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(3) Nothing in this section prohibits a candidate or political committee
from investing funds on hand in a campaign depository in bonds, certifi-
cates, tax—exempt securities, or savings accounts or other similar ((savings))
instruments in financial institutions or mutual funds other than the cam-
paign depository: PROVIDED, That the commission and the appropriate
county elections officer is notified in writing of the initiation and the termi-
nation of the investment: PROVIDED FURTHER, That the principal of
such investment when terminated together with all interest, dividends, and
income derived from the investment are deposited in the campaign deposi-
tory in the account from which the investment was made and properly re-
ported to the commission and the appropriate county elections officer prior
to any further disposition or expenditure thereof.

(4) Accumulated unidentified contributions, other than those made by
persons whose names must be maintained on a separate and private list by a
political committee's campaign treasurer pursuant to RCW
42,17.090(1)(b), which total in excess of one percent of the total accumu-
lated contributions received in the current calendar year or three hundred
dollars (whichever is more), may not be deposited, used, or expended, but
shall be returned to the donor, if his identity can be ascertained. If the do-
nor cannot be ascertained, the contribution shall escheat to the state, and
shall be paid to the state treasurer for deposit in the state general fund.

(5) A contribution of more than fifty dollars in currency may not be
accepted unless a receipt, signed by the contributor and by the candidate,
campaign treasurer, or deputy campaign treasurer, is prepared and made a
part of the campaign's or political committee's financial records.

Passed the Senate March 16, 1987.

Passed the House April 17, 1987.

Approved by the Governor May 6, 1987.

Filed in Office of Secretary of State May 6, 1987.

CHAPTER 269

[Engrossed Senate Bill No. 5972)
HEALTH CARE PEER REVIEW BODIES—CIVIL ACTIONS—EXCLUSIVE REMEDY
PROVIDED

AN ACT Relating to limiting the actions which can be brought against participants in the
health care peer review process; amending RCW 70.41.200 and 70.41.230; and adding a new
chapter to Title 7 RCW.,

Be it enacted by the Legislature of the State of Washington:

NEW SECTION. Sec. 1. The legislature finds the assurance of quality
and cost—effectiveness in the delivery of health care can be assisted through
the review of health care by health care providers. It also recognizes that
some peer review decisions may be based on factors other than competence
or professional conduct. Although it finds that peer review decisions based
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on matters unrelated to quality and utilization review need redress, it con-
cludes that it is necessary to balance carefully the rights of the consuming
public who benefit by peer review with the rights of those who are occa-
sionally hurt by peer review decisions based on matters other than compe-
tence or professional conduct.

The legislature intends to foreclose federal antitrust actions to the ex-
tent Parker v. Brown, 317 U.S. 341 (1943), allows and to permit only those
actions in sections 2 and 3 of this act.

NEW SECTION. Sec. 2. Pursuant to P.L. 99-660 Sec. 411(c)(2), Ti-
tle IV of that act shall apply in Washington state as of the effective date of
this section.

NEW SECTION. Sec. 3. (1) This section shall provide the exclusive
remedy for any action taken by a professional peer review body of health
care providers as defined in RCW 7.70.020, that is found to be based on
matters not related to the competence or professional conduct of a health
care provider. '

(2) Actions shall be limited to appropriate injunctive relief, and dam-
ages shall be allowed only for lost earnings directly attributable to the ac-
tion taken by the professional review body, incurred between the date of
such action and the date the action is functionally reversed by the profes-
sional peer review body.

(3) Reasonable attorneys' fees and costs as approved by the court shall
be awarded to the prevailing party, if any, as determined by the court.

(4) The statute of limitations for actions under this section shall be one
year from the date of the action of the professional review body.

NEW SECTION. Sec. 4. Nothing in this chapter limits or repeals any
other immunities conferred upon participants in the peer review process
contained in any other state or federal law.

Sec. 5. Section 4, chapter 300, Laws of 1986 and RCW 70.41.200 are
each amended to read as follows:

(1) Every hospital shall maintain a coordinated program for the iden-
tification and prevention of medical malpractice. The program shall include
at least the following:

(a) The establishment of a quality assurance committee with the re-
sponsibility to review the services rendered in the hospital in order to im-
prove the quality of medical care of patients and to prevent medical
malpractice. The committee shall oversee and coordinate the medical mal-
practice prevention program and shall insure that information gathered
pursuant to the program is used to review and to revise hospital policies and
procedures. At lea:. one member of the committee shall be a member of the
governing board of the hospital who is not otherwise affiliated with the hos-
pital in an employment or contractual capacity;
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(b) A medical stafl privileges sanction procedure through which cre-
dentials, physical and mental capacity, and competence in delivering health
care services are periodically reviewed as part of an evaluation of stafl
privileges;

(c) The periodic review of the credentials, physical and mental capaci-
ty, and competence in delivering health care services of all persons who are
employed or associated with the hospital;

(d) A procedure for the prompt resolution of grievances by patients or
their representatives related to accidents, injuries, treatment, and other
events that may result in claims of medical malpractice;

(e) The maintenance and continuous collection of information con-
cerning the hospital's experience with negative health care outcomes and
incidents injurious to patients, patient grievances, professional liability pre-
miums, settlements, awards, costs incurred by the hospital for patient injury
prevention, and safety improvement activities;

() The maintenance of relevant and appropriate information gathered
pursuant to (a) through (e) of this subsection concerning individual physi-
cians within the physician's personnel or credential file maintained by the
hospital; .

(g) Education programs dealing with patient safety, injury prevention,
stafl responsibility to report professional misconduct, the legal aspects of
patient care, improved communication with patients, and causes of mal-
practice claims for stafl 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 medical malpractice prevention program or who,
in substantial good faith, participates on the quality assurance committee
shall not be subject to an action for civil damages or other relief as a result
of such activity.

(3) Information and documents, including complaints and incident re-
ports, created, collected, and maintained about health care providers arising
out of the matters that are ((subject-to-evahration)) under review or have
been evaluated by a review committee conducting quality assurance reviews
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
board shall be permitted or required to testify in any civil action as to the
content of such proceedings. This subsection does not preclude: (a) 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 knowledge acquired independently of such proceedings; (b) in any
civil action by a health care provider regarding the restriction or revocation
of that individual's clinical or stafl privileges, introduction into evidence in-
formation collected and maintained by quality assurance committees
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regarding such health care provider; ((or)) (c) in any civil action, disclosure
of the fact that stafl privileges were terminated or restricted, including the
specific restrictions imposed, if any; or (d) in any civil action, discovery and
introduction into evidence of the patient's medical records required by reg-
ulation of the department of social and health services to be made regarding
the care and treatment received.

(4) The department of social and health services shall adopt such rules
as are deemed appropriate to effectuate the purposes of this section,

(5) The medical disciplinary board or the board of osteopathic medi-
cine and surgery, as appropriate, may review and audit the records of com-
mittee decisions in which a physician's privileges are terminated or
restricted. Each hospital shall produce and make accessible to the board the
appropriate records and otherwise facilitate the review and audit. Informa-
tion so gained shall not be subject to the discovery process and confidential-
ity 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.

(6) Violation of this section shall not be considered negligence per se.

Sec. 6. Section 11, chapter 300, Laws of 1986 and RCW 70.41.230 are
each amended to read as follows:

(1) 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 pro-
vide the following information:

(a) The name of any hospital or facility with or at which the physician
had or has any association, employment, privileges, or practice;

(b) If such association, employment, privilege, or practice was discon-
tinued, the reasons for its discontinuation;

(c) Any pending professional medical misconduct proceedings or any
pending medical malpractice actions in this state or another state, the sub-
stance of the allegations in the proceedings or actions, and any additional
information concerning the proceedings or actions as the physician deems
appropriate;

(d) The substance of the findings in the actions or proceedings and any
additional information concerning the actions or proceedings as the physi-
cian deems appropriate;

(e) A waiver by the physician of any confidentiality provisions con-
cerning 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) Prior to granting privileges or association to any physician or hiring
a physician, a hospital or facility approved pursuant to this chapter shall
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request from any hospital with or at which the physician had or has privi-
leges, was associated, or was employed, the following information concern-
ing the physician:

(a) Any pending professional medical misconduct proceedings or any
pending medical malpractice actions, in this state or another state;

(b) Any judgment or settlement of a medical malpractice action and
any linding of professional misconduct in this state or another state by a li-
censing or disciplinary board; and

(c) Any information required to be reported by hospitals pursuant to
RCW 18.72.265.

(3) The medical disciplinary board shall be advised within thirty days
of the name of any physician denied staff privileges, association, or employ-
ment on the basis of adverse findings under subsection (1) of this section.

(4) A hospital or facility that receives a request for information from
another hospital or facility pursuant to subsections (1) and (2) of this sec-
tion shall provide such information 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, termination, or cur-
tailment of employment or privileges at the hospital or facility. A hospital,
facility, or other person providing such information in good faith is not lia-
ble in any civil action for the release of such information.

(5) Information and documents, including complaints and incident re-
ports, created, collected, and maintained about health care providers arising
out of the matters that are ((subject-to-evaluation)) under review or have
been evaluated by a review committee conducting quality assurance reviews
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
board shall be permitted or required to testify in any civil action as to the
content of such proceedings. This subsection does not preclude: (a) 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 knowledge acquired independently of such proceedings; (b) 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 in-
formation collect:d and maintained by quality assurance committees
regarding such health care provider; ((or)) (c) in any civil action, disclosure
of the fact that staff privileges were terminated or restricted, including the
specific restrictions imposed, if any; or (d) in any civil action, discovery and
introduction into evidence of the patient's medical records required by reg-
ulation of the department of social and health services to be made regarding
the care and treatment received.

(6) Hospitals shall be granted access to information held by the medi-
cal disciplinary board and the board of osteopathic medicine and surgery
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pertinent to decisions of the hospital regarding credentialing and
recredentialing of practitioners.

(7) Violation of this section shall not be considered negligence per se.

NEW SECTION. Sec. 7. Sections 1 through 4 of this act shall consti-
tute a new chapter in Title 7 RCW,

Passed the Senate April 21, 1987.

Passed the House April 9, 1987.

Approved by the Governor May 6, 1987.
Filed in Office of Secretary of State May 6, 1987.

CHAPTER 270
[Substitute Senate Bill No. 5456)
SUPPLEMENTAL TRANSPORTATION BUDGET

AN ACT Relating to transportation; amending section 2, chapter 460, Laws of 1985 (un-
codified); amending section 9, chapter 460, Laws of 1985 as amended by section 3, chapter
313, Laws of 1986 (uncodified); amending section 17, chapter 460, Laws of 1985 as amended
by section 8, chapter 313, Laws of 1986 (uncodified); adding a new section to chapter 460,
Laws of 1985; making appropriations; and declaring an emergency.

Be it enacted by the Legislature of the State of Washington:

Sec. 1. Section 2, chapter 460, Laws of 1985 (uncodified) is amended
to read as follows:
FOR THE TRAFFIC SAFETY COMMISSION
Highway Safety Fund Appropriation—State ...... $ 305,000
Highway Safety Fund Appropriation——Fed-
S Y I $ ((4744,000))
5,254,000
Total Appropriation .................. $ ((5:649;000))
5,559,000

Sec. 2. Section 9, chapter 460, Laws of 1985 as amended by section 3,
chapter 313, Laws of 1986 (uncodified) is amended to read as follows:

FOR THE DEPARTMENT OF LICENSING——VEHICLE

SERVICES

Motor Vehicle Fund Appropriation ............... $ ((33;764,600))

34,032,000

Game Fund Appropriation..............cc0uuunn, $ 354,000

Total Appropriation .................. $ ((34;058,000))

34,386,000

The appropriations in this section are subject to the following condi-
tions and limitations:

(1) Computer terminal equipment purchased for the county auditor
automation project ‘shall be provided only to the auditors or licensing divi-
sions of the 39 counties, the presently authorized 157 subagents, and the
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