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ENGROSSED SUBSTI TUTE SENATE BI LL 6265

State of WAshi ngton 63rd Legislature 2014 Regul ar Session

By Senate Health Care (originally sponsored by Senators Frockt,
Ri vers, Conway, Becker, Kohl-Wlles, Bailey, Ceveland, Ranker
Kei ser, and Tom

READ FI RST TI ME 02/ 07/ 14.

AN ACT Relating to state and | ocal agencies that obtain patient
health care information; anmending RCW 70.02.290, 43.70.052, and
43.71.075; and providing an effective date.

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

Sec. 1. RCW70.02.290 and 2013 ¢ 200 s 13 are each anended to read
as follows:

(1) Al state or local agencies obtaining patient health care
i nformation 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 | ocal agencies that are not health care facilities or
providers that have not requested _health care information and are not
aut horized to receive this information under this chapter:

(a) Must _not use_ _or_disclose_this_ information_unless permtted
under this chapter; and

(b) Must destroy the information_in_accordance with_the policy
devel oped under subsection (1) of this section or return_ the
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information to the entity that provided the infornmation to the state or
| ocal 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, nust be infornmed of the
disclosure by the state or |local agency inproperly neking the
di scl osure. State _and_ local agencies that are not health care
facilities or providers nmust develop a policy to establish a reasonable
notification period and what information nust be included in_ the
notice, including whether the nanme of the entity that originally
provided the infornmation to the agency nust be included.

(4) Rules or policies adopted under this section nust be available

t hrough each agency's web site.

Sec. 2. RCW43.70.052 and 2012 ¢ 98 s 1 are each anended to read
as follows:

(1) To pronote the public interest consistent with the purposes of
chapter 492, Laws of 1993 as anended by chapter 267, Laws of 1995, the
departnment shall continue to require hospitals to submt hospital
financial and patient discharge information, which shall be collected,
mai nt ai ned, analyzed, and dissemnated by the departnent. The
departnent shall, if deened cost-effective and efficient, contract with
a private entity for any or all parts of data collection. Dat a
el ements shall be reported in conformance with a uniform reporting
system established by the departnment. This includes data elenents
identifying each hospital's revenues, expenses, contractual all owances,
charity care, bad debt, other incone, total units of inpatient and
out patient services, and other financial and enployee conpensation
information reasonably necessary to fulfill the purposes of this
section. Data elenments relating to use of hospital services by
patients shall be the same as those currently conpiled by hospitals
t hrough inpatient discharge abstracts. The departnent shall encourage
and permt reporting by electronic transm ssion or hard copy as is
practical and econom cal to reporters.

(2) Inidentifying financial reporting requirenents, the departnent
may require both annual reports and condensed quarterly reports from
hospitals, so as to achi eve both accuracy and tineliness in reporting,
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but shall craft such requirenments with due regard of the data reporting
burdens of hospitals.

(3)(a) Beginning with conpensation information for 2012, unless a
hospital is operated on a for-profit basis, the departnent shall
require a hospital |icensed under chapter 70.41 RCWto annually submt
enpl oyee conpensation information. To satisfy enployee conpensation
reporting requirenents to the departnent, a hospital shall submt
information as directed in (a)(i) or (ii) of this subsection. A
hospital may determ ne whether to report under (a)(i) or (ii) of this
subsection for purposes of reporting.

(1) Wthin one hundred thirty-five days follow ng the end of each
hospital's fiscal year, a nonprofit hospital shall file the appropriate
schedule of the federal internal revenue service form 990 that
identifies the enpl oyee conpensation information with the departnent.
If the lead adm nistrator responsible for the hospital or the |ead
adm nistrator's conpensation is not identified on the schedule of form
990 that identifies the enpl oyee conpensation informati on, the hospital
shal | also submt the conpensation information for the |ead
adm ni strator as directed by the departnent's formrequired in (b) of
this subsection

(i1i1) Wthin one hundred thirty-five days follow ng the end of each
hospital's calendar year, a hospital shall submt the nanmes and
conpensation of the five highest conpensated enpl oyees of the hospital
who do not have any direct patient responsibilities. Conpensati on
information shall be reported on a cal endar year basis for the cal endar
year imedi ately preceding the reporting date. |If those five highest
conpensated enployees do not include the lead adm nistrator for the
hospital, conpensation information for the |lead adm nistrator shal
also be submtted. Conpensation information shall include base
conpensation, bonus and incentive conpensation, other paynments that
qualify as reportable conpensation, retirement and other deferred
conpensati on, and nont axabl e benefits.

(b) To satisfy the reporting requirenents of this subsection (3),
the departnent shall create a formand nmake it avail able no later than
August 1, 2012. To the greatest extent possible, the formshall foll ow
the format and reporting requirenents of the portion of the interna
revenue service form990 schedule relating to conpensation information.
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If the internal revenue service substantially revises its schedule, the
departnent shall update its form

(4) The health care data coll ected, maintained, and studied by the
departnent shall only be available for retrieval in original or
processed formto public and private requestors pursuant to subsection
(7) of this section and shall be available within a reasonable period
of time after the date of request. The cost of retrieving data for
state officials and agencies shall be funded through the state general
appropriation. The cost of retrieving data for individuals and
organi zati ons engaged in research or private use of data or studies
shall be funded by a fee schedul e developed by the departnent that
reflects the direct cost of retrieving the data or study in the
requested form

(5) The departnment shall, in consultation and collaboration with
the federally recognized tribes, urban or other Indian health service
organi zations, and the federal area Indian health service, design,
develop, and maintain an Anerican Indian-specific health data,
statistics information system { { Fhe — departrent — rulbes — regarding
eontdenttal+ty — shatkH- — appby — to — sateguard — the — taformatton — Frem
P nappropriate use or release.))

(6) Al persons subject to the data collection requirenents of this
section shall conply with departnental requirenents established by rule
in the acquisition of data.

(7) The departnent nust naintain the confidentiality of patient
di scharge data it collects under subsection (1) of this section.
Patient discharge data that includes direct and indirect identifiers is
not subject to public inspection_and the departnent nmay only rel ease
such data as allowed for in this section. Any agency that receives
patient discharge data under (a) or (b) of this subsection nust also
mai ntain the confidentiality of the data _and nmay not rel ease the data
except _as_consistent wth_ subsection_ (8)(b) of this_section. The
departnment nmay rel ease the data as follows:

(a) Data that includes direct and indirect patient identifiers, as
specifically defined in rule, my be rel eased to:

(i) Federal, state, and_local governnent agencies upon receipt of
a signed data use agreenent with the departnent; and

(ii) Researchers wth approval of the Wshington state
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institutional review board upon receipt of a signed confidentiality
agreenent with the departnent.

(b) Data that does not contain direct patient identifiers but may
contain _indirect patient identifiers nay be released to agencies,
researchers, and_other persons_upon_receipt_ of a_signed data_use
agreenent with the departnent.

(c) Data_ that does not contain_ direct or indirect patient
identifiers may be rel eased on request.

(8) Recipients of data under subsection (7)(a) and (b) of this
section nust agree in a witten data use agreenent, at a mninum to:

(a) Take steps to protect direct and indirect patient identifying
information as described in the data use agreenent; and

(b) Not re-disclose the data except as authorized in their data use
agreenent consistent with the purpose of the agreenent.

(9) Recipients of data under subsection (7)(b) and (c) of this
section nust not attenpt to determine the identity of persons whose
information is included in the data set or use the data in any nmanner
that identifies individuals or their famlies.

(10) For the purposes of this section:

(a) "Direct patient identifier" nmeans information that identifies
a patient; and

(b) "Indirect patient identifier" nmeans information_ that may
identify a patient when conbined with other infornmation.

(11) The departnent nust adopt rules necessary to carry out its
responsibilities under this section. The departnent nust consider
nati onal standards when adopting rules.

Sec. 3. RCWA43.71.075 and 2012 ¢ 87 s 25 are each anended to read
as follows:

(1) A person or entity functioning as a navigator consistent wth
the requirements of section 1311(i) of P.L. 111-148 of 2010, as
anended, shall not be considered soliciting or negotiating i nsurance as
stated under chapter 48.17 RCW

(2)(a) A person_or_entity functioning as_a_ navigator my_ only
request health care information that is relevant to the specific

assessnent and recommendati on of health plan options. Any health care
i nffornation received by a navigator nay not be disclosed to any third
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party that is not part of the enroll nent process and nust be destroyed

after enroll nent has been conpl et ed.
(b) If a person's health care information is recei ved and di scl osed

to a third party in violation of (a) of this subsection, the navigator

nmust notify the person_ of the breach. The exchange nust develop a
policy to_ establish a_reasonable_notification_period_and_ what

information nust be included 1n_the notice. This policy and
information on the exchange's confidentiality policies nust be nmde
avai |l abl e on the exchange's web site.

(3) For the purposes of this section, "health care i nformati on" has

t he neani ng provided in RCW70. 02. 010.

NEW SECTION. Sec. 4. This act takes effect July 1, 2014.

~-- END ---
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