal disease—Students to
receive informational materials. (1) Except for community
and technical colleges, each degree-granting public or private
postsecondary residential campus that provides on-campus or
group housing shall provide information on meningococcal
disease to each enrolled matriculated first-time student. Com-
munity and technical colleges must provide the information
only to those students who are offered on-campus or group
housing. The information about meningococcal disease shall
include:
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(a) Symptoms, risks, especially as the risks relate to cir-
cumstances of group living arrangements, and treatment; and

(b) Current recommendations from the United States
centers for disease control and prevention regarding the
receipt of vaccines for meningococcal disease and where the
vaccination can be received.

(2) This section shall not be construed to require the
department of health or the postsecondary educational insti-
tution to provide the vaccination to students.

(3) The department of health shall be consulted regard-
ing the preparation of the information materials provided to
the first-time students.

(4) If institutions provide electronic enrollment or regis-
tration to first-time students, the information required by this
section shall be provided electronically and acknowledged by
the student before completion of electronic enrollment or reg-
istration.

(5) This section does not create a private right of action.
[2003 ¢ 398 § 1.]

Reviser's note: Substitute House Bill No. 1059, Substitute House Bill
No. 1173, and Engrossed Substitute House Bill No. 1827 were enacted
during the 2003 regular session of the legislature, but were vetoed in part by
the governor. A stipulated judgment, No. 03-2-01988-4 filed in the Superior
Court of Thurston County, between the governor and the legislature, settled
litigation over the governor's use of veto powers and declared the vetoes of
SHB 1059, SHB 1173, and ESHB 1827 null and void. Consequently, the text

of this section has been returned to the version passed by the legislature prior
to the vetoes. For vetoed text and message, see chapter 398, Laws of 2003.

Additional notes found at www.leg.wa.gov

70.54.400 Retail restroom access—Customers with
medical conditions—Penalty. (1) For purposes of this sec-
tion:

(a) "Customer" means an individual who is lawfully on
the premises of a retail establishment.

(b) "Eligible medical condition" means:

(i) Crohn's disease, ulcerative colitis, or any other
inflammatory bowel disease;

(i1) Irritable bowel syndrome;

(iii) Any condition requiring use of an ostomy device; or

(iv) Any permanent or temporary medical condition that
requires immediate access to a restroom.

(c) "Employee restroom" means a restroom intended for
employees only in a retail facility and not intended for cus-
tomers.

(d) "Health care provider" means an advanced registered
nurse practitioner licensed under chapter 18.79 RCW, an
osteopathic physician or surgeon licensed under chapter
18.57 RCW, an osteopathic physicians assistant licensed
under chapter 18.57A RCW, a physician or surgeon licensed
under chapter 18.71 RCW, or a physician assistant licensed
under chapter 18.71A RCW.

(e) "Retail establishment" means a place of business
open to the general public for the sale of goods or services.
Retail establishment does not include any structure such as a
filling station, service station, or restaurant of eight hundred
square feet or less that has an employee restroom located
within that structure.

(2) A retail establishment that has an employee restroom
must allow a customer with an eligible medical condition to
use that employee restroom during normal business hours if:
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(a) The customer requesting the use of the employee
restroom provides in writing either:

(1) A signed statement by the customer's health care pro-
vider on a form that has been prepared by the department of
health under subsection (4) of this section; or

(i1) An identification card that is issued by a nonprofit
organization whose purpose includes serving individuals
who suffer from an eligible medical condition; and

(b) One of the following conditions are met:

(i) The employee restroom is reasonably safe and is not
located in an area where providing access would create an
obvious health or safety risk to the customer; or

(1) Allowing the customer to access the restroom facility
does not pose a security risk to the retail establishment or its
employees.

(3) A retail establishment that has an employee restroom
must allow a customer to use that employee restroom during
normal business hours if:

(a)(i) Three or more employees of the retail establish-
ment are working at the time the customer requests use of the
employee restroom; and

(i1) The retail establishment does not normally make a
restroom available to the public; and

(b)(1) The employee restroom is reasonably safe and is
not located in an area where providing access would create an
obvious health or safety risk to the customer; or

(ii)) Allowing the customer to access the employee
restroom does not pose a security risk to the retail establish-
ment or its employees.

(4) The department of health shall develop a standard
electronic form that may be signed by a health care provider
as evidence of the existence of an eligible medical condition
as required by subsection (2) of this section. The form shall
include a brief description of a customer's rights under this
section and shall be made available for a customer or his or
her health care provider to access by computer. Nothing in
this section requires the department to distribute printed ver-
sions of the form.

(5) Fraudulent use of a form as evidence of the existence
of an eligible medical condition is a misdemeanor punishable
under RCW 9A.20.010.

(6) For a first violation of this section, the city or county
attorney shall issue a warning letter to the owner or operator
of the retail establishment, and to any employee of a retail
establishment who denies access to an employee restroom in
violation of this section, informing the owner or operator of
the establishment and employee of the requirements of this
section. A retail establishment or an employee of a retail
establishment that violates this section after receiving a warn-
ing letter is guilty of a class 2 civil infraction under chapter
7.80 RCW.

(7) A retail establishment is not required to make any
physical changes to an employee restroom under this section
and may require that an employee accompany a customer or
a customer with an eligible medical condition to the
employee restroom.

(8) A retail establishment or an employee of a retail
establishment is not civilly liable for any act or omission in
allowing a customer or a customer with an eligible medical
condition to use an employee restroom if the act or omission
meets all of the following:
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(a) It is not willful or grossly negligent;

(b) It occurs in an area of the retail establishment that is
not accessible to the public; and

(c) It results in an injury to or death of the customer or
the customer with an eligible medical condition or any indi-
vidual other than an employee accompanying the customer or
the customer with an eligible medical condition. [2009 ¢ 438

§ 1]

70.54.410 Unintended pregnancies—Sexual health
education funding. (1) To reduce unintended pregnancies,
state agencies may apply for sexual health education funding
for programs that are medically and scientifically accurate,
including, but not limited to, programs on abstinence, the pre-
vention of sexually transmitted diseases, and the prevention
of unintended pregnancies. The state shall ensure that such
programs:

(a) Are evidence-based;

(b) Use state funds cost-effectively;

(c) Maximize the use of federal matching funds; and

(d) Are consistent with RCW 28A.300.475, the state's
healthy youth act, as existing on July 26, 2009.

(2) As used in this section:

(a) "Medically and scientifically accurate" has the same
meaning as in RCW 28A.300.475, as existing on July 26,
2009; and

(b) "Evidence-based" means a program that uses prac-
tices proven to the greatest extent possible through research
in compliance with scientific methods to be effective and
beneficial for the target population. [2009 ¢ 303 § 1.]

70.54.420 Accountable care organization pilot proj-
ects—Report to the legislature. (1) The administrator shall
within available resources appoint a lead organization by Jan-
uary 1, 2011, to support at least one integrated health care
delivery system and one network of nonintegrated commu-
nity health care providers in establishing two distinct
accountable care organization pilot projects. The intent is that
at least two accountable care organization pilot projects be in
the process of implementation no later than January 1, 2012.
In order to obtain expert guidance and consultation in design
and implementation of the pilots, the lead organization shall
contract with a recognized national learning collaborative
with a reputable research organization having expertise in the
development and implementation of accountable care organi-
zations and payment systems.

(2) The lead organization designated by the administra-
tor under this section shall:

(a) Be representative of health care providers and payors
across the state;

(b) Have expertise and knowledge in medical payment
and practice reform;

(c) Be able to support the costs of its work without
recourse to state funding. The administrator and the lead
organization are authorized and encouraged to seek federal
funds, as well as solicit, receive, contract for, collect, and
hold grants, donations, and gifts to support the implementa-
tion of this section and may scale back implementation to fall
within resulting resource parameters;
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(d) In collaboration with the health care authority, iden-
tify and convene work groups, as needed, to accomplish the
goals of chapter 220, Laws of 2010; and

(e) Submit regular reports to the administrator on the
progress of implementing the requirements of chapter 220,
Laws of 2010.

(3) As used in this section, an "accountable care organi-
zation" is an entity that enables networks consisting of health
care providers or a health care delivery system to become
accountable for the overall costs and quality of care for the
population they jointly serve and to share in the savings cre-
ated by improving quality and slowing spending growth
while relying on the following principles:

(a) Local accountability:

(1) Accountable care organizations must be composed of
local delivery systems; and

(i) Accountable care organizations spending bench-
marks must make the local system accountable for cost, qual-
ity, and capacity;

(b) Appropriate payment and delivery models:

(1) Accountable care organizations with expenditures
below benchmarks are recognized and rewarded with appro-
priate financial incentives;

(i1) Payment models have financial incentives that allow
stakeholders to make investments that improve care and slow
cost growth such as health information technology; and

(iii) Patient-centered medical homes are an integral com-
ponent to an accountable care organization with a focus on
improving patient outcomes, optimizing the use of health
care information technology, patient registries, and chronic
disease management, thereby improving the primary care
team, and achieving cost savings through lowering health
care utilization;

(¢) Performance measurement:

(i) Measurement is essential to ensure that appropriate
care is being delivered and that cost savings are not the result
of limiting necessary care; and

(i) Accountable care organizations must report patient
experience data in addition to clinical process and outcome
measures.

(4) The lead organization, subject to available resources,
shall research other opportunities to establish accountable
care organization pilot projects, which may become available
through participation in a demonstration project in medicaid,
payment reform in medicare, national health care reform, or
other federal changes that support the development of
accountable care organizations.

(5) The lead organization, subject to available resources,
shall coordinate the accountable care organization selection
process with the primary care medical home reimbursement
pilot projects established in *RCW 70.54.380 and the ongo-
ing joint project of the department of health and the Washing-
ton academy of family physicians patient-centered medical
home collaborative being put into practice under section 2,
chapter 295, Laws of 2008, as well as other private and public
efforts to promote adoption of medical homes within the
state.

(6) The lead organization shall make a report to the
health care committees of the legislature, by January 1, 2013,
on the progress of the accountable care organization pilot
projects, recommendations about further expansion, and
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needed changes to the statute to more broadly implement and
oversee accountable care organizations in the state.

(7) As used in this section, "administrator," "health care
provider," "lead organization," and "payor" have the same
meaning as provided in RCW 41.05.036. [2010 ¢ 220 § 2.]

*Reviser's note: RCW 70.54.380 expired July 1, 2013, pursuant to
2009 ¢ 305 § 4.

Findings—Intent—2010 ¢ 220: "(1)(a) The legislature finds that a nec-
essary component of bending the health care cost curve is innovative pay-
ment and practice reforms that capitalize on current incentives and create
new incentives in the delivery system to further the goals of increased qual-
ity, accessibility, and affordability.

(b) The legislature further finds that accountable care organizations have
received significant attention in the recent health care reform debate and
have been found by the congressional budget office to be one of the few
comprehensive reform models that can be relied on to reduce costs.

(¢) The legislature further finds that accountable care organizations
present an intriguing path forward on reform that builds on current provider
referral patterns and offers shared savings payments to providers willing to
be held accountable for quality and costs.

(d) The legislature further finds that the accountable care organization
framework offers a basic method of decoupling volume and intensity from
revenue and profit and is thus a crucial step toward achieving a truly sustain-
able health care delivery system.

(2) The legislature declares that collaboration among public payors, pri-
vate health carriers, third-party purchasers, health care delivery systems, and
providers to identify appropriate reimbursement methods to align incentives
in support of accountable care organizations is in the best interest of the pub-
lic. The legislature therefore intends to exempt from state antitrust laws, and
to provide immunity from federal antitrust laws through the state action doc-
trine, for activities undertaken pursuant to pilots designed and implemented
under RCW 70.54.420 that might otherwise be constrained by such laws.
The legislature does not intend and does not authorize any person or entity to
engage in activities or to conspire to engage in activities that would consti-
tute per se violations of state and federal antitrust laws including, but not lim-
ited to, agreements among competing health care providers or health carriers
as to the price or specific level of reimbursement for health care services.

(3) The legislature further finds that public-private partnerships and
joint projects, such as the Washington patient-centered medical home collab-
orative administered and funded jointly between the department of health
and the Washington academy of family physicians, are research-supported,
evidence-based primary care delivery projects that should be encouraged to
the fullest extent possible because they improve health outcomes for patients
and increase primary care clinical effectiveness, thereby reducing the overall
costs in our health care system." [2010 ¢ 220 § 1.]

70.54.430 First responders—Emergency response
service—Contact information. (1) When requested by first
responders during an emergency, employees of companies
providing personal emergency response services must pro-
vide to first responders the name, address, and any other
information necessary for first responders to contact sub-
scribers within the jurisdiction of the emergency.

(2) Companies providing personal emergency response
services may adopt policies to respond to requests from first
responders to release subscriber contact information during
an emergency. Policies may include procedures to:

(a) Verify that the requester is a first responder;

(b) Verify that the request is made pursuant to an emer-
gency;

(c) Fulfill the request by providing the subscriber contact
information; and

(d) Deny the request if no emergency exists or if the
requester is not a first responder.

(3) Information received by a first responder under sub-
section (1) of this section is confidential and exempt from
disclosure under chapter 42.56 RCW, and may be used only
in responding to the emergency that prompted the request for
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information. Any first responder receiving the information
must destroy it at the end of the emergency.

(4) Tt is not a violation of this section if a personal emer-
gency response services company or an employee makes a
good faith effort to comply with this section. In addition, the
company or employee is immune from civil liability for a
good faith effort to comply with this section. Should a com-
pany or employee prevail upon the defense provided in this
section, the company or employee is entitled to recover
expenses and reasonable attorneys' fees incurred in establish-
ing the defense.

(5) First responders and their employing jurisdictions are
not liable for failing to request the information in subsection
(1) of this section. In addition, chapter 30, Laws of 2015 does
not create a private right of action nor does it create any civil
liability on the part of the state or any of its subdivisions,
including first responders.

(6) For the purposes of this section:

(a) "Emergency" means an occurrence that renders the
personal emergency response services system inoperable for
a period of twenty-four or more continuous hours, and that
requires the attention of first responders acting within the
scope of their official duties.

(b) "First responder”" means firefighters, law enforce-
ment officers, and emergency medical personnel, as licensed
or certificated by this state.

(c) "Personal emergency response services" means a ser-
vice provided for profit that allows persons in need of emer-
gency assistance to contact a call center by activating a wear-
able device, such as a pendant or bracelet.

(7) This section does not require a personal emergency
response services company to:

(a) Provide first responders with subscriber contact
information in nonemergency situations; or

(b) Provide subscriber contact information to entities
other than first responders. [2015¢ 30 § 1.]

70.54.440 Epinephrine autoinjectors—Prescribing to
certain entities—Training—Liability—Incident report-
ing. (1) An authorized health care provider may prescribe
epinephrine autoinjectors in the name of an authorized entity
for use in accordance with this section, and pharmacists,
advanced registered nurse practitioners, and physicians may
dispense epinephrine autoinjectors pursuant to a prescription
issued in the name of an authorized entity.

(2) An authorized entity may acquire and stock a supply
of epinephrine autoinjectors pursuant to a prescription issued
in accordance with this section. The epinephrine autoinjec-
tors must be stored in a location readily accessible in an
emergency and in accordance with the epinephrine autoinjec-
tor's instructions for use and any additional requirements that
may be established by the department of health. An autho-
rized entity shall designate employees or agents who have
completed the training required by subsection (4) of this sec-
tion to be responsible for the storage, maintenance, and gen-
eral oversight of epinephrine autoinjectors acquired by the
authorized entity.

(3) An employee or agent of an authorized entity, or
other individual, who has completed the training required by
subsection (4) of this section may, on the premises of or in
connection with the authorized entity, use epinephrine auto-
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injectors prescribed pursuant to subsection (1) of this section
to:

(a) Provide an epinephrine autoinjector to any individual
who the employee, agent, or other individual believes in good
faith is experiencing anaphylaxis for immediate self-adminis-
tration, regardless of whether the individual has a prescrip-
tion for an epinephrine autoinjector or has previously been
diagnosed with an allergy.

(b) Administer an epinephrine autoinjector to any indi-
vidual who the employee, agent, or other individual believes
in good faith is experiencing anaphylaxis, regardless of
whether the individual has a prescription for an epinephrine
autoinjector or has previously been diagnosed with an
allergy.

(4)(a) An employee, agent, or other individual described
in subsection (3) of this section must complete an anaphy-
laxis training program prior to providing or administering an
epinephrine autoinjector made available by an authorized
entity. The training must be conducted by a nationally recog-
nized organization experienced in training laypersons in
emergency health treatment or an entity or individual
approved by the department of health. Training may be con-
ducted online or in person and, at a minimum, must cover:

(1) Techniques on how to recognize symptoms of severe
allergic reactions, including anaphylaxis;

(i1) Standards and procedures for the storage and admin-
istration of an epinephrine autoinjector; and

(iii) Emergency follow-up procedures.

(b) The entity that conducts the training shall issue a cer-
tificate, on a form developed or approved by the department
of health, to each person who successfully completes the ana-
phylaxis training program.

(5) An authorized entity that possesses and makes avail-
able epinephrine autoinjectors and its employees, agents, and
other trained individuals; an authorized health care provider
that prescribes epinephrine autoinjectors to an authorized
entity; and an individual or entity that conducts the training
described in subsection (4) of this section is not liable for any
injuries or related damages that result from the administration
or self-administration of an epinephrine autoinjector, the fail-
ure to administer an epinephrine autoinjector, or any other act
or omission taken pursuant to this section: PROVIDED,
However, this immunity does not apply to acts or omissions
constituting gross negligence or willful or wanton miscon-
duct. The administration of an epinephrine autoinjector in
accordance with this section is not the practice of medicine.
This section does not eliminate, limit, or reduce any other
immunity or defense that may be available under state law,
including that provided under RCW 4.24.300. An entity
located in this state is not liable for any injuries or related
damages that result from the provision or administration of
an epinephrine autoinjector by its employees or agents out-
side of this state if the entity or its employee or agent (a)
would not have been liable for the injuries or related damages
had the provision or administration occurred within this state,
or (b) are [is] not liable for the injuries or related damages
under the law of the state in which the provision or adminis-
tration occurred.

(6) An authorized entity that possesses and makes avail-
able epinephrine autoinjectors shall submit to the department
of health, on a form developed by the department of health, a
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report of each incident on the authorized entity's premises
that involves the administration of the authorized entity's epi-
nephrine autoinjector. The department of health shall annu-
ally publish a report that summarizes and analyzes all reports
submitted to it under this subsection.

(7) As used in this section:

(a) "Administer" means the direct application of an epi-
nephrine autoinjector to the body of an individual.

(b) "Authorized entity" means any entity or organization
at or in connection with which allergens capable of causing
anaphylaxis may be present, including, but not limited to,
restaurants, recreation camps, youth sports leagues, amuse-
ment parks, colleges, universities, and sports arenas.

(c) "Authorized health care provider" means an individ-
ual allowed by law to prescribe and administer prescription
drugs in the course of professional practice.

(d) "Epinephrine autoinjector" means a single-use device
used for the automatic injection of a premeasured dose of epi-
nephrine into the human body.

(e) "Provide" means the supply of one or more epineph-
rine autoinjectors to an individual.

(f) "Self-administration" means a person's discretionary
use of an epinephrine autoinjector. [2016 ¢ 10 § 1.]

70.54.450 Maternal mortality review panel—Mem-
bership—Duties—Confidentiality, testimonial privilege,
and liability—Identification of maternal deaths—
Reports. (Expires June 30, 2020.) (1) For the purposes of
this section, "maternal mortality" or "maternal death" means
a death of a woman while pregnant or within one year of
delivering or following the end of a pregnancy, whether or
not the woman's death is related to or aggravated by the preg-
nancy.

(2) A maternal mortality review panel is established to
conduct comprehensive, multidisciplinary reviews of mater-
nal deaths in Washington to identify factors associated with
the deaths and make recommendations for system changes to
improve health care services for women in this state. The
members of the panel must be appointed by the secretary of
the department of health, must serve without compensation,
and may include:

(a) An obstetrician;

(b) A physician specializing in maternal fetal medicine;

(¢) A neonatologist;

(d) A midwife with licensure in the state of Washington;

(e) A representative from the department of health who
works in the field of maternal and child health;

(f) A department of health epidemiologist with experi-
ence analyzing perinatal data;

(g) A pathologist; and

(h) A representative of the community mental health
centers.

(3) The maternal mortality review panel must conduct
comprehensive, multidisciplinary reviews of maternal mor-
tality in Washington. The panel may not call witnesses or
take testimony from any individual involved in the investiga-
tion of a maternal death or enforce any public health standard
or criminal law or otherwise participate in any legal proceed-
ing relating to a maternal death.

(4)(a) Information, documents, proceedings, records,
and opinions created, collected, or maintained by the mater-
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nity mortality review panel or the department of health in
support of the maternal mortality review panel are confiden-
tial and are not subject to public inspection or copying under
chapter 42.56 RCW and are not subject to discovery or intro-
duction into evidence in any civil or criminal action.

(b) Any person who was in attendance at a meeting of the
maternal mortality review panel or who participated in the
creation, collection, or maintenance of the panel's informa-
tion, documents, proceedings, records, or opinions may not
be permitted or required to testify in any civil or criminal
action as to the content of such proceedings, or the panel's
information, documents, records, or opinions. This subsec-
tion does not prevent a member of the panel from testifying in
a civil or criminal action concerning facts which form the
basis for the panel's proceedings of which the panel member
had personal knowledge acquired independently of the panel
or which is public information.

(c) Any person who, in substantial good faith, partici-
pates as a member of the maternal mortality review panel or
provides information to further the purposes of the maternal
mortality review panel may not be subject to an action for
civil damages or other relief as a result of the activity or its
consequences.

(d) All meetings, proceedings, and deliberations of the
maternal mortality review panel may, at the discretion of the
maternal mortality review panel, be confidential and may be
conducted in executive session.

(e) The maternal mortality review panel and the secre-
tary of the department of health may retain identifiable infor-
mation regarding facilities where maternal deaths, or from
which the patient was transferred, occur and geographic
information on each case solely for the purposes of trending
and analysis over time. All individually identifiable informa-
tion must be removed before any case review by the panel.

(5) The department of health shall review department
available data to identify maternal deaths. To aid in determin-
ing whether a maternal death was related to or aggravated by
the pregnancy, and whether it was preventable, the depart-
ment of health has the authority to:

(a) Request and receive data for specific maternal deaths
including, but not limited to, all medical records, autopsy
reports, medical examiner reports, coroner reports, and social
service records; and

(b) Request and receive data as described in (a) of this
subsection from health care providers, health care facilities,
clinics, laboratories, medical examiners, coroners, profes-
sions and facilities licensed by the department of health, local
health jurisdictions, the health care authority and its licensees
and providers, and the department of social and health ser-
vices and its licensees and providers.

(6) Upon request by the department of health, health care
providers, health care facilities, clinics, laboratories, medical
examiners, coroners, professions and facilities licensed by
the department of health, local health jurisdictions, the health
care authority and its licensees and providers, and the depart-
ment of social and health services and its licensees and pro-
viders must provide all medical records, autopsy reports,
medical examiner reports, coroner reports, social services
records, information and records related to sexually transmit-
ted diseases, and other data requested for specific maternal
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deaths as provided for in subsection (5) of this section to the
department.

(7) By July 1, 2017, and biennially thereafter, the mater-
nal mortality review panel must submit a report to the secre-
tary of the department of health and the health care commit-
tees of the senate and house of representatives. The report
must protect the confidentiality of all decedents and other
participants involved in any incident. The report must be dis-
tributed to relevant stakeholder groups for performance
improvement. Interim results may be shared at the Washing-
ton state hospital association coordinated quality improve-
ment program. The report must include the following:

(a) A description of the maternal deaths reviewed by the
panel during the preceding twenty-four months, including
statistics and causes of maternal deaths presented in the
aggregate, but the report must not disclose any identifying
information of patients, decedents, providers, and organiza-
tions involved; and

(b) Evidence-based system changes and possible legisla-
tion to improve maternal outcomes and reduce preventable
maternal deaths in Washington. [2016 ¢ 238 § 1.]

Expiration date—2016 ¢ 238: "This act expires June 30, 2020." [2016
c238§4.]

Chapter 70.56 RCW
ADVERSE HEALTH EVENTS AND INCIDENT
REPORTING SYSTEM

Sections

70.56.010  Definitions.

70.56.020  Notification of adverse health events—Notification and report
required—Rules.

70.56.030  Department of health—Duties—Rules.

70.56.040  Contract with independent entity—Duties of independent
entity—Establishment of notification and reporting sys-
tem—Annual reports to governor, legislature.

70.56.050  Confidentiality of notifications and reports.

70.56.900  Findings—Intent—Part headings and subheadings not law—

Severability—2006 c 8.

70.56.010 Definitions. The definitions in this section
apply throughout this chapter unless the context clearly
requires otherwise.

(1) "Adverse health event" or "adverse event" means the
list of serious reportable events adopted by the national qual-
ity forum in 2002, in its consensus report on serious report-
able events in health care. The department shall update the
list, through adoption of rules, as subsequent changes are
made by the national quality forum. The term does not
include an incident.

(2) "Ambulatory surgical facility" means a facility
licensed under chapter 70.230 RCW.

(3) "Childbirth center" means a facility licensed under
chapter 18.46 RCW.

(4) "Correctional medical facility" means a part or unit
of a correctional facility operated by the department of cor-
rections under chapter 72.10 RCW that provides medical ser-
vices for lengths of stay in excess of twenty-four hours to
offenders.

(5) "Department" means the department of health.

(6) "Health care worker" means an employee, indepen-
dent contractor, licensee, or other individual who is directly
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involved in the delivery of health services in a medical facil-
ity.

(7) "Hospital" means a facility licensed under chapter
70.41 RCW.

(8) "Incident" means an event, occurrence, or situation
involving the clinical care of a patient in a medical facility
that:

(a) Results in unanticipated injury to a patient that is not
related to the natural course of the patient's illness or underly-
ing condition and does not constitute an adverse event; or

(b) Could have injured the patient but did not either
cause an unanticipated injury or require the delivery of addi-
tional health care services to the patient.

"Incident" does not include an adverse event.

(9) "Independent entity" means that entity that the
department of health contracts with under RCW 70.56.040 to
receive notifications and reports of adverse events and inci-
dents, and carry out the activities specified in RCW
70.56.040.

(10) "Medical facility" means a childbirth center, hospi-
tal, psychiatric hospital, or correctional medical facility. An
ambulatory surgical facility shall be considered a medical
facility for purposes of this chapter upon the effective date of
any requirement for state registration or licensure of ambula-
tory surgical facilities.

(11) "Psychiatric hospital" means a hospital facility
licensed as a psychiatric hospital under chapter 71.12 RCW.
[2007 ¢ 273 § 20; 2006 ¢ 8 § 105.]

Effective date—Implementation—2007 ¢ 273: See RCW 70.230.900
and 70.230.901.

70.56.020 Notification of adverse health events—
Notification and report required—Rules. (1) The legisla-
ture intends to establish an adverse health events and incident
notification and reporting system that is designed to facilitate
quality improvement in the health care system, improve
patient safety, assist the public in making informed health
care choices, and decrease medical errors in a nonpunitive
manner. The notification and reporting system shall not be
designed to punish errors by health care practitioners or
health care facility employees.

(2) When a medical facility confirms that an adverse
event has occurred, it shall submit to the department of
health:

(a) Notification of the event, with the date, type of
adverse event, and any additional contextual information the
facility chooses to provide, within forty-eight hours; and

(b) A report regarding the event within forty-five days.

The notification and report shall be submitted to the
department using the internet-based system established under
RCW 70.56.040(2) if the system is operational.

(c) A medical facility may amend the notification or
report within sixty days of the submission.

(3) The notification and report shall be filed in a format
specified by the department after consultation with medical
facilities and the independent entity if an independent entity
has been contracted for under RCW 70.56.040(1). The format
shall identify the facility, but shall not include any identifying
information for any of the health care professionals, facility
employees, or patients involved. This provision does not
modify the duty of a hospital to make a report to the depart-
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ment of health or a disciplinary authority if a licensed practi-
tioner has committed unprofessional conduct as defined in
RCW 18.130.180.

(4) As part of the report filed under subsection (2)(b) of
this section, the medical facility must conduct a root cause
analysis of the event, describe the corrective action plan that
will be implemented consistent with the findings of the anal-
ysis, or provide an explanation of any reasons for not taking
corrective action. The department shall adopt rules, in con-
sultation with medical facilities and the independent entity if
an independent entity has been contracted for under RCW
70.56.040(1), related to the form and content of the root
cause analysis and corrective action plan. In developing the
rules, consideration shall be given to existing standards for
root cause analysis or corrective action plans adopted by the
joint commission on accreditation of health facilities and
other national or governmental entities.

(5) If, in the course of investigating a complaint received
from an employee of a medical facility, the department deter-
mines that the facility has not provided notification of an
adverse event or undertaken efforts to investigate the occur-
rence of an adverse event, the department shall direct the
facility to provide notification or to undertake an investiga-
tion of the event.

(6) The protections of RCW 43.70.075 apply to notifica-
tions of adverse events that are submitted in good faith by
employees of medical facilities. [2009 ¢ 495 § 12; 2008 ¢
136 § 1; 2006 ¢ 8 § 106.]

Effective date—2009 ¢ 495: See note following RCW 43.20.050.

70.56.030 Department of health—Duties—Rules. (1)
The department shall:

(a) Receive and investigate, where necessary, notifica-
tions and reports of adverse events, including root cause anal-
yses and corrective action plans submitted as part of reports,
and communicate to individual facilities the department's
conclusions, if any, regarding an adverse event reported by a
facility; and

(b) Adopt rules as necessary to implement this chapter.

(2) The department may enforce the reporting require-
ments of RCW 70.56.020 using its existing enforcement
authority provided in chapter 18.46 RCW for childbirth cen-
ters, chapter 70.41 RCW for hospitals, and chapter 71.12
RCW for psychiatric hospitals. [2009 ¢ 495 § 13; 2009 c 488
§ 12007 ¢ 259 § 13,2006 ¢ 8 § 107.]

Reviser's note: This section was amended by 2009 ¢ 488 § 1 and by
2009 ¢ 495 § 13, each without reference to the other. Both amendments are
incorporated in the publication of this section under RCW 1.12.025(2). For
rule of construction, see RCW 1.12.025(1).

Effective date—2009 c 495: See note following RCW 43.20.050.

Severability—Subheadings not law—2007 ¢ 259: See notes following
RCW 41.05.033.

70.56.040 Contract with independent entity—Duties
of independent entity—Establishment of notification and
reporting system—Annual reports to governor, legisla-
ture. (1) To the extent funds are appropriated specifically for
this purpose, the department shall contract with a qualified,
independent entity to receive notifications and reports of
adverse events and incidents, and carry out the activities
specified in this section. In establishing qualifications for,
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and choosing the independent entity, the department shall
strongly consider the patient safety organization criteria
included in the federal patient safety and quality improve-
ment act of 2005, P.L. 109-41, and any regulations adopted to
implement this chapter.

(2) If an independent entity is contracted for under sub-
section (1) of this section, the independent entity shall:

(a) In collaboration with the department of health, estab-
lish an internet-based system for medical facilities and the
health care workers of a medical facility to submit notifica-
tions and reports of adverse events and incidents, which shall
be accessible twenty-four hours a day, seven days a week.
The system shall be a portal to report both adverse events and
incidents, and notifications and reports of adverse events
shall be immediately transmitted to the department. The sys-
tem shall be a secure system that protects the confidentiality
of personal health information and provider and facility spe-
cific information submitted in notifications and reports,
including appropriate encryption and an accurate means of
authenticating the identity of users of the system. When the
system becomes operational, medical facilities shall submit
all notifications and reports by means of the system;

(b) Collect, analyze, and evaluate data regarding notifi-
cations and reports of adverse events and incidents, including
the identification of performance indicators and patterns in
frequency or severity at certain medical facilities or in certain
regions of the state;

(¢) Develop recommendations for changes in health care
practices and procedures, which may be instituted for the pur-
pose of reducing the number or severity of adverse events and
incidents;

(d) Directly advise reporting medical facilities of imme-
diate changes that can be instituted to reduce adverse events
or incidents;

(e) Issue recommendations to medical facilities on a
facility-specific or on a statewide basis regarding changes,
trends, and improvements in health care practices and proce-
dures for the purpose of reducing the number and severity of
adverse events or incidents. Prior to issuing recommenda-
tions, consideration shall be given to the following factors:
Expectation of improved quality of care, implementation fea-
sibility, other relevant implementation practices, and the cost
impact to patients, payers, and medical facilities. Statewide
recommendations shall be issued to medical facilities on a
continuing basis and shall be published and posted on a pub-
licly accessible web site. The recommendations made to
medical facilities under this section shall not be considered
mandatory for licensure purposes unless they are adopted by
the department as rules pursuant to chapter 34.05 RCW; and

(f) Monitor implementation of reporting systems
addressing adverse events or their equivalent in other states
and make recommendations to the governor and the legisla-
ture as necessary for modifications to this chapter to keep the
system as nearly consistent as possible with similar systems
in other states.

(3)(a) The independent entity shall report no later than
January 1, 2008, and annually thereafter in any year that an
independent entity is contracted for under subsection (1) of
this section to the governor and the legislature on the activi-
ties under this chapter in the preceding year. The report shall
include:
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(i) The number of adverse events and incidents reported
by medical facilities, in the aggregate, on a geographical
basis, and a summary of actions taken by facilities in
response to the adverse events or incidents;

(i1) In the aggregate, the information derived from the
data collected, including any recognized trends concerning
patient safety;

(iii)) Recommendations for statutory or regulatory
changes that may help improve patient safety in the state; and

(iv) Information, presented in the aggregate, to inform
and educate consumers and providers, on best practices and
prevention tools that medical facilities are implementing to
prevent adverse events as well as other patient safety initia-
tives medical facilities are undertaking to promote patient
safety.

(b) The annual report shall be made available for public
inspection and shall be posted on the department's and the
independent entity's web site.

(4) The independent entity shall conduct all activities
under this section in a manner that preserves the confidential-
ity of facilities, documents, materials, or information made
confidential by RCW 70.56.050.

(5) Medical facilities and health care workers may pro-
vide notification of incidents to the independent entity. The
notification shall be filed in a format specified by the inde-
pendent entity, after consultation with the department and
medical facilities, and shall identify the facility but shall not
include any identifying information for any of the health care
professionals, facility employees, or patients involved. This
provision does not modify the duty of a hospital to make a
report to the department or a disciplinary authority if a
licensed practitioner has committed unprofessional conduct
as defined in RCW 18.130.180. The protections of RCW
43.70.075 apply to notifications of incidents that are submit-
ted in good faith by employees of medical facilities. [2009 c
495 § 14; 2008 ¢ 136 § 2; 2006 ¢ 8 § 108.]

Effective date—2009 ¢ 495: See note following RCW 43.20.050.

70.56.050 Confidentiality of notifications and
reports. (1)(a) When notification of an adverse event under
RCW 70.56.020(2)(a) or of an incident under RCW
70.56.040(5), or a report regarding an adverse event under
RCW 70.56.020(2)(b) is made by or through a coordinated
quality improvement program under RCW 43.70.510 or
70.41.200, or by a peer review committee under RCW
4.24.250, information and documents, including complaints
and incident reports, created specifically for and collected
and maintained by a quality improvement committee for the
purpose of preparing a notification of an adverse event or
incident or a report regarding an adverse event, the report
itself, and the notification of an incident, shall be subject to
the confidentiality protections of those laws and RCW
42.56.360(1)(c).

(b) The notification of an adverse event under RCW
70.56.020(2)(a), shall be subject to public disclosure and not
exempt from disclosure under chapter 42.56 RCW. Any pub-
lic disclosure of an adverse event notification must include
any contextual information the medical facility chose to pro-
vide under RCW 70.56.020(2)(a).

(2)(a) When notification of an adverse event under RCW
70.56.020(2)(a) or of an incident under RCW 70.56.040(5),
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or a report regarding an adverse event under RCW
70.56.020(2)(b), made by a health care worker uses informa-
tion and documents, including complaints and incident
reports, created specifically for and collected and maintained
by a quality improvement committee under RCW 43.70.510
or 70.41.200 or a peer review committee under RCW
4.24.250, a notification of an incident, the report itself, and
the information or documents used for the purpose of prepar-
ing notifications or the report, shall be subject to the confi-
dentiality protections of those laws and RCW
42.56.360(1)(c).

(b) The notification of an adverse event under RCW
70.56.020(2)(a) shall be subject to public disclosure and not
exempt from disclosure under chapter 42.56 RCW. Any pub-
lic disclosure of an adverse event notification must include
any contextual information the medical facility chose to pro-
vide under RCW 70.56.020(2)(a). [2008 ¢ 136 § 3; 2006 c 8
§ 110.]

70.56.900 Findings—Intent—Part headings and sub-
headings not law—Severability—2006 ¢ 8. See notes fol-
lowing RCW 5.64.010.

Chapter 70.58 RCW
VITAL STATISTICS

Sections

70.58.005  Definitions.

70.58.010  Registration districts.

70.58.020  Local registrars—Deputies.

70.58.030  Duties of local registrars.

70.58.040  Compensation of local registrars.

70.58.050  Duty to enforce law.

70.58.055  Certificates generally.

70.58.061  Electronic and hard copy transmission.

70.58.065  Local registrar use of electronic databases.

70.58.070  Registration of births required.

70.58.080  Birth certificates—Filing—Establishing paternity—Surname
of child.

70.58.082  Vital records—Rules—Release of copies.

70.58.085  Birth certificates suitable for display—Issuance—Fee—Dis-
position of funds.

70.58.095  New certificate of birth—Legitimation, paternity—Substitu-
tion for original—Inspection of original, when—When
delayed registration required.

70.58.098  Information regarding credit report security freeze.

70.58.100  Supplemental report on name of child.

70.58.104  Reproductions of vital records—Disclosure of information for
research purposes—Furnishing of birth and death records by
local registrars.

70.58.107  Fees charged by department and local registrars.

70.58.110  Delayed registration of births—Authorized.

70.58.120  Delayed registration of births—Application—Evidence
required.

70.58.130  Delayed registration of births—Where registered—Copy as
evidence.

70.58.145  Order establishing record of birth when delayed registration
not available—Procedure.

70.58.150  "Fetal death," "evidence of life," defined.

70.58.160  Certificate of death or fetal death required.

70.58.170  Certificate of death or fetal death—By whom filed.

70.58.175  Certificate of death—Domestic partnership information.

70.58.180  Certificate when no physician, physician's assistant, or
advanced registered nurse practitioner in attendance—
Legally accepted cause of death.

70.58.190  Permit to dispose of human remains when cause of death unde-
termined.

70.58.210  Birth certificate upon adoption.

70.58.230  Permits for burial, removal, etc., required—Removal to
another district without permit, notice to registrar, fee.

70.58.240  Duties of funeral directors.

70.58.250  Burial-transit permit—Requisites.
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70.58.260  Burial grounds—Duties of individual in charge of the prem-
ises.

70.58.270  Data on inmates of hospitals, etc.

70.58.280  Penalty.

70.58.380  Certificates for out-of-state marriage license requirements.

70.58.390  Certificates of presumed death.

70.58.400  Certificate of death—Presence of methicillin-resistant staphy-
lococcus aureus (MRSA).

70.58.900  Construction—Chapter applicable to state registered domestic

partnerships—2009 ¢ 521.

Vital statistics
duties of state registrar: RCW 43.70.160.
registration of> RCW 43.70.150.

70.58.005 Definitions. The definitions in this section
apply throughout this chapter unless the context clearly
requires otherwise.

(1) "Business days" means Monday through Friday
except official state holidays.

(2) "Department" means the department of health.

(3) "Electronic approval" or "electronically approve"
means approving the content of an electronically filed vital
record through the processes provided by the department.
Electronic approval processes shall be consistent with poli-
cies, standards, and procedures developed by the director of
the consolidated technology services agency.

(4) "Embalmer" means a person licensed as required in
chapter 18.39 RCW and defined in RCW 18.39.010.

(5) "Funeral director" means a person licensed as
required in chapter 18.39 RCW and defined in RCW
18.39.010.

(6) "Vital records" means records of birth, death, fetal
death, marriage, dissolution, annulment, and legal separation,
as maintained under the supervision of the state registrar of
vital statistics. [2015 3rd sp.s.c 1 § 412; 2015 ¢ 225 § 103;
2009 ¢ 231§ 1;2005 ¢ 365 § 151; 1991 ¢ 3 § 342; 1987 ¢ 223
§ 1]

Effective date—2015 3rd sp.s. ¢ 1 §§ 401-405, 409, 411, and 412: See
note following RCW 2.36.057.

70.58.010 Registration districts. Each city of the first
class shall constitute a primary registration district and each
county and the territory of counties jointly comprising a
health district, exclusive of the portion included within cities
of the first class, shall constitute a primary registration area.
All other counties and municipal areas not included in the
foregoing shall be divided into registration areas by the state
registrar as he or she may deem essential to obtain the most
efficient registration of vital events as provided by law.
[2012 ¢ 117 § 383; 1979 ex.s. ¢ 52 § 2; 1951 ¢ 106 § 4; 1915
¢ 180§ 1; 1907 ¢ 83 § 2; RRS § 6019.]

70.58.020 Local registrars—Deputies. Under the
direction and control of the state registrar, the health officer
of each city of the first class shall be the local registrar in and
for the primary registration district under his or her supervi-
sion as health officer and the health officer of each county
and district health department shall be the local registrar in
and for the registration area which he or she supervises as
health officer and shall serve as such as long as he or she per-
forms the registration duties as prescribed by law. He or she
may be removed as local registrar of the registration arca
which he or she serves by the state board of health upon its
finding of evidence of neglect in the performance of his or
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her duties as such registrar. The state registrar shall appoint
local registrars for those registration areas not included in the
foregoing and also in areas where the state board of health
has removed the health officer from this position as registrar.

Each local registrar, subject to the approval of the state
registrar, shall appoint in writing a sufficient number of dep-
uty registrars to administer the laws relating to vital statistics,
and shall certify the appointment of such deputies to the state
registrar. Deputy registrars shall act in the case of absence,
death, illness, or disability of the local registrar, or such other
conditions as may be deemed sufficient cause to require their
services. [2012 ¢ 117 § 384; 1979 ex.s. ¢ 52 § 3; 1961 ex.s. ¢
5§5;1951 ¢ 106 § 5;1915¢ 180 § 2; 1907 ¢ 83 § 3; RRS §
6020.]

Director of combined city-county health department as registrar: RCW
70.08.060.

70.58.030 Duties of local registrars. The local regis-
trar shall supply blank forms of certificates to such persons as
require them. He or she shall carefully examine each certifi-
cate of birth, death, and fetal death when presented for
record, and see that it has been made out in accordance with
the provisions of law and the instructions of the state regis-
trar. If any certificate of death is incomplete or unsatisfactory,
the local registrar shall call attention to the defects in the
return, and withhold issuing the burial-transit permit until it is
corrected. If the certificate of death is properly executed and
complete, he or she shall issue a burial-transit permit to the
funeral director or person acting as such. If a certificate of a
birth is incomplete, he or she shall immediately notify the
informant, and require that the missing items be supplied if
they can be obtained. He or she shall sign as local registrar to
each certificate filed in attest of the date of filing in the office.
He or she shall make a record of each birth, death, and fetal
death certificate registered in such manner as directed by the
state registrar. The local registrar shall transmit to the state
registrar each original death or fetal death certificate no less
than thirty days after the certificate was registered nor more
than sixty days after the certificate was registered. On or
before the fifteenth day and the last day of each month, each
local registrar shall transmit to the state registrar all original
birth certificates that were registered prior to that day and
which had not been transmitted previously. A local registrar
shall transmit an original certificate to the state registrar
whenever the state registrar requests the transfer of the certif-
icate from the local registrar. If no births or no deaths
occurred in any month, he or she shall, on the tenth day of the
following month, report that fact to the state registrar, on a
card provided for this purpose. Local registrars in counties in
which a first-class city or a city of twenty-seven thousand or
more population is located may retain an exact copy of the
original and make certified copies of the exact copy. [1990 ¢
99 § 1; 1961 ex.s.c¢ 5 § 6; 1907 ¢ 83 § 18; RRS § 6035.]

70.58.040 Compensation of local registrars. A local
registrar shall be paid the sum of one dollar for each birth,
death, or fetal death certificate registered for his or her dis-
trict which sum shall cover making out the burial-transit per-
mit and record of the certificate to be filed and preserved in
his or her office. If no births or deaths were registered during
any month, the local registrar shall be paid the sum of one

[Title 70 RCW—page 147]



70.58.050

dollar for each report to that effect: PROVIDED, That all
local health officers who are by statute required to serve as
local registrars shall not be entitled to the fee of one dollar.
Neither shall any members of their staffs be entitled to the
above fee of one dollar when such persons serve as deputy
registrars. All fees payable to local registrars shall be paid by
the treasurer of the county or city, properly chargeable there-
with, out of the funds of the county or city, upon warrants
drawn by the auditor, or other proper officer of the county or
city. No warrant shall be issued to a local registrar except
upon a statement, signed by the state registrar, stating the
names and addresses respectively of the local registrars enti-
tled to fees from the county or city, and the number of certif-
icates and reports of births, deaths, and fetal deaths, properly
returned to the state registrar, by each local registrar, during
three preceding calendar months prior to the date of the state-
ment, and the amount of fees to which each local registrar is
entitled, which statement the state registrar shall file with the
proper officers during the months of January, April, July, and
October of each year. Upon filing of the statement, the audi-
tor or other proper officer of the county or city shall issue
warrants for the amount due each local registrar. [2012 ¢ 117
§ 385; 1961 ex.s. ¢ 5§ 7; 1951 ¢ 106 § 8; 1915 ¢ 180 § 10;
1907 ¢ 83 § 19; RRS § 6036.]

70.58.050 Duty to enforce law. The local registrars are
hereby charged with the strict and thorough enforcement of
the provisions of *this act in their districts, under the supervi-
sion and direction of the state registrar. And they shall make
an immediate report to the state registrar of any violations of
this law coming to their notice by observation or upon the
complaint of any person, or otherwise. The state registrar is
hereby charged with the thorough and efficient execution of
the provisions of *this act in every part of the state, and with
supervisory power over local registrars, to the end that all of
the requirements shall be uniformly complied with. He or she
shall have authority to investigate cases of irregularity or vio-
lation of law, personally or by accredited representative, and
all local registrars shall aid him or her, upon request, in such
investigation. When he or she shall deem it necessary, he or
she shall report cases of violation of any of the provisions of
*this act to the prosecuting attorney of the proper county with
a statement of the fact and circumstances; and when any such
case is reported to them by the state registrar, all prosecuting
attorneys or officials acting in such capacity shall forthwith
initiate and promptly follow up the necessary court proceed-
ings against the parties responsible for the alleged violations
of law. And upon request of the state registrar, the attorney
general shall likewise assist in the enforcement of the provi-
sions of *this act. [2012 ¢ 117 § 386; 1907 ¢ 83 § 22; RRS §
6039.]

*Reviser's note: "this act" appears in 1907 ¢ 83 codified as RCW

70.58.010 through 70.58.100, 70.58.230 through 70.58.280, and 43.20A.620
through 43.20A.630.

70.58.055 Certificates generally. (1) To promote and
maintain nationwide uniformity in the system of vital statis-
tics, the certificates required by this chapter or by the rules
adopted under this chapter shall include, as a minimum, the
items recommended by the federal agency responsible for
national vital statistics including social security numbers.
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(2)(a) The state board of health by rule may require addi-
tional pertinent information relative to the birth and manner
of delivery as it may deem necessary for statistical study.
This information shall be placed in a confidential section of
the birth certificate form and shall not be used for certifica-
tion, nor shall it be subject to the view of the public except as
provided in (b) of this subsection. The state board of health
may eliminate from the forms items that it determines are not
necessary for statistical study.

(b) Information contained in the confidential section of
the birth certificate form may only be available for review by:

(1) A member of the public upon order of the court; or

(i1) The individual who is the subject of the birth certifi-
cate upon confirmation of the identity of the requestor in a
manner approved by the state board of health. Confidential
information provided to the individual who is the subject of
the birth certificate shall be limited to information on the
child and shall not include information on the mother or
father.

(3) Each certificate or other document required by this
chapter shall be on a form or in a format prescribed by the
state registrar.

(4) All vital records shall contain the data required for
registration. No certificate may be held to be complete and
correct that does not supply all items of information called for
or that does not satisfactorily account for the omission of
required items.

(5) Information required in certificates or documents
authorized by this chapter may be filed and registered by pho-
tographic, electronic, or other means as prescribed by the
state registrar. [2009 ¢ 44 § 1; 1997 ¢ 58 § 948; 1991 ¢ 96 §
1.]

Additional notes found at www.leg.wa.gov

70.58.061 Electronic and hard copy transmission.
The department is authorized to prescribe by rule the sched-
ule and system for electronic and hard copy transmission of
certificates and documents required by this chapter. [1991 ¢
96 § 2.]

70.58.065 Local registrar use of electronic databases.
The department, in mutual agreement with a local health offi-
cer as defined in RCW 70.05.010, may authorize a local reg-
istrar to access the statewide birth database or death database
and to issue a certified copy of birth or death certificates from
the respective statewide electronic databases. In such cases,
the department may bill local registrars for only direct line
charges associated with accessing birth and death databases.
[1991 ¢ 96 § 3.]

70.58.070 Registration of births required. All births
that occur in the state shall be immediately registered in the
districts in which they occur, as hereinafter provided. [1907
c 83§ 11; RRS § 6028.]

70.58.080 Birth certificates—Filing—Establishing
paternity—Surname of child. (1) Within ten days after the
birth of any child, the attending physician, midwife, or his or
her agent shall:

(a) Fill out a certificate of birth, giving all of the particu-
lars required, including: (i) The mother's name and date of
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birth, and (ii) if the mother and father are married at the time
of birth or an acknowledgment of paternity has been signed
or one has been filed with the state registrar of vital statistics
naming the man as the father, the father's name and date of
birth; and

(b) File the certificate of birth together with the mother's
and father's social security numbers with the state registrar of
vital statistics.

(2) The local registrar shall forward the birth certificate,
any signed acknowledgment of paternity that has not been
filed with the state registrar of vital statistics, and the
mother's and father's social security numbers to the state
office of vital statistics pursuant to RCW 70.58.030.

(3) The state registrar of vital statistics shall make avail-
able to the division of child support the birth certificates, the
mother's and father's social security numbers and acknowl-
edgments of paternity.

(4) Upon the birth of a child to an unmarried woman, the
attending physician, midwife, or his or her agent shall:

(a) Provide an opportunity for the child's mother and nat-
ural father to complete an acknowledgment of paternity. The
completed acknowledgment shall be filed with the state reg-
istrar of vital statistics. The acknowledgment shall be pre-
pared as required by RCW 26.26.305.

(b) Provide written information and oral information,
furnished by the department of social and health services, to
the mother and the father regarding the benefits of having the
child's paternity established and of the availability of pater-
nity establishment services, including a request for support
enforcement services. The oral and written information shall
also include information regarding the alternatives to, the
legal consequences of, and the rights, including, if one parent
is a minor any rights afforded due to minority status, and
responsibilities that arise from, signing the acknowledgment
of paternity.

(5) The physician or midwife or his or her agent is enti-
tled to reimbursement for reasonable costs, which the depart-
ment shall establish by rule, when an acknowledgment of
paternity is filed with the state registrar of vital statistics.

(6) If there is no attending physician or midwife, the
father or mother of the child, householder or owner of the
premises, manager or superintendent of the public or private
institution in which the birth occurred, shall notify the local
registrar, within ten days after the birth, of the fact of the
birth, and the local registrar shall secure the necessary infor-
mation and signature to make a proper certificate of birth.

(7) When an infant is found for whom no certificate of
birth is known to be on file, a birth certificate shall be filed
within the time and in the form prescribed by the state board
of health.

(8) When no alleged father is named on a birth certificate
of a child born to an unwed mother the mother may give any
surname she so desires to her child but shall designate in
space provided for father's name on the birth certificate
"None Named". [2002 ¢ 302 § 708; 1997 ¢ 58 § 937; 1989 ¢
55§2; 1961 ex.s.c 5§ 8;1951 ¢ 106 § 6; 1907 ¢ 83 § 12;
RRS § 6029.]

Additional notes found at www.leg.wa.gov

70.58.082 Vital records—Rules—Release of copies.
No person may prepare or issue any vital record that purports
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to be an original, certified copy, or copy of a vital record
except as authorized in this chapter.

The department shall adopt rules providing for the
release of paper or electronic copies of vital records that
include adequate standards for security and confidentiality,
ensure the proper record is identified, and prevent fraudulent
use of records. All certified copies of vital records in the state
must be on paper and in a format provided and approved by
the department and must include security features to deter the
alteration, counterfeiting, duplication, or simulation without
ready detection.

Federal, state, and local governmental agencies may,
upon request and with submission of the appropriate fee, be
furnished copies of vital records if the vital record will be
used for the agencies' official duties. The department may
enter into agreements with offices of vital statistics outside
the state for the transmission of copies of vital records to
those offices when the vital records relate to residents of
those jurisdictions and receipt of copies of vital records from
those offices. The agreement must specify the statistical and
administrative purposes for which the vital records may be
used and must provide instructions for the proper retention
and disposition of the copies. Copies of vital records that are
received by the department from other offices of vital statis-
tics outside the state must be handled as provided under the
agreements.

The department may disclose information that may iden-
tify any person named in any birth certificate [vital] record
for research purposes as provided under chapter 42.48 RCW.
[2005 ¢ 365 § 152; 1997 ¢ 108 § 1.]

70.58.085 Birth certificates suitable for display—
Issuance—Fee—Disposition of funds. (1) In addition to the
original birth certificate, the state registrar shall issue upon
request and upon payment of the fee established pursuant to
subsection (3) of this section a birth certificate representing
that the birth of the person named thereon is recorded in the
office of the registrar. The certificate issued under this sec-
tion shall be in a form consistent with the need to protect the
integrity of vital records but shall be suitable for display. It
may bear the seal of the state printed thereon and may be
signed by the governor. It shall have the same status as evi-
dence as the original birth certificate.

(2) Of the funds received under subsection (1) of this
section, the amount needed to reimburse the registrar for
expenses incurred in administering this section shall be cred-
ited to the state registrar account. The remainder shall be
credited to the children's trust fund established under RCW
43.121.100.

(3) The fee shall be set by the council established pursu-
ant to *RCW 43.121.020, at a level likely to maximize reve-
nues for the children's trust fund. [2004 ¢ 53 § 1; 1987 ¢ 351
§6.]

*Reviser's note: RCW 43.121.020 was repealed by 2011 Ist sp.s. ¢ 32
§ 12, effective June 30, 2012.

Legislative findings—1987 ¢ 351: "The legislature finds that children
are society's most valuable resource and that child abuse and neglect is a
threat to the physical, mental, and emotional health of children. The legisla-
ture further finds that assisting community-based private non