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CHAPTER 18.83 RCW 
 

PSYCHOLOGISTS 
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NOTES: 
 
Health professions account--Fees credited--Requirements for 

biennial budget request--Unappropriated funds:  RCW 
43.70.320. 

 
 
 RCW 18.83.010  Definitions.  When used in this chapter: 
 (1) The "practice of psychology" means the observation, 
evaluation, interpretation, and modification of human behavior 
by the application of psychological principles, methods, and 
procedures for the purposes of preventing or eliminating 
symptomatic or maladaptive behavior and promoting mental and 
behavioral health.  It includes, but is not limited to, 



providing the following services to individuals, families, 
groups, organizations, and the public, whether or not payment is 
received for services rendered: 
 (a) Psychological measurement, assessment, and evaluation 
by means of psychological, neuropsychological, and 
psychoeducational testing; 
 (b) Diagnosis and treatment of mental, emotional, and 
behavioral disorders, and psychological aspects of illness, 
injury, and disability; and 
 (c) Counseling and guidance, psychotherapeutic techniques, 
remediation, health promotion, and consultation within the 
context of established psychological principles and theories. 
 This definition does not include the teaching of principles 
of psychology for accredited educational institutions, or the 
conduct of research in problems of human or animal behavior. 
 Nothing in this definition shall be construed as permitting 
the administration or prescribing of drugs or in any way 
infringing upon the practice of medicine and surgery as defined 
in chapter 18.71 RCW. 
 (2) "Secretary" means the secretary of health. 
 (3) "Board" means the examining board of psychology. 
 (4) "Department" means the department of health.  [1994 c 
35 § 1; 1991 c 3 § 193; 1984 c 279 § 75; 1979 c 158 § 67; 1965 c 
70 § 1; 1955 c 305 § 1.] 
 
NOTES: 
 
 Severability--1984 c 279:  See RCW 18.130.901. 
 
 
 RCW 18.83.020  License required--Use of "psychology" or 
similar terms.  (1) To safeguard the people of the state of 
Washington from the dangers of unqualified and improper practice 
of psychology, it is unlawful for any person to whom this 
chapter applies to represent himself or herself to be a 
psychologist without first obtaining a license as provided in 
this chapter. 
 (2) A person represents himself or herself to be a 
psychologist when the person adopts or uses any title or any 
description of services which incorporates one or more of the 
following terms:  "psychology," "psychological," "psychologist," 
or any term of like import.  [1986 c 27 § 1; 1965 c 70 § 2; 1955 
c 305 § 2.] 
 
 
 RCW 18.83.035  Examining board--Composition--Terms--
Chairperson.  There is created the examining board of psychology 
which shall examine the qualifications of applicants for 
licensing.  The board shall consist of seven psychologists and 
two public members, all appointed by the governor.  The public 
members shall not be and have never been psychologists or in 
training to be psychologists; they may not have any household 



member who is a psychologist or in training to be a 
psychologist; they may not participate or ever have participated 
in a commercial or professional field related to psychology, nor 
have a household member who has so participated; and they may 
not have had within two years before appointment a substantial 
financial interest in a person regulated by the board.  Each 
psychologist member of the board shall be a citizen of the 
United States who has actively practiced psychology in the state 
of Washington for at least three years immediately preceding 
appointment and who is licensed under this chapter.  Board 
members shall be appointed for a term of five years, except that 
the terms of the existing appointees shall be adjusted by the 
governor so that no more than two members' terms expire each 
year with all subsequent appointments for a five-year term.  
Upon the death, resignation, or removal of a member, the 
governor shall appoint a successor to serve for the unexpired 
term.  The board shall elect one of its members to serve as 
chairperson.  [1989 c 226 § 1; 1986 c 27 § 2; 1984 c 279 § 76.] 
 
NOTES: 
 
 Severability--1984 c 279:  See RCW 18.130.901. 
 
 RCW 18.83.045  Examining board--Generally.  The board shall 
meet at least once each year and at such other times as the 
board deems appropriate to properly discharge its duties.  All 
meetings shall be held in Olympia, Washington, or such other 
places as may be designated by the secretary.  Five members of 
the board shall constitute a quorum, except that oral 
examinations may be conducted with only three psychologist 
members.  [1991 c 3 § 195; 1984 c 279 § 77.] 
 
 RCW 18.83.050  Examining board--Powers and duties.  (1) The 
board shall adopt such rules as it deems necessary to carry out 
its functions. 
 (2) The board shall examine the qualifications of 
applicants for licensing under this chapter, to determine which 
applicants are eligible for licensing under this chapter and 
shall forward to the secretary the names of applicants so 
eligible. 
 (3) The board shall administer examinations to qualified 
applicants on at least an annual basis.  The board shall 
determine the subject matter and scope of the examination, 
except as provided in RCW 18.83.170.  The board may allow 
applicants to take the examination upon the granting of their 
doctoral degree before completion of their internship for 
supervised experience. 
 (4) The board shall keep a complete record of its own 
proceedings, of the questions given in examinations, of the 
names and qualifications of all applicants, and the names and 
addresses of all licensed psychologists.  The examination paper 



of such applicant shall be kept on file for a period of at least 
one year after examination. 
 (5) The board shall, by rule, adopt a code of ethics for 
psychologists which is designed to protect the public interest. 
 (6) The board may require that persons licensed under this 
chapter as psychologists obtain and maintain professional 
liability insurance in amounts determined by the board to be 
practicable and reasonably available.  [2004 c 262 § 8; 1994 c 
35 § 2; 1991 c 3 § 196; 1986 c 27 § 3; 1984 c 279 § 78; 1965 c 
70 § 5; 1955 c 305 § 5.] 
 
 RCW 18.83.051  Examining board--Compensation and travel 
expenses.  Each member of the board shall be compensated in 
accordance with RCW 43.03.240 and in addition thereto shall be 
reimbursed for travel expenses  incurred in carrying out the 
duties of the board in accordance with RCW 43.03.050 and 
43.03.060.  [1984 c 287 § 48; 1983 c 168 § 10; 1975-'76 2nd 
ex.s. c 34 § 48; 1969 ex.s. c 199 § 19; 1965 c 70 § 21.] 
 
 RCW 18.83.054  Application of uniform disciplinary act.  
(1) The uniform disciplinary act, chapter 18.130 RCW, governs 
unlicensed practice, the issuance and denial of licenses, and 
the discipline of licensees under this chapter, except that the 
term "unlicensed practice" shall be defined by RCW 18.83.180 
rather than RCW 18.130.020. 
 (2) A person who holds a license under this chapter is 
subject to the uniform disciplinary act, chapter 18.130 RCW, at 
all times the license is maintained.  [1999 c 66 § 1; 1987 c 150 
§ 51.] 
 
 RCW 18.83.060  Application, examination--Fees.  
Administrative procedures, administrative requirements, and fees 
for applications and examinations shall be established as 
provided in RCW 43.70.250 and 43.70.280.  [1996 c 191 § 64; 1991 
c 3 § 197; 1984 c 279 § 79; 1975 1st ex.s. c 30 § 72; 1965 c 70 
§ 6; 1955 c 305 § 6.] 
 
 RCW 18.83.070  Applicants--Qualifications--Examination.  An 
applicant for a license as "psychologist" must submit proof to 
the board that: 
 (1) The applicant is of good moral character. 
 (2) The applicant holds a doctoral degree from a regionally 
accredited institution, obtained from an integrated program of 
graduate study in psychology as defined by rules of the board. 
 (3) The applicant has had no fewer than two years of 
supervised experience.  The board shall adopt rules defining the 
circumstances under which supervised experience shall qualify 
the candidate for licensure. 
 (4) The applicant has passed the examination or 
examinations required by the board. 
 Any person holding a valid license to practice psychology 
in the state of Washington on June 7, 1984, shall be considered 



licensed under this chapter.  [2004 c 262 § 9; 1995 c 198 § 11; 
1984 c 279 § 80; 1965 c 70 § 7; 1955 c 305 § 7.] 
 
 RCW 18.83.072  Examinations.  (1) Examination of applicants 
shall be held in Olympia, Washington, or at such other place as 
designated by the secretary, at least annually at such times as 
the board may determine. 
 (2) Any applicant who fails to make a passing grade on the 
examination may be allowed to retake the examination.  Any 
applicant who fails the examination a second time must obtain 
special permission from the board to take the examination again. 
 (3) The board may approve an examination prepared or 
administered by a private testing agency or association of 
licensing authorities.  [2004 c 262 § 10; 1996 c 191 § 65; 1995 
c 198 § 12; 1991 c 3 § 198; 1984 c 279 § 81; 1971 ex.s. c 266 § 
15; 1965 c 70 § 20.] 
 
 RCW 18.83.080  Licenses--Issuance--Display.  The board 
shall forward to the secretary the name of each applicant 
entitled to a license under this chapter.  The secretary shall 
promptly issue to such applicant a license authorizing such 
applicant to use the title "psychologist".  Each licensed 
psychologist shall keep his or her license displayed in a 
conspicuous place in his or her principal place of business.  
[1996 c 191 § 66; 1991 c 3 § 199; 1986 c 27 § 4; 1965 c 70 § 8; 
1955 c 305 § 8.] 
 
 
 RCW 18.83.082  Temporary permit.  A person, not licensed in 
this state, who wishes to perform practices under the provisions 
of this chapter for a period not to exceed ninety days within a 
calendar year, must petition the board for a temporary permit to 
perform such practices.  If the person is licensed or certified 
in another state deemed by the board to have standards 
equivalent to this chapter, or if the person is a member of a 
professional organization and holds a certificate deemed by the 
board to meet standards equivalent to this chapter, a permit may 
be issued.  No fee shall be charged for such temporary permit.  
[2004 c 262 § 11; 1996 c 191 § 67; 1984 c 279 § 82; 1975 1st 
ex.s. c 30 § 73; 1965 c 70 § 23.] 
 
 
 RCW 18.83.090  Continuing education requirements--Human 
trafficking information--License renewal.  (1) The board shall 
establish rules governing mandatory continuing education 
requirements which shall be met by any psychologist applying for 
a license renewal. 
 (2) The office of crime victims advocacy shall supply the 
board with information on methods of recognizing victims of 
human trafficking, what services are available for these 
victims, and where to report potential trafficking situations.  
The information supplied must be culturally sensitive and must 



include information relating to minor victims.  The board shall 
disseminate this information to licensees by:  Providing the 
information on the board's web site; including the information 
in newsletters; holding trainings at meetings attended by 
organization members; or through another distribution method 
determined by the board.  The board shall report to the office 
of crime victims advocacy on the method or methods it uses to 
distribute information under this subsection. 
 (3) Administrative procedures, administrative requirements, 
and fees for renewal and reissue of licenses shall be 
established as provided in RCW 43.70.250 and 43.70.280.  [2009 c 
492 § 6; 1996 c 191 § 68; 1991 c 3 § 200; 1984 c 279 § 83; 1977 
c 58 § 1; 1975 1st ex.s. c 30 § 74; 1971 ex.s. c 266 § 16; 1965 
c 70 § 9; 1955 c 305 § 9.] 
 
 
 RCW 18.83.105  Certificates of qualification.  The board 
may issue certificates of qualification with appropriate title 
to applicants who meet all the licensing requirements except the 
possession of the degree of Doctor of Philosophy or its 
equivalent in psychology from an accredited educational 
institution.  These certificates of qualification certify that 
the holder has been examined by the board and is deemed 
competent to perform certain functions within the practice of 
psychology under the periodic direct supervision of a 
psychologist licensed by the board.  Such functions will be 
specified on the certificate issued by the board.  Such 
applicant shall comply with administrative procedures, 
administrative requirements, and fees determined under RCW 
43.70.250 and 43.70.280.  Upon petition by a holder the board of 
examiners may grant authority to function without immediate 
supervision.  [1996 c 191 § 69; 1991 c 3 § 201; 1985 c 7 § 67; 
1975 1st ex.s. c 30 § 75; 1965 c 70 § 22.] 
 
 RCW 18.83.110  Privileged communications.  Confidential 
communications between a client and a psychologist shall be 
privileged against compulsory disclosure to the same extent and 
subject to the same conditions as confidential communications 
between attorney and client, but this exception is subject to 
the limitations under RCW 70.96A.140 and 71.05.360 (8) and (9).  
[2005 c 504 § 706; 1989 c 271 § 303; 1987 c 439 § 12; 1965 c 70 
§ 11; 1955 c 305 § 11.] 
 
 
 RCW 18.83.115  Duty to disclose information to client.  (1) 
Psychologists licensed under this chapter shall provide clients 
at the commencement of any program of treatment with accurate 
disclosure information concerning their practice, in accordance 
with guidelines developed by the board, which will inform 
clients of the purposes of and resources available under this 
chapter, including the right of clients to refuse treatment, the 
responsibility of clients for choosing the provider and 



treatment modality which best suits their needs, and the extent 
of confidentiality provided by this chapter.  The disclosure 
information provided by the psychologist, the receipt of which 
shall be acknowledged in writing by the psychologist and client, 
shall include any relevant education and training, the 
therapeutic orientation of the practice, the proposed course of 
treatment where known, any financial requirements, and such 
other information as the board may require by rule. 
 (2) In inpatient settings, the health facility shall 
provide clients with the disclosure statement at the 
commencement of any program of treatment, and shall post the 
statement in a conspicuous location accessible to the client. 
 (3) The board shall provide for modification of the 
guidelines as appropriate in cases where the client has been 
referred by the court, a state agency, or other governmental 
body to a particular provider for specified evaluation or 
treatment.  [1986 c 27 § 9.] 
 
 
 RCW 18.83.121  Unprofessional conduct.  In addition to 
those acts defined in chapter 18.130 RCW, the board may take 
disciplinary action under RCW 18.130.160 for the following 
reasons: 
 (1) Failing to maintain the confidentiality of information 
under RCW 18.83.110; 
 (2) Violating the ethical code developed by the board under 
RCW 18.83.050; 
 (3) Failing to inform prospective research subjects or 
their authorized representatives of the possible serious effects 
of participation in research; and failing to undertake 
reasonable efforts to remove possible harmful effects of 
participation; 
 (4) Practicing in an area of psychology for which the 
person is clearly untrained or incompetent; 
 (5) Failing to exercise appropriate supervision over 
persons who practice under the supervision of a psychologist; 
 (6) Using fraud or deceit in the procurement of the 
psychology license, or knowingly assisting another in the 
procurement of such a license through fraud or deceit; 
 (7) Failing to maintain professional liability insurance 
when required by the board; 
 (8) Violating any state statute or administrative rule 
specifically governing the practice of psychology; or 
 (9) Gross, wilful, or continued overcharging for 
professional services.  [1987 c 150 § 52.] 
 
 RCW 18.83.135  Examining board--Powers and duties.  In 
addition to the authority prescribed under RCW 18.130.050, the 
board shall have the following authority: 
 (1) To maintain records of all activities, and to publish 
and distribute to all psychologists at least once each year 
abstracts of significant activities of the board; 



 (2) To obtain the written consent of the complaining client 
or patient or their legal representative, or of any person who 
may be affected by the complaint, in order to obtain information 
which otherwise might be confidential or privileged; and 
 (3) To apply the provisions of the uniform disciplinary 
act, chapter 18.130 RCW, to all persons licensed as 
psychologists under this chapter.  [2000 c 93 § 7; 1999 c 66 § 
2; 1994 c 35 § 4; 1992 c 12 § 1; 1987 c 150 § 53; 1984 c 279 § 
86.] 
 
 RCW 18.83.155  Examining board--Notice of disciplinary 
action.  The board shall report to appropriate national and 
state organizations which represent the profession of psychology 
any disciplinary action.  [1994 c 35 § 5; 1987 c 150 § 54; 1984 
c 279 § 89.] 
 
 
 RCW 18.83.170  License without oral examination.  Upon 
compliance with administrative procedures, administrative 
requirements, and fees determined under RCW 43.70.250 and 
43.70.280, the board may grant a license, without oral 
examination, to any applicant who has not previously failed any 
examination held by the board of psychology of the state of 
Washington and furnishes evidence satisfactory to the board that 
the applicant: 
 (1) Holds a doctoral degree with primary emphasis on 
psychology from an accredited college or university; and 
 (2)(a) Is licensed or certified to practice psychology in 
another state or country in which the requirements for such 
licensing or certification are, in the judgment of the board, 
essentially equivalent to those required by this chapter and the 
rules and regulations of the board.  Such individuals must have 
been licensed or certified in another state for a period of at 
least two years; or 
 (b) Is a diplomate in good standing of the American Board 
of Examiners in Professional Psychology; or 
 (c) Is a member of a professional organization and holds a 
certificate deemed by the board to meet standards equivalent to 
this chapter.  [2004 c 262 § 12; 1996 c 191 § 70; 1991 c 3 § 
202; 1984 c 279 § 92; 1975 1st ex.s. c 30 § 76; 1965 c 70 § 17; 
1955 c 305 § 17.] 
 
 RCW 18.83.180  Penalties.  It shall be a gross misdemeanor 
and unlicensed practice for any person to: 
 (1) Use in connection with his or her name any designation 
tending to imply that he or she is a licensed psychologist 
unless duly licensed under or specifically excluded from the 
provisions of this chapter; 
 (2) Practice as a licensed psychologist during the time his 
or her license issued under the provisions of this chapter is 
suspended or revoked.  [1987 c 150 § 55; 1965 c 70 § 18; 1955 c 
305 § 18.] 



 
 RCW 18.83.190  Injunction.  If any person represents 
himself or herself to be a psychologist, unless the person is 
exempt from the provisions of this chapter, without possessing a 
valid license, certificated qualification, or a temporary permit 
to do so, or if he or she violates any of the provisions of this 
chapter, any prosecuting attorney, the secretary, or any citizen 
of the same county may maintain an action in the name of the 
state to enjoin such person from representing himself or herself 
as a psychologist.  The injunction shall not relieve the person 
from criminal prosecution, but the remedy by injunction shall be 
in addition to the liability of such offender to criminal 
prosecution and to suspension or revocation of his or her 
license.  [1991 c 3 § 203; 1986 c 27 § 8; 1965 c 70 § 24.] 
 
 
 RCW 18.83.200  Exemptions.  This chapter shall not apply 
to: 
 (1) Any person teaching, lecturing, consulting, or engaging 
in research in psychology but only insofar as such activities 
are performed as a part of or are dependent upon a position in a 
college or university in the state of Washington. 
 (2) Any person who holds a valid school psychologist 
credential from the Washington professional educator standards 
board but only when such a person is practicing psychology in 
the course of his or her employment. 
 (3) Any person employed by a local, state, or federal 
government agency whose psychologists must qualify for 
employment under federal or state certification or civil service 
regulations; but only at those times when that person is 
carrying out the functions of his or her employment. 
 (4) Any person who must qualify under the employment 
requirements of a business or industry and who is employed by a 
business or industry which is not engaged in offering 
psychological services to the public, but only when such person 
is carrying out the functions of his or her employment:  
PROVIDED, That no person exempt from licensing under this 
subsection shall engage in the clinical practice of psychology. 
 (5) Any person who is a student of psychology, 
psychological intern, or resident in psychology preparing for 
the profession of psychology under supervision in a training 
institution or facilities and who is designated by the title 
such as "psychological trainee," "psychology student," which 
thereby indicates his or her training status. 
 (6) Any person who has received a doctoral degree from an 
accredited institution of higher learning with an adequate major 
in sociology or social psychology as determined by the board and 
who has passed comprehensive examinations in the field of social 
psychology as part of the requirements for the doctoral degree.  
Such persons may use the title "social psychologist" provided 
that they file a statement of their education with the board.  
[2006 c 263 § 803; 1986 c 27 § 10; 1965 c 70 § 19.] 



 
 RCW 18.83.210  Certain counseling or guidance not 
prohibited.  Nothing in this chapter shall be construed as 
prohibiting any individual from offering counseling or guidance 
provided that such individuals do not hold themselves forth as 
psychologists.  [1965 c 70 § 25.] 
 
 
 RCW 18.83.900  Severability--1965 c 70.  If any provision 
of this 1965 amendatory act, or its application to any person or 
circumstance is held invalid, the remainder of the 1965 
amendatory act, or the application of the provision to other 
persons or circumstances is not affected.  [1965 c 70 § 26.] 



 
 

CHAPTER 18.130 RCW 
 

REGULATION OF HEALTH PROFESSIONS--UNIFORM DISCIPLINARY ACT 
 

Sections 
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18.130.037   Application and renewal fees. 
18.130.039   Licensee not required to participate in third-

party reimbursement program. 
18.130.040   Application to certain professions--Authority 

of secretary--Grant or denial of licenses--
Procedural rules. 

18.130.045   Massage practitioners--Procedures governing 
convicted prostitutes. 

18.130.050   Authority of disciplining authority. 
18.130.055   Authority of disciplining authority--Denial of 

applications. 
18.130.057   Disciplining authority--Duties--Documents. 
18.130.060   Additional authority of secretary. 
18.130.062   Authority of secretary--Disciplinary process--

Sexual misconduct. 
18.130.064   Authority and duties--Secretary and 

disciplining authority--Background checks. 
18.130.065   Rules, policies, and orders--Secretary's role. 
18.130.070   Rules requiring reports--Court orders--Immunity 

from liability--Licensees required to report. 
18.130.075   Temporary practice permits--Penalties. 
18.130.080   Unprofessional conduct--Complaint--

Investigation--Civil penalty. 
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18.130.090   Statement of charge--Request for hearing. 
18.130.095   Uniform procedural rules. 
18.130.098   Settlement--Disclosure--Conference. 
18.130.100   Hearings--Adjudicative proceedings under 

chapter 34.05 RCW. 
18.130.110   Findings of fact--Order--Report. 
18.130.120   Actions against license--Exception. 
18.130.125   License suspension--Nonpayment or default on 

educational loan or scholarship. 
18.130.127   License suspension--Noncompliance with support 

order--Reissuance. 
18.130.130   Orders--When effective--Stay. 
18.130.135   Suspension or restriction orders--Show cause 

hearing. 
18.130.140   Appeal. 
18.130.150   Reinstatement. 



18.130.160   Finding of unprofessional conduct--Orders--
Sanctions--Stay--Costs--Stipulations. 

18.130.165   Enforcement of fine. 
18.130.170   Capacity of license holder to practice--

Hearing--Mental or physical examination--Implied 
consent. 

18.130.172   Evidence summary and stipulations. 
18.130.175   Voluntary substance abuse monitoring programs. 
18.130.180   Unprofessional conduct. 
18.130.185   Injunctive relief for violations of RCW 

18.130.170 or 18.130.180. 
18.130.186   Voluntary substance abuse monitoring program--

Content--License surcharge. 
18.130.190   Practice without license--Investigation of 

complaints--Cease and desist orders--
Injunctions--Penalties. 

18.130.195   Violation of injunction--Penalty. 
18.130.200   Fraud or misrepresentation in obtaining or 

maintaining a license--Penalty. 
18.130.210   Crime by license holder--Notice to attorney 

general or county prosecuting attorney. 
18.130.230   Production of documents--Administrative fines. 
18.130.250   Retired active license status. 
18.130.270   Continuing competency pilot projects. 
18.130.300   Immunity from liability. 
18.130.310   Biennial report--Contents--Format. 
18.130.340   Opiate therapy guidelines. 
18.130.345   Naloxone--Administering, dispensing, 

prescribing, purchasing, acquisition, 
possession, or use--Opiate-related overdose. 

18.130.350   Application--Use of records or exchange of 
information not affected. 

18.130.360   Retired volunteer medical worker license--
Supervision--Rules. 

18.130.370   Prohibition on practicing in another state--
Prohibited from practicing in this state until 
proceedings of appropriate disciplining 
authority are completed. 

18.130.390   Sanctioning schedule--Development. 
18.130.400   Abuse of vulnerable adult--Prohibition on 

practice. 
18.130.900   Short title--Applicability. 
18.130.901   Severability--1984 c 279. 
 
NOTES: 
 
AIDS education and training:  Chapter 70.24 RCW. 
 
 RCW 18.130.010  Intent.  It is the intent of the 
legislature to strengthen and consolidate disciplinary and 
licensure procedures for the licensed health and health-related 
professions and businesses by providing a uniform disciplinary 



act with standardized procedures for the licensure of health 
care professionals and the enforcement of laws the purpose of 
which is to assure the public of the adequacy of professional 
competence and conduct in the healing arts. 
 It is also the intent of the legislature that all health 
and health-related professions newly credentialed by the state 
come under the Uniform Disciplinary Act. 
 Further, the legislature declares that the addition of 
public members on all health care commissions and boards can 
give both the state and the public, which it has a statutory 
responsibility to protect, assurances of accountability and 
confidence in the various practices of health care.  [1994 sp.s. 
c 9 § 601; 1991 c 332 § 1; 1986 c 259 § 1; 1984 c 279 § 1.] 
 
 RCW 18.130.020  Definitions.  The definitions in this 
section apply throughout this chapter unless the context clearly 
requires otherwise. 
 (1) "Board" means any of those boards specified in RCW 
18.130.040. 
 (2) "Clinical expertise" means the proficiency or judgment 
that a license holder in a particular profession acquires 
through clinical experience or clinical practice and that is not 
possessed by a lay person. 
 (3) "Commission" means any of the commissions specified in 
RCW 18.130.040. 
 (4) "Department" means the department of health. 
 (5) "Disciplinary action" means sanctions identified in RCW 
18.130.160. 
 (6) "Disciplining authority" means the agency, board, or 
commission having the authority to take disciplinary action 
against a holder of, or applicant for, a professional or 
business license upon a finding of a violation of this chapter 
or a chapter specified under RCW 18.130.040. 
 (7) "Health agency" means city and county health 
departments and the department of health. 
 (8) "License," "licensing," and "licensure" shall be deemed 
equivalent to the terms "license," "licensing," "licensure," 
"certificate," "certification," and "registration" as those 
terms are defined in RCW 18.120.020. 
 (9) "Practice review" means an investigative audit of 
records related to the complaint, without prior identification 
of specific patient or consumer names, or an assessment of the 
conditions, circumstances, and methods of the professional's 
practice related to the complaint, to determine whether 
unprofessional conduct may have been committed. 
 (10) "Secretary" means the secretary of health or the 
secretary's designee. 
 (11) "Standards of practice" means the care, skill, and 
learning associated with the practice of a profession. 
 (12) "Unlicensed practice" means: 



 (a) Practicing a profession or operating a business 
identified in RCW 18.130.040 without holding a valid, unexpired, 
unrevoked, and unsuspended license to do so; or 
 (b) Representing to a consumer, through offerings, 
advertisements, or use of a professional title or designation, 
that the individual is qualified to practice a profession or 
operate a business identified in RCW 18.130.040, without holding 
a valid, unexpired, unrevoked, and unsuspended license to do so.  
[2008 c 134 § 2; 1995 c 336 § 1; 1994 sp.s. c 9 § 602; 1989 1st 
ex.s. c 9 § 312; 1986 c 259 § 2; 1984 c 279 § 2.] 
 
NOTES: 
 Finding--Intent--2008 c 134:  "From statehood, Washington 
has constitutionally provided for the regulation of the practice 
of medicine and the sale of drugs and medicines.  This 
constitutional recognition of the importance of regulating 
health care practitioners derives not from providers' financial 
interest in their license, but from the greater need to protect 
the public health and safety by assuring that the health care 
providers and medicines that society relies upon meet certain 
standards of quality.  
 The legislature finds that the issuance of a license to 
practice as a health care provider should be a means to promote 
quality and not be a means to provide financial benefit for 
providers.  Statutory and administrative requirements provide 
sufficient due process protections to prevent the unwarranted 
revocation of a health care provider's license.  While those due 
process protections must be maintained, there is an urgent need 
to return to the original constitutional mandate that patients 
be ensured quality from their health care providers.  The 
legislature has recognized and medical malpractice reforms have 
recognized the importance of quality and patient safety through 
such measures as a new adverse events reporting system.  Reforms 
to the health care provider licensing system is another step 
toward improving quality in health care.  Therefore, the 
legislature intends to increase the authority of those engaged 
in the regulation of health care providers to swiftly identify 
and remove health care providers who pose a risk to the public."  
[2008 c 134 § 1.] 
 
 RCW 18.130.035  Background check activities--Fees.  In 
accordance with RCW 43.135.055, to implement the background 
check activities conducted pursuant to RCW 18.130.064, the 
department may establish fees as necessary to recover the cost 
of these activities and, except as precluded by RCW 43.70.110, 
the department shall require applicants to submit the required 
fees along with other information required by the state patrol.  
[2008 c 285 § 12.] 
 
 
 



 RCW 18.130.037  Application and renewal fees.  In 
accordance with RCW 43.135.055, the department may annually 
increase application and renewal fees as necessary to recover 
the cost of implementing the administrative and disciplinary 
provisions of chapter 134, Laws of 2008.  [2008 c 285 § 13.] 
 
 RCW 18.130.039  Licensee not required to participate in 
third-party reimbursement program.  No licensee subject to this 
chapter may be required to participate in any public or private 
third-party reimbursement program or any plans or products 
offered by a payor as a condition of licensure.  [2013 c 293 § 
5.] 
 
 RCW 18.130.040  Application to certain professions--
Authority of secretary--Grant or denial of licenses--Procedural 
rules.  (Effective until July 1, 2016.)  (1) This chapter 
applies only to the secretary and the boards and commissions 
having jurisdiction in relation to the professions licensed 
under the chapters specified in this section.  This chapter does 
not apply to any business or profession not licensed under the 
chapters specified in this section. 
 (2)(a) The secretary has authority under this chapter in 
relation to the following professions: 
 (i) Dispensing opticians licensed and designated 
apprentices under chapter 18.34 RCW; 
 (ii) Midwives licensed under chapter 18.50 RCW; 
 (iii) Ocularists licensed under chapter 18.55 RCW; 
 (iv) Massage practitioners and businesses licensed under 
chapter 18.108 RCW; 
 (v) Dental hygienists licensed under chapter 18.29 RCW; 
 (vi) East Asian medicine practitioners licensed under 
chapter 18.06 RCW; 
 (vii) Radiologic technologists certified and X-ray 
technicians registered under chapter 18.84 RCW; 
 (viii) Respiratory care practitioners licensed under 
chapter 18.89 RCW; 
 (ix) Hypnotherapists and agency affiliated counselors 
registered and advisors and counselors certified under chapter 
18.19 RCW; 
 (x) Persons licensed as mental health counselors, mental 
health counselor associates, marriage and family therapists, 
marriage and family therapist associates, social workers, social 
work associates--advanced, and social work associates--
independent clinical under chapter 18.225 RCW; 
 (xi) Persons registered as nursing pool operators under 
chapter 18.52C RCW; 
 (xii) Nursing assistants registered or certified or 
medication assistants endorsed under chapter 18.88A RCW; 
 (xiii) Health care assistants certified under chapter 
18.135 RCW; 
 (xiv) Dietitians and nutritionists certified under chapter 
18.138 RCW; 



 (xv) Chemical dependency professionals and chemical 
dependency professional trainees certified under chapter 18.205 
RCW; 
 (xvi) Sex offender treatment providers and certified 
affiliate sex offender treatment providers certified under 
chapter 18.155 RCW; 
 (xvii) Persons licensed and certified under chapter 18.73 
RCW or RCW 18.71.205; 
 (xviii) Orthotists and prosthetists licensed under chapter 
18.200 RCW; 
 (xix) Surgical technologists registered under chapter 
18.215 RCW; 
 (xx) Recreational therapists under chapter 18.230 RCW; 
 (xxi) Animal massage practitioners certified under chapter 
18.240 RCW; 
 (xxii) Athletic trainers licensed under chapter 18.250 RCW; 
 (xxiii) Home care aides certified under chapter 18.88B RCW; 
 (xxiv) Genetic counselors licensed under chapter 18.290 
RCW; 
 (xxv) Reflexologists certified under chapter 18.108 RCW; 
and 
 (xxvi) Medical assistants-certified, medical assistants-
hemodialysis technician, medical assistants-phlebotomist, and 
medical assistants-registered certified and registered under 
chapter 18.360 RCW. 
 (b) The boards and commissions having authority under this 
chapter are as follows: 
 (i) The podiatric medical board as established in chapter 
18.22 RCW; 
 (ii) The chiropractic quality assurance commission as 
established in chapter 18.25 RCW; 
 (iii) The dental quality assurance commission as 
established in chapter 18.32 RCW governing licenses issued under 
chapter 18.32 RCW, licenses and registrations issued under 
chapter 18.260 RCW, and certifications issued under chapter 
18.350 RCW; 
 (iv) The board of hearing and speech as established in 
chapter 18.35 RCW; 
 (v) The board of examiners for nursing home administrators 
as established in chapter 18.52 RCW; 
 (vi) The optometry board as established in chapter 18.54 
RCW governing licenses issued under chapter 18.53 RCW; 
 (vii) The board of osteopathic medicine and surgery as 
established in chapter 18.57 RCW governing licenses issued under 
chapters 18.57 and 18.57A RCW; 
 (viii) The pharmacy quality assurance commission as 
established in chapter 18.64 RCW governing licenses issued under 
chapters 18.64 and 18.64A RCW; 
 (ix) The medical quality assurance commission as 
established in chapter 18.71 RCW governing licenses and 
registrations issued under chapters 18.71 and 18.71A RCW; 



 (x) The board of physical therapy as established in chapter 
18.74 RCW; 
 (xi) The board of occupational therapy practice as 
established in chapter 18.59 RCW; 
 (xii) The nursing care quality assurance commission as 
established in chapter 18.79 RCW governing licenses and 
registrations issued under that chapter; 
 (xiii) The examining board of psychology and its 
disciplinary committee as established in chapter 18.83 RCW; 
 (xiv) The veterinary board of governors as established in 
chapter 18.92 RCW; 
 (xv) The board of naturopathy established in chapter 18.36A 
RCW; and 
 (xvi) The board of denturists established in chapter 18.30 
RCW. 
 (3) In addition to the authority to discipline license 
holders, the disciplining authority has the authority to grant 
or deny licenses.  The disciplining authority may also grant a 
license subject to conditions. 
 (4) All disciplining authorities shall adopt procedures to 
ensure substantially consistent application of this chapter, the 
uniform disciplinary act, among the disciplining authorities 
listed in subsection (2) of this section.  [2013 c 171 § 7; 2013 
c 19 § 44.  Prior:  2012 c 208 § 10; 2012 c 153 § 16; 2012 c 137 
§ 19; 2012 c 23 § 6; 2011 c 41 § 11; prior:  2010 c 286 § 18; 
(2010 c 286 § 17 expired August 1, 2010); (2010 c 286 § 16 
expired July 1, 2010); 2010 c 65 § 3; (2010 c 65 § 2 expired 
August 1, 2010); (2010 c 65 § 1 expired July 1, 2010); prior:  
2009 c 302 § 14; 2009 c 301 § 8; 2009 c 52 § 2; 2009 c 52 § 1; 
2009 c 2 § 16 (Initiative Measure No. 1029, approved November 4, 
2008); 2008 c 134 § 18; (2008 c 134 § 17 expired July 1, 2008); 
prior:  2007 c 269 § 17; 2007 c 253 § 13; 2007 c 70 § 11; 2004 c 
38 § 2; prior:  2003 c 275 § 2; 2003 c 258 § 7; prior:  2002 c 
223 § 6; 2002 c 216 § 11; 2001 c 251 § 27; 1999 c 335 § 10; 1998 
c 243 § 16; prior:  1997 c 392 § 516; 1997 c 334 § 14; 1997 c 
285 § 13; 1997 c 275 § 2; prior:  1996 c 200 § 32; 1996 c 81 § 
5; prior:  1995 c 336 § 2; 1995 c 323 § 16; 1995 c 260 § 11; 
1995 c 1 § 19 (Initiative Measure No. 607, approved November 8, 
1994); prior:  1994 sp.s. c 9 § 603; 1994 c 17 § 19; 1993 c 367 
§ 4; 1992 c 128 § 6; 1990 c 3 § 810; prior:  1988 c 277 § 13; 
1988 c 267 § 22; 1988 c 243 § 7; prior:  1987 c 512 § 22; 1987 c 
447 § 18; 1987 c 415 § 17; 1987 c 412 § 15; 1987 c 150 § 1; 
prior:  1986 c 259 § 3; 1985 c 326 § 29; 1984 c 279 § 4.] 
  
 
 RCW 18.130.040  Application to certain professions--
Authority of secretary--Grant or denial of licenses--Procedural 
rules.  (Effective July 1, 2016.)  (1) This chapter applies only 
to the secretary and the boards and commissions having 
jurisdiction in relation to the professions licensed under the 
chapters specified in this section.  This chapter does not apply 



to any business or profession not licensed under the chapters 
specified in this section. 
 (2)(a) The secretary has authority under this chapter in 
relation to the following professions: 
 (i) Dispensing opticians licensed and designated 
apprentices under chapter 18.34 RCW; 
 (ii) Midwives licensed under chapter 18.50 RCW; 
 (iii) Ocularists licensed under chapter 18.55 RCW; 
 (iv) Massage practitioners and businesses licensed under 
chapter 18.108 RCW; 
 (v) Dental hygienists licensed under chapter 18.29 RCW; 
 (vi) East Asian medicine practitioners licensed under 
chapter 18.06 RCW; 
 (vii) Radiologic technologists certified and X-ray 
technicians registered under chapter 18.84 RCW; 
 (viii) Respiratory care practitioners licensed under 
chapter 18.89 RCW; 
 (ix) Hypnotherapists and agency affiliated counselors 
registered and advisors and counselors certified under chapter 
18.19 RCW; 
 (x) Persons licensed as mental health counselors, mental 
health counselor associates, marriage and family therapists, 
marriage and family therapist associates, social workers, social 
work associates--advanced, and social work associates--
independent clinical under chapter 18.225 RCW; 
 (xi) Persons registered as nursing pool operators under 
chapter 18.52C RCW; 
 (xii) Nursing assistants registered or certified or 
medication assistants endorsed under chapter 18.88A RCW; 
 (xiii) Dietitians and nutritionists certified under chapter 
18.138 RCW; 
 (xiv) Chemical dependency professionals and chemical 
dependency professional trainees certified under chapter 18.205 
RCW; 
 (xv) Sex offender treatment providers and certified 
affiliate sex offender treatment providers certified under 
chapter 18.155 RCW; 
 (xvi) Persons licensed and certified under chapter 18.73 
RCW or RCW 18.71.205; 
 (xvii) Orthotists and prosthetists licensed under chapter 
18.200 RCW; 
 (xviii) Surgical technologists registered under chapter 
18.215 RCW; 
 (xix) Recreational therapists under chapter 18.230 RCW; 
 (xx) Animal massage practitioners certified under chapter 
18.240 RCW; 
 (xxi) Athletic trainers licensed under chapter 18.250 RCW; 
 (xxii) Home care aides certified under chapter 18.88B RCW; 
 (xxiii) Genetic counselors licensed under chapter 18.290 
RCW; 
 (xxiv) Reflexologists certified under chapter 18.108 RCW; 
and 



 (xxv) Medical assistants-certified, medical assistants-
hemodialysis technician, medical assistants-phlebotomist, and 
medical assistants-registered certified and registered under 
chapter 18.360 RCW. 
 (b) The boards and commissions having authority under this 
chapter are as follows: 
 (i) The podiatric medical board as established in chapter 
18.22 RCW; 
 (ii) The chiropractic quality assurance commission as 
established in chapter 18.25 RCW; 
 (iii) The dental quality assurance commission as 
established in chapter 18.32 RCW governing licenses issued under 
chapter 18.32 RCW, licenses and registrations issued under 
chapter 18.260 RCW, and certifications issued under chapter 
18.350 RCW; 
 (iv) The board of hearing and speech as established in 
chapter 18.35 RCW; 
 (v) The board of examiners for nursing home administrators 
as established in chapter 18.52 RCW; 
 (vi) The optometry board as established in chapter 18.54 
RCW governing licenses issued under chapter 18.53 RCW; 
 (vii) The board of osteopathic medicine and surgery as 
established in chapter 18.57 RCW governing licenses issued under 
chapters 18.57 and 18.57A RCW; 
 (viii) The pharmacy quality assurance commission as 
established in chapter 18.64 RCW governing licenses issued under 
chapters 18.64 and 18.64A RCW; 
 (ix) The medical quality assurance commission as 
established in chapter 18.71 RCW governing licenses and 
registrations issued under chapters 18.71 and 18.71A RCW; 
 (x) The board of physical therapy as established in chapter 
18.74 RCW; 
 (xi) The board of occupational therapy practice as 
established in chapter 18.59 RCW; 
 (xii) The nursing care quality assurance commission as 
established in chapter 18.79 RCW governing licenses and 
registrations issued under that chapter; 
 (xiii) The examining board of psychology and its 
disciplinary committee as established in chapter 18.83 RCW; 
 (xiv) The veterinary board of governors as established in 
chapter 18.92 RCW;  
 (xv) The board of naturopathy established in chapter 18.36A 
RCW; and 
 (xvi) The board of denturists established in chapter 18.30 
RCW. 
 (3) In addition to the authority to discipline license 
holders, the disciplining authority has the authority to grant 
or deny licenses.  The disciplining authority may also grant a 
license subject to conditions. 
 (4) All disciplining authorities shall adopt procedures to 
ensure substantially consistent application of this chapter, the 
uniform disciplinary act, among the disciplining authorities 



listed in subsection (2) of this section.  [2013 c 171 § 8; 2013 
c 19 § 45.  Prior:  2012 c 208 § 10; 2012 c 153 § 17; 2012 c 153 
§ 16; 2012 c 137 § 19; 2012 c 23 § 6; 2011 c 41 § 11; prior:  
2010 c 286 § 18; (2010 c 286 § 17 expired August 1, 2010); (2010 
c 286 § 16 expired July 1, 2010); 2010 c 65 § 3; (2010 c 65 § 2 
expired August 1, 2010); (2010 c 65 § 1 expired July 1, 2010); 
prior:  2009 c 302 § 14; 2009 c 301 § 8; 2009 c 52 § 2; 2009 c 
52 § 1; 2009 c 2 § 16 (Initiative Measure No. 1029, approved 
November 4, 2008); 2008 c 134 § 18; (2008 c 134 § 17 expired 
July 1, 2008); prior:  2007 c 269 § 17; 2007 c 253 § 13; 2007 c 
70 § 11; 2004 c 38 § 2; prior:  2003 c 275 § 2; 2003 c 258 § 7; 
prior:  2002 c 223 § 6; 2002 c 216 § 11; 2001 c 251 § 27; 1999 c 
335 § 10; 1998 c 243 § 16; prior:  1997 c 392 § 516; 1997 c 334 
§ 14; 1997 c 285 § 13; 1997 c 275 § 2; prior:  1996 c 200 § 32; 
1996 c 81 § 5; prior:  1995 c 336 § 2; 1995 c 323 § 16; 1995 c 
260 § 11; 1995 c 1 § 19 (Initiative Measure No. 607, approved 
November 8, 1994); prior:  1994 sp.s. c 9 § 603; 1994 c 17 § 19; 
1993 c 367 § 4; 1992 c 128 § 6; 1990 c 3 § 810; prior:  1988 c 
277 § 13; 1988 c 267 § 22; 1988 c 243 § 7; prior:  1987 c 512 § 
22; 1987 c 447 § 18; 1987 c 415 § 17; 1987 c 412 § 15; 1987 c 
150 § 1; prior:  1986 c 259 § 3; 1985 c 326 § 29; 1984 c 279 § 
4.] 
  
 RCW 18.130.045  Massage practitioners--Procedures governing 
convicted prostitutes.  RCW 18.108.085 shall govern the issuance 
and revocation of licenses issued or applied for under chapter 
18.108 RCW to or by persons convicted of violating RCW 
9A.88.030, 9A.88.070, 9A.88.080, or 9A.88.090 or equivalent 
local ordinances.  [1995 c 353 § 3.] 
 
 
 RCW 18.130.050  Authority of disciplining authority.  
Except as provided in RCW 18.130.062, the disciplining authority 
has the following authority: 
 (1) To adopt, amend, and rescind such rules as are deemed 
necessary to carry out this chapter; 
 (2) To investigate all complaints or reports of 
unprofessional conduct as defined in this chapter; 
 (3) To hold hearings as provided in this chapter; 
 (4) To issue subpoenas and administer oaths in connection 
with any investigation, consideration of an application for 
license, hearing, or proceeding held under this chapter; 
 (5) To take or cause depositions to be taken and use other 
discovery procedures as needed in any investigation, hearing, or 
proceeding held under this chapter; 
 (6) To compel attendance of witnesses at hearings; 
 (7) In the course of investigating a complaint or report of 
unprofessional conduct, to conduct practice reviews and to issue 
citations and assess fines for failure to produce documents, 
records, or other items in accordance with RCW 18.130.230; 
 (8) To take emergency action ordering summary suspension of 
a license, or restriction or limitation of the license holder's 



practice pending proceedings by the disciplining authority.  
Within fourteen days of a request by the affected license 
holder, the disciplining authority must provide a show cause 
hearing in accordance with the requirements of RCW 18.130.135.  
In addition to the authority in this subsection, a disciplining 
authority shall: 
 (a) Consistent with RCW 18.130.370, issue a summary 
suspension of the license or temporary practice permit of a 
license holder prohibited from practicing a health care 
profession in another state, federal, or foreign jurisdiction 
because of an act of unprofessional conduct that is 
substantially equivalent to an act of unprofessional conduct 
prohibited by this chapter or any of the chapters specified in 
RCW 18.130.040.  The summary suspension remains in effect until 
proceedings by the Washington disciplining authority have been 
completed; 
 (b) Consistent with RCW 18.130.400, issue a summary 
suspension of the license or temporary practice permit if, under 
RCW 74.39A.051, the license holder is prohibited from employment 
in the care of vulnerable adults based upon a department of 
social and health services' final finding of abuse or neglect of 
a minor or abuse, abandonment, neglect, or financial 
exploitation of a vulnerable adult.  The summary suspension 
remains in effect until proceedings by the disciplining 
authority have been completed; 
 (9) To conduct show cause hearings in accordance with RCW 
18.130.062 or 18.130.135 to review an action taken by the 
disciplining authority to suspend a license or restrict or limit 
a license holder's practice pending proceedings by the 
disciplining authority; 
 (10) To use a presiding officer as authorized in RCW 
18.130.095(3) or the office of administrative hearings as 
authorized in chapter 34.12 RCW to conduct hearings.  
Disciplining authorities identified in RCW 18.130.040(2) shall 
make the final decision regarding disposition of the license 
unless the disciplining authority elects to delegate in writing 
the final decision to the presiding officer.  Disciplining 
authorities identified in RCW 18.130.040(2)(b) may not delegate 
the final decision regarding disposition of the license or 
imposition of sanctions to a presiding officer in any case 
pertaining to standards of practice or where clinical expertise 
is necessary, including deciding any motion that results in 
dismissal of any allegation contained in the statement of 
charges.  Presiding officers acting on behalf of the secretary 
shall enter initial orders.  The secretary may, by rule, provide 
that initial orders in specified classes of cases may become 
final without further agency action unless, within a specified 
time period: 
 (a) The secretary upon his or her own motion determines 
that the initial order should be reviewed; or 
 (b) A party to the proceedings files a petition for 
administrative review of the initial order; 



 (11) To use individual members of the boards to direct 
investigations and to authorize the issuance of a citation under 
subsection (7) of this section.  However, the member of the 
board shall not subsequently participate in the hearing of the 
case; 
 (12) To enter into contracts for professional services 
determined to be necessary for adequate enforcement of this 
chapter; 
 (13) To contract with license holders or other persons or 
organizations to provide services necessary for the monitoring 
and supervision of license holders who are placed on probation, 
whose professional activities are restricted, or who are for any 
authorized purpose subject to monitoring by the disciplining 
authority; 
 (14) To adopt standards of professional conduct or 
practice; 
 (15) To grant or deny license applications, and in the 
event of a finding of unprofessional conduct by an applicant or 
license holder, to impose any sanction against a license 
applicant or license holder provided by this chapter.  After 
January 1, 2009, all sanctions must be issued in accordance with 
RCW 18.130.390; 
 (16) To restrict or place conditions on the practice of new 
licensees in order to protect the public and promote the safety 
of and confidence in the health care system; 
  (17) To designate individuals authorized to sign subpoenas 
and statements of charges; 
 (18) To establish panels consisting of three or more 
members of the board to perform any duty or authority within the 
board's jurisdiction under this chapter; 
 (19) To review and audit the records of licensed health 
facilities' or services' quality assurance committee decisions 
in which a license holder's practice privilege or employment is 
terminated or restricted.  Each health facility or service shall 
produce and make accessible to the disciplining authority the 
appropriate records and otherwise facilitate the review and 
audit.  Information so gained shall not be subject to discovery 
or introduction into evidence in any civil action pursuant to 
RCW 70.41.200(3).  [2013 c 109 § 1; 2013 c 86 § 2; 2008 c 134 § 
3; 2006 c 99 § 4; 1995 c 336 § 4.  Prior:  1993 c 367 § 21; 1993 
c 367 § 5; 1987 c 150 § 2; 1984 c 279 § 5.] 
 
 
 RCW 18.130.055  Authority of disciplining authority--Denial 
of applications.  (1) The disciplining authority may deny an 
application for licensure or grant a license with conditions if 
the applicant: 
 (a) Has had his or her license to practice any health care 
profession suspended, revoked, or restricted, by competent 
authority in any state, federal, or foreign jurisdiction; 
 (b) Has committed any act defined as unprofessional conduct 
for a license holder under RCW 18.130.180; 



 (c) Has been convicted or is subject to current prosecution 
or pending charges of a crime involving moral turpitude or a 
crime identified in RCW 43.43.830.  For purposes of this 
section, conviction includes all instances in which a plea of 
guilty or nolo contendere is the basis for the conviction and 
all proceedings in which the prosecution or sentence has been 
deferred or suspended.  At the request of an applicant for an 
original license whose conviction is under appeal, the 
disciplining authority may defer decision upon the application 
during the pendency of such a prosecution or appeal; 
 (d) Fails to prove that he or she is qualified in 
accordance with the provisions of this chapter, the chapters 
identified in RCW 18.130.040(2), or the rules adopted by the 
disciplining authority; or 
 (e) Is not able to practice with reasonable skill and 
safety to consumers by reason of any mental or physical 
condition. 
 (i) The disciplining authority may require the applicant, 
at his or her own expense, to submit to a mental, physical, or 
psychological examination by one or more licensed health 
professionals designated by the disciplining authority.  The 
disciplining authority shall provide written notice of its 
requirement for a mental or physical examination that includes a 
statement of the specific conduct, event, or circumstances 
justifying an examination and a statement of the nature, 
purpose, scope, and content of the intended examination.  If the 
applicant fails to submit to the examination or provide the 
results of the examination or any required waivers, the 
disciplining authority may deny the application. 
 (ii) An applicant governed by this chapter is deemed to 
have given consent to submit to a mental, physical, or 
psychological examination when directed in writing by the 
disciplining authority and further to have waived all objections 
to the admissibility or use of the examining health 
professional's testimony or examination reports by the 
disciplining authority on the grounds that the testimony or 
reports constitute privileged communications. 
 (2) The provisions of RCW 9.95.240 and chapter 9.96A RCW do 
not apply to a decision to deny a license under this section. 
 (3) The disciplining authority shall give written notice to 
the applicant of the decision to deny a license or grant a 
license with conditions in response to an application for a 
license.  The notice must state the grounds and factual basis 
for the action and be served upon the applicant. 
 (4) A license applicant who is aggrieved by the decision to 
deny the license or grant the license with conditions has the 
right to an adjudicative proceeding.  The application for 
adjudicative proceeding must be in writing, state the basis for 
contesting the adverse action, include a copy of the adverse 
notice, and be served on and received by the department within 
twenty-eight days of the decision.  The license applicant has 
the burden to establish, by a preponderance of evidence, that 



the license applicant is qualified in accordance with the 
provisions of this chapter, the chapters identified in RCW 
18.130.040(2), and the rules adopted by the disciplining 
authority.  [2008 c 134 § 19.] 
 
NOTES: 
 
 Finding--Intent--Severability--2008 c 134:  See notes 
following RCW 18.130.020. 
 
 
 RCW 18.130.057  Disciplining authority--Duties--Documents.  
(1) A disciplining authority shall provide a person or entity 
making a complaint or report under RCW 18.130.080 with a 
reasonable opportunity to supplement or amend the contents of 
the complaint or report.  The license holder must be provided an 
opportunity to respond to any supplemental or amended complaint 
or report.  The disciplining authority shall promptly respond to 
inquiries made by the license holder or the person or entity 
making a complaint or report regarding the status of the 
complaint or report. 
 (2)(a) Pursuant to chapter 42.56 RCW, following completion 
of an investigation or closure of a report or complaint, the 
disciplining authority shall, upon request, provide the license 
holder or the person or entity making the complaint or report 
with a copy of the file relating to the complaint or report, 
including, but not limited to, any response submitted by the 
license holder under RCW 18.130.095(1). 
 (b) The disciplining authority may not disclose documents 
in the file that: 
 (i) Contain confidential or privileged information 
regarding a patient other than the person making the complaint 
or report; or 
 (ii) Contain information exempt from public inspection and 
copying under chapter 42.56 RCW. 
 (c) The exemptions in (b) of this subsection are 
inapplicable to the extent that the relevant information can be 
deleted from the documents in question. 
 (d) The disciplining authority may impose a reasonable 
charge for copying the file consistent with the charges allowed 
for copying public records under RCW 42.56.120. 
 (3)(a) Prior to any final decision on any disciplinary 
proceeding before a disciplining authority, the disciplining 
authority shall provide the person submitting the complaint or 
report or his or her representative, if any, an opportunity to 
be heard through an oral or written impact statement about the 
effect of the person's injury on the person and his or her 
family and on a recommended sanction. 
 (b) If the license holder is not present at the 
disciplinary proceeding, the disciplining authority shall 
transmit the impact statement to the license holder, who shall 



certify to the disciplining authority that he or she has 
received it. 
 (c) For purposes of this subsection, representatives of the 
person submitting the complaint or report include his or her 
family members and such other affected parties as may be 
designated by the disciplining authority upon request. 
 (4) A disciplining authority shall inform, in writing, the 
license holder and person or entity submitting the complaint or 
report of the final disposition of the complaint or report. 
 (5)(a) If the disciplining authority closes a complaint or 
report prior to issuing a statement of charges under RCW 
18.130.090 or a statement of allegations under RCW 18.130.172, 
the person or entity submitting the report may, within thirty 
days of receiving notice under subsection (4) of this section, 
request the disciplining authority to reconsider the closure of 
the complaint or report on the basis of new information relating 
to the original complaint or report.  A request for 
reconsideration made under this subsection may only be brought 
in relation to the original complaint and may only be brought 
one time. 
 (b) The disciplining authority shall, within thirty days of 
receiving the request for reconsideration, notify the license 
holder of the request and the new information providing the 
basis therefor.  The license holder has thirty days to provide a 
response.  The disciplining authority shall notify the person or 
entity and the license holder in writing of its final decision 
on the request for reconsideration, including an explanation of 
the reasoning behind the decision.  [2011 c 157 § 1.] 
 
 
 RCW 18.130.060  Additional authority of secretary.  In 
addition to the authority specified in RCW 18.130.050 and 
18.130.062, the secretary has the following additional 
authority: 
 (1) To employ such investigative, administrative, and 
clerical staff as necessary for the enforcement of this chapter.  
The secretary must, whenever practical, make primary assignments 
on a long-term basis to foster the development and maintenance 
of staff expertise.  To ensure continuity and best practices, 
the secretary will regularly evaluate staff assignments and 
workload distribution; 
 (2) Upon the request of a board or commission, to appoint 
pro tem members to participate as members of a panel of the 
board or commission in connection with proceedings specifically 
identified in the request.  Individuals so appointed must meet 
the same minimum qualifications as regular members of the board 
or commission.  Pro tem members appointed for matters under this 
chapter are appointed for a term of no more than one year.  No 
pro tem member may serve more than four one-year terms.  While 
serving as board or commission members pro tem, persons so 
appointed have all the powers, duties, and immunities, and are 
entitled to the emoluments, including travel expenses in 



accordance with RCW 43.03.050 and 43.03.060, of regular members 
of the board or commission.  The chairperson of a panel shall be 
a regular member of the board or commission appointed by the 
board or commission chairperson.  Panels have authority to act 
as directed by the board or commission with respect to all 
matters subject to the jurisdiction of the board or commission 
and within the authority of the board or commission.  The 
authority to act through panels does not restrict the authority 
of the board or commission to act as a single body at any phase 
of proceedings within the board's or commission's jurisdiction.  
Board or commission panels may issue final orders and decisions 
with respect to matters and cases delegated to the panel by the 
board or commission.  Final decisions may be appealed as 
provided in chapter 34.05 RCW, the administrative procedure act; 
 (3) To establish fees to be paid for witnesses, expert 
witnesses, and consultants used in any investigation and to 
establish fees to witnesses in any agency adjudicative 
proceeding as authorized by RCW 34.05.446; 
 (4) To conduct investigations and practice reviews at the 
direction of the disciplining authority and to issue subpoenas, 
administer oaths, and take depositions in the course of 
conducting those investigations and practice reviews at the 
direction of the disciplining authority; 
 (5) To have the health professions regulatory program 
establish a system to recruit potential public members, to 
review the qualifications of such potential members, and to 
provide orientation to those public members appointed pursuant 
to law by the governor or the secretary to the boards and 
commissions specified in RCW 18.130.040(2)(b), and to the 
advisory committees and councils for professions specified in 
RCW 18.130.040(2)(a); and 
 (6) To adopt rules, in consultation with the disciplining 
authorities, requiring every license holder to report 
information identified in RCW 18.130.070.  [2008 c 134 § 4; 2006 
c 99 § 1; 2001 c 101 § 1; 1995 c 336 § 5; 1991 c 3 § 269; 1989 c 
175 § 68; 1987 c 150 § 3; 1984 c 279 § 6.] 
 
 
 RCW 18.130.062  Authority of secretary--Disciplinary 
process--Sexual misconduct.  With regard to complaints that only 
allege that a license holder has committed an act or acts of 
unprofessional conduct involving sexual misconduct, the 
secretary shall serve as the sole disciplining authority in 
every aspect of the disciplinary process, including initiating 
investigations, investigating, determining the disposition of 
the complaint, holding hearings, preparing findings of fact, 
issuing orders or dismissals of charges as provided in RCW 
18.130.110, entering into stipulations permitted by RCW 
18.130.172, or issuing summary suspensions under RCW 18.130.135.  
The board or commission shall review all cases and only refer to 
the secretary sexual misconduct cases that do not involve 



clinical expertise or standard of care issues.  [2008 c 134 § 
5.] 
 
 RCW 18.130.064  Authority and duties--Secretary and 
disciplining authority--Background checks.  (1)(a) The secretary 
is authorized to receive criminal history record information 
that includes nonconviction data for any purpose associated with 
investigation or licensing and investigate the complete criminal 
history and pending charges of all applicants and license 
holders. 
 (b) Dissemination or use of nonconviction data for purposes 
other than that authorized in this section is prohibited.  
Disciplining authorities shall restrict the use of background 
check results in determining the individual's suitability for a 
license and in conducting disciplinary functions. 
 (2)(a) The secretary shall establish requirements for each 
applicant for an initial license to obtain a state background 
check through the state patrol prior to the issuance of any 
license.  The background check may be fingerprint-based at the 
discretion of the department. 
 (b) The secretary shall specify those situations where a 
background check under (a) of this subsection is inadequate and 
an applicant for an initial license must obtain an electronic 
fingerprint-based national background check through the state 
patrol and federal bureau of investigation.  Situations where a 
background check is inadequate may include instances where an 
applicant has recently lived out of state or where the applicant 
has a criminal record in Washington.  The secretary shall issue 
a temporary practice permit to an applicant who must have a 
national background check conducted if the background check 
conducted under (a) of this subsection does not reveal a 
criminal record in Washington, and if the applicant meets the 
provisions of RCW 18.130.075. 
 (3) In addition to the background check required in 
subsection (2) of this section, an investigation may include an 
examination of state and national criminal identification data.  
The disciplining authority shall use the information for 
determining eligibility for licensure or renewal.  The 
disciplining authority may also use the information when 
determining whether to proceed with an investigation of a report 
under RCW 18.130.080.  For a national criminal history records 
check, the department shall require fingerprints be submitted to 
and searched through the Washington state patrol identification 
and criminal history section.  The Washington state patrol shall 
forward the fingerprints to the federal bureau of investigation. 
 (4) The secretary shall adopt rules to require license 
holders to report to the disciplining authority any arrests, 
convictions, or other determinations or findings by a law 
enforcement agency occurring after June 12, 2008, for a criminal 
offense.  The report must be made within fourteen days of the 
conviction. 



 (5) The secretary shall conduct an annual review of a 
representative sample of all license holders who have previously 
obtained a background check through the department.  The 
selection of the license holders to be reviewed must be 
representative of all categories of license holders and 
geographic locations. 
 (6)(a) When deciding whether or not to issue an initial 
license, the disciplining authority shall consider the results 
of any background check conducted under subsection (2) of this 
section that reveals a conviction for any criminal offense that 
constitutes unprofessional conduct under this chapter or the 
chapters specified in RCW 18.130.040(2) or a series of arrests 
that when considered together demonstrate a pattern of behavior 
that, without investigation, may pose a risk to the safety of 
the license holder's patients. 
 (b) If the background check conducted under subsection (2) 
of this section reveals any information related to 
unprofessional conduct that has not been previously disclosed to 
the disciplining authority, the disciplining authority shall 
take appropriate disciplinary action against the license holder. 
 (7) The department shall: 
 (a) Require the applicant or license holder to submit full 
sets of fingerprints if necessary to complete the background 
check; 
 (b) Require the applicant to submit any information 
required by the state patrol; and 
 (c) Notify the applicant if their background check reveals 
a criminal record.  Only when the background check reveals a 
criminal record will an applicant receive a notice.  Upon 
receiving such a notice, the applicant may request and the 
department shall provide a copy of the record to the extent 
permitted under RCW 10.97.050, including making accessible to 
the applicant for their personal use and information any records 
of arrest, charges, or allegations of criminal conduct or other 
nonconviction data pursuant to RCW 10.97.050(4). 
 (8) Criminal justice agencies shall provide the secretary 
with both conviction and nonconviction information that the 
secretary requests for investigations under this chapter. 
 (9) There is established a unit within the department for 
the purpose of detection, investigation, and prosecution of any 
act prohibited or declared unlawful under this chapter.  The 
secretary will employ supervisory, legal, and investigative 
personnel for the unit who must be qualified by training and 
experience.  [2008 c 134 § 7.] 
 
 RCW 18.130.065  Rules, policies, and orders--Secretary's 
role.  The secretary of health shall review and coordinate all 
proposed rules, interpretive statements, policy statements, and 
declaratory orders, as defined in chapter 34.05 RCW, that are 
proposed for adoption or issuance by any health profession board 
or commission vested with rule-making authority identified under 
RCW 18.130.040(2)(b).  The secretary shall review the proposed 



policy statements and declaratory orders against criteria that 
include the effect of the proposed rule, statement, or order 
upon existing health care policies and practice of health 
professionals.  Within thirty days of the receipt of a proposed 
rule, interpretive statement, policy statement, or declaratory 
order from the originating board or commission, the secretary 
shall inform the board or commission of the results of the 
review, and shall provide any comments or suggestions that the 
secretary deems appropriate.  Emergency rule making is not 
subject to this review process.  The secretary is authorized to 
adopt rules and procedures for the coordination and review under 
this section.  [1995 c 198 § 26.] 
 
 RCW 18.130.070  Rules requiring reports--Court orders--
Immunity from liability--Licensees required to report.  (1)(a) 
The secretary shall adopt rules requiring every license holder 
to report to the appropriate disciplining authority any 
conviction, determination, or finding that another license 
holder has committed an act which constitutes unprofessional 
conduct, or to report information to the disciplining authority, 
an impaired practitioner program, or voluntary substance abuse 
monitoring program approved by the disciplining authority, which 
indicates that the other license holder may not be able to 
practice his or her profession with reasonable skill and safety 
to consumers as a result of a mental or physical condition. 
 (b) The secretary may adopt rules to require other persons, 
including corporations, organizations, health care facilities, 
impaired practitioner programs, or voluntary substance abuse 
monitoring programs approved by a disciplining authority, and 
state or local government agencies to report: 
 (i) Any conviction, determination, or finding that a 
license holder has committed an act which constitutes 
unprofessional conduct; or 
 (ii) Information to the disciplining authority, an impaired 
practitioner program, or voluntary substance abuse monitoring 
program approved by the disciplining authority, which indicates 
that the license holder may not be able to practice his or her 
profession with reasonable skill and safety to consumers as a 
result of a mental or physical condition. 
 (c) If a report has been made by a hospital to the 
department pursuant to RCW 70.41.210 or by an ambulatory 
surgical facility pursuant to RCW 70.230.110, a report to the 
disciplining authority is not required.  To facilitate meeting 
the intent of this section, the cooperation of agencies of the 
federal government is requested by reporting any conviction, 
determination, or finding that a federal employee or contractor 
regulated by the disciplining authorities enumerated in this 
chapter has committed an act which constituted unprofessional 
conduct and reporting any information which indicates that a 
federal employee or contractor regulated by the disciplining 
authorities enumerated in this chapter may not be able to 



practice his or her profession with reasonable skill and safety 
as a result of a mental or physical condition. 
 (d) Reporting under this section is not required by: 
 (i) Any entity with a peer review committee, quality 
improvement committee or other similarly designated professional 
review committee, or by a license holder who is a member of such 
committee, during the investigative phase of the respective 
committee's operations if the investigation is completed in a 
timely manner; or 
 (ii) An impaired practitioner program or voluntary 
substance abuse monitoring program approved by a disciplining 
authority under RCW 18.130.175 if the license holder is 
currently enrolled in the treatment program, so long as the 
license holder actively participates in the treatment program 
and the license holder's impairment does not constitute a clear 
and present danger to the public health, safety, or welfare. 
 (2) If a person fails to furnish a required report, the 
disciplining authority may petition the superior court of the 
county in which the person resides or is found, and the court 
shall issue to the person an order to furnish the required 
report.  A failure to obey the order is a contempt of court as 
provided in chapter 7.21 RCW. 
 (3) A person is immune from civil liability, whether direct 
or derivative, for providing information to the disciplining 
authority pursuant to the rules adopted under subsection (1) of 
this section. 
 (4)(a) The holder of a license subject to the jurisdiction 
of this chapter shall report to the disciplining authority: 
 (i) Any conviction, determination, or finding that he or 
she has committed unprofessional conduct or is unable to 
practice with reasonable skill or safety; and 
 (ii) Any disqualification from participation in the federal 
medicare program, under Title XVIII of the federal social 
security act or the federal medicaid program, under Title XIX of 
the federal social security act. 
 (b) Failure to report within thirty days of notice of the 
conviction, determination, finding, or disqualification 
constitutes grounds for disciplinary action.  [2007 c 273 § 23; 
2006 c 99 § 2; 2005 c 470 § 2; 1998 c 132 § 8; 1989 c 373 § 19; 
1986 c 259 § 4; 1984 c 279 § 7.] 
 
 RCW 18.130.075  Temporary practice permits--Penalties.  (1) 
If an individual licensed in another state that has licensing 
standards substantially equivalent to Washington applies for a 
license, the disciplining authority shall issue a temporary 
practice permit authorizing the applicant to practice the 
profession pending completion of documentation that the 
applicant meets the requirements for a license and is also not 
subject to denial of a license or issuance of a conditional 
license under this chapter.  The temporary permit may reflect 
statutory limitations on the scope of practice.  The permit 
shall be issued only upon the disciplining authority receiving 



verification from the states in which the applicant is licensed 
that the applicant is currently licensed and is not subject to 
charges or disciplinary action for unprofessional conduct or 
impairment.  Notwithstanding RCW 34.05.422(3), the disciplining 
authority shall establish, by rule, the duration of the 
temporary practice permits. 
 (2) Failure to surrender the temporary practice permit is a 
misdemeanor under RCW 9A.20.010 and shall be unprofessional 
conduct under this chapter. 
 (3) The issuance of temporary permits is subject to the 
provisions of this chapter, including summary suspensions.  
[2003 c 53 § 140; 1991 c 332 § 2.] 
 
 RCW 18.130.080  Unprofessional conduct--Complaint--
Investigation--Civil penalty.  (1)(a) An individual, an impaired 
practitioner program, or a voluntary substance abuse monitoring 
program approved by a disciplining authority, may submit a 
written complaint to the disciplining authority charging a 
license holder or applicant with unprofessional conduct and 
specifying the grounds therefor or to report information to the 
disciplining authority, or voluntary substance abuse monitoring 
program, or an impaired practitioner program approved by the 
disciplining authority, which indicates that the license holder 
may not be able to practice his or her profession with 
reasonable skill and safety to consumers as a result of a mental 
or physical condition. 
 (b)(i) Every license holder, corporation, organization, 
health care facility, and state and local governmental agency 
that employs a license holder shall report to the disciplining 
authority when the employed license holder's services have been 
terminated or restricted based upon a final determination that 
the license holder has either committed an act or acts that may 
constitute unprofessional conduct or that the license holder may 
not be able to practice his or her profession with reasonable 
skill and safety to consumers as a result of a mental or 
physical condition. 
 (ii) All reports required by (b)(i) of this subsection must 
be submitted to the disciplining authority as soon as possible, 
but no later than twenty days after a determination has been 
made.  A report should contain the following information, if 
known: 
 (A) The name, address, and telephone number of the person 
making the report; 
 (B) The name, address, and telephone number of the license 
holder being reported; 
 (C) The case number of any patient whose treatment is the 
subject of the report; 
 (D) A brief description or summary of the facts that gave 
rise to the issuance of the report, including dates of 
occurrences; 



 (E) If court action is involved, the name of the court in 
which the action is filed, the date of filing, and the docket 
number; and 
 (F) Any further information that would aid in the 
evaluation of the report. 
 (iii) Mandatory reports required by (b)(i) of this 
subsection are exempt from public inspection and copying to the 
extent permitted under chapter 42.56 RCW or to the extent that 
public inspection or copying of the report would invade or 
violate a person's right to privacy as set forth in RCW 
42.56.050. 
 (2) If the disciplining authority determines that a 
complaint submitted under subsection (1) of this section merits 
investigation, or if the disciplining authority has reason to 
believe, without a formal complaint, that a license holder or 
applicant may have engaged in unprofessional conduct, the 
disciplining authority shall investigate to determine whether 
there has been unprofessional conduct.  In determining whether 
or not to investigate, the disciplining authority shall consider 
any prior complaints received by the disciplining authority, any 
prior findings of fact under RCW 18.130.110, any stipulations to 
informal disposition under RCW 18.130.172, and any comparable 
action taken by other state disciplining authorities. 
 (3) Notwithstanding subsection (2) of this section, the 
disciplining authority shall initiate an investigation in every 
instance where: 
 (a) The disciplining authority receives information that a 
health care provider has been disqualified from participating in 
the federal medicare program, under Title XVIII of the federal 
social security act, or the federal medicaid program, under 
Title XIX of the federal social security act; or 
 (b) There is a pattern of complaints, arrests, or other 
actions that may not have resulted in a formal adjudication of 
wrongdoing, but when considered together demonstrate a pattern 
of similar conduct that, without investigation, likely poses a 
risk to the safety of the license holder's patients. 
 (4) Failure of a license holder to submit a mandatory 
report to the disciplining authority under subsection (1)(b) of 
this section is punishable by a civil penalty not to exceed five 
hundred dollars and constitutes unprofessional conduct. 
 (5) If a report has been made by a hospital to the 
department under RCW 70.41.210 or an ambulatory surgical 
facility under RCW 70.230.120, a report to the disciplining 
authority under subsection (1)(b) of this section is not 
required. 
 (6) A person is immune from civil liability, whether direct 
or derivative, for providing information in good faith to the 
disciplining authority under this section. 
 (7)(a) The secretary is authorized to receive criminal 
history record information that includes nonconviction data for 
any purpose associated with the investigation or licensing of 
persons under this chapter. 



 (b) Dissemination or use of nonconviction data for purposes 
other than that authorized in this section is prohibited.  [2008 
c 134 § 8; 2006 c 99 § 5; 1998 c 132 § 9; 1986 c 259 § 5; 1984 c 
279 § 8.] 
 
 RCW 18.130.085  Communication with complainant.  If the 
department communicates in writing to a complainant, or his or 
her representative, regarding his or her complaint, such 
communication shall not include the address or telephone number 
of the health care provider against whom he or she has 
complained.  The department shall inform all applicants for a 
health care provider license of the provisions of this section 
and chapter 42.56 RCW regarding the release of address and 
telephone information.  [2005 c 274 § 230; 1993 c 360 § 1.] 
 
 RCW 18.130.090  Statement of charge--Request for hearing.  
(1) If the disciplining authority determines, upon 
investigation, that there is reason to believe a violation of 
RCW 18.130.180 has occurred, a statement of charge or charges 
shall be prepared and served upon the license holder or 
applicant at the earliest practical time.  The statement of 
charge or charges shall be accompanied by a notice that the 
license holder or applicant may request a hearing to contest the 
charge or charges.  The license holder or applicant must file a 
request for hearing with the disciplining authority within 
twenty days after being served the statement of charges.  If the 
twenty-day limit results in a hardship upon the license holder 
or applicant, he or she may request for good cause an extension 
not to exceed sixty additional days.  If the disciplining 
authority finds that there is good cause, it shall grant the 
extension.  The failure to request a hearing constitutes a 
default, whereupon the disciplining authority may enter a 
decision on the basis of the facts available to it. 
 (2) If a hearing is requested, the time of the hearing 
shall be fixed by the disciplining authority as soon as 
convenient, but the hearing shall not be held earlier than 
thirty days after service of the charges upon the license holder 
or applicant.  [1993 c 367 § 1; 1986 c 259 § 6; 1984 c 279 § 9.] 
 
 RCW 18.130.095  Uniform procedural rules.  (1)(a) The 
secretary, in consultation with the disciplining authorities, 
shall develop uniform procedural rules to respond to public 
inquiries concerning complaints and their disposition, active 
investigations, statement of charges, findings of fact, and 
final orders involving a license holder, applicant, or 
unlicensed person.  The uniform procedural rules adopted under 
this subsection apply to all adjudicative proceedings conducted 
under this chapter and shall include provisions for establishing 
time periods for initial assessment, investigation, charging, 
discovery, settlement, and adjudication of complaints, and shall 
include enforcement provisions for violations of the specific 
time periods by the department, the disciplining authority, and 



the respondent.  A license holder must be notified upon receipt 
of a complaint, except when the notification would impede an 
effective investigation.  At the earliest point of time the 
license holder must be allowed to submit a written statement 
about that complaint, which statement must be included in the 
file.  Complaints filed after July 27, 1997, are exempt from 
public disclosure under chapter 42.56 RCW until the complaint 
has been initially assessed and determined to warrant an 
investigation by the disciplining authority.  Complaints 
determined not to warrant an investigation by the disciplining 
authority are no longer considered complaints, but must remain 
in the records and tracking system of the department.  
Information about complaints that did not warrant an 
investigation, including the existence of the complaint, may be 
released only upon receipt of a written public disclosure 
request or pursuant to an interagency agreement as provided in 
(b) of this subsection.  Complaints determined to warrant no 
cause for action after investigation are subject to public 
disclosure, must include an explanation of the determination to 
close the complaint, and must remain in the records and tracking 
system of the department. 
 (b) The secretary, on behalf of the disciplining 
authorities, shall enter into interagency agreements for the 
exchange of records, which may include complaints filed but not 
yet assessed, with other state agencies if access to the records 
will assist those agencies in meeting their federal or state 
statutory responsibilities.  Records obtained by state agencies 
under the interagency agreements are subject to the limitations 
on disclosure contained in (a) of this subsection. 
 (2) The uniform procedures for conducting investigations 
shall provide that prior to taking a written statement: 
 (a) For violation of this chapter, the investigator shall 
inform such person, in writing of:  (i) The nature of the 
complaint; (ii) that the person may consult with legal counsel 
at his or her expense prior to making a statement; and (iii) 
that any statement that the person makes may be used in an 
adjudicative proceeding conducted under this chapter; and 
 (b) From a witness or potential witness in an investigation 
under this chapter, the investigator shall inform the person, in 
writing, that the statement may be released to the license 
holder, applicant, or unlicensed person under investigation if a 
statement of charges is issued. 
 (3) Only upon the authorization of a disciplining authority 
identified in RCW 18.130.040(2)(b), the secretary, or his or her 
designee, may serve as the presiding officer for any 
disciplinary proceedings of the disciplining authority 
authorized under this chapter.  The presiding officer shall not 
vote on or make any final decision in cases pertaining to 
standards of practice or where clinical expertise is necessary.  
All functions performed by the presiding officer shall be 
subject to chapter 34.05 RCW.  The secretary, in consultation 



with the disciplining authorities, shall adopt procedures for 
implementing this subsection. 
 (4) Upon delegation from the secretary, a presiding officer 
may conduct disciplinary proceedings for professions identified 
in RCW 18.130.040(2)(a).  All functions performed by the 
presiding officer are subject to chapter 34.05 RCW.  Decisions 
of the presiding officer are initial decisions subject to review 
by the secretary.  The secretary shall adopt procedures for 
implementing this subsection. 
 (5) The uniform procedural rules shall be adopted by all 
disciplining authorities listed in RCW 18.130.040(2), and shall 
be used for all adjudicative proceedings conducted under this 
chapter, as defined by chapter 34.05 RCW.  The uniform 
procedural rules shall address the use of a presiding officer 
authorized in subsections (3) and (4) of this section to 
determine and issue decisions on all legal issues and motions 
arising during adjudicative proceedings.  [2013 c 109 § 2; 2008 
c 134 § 9; 2005 c 274 § 231; 1997 c 270 § 1; 1995 c 336 § 6; 
1993 c 367 § 2.] 
 
 RCW 18.130.098  Settlement--Disclosure--Conference.  (1) 
The settlement process must be substantially uniform for 
licensees governed by disciplining authorities under this 
chapter.  The disciplinary [disciplining] authorities may also 
use alternative dispute resolution to resolve complaints during 
adjudicative proceedings. 
 (2) Disclosure of the identity of reviewing disciplining 
authority members who participate in the settlement process is 
available to the respondent or his or her representative upon 
request. 
 (3) The settlement conference will occur only if a 
settlement is not achieved through written documents.  The 
respondent will have the opportunity to conference either by 
phone or in person with the reviewing disciplining authority 
member if the respondent chooses.  The respondent may also have 
his or her attorney conference either by phone or in person with 
the reviewing disciplining authority member without the 
respondent being present personally. 
 (4) If the respondent wants to meet in person with the 
reviewing disciplining authority member, he or she will travel 
to the reviewing disciplining authority member and have such a 
conference with a department representative in attendance either 
by phone or in person.  [1995 c 336 § 7; 1994 sp.s. c 9 § 604.] 
 
 RCW 18.130.100  Hearings--Adjudicative proceedings under 
chapter 34.05 RCW.  The procedures governing adjudicative 
proceedings before agencies under chapter 34.05 RCW, the 
Administrative Procedure Act, govern all hearings before the 
disciplining authority.  The disciplining authority has, in 
addition to the powers and duties set forth in this chapter, all 
of the powers and duties under chapter 34.05 RCW, which include, 
without limitation, all powers relating to the administration of 



oaths, the receipt of evidence, the issuance and enforcing of 
subpoenas, and the taking of depositions.  [1989 c 175 § 69; 
1984 c 279 § 10.] 
 
 RCW 18.130.110  Findings of fact--Order--Report.  (1) In 
the event of a finding of unprofessional conduct, the 
disciplining authority shall prepare and serve findings of fact 
and an order as provided in chapter 34.05 RCW, the 
Administrative Procedure Act.  If the license holder or 
applicant is found to have not committed unprofessional conduct, 
the disciplining authority shall forthwith prepare and serve 
findings of fact and an order of dismissal of the charges, 
including public exoneration of the licensee or applicant.  The 
findings of fact and order shall be retained by the disciplining 
authority as a permanent record. 
 (2) The disciplining authority shall report the issuance of 
statements of charges and final orders in cases processed by the 
disciplining authority to: 
 (a) The person or agency who brought to the disciplining 
authority's attention information which resulted in the 
initiation of the case; 
 (b) Appropriate organizations, public or private, which 
serve the professions; 
 (c) The public.  Notification of the public shall include 
press releases to appropriate local news media and the major 
news wire services; and 
 (d) Counterpart licensing boards in other states, or 
associations of state licensing boards. 
 (3) This section shall not be construed to require the 
reporting of any information which is exempt from public 
disclosure under chapter 42.56 RCW.  [2005 c 274 § 232; 1989 c 
175 § 70; 1984 c 279 § 11.] 
 
 RCW 18.130.120  Actions against license--Exception.  The 
department shall not issue any license to any person whose 
license has been denied, revoked, or suspended by the 
disciplining authority except in conformity with the terms and 
conditions of the certificate or order of denial, revocation, or 
suspension, or in conformity with any order of reinstatement 
issued by the disciplining authority, or in accordance with the 
final judgment in any proceeding for review instituted under 
this chapter.  [1984 c 279 § 12.] 
 
 RCW 18.130.125  License suspension--Nonpayment or default 
on educational loan or scholarship.  The department shall 
suspend the license of any person who has been certified by a 
lending agency and reported to the department for nonpayment or 
default on a federally or state-guaranteed educational loan or 
service-conditional scholarship.  Prior to the suspension, the 
agency must provide the person an opportunity for a brief 
adjudicative proceeding under RCW 34.05.485 through 34.05.494 
and issue a finding of nonpayment or default on a federally or 



state-guaranteed educational loan or service-conditional 
scholarship.  The person's license shall not be reissued until 
the person provides the department a written release issued by 
the lending agency stating that the person is making payments on 
the loan in accordance with a repayment agreement approved by 
the lending agency.  If the person has continued to meet all 
other requirements for licensure during the suspension, 
reinstatement shall be automatic upon receipt of the notice and 
payment of any reinstatement fee the department may impose.  
[1996 c 293 § 18.] 
 
 RCW 18.130.127  License suspension--Noncompliance with 
support order--Reissuance.  The secretary shall immediately 
suspend the license of any person subject to this chapter who 
has been certified by the department of social and health 
services as a person who is not in compliance with a support 
order or a .*residential or visitation order as provided in RCW 
74.20A.320.  [1997 c 58 § 830.] 
 
 RCW 18.130.130  Orders--When effective--Stay.  An order 
pursuant to proceedings authorized by this chapter, after due 
notice and findings in accordance with this chapter and chapter 
34.05 RCW, or an order of summary suspension entered under this 
chapter, shall take effect immediately upon its being served.  
The order, if appealed to the court, shall not be stayed pending 
the appeal unless the disciplining authority or court to which 
the appeal is taken enters an order staying the order of the 
disciplining authority, which stay shall provide for terms 
necessary to protect the public.  [1986 c 259 § 7; 1984 c 279 § 
13.] 
 
 RCW 18.130.135  Suspension or restriction orders--Show 
cause hearing.  (1) Upon an order of a disciplining authority to 
summarily suspend a license, or restrict or limit a license 
holder's practice pursuant to RCW 18.130.050 or 18.130.062, the 
license holder is entitled to a show cause hearing before a 
panel or the secretary as identified in subsection (2) of this 
section within fourteen days of requesting a show cause hearing.  
The license holder must request the show cause hearing within 
twenty days of the issuance of the order.  At the show cause 
hearing, the disciplining authority has the burden of 
demonstrating that more probable than not, the license holder 
poses an immediate threat to the public health and safety.  The 
license holder must request a hearing regarding the statement of 
charges in accordance with RCW 18.130.090. 
 (2)(a) In the case of a license holder who is regulated by 
a board or commission identified in RCW 18.130.040(2)(b), the 
show cause hearing must be held by a panel of the appropriate 
board or commission. 
 (b) In the case of a license holder who is regulated by the 
secretary under RCW 18.130.040(2)(a), the show cause hearing 
must be held by the secretary. 



 (3) At the show cause hearing, the show cause hearing panel 
or the secretary may consider the statement of charges, the 
motion, and documents supporting the request for summary action, 
the respondent's answer to the statement of charges, and shall 
provide the license holder with an opportunity to provide 
documentary evidence and written testimony, and be represented 
by counsel.  Prior to the show cause hearing, the disciplining 
authority shall provide the license holder with all 
documentation in support of the charges against the license 
holder. 
 (4)(a) If the show cause hearing panel or secretary 
determines that the license holder does not pose an immediate 
threat to the public health and safety, the panel or secretary 
may overturn the summary suspension or restriction order. 
 (b) If the show cause hearing panel or secretary determines 
that the license holder poses an immediate threat to the public 
health and safety, the summary suspension or restriction order 
shall remain in effect.  The show cause hearing panel or 
secretary may amend the order as long as the amended order 
ensures that the license holder will no longer pose an immediate 
threat to the public health and safety. 
 (5) Within forty-five days of the show cause hearing 
panel's or secretary's determination to sustain the summary 
suspension or place restrictions on the license, the license 
holder may request a full hearing on the merits of the 
disciplining authority's decision to suspend or restrict the 
license.  A full hearing must be provided within forty-five days 
of receipt of the request for a hearing, unless stipulated 
otherwise.  [2008 c 134 § 6.] 
 
 RCW 18.130.140  Appeal.  An individual who has been 
disciplined, whose license has been denied, or whose license has 
been granted with conditions by a disciplining authority may 
appeal the decision as provided in chapter 34.05 RCW.  [2008 c 
134 § 21; 1984 c 279 § 14.] 
 
 RCW 18.130.150  Reinstatement.  A person whose license has 
been suspended under this chapter may petition the disciplining 
authority for reinstatement after an interval as determined by 
the disciplining authority in the order unless the disciplining 
authority has found, pursuant to RCW 18.130.160, that the 
licensee can never be rehabilitated or can never regain the 
ability to practice with reasonable skill and safety.  The 
disciplining authority shall hold hearings on the petition and 
may deny the petition or may order reinstatement and impose 
terms and conditions as provided in RCW 18.130.160 and issue an 
order of reinstatement.  The disciplining authority may require 
successful completion of an examination as a condition of 
reinstatement. 
 A person whose license has been suspended for noncompliance 
with a support order or visitation order under RCW 74.20A.320 
may petition for reinstatement at any time by providing the 



secretary a release issued by the department of social and 
health services stating that the person is in compliance with 
the order.  If the person has continued to meet all other 
requirements for reinstatement during the suspension, the 
secretary shall automatically reissue the person's license upon 
receipt of the release, and payment of a reinstatement fee, if 
any.  [2008 c 134 § 22; 1997 c 58 § 831; 1984 c 279 § 15.] 
 
 RCW 18.130.160  Finding of unprofessional conduct--Orders--
Sanctions--Stay--Costs--Stipulations.  Upon a finding, after 
hearing, that a license holder has committed unprofessional 
conduct or is unable to practice with reasonable skill and 
safety due to a physical or mental condition, the disciplining 
authority shall issue an order including sanctions adopted in 
accordance with the schedule adopted under RCW 18.130.390 giving 
proper consideration to any prior findings of fact under RCW 
18.130.110, any stipulations to informal disposition under RCW 
18.130.172, and any action taken by other in-state or out-of-
state disciplining authorities.  The order must provide for one 
or any combination of the following, as directed by the 
schedule: 
 (1) Revocation of the license; 
 (2) Suspension of the license for a fixed or indefinite 
term; 
 (3) Restriction or limitation of the practice; 
 (4) Requiring the satisfactory completion of a specific 
program of remedial education or treatment; 
 (5) The monitoring of the practice by a supervisor approved 
by the disciplining authority; 
 (6) Censure or reprimand; 
 (7) Compliance with conditions of probation for a 
designated period of time; 
 (8) Payment of a fine for each violation of this chapter, 
not to exceed five thousand dollars per violation.  Funds 
received shall be placed in the health professions account; 
 (9) Denial of the license request; 
 (10) Corrective action; 
 (11) Refund of fees billed to and collected from the 
consumer; 
 (12) A surrender of the practitioner's license in lieu of 
other sanctions, which must be reported to the federal data 
bank. 
 Any of the actions under this section may be totally or 
partly stayed by the disciplining authority.  Safeguarding the 
public's health and safety is the paramount responsibility of 
every disciplining authority.  In determining what action is 
appropriate, the disciplining authority must consider the 
schedule adopted under RCW 18.130.390.  Where the schedule 
allows flexibility in determining the appropriate sanction, the 
disciplining authority must first consider what sanctions are 
necessary to protect or compensate the public.  Only after such 
provisions have been made may the disciplining authority 



consider and include in the order requirements designed to 
rehabilitate the license holder.  All costs associated with 
compliance with orders issued under this section are the 
obligation of the license holder.  The disciplining authority 
may order permanent revocation of a license if it finds that the 
license holder can never be rehabilitated or can never regain 
the ability to practice with reasonable skill and safety. 
 Surrender or permanent revocation of a license under this 
section is not subject to a petition for reinstatement under RCW 
18.130.150. 
 The disciplining authority may determine that a case 
presents unique circumstances that the schedule adopted under 
RCW 18.130.390 does not adequately address.  The disciplining 
authority may deviate from the schedule adopted under RCW 
18.130.390 when selecting appropriate sanctions, but the 
disciplining authority must issue a written explanation of the 
basis for not following the schedule. 
 The license holder may enter into a stipulated disposition 
of charges that includes one or more of the sanctions of this 
section, but only after a statement of charges has been issued 
and the license holder has been afforded the opportunity for a 
hearing and has elected on the record to forego such a hearing.  
The stipulation shall either contain one or more specific 
findings of unprofessional conduct or inability to practice, or 
a statement by the license holder acknowledging that evidence is 
sufficient to justify one or more specified findings of 
unprofessional conduct or inability to practice.  The 
stipulation entered into pursuant to this subsection shall be 
considered formal disciplinary action for all purposes.  [2008 c 
134 § 10.  Prior:  2006 c 99 § 6; 2006 c 8 § 104; 2001 c 195 § 
1; 1993 c 367 § 6; 1986 c 259 § 8; 1984 c 279 § 16.] 
 
 RCW 18.130.165  Enforcement of fine.  Where an order for 
payment of a fine is made as a result of a citation under RCW 
18.130.230 or a hearing under RCW 18.130.100 or 18.130.190 and 
timely payment is not made as directed in the final order, the 
disciplining authority may enforce the order for payment in the 
superior court in the county in which the hearing was held.  
This right of enforcement shall be in addition to any other 
rights the disciplining authority may have as to any licensee 
ordered to pay a fine but shall not be construed to limit a 
licensee's ability to seek judicial review under RCW 18.130.140. 
 In any action for enforcement of an order of payment of a 
fine, the disciplining authority's order is conclusive proof of 
the validity of the order of payment of a fine and the terms of 
payment.  [2008 c 134 § 23; 1993 c 367 § 20; 1987 c 150 § 4.] 
 
 RCW 18.130.170  Capacity of license holder to practice--
Hearing--Mental or physical examination--Implied consent.  (1) 
If the disciplining authority believes a license holder may be 
unable to practice with reasonable skill and safety to consumers 
by reason of any mental or physical condition, a statement of 



charges in the name of the disciplining authority shall be 
served on the license holder and notice shall also be issued 
providing an opportunity for a hearing.  The hearing shall be 
limited to the sole issue of the capacity of the license holder 
to practice with reasonable skill and safety.  If the 
disciplining authority determines that the license holder is 
unable to practice with reasonable skill and safety for one of 
the reasons stated in this subsection, the disciplining 
authority shall impose such sanctions under RCW 18.130.160 as is 
deemed necessary to protect the public. 
 (2)(a) In investigating or adjudicating a complaint or 
report that a license holder may be unable to practice with 
reasonable skill or safety by reason of any mental or physical 
condition, the disciplining authority may require a license 
holder to submit to a mental or physical examination by one or 
more licensed or certified health professionals designated by 
the disciplining authority.  The license holder shall be 
provided written notice of the disciplining authority's intent 
to order a mental or physical examination, which notice shall 
include:  (i) A statement of the specific conduct, event, or 
circumstances justifying an examination; (ii) a summary of the 
evidence supporting the disciplining authority's concern that 
the license holder may be unable to practice with reasonable 
skill and safety by reason of a mental or physical condition, 
and the grounds for believing such evidence to be credible and 
reliable; (iii) a statement of the nature, purpose, scope, and 
content of the intended examination; (iv) a statement that the 
license holder has the right to respond in writing within twenty 
days to challenge the disciplining authority's grounds for 
ordering an examination or to challenge the manner or form of 
the examination; and (v) a statement that if the license holder 
timely responds to the notice of intent, then the license holder 
will not be required to submit to the examination while the 
response is under consideration. 
 (b) Upon submission of a timely response to the notice of 
intent to order a mental or physical examination, the license 
holder shall have an opportunity to respond to or refute such an 
order by submission of evidence or written argument or both.  
The evidence and written argument supporting and opposing the 
mental or physical examination shall be reviewed by either a 
panel of the disciplining authority members who have not been 
involved with the allegations against the license holder or a 
neutral decision maker approved by the disciplining authority.  
The reviewing panel of the disciplining authority or the 
approved neutral decision maker may, in its discretion, ask for 
oral argument from the parties.  The reviewing panel of the 
disciplining authority or the approved neutral decision maker 
shall prepare a written decision as to whether:  There is 
reasonable cause to believe that the license holder may be 
unable to practice with reasonable skill and safety by reason of 
a mental or physical condition, or the manner or form of the 
mental or physical examination is appropriate, or both. 



 (c) Upon receipt by the disciplining authority of the 
written decision, or upon the failure of the license holder to 
timely respond to the notice of intent, the disciplining 
authority may issue an order requiring the license holder to 
undergo a mental or physical examination.  All such mental or 
physical examinations shall be narrowly tailored to address only 
the alleged mental or physical condition and the ability of the 
license holder to practice with reasonable skill and safety.  An 
order of the disciplining authority requiring the license holder 
to undergo a mental or physical examination is not a final order 
for purposes of appeal.  The cost of the examinations ordered by 
the disciplining authority shall be paid out of the health 
professions account.  In addition to any examinations ordered by 
the disciplining authority, the license holder may submit 
physical or mental examination reports from licensed or 
certified health professionals of the license holder's choosing 
and expense. 
 (d) If the disciplining authority finds that a license 
holder has failed to submit to a properly ordered mental or 
physical examination, then the disciplining authority may order 
appropriate action or discipline under RCW 18.130.180(9), unless 
the failure was due to circumstances beyond the person's 
control.  However, no such action or discipline may be imposed 
unless the license holder has had the notice and opportunity to 
challenge the disciplining authority's grounds for ordering the 
examination, to challenge the manner and form, to assert any 
other defenses, and to have such challenges or defenses 
considered by either a panel of the disciplining authority 
members who have not been involved with the allegations against 
the license holder or a neutral decision maker approved by the 
disciplining authority, as previously set forth in this section.  
Further, the action or discipline ordered by the disciplining 
authority shall not be more severe than a suspension of the 
license, certification, registration, or application until such 
time as the license holder complies with the properly ordered 
mental or physical examination. 
 (e) Nothing in this section shall restrict the power of a 
disciplining authority to act in an emergency under RCW 
34.05.422(4), 34.05.479, and 18.130.050(8). 
 (f) A determination by a court of competent jurisdiction 
that a license holder is mentally incompetent or an individual 
with mental illness is presumptive evidence of the license 
holder's inability to practice with reasonable skill and safety.  
An individual affected under this section shall at reasonable 
intervals be afforded an opportunity, at his or her expense, to 
demonstrate that the individual can resume competent practice 
with reasonable skill and safety to the consumer. 
 (3) For the purpose of subsection (2) of this section, a 
license holder governed by this chapter, by making application, 
practicing, or filing a license renewal, is deemed to have given 
consent to submit to a mental, physical, or psychological 
examination when directed in writing by the disciplining 



authority and further to have waived all objections to the 
admissibility or use of the examining health professional's 
testimony or examination reports by the disciplining authority 
on the ground that the testimony or reports constitute 
privileged communications.  [2008 c 134 § 11; 1995 c 336 § 8; 
1987 c 150 § 6; 1986 c 259 § 9; 1984 c 279 § 17.] 
 
 RCW 18.130.172  Evidence summary and stipulations.  (1) 
Prior to serving a statement of charges under RCW 18.130.090 or 
18.130.170, the disciplinary [disciplining] authority may 
furnish a statement of allegations to the licensee along with a 
detailed summary of the evidence relied upon to establish the 
allegations and a proposed stipulation for informal resolution 
of the allegations.  These documents shall be exempt from public 
disclosure until such time as the allegations are resolved 
either by stipulation or otherwise. 
 (2) The disciplinary [disciplining] authority and the 
licensee may stipulate that the allegations may be disposed of 
informally in accordance with this subsection.  The stipulation 
shall contain a statement of the facts leading to the filing of 
the complaint; the act or acts of unprofessional conduct alleged 
to have been committed or the alleged basis for determining that 
the licensee is unable to practice with reasonable skill and 
safety; a statement that the stipulation is not to be construed 
as a finding of either unprofessional conduct or inability to 
practice; an acknowledgment that a finding of unprofessional 
conduct or inability to practice, if proven, constitutes grounds 
for discipline under this chapter; and an agreement on the part 
of the licensee that the sanctions set forth in RCW 18.130.160, 
except RCW 18.130.160 (1), (2), (6), and (8), may be imposed as 
part of the stipulation, except that no fine may be imposed but 
the licensee may agree to reimburse the disciplinary 
[disciplining] authority the costs of investigation and 
processing the complaint up to an amount not exceeding one 
thousand dollars per allegation; and an agreement on the part of 
the disciplinary [disciplining] authority to forego further 
disciplinary proceedings concerning the allegations.  A 
stipulation entered into pursuant to this subsection shall not 
be considered formal disciplinary action. 
 (3) If the licensee declines to agree to disposition of the 
charges by means of a stipulation pursuant to subsection (2) of 
this section, the disciplinary [disciplining] authority may 
proceed to formal disciplinary action pursuant to RCW 18.130.090 
or 18.130.170. 
 (4) Upon execution of a stipulation under subsection (2) of 
this section by both the licensee and the disciplinary 
[disciplining] authority, the complaint is deemed disposed of 
and shall become subject to public disclosure on the same basis 
and to the same extent as other records of the disciplinary 
[disciplining] authority.  Should the licensee fail to pay any 
agreed reimbursement within thirty days of the date specified in 
the stipulation for payment, the disciplinary [disciplining] 



authority may seek collection of the amount agreed to be paid in 
the same manner as enforcement of a fine under RCW 18.130.165.  
[2008 c 134 § 24; 2000 c 171 § 29; 1993 c 367 § 7.] 
 
 RCW 18.130.175  Voluntary substance abuse monitoring 
programs.  (1) In lieu of disciplinary action under RCW 
18.130.160 and if the disciplining authority determines that the 
unprofessional conduct may be the result of substance abuse, the 
disciplining authority may refer the license holder to a 
voluntary substance abuse monitoring program approved by the 
disciplining authority. 
 The cost of the treatment shall be the responsibility of 
the license holder, but the responsibility does not preclude 
payment by an employer, existing insurance coverage, or other 
sources.  Primary alcoholism or other drug addiction treatment 
shall be provided by approved treatment programs under RCW 
70.96A.020 or by any other provider approved by the entity or 
the commission.  However, nothing shall prohibit the 
disciplining authority from approving additional services and 
programs as an adjunct to primary alcoholism or other drug 
addiction treatment.  The disciplining authority may also 
approve the use of out-of-state programs.  Referral of the 
license holder to the program shall be done only with the 
consent of the license holder.  Referral to the program may also 
include probationary conditions for a designated period of time.  
If the license holder does not consent to be referred to the 
program or does not successfully complete the program, the 
disciplining authority may take appropriate action under RCW 
18.130.160 which includes suspension of the license unless or 
until the disciplining authority, in consultation with the 
director of the voluntary substance abuse monitoring program, 
determines the license holder is able to practice safely.  The 
secretary shall adopt uniform rules for the evaluation by the 
disciplinary [disciplining] authority of a relapse or program 
violation on the part of a license holder in the substance abuse 
monitoring program.  The evaluation shall encourage program 
participation with additional conditions, in lieu of 
disciplinary action, when the disciplinary [disciplining] 
authority determines that the license holder is able to continue 
to practice with reasonable skill and safety. 
 (2) In addition to approving substance abuse monitoring 
programs that may receive referrals from the disciplining 
authority, the disciplining authority may establish by rule 
requirements for participation of license holders who are not 
being investigated or monitored by the disciplining authority 
for substance abuse.  License holders voluntarily participating 
in the approved programs without being referred by the 
disciplining authority shall not be subject to disciplinary 
action under RCW 18.130.160 for their substance abuse, and shall 
not have their participation made known to the disciplining 
authority, if they meet the requirements of this section and the 
program in which they are participating. 



 (3) The license holder shall sign a waiver allowing the 
program to release information to the disciplining authority if 
the licensee does not comply with the requirements of this 
section or is unable to practice with reasonable skill or 
safety.  The substance abuse program shall report to the 
disciplining authority any license holder who fails to comply 
with the requirements of this section or the program or who, in 
the opinion of the program, is unable to practice with 
reasonable skill or safety.  License holders shall report to the 
disciplining authority if they fail to comply with this section 
or do not complete the program's requirements.  License holders 
may, upon the agreement of the program and disciplining 
authority, reenter the program if they have previously failed to 
comply with this section. 
 (4) The treatment and pretreatment records of license 
holders referred to or voluntarily participating in approved 
programs shall be confidential, shall be exempt from chapter 
42.56 RCW, and shall not be subject to discovery by subpoena or 
admissible as evidence except for monitoring records reported to 
the disciplining authority for cause as defined in subsection 
(3) of this section.  Monitoring records relating to license 
holders referred to the program by the disciplining authority or 
relating to license holders reported to the disciplining 
authority by the program for cause, shall be released to the 
disciplining authority at the request of the disciplining 
authority.  Records held by the disciplining authority under 
this section shall be exempt from chapter 42.56 RCW and shall 
not be subject to discovery by subpoena except by the license 
holder. 
 (5) "Substance abuse," as used in this section, means the 
impairment, as determined by the disciplining authority, of a 
license holder's professional services by an addiction to, a 
dependency on, or the use of alcohol, legend drugs, or 
controlled substances. 
 (6) This section does not affect an employer's right or 
ability to make employment-related decisions regarding a license 
holder.  This section does not restrict the authority of the 
disciplining authority to take disciplinary action for any other 
unprofessional conduct. 
 (7) A person who, in good faith, reports information or 
takes action in connection with this section is immune from 
civil liability for reporting information or taking the action. 
 (a) The immunity from civil liability provided by this 
section shall be liberally construed to accomplish the purposes 
of this section and the persons entitled to immunity shall 
include: 
 (i) An approved monitoring treatment program; 
 (ii) The professional association operating the program; 
 (iii) Members, employees, or agents of the program or 
association; 



 (iv) Persons reporting a license holder as being possibly 
impaired or providing information about the license holder's 
impairment; and 
 (v) Professionals supervising or monitoring the course of 
the impaired license holder's treatment or rehabilitation. 
 (b) The courts are strongly encouraged to impose sanctions 
on clients and their attorneys whose allegations under this 
subsection are not made in good faith and are without either 
reasonable objective, substantive grounds, or both. 
 (c) The immunity provided in this section is in addition to 
any other immunity provided by law.  [2006 c 99 § 7; 2005 c 274 
§ 233; 1998 c 132 § 10; 1993 c 367 § 3; 1991 c 3 § 270; 1988 c 
247 § 2.] 
 
 RCW 18.130.180  Unprofessional conduct.  The following 
conduct, acts, or conditions constitute unprofessional conduct 
for any license holder under the jurisdiction of this chapter: 
 (1) The commission of any act involving moral turpitude, 
dishonesty, or corruption relating to the practice of the 
person's profession, whether the act constitutes a crime or not.  
If the act constitutes a crime, conviction in a criminal 
proceeding is not a condition precedent to disciplinary action.  
Upon such a conviction, however, the judgment and sentence is 
conclusive evidence at the ensuing disciplinary hearing of the 
guilt of the license holder of the crime described in the 
indictment or information, and of the person's violation of the 
statute on which it is based.  For the purposes of this section, 
conviction includes all instances in which a plea of guilty or 
nolo contendere is the basis for the conviction and all 
proceedings in which the sentence has been deferred or 
suspended.  Nothing in this section abrogates rights guaranteed 
under chapter 9.96A RCW; 
 (2) Misrepresentation or concealment of a material fact in 
obtaining a license or in reinstatement thereof; 
 (3) All advertising which is false, fraudulent, or 
misleading; 
 (4) Incompetence, negligence, or malpractice which results 
in injury to a patient or which creates an unreasonable risk 
that a patient may be harmed.  The use of a nontraditional 
treatment by itself shall not constitute unprofessional conduct, 
provided that it does not result in injury to a patient or 
create an unreasonable risk that a patient may be harmed; 
 (5) Suspension, revocation, or restriction of the 
individual's license to practice any health care profession by 
competent authority in any state, federal, or foreign 
jurisdiction, a certified copy of the order, stipulation, or 
agreement being conclusive evidence of the revocation, 
suspension, or restriction; 
 (6) Except when authorized by RCW 18.130.345, the 
possession, use, prescription for use, or distribution of 
controlled substances or legend drugs in any way other than for 
legitimate or therapeutic purposes, diversion of controlled 



substances or legend drugs, the violation of any drug law, or 
prescribing controlled substances for oneself; 
 (7) Violation of any state or federal statute or 
administrative rule regulating the profession in question, 
including any statute or rule defining or establishing standards 
of patient care or professional conduct or practice; 
 (8) Failure to cooperate with the disciplining authority 
by: 
 (a) Not furnishing any papers, documents, records, or other 
items; 
 (b) Not furnishing in writing a full and complete 
explanation covering the matter contained in the complaint filed 
with the disciplining authority;  
 (c) Not responding to subpoenas issued by the disciplining 
authority, whether or not the recipient of the subpoena is the 
accused in the proceeding; or 
 (d) Not providing reasonable and timely access for 
authorized representatives of the disciplining authority seeking 
to perform practice reviews at facilities utilized by the 
license holder; 
 (9) Failure to comply with an order issued by the 
disciplining authority or a stipulation for informal disposition 
entered into with the disciplining authority; 
 (10) Aiding or abetting an unlicensed person to practice 
when a license is required; 
 (11) Violations of rules established by any health agency; 
 (12) Practice beyond the scope of practice as defined by 
law or rule; 
 (13) Misrepresentation or fraud in any aspect of the 
conduct of the business or profession; 
 (14) Failure to adequately supervise auxiliary staff to the 
extent that the consumer's health or safety is at risk; 
 (15) Engaging in a profession involving contact with the 
public while suffering from a contagious or infectious disease 
involving serious risk to public health; 
 (16) Promotion for personal gain of any unnecessary or 
inefficacious drug, device, treatment, procedure, or service; 
 (17) Conviction of any gross misdemeanor or felony relating 
to the practice of the person's profession.  For the purposes of 
this subsection, conviction includes all instances in which a 
plea of guilty or nolo contendere is the basis for conviction 
and all proceedings in which the sentence has been deferred or 
suspended.  Nothing in this section abrogates rights guaranteed 
under chapter 9.96A RCW; 
 (18) The procuring, or aiding or abetting in procuring, a 
criminal abortion; 
 (19) The offering, undertaking, or agreeing to cure or 
treat disease by a secret method, procedure, treatment, or 
medicine, or the treating, operating, or prescribing for any 
health condition by a method, means, or procedure which the 
licensee refuses to divulge upon demand of the disciplining 
authority; 



 (20) The willful betrayal of a practitioner-patient 
privilege as recognized by law; 
 (21) Violation of chapter 19.68 RCW; 
 (22) Interference with an investigation or disciplinary 
proceeding by willful misrepresentation of facts before the 
disciplining authority or its authorized representative, or by 
the use of threats or harassment against any patient or witness 
to prevent them from providing evidence in a disciplinary 
proceeding or any other legal action, or by the use of financial 
inducements to any patient or witness to prevent or attempt to 
prevent him or her from providing evidence in a disciplinary 
proceeding; 
 (23) Current misuse of: 
 (a) Alcohol; 
 (b) Controlled substances; or 
 (c) Legend drugs; 
 (24) Abuse of a client or patient or sexual contact with a 
client or patient; 
 (25) Acceptance of more than a nominal gratuity, 
hospitality, or subsidy offered by a representative or vendor of 
medical or health-related products or services intended for 
patients, in contemplation of a sale or for use in research 
publishable in professional journals, where a conflict of 
interest is presented, as defined by rules of the disciplining 
authority, in consultation with the department, based on 
recognized professional ethical standards.  [2010 c 9 § 5; 2008 
c 134 § 25; 1995 c 336 § 9; 1993 c 367 § 22.  Prior:  1991 c 332 
§ 34; 1991 c 215 § 3; 1989 c 270 § 33; 1986 c 259 § 10; 1984 c 
279 § 18.] 
 
 RCW 18.130.185  Injunctive relief for violations of RCW 
18.130.170 or 18.130.180.  If a person or business regulated by 
this chapter violates RCW 18.130.170 or 18.130.180, the attorney 
general, any prosecuting attorney, the secretary, the board, or 
any other person may maintain an action in the name of the state 
of Washington to enjoin the person from committing the 
violations.  The injunction shall not relieve the offender from 
criminal prosecution, but the remedy by injunction shall be in 
addition to the liability of the offender to criminal 
prosecution and disciplinary action.  [1993 c 367 § 8; 1987 c 
150 § 8; 1986 c 259 § 15.] 
 
 RCW 18.130.186  Voluntary substance abuse monitoring 
program--Content--License surcharge.  (1) To implement a 
substance abuse monitoring program for license holders specified 
under RCW 18.130.040, who are impaired by substance abuse, the 
disciplinary [disciplining] authority may enter into a contract 
with a voluntary substance abuse program under RCW 18.130.175.  
The program may include any or all of the following: 
 (a) Contracting with providers of treatment programs; 
 (b) Receiving and evaluating reports of suspected 
impairment from any source; 



 (c) Intervening in cases of verified impairment; 
 (d) Referring impaired license holders to treatment 
programs; 
 (e) Monitoring the treatment and rehabilitation of impaired 
license holders including those ordered by the disciplinary 
[disciplining] authority; 
 (f) Providing education, prevention of impairment, 
posttreatment monitoring, and support of rehabilitated impaired 
license holders; and 
 (g) Performing other activities as agreed upon by the 
disciplinary [disciplining] authority. 
 (2) A contract entered into under subsection (1) of this 
section may be financed by a surcharge on each license issuance 
or renewal to be collected by the department of health from the 
license holders of the same regulated health profession.  These 
moneys shall be placed in the health professions account to be 
used solely for the implementation of the program.  [1993 c 367 
§ 9; 1989 c 125 § 3.] 
 
 
 RCW 18.130.190  Practice without license--Investigation of 
complaints--Cease and desist orders--Injunctions--Penalties.  
(1) The secretary shall investigate complaints concerning 
practice by unlicensed persons of a profession or business for 
which a license is required by the chapters specified in RCW 
18.130.040.  In the investigation of the complaints, the 
secretary shall have the same authority as provided the 
secretary under RCW 18.130.050. 
 (2) The secretary may issue a notice of intention to issue 
a cease and desist order to any person whom the secretary has 
reason to believe is engaged in the unlicensed practice of a 
profession or business for which a license is required by the 
chapters specified in RCW 18.130.040.  The person to whom such 
notice is issued may request an adjudicative proceeding to 
contest the charges.  The request for hearing must be filed 
within twenty days after service of the notice of intention to 
issue a cease and desist order.  The failure to request a 
hearing constitutes a default, whereupon the secretary may enter 
a permanent cease and desist order, which may include a civil 
fine.  All proceedings shall be conducted in accordance with 
chapter 34.05 RCW. 
 (3) If the secretary makes a final determination that a 
person has engaged or is engaging in unlicensed practice, the 
secretary may issue a cease and desist order.  In addition, the 
secretary may impose a civil fine in an amount not exceeding one 
thousand dollars for each day upon which the person engaged in 
unlicensed practice of a business or profession for which a 
license is required by one or more of the chapters specified in 
RCW 18.130.040.  The proceeds of such fines shall be deposited 
to the health professions account. 
 (4) If the secretary makes a written finding of fact that 
the public interest will be irreparably harmed by delay in 



issuing an order, the secretary may issue a temporary cease and 
desist order.  The person receiving a temporary cease and desist 
order shall be provided an opportunity for a prompt hearing.  
The temporary cease and desist order shall remain in effect 
until further order of the secretary.  The failure to request a 
prompt or regularly scheduled hearing constitutes a default, 
whereupon the secretary may enter a permanent cease and desist 
order, which may include a civil fine. 
 (5) Neither the issuance of a cease and desist order nor 
payment of a civil fine shall relieve the person so practicing 
or operating a business without a license from criminal 
prosecution therefor, but the remedy of a cease and desist order 
or civil fine shall be in addition to any criminal liability.  
The cease and desist order is conclusive proof of unlicensed 
practice and may be enforced under RCW 7.21.060.  This method of 
enforcement of the cease and desist order or civil fine may be 
used in addition to, or as an alternative to, any provisions for 
enforcement of agency orders set out in chapter 34.05 RCW. 
 (6) The attorney general, a county prosecuting attorney, 
the secretary, a board, or any person may in accordance with the 
laws of this state governing injunctions, maintain an action in 
the name of this state to enjoin any person practicing a 
profession or business for which a license is required by the 
chapters specified in RCW 18.130.040 without a license from 
engaging in such practice or operating such business until the 
required license is secured.  However, the injunction shall not 
relieve the person so practicing or operating a business without 
a license from criminal prosecution therefor, but the remedy by 
injunction shall be in addition to any criminal liability. 
 (7)(a) Unlicensed practice of a profession or operating a 
business for which a license is required by the chapters 
specified in RCW 18.130.040, unless otherwise exempted by law, 
constitutes a gross misdemeanor for a single violation. 
 (b) Each subsequent violation, whether alleged in the same 
or in subsequent prosecutions, is a class C felony punishable 
according to chapter 9A.20 RCW. 
 (8) All fees, fines, forfeitures, and penalties collected 
or assessed by a court because of a violation of this section 
shall be remitted to the health professions account.  [2003 c 53 
§ 141; 2001 c 207 § 2.  Prior:  1995 c 285 § 35; 1993 c 367 § 
19; 1991 c 3 § 271; prior:  1989 c 373 § 20; 1989 c 175 § 71; 
1987 c 150 § 7; 1986 c 259 § 11; 1984 c 279 § 19.] 
 
 
 RCW 18.130.195  Violation of injunction--Penalty.  A person 
or business that violates an injunction issued under this 
chapter shall pay a civil penalty, as determined by the court, 
of not more than twenty-five thousand dollars, which shall be 
placed in the health professions account.  For the purpose of 
this section, the superior court issuing any injunction shall 
retain jurisdiction and the cause shall be continued, and in 
such cases the attorney general acting in the name of the state 



may petition for the recovery of civil penalties.  [1987 c 150 § 
5.] 
 
 RCW 18.130.200  Fraud or misrepresentation in obtaining or 
maintaining a license--Penalty.  A person who attempts to 
obtain, obtains, or attempts to maintain a license by willful 
misrepresentation or fraudulent representation is guilty of a 
gross misdemeanor.  [1997 c 392 § 517; 1986 c 259 § 12; 1984 c 
279 § 20.] 
 
 
 RCW 18.130.210  Crime by license holder--Notice to attorney 
general or county prosecuting attorney.  If the disciplining 
authority determines or has cause to believe that a license 
holder has committed a crime, the disciplining authority, 
immediately subsequent to issuing findings of fact and a final 
order, shall notify the attorney general or the county 
prosecuting attorney in the county in which the act took place 
of the facts known to the disciplining authority.  [1986 c 259 § 
13; 1984 c 279 § 22.] 
 
 RCW 18.130.230  Production of documents--Administrative 
fines.  (1)(a) A licensee must produce documents, records, or 
other items that are within his or her possession or control 
within twenty-one calendar days of service of a request by a 
disciplining authority.  If the twenty-one calendar day limit 
results in a hardship upon the licensee, he or she may request, 
for good cause, an extension not to exceed thirty additional 
calendar days. 
 (b) In the event the licensee fails to produce the 
documents, records, or other items as requested by the 
disciplining authority or fails to obtain an extension of the 
time for response, the disciplining authority may issue a 
written citation and assess a fine of up to one hundred dollars 
per day for each day after the issuance of the citation until 
the documents, records, or other items are produced. 
 (c) In no event may the administrative fine assessed by the 
disciplining authority exceed five thousand dollars for each 
investigation made with respect to the violation. 
 (2) Citations issued under this section must include the 
following: 
 (a) A statement that the citation represents a 
determination that the person named has failed to produce 
documents, records, or other items as required by this section 
and that the determination is final unless contested as provided 
in this section; 
 (b) A statement of the specific circumstances; 
 (c) A statement of the monetary fine, which is up to one 
hundred dollars per day for each day after the issuance of the 
citation; 
 (d) A statement informing the licensee that if the licensee 
desires a hearing to contest the finding of a violation, the 



hearing must be requested by written notice to the disciplining 
authority within twenty days of the date of issuance of the 
citation.  The hearing is limited to the issue of whether the 
licensee timely produced the requested documents, records, or 
other items or had good cause for failure to do so; and 
 (e) A statement that in the event a licensee fails to pay a 
fine within thirty days of the date of assessment, the full 
amount of the assessed fine must be added to the fee for renewal 
of the license unless the citation is being appealed. 
 (3) RCW 18.130.165 governs proof and enforcement of the 
fine. 
 (4) Administrative fines collected under this section must 
be deposited in the health professions account created in RCW 
43.70.320. 
 (5) Issuance of a citation under this section does not 
preclude the disciplining authority from pursuing other action 
under this chapter. 
 (6) The disciplining authority shall establish and make 
available to licensees the maximum daily monetary fine that may 
be issued under subsection (2)(c) of this section.  The 
disciplining authority shall review the maximum fine on a 
regular basis, but at a minimum, each biennium.  [2008 c 134 § 
20.] 
 
 RCW 18.130.250  Retired active license status.  The 
disciplining authority may adopt rules pursuant to this section 
authorizing a retired active license status.  An individual 
credentialed by a disciplining authority regulated in the state 
under RCW 18.130.040, who is practicing only in emergent or 
intermittent circumstances as defined by rule established by the 
disciplining authority, may hold a retired active license at a 
reduced renewal fee established by the secretary under RCW 
43.70.250 or, for a physician regulated pursuant to chapter 
18.71 RCW who resides and practices in Washington and holds a 
retired active license, at no renewal fee.  Except as provided 
in RCW 18.71.080, such a license shall meet the continuing 
education or continued competency requirements, if any, 
established by the disciplining authority for renewals, and is 
subject to the provisions of this chapter.  Individuals who have 
entered into retired status agreements with the disciplinary 
[disciplining] authority in any jurisdiction shall not qualify 
for a retired active license under this section.  [2009 c 403 § 
3; 1991 c 229 § 1.] 
 
 RCW 18.130.270  Continuing competency pilot projects.  The 
disciplinary [disciplining] authorities are authorized to 
develop and require licensees' participation in continuing 
competency pilot projects for the purpose of developing 
flexible, cost-efficient, effective, and geographically 
accessible competency assurance methods.  The secretary shall 
establish criteria for development of pilot projects and shall 
select the disciplinary [disciplining] authorities that will 



participate from among the professions requesting participation.  
The department shall administer the projects in mutual 
cooperation with the disciplinary [disciplining] authority and 
shall allot and administer the budget for each pilot project.  
The department shall report to the legislature in January of 
each odd-numbered year concerning the progress and findings of 
the projects and shall make recommendations on the expansion of 
continued competency requirements to other licensed health 
professions. 
 Each disciplinary [disciplining] authority shall establish 
its pilot project in rule and may support the projects from a 
surcharge on each of the affected profession's license renewal 
in an amount established by the secretary.  [1991 c 332 § 3.] 
 
 RCW 18.130.300  Immunity from liability.  (1) The 
secretary, members of the boards or commissions, or individuals 
acting on their behalf are immune from suit in any action, civil 
or criminal, based on any disciplinary proceedings or other 
official acts performed in the course of their duties. 
 (2) A voluntary substance abuse monitoring program or an 
impaired practitioner program approved by a disciplining 
authority, or individuals acting on their behalf, are immune 
from suit in a civil action based on any disciplinary 
proceedings or other official acts performed in the course of 
their duties.  [1998 c 132 § 11; 1994 sp.s. c 9 § 605; 1993 c 
367 § 10; 1984 c 279 § 21.] 
 
 RCW 18.130.310  Biennial report--Contents--Format.  (1) 
Subject to RCW 40.07.040, the disciplinary [disciplining] 
authority shall submit a biennial report to the legislature on 
its proceedings during the biennium, detailing the number of 
complaints made, investigated, and adjudicated and manner of 
disposition.  In addition, the report must provide data on the 
department's background check activities conducted under RCW 
18.130.064 and the effectiveness of those activities in 
identifying potential license holders who may not be qualified 
to practice safely.  The report must summarize the distribution 
of the number of cases assigned to each attorney and 
investigator for each profession.  The identity of the attorney 
and investigator must remain anonymous.  The report may include 
recommendations for improving the disciplinary process, 
including proposed legislation.  The department shall develop a 
uniform report format. 
 (2) Each disciplining authority identified in RCW 
18.130.040(2)(b) may submit a biennial report to complement the 
report required under subsection (1) of this section.  Each 
report may provide additional information about the disciplinary 
activities, rule-making and policy activities, and receipts and 
expenditures for the individual disciplining authority.  [2009 c 
518 § 22; 2008 c 134 § 13; 1989 1st ex.s. c 9 § 313; 1987 c 505 
§ 5; 1984 c 279 § 23.] 
 



 RCW 18.130.340  Opiate therapy guidelines.  The secretary 
of health shall coordinate and assist the regulatory boards and 
commissions of the health professions with prescriptive 
authority in the development of uniform guidelines for 
addressing opiate therapy for acute pain, and chronic pain 
associated with cancer and other terminal diseases, or other 
chronic or intractable pain conditions.  The purpose of the 
guidelines is to assure the provision of effective medical 
treatment in accordance with recognized national standards and 
consistent with requirements of the public health and safety.  
[1995 c 336 § 10.] 
 
 RCW 18.130.345  Naloxone--Administering, dispensing, 
prescribing, purchasing, acquisition, possession, or use--
Opiate-related overdose.  The administering, dispensing, 
prescribing, purchasing, acquisition, possession, or use of 
naloxone shall not constitute unprofessional conduct under 
chapter 18.130 RCW, or be in violation of any provisions under 
this chapter, by any practitioner or person, if the 
unprofessional conduct or violation results from a good faith 
effort to assist: 
 (1) A person experiencing, or likely to experience, an 
opiate-related overdose; or 
 (2) A family member, friend, or other person in a position 
to assist a person experiencing, or likely to experience, an 
opiate-related overdose.  [2010 c 9 § 3.] 
 
 RCW 18.130.350  Application--Use of records or exchange of 
information not affected.  This chapter does not affect the use 
of records, obtained from the secretary or the disciplining 
authorities, in any existing investigation or action by any 
state agency.  Nor does this chapter limit any existing exchange 
of information between the secretary or the disciplining 
authorities and other state agencies.  [1997 c 270 § 3.] 
 
 RCW 18.130.360  Retired volunteer medical worker license--
Supervision--Rules.  (1) As used in this section, "emergency or 
disaster" has the same meaning as in RCW 38.52.010. 
 (2) The secretary shall issue a retired volunteer medical 
worker license to any applicant who: 
 (a) Has held an active license issued by a disciplining 
authority under RCW 18.130.040 no more than ten years prior to 
applying for an initial license under this section; 
 (b) Does not have any current restrictions on the ability 
to obtain a license for violations of this chapter; and 
 (c) Submits proof of registration as a volunteer with a 
local organization for emergency services or management as 
defined by chapter 38.52 RCW. 
 (3) License holders under this section must be supervised 
and may practice only those duties that correspond to the scope 
of their emergency worker assignment not to exceed their scope 
of practice prior to retirement. 



 (4) The department shall adopt rules and policies to 
implement this section. 
 (5) The department shall establish standards for the 
renewal of licenses issued under this section, including 
continuing competency requirements. 
 (6) License holders under this section are subject to the 
provisions of this chapter as they may apply to the issuance and 
denial of credentials, unauthorized practice, and discipline for 
acts of unprofessional conduct. 
 (7) Nothing in this section precludes a health care 
professional who holds an active license from providing medical 
services during an emergency or disaster. 
 (8) The cost of regulatory activities for license holders 
under this section must be borne in equal proportion by all 
health care providers holding a license issued by a disciplining 
authority under RCW 18.130.040.  [2006 c 72 § 1.] 
 
 RCW 18.130.370  Prohibition on practicing in another state-
-Prohibited from practicing in this state until proceedings of 
appropriate disciplining authority are completed.  Any 
individual who applies for a license or temporary practice 
permit or holds a license or temporary practice permit and is 
prohibited from practicing a health care profession in another 
state because of an act of unprofessional conduct that is 
substantially equivalent to an act of unprofessional conduct 
prohibited by this chapter or any of the chapters specified in 
RCW 18.130.040 is prohibited from practicing a health care 
profession in this state until proceedings of the appropriate 
disciplining authority have been completed under RCW 18.130.050.  
[2006 c 99 § 3.] 
 
 RCW 18.130.390  Sanctioning schedule--Development.  (1) 
Each of the disciplining authorities identified in RCW 
18.130.040(2)(b) shall appoint a representative to review the 
secretary's sanctioning guidelines, as well as guidelines 
adopted by any of the boards and commissions, and collaborate to 
develop a schedule that defines appropriate ranges of sanctions 
that are applicable upon a determination that a license holder 
has committed unprofessional conduct as defined in this chapter 
or the chapters specified in RCW 18.130.040(2).  The schedule 
must identify aggravating and mitigating circumstances that may 
enhance or reduce the sanction imposed by the disciplining 
authority for unprofessional conduct.  The schedule must apply 
to all disciplining authorities.  In addition, the disciplining 
authorities shall make provisions for instances in which there 
are multiple findings of unprofessional conduct.  When 
establishing the proposed schedule, the disciplining authorities 
shall consider maintaining consistent sanction determinations 
that maximize the protection of the public's health and while 
maintaining the rights of health care providers of the different 
health professions.  The disciplining authorities shall submit 
the proposed schedule and recommendations to modify or adopt the 



secretary's guidelines to the secretary no later than November 
15, 2008. 
 (2) The secretary shall adopt rules establishing a uniform 
sanctioning schedule that is consistent with the proposed 
schedule developed under subsection (1) of this section.  The 
schedule shall be applied to all disciplinary actions commenced 
under this chapter after January 1, 2009.  The secretary shall 
use his or her emergency rule-making authority pursuant to the 
procedures under chapter 34.05 RCW, to adopt rules that take 
effect no later than January 1, 2009, to implement the schedule. 
 (3) The disciplining authority may determine that a case 
presents unique circumstances that the schedule adopted under 
this section does not adequately address.  The disciplining 
authority may deviate from the schedule adopted under this 
section when selecting appropriate sanctions, but the 
disciplining authority must issue a written explanation in the 
order of the basis for not following the schedule. 
 (4) The secretary shall report to the legislature by 
January 15, 2009, on the adoption of the sanctioning schedule.  
[2008 c 134 § 12.] 
 
 RCW 18.130.400  Abuse of vulnerable adult--Prohibition on 
practice.  Any individual who applies for a license or temporary 
practice permit or holds a license or temporary practice permit 
and has a final finding issued by the department of social and 
health services of abuse or neglect of a minor or abuse, 
abandonment, neglect, or financial exploitation of a vulnerable 
adult is prohibited from practicing a health care profession in 
this state until proceedings of the appropriate disciplining 
authority have been completed under RCW 18.130.050.  [2013 c 86 
§ 1.] 
 
 RCW 18.130.900  Short title--Applicability.  (1) This 
chapter shall be known and cited as the uniform disciplinary 
act. 
 (2) This chapter applies to any conduct, acts, or 
conditions occurring on or after June 11, 1986. 
 (3) This chapter does not apply to or govern the 
construction of and disciplinary action for any conduct, acts, 
or conditions occurring prior to June 11, 1986.  Such conduct, 
acts, or conditions must be construed and disciplinary action 
taken according to the provisions of law existing at the time of 
the occurrence in the same manner as if this chapter had not 
been enacted.  [1986 c 259 § 14; 1984 c 279 § 24.] 
 
 RCW 18.130.901  Severability--1984 c 279.  If any provision 
of this act or its application to any person or circumstance is 
held invalid, the remainder of the act or the application of the 
provision to other persons or circumstances is not affected.  
[1984 c 279 § 95.] 
 
 



 
 

CHAPTER 26.44 RCW 
 

ABUSE OF CHILDREN 
(Formerly:  Abuse of children and adult dependent persons) 

 
 

Sections 
 
26.44.010   Declaration of purpose. 
26.44.015   Limitations of chapter. 
26.44.020   Definitions. 
26.44.030   Reports--Duty and authority to make--Duty of 

receiving agency--Duty to notify--Case planning 
and consultation--Penalty for unauthorized 
exchange of information--Filing dependency 
petitions--Investigations--Interviews of 
children--Records--Risk assessment process. 

26.44.031   Records--Maintenance and disclosure--
Destruction of screened-out, unfounded, or 
inconclusive reports--Rules--Proceedings for 
enforcement. 

26.44.032   Legal defense of public employee. 
26.44.035   Response to complaint by more than one agency--

Procedure--Written records. 
26.44.040   Reports--Oral, written--Contents. 
26.44.050   Abuse or neglect of child--Duty of law 

enforcement agency or department of social and 
health services--Taking child into custody 
without court order, when. 

26.44.053   Guardian ad litem, appointment--Examination of 
person having legal custody--Hearing--Procedure. 

26.44.056   Protective detention or custody of abused 
child--Reasonable cause--Notice--Time limits--
Monitoring plan--Liability. 

26.44.060   Immunity from civil or criminal liability--
Confidential communications not violated--
Actions against state not affected--False 
report, penalty. 

26.44.061   False reporting--Statement warning against--
Determination letter and referral. 

26.44.063   Temporary restraining order or preliminary 
injunction--Enforcement--Notice of modification 
or termination of restraining order. 

26.44.067   Temporary restraining order or preliminary 
injunction--Contents--Notice--Noncompliance--
Defense--Penalty. 

26.44.075   Inclusion of number of child abuse reports and 
cases in prosecuting attorney's annual report. 

26.44.080   Violation--Penalty. 



26.44.100   Information about rights--Legislative purpose--
Notification of investigation, report, and 
findings. 

26.44.105   Information about rights--Oral and written 
information--Copies of dependency petition and 
any court order. 

26.44.110   Information about rights--Custody without court 
order--Written statement required--Contents. 

26.44.115   Child taken into custody under court order--
Information to parents. 

26.44.120   Information about rights--Notice to 
noncustodial parent. 

26.44.125   Alleged perpetrators--Right to review and 
amendment of finding--Hearing. 

26.44.130   Arrest without warrant. 
26.44.140   Treatment for abusive person removed from home. 
26.44.150   Temporary restraining order restricting 

visitation for persons accused of sexually or 
physically abusing a child--Penalty for 
violating court order. 

26.44.160   Allegations that child under twelve committed 
sex offense--Investigation--Referral to 
prosecuting attorney--Referral to department--
Referral for treatment. 

26.44.170   Alleged child abuse or neglect--Use of alcohol 
or controlled substances as contributing factor-
-Evaluation. 

26.44.180   Investigation of child sexual abuse--Protocols-
-Documentation of agencies' roles. 

26.44.185   Investigation of child sexual abuse--Revision 
and expansion of protocols--Child fatality, 
child physical abuse, and criminal child neglect 
cases. 

26.44.190   Investigation of child abuse or neglect--
Participation by law enforcement officer. 

26.44.195   Negligent treatment or maltreatment--Offer of 
services--Evidence of substance abuse--In-home 
services--Initiation of dependency proceedings. 

26.44.200   Methamphetamine manufacture--Presence of child. 
26.44.210   Alleged child abuse or neglect at center for 

childhood deafness and hearing loss--
Investigation by department--Investigation 
report. 

26.44.220   Abuse of adolescents--Staff training 
curriculum. 

26.44.240   Out-of-home care--Emergency placement--Criminal 
history record check. 

26.44.250   Arrest upon drug or alcohol-related driving 
offense--Child protective services notified if 
child is present and operator is a parent, 
guardian, or custodian. 

26.44.260   Family assessment response. 



26.44.270   Family assessment--Recommendation of services. 
26.44.272   Family assessment--Assessment for child safety 

and well-being--Referral to preschool, child 
care, or early learning programs--Communicating 
with and assisting families. 

26.44.280   Liability limited. 
26.44.900   Severability--1975 1st ex.s. c 217. 
 
 
 RCW 26.44.010  Declaration of purpose.  The Washington 
state legislature finds and declares:  The bond between a child 
and his or her parent, custodian, or guardian is of paramount 
importance, and any intervention into the life of a child is 
also an intervention into the life of the parent, custodian, or 
guardian; however, instances of nonaccidental injury, neglect, 
death, sexual abuse and cruelty to children by their parents, 
custodians or guardians have occurred, and in the instance where 
a child is deprived of his or her right to conditions of minimal 
nurture, health, and safety, the state is justified in emergency 
intervention based upon verified information; and therefore the 
Washington state legislature hereby provides for the reporting 
of such cases to the appropriate public authorities.  It is the 
intent of the legislature that, as a result of such reports, 
protective services shall be made available in an effort to 
prevent further abuses, and to safeguard the general welfare of 
such children.  When the child's physical or mental health is 
jeopardized, or the safety of the child conflicts with the legal 
rights of a parent, custodian, or guardian, the health and 
safety interests of the child should prevail.  When determining 
whether a child and a parent, custodian, or guardian should be 
separated during or immediately following an investigation of 
alleged child abuse or neglect, the safety of the child shall be 
the department's paramount concern.  Reports of child abuse and 
neglect shall be maintained and disseminated with strictest 
regard for the privacy of the subjects of such reports and so as 
to safeguard against arbitrary, malicious or erroneous 
information or actions.  This chapter shall not be construed to 
authorize interference with child-raising practices, including 
reasonable parental discipline, which are not proved to be 
injurious to the child's health, welfare and safety.  [2012 c 
259 § 12; 1999 c 176 § 27; 1987 c 206 § 1; 1984 c 97 § 1; 1977 
ex.s. c 80 § 24; 1975 1st ex.s. c 217 § 1; 1969 ex.s. c 35 § 1; 
1965 c 13 § 1.] 
 
RCW 26.44.015  Limitations of chapter.  (1) This chapter shall 
not be construed to authorize interference with child-raising 
practices, including reasonable parental discipline, which are 
not injurious to the child's health, welfare, or safety. 
 (2) Nothing in this chapter may be used to prohibit the 
reasonable use of corporal punishment as a means of discipline. 
 (3) No parent or guardian may be deemed abusive or 
neglectful solely by reason of the parent's or child's 



blindness, deafness, developmental disability, or other 
handicap.  [2005 c 512 § 4; 1999 c 176 § 28; 1997 c 386 § 23; 
1993 c 412 § 11.] 
 
 RCW 26.44.020  Definitions.  The definitions in this 
section apply throughout this chapter unless the context clearly 
requires otherwise. 
 (1) "Abuse or neglect" means sexual abuse, sexual 
exploitation, or injury of a child by any person under 
circumstances which cause harm to the child's health, welfare, 
or safety, excluding conduct permitted under RCW 9A.16.100; or 
the negligent treatment or maltreatment of a child by a person 
responsible for or providing care to the child.  An abused child 
is a child who has been subjected to child abuse or neglect as 
defined in this section. 
 (2) "Child" or "children" means any person under the age of 
eighteen years of age. 
 (3) "Child protective services" means those services 
provided by the department designed to protect children from 
child abuse and neglect and safeguard such children from future 
abuse and neglect, and conduct investigations of child abuse and 
neglect reports.  Investigations may be conducted regardless of 
the location of the alleged abuse or neglect.  Child protective 
services includes referral to services to ameliorate conditions 
that endanger the welfare of children, the coordination of 
necessary programs and services relevant to the prevention, 
intervention, and treatment of child abuse and neglect, and 
services to children to ensure that each child has a permanent 
home.  In determining whether protective services should be 
provided, the department shall not decline to provide such 
services solely because of the child's unwillingness or 
developmental inability to describe the nature and severity of 
the abuse or neglect. 
 (4) "Child protective services section" means the child 
protective services section of the department. 
 (5) "Children's advocacy center" means a child-focused 
facility in good standing with the state chapter for children's 
advocacy centers and that coordinates a multidisciplinary 
process for the investigation, prosecution, and treatment of 
sexual and other types of child abuse.  Children's advocacy 
centers provide a location for forensic interviews and 
coordinate access to services such as, but not limited to, 
medical evaluations, advocacy, therapy, and case review by 
multidisciplinary teams within the context of county protocols 
as defined in RCW 26.44.180 and 26.44.185. 
 (6) "Clergy" means any regularly licensed or ordained 
minister, priest, or rabbi of any church or religious 
denomination, whether acting in an individual capacity or as an 
employee or agent of any public or private organization or 
institution. 
 (7) "Court" means the superior court of the state of 
Washington, juvenile department. 



 (8) "Department" means the state department of social and 
health services. 
 (9) "Family assessment" means a comprehensive assessment of 
child safety, risk of subsequent child abuse or neglect, and 
family strengths and needs that is applied to a child abuse or 
neglect report.  Family assessment does not include a 
determination as to whether child abuse or neglect occurred, but 
does determine the need for services to address the safety of 
the child and the risk of subsequent maltreatment. 
 (10) "Family assessment response" means a way of responding 
to certain reports of child abuse or neglect made under this 
chapter using a differential response approach to child 
protective services.  The family assessment response shall focus 
on the safety of the child, the integrity and preservation of 
the family, and shall assess the status of the child and the 
family in terms of risk of abuse and neglect including the 
parent's or guardian's or other caretaker's capacity and 
willingness to protect the child and, if necessary, plan and 
arrange the provision of services to reduce the risk and 
otherwise support the family.  No one is named as a perpetrator, 
and no investigative finding is entered in the record as a 
result of a family assessment. 
 (11) "Founded" means the determination following an 
investigation by the department that, based on available 
information, it is more likely than not that child abuse or 
neglect did occur. 
 (12) "Inconclusive" means the determination following an 
investigation by the department, prior to October 1, 2008, that 
based on available information a decision cannot be made that 
more likely than not, child abuse or neglect did or did not 
occur. 
 (13) "Institution" means a private or public hospital or 
any other facility providing medical diagnosis, treatment, or 
care. 
 (14) "Law enforcement agency" means the police department, 
the prosecuting attorney, the state patrol, the director of 
public safety, or the office of the sheriff. 
 (15) "Malice" or "maliciously" means an intent, wish, or 
design to intimidate, annoy, or injure another person.  Such 
malice may be inferred from an act done in willful disregard of 
the rights of another, or an act wrongfully done without just 
cause or excuse, or an act or omission of duty betraying a 
willful disregard of social duty. 
 (16) "Negligent treatment or maltreatment" means an act or 
a failure to act, or the cumulative effects of a pattern of 
conduct, behavior, or inaction, that evidences a serious 
disregard of consequences of such magnitude as to constitute a 
clear and present danger to a child's health, welfare, or 
safety, including but not limited to conduct prohibited under 
RCW 9A.42.100.  When considering whether a clear and present 
danger exists, evidence of a parent's substance abuse as a 
contributing factor to negligent treatment or maltreatment shall 



be given great weight.  The fact that siblings share a bedroom 
is not, in and of itself, negligent treatment or maltreatment.  
Poverty, homelessness, or exposure to domestic violence as 
defined in RCW 26.50.010 that is perpetrated against someone 
other than the child does not constitute negligent treatment or 
maltreatment in and of itself. 
 (17) "Pharmacist" means any registered pharmacist under 
chapter 18.64 RCW, whether acting in an individual capacity or 
as an employee or agent of any public or private organization or 
institution. 
 (18) "Practitioner of the healing arts" or "practitioner" 
means a person licensed by this state to practice podiatric 
medicine and surgery, optometry, chiropractic, nursing, 
dentistry, osteopathic medicine and surgery, or medicine and 
surgery or to provide other health services.  The term 
"practitioner" includes a duly accredited Christian Science 
practitioner.  A person who is being furnished Christian Science 
treatment by a duly accredited Christian Science practitioner 
will not be considered, for that reason alone, a neglected 
person for the purposes of this chapter. 
 (19) "Professional school personnel" include, but are not 
limited to, teachers, counselors, administrators, child care 
facility personnel, and school nurses. 
 (20) "Psychologist" means any person licensed to practice 
psychology under chapter 18.83 RCW, whether acting in an 
individual capacity or as an employee or agent of any public or 
private organization or institution. 
 (21) "Screened-out report" means a report of alleged child 
abuse or neglect that the department has determined does not 
rise to the level of a credible report of abuse or neglect and 
is not referred for investigation. 
 (22) "Sexual exploitation" includes:  (a) Allowing, 
permitting, or encouraging a child to engage in prostitution by 
any person; or (b) allowing, permitting, encouraging, or 
engaging in the obscene or pornographic photographing, filming, 
or depicting of a child by any person. 
 (23) "Sexually aggressive youth" means a child who is 
defined in RCW 74.13.075(1)(b) as being a sexually aggressive 
youth. 
 (24) "Social service counselor" means anyone engaged in a 
professional capacity during the regular course of employment in 
encouraging or promoting the health, welfare, support, or 
education of children, or providing social services to adults or 
families, including mental health, drug and alcohol treatment, 
and domestic violence programs, whether in an individual 
capacity, or as an employee or agent of any public or private 
organization or institution. 
 (25) "Supervising agency" means an agency licensed by the 
state under RCW 74.15.090 or an Indian tribe under RCW 74.15.190 
that has entered into a performance-based contract with the 
department to provide child welfare services. 



 (26) "Unfounded" means the determination following an 
investigation by the department that available information 
indicates that, more likely than not, child abuse or neglect did 
not occur, or that there is insufficient evidence for the 
department to determine whether the alleged child abuse did or 
did not occur.  [2012 c 259 § 1.  Prior:  2010 c 176 § 1; 2009 c 
520 § 17; 2007 c 220 § 1; 2006 c 339 § 108; (2006 c 339 § 107 
expired January 1, 2007); 2005 c 512 § 5; 2000 c 162 § 19; 1999 
c 176 § 29; 1998 c 314 § 7; prior:  1997 c 386 § 45; 1997 c 386 
§ 24; 1997 c 282 § 4; 1997 c 132 § 2; 1996 c 178 § 10; prior:  
1993 c 412 § 12; 1993 c 402 § 1; 1988 c 142 § 1; prior:  1987 c 
524 § 9; 1987 c 206 § 2; 1984 c 97 § 2; 1982 c 129 § 6; 1981 c 
164 § 1; 1977 ex.s. c 80 § 25; 1975 1st ex.s. c 217 § 2; 1969 
ex.s. c 35 § 2; 1965 c 13 § 2.] 
 
 RCW 26.44.030  Reports--Duty and authority to make--Duty of 
receiving agency--Duty to notify--Case planning and 
consultation--Penalty for unauthorized exchange of information--
Filing dependency petitions--Investigations--Interviews of 
children--Records--Risk assessment process.  (1)(a) When any 
practitioner, county coroner or medical examiner, law 
enforcement officer, professional school personnel, registered 
or licensed nurse, social service counselor, psychologist, 
pharmacist, employee of the department of early learning, 
licensed or certified child care providers or their employees, 
employee of the department, juvenile probation officer, 
placement and liaison specialist, responsible living skills 
program staff, HOPE center staff, or state family and children's 
ombuds or any volunteer in the ombuds's office has reasonable 
cause to believe that a child has suffered abuse or neglect, he 
or she shall report such incident, or cause a report to be made, 
to the proper law enforcement agency or to the department as 
provided in RCW 26.44.040. 
 (b) When any person, in his or her official supervisory 
capacity with a nonprofit or for-profit organization, has 
reasonable cause to believe that a child has suffered abuse or 
neglect caused by a person over whom he or she regularly 
exercises supervisory authority, he or she shall report such 
incident, or cause a report to be made, to the proper law 
enforcement agency, provided that the person alleged to have 
caused the abuse or neglect is employed by, contracted by, or 
volunteers with the organization and coaches, trains, educates, 
or counsels a child or children or regularly has unsupervised 
access to a child or children as part of the employment, 
contract, or voluntary service.  No one shall be required to 
report under this section when he or she obtains the information 
solely as a result of a privileged communication as provided in 
RCW 5.60.060. 
 Nothing in this subsection (1)(b) shall limit a person's 
duty to report under (a) of this subsection. 
 For the purposes of this subsection, the following 
definitions apply: 



 (i) "Official supervisory capacity" means a position, 
status, or role created, recognized, or designated by any 
nonprofit or for-profit organization, either for financial gain 
or without financial gain, whose scope includes, but is not 
limited to, overseeing, directing, or managing another person 
who is employed by, contracted by, or volunteers with the 
nonprofit or for-profit organization. 
 (ii) "Organization" includes a sole proprietor, 
partnership, corporation, limited liability company, trust, 
association, financial institution, governmental entity, other 
than the federal government, and any other individual or group 
engaged in a trade, occupation, enterprise, governmental 
function, charitable function, or similar activity in this state 
whether or not the entity is operated as a nonprofit or for-
profit entity. 
 (iii) "Reasonable cause" means a person witnesses or 
receives a credible written or oral report alleging abuse, 
including sexual contact, or neglect of a child. 
 (iv) "Regularly exercises supervisory authority" means to 
act in his or her official supervisory capacity on an ongoing or 
continuing basis with regards to a particular person. 
 (v) "Sexual contact" has the same meaning as in RCW 
9A.44.010. 
 (c) The reporting requirement also applies to department of 
corrections personnel who, in the course of their employment, 
observe offenders or the children with whom the offenders are in 
contact.  If, as a result of observations or information 
received in the course of his or her employment, any department 
of corrections personnel has reasonable cause to believe that a 
child has suffered abuse or neglect, he or she shall report the 
incident, or cause a report to be made, to the proper law 
enforcement agency or to the department as provided in RCW 
26.44.040. 
 (d) The reporting requirement shall also apply to any adult 
who has reasonable cause to believe that a child who resides 
with them, has suffered severe abuse, and is able or capable of 
making a report.  For the purposes of this subsection, "severe 
abuse" means any of the following:  Any single act of abuse that 
causes physical trauma of sufficient severity that, if left 
untreated, could cause death; any single act of sexual abuse 
that causes significant bleeding, deep bruising, or significant 
external or internal swelling; or more than one act of physical 
abuse, each of which causes bleeding, deep bruising, significant 
external or internal swelling, bone fracture, or 
unconsciousness. 
 (e) The reporting requirement also applies to guardians ad 
litem, including court-appointed special advocates, appointed 
under Titles 11, 13, and 26 RCW, who in the course of their 
representation of children in these actions have reasonable 
cause to believe a child has been abused or neglected. 
 (f) The reporting requirement in (a) of this subsection 
also applies to administrative and academic or athletic 



department employees, including student employees, of 
institutions of higher education, as defined in RCW 28B.10.016, 
and of private institutions of higher education. 
 (g) The report must be made at the first opportunity, but 
in no case longer than forty-eight hours after there is 
reasonable cause to believe that the child has suffered abuse or 
neglect.  The report must include the identity of the accused if 
known. 
 (2) The reporting requirement of subsection (1) of this 
section does not apply to the discovery of abuse or neglect that 
occurred during childhood if it is discovered after the child 
has become an adult.  However, if there is reasonable cause to 
believe other children are or may be at risk of abuse or neglect 
by the accused, the reporting requirement of subsection (1) of 
this section does apply. 
 (3) Any other person who has reasonable cause to believe 
that a child has suffered abuse or neglect may report such 
incident to the proper law enforcement agency or to the 
department of social and health services as provided in RCW 
26.44.040. 
 (4) The department, upon receiving a report of an incident 
of alleged abuse or neglect pursuant to this chapter, involving 
a child who has died or has had physical injury or injuries 
inflicted upon him or her other than by accidental means or who 
has been subjected to alleged sexual abuse, shall report such 
incident to the proper law enforcement agency.  In emergency 
cases, where the child's welfare is endangered, the department 
shall notify the proper law enforcement agency within twenty-
four hours after a report is received by the department.  In all 
other cases, the department shall notify the law enforcement 
agency within seventy-two hours after a report is received by 
the department.  If the department makes an oral report, a 
written report must also be made to the proper law enforcement 
agency within five days thereafter. 
 (5) Any law enforcement agency receiving a report of an 
incident of alleged abuse or neglect pursuant to this chapter, 
involving a child who has died or has had physical injury or 
injuries inflicted upon him or her other than by accidental 
means, or who has been subjected to alleged sexual abuse, shall 
report such incident in writing as provided in RCW 26.44.040 to 
the proper county prosecutor or city attorney for appropriate 
action whenever the law enforcement agency's investigation 
reveals that a crime may have been committed.  The law 
enforcement agency shall also notify the department of all 
reports received and the law enforcement agency's disposition of 
them.  In emergency cases, where the child's welfare is 
endangered, the law enforcement agency shall notify the 
department within twenty-four hours.  In all other cases, the 
law enforcement agency shall notify the department within 
seventy-two hours after a report is received by the law 
enforcement agency. 



 (6) Any county prosecutor or city attorney receiving a 
report under subsection (5) of this section shall notify the 
victim, any persons the victim requests, and the local office of 
the department, of the decision to charge or decline to charge a 
crime, within five days of making the decision. 
 (7) The department may conduct ongoing case planning and 
consultation with those persons or agencies required to report 
under this section, with consultants designated by the 
department, and with designated representatives of Washington 
Indian tribes if the client information exchanged is pertinent 
to cases currently receiving child protective services.  Upon 
request, the department shall conduct such planning and 
consultation with those persons required to report under this 
section if the department determines it is in the best interests 
of the child.  Information considered privileged by statute and 
not directly related to reports required by this section must 
not be divulged without a valid written waiver of the privilege. 
 (8) Any case referred to the department by a physician 
licensed under chapter 18.57 or 18.71 RCW on the basis of an 
expert medical opinion that child abuse, neglect, or sexual 
assault has occurred and that the child's safety will be 
seriously endangered if returned home, the department shall file 
a dependency petition unless a second licensed physician of the 
parents' choice believes that such expert medical opinion is 
incorrect.  If the parents fail to designate a second physician, 
the department may make the selection.  If a physician finds 
that a child has suffered abuse or neglect but that such abuse 
or neglect does not constitute imminent danger to the child's 
health or safety, and the department agrees with the physician's 
assessment, the child may be left in the parents' home while the 
department proceeds with reasonable efforts to remedy parenting 
deficiencies. 
 (9) Persons or agencies exchanging information under 
subsection (7) of this section shall not further disseminate or 
release the information except as authorized by state or federal 
statute.  Violation of this subsection is a misdemeanor. 
 (10) Upon receiving a report of alleged abuse or neglect, 
the department shall make reasonable efforts to learn the name, 
address, and telephone number of each person making a report of 
abuse or neglect under this section.  The department shall 
provide assurances of appropriate confidentiality of the 
identification of persons reporting under this section.  If the 
department is unable to learn the information required under 
this subsection, the department shall only investigate cases in 
which: 
 (a) The department believes there is a serious threat of 
substantial harm to the child; 
 (b) The report indicates conduct involving a criminal 
offense that has, or is about to occur, in which the child is 
the victim; or 



 (c) The department has a prior founded report of abuse or 
neglect with regard to a member of the household that is within 
three years of receipt of the referral. 
 (11)(a) Upon receiving a report of alleged abuse or 
neglect, the department shall use one of the following discrete 
responses to reports of child abuse or neglect that are screened 
in and accepted for departmental response: 
 (i) Investigation; or 
 (ii) Family assessment. 
 (b) In making the response in (a) of this subsection the 
department shall: 
 (i) Use a method by which to assign cases to investigation 
or family assessment which are based on an array of factors that 
may include the presence of:  Imminent danger, level of risk, 
number of previous child abuse or neglect reports, or other 
presenting case characteristics, such as the type of alleged 
maltreatment and the age of the alleged victim.  Age of the 
alleged victim shall not be used as the sole criterion for 
determining case assignment; 
 (ii) Allow for a change in response assignment based on new 
information that alters risk or safety level; 
 (iii) Allow families assigned to family assessment to 
choose to receive an investigation rather than a family 
assessment; 
 (iv) Provide a full investigation if a family refuses the 
initial family assessment; 
 (v) Provide voluntary services to families based on the 
results of the initial family assessment.  If a family refuses 
voluntary services, and the department cannot identify specific 
facts related to risk or safety that warrant assignment to 
investigation under this chapter, and there is not a history of 
reports of child abuse or neglect related to the family, then 
the department must close the family assessment response case.  
However, if at any time the department identifies risk or safety 
factors that warrant an investigation under this chapter, then 
the family assessment response case must be reassigned to 
investigation; 
 (vi) Conduct an investigation, and not a family assessment, 
in response to an allegation that, the department determines 
based on the intake assessment: 
 (A) Poses a risk of "imminent harm" consistent with the 
definition provided in RCW 13.34.050, which includes, but is not 
limited to, sexual abuse and sexual exploitation as defined in 
this chapter; 
 (B) Poses a serious threat of substantial harm to a child; 
 (C) Constitutes conduct involving a criminal offense that 
has, or is about to occur, in which the child is the victim; 
 (D) The child is an abandoned child as defined in RCW 
13.34.030; 
 (E) The child is an adjudicated dependent child as defined 
in RCW 13.34.030, or the child is in a facility that is 
licensed, operated, or certified for care of children by the 



department under chapter 74.15 RCW, or by the department of 
early learning. 
 (c) The department may not be held civilly liable for the 
decision to respond to an allegation of child abuse or neglect 
by using the family assessment response under this section 
unless the state or its officers, agents, or employees acted 
with reckless disregard. 
 (12)(a) For reports of alleged abuse or neglect that are 
accepted for investigation by the department, the investigation 
shall be conducted within time frames established by the 
department in rule.  In no case shall the investigation extend 
longer than ninety days from the date the report is received, 
unless the investigation is being conducted under a written 
protocol pursuant to RCW 26.44.180 and a law enforcement agency 
or prosecuting attorney has determined that a longer 
investigation period is necessary.  At the completion of the 
investigation, the department shall make a finding that the 
report of child abuse or neglect is founded or unfounded. 
 (b) If a court in a civil or criminal proceeding, 
considering the same facts or circumstances as are contained in 
the report being investigated by the department, makes a 
judicial finding by a preponderance of the evidence or higher 
that the subject of the pending investigation has abused or 
neglected the child, the department shall adopt the finding in 
its investigation. 
 (13) For reports of alleged abuse or neglect that are 
responded to through family assessment response, the department 
shall: 
 (a) Provide the family with a written explanation of the 
procedure for assessment of the child and the family and its 
purposes; 
 (b) Collaborate with the family to identify family 
strengths, resources, and service needs, and develop a service 
plan with the goal of reducing risk of harm to the child and 
improving or restoring family well-being; 
 (c) Complete the family assessment response within forty-
five days of receiving the report; however, upon parental 
agreement, the family assessment response period may be extended 
up to ninety days; 
 (d) Offer services to the family in a manner that makes it 
clear that acceptance of the services is voluntary; 
 (e) Implement the family assessment response in a 
consistent and cooperative manner; 
 (f) Have the parent or guardian sign an agreement to 
participate in services before services are initiated that 
informs the parents of their rights under family assessment 
response, all of their options, and the options the department 
has if the parents do not sign the consent form. 
 (14)(a) In conducting an investigation or family assessment 
of alleged abuse or neglect, the department or law enforcement 
agency: 



 (i) May interview children.  If the department determines 
that the response to the allegation will be family assessment 
response, the preferred practice is to request a parent's, 
guardian's, or custodian's permission to interview the child 
before conducting the child interview unless doing so would 
compromise the safety of the child or the integrity of the 
assessment.  The interviews may be conducted on school premises, 
at day-care facilities, at the child's home, or at other 
suitable locations outside of the presence of parents.  If the 
allegation is investigated, parental notification of the 
interview must occur at the earliest possible point in the 
investigation that will not jeopardize the safety or protection 
of the child or the course of the investigation.  Prior to 
commencing the interview the department or law enforcement 
agency shall determine whether the child wishes a third party to 
be present for the interview and, if so, shall make reasonable 
efforts to accommodate the child's wishes.  Unless the child 
objects, the department or law enforcement agency shall make 
reasonable efforts to include a third party in any interview so 
long as the presence of the third party will not jeopardize the 
course of the investigation; and 
 (ii) Shall have access to all relevant records of the child 
in the possession of mandated reporters and their employees. 
 (b) The Washington state school directors' association 
shall adopt a model policy addressing protocols when an 
interview, as authorized by this subsection, is conducted on 
school premises.  In formulating its policy, the association 
shall consult with the department and the Washington association 
of sheriffs and police chiefs. 
 (15) If a report of alleged abuse or neglect is founded and 
constitutes the third founded report received by the department 
within the last twelve months involving the same child or 
family, the department shall promptly notify the office of the 
family and children's ombuds of the contents of the report.  The 
department shall also notify the ombuds of the disposition of 
the report. 
 (16) In investigating and responding to allegations of 
child abuse and neglect, the department may conduct background 
checks as authorized by state and federal law. 
 (17)(a) The department shall maintain investigation records 
and conduct timely and periodic reviews of all founded cases of 
abuse and neglect.  The department shall maintain a log of 
screened-out nonabusive cases. 
 (b) In the family assessment response, the department shall 
not make a finding as to whether child abuse or neglect 
occurred.  No one shall be named as a perpetrator and no 
investigative finding shall be entered in the department's child 
abuse or neglect database. 
 (18) The department shall use a risk assessment process 
when investigating alleged child abuse and neglect referrals.  
The department shall present the risk factors at all hearings in 



which the placement of a dependent child is an issue.  Substance 
abuse must be a risk factor. 
 (19) Upon receipt of a report of alleged abuse or neglect 
the law enforcement agency may arrange to interview the person 
making the report and any collateral sources to determine if any 
malice is involved in the reporting. 
 (20) Upon receiving a report of alleged abuse or neglect 
involving a child under the court's jurisdiction under chapter 
13.34 RCW, the department shall promptly notify the child's 
guardian ad litem of the report's contents.  The department 
shall also notify the guardian ad litem of the disposition of 
the report.  For purposes of this subsection, "guardian ad 
litem" has the meaning provided in RCW 13.34.030.  [2013 c 273 § 
2; (2013 c 273 § 1 expired December 1, 2013); 2013 c 48 § 2; 
(2013 c 48 § 1 expired December 1, 2013); 2013 c 23 § 43; (2013 
c 23 § 42 expired December 1, 2013).  Prior:  2012 c 259 § 3; 
2012 c 55 § 1; 2009 c 480 § 1; 2008 c 211 § 5; (2008 c 211 § 4 
expired October 1, 2008); prior:  2007 c 387 § 3; 2007 c 220 § 
2; 2005 c 417 § 1; 2003 c 207 § 4; prior:  1999 c 267 § 20; 1999 
c 176 § 30; 1998 c 328 § 5; 1997 c 386 § 25; 1996 c 278 § 2; 
1995 c 311 § 17; prior:  1993 c 412 § 13; 1993 c 237 § 1; 1991 c 
111 § 1; 1989 c 22 § 1; prior:  1988 c 142 § 2; 1988 c 39 § 1; 
prior:  1987 c 524 § 10; 1987 c 512 § 23; 1987 c 206 § 3; 1986 c 
145 § 1; 1985 c 259 § 2; 1984 c 97 § 3; 1982 c 129 § 7; 1981 c 
164 § 2; 1977 ex.s. c 80 § 26; 1975 1st ex.s. c 217 § 3; 1971 
ex.s. c 167 § 1; 1969 ex.s. c 35 § 3; 1965 c 13 § 3.] 
 
 RCW 26.44.031  Records--Maintenance and disclosure--
Destruction of screened-out, unfounded, or inconclusive reports-
-Rules--Proceedings for enforcement.  (1) To protect the privacy 
in reporting and the maintenance of reports of nonaccidental 
injury, neglect, death, sexual abuse, and cruelty to children by 
their parents, and to safeguard against arbitrary, malicious, or 
erroneous information or actions, the department shall not 
disclose or maintain information related to reports of child 
abuse or neglect except as provided in this section or as 
otherwise required by state and federal law. 
 (2) The department shall destroy all of its records 
concerning: 
 (a) A screened-out report, within three years from the 
receipt of the report; and 
 (b) An unfounded or inconclusive report, within six years 
of completion of the investigation, unless a prior or subsequent 
founded report has been received regarding the child who is the 
subject of the report, a sibling or half-sibling of the child, 
or a parent, guardian, or legal custodian of the child, before 
the records are destroyed. 
 (3) The department may keep records concerning founded 
reports of child abuse or neglect as the department determines 
by rule. 
 (4) No unfounded, screened-out, or inconclusive report or 
information about a family's participation or nonparticipation 



in the family assessment response may be disclosed to a child-
placing agency, private adoption agency, or any other provider 
licensed under chapter 74.15 RCW without the consent of the 
individual who is the subject of the report or family 
assessment, unless: 
 (a) The individual seeks to become a licensed foster parent 
or adoptive parent; or 
 (b) The individual is the parent or legal custodian of a 
child being served by one of the agencies referenced in this 
subsection. 
 (5)(a) If the department fails to comply with this section, 
an individual who is the subject of a report may institute 
proceedings for injunctive or other appropriate relief for 
enforcement of the requirement to purge information.  These 
proceedings may be instituted in the superior court for the 
county in which the person resides or, if the person is not then 
a resident of this state, in the superior court for Thurston 
county. 
 (b) If the department fails to comply with subsection (4) 
of this section and an individual who is the subject of the 
report or family assessment response information is harmed by 
the disclosure of information, in addition to the relief 
provided in (a) of this subsection, the court may award a 
penalty of up to one thousand dollars and reasonable attorneys' 
fees and court costs to the petitioner. 
 (c) A proceeding under this subsection does not preclude 
other methods of enforcement provided for by law. 
 (6) Nothing in this section shall prevent the department 
from retaining general, nonidentifying information which is 
required for state and federal reporting and management 
purposes.  [2012 c 259 § 4; 2007 c 220 § 3; 1997 c 282 § 1.] 
 
 RCW 26.44.032  Legal defense of public employee.  In cases 
in which a public employee subject to RCW 26.44.030 acts in good 
faith and without gross negligence in his or her reporting duty, 
and if the employee's judgment as to what constitutes reasonable 
cause to believe that a child has suffered abuse or neglect is 
being challenged, the public employer shall provide for the 
legal defense of the employee.  [1999 c 176 § 31; 1988 c 87 § 
1.] 
 
 RCW 26.44.035  Response to complaint by more than one 
agency--Procedure--Written records.  (1) If the department or a 
law enforcement agency responds to a complaint of alleged child 
abuse or neglect and discovers that another agency has also 
responded to the complaint, the agency shall notify the other 
agency of their presence, and the agencies shall coordinate the 
investigation and keep each other apprised of progress. 
 (2) The department, each law enforcement agency, each 
county prosecuting attorney, each city attorney, and each court 
shall make as soon as practicable a written record and shall 



maintain records of all incidents of suspected child abuse 
reported to that person or agency. 
 (3) Every employee of the department who conducts an 
interview of any person involved in an allegation of abuse or 
neglect shall retain his or her original written records or 
notes setting forth the content of the interview unless the 
notes were entered into the electronic system operated by the 
department which is designed for storage, retrieval, and 
preservation of such records. 
 (4) Written records involving child sexual abuse shall, at 
a minimum, be a near verbatim record for the disclosure 
interview.  The near verbatim record shall be produced within 
fifteen calendar days of the disclosure interview, unless waived 
by management on a case-by-case basis. 
 (5) Records kept under this section shall be identifiable 
by means of an agency code for child abuse.  [1999 c 389 § 7; 
1997 c 386 § 26; 1985 c 259 § 3.] 
 
 RCW 26.44.040  Reports--Oral, written--Contents.  An 
immediate oral report must be made by telephone or otherwise to 
the proper law enforcement agency or the department of social 
and health services and, upon request, must be followed by a 
report in writing.  Such reports must contain the following 
information, if known: 
 (1) The name, address, and age of the child; 
 (2) The name and address of the child's parents, 
stepparents, guardians, or other persons having custody of the 
child; 
 (3) The nature and extent of the alleged injury or 
injuries; 
 (4) The nature and extent of the alleged neglect; 
 (5) The nature and extent of the alleged sexual abuse; 
 (6) Any evidence of previous injuries, including their 
nature and extent; and 
 (7) Any other information that may be helpful in 
establishing the cause of the child's death, injury, or injuries 
and the identity of the alleged perpetrator or perpetrators.  
[1999 c 176 § 32; 1997 c 386 § 27; 1993 c 412 § 14; 1987 c 206 § 
4; 1984 c 97 § 4; 1977 ex.s. c 80 § 27; 1975 1st ex.s. c 217 § 
4; 1971 ex.s. c 167 § 2; 1969 ex.s. c 35 § 4; 1965 c 13 § 4.] 
 
 RCW 26.44.050  Abuse or neglect of child--Duty of law 
enforcement agency or department of social and health services--
Taking child into custody without court order, when.  Except as 
provided in RCW 26.44.030(11), upon the receipt of a report 
concerning the possible occurrence of abuse or neglect, the law 
enforcement agency or the department of social and health 
services must investigate and provide the protective services 
section with a report in accordance with chapter 74.13 RCW, and 
where necessary to refer such report to the court. 
 A law enforcement officer may take, or cause to be taken, a 
child into custody without a court order if there is probable 



cause to believe that the child is abused or neglected and that 
the child would be injured or could not be taken into custody if 
it were necessary to first obtain a court order pursuant to RCW 
13.34.050.  The law enforcement agency or the department of 
social and health services investigating such a report is hereby 
authorized to photograph such a child for the purpose of 
providing documentary evidence of the physical condition of the 
child.  [2012 c 259 § 5; 1999 c 176 § 33.  Prior:  1987 c 450 § 
7; 1987 c 206 § 5; 1984 c 97 § 5; 1981 c 164 § 3; 1977 ex.s. c 
291 § 51; 1977 ex.s. c 80 § 28; 1975 1st ex.s. c 217 § 5; 1971 
ex.s. c 302 § 15; 1969 ex.s. c 35 § 5; 1965 c 13 § 5.] 
 
 RCW 26.44.053  Guardian ad litem, appointment--Examination 
of person having legal custody--Hearing--Procedure.  (1) In any 
judicial proceeding under this chapter or chapter 13.34 RCW in 
which it is alleged that a child has been subjected to child 
abuse or neglect, the court shall appoint a guardian ad litem 
for the child as provided in chapter 13.34 RCW.  The requirement 
of a guardian ad litem may be deemed satisfied if the child is 
represented by counsel in the proceedings. 
 (2) At any time prior to or during a hearing in such a 
case, the court may, on its own motion, or the motion of the 
guardian ad litem, or other parties, order the examination by a 
physician, psychologist, or psychiatrist, of any parent or child 
or other person having custody of the child at the time of the 
alleged child abuse or neglect, if the court finds such an 
examination is necessary to the proper determination of the 
case.  The hearing may be continued pending the completion of 
such examination.  The physician, psychologist, or psychiatrist 
conducting such an examination may be required to testify 
concerning the results of such examination and may be asked to 
give his or her opinion as to whether the protection of the 
child requires that he or she not be returned to the custody of 
his or her parents or other persons having custody of him or her 
at the time of the alleged child abuse or neglect.  Persons so 
testifying shall be subject to cross-examination as are other 
witnesses.  No information given at any such examination of the 
parent or any other person having custody of the child may be 
used against such person in any subsequent criminal proceedings 
against such person or custodian concerning the alleged abuse or 
neglect of the child. 
 (3) A parent or other person having legal custody of a 
child alleged to be abused or neglected shall be a party to any 
proceeding that may impair or impede such person's interest in 
and custody or control of the child.  [1997 c 386 § 28; 1996 c 
249 § 16; 1994 c 110 § 1; 1993 c 241 § 4.  Prior:  1987 c 524 § 
11; 1987 c 206 § 7; 1975 1st ex.s. c 217 § 8.] 
 
 
 
 



 RCW 26.44.056  Protective detention or custody of abused 
child--Reasonable cause--Notice--Time limits--Monitoring plan--
Liability.  (1) An administrator of a hospital or similar 
institution or any physician, licensed pursuant to chapters 
18.71 or 18.57 RCW, may detain a child without consent of a 
person legally responsible for the child whether or not medical 
treatment is required, if the circumstances or conditions of the 
child are such that the detaining individual has reasonable 
cause to believe that permitting the child to continue in his or 
her place of residence or in the care and custody of the parent, 
guardian, custodian or other person legally responsible for the 
child's care would present an imminent danger to that child's  
safety:  PROVIDED, That such administrator or physician shall 
notify or cause to be notified the appropriate law enforcement 
agency or child protective services pursuant to RCW 26.44.040.  
Such notification shall be made as soon as possible and in no 
case longer than seventy-two hours.  Such temporary protective 
custody by an administrator or doctor shall not be deemed an 
arrest.  Child protective services may detain the child until 
the court assumes custody, but in no case longer than seventy-
two hours, excluding Saturdays, Sundays, and holidays. 
 (2) Whenever an administrator or physician has reasonable 
cause to believe that a child would be in imminent danger if 
released to a parent, guardian, custodian, or other person or is 
in imminent danger if left in the custody of a parent, guardian, 
custodian, or other person, the administrator or physician may 
notify a law enforcement agency and the law enforcement agency 
shall take the child into custody or cause the child to be taken 
into custody.  The law enforcement agency shall release the 
child to the custody of child protective services.  Child 
protective services shall detain the child until the court 
assumes custody or upon a documented and substantiated record 
that in the professional judgment of the child protective 
services the child's safety will not be endangered if the child 
is returned.  If the child is returned, the department shall 
establish a six-month plan to monitor and assure the continued 
safety of the child's life or health.  The monitoring period may 
be extended for good cause. 
 (3) A child protective services employee, an administrator, 
doctor, or law enforcement officer shall not be held liable in 
any civil action for the decision for taking the child into 
custody, if done in good faith under this section.  [1983 c 246 
§ 3; 1982 c 129 § 8; 1975 1st ex.s. c 217 § 9.] 
 
 RCW 26.44.060  Immunity from civil or criminal liability--
Confidential communications not violated--Actions against state 
not affected--False report, penalty.  (1)(a) Except as provided 
in (b) of this subsection, any person participating in good 
faith in the making of a report pursuant to this chapter or 
testifying as to alleged child abuse or neglect in a judicial 
proceeding shall in so doing be immune from any liability 



arising out of such reporting or testifying under any law of 
this state or its political subdivisions. 
 (b) A person convicted of a violation of subsection (4) of 
this section shall not be immune from liability under (a) of 
this subsection. 
 (2) An administrator of a hospital or similar institution 
or any physician licensed pursuant to chapters 18.71 or 18.57 
RCW taking a child into custody pursuant to RCW 26.44.056 shall 
not be subject to criminal or civil liability for such taking 
into custody. 
 (3) Conduct conforming with the reporting requirements of 
this chapter shall not be deemed a violation of the confidential 
communication privilege of RCW 5.60.060 (3) and (4), 18.53.200 
and 18.83.110.  Nothing in this chapter shall be construed as to 
supersede or abridge remedies provided in chapter 4.92 RCW. 
 (4) A person who, intentionally and in bad faith, knowingly 
makes a false report of alleged abuse or neglect shall be guilty 
of a misdemeanor punishable in accordance with RCW 9A.20.021. 
 (5) A person who, in good faith and without gross 
negligence, cooperates in an investigation arising as a result 
of a report made pursuant to this chapter, shall not be subject 
to civil liability arising out of his or her cooperation.  This 
subsection does not apply to a person who caused or allowed the 
child abuse or neglect to occur.  [2007 c 118 § 1; 2004 c 37 § 
1; 1997 c 386 § 29; 1988 c 142 § 3; 1982 c 129 § 9; 1975 1st 
ex.s. c 217 § 6; 1965 c 13 § 6.] 
 
 
 RCW 26.44.061  False reporting--Statement warning against--
Determination letter and referral.  (1) The child protective 
services section shall prepare a statement warning against false 
reporting of alleged child abuse or neglect for inclusion in any 
instructions, informational brochures, educational forms, and 
handbooks developed or prepared for or by the department and 
relating to the reporting of abuse or neglect of children.  Such 
statement shall include information on the criminal penalties 
that apply to false reports of alleged child abuse or neglect 
under RCW 26.44.060(4).  It shall not be necessary to reprint 
existing materials if any other less expensive technique can be 
used.  Materials shall be revised when reproduced. 
 (2) The child protective services section shall send a 
letter by certified mail to any person determined by the section 
to have made a false report of child abuse or neglect informing 
the person that such a determination has been made and that a 
second or subsequent false report will be referred to the proper 
law enforcement agency for investigation.  [2007 c 118 § 2.] 
 
 RCW 26.44.063  Temporary restraining order or preliminary 
injunction--Enforcement--Notice of modification or termination 
of restraining order.  (1) It is the intent of the legislature 
to minimize trauma to a child involved in an allegation of 
sexual or physical abuse.  The legislature declares that 



removing the child from the home or the care of a parent, 
guardian, or legal custodian often has the effect of further 
traumatizing the child.  It is, therefore, the legislature's 
intent that the alleged abuser, rather than the child, shall be 
removed or restrained from the child's residence and that this 
should be done at the earliest possible point of intervention in 
accordance with RCW 10.31.100, chapter 13.34 RCW, this section, 
and RCW 26.44.130. 
 (2) In any judicial proceeding in which it is alleged that 
a child has been subjected to sexual or physical abuse, if the 
court finds reasonable grounds to believe that an incident of 
sexual or physical abuse has occurred, the court may, on its own 
motion, or the motion of the guardian ad litem or other parties, 
issue a temporary restraining order or preliminary injunction 
restraining or enjoining the person accused of committing the 
abuse from: 
 (a) Molesting or disturbing the peace of the alleged 
victim; 
 (b) Entering the family home of the alleged victim except 
as specifically authorized by the court; 
 (c) Having any contact with the alleged victim, except as 
specifically authorized by the court; 
 (d) Knowingly coming within, or knowingly remaining within, 
a specified distance of a specified location. 
 (3) If the caretaker is willing, and does comply with the 
duties prescribed in subsection (8) of this section, uncertainty 
by the caretaker that the alleged abuser has in fact abused the 
alleged victim shall not, alone, be a basis to remove the 
alleged victim from the caretaker, nor shall it be considered 
neglect. 
 (4) In issuing a temporary restraining order or preliminary 
injunction, the court may impose any additional restrictions 
that the court in its discretion determines are necessary to 
protect the child from further abuse or emotional trauma pending 
final resolution of the abuse allegations. 
 (5) The court shall issue a temporary restraining order 
prohibiting a person from entering the family home if the court 
finds that the order would eliminate the need for an out-of-home 
placement to protect the child's right to nurturance, health, 
and safety and is sufficient to protect the child from further 
sexual or physical abuse or coercion. 
 (6) The court may issue a temporary restraining order 
without requiring notice to the party to be restrained or other 
parties only if it finds on the basis of the moving affidavit or 
other evidence that irreparable injury could result if an order 
is not issued until the time for responding has elapsed. 
 (7) A temporary restraining order or preliminary 
injunction: 
 (a) Does not prejudice the rights of a party or any child 
which are to be adjudicated at subsequent hearings in the 
proceeding; and 
 (b) May be revoked or modified. 



 (8) The person having physical custody of the child shall 
have an affirmative duty to assist in the enforcement of the 
restraining order including but not limited to a duty to notify 
the court as soon as practicable of any violation of the order, 
a duty to request the assistance of law enforcement officers to 
enforce the order, and a duty to notify the department of social 
and health services of any violation of the order as soon as 
practicable if the department is a party to the action.  Failure 
by the custodial party to discharge these affirmative duties 
shall be subject to contempt proceedings. 
 (9) Willful violation of a court order entered under this 
section is a misdemeanor.  A written order shall contain the 
court's directive and shall bear the legend:  "Violation of this 
order with actual notice of its terms is a criminal offense 
under chapter 26.44 RCW, is also subject to contempt 
proceedings, and will subject a violator to arrest." 
 (10) If a restraining order issued under this section is 
modified or terminated, the clerk of the court shall notify the 
law enforcement agency specified in the order on or before the 
next judicial day.  Upon receipt of notice that an order has 
been terminated, the law enforcement agency shall remove the 
order from any computer-based criminal intelligence system.  
[2008 c 267 § 4; 2000 c 119 § 12; 1993 c 412 § 15; 1988 c 190 § 
3; 1985 c 35 § 1.] 
 
 RCW 26.44.067  Temporary restraining order or preliminary 
injunction--Contents--Notice--Noncompliance--Defense--Penalty.  
(1) Any person having had actual notice of the existence of a 
restraining order issued by a court of competent jurisdiction 
pursuant to RCW 26.44.063 who refuses to comply with the 
provisions of such order shall be guilty of a misdemeanor. 
 (2) The notice requirements of subsection (1) of this 
section may be satisfied by the peace officer giving oral or 
written evidence to the person subject to the order by reading 
from or handing to that person a copy certified by a notary 
public or the clerk of the court to be an accurate copy of the 
original court order which is on file.  The copy may be supplied 
by the court or any party. 
 (3) The remedies provided in this section shall not apply 
unless restraining orders subject to this section bear this 
legend:  VIOLATION OF THIS ORDER WITH ACTUAL NOTICE OF ITS TERMS 
IS A CRIMINAL OFFENSE UNDER CHAPTER 26.44 RCW AND IS ALSO 
SUBJECT TO CONTEMPT PROCEEDINGS. 
 (4) It is a defense to prosecution under subsection (1) of 
this section that the court order was issued contrary to law or 
court rule.  No right of action shall accrue against any peace 
officer acting upon a properly certified copy of a court order 
lawful on its face if such officer employs otherwise lawful 
means to effect the arrest.  [2000 c 119 § 13; 1993 c 412 § 16; 
1989 c 373 § 23; 1985 c 35 § 2.] 
 
 



 RCW 26.44.075  Inclusion of number of child abuse reports 
and cases in prosecuting attorney's annual report.  Commencing 
in 1986, the prosecuting attorney shall include in the annual 
report a section stating the number of child abuse reports 
received by the office under this chapter and the number of 
cases where charges were filed.  [1985 c 259 § 4.] 
 
 RCW 26.44.080  Violation--Penalty.  Every person who is 
required to make, or to cause to be made, a report pursuant to 
RCW 26.44.030 and 26.44.040, and who knowingly fails to make, or 
fails to cause to be made, such report, shall be guilty of a 
gross misdemeanor.  [1982 c 129 § 10; 1971 ex.s. c 167 § 3.] 
 
 RCW 26.44.100  Information about rights--Legislative 
purpose--Notification of investigation, report, and findings.  
(1) The legislature finds parents and children often are not 
aware of their due process rights when agencies are 
investigating allegations of child abuse and neglect.  The 
legislature reaffirms that all citizens, including parents, 
shall be afforded due process, that protection of children 
remains the priority of the legislature, and that this 
protection includes protecting the family unit from unnecessary 
disruption.  To facilitate this goal, the legislature wishes to 
ensure that parents and children be advised in writing and 
orally, if feasible, of their basic rights and other specific 
information as set forth in this chapter, provided that nothing 
contained in this chapter shall cause any delay in protective 
custody action. 
 (2) The department shall notify the parent, guardian, or 
legal custodian of a child of any allegations of child abuse or 
neglect made against such person at the initial point of contact 
with such person, in a manner consistent with the laws 
maintaining the confidentiality of the persons making the 
complaints or allegations.  Investigations of child abuse and 
neglect should be conducted in a manner that will not jeopardize 
the safety or protection of the child or the integrity of the 
investigation process. 
 Whenever the department completes an investigation of a 
child abuse or neglect report under chapter 26.44 RCW, the 
department shall notify the subject of the report of the 
department's investigative findings.  The notice shall also 
advise the subject of the report that: 
 (a) A written response to the report may be provided to the 
department and that such response will be filed in the record 
following receipt by the department; 
 (b) Information in the department's record may be 
considered in subsequent investigations or proceedings related 
to child protection or child custody; 
 (c) Founded reports of child abuse and neglect may be 
considered in determining whether the person is disqualified 
from being licensed to provide child care, employed by a 



licensed child care agency, or authorized by the department to 
care for children; and 
 (d) A subject named in a founded report of child abuse or 
neglect has the right to seek review of the finding as provided 
in this chapter. 
 (3) The notification required by this section shall be made 
by certified mail, return receipt requested, to the person's 
last known address. 
 (4) The duty of notification created by this section is 
subject to the ability of the department to ascertain the 
location of the person to be notified.  The department shall 
exercise reasonable, good-faith efforts to ascertain the 
location of persons entitled to notification under this section. 
 (5) The department shall provide training to all department 
personnel who conduct investigations under this section that 
shall include, but is not limited to, training regarding the 
legal duties of the department from the initial time of contact 
during investigation through treatment in order to protect 
children and families.  [2005 c 512 § 1; 1998 c 314 § 8; 1997 c 
282 § 2; 1993 c 412 § 17; 1985 c 183 § 1.] 
 
 RCW 26.44.105  Information about rights--Oral and written 
information--Copies of dependency petition and any court order.  
Whenever a dependency petition is filed by the department of 
social and health services, it shall advise the parents, and any 
child over the age of twelve who is subject to the dependency 
action, of their respective rights under RCW 13.34.090.  The 
parents and the child shall be provided a copy of the dependency 
petition and a copy of any court orders which have been issued.  
This advice of rights under RCW 13.34.090 shall be in writing.  
The department caseworker shall also make reasonable efforts to 
advise the parent and child of these same rights orally.  [1985 
c 183 § 2.] 
 
 RCW 26.44.110  Information about rights--Custody without 
court order--Written statement required--Contents.  If a child 
has been taken into custody by law enforcement pursuant to RCW 
26.44.050, the law enforcement agency shall leave a written 
statement with a parent or in the residence of the parent if no 
parent is present.  The statement shall give the reasons for the 
removal of the child from the home and the telephone number of 
the child protective services office in the parent's 
jurisdiction.  [1985 c 183 § 3.] 
 
 RCW 26.44.115  Child taken into custody under court order--
Information to parents.  If a child is taken into custody by 
child protective services pursuant to a court order issued under 
RCW 13.34.062, the child protective services worker shall take 
reasonable steps to advise the parents immediately, regardless 
of the time of day, that the child has been taken into custody, 
the reasons why the child was taken into custody, and general 
information about the child's placement.  The department shall 



comply with RCW 13.34.060 when providing notice under this 
section.  [2000 c 122 § 39; 1990 c 246 § 10; 1985 c 183 § 4.] 
 
 RCW 26.44.120  Information about rights--Notice to 
noncustodial parent.  Whenever the child protective services 
worker is required to notify parents and children of their basic 
rights and other specific information as set forth in RCW 
26.44.105 through 26.44.115, the child protective services 
worker shall also make a reasonable effort to notify the 
noncustodial parent of the same information in a timely manner.  
[1985 c 183 § 5.] 
 
 RCW 26.44.125  Alleged perpetrators--Right to review and 
amendment of finding--Hearing.  (1) A person who is named as an 
alleged perpetrator after October 1, 1998, in a founded report 
of child abuse or neglect has the right to seek review and 
amendment of the finding as provided in this section. 
 (2) Within thirty calendar days after the department has 
notified the alleged perpetrator under RCW 26.44.100 that the 
person is named as an alleged perpetrator in a founded report of 
child abuse or neglect, he or she may request that the 
department review the finding.  The request must be made in 
writing.  The written notice provided by the department must 
contain at least the following information in plain language: 
 (a) Information about the department's investigative 
finding as it relates to the alleged perpetrator; 
 (b) Sufficient factual information to apprise the alleged 
perpetrator of the date and nature of the founded reports; 
 (c) That the alleged perpetrator has the right to submit to 
child protective services a written response regarding the child 
protective services finding which, if received, shall be filed 
in the department's records; 
 (d) That information in the department's records, including 
information about this founded report, may be considered in a 
later investigation or proceeding related to a different 
allegation of child abuse or neglect or child custody; 
 (e) That founded allegations of child abuse or neglect may 
be used by the department in determining: 
 (i) If a perpetrator is qualified to be licensed or 
approved to care for children or vulnerable adults; or 
 (ii) If a perpetrator is qualified to be employed by the 
department in a position having unsupervised access to children 
or vulnerable adults; 
 (f) That the alleged perpetrator has a right to challenge a 
founded allegation of child abuse or neglect. 
 (3) If a request for review is not made as provided in this 
subsection, the alleged perpetrator may not further challenge 
the finding and shall have no right to agency review or to an 
adjudicative hearing or judicial review of the finding, unless 
he or she can show that the department did not comply with the 
notice requirements of RCW 26.44.100. 



 (4) Upon receipt of a written request for review, the 
department shall review and, if appropriate, may amend the 
finding.  Management level staff within the children's 
administration designated by the secretary shall be responsible 
for the review.  The review must be completed within thirty days 
after receiving the written request for review.  The review must 
be conducted in accordance with procedures the department 
establishes by rule.  Upon completion of the review, the 
department shall notify the alleged perpetrator in writing of 
the agency's determination.  The notification must be sent by 
certified mail, return receipt requested, to the person's last 
known address. 
 (5) If, following agency review, the report remains 
founded, the person named as the alleged perpetrator in the 
report may request an adjudicative hearing to contest the 
finding.  The adjudicative proceeding is governed by chapter 
34.05 RCW and this section.  The request for an adjudicative 
proceeding must be filed within thirty calendar days after 
receiving notice of the agency review determination.  If a 
request for an adjudicative proceeding is not made as provided 
in this subsection, the alleged perpetrator may not further 
challenge the finding and shall have no right to agency review 
or to an adjudicative hearing or judicial review of the finding. 
 (6) Reviews and hearings conducted under this section are 
confidential and shall not be open to the public.  Information 
about reports, reviews, and hearings may be disclosed only in 
accordance with federal and state laws pertaining to child 
welfare records and child protective services reports. 
 (7) The department may adopt rules to implement this 
section.  [2012 c 259 § 11; 1998 c 314 § 9.] 
 
 RCW 26.44.130  Arrest without warrant.  When a peace 
officer responds to a call alleging that a child has been 
subjected to sexual or physical abuse or criminal mistreatment 
and has probable cause to believe that a crime has been 
committed or responds to a call alleging that a temporary 
restraining order or preliminary injunction has been violated, 
the peace officer has the authority to arrest the person without 
a warrant pursuant to RCW 10.31.100.  [2002 c 219 § 11; 1988 c 
190 § 4.] 
 
 RCW 26.44.140  Treatment for abusive person removed from 
home.  The court shall require that an individual who, while 
acting in a parental role, has physically or sexually abused a 
child and has been removed from the home pursuant to a court 
order issued in a proceeding under chapter 13.34 RCW, prior to 
being permitted to reside in the home where the child resides, 
complete the treatment and education requirements necessary to 
protect the child from future abuse.  The court may require the 
individual to continue treatment as a condition for remaining in 
the home where the child resides.  Unless a parent, custodian, 
or guardian has been convicted of the crime for the acts of 



abuse determined in a fact-finding hearing under chapter 13.34 
RCW, such person shall not be required to admit guilt in order 
to begin to fulfill any necessary treatment and education 
requirements under this section. 
 The department of social and health services or supervising 
agency shall be responsible for advising the court as to 
appropriate treatment and education requirements, providing 
referrals to the individual, monitoring and assessing the 
individual's progress, informing the court of such progress, and 
providing recommendations to the court. 
 The person removed from the home shall pay for these 
services unless the person is otherwise eligible to receive 
financial assistance in paying for such services.  Nothing in 
this section shall be construed to create in any person an 
entitlement to services or financial assistance in paying for 
services.  [1997 c 344 § 1; 1991 c 301 § 15; 1990 c 3 § 1301.] 
 
 RCW 26.44.150  Temporary restraining order restricting 
visitation for persons accused of sexually or physically abusing 
a child--Penalty for violating court order.  (1) If a person who 
has unsupervised visitation rights with a minor child pursuant 
to a court order is accused of sexually or physically abusing a 
child and the alleged abuse has been reported to the proper 
authorities for investigation, the law enforcement officer 
conducting the investigation may file an affidavit with the 
prosecuting attorney stating that the person is currently under 
investigation for sexual or physical abuse of a child and that 
there is a risk of harm to the child if a temporary restraining 
order is not entered.  Upon receipt of the affidavit, the 
prosecuting attorney shall determine whether there is a risk of 
harm to the child if a temporary restraining order is not 
entered.  If the prosecutor determines there is a risk of harm, 
the prosecutor shall immediately file a motion for an order to 
show cause seeking to restrict visitation with the child, and 
seek a temporary restraining order.  The restraining order shall 
be issued for up to ninety days or until the investigation has 
been concluded in favor of the alleged abuser, whichever is 
shorter. 
 (2) Willful violation of a court order entered under this 
section is a misdemeanor.  The court order shall state:  
"Violation of this order is a criminal offense under chapter 
26.44 RCW and will subject the violator to arrest."  [1993 c 412 
§ 18.] 
 
 RCW 26.44.160  Allegations that child under twelve 
committed sex offense--Investigation--Referral to prosecuting 
attorney--Referral to department--Referral for treatment.  (1) 
If a law enforcement agency receives a complaint that alleges 
that a child under age twelve has committed a sex offense as 
defined in RCW 9.94A.030, the agency shall investigate the 
complaint.  If the investigation reveals that probable cause 
exists to believe that the youth may have committed a sex 



offense and the child is at least eight years of age, the agency 
shall refer the case to the proper county prosecuting attorney 
for appropriate action to determine whether the child may be 
prosecuted or is a sexually aggressive youth.  If the child is 
less than eight years old, the law enforcement agency shall 
refer the case to the department. 
 (2) If the prosecutor or a judge determines the child 
cannot be prosecuted for the alleged sex offense because the 
child is incapable of committing a crime as provided in RCW 
9A.04.050 and the prosecutor believes that probable cause exists 
to believe that the child engaged in acts that would constitute 
a sex offense, the prosecutor shall refer the child as a 
sexually aggressive youth to the department.  The prosecutor 
shall provide the department with an affidavit stating that the 
prosecutor has determined that probable cause exists to believe 
that the juvenile has committed acts that could be prosecuted as 
a sex offense but the case is not being prosecuted because the 
juvenile is incapable of committing a crime as provided in RCW 
9A.04.050. 
 (3) The department shall investigate any referrals that 
allege that a child is a sexually aggressive youth.  The purpose 
of the investigation shall be to determine whether the child is 
abused or neglected, as defined in this chapter, and whether the 
child or the child's parents are in need of services or 
treatment.  The department may offer appropriate available 
services and treatment to a sexually aggressive youth and his or 
her parents or legal guardians as provided in RCW 74.13.075 and 
may refer the child and his or her parents to appropriate 
treatment and services available within the community.  If the 
parents refuse to accept or fail to obtain appropriate treatment 
or services under circumstances that indicate that the refusal 
or failure is child abuse or neglect, as defined in this 
chapter, the department may pursue a dependency action as 
provided in chapter 13.34 RCW. 
 (4) Nothing in this section shall affect the responsibility 
of a law enforcement agency to report incidents of abuse or 
neglect as required in RCW 26.44.030(5).  [1993 c 402 § 2.] 
 
 RCW 26.44.170  Alleged child abuse or neglect--Use of 
alcohol or controlled substances as contributing factor--
Evaluation.  (1) When, as a result of a report of alleged child 
abuse or neglect, an investigation is made that includes an in-
person contact with the person who is alleged to have committed 
the abuse or neglect, there shall be a determination of whether 
it is probable that the use of alcohol or controlled substances 
is a contributing factor to the alleged abuse or neglect. 
 (2) The department shall provide appropriate training for 
persons who conduct the investigations under subsection (1) of 
this section.  The training shall include methods of identifying 
indicators of abuse of alcohol or controlled substances. 
 (3) If a determination is made under subsection (1) of this 
section that there is probable cause to believe abuse of alcohol 



or controlled substances has contributed to the child abuse or 
neglect, the department shall, within available funds, cause a 
comprehensive chemical dependency evaluation to be made of the 
person or persons so identified.  The evaluation shall be 
conducted by a physician or persons certified under rules 
adopted by the department to make such evaluation.  The 
department shall perform the duties assigned under this section 
within existing personnel resources.  [1997 c 386 § 48.] 
 
 RCW 26.44.180  Investigation of child sexual abuse--
Protocols--Documentation of agencies' roles.  (1) Each agency 
involved in investigating child sexual abuse shall document its 
role in handling cases and how it will coordinate with other 
local agencies or systems and shall adopt a local protocol based 
on the state guidelines.  The department and local law 
enforcement agencies may include other agencies and systems that 
are involved with child sexual abuse victims in the 
multidisciplinary coordination. 
 (2) Each county shall develop a written protocol for 
handling criminal child sexual abuse investigations.  The 
protocol shall address the coordination of child sexual abuse 
investigations between the prosecutor's office, law enforcement, 
children's protective services, children's advocacy centers, 
where available, local advocacy groups, community sexual assault 
programs, as defined in RCW 70.125.030, and any other local 
agency involved in the criminal investigation of child sexual 
abuse, including those investigations involving multiple victims 
and multiple offenders.  The protocol shall be developed by the 
prosecuting attorney with the assistance of the agencies 
referenced in this subsection. 
 (3) Local protocols under this section shall be adopted and 
in place by July 1, 2000, and shall be submitted to the 
legislature prior to that date.  [2010 c 176 § 2; 1999 c 389 § 
4.] 
 
 RCW 26.44.185  Investigation of child sexual abuse--
Revision and expansion of protocols--Child fatality, child 
physical abuse, and criminal child neglect cases.  (1) Each 
county shall revise and expand its existing child sexual abuse 
investigation protocol to address investigations of child 
fatality, child physical abuse, and criminal child neglect cases 
and to incorporate the statewide guidelines for first responders 
to child fatalities developed by the criminal justice training 
commission.  The protocols shall address the coordination of 
child fatality, child physical abuse, and criminal child neglect 
investigations between the county and city prosecutor's offices, 
law enforcement, children's protective services, children's 
advocacy centers, where available, local advocacy groups, 
emergency medical services, and any other local agency involved 
in the investigation of such cases.  The protocol revision and 
expansion shall be developed by the prosecuting attorney in 
collaboration with the agencies referenced in this section. 



 (2) Revised and expanded protocols under this section shall 
be adopted and in place by July 1, 2008.  Thereafter, the 
protocols shall be reviewed every two years to determine whether 
modifications are needed.  [2010 c 176 § 3; 2007 c 410 § 3.] 
 
 RCW 26.44.190  Investigation of child abuse or neglect--
Participation by law enforcement officer.  A law enforcement 
agency shall not allow a law enforcement officer to participate 
as an investigator in the investigation of alleged abuse or 
neglect concerning a child for whom the law enforcement officer 
is, or has been, a parent, guardian, or foster parent.  This 
section is not intended to limit the authority or duty of a law 
enforcement officer to report, testify, or be examined as 
authorized or required by this chapter, or to perform other 
official duties as a law enforcement officer.  [1999 c 389 § 9.] 
 
 RCW 26.44.195  Negligent treatment or maltreatment--Offer 
of services--Evidence of substance abuse--In-home services--
Initiation of dependency proceedings.  (1) If the department, 
upon investigation of a report that a child has been abused or 
neglected as defined in this chapter, determines that the child 
has been subject to negligent treatment or maltreatment, the 
department may offer services to the child's parents, guardians, 
or legal custodians to:  (a) Ameliorate the conditions that 
endangered the welfare of the child; or (b) address or treat the 
effects of mistreatment or neglect upon the child. 
 (2) When evaluating whether the child has been subject to 
negligent treatment or maltreatment, evidence of a parent's 
substance abuse as a contributing factor to a parent's failure 
to provide for a child's basic health, welfare, or safety shall 
be given great weight. 
 (3) If the child's parents, guardians, or legal custodians 
are available and willing to participate on a voluntary basis in 
in-home services, and the department determines that in-home 
services on a voluntary basis are appropriate for the family, 
the department may offer such services. 
 (4) In cases where the department has offered appropriate 
and reasonable services under subsection (1) of this section, 
and the parents, guardians, or legal custodians refuse to accept 
or fail to obtain available and appropriate treatment or 
services, or are unable or unwilling to participate in or 
successfully and substantially complete the treatment or 
services identified by the department, the department may 
initiate a dependency proceeding under chapter 13.34 RCW on the 
basis that the negligent treatment or maltreatment by the 
parent, guardian, or legal custodian constitutes neglect.  When 
evaluating whether to initiate a dependency proceeding on this 
basis, the evidence of a parent's substance abuse as a 
contributing factor to the negligent treatment or maltreatment 
shall be given great weight. 
 (5) Nothing in this section precludes the department from 
filing a dependency petition as provided in chapter 13.34 RCW if 



it determines that such action is necessary to protect the child 
from abuse or neglect. 
 (6) Nothing in this section shall be construed to create in 
any person an entitlement to services or financial assistance in 
paying for services or to create judicial authority to order the 
provision of services to any person or family if the services 
are unavailable or unsuitable or if the child or family is not 
eligible for such services.  [2005 c 512 § 6.] 
 
 RCW 26.44.200  Methamphetamine manufacture--Presence of 
child.  A law enforcement agency in the course of investigating:  
(1) An allegation under RCW 69.50.401 (1) and (2) (a) through 
(e) relating to manufacture of methamphetamine; or (2) an 
allegation under RCW 69.50.440 relating to possession of 
ephedrine or any of its salts or isomers or salts of isomers, 
pseudoephedrine or any of its salts or isomers or salts of 
isomers, pressurized ammonia gas, or pressurized ammonia gas 
solution with intent to manufacture methamphetamine, that 
discovers a child present at the site, shall contact the 
department immediately.  [2009 c 520 § 18; 2002 c 134 § 4; 2001 
c 52 § 3.] 
 
 RCW 26.44.210  Alleged child abuse or neglect at center for 
childhood deafness and hearing loss--Investigation by 
department--Investigation report.  (1) The department must 
investigate referrals of alleged child abuse or neglect 
occurring at the .*state school for the deaf, including alleged 
incidents involving students abusing other students; determine 
whether there is a finding of abuse or neglect; and determine 
whether a referral to law enforcement is appropriate under this 
chapter. 
 (2) The department must send a copy of the investigation 
report, including the finding, regarding any incidents of 
alleged child abuse or neglect at the .*state school for the deaf 
to the .*.*center's director, or the director's designee.  The 
department may include recommendations to the director and the 
board of trustees or its successor board for increasing the 
safety of the school's students.  [2009 c 381 § 23; 2002 c 208 § 
1.] 
 
 RCW 26.44.220  Abuse of adolescents--Staff training 
curriculum.  (1) Within existing resources, the department shall 
develop a curriculum designed to train staff of the department's 
children's administration who assess or provide services to 
adolescents on how to screen and respond to referrals to child 
protective services when those referrals may involve victims of 
abuse or neglect between the ages of eleven and eighteen.  At a 
minimum, the curriculum developed pursuant to this section shall 
include: 
 (a) Review of relevant laws and regulations, including the 
requirement that the department investigate complaints if a 
parent's or caretaker's actions result in serious physical or 



emotional harm or present an imminent risk of serious harm to 
any person under eighteen; 
 (b) Review of policies of the department's children's 
administration that require assessment and screening of abuse 
and neglect referrals on the basis of risk and not age; 
 (c) Explanation of safety assessment and risk assessment 
models; 
 (d) Case studies of situations in which the department has 
received reports of alleged abuse or neglect of older children 
and adolescents; 
 (e) Discussion of best practices in screening and 
responding to referrals involving older children and 
adolescents; and 
 (f) Discussion of how abuse and neglect referrals related 
to adolescents are investigated and when law enforcement must be 
notified. 
 (2) As it develops its curriculum pursuant to this section, 
the department shall request that the office of the family and 
children's ombuds review and comment on its proposed training 
materials.  The department shall consider the comments and 
recommendations of the office of the family and children's 
ombuds as it develops the curriculum required by this section. 
 (3) The department shall complete the curriculum materials 
required by this section no later than December 31, 2005. 
 (4) Within existing resources, the department shall 
incorporate training on the curriculum developed pursuant to 
this section into existing training for child protective 
services workers who screen intake calls, children's 
administration staff responsible for assessing or providing 
services to older children and adolescents, and all new 
employees of the children's administration responsible for 
assessing or providing services to older children and 
adolescents.  [2013 c 23 § 44; 2005 c 345 § 1.] 
 
 
 RCW 26.44.240  Out-of-home care--Emergency placement--
Criminal history record check.  (1) During an emergency 
situation when a child must be placed in out-of-home care due to 
the absence of appropriate parents or custodians, the department 
shall request a federal name-based criminal history record check 
of each adult residing in the home of the potential placement 
resource.  Upon receipt of the results of the name-based check, 
the department shall provide a complete set of each adult 
resident's fingerprints to the Washington state patrol for 
submission to the federal bureau of investigation within 
fourteen calendar days from the date the name search was 
conducted.  The child shall be removed from the home immediately 
if any adult resident fails to provide fingerprints and written 
permission to perform a federal criminal history record check 
when requested. 
 (2) When placement of a child in a home is denied as a 
result of a name-based criminal history record check of a 



resident, and the resident contests that denial, the resident 
shall, within fifteen calendar days, submit to the department a 
complete set of the resident's fingerprints with written 
permission allowing the department to forward the fingerprints 
to the Washington state patrol for submission to the federal 
bureau of investigation. 
 (3) The Washington state patrol and the federal bureau of 
investigation may each charge a reasonable fee for processing a 
fingerprint-based criminal history record check. 
 (4) As used in this section, "emergency placement" refers 
to those limited instances when the department is placing a 
child in the home of private individuals, including neighbors, 
friends, or relatives, as a result of a sudden unavailability of 
the child's primary caretaker.  [2008 c 232 § 2.] 
 
 RCW 26.44.250  Arrest upon drug or alcohol-related driving 
offense--Child protective services notified if child is present 
and operator is a parent, guardian, or custodian.  A law 
enforcement officer shall promptly notify child protective 
services whenever a child is present in a vehicle being driven 
by his or her parent, guardian, or legal custodian and that 
person is being arrested for a drug or alcohol-related driving 
offense.  This section does not require law enforcement to take 
custody of the child unless there is no other responsible 
person, or an agency having the right to physical custody of the 
child that can be contacted, or the officer has reasonable 
grounds to believe the child should be taken into custody 
pursuant to RCW 13.34.050 or 26.44.050.  For purposes of this 
section, "child" means any person under thirteen years of age.  
[2010 c 214 § 2.] 
 
 RCW 26.44.260  Family assessment response.  (1) No later 
than December 1, 2013, the department shall implement the family 
assessment response.  The department may implement the family 
assessment response on a phased-in basis, by geographical area. 
 (2) The department shall develop an implementation plan in 
consultation with stakeholders, including tribes.  The 
department shall submit a report of the implementation plan to 
the appropriate committees of the legislature by December 31, 
2012.  At a minimum, the following must be developed before 
implementation and included in the report to the legislature: 
 (a) Description of the family assessment response practice 
model; 
 (b) Identification of possible additional noninvestigative 
responses or pathways; 
 (c) Development of an intake screening tool and a family 
assessment tool specifically to be used in the family assessment 
response.  The family assessment tool must, at minimum, evaluate 
the safety of the child and determine services needed by the 
family to improve or restore family well-being; 
 (d) Delineation of staff training requirements; 
 (e) Development of strategies to reduce disproportionality; 



 (f) Development of strategies to assist and connect 
families with the appropriate private or public housing support 
agencies, for those parents whose inability to obtain or 
maintain safe housing creates a risk of harm to the child, risk 
of out-of-home placement of the child, or a barrier to 
reunification; 
 (g) Identification of methods to involve local community 
partners in the development of community-based resources to meet 
families' needs.  Local community partners may include, but are 
not limited to:  Alumni of the foster care system and veteran 
parents, local private service delivery agencies, schools, local 
health departments and other health care providers, juvenile 
court, law enforcement, office of public defense social workers 
or local defense attorneys, domestic violence victims advocates, 
and other available community-based entities; 
 (h) Delineation of procedures to assure continuous quality 
assurance; 
 (i) Identification of current departmental expenditures for 
services appropriate for the family assessment response, to the 
greatest practicable extent; 
 (j) Identification of philanthropic funding and other 
private funding available to supplement public resources in 
response to identified family needs; 
 (k) Mechanisms to involve the child's Washington state 
tribe, if any, in any family assessment response, when the child 
subject to the family assessment response is an Indian child, as 
defined in RCW 13.38.040; 
 (l) A potential phase-in schedule if proposed; and 
 (m) Recommendations for legislative action required to 
implement the plan.  [2012 c 259 § 2.] 
 
 Family assessment response survey--2012 c 259:  "The 
department of social and health services shall conduct two 
client satisfaction surveys of families that have been placed in 
the family assessment response.  The first survey results shall 
be reported no later than December 1, 2014.  The second survey 
results shall be reported no later than December 1, 2016."  
[2012 c 259 § 10.] 
 
 RCW 26.44.270  Family assessment--Recommendation of 
services.  (1) Within ten days of the conclusion of the family 
assessment, the department must meet with the child's parent or 
guardian to discuss the recommendation for services to address 
child safety concerns or significant risk of subsequent child 
maltreatment. 
 (2) If the parent or guardian disagrees with the 
department's recommendation regarding the provision of services, 
the department shall convene a family team decision-making 
meeting to discuss the recommendations and objections.  The 
caseworker's supervisor and area administrator shall attend the 
meeting. 



 (3) If the department determines, based on the results of 
the family assessment, that services are not recommended then 
the department shall close the family assessment response case.  
[2012 c 259 § 6.] 
 
 RCW 26.44.272  Family assessment--Assessment for child 
safety and well-being--Referral to preschool, child care, or 
early learning programs--Communicating with and assisting 
families.  (1) The family assessment response worker must assess 
for child safety and child well-being when collaborating with a 
family to determine the need for child care, preschool, or home 
visiting services and, as appropriate, the family assessment 
response worker must refer children to preschool programs that 
are enrolled in the early achievers program and rate at a level 
3, 4, or 5 unless: 
 (a) The family lives in an area with no local preschool 
programs that rate at a level 3, 4, or 5 in the early achievers 
program; 
 (b) The local preschool programs that rate at a level 3, 4, 
or 5 in the early achievers program are not able to meet the 
needs of the child; or 
 (c) The child is attending a preschool program prior to 
participating in family assessment response and the parent or 
caregiver does not want the child to change preschool programs. 
 (2) The family assessment response worker may make child 
care referrals for nonschool-aged children to licensed child 
care programs that rate at a level 3, 4, or 5 in the early 
achievers program described in RCW 43.215.100 unless: 
 (a) The family lives in an area with no local programs that 
rate at level 3, 4, or 5 in the early achievers program; 
 (b) The local child care programs that rate at a level 3, 
4, or 5 in the early achievers program are not able to meet the 
needs of the child; or 
 (c) The child is attending a child care program prior to 
participating in family assessment response and the parent or 
caregiver does not want the child to change child care programs. 
 (3) The family assessment response worker shall, when 
appropriate, provide referrals to high quality child care and 
early learning programs. 
 (4) The family assessment response worker shall, when 
appropriate, provide referrals to state and federally subsidized 
programs such as, but not limited to, licensed child care 
programs that receive state subsidy pursuant to RCW 43.215.135; 
early childhood education and assistance programs; head start 
programs; and early head start programs. 
 (5) Prior to closing the family assessment response case, 
the family assessment response worker must, when appropriate, 
discuss child care and early learning services with the child's 
parent or caregiver. 
 If the family plans to use child care or early learning 
services, the family assessment response worker must work with 
the family to facilitate enrollment.  [2014 c 160 § 1.] 



 
 RCW 26.44.280  Liability limited.  Consistent with the 
paramount concern of the department to protect the child's 
interests of basic nurture, physical and mental health, and 
safety, and the requirement that the child's health and safety 
interests prevail over conflicting legal interests of a parent, 
custodian, or guardian, the liability of governmental entities, 
and their officers, agents, employees, and volunteers, to 
parents, custodians, or guardians accused of abuse or neglect is 
limited as provided in RCW 4.24.595.  [2012 c 259 § 14.] 
 
 RCW 26.44.900  Severability--1975 1st ex.s. c 217.  If any 
provision of this 1975 amendatory act, or its application to any 
person or circumstance is held invalid, the remainder of the 
act, or the application of the provision to other persons or 
circumstances is not affected.  [1975 1st ex.s. c 217 § 10.] 
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Record retention by hospitals:  RCW 70.41.190. 
 
 RCW 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 
significant harm to a patient's interests in privacy, health 
care, or other interests. 
 (2) Patients need access to their own health care 
information 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 
contexts and for many different purposes.  It is the public 
policy of this state that a patient's interest in the proper use 
and disclosure 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 
information across state lines, access to and exchange of health 
care information from automated data banks, and the emergence 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 c 335 § 101.] 
 
 RCW 70.02.010  Definitions (as amended by 2014 c 220).  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 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 
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 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 authorities" 
means an officer of any agency or authority in the United 
States, a state, a tribe, a territory, or a political 
subdivision of a state, a tribe, or 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 condition; or 
 (b) That affects the structure or any function of the human 
body. 
 (15) "Health care facility" means a hospital, clinic, 
nursing 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 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 
chemical 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 studies 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 professionals, evaluating practitioner and provider 
performance 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 
nonhealth care professionals, accreditation, certification, 
licensing, or credentialing activities; 
 (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 programs; 



 (e) Business planning and development, such as conducting 
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; 
 (ii) Customer service, including the provision of data 
analyses for policy 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 following 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 
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((, including mental health 
treatment records,)) compiled, obtained, or maintained in the 
course of providing services by a mental health service 
agency((, as defined in this section)) 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.  ((This 
may)) 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 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 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 person 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 as 
in RCW 71.05.020)) means a psychiatrist, psychologist, 
psychiatric advanced registered nurse practitioner, 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 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 support networks and their staff, 
and by treatment facilities.  "Mental 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 medical 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 
support networks, or a treatment facility if the notes or 
records are not available to others. 
 (30))) "Minor" has the same meaning as in RCW 71.34.020. 
 (((31))) (30) "Parent" has the same meaning as in RCW 
71.34.020. 
 (((32))) (31) "Patient" means an individual who receives or 
has received health care.  The term includes a deceased 
individual who has received health care. 
 (((33))) (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 
 (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; 
 (ii) 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, 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 preauthorization 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))) (33) "Person" means an individual, corporation, 
business trust, estate, trust, partnership, association, joint 
venture, government, governmental subdivision or agency, or any 
other legal or commercial entity. 



 (((35))) (34) "Professional person" has the same meaning as 
in RCW 71.05.020. 
 (((36))) (35) "Psychiatric advanced registered nurse 
practitioner" has the same meaning as in RCW 71.05.020. 
 (((37))) (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 
session, 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:  Diagnosis, functional status, the treatment plan, 
symptoms, prognosis, 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 Seattle-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. 
 (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 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; 
consultation between health care providers or health care 
facilities relating to a patient; or the referral of a patient 
for health care from one health care provider or health care 
facility to another.  [2014 c 220 § 4; 2013 c 200 § 1; 2006 c 



235 § 2; 2005 c 468 § 1; 2002 c 318 § 1; 1993 c 448 § 1; 1991 c 
335 § 102.] 
 
 
 RCW 70.02.010  Definitions (as amended by 2014 c 225).  
(Effective April 1, 2016.)  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 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 
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 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 authorities" 
means an officer of any agency or authority in the United 
States, a state, a tribe, a territory, or a political 
subdivision of a state, a tribe, or 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 condition; or 
 (b) That affects the structure or any function of the human 
body. 
 (15) "Health care facility" means a hospital, clinic, 
nursing 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 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 
chemical 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 studies 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 professionals, evaluating practitioner and provider 
performance 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 
nonhealth care professionals, accreditation, certification, 
licensing, or credentialing activities; 
 (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 programs; 
 (e) Business planning and development, such as conducting 
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; 
 (ii) Customer service, including the provision of data 
analyses for policy 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 following 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 
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, including mental health 
treatment records, compiled, obtained, or maintained 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 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 
provided 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(8). 
 (22) "Information and records related to sexually 
transmitted diseases" means a type of health care information 
that relates to the identity of any person 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 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 support networks)) behavioral 
health organizations and their staffs, and by treatment 
facilities.  "Mental 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 medical 
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 support 
networks)) behavioral health organizations, or a treatment 
facility if the notes or records are not available to others. 
 (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; 
 (ii) 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, 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 preauthorization 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 subdivision 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 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. 



 (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 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; 
consultation between health care providers or health care 
facilities relating to a patient; or the referral of a patient 
for health care from one health care provider or health care 
facility to another.  [2014 c 225 § 70; 2013 c 200 § 1; 2006 c 
235 § 2; 2005 c 468 § 1; 2002 c 318 § 1; 1993 c 448 § 1; 1991 c 
335 § 102.] 
 
 RCW 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 
written 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 
disclosures of health care information made by a health care 
provider or a health care facility in the six years before the 
date on which the accounting is requested, except for 
disclosures: 
 (a) To carry out 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 
permitted or required; 
 (d) Pursuant to an authorization where the patient 
authorized 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 
officials 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 c 220 § 5; 2013 c 200 § 2; 2005 c 468 § 
2; 1993 c 448 § 2; 1991 c 335 § 201.] 
 
 RCW 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 provider 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 
information 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 insurance 
portability and accountability act of 1996 and its implementing 
regulations, an authorization may permit the disclosure 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 disclosed 
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 
common 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 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 
revocation 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 c 220 § 15; 
2005 c 468 § 3; 2004 c 166 § 19; 1994 sp.s. c 9 § 741; 1993 c 
448 § 3; 1991 c 335 § 202.] 
 
 RCW 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 
disclosure 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 c 335 § 203.] 
 
 RCW 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.  [2014 c 223 § 18; 2000 
c 5 § 2.] 
 
 RCW 70.02.050  Disclosure without patient's authorization--
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 transmitted 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 disclosure is: 
 (a) To a person who the provider or facility reasonably 
believes is providing health care to the patient; 
 (b) To any other person who requires health care 
information for health care education, or to provide planning, 
quality assurance, peer review, or 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 provider or health care facility reasonably believes 
that the person: 



 (i) Will not use or disclose the health care information 
for any other purpose; and 
 (ii) 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 disclosure 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 
authorization if the disclosure is: 
 (a) To federal, state, or local public health authorities, 
to the extent the health care provider is required by law to 
report health care information; when needed to determine 
compliance with state or federal licensure, certification or 
registration 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 c 220 
§ 6; 2013 c 200 § 3; 2007 c 156 § 12; 2006 c 235 § 3; 2005 c 468 
§ 4; 1998 c 158 § 1; 1993 c 448 § 4; 1991 c 335 § 204.] 
 
 RCW 70.02.060  Discovery request or compulsory process.  
(1) Before service of a discovery request or compulsory process 
on a health care provider for health care information, an 
attorney shall provide advance notice to the health care 
provider 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 
order, but in no event be less than fourteen days since the date 
of service or delivery to the patient and the health care 
provider of the foregoing.  Thereafter the request for discovery 



or compulsory process shall be served on the health care 
provider. 
 (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 
section, in and of itself, does not constitute a waiver of any 
privilege, objection, or defense existing under other law or 
rule of evidence or procedure.  [1991 c 335 § 205.] 
 
 RCW 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 
furnishing the information; 
 (5) The number of pages of the health care information; 
 (6) The date on which the health care information is 
furnished; and 
 (7) That the certification is to fulfill and meet the 
requirements of this section.  [1995 c 292 § 20; 1991 c 335 § 
206.] 
 
 RCW 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 maintains 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 examination 
or copying or when the request will be otherwise disposed of; or 
 (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 
reasonable fee for providing the health care information and is 
not required to permit examination or copying until the fee is 
paid.  [1993 c 448 § 5; 1991 c 335 § 301.] 
 
 RCW 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 provider 
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 
reasonably 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 appropriate; 
 (c) Knowledge of the health care information could 
reasonably 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 
examination 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 
permit the patient to examine or copy the disclosable 
information. 
 (3) If a health care provider denies a patient's request 
for examination and copying, in whole or in part, under 
subsection (1)(a) or (c) 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 subsection.  The patient shall be responsible for arranging 
for compensation of the other health care provider so selected.  
[2005 c 274 § 331; 1991 c 335 § 302.] 
 
 RCW 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 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 c 335 § 401.] 
 
 RCW 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 corrected 
or amended information is located, in a manner practicable 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 
information, 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 provider has 
disclosed the health care information that is the subject of the 
request.  [2000 c 5 § 3; 1991 c 335 § 402.] 
 
 
 RCW 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 information 
shall create a "notice of information practices" that contains 
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 about it at . . . . . ." 

 
 (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 c 335 § 501.] 
 
 
 RCW 70.02.130  Consent by others--Health care 
representatives.  (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 
purposes 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 
pertaining to health care to which the minor lawfully consented.  
In cases where parental consent is required, a health care 
provider may rely, without incurring any civil or criminal 
liability 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 c 335 § 601.] 
 
 
 RCW 70.02.140  Representative of deceased patient.  A 
personal 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 authorized to 
make health care decisions for the deceased patient when the 
patient was living under RCW 7.70.065.  [1991 c 335 § 602.] 
 
 RCW 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, facsimile, or other 
databases.  When health care information is transmitted 
electronically to a recipient who is not regularly transmitted 
health care information from the health care provider, the 
health care provider shall verify that the number is accurate 
prior to transmission.  [2001 c 16 § 2; 1991 c 335 § 701.] 
 
 RCW 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 
disclose that health care information under RCW 70.02.040, and 
during the pendency of a request for examination and copying 
under RCW 70.02.080 or a request for correction or amendment 
under RCW 70.02.100.  [1991 c 335 § 702.] 
 
 RCW 70.02.170  Civil remedies.  (1) A person who has 
complied with this chapter may maintain an action for the relief 
provided in this section against a health care provider or 
facility 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 
incidental damages.  The court shall award reasonable attorneys' 
fees and all other expenses reasonably incurred to the 
prevailing 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 
violation of the consumer protection act, chapter 19.86 RCW.  
[1991 c 335 § 801.] 
 
 RCW 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 c 251 § 34.] 
 
 RCW 70.02.200  Disclosure without patient's authorization--
Permitted and mandatory disclosures.  (1) In addition 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 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, 
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 
disclosure; 
 (b) Immediate family members of the patient, including a 
patient's state registered domestic partner, or any other 
individual with whom the patient is known to have a close 
personal 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; 
 (c) A health care provider or health care facility who is 
the successor in interest to the health care provider or health 
care facility maintaining the health care information; 
 (d) A person who obtains information for purposes of an 
audit, if that person agrees in writing to: 
 (i) Remove or destroy, at the earliest opportunity 
consistent with the purpose of the audit, information that would 
enable the patient to be identified; and 
 (ii) 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 
information 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 
relationship with the patient who is the subject of the health 
care information being requested, the health care information 
pertains to such relationship, and the disclosure is for the 
purposes described in RCW 70.02.010(17) (a) and (b); and 
 (i) An official of a penal or other custodial institution 
in which the patient is detained. 
 (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 
sexually 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 
authorities, upon receipt of a written or oral request made to a 
nursing 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 
firearm, 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 
that federal, state, or local law enforcement authorities 
reasonably believe resulted from a criminal act, the following 
information, if known: 
 (i) The name of the patient; 
 (ii) The patient's residence; 
 (iii) The patient's sex; 
 (iv) The patient's age; 
 (v) The patient's condition; 
 (vi) The patient's diagnosis, or extent and location of 
injuries as determined by a health care provider; 
 (vii) Whether the patient was 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.  [2014 c 220 § 7; 2013 c 200 § 4.] 
 
 RCW 70.02.210  Disclosure without patient's authorization--
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 a research 
project that an institutional review board has determined: 
 (i) Is of sufficient importance to outweigh the intrusion 
into the privacy of the patient that would result from the 
disclosure; 
 (ii) Is impracticable without the use or disclosure of the 
health care information in individually identifiable form; 
 (iii) Contains reasonable safeguards to protect the 
information 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 
earliest opportunity, consistent with the purposes of the 
project, information that would enable the patient to be 
identified, unless an institutional review board authorizes 
retention of identifying information for purposes of another 
research project. 
 (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 examination 
necessary to assure the medical suitability of the body part; or 
 (c) The disclosure is to a person subject to the 
jurisdiction of the federal food and drug administration in 
regards to a food and drug administration-regulated product or 
activity for which that person has responsibility for quality, 
safety, or effectiveness of activities.  [2014 c 220 § 8; 2013 c 
200 § 5.] 
 
 RCW 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 
section, 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 
diseases, 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 without 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 
representative 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 
disease 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 
artificial 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 treatment 
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 
disclosure 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 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 
representative 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 



correction's staff person, jail staff person, or other persons 
as defined by the board of health in rule pursuant to RCW 
70.24.340(4), who has requested a test of a person whose bodily 
fluids he or she has been substantially exposed to, pursuant to 
RCW 70.24.340(4), if a state or local public health officer 
performs the test; 
 (h) Claims management personnel employed by or associated 
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 medical or 
related claims.  Information released under this subsection 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-planning 
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 responsible 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 provision of child care 
services. 
 (3) No person to whom the results of a test for a sexually 
transmitted disease have been disclosed pursuant to subsection 
(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 information 
regarding an offender or detained person, except as provided in 
subsection (2)(d) of this section, is governed as follows: 
 (a) The sexually transmitted disease status of a department 
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 corrections 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 prevention or control and 
for protection of the safety and security of the staff, 
offenders, and the public.  The information may be submitted to 
transporting officers and receiving facilities, including 
facilities that are not under the department of 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 prevention 
or control and for protection of the safety and security of the 
staff, offenders, detainees, and the public.  The information 
may be submitted to transporting officers and receiving 
facilities according to the provisions of (d) and (e) of this 
subsection. 
 (c) Information regarding the sexually transmitted disease 
status of an offender or detained person is confidential and may 
be disclosed by a correctional health care administrator or 
infection control coordinator or local jail health care 
administrator or infection control coordinator only as necessary 
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 contained 
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 accordance with the 
Washington Administrative Code rules governing employees' 
occupational exposure to bloodborne 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 information 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 prescribed 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 disease, 
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 
health care facilities where there is a need for access to 
confidential 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 positive.  
The county prosecuting attorney shall notify the victim of the 
right to such disclosure.  The disclosure must be accompanied 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 c 200 § 6.] 
 
 RCW 70.02.230  Mental health services, confidentiality of 
records--Permitted disclosures.  (Effective until April 1, 
2016.)  (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 involuntary recipients of 
services at public or private agencies must be confidential. 
 (2) Information and records related to mental health 
services, 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 professional 
person: 
 (i) Employed by the facility; 
 (ii) 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 may 
be released, or if the person is a minor, when his or her 
parents make such a designation; 
 (ii) 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 
condition 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, 
guardian, or conservator; and 
 (iii) Other information requested by the next of kin or 
attorney as may be necessary to decide whether or not 
proceedings should be instituted to appoint a guardian or 
conservator; 
 (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. 
 (ii) To a court or its designee in which a motion under 
chapter 10.77 RCW has been made for involuntary medication 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 
professional shall, if requested to do so, advise the 
representative 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 
investigation or the request from the law enforcement or 
corrections representative, whichever occurs later. 
 (ii) 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 provided 
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 person'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 threatened, 
or who is known to have been repeatedly harassed, by the 
patient.  The person may designate a representative to receive 
the disclosure.  The disclosure must be made by the professional 
person in charge of the public or private agency or his or her 
designee and must include the dates of commitment, admission, 
discharge, or release, authorized or unauthorized 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 decision to disclose or 
not, so long as the decision was reached in good faith and 
without gross negligence. 
 (ii) Disclosure under this subsection is mandatory for the 
purposes of the federal health insurance portability and 
accountability act; 
 (i)(i) 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 
disclose or not so long as the decision was reached in good 
faith and without gross negligence. 
 (ii) Disclosure under this subsection is mandatory for the 
purposes of the health insurance portability and accountability 
act; 
 (j) To the persons designated in RCW 71.05.425 for the 
purposes described in those sections; 
 (k) Upon the death of a person.  The person's next of kin, 
personal representative, guardian, or conservator, if any, must 
be notified.  Next of kin who are of legal age and competent 
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 maintained in the 
course of providing services to a deceased patient are governed 
by RCW 70.02.140; 
 (l) 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 hospital 
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 
commitment, an official copy of any order or orders of 
commitment, and an official copy of any written or oral notice 
of ineligibility to possess a firearm that was provided to the 
person pursuant 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)(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 
unauthorized disappearance from the facility, and his or her 
whereabouts is unknown, notice of the disappearance, along with 
relevant information, may be made to relatives, the department 
of corrections when the person is under the supervision of the 
department, and governmental law enforcement agencies designated 
by the physician or psychiatric advanced registered nurse 
practitioner in charge of the patient or the professional person 
in charge of the facility, or his or her professional designee; 
 (o) Pursuant to lawful order of a court; 
 (p) To qualified staff members of the department, to the 
director of regional support networks, to resource management 
services responsible for serving a patient, or to service 
providers designated by resource management services as 
necessary to determine the progress and adequacy of treatment 
and to determine whether the person should be transferred 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 training 
programs, or participating in supervised volunteer programs, 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, 
alcoholism, or drug abuse of persons who are under the 
supervision of the department; 
 (s) To a licensed physician or psychiatric advanced 
registered 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.  Psychotherapy 
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 
involuntarily committed under chapter 71.05 RCW, or upon 
transfer of the person from one evaluation and treatment 
facility to another.  The release of records under this 
subsection is limited 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 
summary may include a statement of the patient's problem, the 
treatment goals, the type of treatment which has been provided, 
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 persons 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 member 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 information; 



 (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 
coordinating health care, the department may release without 
written authorization of the patient, information acquired for 
billing 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; 
 (z)(i) 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 
provisions of state law. 
 /s/ . . . . . ." 
 
 (ii) 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 standards 
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 
information 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 
proceeding except as provided in RCW 70.02.260, in a subsequent 
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 proceeding 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 
 (ii) Three times the amount of actual damages sustained, if 
any. 
 (b) It is not a prerequisite to recovery under this 
subsection 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 section, 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, reasonable 
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 c 220 § 9; 
2013 c 200 § 7.] 
 
 RCW 70.02.230  Mental health services, confidentiality of 
records--Permitted disclosures.  (Effective April 1, 2016.)  (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 involuntary recipients of services at public 
or private agencies must be confidential. 



 (2) Information and records related to mental health 
services, 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 professional 
person: 
 (i) Employed by the facility; 
 (ii) 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 may 
be released, or if the person is a minor, when his or her 
parents make such a designation; 
 (ii) 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 
condition 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, 
guardian, or conservator; and 
 (iii) Other information requested by the next of kin or 
attorney as may be necessary to decide whether or not 
proceedings should be instituted to appoint a guardian or 
conservator; 
 (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. 
 (ii) To a court or its designee in which a motion under 
chapter 10.77 RCW has been made for involuntary medication 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 
professional shall, if requested to do so, advise the 
representative 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 
investigation or the request from the law enforcement or 
corrections representative, whichever occurs later. 
 (ii) 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 provided 
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 person'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 threatened, 
or who is known to have been repeatedly harassed, by the 
patient.  The person may designate a representative to receive 
the disclosure.  The disclosure must be made by the professional 
person in charge of the public or private agency or his or her 
designee and must include the dates of commitment, admission, 
discharge, or release, authorized or unauthorized 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 decision to disclose or 
not, so long as the decision was reached in good faith and 
without gross negligence. 
 (ii) Disclosure under this subsection is mandatory for the 
purposes of the federal health insurance portability and 
accountability act; 
 (i)(i) 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 
disclose or not so long as the decision was reached in good 
faith and without gross negligence. 
 (ii) Disclosure under this subsection is mandatory for the 
purposes of the health insurance portability and accountability 
act; 



 (j) To the persons designated in RCW 71.05.425 for the 
purposes described in those sections; 
 (k) Upon the death of a person.  The person's next of kin, 
personal representative, guardian, or conservator, if any, must 
be notified.  Next of kin who are of legal age and competent 
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 maintained in the 
course of providing services to a deceased patient are governed 
by RCW 70.02.140; 
 (l) 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 hospital 
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 
commitment, an official copy of any order or orders of 
commitment, and an official copy of any written or oral notice 
of ineligibility to possess a firearm that was provided to the 
person pursuant 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)(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 
unauthorized disappearance from the facility, and his or her 
whereabouts is unknown, notice of the disappearance, along with 
relevant information, may be made to relatives, the department 
of corrections when the person is under the supervision of the 
department, and governmental law enforcement agencies designated 
by the physician or psychiatric advanced registered nurse 
practitioner in charge of the patient or the professional person 
in charge of the facility, or his or her professional designee; 
 (o) Pursuant to lawful order of a court; 
 (p) To qualified staff members of the department, to the 
director of behavioral health organizations, to resource 
management services responsible for serving a patient, or to 
service providers designated by resource management services as 
necessary to determine the progress and adequacy of treatment 
and to determine whether the person should be transferred 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 training 
programs, or participating in supervised volunteer programs, 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, 
alcoholism, or drug abuse of persons who are under the 
supervision of the department; 
 (s) To a licensed physician or psychiatric advanced 
registered 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.  Psychotherapy 
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 
involuntarily committed under chapter 71.05 RCW, or upon 
transfer of the person from one evaluation and treatment 
facility to another.  The release of records under this 
subsection is limited 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 
summary may include a statement of the patient's problem, the 
treatment goals, the type of treatment which has been provided, 
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 persons 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 member 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 information; 
 (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 
coordinating health care, the department may release without 
written authorization of the patient, information acquired for 
billing 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; 
 (z)(i) 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 
provisions of state law. 
 /s/ . . . . . ." 
 
 (ii) 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 standards 
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 
information 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 
proceeding except as provided in RCW 70.02.260, in a subsequent 
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 proceeding 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 
 (ii) Three times the amount of actual damages sustained, if 
any. 
 (b) It is not a prerequisite to recovery under this 
subsection 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 section, 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, reasonable 
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 c 225 § 71; 
2014 c 220 § 9; 2013 c 200 § 7.] 
 
 RCW 70.02.240  Mental health services--Minors--Permitted 
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 professionals 
to meet the requirements of chapter 71.34 RCW, in the provision 
of services to the minor, or in making appropriate referrals; 
 (2) In the course of guardianship or dependency 
proceedings; 
 (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 
authorized leave, and then only such information as may be 
necessary to provide for public safety or to assist in the 
apprehension of the minor.  The officers are obligated to keep 
the information confidential in accordance with this chapter; 
 (7) To the secretary of social and health services for 
assistance in data collection and program 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. 
 /s/ . . . . . . "; 
 



 (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 disclose 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 threatened, 
or who is known to have been repeatedly harassed, by the 
patient.  The person may designate a representative to receive 
the disclosure.  The disclosure must be made by the professional 
person in charge of the public or private agency or his or her 
designee and must include the dates of admission, discharge, 
authorized or unauthorized 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 decision to disclose or not, so long as the 
decision was reached in good faith and without gross negligence; 
 (10) To a minor's next of kin, attorney, guardian, or 
conservator, 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 
commitment, an official copy of any order or orders of 
commitment, and an official copy of any written or oral notice 
of ineligibility to possess a firearm that was provided to the 
person pursuant 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 
government or researchers under standards, including standards 
to assure maintenance of confidentiality, set forth by the 
secretary 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 guardianship or 
dependency, without the written consent of the minor or the 
minor's parent; 
 (15) For the purpose of a correctional facility 
participating in the postinstitutional medical assistance system 
supporting 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 c 200 § 
8.] 
 
 RCW 70.02.250  Mental health services--Department of 
corrections.  (Effective until April 1, 2016.)  (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 provided only for the purpose of completing presentence 
investigations, 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 writing 
and may not require the consent of the subject of the records. 
 (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 regional support networks 
and mental health service agencies that delivered 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 regional support networks, mental health 
service agencies as defined in RCW 70.02.010, mental health 
consumers, and advocates for persons with mental illness, 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 subject to 
sentencing under chapter 9.94A or 9.95 RCW, including accessing 
and releasing or disclosing information of persons 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 
corrections under this section must remain confidential and 
subject 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 department 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 conditions 
of disclosure of information related to sexually transmitted 
diseases under this chapter.  [2013 c 200 § 9.] 
 
 
 RCW 70.02.250  Mental health services--Department of 
corrections.  (Effective April 1, 2016.)  (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 provided only for the purpose of completing presentence 
investigations, 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 writing 
and may not require the consent of the subject of the records. 
 (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 delivered 
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 illness, 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 subject to 
sentencing under chapter 9.94A or 9.95 RCW, including accessing 
and releasing or disclosing information of persons 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 
corrections under this section must remain confidential and 
subject 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 department 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 conditions 
of disclosure of information related to sexually transmitted 
diseases under this chapter.  [2014 c 225 § 72; 2013 c 200 § 9.] 
 
 RCW 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 subsection (2) of 
this section, upon request: 
 (i) The fact, place, and date of an involuntary commitment, 
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. 
 (ii) Information and records related to mental health 
services, in the format determined under subsection (9) of this 
section, concerning a person who: 
 (A) Is currently committed to the custody or supervision of 
the department of corrections or the indeterminate sentence 
review board under chapter 9.94A or 9.95 RCW; 
 (B) Has been convicted or found not guilty by reason of 
insanity of a serious violent offense; or 
 (C) Was charged with a serious violent offense and the 
charges were 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 officers, 
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 sentence 
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 
information released to or used under the provisions of this 
section or rules adopted under this section except under RCW 
71.05.680. 
 (3) A person who requests information under subsection 
(1)(a)(ii) of this section 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: 
 (i) Completing presentence investigations or risk 
assessment reports; 
 (ii) 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 
violations 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 committed or, 
based upon his or her current or recent past behavior, is likely 
to be committed in the near future; or 
 (ii) Is exhibiting signs of a deterioration in mental 
functioning 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: 
 (i) The information may be shared with other persons who 
have the right to request similar information under subsection 
(2) of this section, solely for the purpose of coordinating 
activities related to the individual who is the subject of the 
information in a manner consistent with the official 
responsibilities of the persons involved; 
 (ii) The information may be shared with a prosecuting 
attorney acting in an advisory capacity for a person who 
receives information under this section.  A prosecuting attorney 
under this subsection is subject to the 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 mental 
health services under this section does not require the consent 
of the subject of the records.  The request must be provided in 
writing, except to the extent authorized in subsection (5) of 
this section.  A written request may include requests made by e-
mail 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 conditions 
of disclosure of information related to sexually transmitted 
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 disclosed is 
limited to the minimum necessary to serve the purpose for which 
the information is requested.  [2013 c 200 § 10.] 
 
 RCW 70.02.270  Health care information--Use or disclosure 
prohibited.  (1) No person who receives health care 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 facility, 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 c 220 § 10; 
2013 c 200 § 11.] 
 
 RCW 70.02.280  Health care providers and facilities--
Prohibited 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 
consolidation of a business; 
 (c) For purposes of remuneration to a third party for 
services; 
 (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 
c 220 § 11; 2013 c 200 § 12.] 
 
 RCW 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 information 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 
facilities or providers that have not requested health care 
information and are not authorized to receive this information 
under this chapter: 



 (a) Must not use or disclose this information unless 
permitted 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 information 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 information to the agency must be 
included. 
 (4) Rules or policies adopted under this section must be 
available through each agency's web site.  [2014 c 220 § 1; 2013 
c 200 § 13.] 
 
 RCW 70.02.300  Sexually transmitted diseases--Required 
statement upon disclosure.  Whenever disclosure is made of 
information and records related to sexually transmitted diseases 
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 information has been 
disclosed to you from records whose confidentiality is protected 
by state law.  State law prohibits you from making any further 
disclosure of it without the specific written authorization of 
the person to whom it pertains, or as otherwise 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 followed by such a notice 
within ten days.  [2013 c 200 § 14.] 
 
 RCW 70.02.310  Mental health services--Information and 
records.  (1) Resource management services shall establish 
procedures to provide reasonable and timely access to 
information 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 evaluation, 
admission, or commitment and to a copy of the discharge 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 
services may be modified prior to inspection to protect the 
confidentiality of other patients or the names of any other 



persons referred to in the record who gave information on the 
condition that his or her identity remain confidential.  Entire 
documents may not be withheld to protect such confidentiality. 
 (4) At the time of discharge resource management services 
shall inform all persons who have received mental health 
services of their rights as provided in this chapter and RCW 
71.05.620.  [2014 c 220 § 12; 2013 c 200 § 15.] 
 
 RCW 70.02.320  Mental health services--Minors--Prompt entry 
in record upon disclosure.  When disclosure of information 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 disclosure 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 
c 200 § 16.] 
 
 RCW 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 c 200 § 17.] 
 
 RCW 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 c 220 § 13; 2013 
c 200 § 18.] 
 
 RCW 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 
chapter, 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 c 200 § 19.] 
 
 RCW 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 conditions 
of disclosure under Title 51 RCW and chapters 13.50, 26.09, 
70.24, 70.96A, and 74.09 RCW and rules adopted under these 
provisions.  [2013 c 200 § 20; 2011 c 305 § 10; 2000 c 5 § 4; 
1991 c 335 § 901.] 
 



 
 RCW 70.02.901  Application and construction--1991 c 335.  
This act shall be applied and construed to effectuate its 
general purpose to make uniform the law with respect to the 
subject of this act among states enacting it.  [1991 c 335 § 
903.] 
 
 RCW 70.02.902  Short title.  This act may be cited as the 
uniform health care information act.  [1991 c 335 § 904.] 
 
 RCW 70.02.903  Severability--1991 c 335.  If any provision 
of this act or its application to any person or circumstance is 
held invalid, the remainder of the act or the application of the 
provision to other persons or circumstances is not affected.  
[1991 c 335 § 905.] 
 
 RCW 70.02.904  Captions not law--1991 c 335.  As used in 
this act, captions constitute no part of the law.  [1991 c 335 § 
906.] 
 
 RCW 70.02.905  Construction--Chapter applicable to state 
registered domestic partnerships--2009 c 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 
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 c 521 § 149.] 
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attorney--Petition for hearing. 

71.05.335   Modification of order for inpatient treatment--
Intervention by prosecuting attorney. 

71.05.340   Outpatient treatment or care--Conditional 
release--Procedures for revocation. 

71.05.350   Assistance to released persons. 
71.05.360   Rights of involuntarily detained persons. 



71.05.365   Involuntary commitment--Individualized 
discharge plan. 

71.05.380   Rights of voluntarily committed persons. 
71.05.425   Persons committed following dismissal of sex, 

violent, or felony harassment offense--
Notification of conditional release, final 
release, leave, transfer, or escape--To whom 
given--Definitions. 

71.05.435   Discharge of person from evaluation and 
treatment facility or state hospital--Notice to 
designated mental health professional office. 

71.05.445   Court-ordered mental health treatment of 
persons subject to department of corrections 
supervision--Initial assessment inquiry--
Required notifications--Rules. 

71.05.500   Liability of applicant. 
71.05.510   Damages for excessive detention. 
71.05.520   Protection of rights--Staff. 
71.05.525   Transfer of person committed to juvenile 

correction institution to institution or 
facility for juveniles with mental illnesses. 

71.05.530   Facilities part of comprehensive mental health 
program. 

71.05.560   Adoption of rules. 
71.05.570   Rules of court. 
71.05.575   Less restrictive alternative treatment--

Consideration by court. 
71.05.620   Court files and records closed--Exceptions--

Rules. 
71.05.660   Treatment records--Privileged communications 

unaffected. 
71.05.680   Treatment records--Access under false 

pretenses, penalty. 
71.05.700   Home visit by designated mental health 

professional or crisis intervention worker--
Accompaniment by second trained individual. 

71.05.705   Provider of designated mental health 
professional or crisis outreach services--Policy 
for home visits. 

71.05.710   Home visit by mental health professional--
Wireless telephone to be provided. 

71.05.715   Crisis visit by mental health professional--
Access to information. 

71.05.720   Training for community mental health employees. 
71.05.730   Judicial services--Civil commitment cases--

Reimbursement. 
71.05.732   Reimbursement for judicial services--

Assessment. 
71.05.740   Reporting of commitment data. 
71.05.801   Persons with developmental disabilities--

Service plans--Habilitation services. 
71.05.900   Severability--1973 1st ex.s. c 142. 



71.05.910   Construction--1973 1st ex.s. c 142. 
71.05.920   Section headings not part of the law. 
71.05.930   Effective date--1973 1st ex.s. c 142. 
71.05.940   Equal application of 1989 c 420--Evaluation for 

developmental disability. 
71.05.950   Construction--Chapter applicable to state 

registered domestic partnerships--2009 c 521. 
 
 
 RCW 71.05.010  Legislative intent.  The provisions of this 
chapter are intended by the legislature: 
 (1) To prevent inappropriate, indefinite commitment of 
mentally disordered persons and to eliminate legal disabilities 
that arise from such commitment; 
 (2) To provide prompt evaluation and timely and appropriate 
treatment of persons with serious mental disorders; 
 (3) To safeguard individual rights; 
 (4) To provide continuity of care for persons with serious 
mental disorders; 
 (5) To encourage the full use of all existing agencies, 
professional personnel, and public funds to prevent duplication 
of services and unnecessary expenditures; 
 (6) To encourage, whenever appropriate, that services be 
provided within the community; 
 (7) To protect the public safety.  [1998 c 297 § 2; 1997 c 
112 § 2; 1989 c 120 § 1; 1973 1st ex.s. c 142 § 6.] 
 
 RCW 71.05.012  Legislative intent and finding.  It is the 
intent of the legislature to enhance continuity of care for 
persons with serious mental disorders that can be controlled or 
stabilized in a less restrictive alternative commitment.  Within 
the guidelines stated in In Re LaBelle 107 Wn. 2d 196 (1986), 
the legislature intends to encourage appropriate interventions 
at a point when there is the best opportunity to restore the 
person to or maintain satisfactory functioning. 
 For persons with a prior history or pattern of repeated 
hospitalizations or law enforcement interventions due to 
decompensation, the consideration of prior mental history is 
particularly relevant in determining whether the person would 
receive, if released, such care as is essential for his or her 
health or safety. 
 Therefore, the legislature finds that for persons who are 
currently under a commitment order, a prior history of 
decompensation leading to repeated hospitalizations or law 
enforcement interventions should be given great weight in 
determining whether a new less restrictive alternative 
commitment should be ordered.  [1997 c 112 § 1.] 
 
 
 
 



 RCW 71.05.020  Definitions.  (Effective until April 1, 
2016.)  The definitions in this section apply throughout this 
chapter unless the context clearly requires otherwise. 
 (1) "Admission" or "admit" means a decision by a physician 
or psychiatric advanced registered nurse practitioner that a 
person should be examined or treated as a patient in a hospital; 
 (2) "Antipsychotic medications" means that class of drugs 
primarily used to treat serious manifestations of mental illness 
associated with thought disorders, which includes, but is not 
limited to atypical antipsychotic medications; 
 (3) "Attending staff" means any person on the staff of a 
public or private agency having responsibility for the care and 
treatment of a patient; 
 (4) "Commitment" means the determination by a court that a 
person should be detained for a period of either evaluation or 
treatment, or both, in an inpatient or a less restrictive 
setting; 
 (5) "Conditional release" means a revocable modification of 
a commitment, which may be revoked upon violation of any of its 
terms; 
 (6) "Crisis stabilization unit" means a short-term facility 
or a portion of a facility licensed by the department of health 
and certified by the department of social and health services 
under RCW 71.24.035, such as an evaluation and treatment 
facility or a hospital, which has been designed to assess, 
diagnose, and treat individuals experiencing an acute crisis 
without the use of long-term hospitalization; 
 (7) "Custody" means involuntary detention under the 
provisions of this chapter or chapter 10.77 RCW, uninterrupted 
by any period of unconditional release from commitment from a 
facility providing involuntary care and treatment; 
 (8) "Department" means the department of social and health 
services; 
 (9) "Designated chemical dependency specialist" means a 
person designated by the county alcoholism and other drug 
addiction program coordinator designated under RCW 70.96A.310 to 
perform the commitment duties described in chapters 70.96A and 
70.96B RCW; 
 (10) "Designated crisis responder" means a mental health 
professional appointed by the county or the regional support 
network to perform the duties specified in this chapter; 
 (11) "Designated mental health professional" means a mental 
health professional designated by the county or other authority 
authorized in rule to perform the duties specified in this 
chapter; 
 (12) "Detention" or "detain" means the lawful confinement 
of a person, under the provisions of this chapter; 
 (13) "Developmental disabilities professional" means a 
person who has specialized training and three years of 
experience in directly treating or working with persons with 
developmental disabilities and is a psychiatrist, psychologist, 
psychiatric advanced registered nurse practitioner, or social 



worker, and such other developmental disabilities professionals 
as may be defined by rules adopted by the secretary; 
 (14) "Developmental disability" means that condition 
defined in .*RCW 71A.10.020(3); 
 (15) "Discharge" means the termination of hospital medical 
authority.  The commitment may remain in place, be terminated, 
or be amended by court order; 
 (16) "Evaluation and treatment facility" means any facility 
which can provide directly, or by direct arrangement with other 
public or private agencies, emergency evaluation and treatment, 
outpatient care, and timely and appropriate inpatient care to 
persons suffering from a mental disorder, and which is certified 
as such by the department.  A physically separate and separately 
operated portion of a state hospital may be designated as an 
evaluation and treatment facility.  A facility which is part of, 
or operated by, the department or any federal agency will not 
require certification.  No correctional institution or facility, 
or jail, shall be an evaluation and treatment facility within 
the meaning of this chapter; 
 (17) "Gravely disabled" means a condition in which a 
person, as a result of a mental disorder:  (a) Is in danger of 
serious physical harm resulting from a failure to provide for 
his or her essential human needs of health or safety; or (b) 
manifests severe deterioration in routine functioning evidenced 
by repeated and escalating loss of cognitive or volitional 
control over his or her actions and is not receiving such care 
as is essential for his or her health or safety; 
 (18) "Habilitative services" means those services provided 
by program personnel to assist persons in acquiring and 
maintaining life skills and in raising their levels of physical, 
mental, social, and vocational functioning.  Habilitative 
services include education, training for employment, and 
therapy.  The habilitative process shall be undertaken with 
recognition of the risk to the public safety presented by the 
person being assisted as manifested by prior charged criminal 
conduct; 
 (19) "History of one or more violent acts" refers to the 
period of time ten years prior to the filing of a petition under 
this chapter, excluding any time spent, but not any violent acts 
committed, in a mental health facility or in confinement as a 
result of a criminal conviction; 
 (20) "Imminent" means the state or condition of being 
likely to occur at any moment or near at hand, rather than 
distant or remote; 
 (21) "Individualized service plan" means a plan prepared by 
a developmental disabilities professional with other 
professionals as a team, for a person with developmental 
disabilities, which shall state: 
 (a) The nature of the person's specific problems, prior 
charged criminal behavior, and habilitation needs; 
 (b) The conditions and strategies necessary to achieve the 
purposes of habilitation; 



 (c) The intermediate and long-range goals of the 
habilitation program, with a projected timetable for the 
attainment; 
 (d) The rationale for using this plan of habilitation to 
achieve those intermediate and long-range goals; 
 (e) The staff responsible for carrying out the plan; 
 (f) Where relevant in light of past criminal behavior and 
due consideration for public safety, the criteria for proposed 
movement to less-restrictive settings, criteria for proposed 
eventual discharge or release, and a projected possible date for 
discharge or release; and 
 (g) The type of residence immediately anticipated for the 
person and possible future types of residences; 
 (22) "Information related to mental health services" means 
all information and records compiled, obtained, or maintained in 
the course of providing services to either voluntary or 
involuntary recipients of services by a mental health service 
provider.  This may include documents of legal proceedings under 
this chapter or chapter 71.34 or 10.77 RCW, or somatic health 
care information; 
 (23) "Judicial commitment" means a commitment by a court 
pursuant to the provisions of this chapter; 
 (24) "Legal counsel" means attorneys and staff employed by 
county prosecutor offices or the state attorney general acting 
in their capacity as legal representatives of public mental 
health service providers under RCW 71.05.130; 
 (25) "Likelihood of serious harm" means: 
 (a) A substantial risk that:  (i) Physical harm will be 
inflicted by a person upon his or her own person, as evidenced 
by threats or attempts to commit suicide or inflict physical 
harm on oneself; (ii) physical harm will be inflicted by a 
person upon another, as evidenced by behavior which has caused 
such harm or which places another person or persons in 
reasonable fear of sustaining such harm; or (iii) physical harm 
will be inflicted by a person upon the property of others, as 
evidenced by behavior which has caused substantial loss or 
damage to the property of others; or 
 (b) The person has threatened the physical safety of 
another and has a history of one or more violent acts; 
 (26) "Mental disorder" means any organic, mental, or 
emotional impairment which has substantial adverse effects on a 
person's cognitive or volitional functions; 
 (27) "Mental health professional" means a psychiatrist, 
psychologist, psychiatric advanced registered nurse 
practitioner, psychiatric nurse, or social worker, and such 
other mental health professionals as may be defined by rules 
adopted by the secretary pursuant to the provisions of this 
chapter; 
 (28) "Mental health service provider" means a public or 
private agency that provides mental health services to persons 
with mental disorders as defined under this section and receives 
funding from public sources.  This includes, but is not limited 



to, hospitals licensed under chapter 70.41 RCW, evaluation and 
treatment facilities as defined in this section, community 
mental health service delivery systems or community mental 
health programs as defined in RCW 71.24.025, facilities 
conducting competency evaluations and restoration under chapter 
10.77 RCW, and correctional facilities operated by state and 
local governments; 
 (29) "Peace officer" means a law enforcement official of a 
public agency or governmental unit, and includes persons 
specifically given peace officer powers by any state law, local 
ordinance, or judicial order of appointment; 
 (30) "Private agency" means any person, partnership, 
corporation, or association that is not a public agency, whether 
or not financed in whole or in part by public funds, which 
constitutes an evaluation and treatment facility or private 
institution, or hospital, which is conducted for, or includes a 
department or ward conducted for, the care and treatment of 
persons who are mentally ill; 
 (31) "Professional person" means a mental health 
professional and shall also mean a physician, psychiatric 
advanced registered nurse practitioner, registered nurse, and 
such others as may be defined by rules adopted by the secretary 
pursuant to the provisions of this chapter; 
 (32) "Psychiatric advanced registered nurse practitioner" 
means a person who is licensed as an advanced registered nurse 
practitioner pursuant to chapter 18.79 RCW; and who is board 
certified in advanced practice psychiatric and mental health 
nursing; 
 (33) "Psychiatrist" means a person having a license as a 
physician and surgeon in this state who has in addition 
completed three years of graduate training in psychiatry in a 
program approved by the American medical association or the 
American osteopathic association and is certified or eligible to 
be certified by the American board of psychiatry and neurology; 
 (34) "Psychologist" means a person who has been licensed as 
a psychologist pursuant to chapter 18.83 RCW; 
 (35) "Public agency" means any evaluation and treatment 
facility or institution, or hospital which is conducted for, or 
includes a department or ward conducted for, the care and 
treatment of persons with mental illness, if the agency is 
operated directly by, federal, state, county, or municipal 
government, or a combination of such governments; 
 (36) "Registration records" include all the records of the 
department, regional support networks, treatment facilities, and 
other persons providing services to the department, county 
departments, or facilities which identify persons who are 
receiving or who at any time have received services for mental 
illness; 
 (37) "Release" means legal termination of the commitment 
under the provisions of this chapter; 
 (38) "Resource management services" has the meaning given 
in chapter 71.24 RCW; 



 (39) "Secretary" means the secretary of the department of 
social and health services, or his or her designee; 
 (40) "Serious violent offense" has the same meaning as 
provided in RCW 9.94A.030; 
 (41) "Social worker" means a person with a master's or 
further advanced degree from a social work educational program 
accredited and approved as provided in RCW 18.320.010; 
 (42) "Therapeutic court personnel" means the staff of a 
mental health court or other therapeutic court which has 
jurisdiction over defendants who are dually diagnosed with 
mental disorders, including court personnel, probation officers, 
a court monitor, prosecuting attorney, or defense counsel acting 
within the scope of therapeutic court duties; 
 (43) "Triage facility" means a short-term facility or a 
portion of a facility licensed by the department of health and 
certified by the department of social and health services under 
RCW 71.24.035, which is designed as a facility to assess and 
stabilize an individual or determine the need for involuntary 
commitment of an individual, and must meet department of health 
residential treatment facility standards.  A triage facility may 
be structured as a voluntary or involuntary placement facility; 
 (44) "Treatment records" include registration 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 support networks and their 
staffs, and by treatment facilities.  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 
medical service.  Treatment records do not include notes or 
records maintained for personal use by a person providing 
treatment services for the department, regional support 
networks, or a treatment facility if the notes or records are 
not available to others; 
 (45) "Violent act" means behavior that resulted in 
homicide, attempted suicide, nonfatal injuries, or substantial 
damage to property.  [2011 c 148 § 1; 2011 c 89 § 14.  Prior:  
2009 c 320 § 1; 2009 c 217 § 20; 2008 c 156 § 1; prior:  2007 c 
375 § 6; 2007 c 191 § 2; 2005 c 504 § 104; 2000 c 94 § 1; 1999 c 
13 § 5; 1998 c 297 § 3; 1997 c 112 § 3; prior:  1989 c 420 § 13; 
1989 c 205 § 8; 1989 c 120 § 2; 1979 ex.s. c 215 § 5; 1973 1st 
ex.s. c 142 § 7.] 
 
 
 RCW 71.05.020  Definitions.  (Effective April 1, 2016.)  
The definitions in this section apply throughout this chapter 
unless the context clearly requires otherwise. 
 (1) "Admission" or "admit" means a decision by a physician 
or psychiatric advanced registered nurse practitioner that a 
person should be examined or treated as a patient in a hospital; 
 (2) "Antipsychotic medications" means that class of drugs 
primarily used to treat serious manifestations of mental illness 



associated with thought disorders, which includes, but is not 
limited to atypical antipsychotic medications; 
 (3) "Attending staff" means any person on the staff of a 
public or private agency having responsibility for the care and 
treatment of a patient; 
 (4) "Commitment" means the determination by a court that a 
person should be detained for a period of either evaluation or 
treatment, or both, in an inpatient or a less restrictive 
setting; 
 (5) "Conditional release" means a revocable modification of 
a commitment, which may be revoked upon violation of any of its 
terms; 
 (6) "Crisis stabilization unit" means a short-term facility 
or a portion of a facility licensed by the department of health 
and certified by the department of social and health services 
under RCW 71.24.035, such as an evaluation and treatment 
facility or a hospital, which has been designed to assess, 
diagnose, and treat individuals experiencing an acute crisis 
without the use of long-term hospitalization; 
 (7) "Custody" means involuntary detention under the 
provisions of this chapter or chapter 10.77 RCW, uninterrupted 
by any period of unconditional release from commitment from a 
facility providing involuntary care and treatment; 
 (8) "Department" means the department of social and health 
services; 
 (9) "Designated chemical dependency specialist" means a 
person designated by the county alcoholism and other drug 
addiction program coordinator designated under RCW 70.96A.310 to 
perform the commitment duties described in chapters 70.96A and 
70.96B RCW; 
 (10) "Designated crisis responder" means a mental health 
professional appointed by the county or the behavioral health 
organization to perform the duties specified in this chapter; 
 (11) "Designated mental health professional" means a mental 
health professional designated by the county or other authority 
authorized in rule to perform the duties specified in this 
chapter; 
 (12) "Detention" or "detain" means the lawful confinement 
of a person, under the provisions of this chapter; 
 (13) "Developmental disabilities professional" means a 
person who has specialized training and three years of 
experience in directly treating or working with persons with 
developmental disabilities and is a psychiatrist, psychologist, 
psychiatric advanced registered nurse practitioner, or social 
worker, and such other developmental disabilities professionals 
as may be defined by rules adopted by the secretary; 
 (14) "Developmental disability" means that condition 
defined in .*RCW 71A.10.020(4); 
 (15) "Discharge" means the termination of hospital medical 
authority.  The commitment may remain in place, be terminated, 
or be amended by court order; 



 (16) "Evaluation and treatment facility" means any facility 
which can provide directly, or by direct arrangement with other 
public or private agencies, emergency evaluation and treatment, 
outpatient care, and timely and appropriate inpatient care to 
persons suffering from a mental disorder, and which is certified 
as such by the department.  A physically separate and separately 
operated portion of a state hospital may be designated as an 
evaluation and treatment facility.  A facility which is part of, 
or operated by, the department or any federal agency will not 
require certification.  No correctional institution or facility, 
or jail, shall be an evaluation and treatment facility within 
the meaning of this chapter; 
 (17) "Gravely disabled" means a condition in which a 
person, as a result of a mental disorder:  (a) Is in danger of 
serious physical harm resulting from a failure to provide for 
his or her essential human needs of health or safety; or (b) 
manifests severe deterioration in routine functioning evidenced 
by repeated and escalating loss of cognitive or volitional 
control over his or her actions and is not receiving such care 
as is essential for his or her health or safety; 
 (18) "Habilitative services" means those services provided 
by program personnel to assist persons in acquiring and 
maintaining life skills and in raising their levels of physical, 
mental, social, and vocational functioning.  Habilitative 
services include education, training for employment, and 
therapy.  The habilitative process shall be undertaken with 
recognition of the risk to the public safety presented by the 
person being assisted as manifested by prior charged criminal 
conduct; 
 (19) "History of one or more violent acts" refers to the 
period of time ten years prior to the filing of a petition under 
this chapter, excluding any time spent, but not any violent acts 
committed, in a mental health facility or in confinement as a 
result of a criminal conviction; 
 (20) "Imminent" means the state or condition of being 
likely to occur at any moment or near at hand, rather than 
distant or remote; 
 (21) "Individualized service plan" means a plan prepared by 
a developmental disabilities professional with other 
professionals as a team, for a person with developmental 
disabilities, which shall state: 
 (a) The nature of the person's specific problems, prior 
charged criminal behavior, and habilitation needs; 
 (b) The conditions and strategies necessary to achieve the 
purposes of habilitation; 
 (c) The intermediate and long-range goals of the 
habilitation program, with a projected timetable for the 
attainment; 
 (d) The rationale for using this plan of habilitation to 
achieve those intermediate and long-range goals; 
 (e) The staff responsible for carrying out the plan; 



 (f) Where relevant in light of past criminal behavior and 
due consideration for public safety, the criteria for proposed 
movement to less-restrictive settings, criteria for proposed 
eventual discharge or release, and a projected possible date for 
discharge or release; and 
 (g) The type of residence immediately anticipated for the 
person and possible future types of residences; 
 (22) "Information related to mental health services" means 
all information and records compiled, obtained, or maintained in 
the course of providing services to either voluntary or 
involuntary recipients of services by a mental health service 
provider.  This may include documents of legal proceedings under 
this chapter or chapter 71.34 or 10.77 RCW, or somatic health 
care information; 
 (23) "Judicial commitment" means a commitment by a court 
pursuant to the provisions of this chapter; 
 (24) "Legal counsel" means attorneys and staff employed by 
county prosecutor offices or the state attorney general acting 
in their capacity as legal representatives of public mental 
health service providers under RCW 71.05.130; 
 (25) "Likelihood of serious harm" means: 
 (a) A substantial risk that:  (i) Physical harm will be 
inflicted by a person upon his or her own person, as evidenced 
by threats or attempts to commit suicide or inflict physical 
harm on oneself; (ii) physical harm will be inflicted by a 
person upon another, as evidenced by behavior which has caused 
such harm or which places another person or persons in 
reasonable fear of sustaining such harm; or (iii) physical harm 
will be inflicted by a person upon the property of others, as 
evidenced by behavior which has caused substantial loss or 
damage to the property of others; or 
 (b) The person has threatened the physical safety of 
another and has a history of one or more violent acts; 
 (26) "Mental disorder" means any organic, mental, or 
emotional impairment which has substantial adverse effects on a 
person's cognitive or volitional functions; 
 (27) "Mental health professional" means a psychiatrist, 
psychologist, psychiatric advanced registered nurse 
practitioner, psychiatric nurse, or social worker, and such 
other mental health professionals as may be defined by rules 
adopted by the secretary pursuant to the provisions of this 
chapter; 
 (28) "Mental health service provider" means a public or 
private agency that provides mental health services to persons 
with mental disorders as defined under this section and receives 
funding from public sources.  This includes, but is not limited 
to, hospitals licensed under chapter 70.41 RCW, evaluation and 
treatment facilities as defined in this section, community 
mental health service delivery systems or community mental 
health programs as defined in RCW 71.24.025, facilities 
conducting competency evaluations and restoration under chapter 



10.77 RCW, and correctional facilities operated by state and 
local governments; 
 (29) "Peace officer" means a law enforcement official of a 
public agency or governmental unit, and includes persons 
specifically given peace officer powers by any state law, local 
ordinance, or judicial order of appointment; 
 (30) "Private agency" means any person, partnership, 
corporation, or association that is not a public agency, whether 
or not financed in whole or in part by public funds, which 
constitutes an evaluation and treatment facility or private 
institution, or hospital, which is conducted for, or includes a 
department or ward conducted for, the care and treatment of 
persons who are mentally ill; 
 (31) "Professional person" means a mental health 
professional and shall also mean a physician, psychiatric 
advanced registered nurse practitioner, registered nurse, and 
such others as may be defined by rules adopted by the secretary 
pursuant to the provisions of this chapter; 
 (32) "Psychiatric advanced registered nurse practitioner" 
means a person who is licensed as an advanced registered nurse 
practitioner pursuant to chapter 18.79 RCW; and who is board 
certified in advanced practice psychiatric and mental health 
nursing; 
 (33) "Psychiatrist" means a person having a license as a 
physician and surgeon in this state who has in addition 
completed three years of graduate training in psychiatry in a 
program approved by the American medical association or the 
American osteopathic association and is certified or eligible to 
be certified by the American board of psychiatry and neurology; 
 (34) "Psychologist" means a person who has been licensed as 
a psychologist pursuant to chapter 18.83 RCW; 
 (35) "Public agency" means any evaluation and treatment 
facility or institution, or hospital which is conducted for, or 
includes a department or ward conducted for, the care and 
treatment of persons with mental illness, if the agency is 
operated directly by, federal, state, county, or municipal 
government, or a combination of such governments; 
 (36) "Registration records" include all the records of the 
department, behavioral health organizations, treatment 
facilities, and other persons providing services to the 
department, county departments, or facilities which identify 
persons who are receiving or who at any time have received 
services for mental illness; 
 (37) "Release" means legal termination of the commitment 
under the provisions of this chapter; 
 (38) "Resource management services" has the meaning given 
in chapter 71.24 RCW; 
 (39) "Secretary" means the secretary of the department of 
social and health services, or his or her designee; 
 (40) "Serious violent offense" has the same meaning as 
provided in RCW 9.94A.030; 



 (41) "Social worker" means a person with a master's or 
further advanced degree from a social work educational program 
accredited and approved as provided in RCW 18.320.010; 
 (42) "Therapeutic court personnel" means the staff of a 
mental health court or other therapeutic court which has 
jurisdiction over defendants who are dually diagnosed with 
mental disorders, including court personnel, probation officers, 
a court monitor, prosecuting attorney, or defense counsel acting 
within the scope of therapeutic court duties; 
 (43) "Treatment records" include registration 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 behavioral health organizations and their 
staffs, and by treatment facilities.  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 
medical service.  Treatment records do not include notes or 
records maintained for personal use by a person providing 
treatment services for the department, behavioral health 
organizations, or a treatment facility if the notes or records 
are not available to others; 
 (44) "Triage facility" means a short-term facility or a 
portion of a facility licensed by the department of health and 
certified by the department of social and health services under 
RCW 71.24.035, which is designed as a facility to assess and 
stabilize an individual or determine the need for involuntary 
commitment of an individual, and must meet department of health 
residential treatment facility standards.  A triage facility may 
be structured as a voluntary or involuntary placement facility; 
 (45) "Violent act" means behavior that resulted in 
homicide, attempted suicide, nonfatal injuries, or substantial 
damage to property.  [2014 c 225 § 79.  Prior:  2011 c 148 § 1; 
2011 c 89 § 14; prior:  2009 c 320 § 1; 2009 c 217 § 20; 2008 c 
156 § 1; prior:  2007 c 375 § 6; 2007 c 191 § 2; 2005 c 504 § 
104; 2000 c 94 § 1; 1999 c 13 § 5; 1998 c 297 § 3; 1997 c 112 § 
3; prior:  1989 c 420 § 13; 1989 c 205 § 8; 1989 c 120 § 2; 1979 
ex.s. c 215 § 5; 1973 1st ex.s. c 142 § 7.] 
 
 RCW 71.05.025  Integration with chapter 71.24 RCW--Regional 
support networks.  (Effective until April 1, 2016.)  The 
legislature intends that the procedures and services authorized 
in this chapter be integrated with those in chapter 71.24 RCW to 
the maximum extent necessary to assure a continuum of care to 
persons who are mentally ill or who have mental disorders, as 
defined in either or both this chapter and chapter 71.24 RCW.  
To this end, regional support networks established in accordance 
with chapter 71.24 RCW shall institute procedures which require 
timely consultation with resource management services by 
.*county-designated mental health professionals and evaluation 
and treatment facilities to assure that determinations to admit, 
detain, commit, treat, discharge, or release persons with mental 



disorders under this chapter are made only after appropriate 
information regarding such person's treatment history and 
current treatment plan has been sought from resource management 
services.  [2000 c 94 § 2; 1989 c 205 § 9.] 
 
 RCW 71.05.025  Integration with chapter 71.24 RCW--
Behavioral health organizations.  (Effective April 1, 2016.)  
The legislature intends that the procedures and services 
authorized in this chapter be integrated with those in chapter 
71.24 RCW to the maximum extent necessary to assure a continuum 
of care to persons with mental illness or who have mental 
disorders, as defined in either or both this chapter and chapter 
71.24 RCW.  To this end, behavioral health organizations 
established in accordance with chapter 71.24 RCW shall institute 
procedures which require timely consultation with resource 
management services by designated mental health professionals 
and evaluation and treatment facilities to assure that 
determinations to admit, detain, commit, treat, discharge, or 
release persons with mental disorders under this chapter are 
made only after appropriate information regarding such person's 
treatment history and current treatment plan has been sought 
from resource management services.  [2014 c 225 § 80; 2000 c 94 
§ 2; 1989 c 205 § 9.] 
 
 RCW 71.05.026  Regional support networks contracts--
Limitation on state liability.  (Effective until April 1, 2016.)  
(1) Except for monetary damage claims which have been reduced to 
final judgment by a superior court, this section applies to all 
claims against the state, state agencies, state officials, or 
state employees that exist on or arise after March 29, 2006. 
 (2) Except as expressly provided in contracts entered into 
between the department and the regional support networks after 
March 29, 2006, the entities identified in subsection (3) of 
this section shall have no claim for declaratory relief, 
injunctive relief, judicial review under chapter 34.05 RCW, or 
civil liability against the state or state agencies for actions 
or inactions performed pursuant to the administration of this 
chapter with regard to the following:  (a) The allocation or 
payment of federal or state funds; (b) the use or allocation of 
state hospital beds; or (c) financial responsibility for the 
provision of inpatient mental health care. 
 (3) This section applies to counties, regional support 
networks, and entities which contract to provide regional 
support network services and their subcontractors, agents, or 
employees.  [2006 c 333 § 301.] 
 
 
 
 
 
 



 RCW 71.05.026  Behavioral health organizations contracts--
Limitation on state liability.  (Effective April 1, 2016.)  (1) 
Except for monetary damage claims which have been reduced to 
final judgment by a superior court, this section applies to all 
claims against the state, state agencies, state officials, or 
state employees that exist on or arise after March 29, 2006. 
 (2) Except as expressly provided in contracts entered into 
between the department and the behavioral health organizations 
after March 29, 2006, the entities identified in subsection (3) 
of this section shall have no claim for declaratory relief, 
injunctive relief, judicial review under chapter 34.05 RCW, or 
civil liability against the state or state agencies for actions 
or inactions performed pursuant to the administration of this 
chapter with regard to the following:  (a) The allocation or 
payment of federal or state funds; (b) the use or allocation of 
state hospital beds; or (c) financial responsibility for the 
provision of inpatient mental health care. 
 (3) This section applies to counties, behavioral health 
organizations, and entities which contract to provide behavioral 
health organization services and their subcontractors, agents, 
or employees.  [2014 c 225 § 81; 2006 c 333 § 301.] 
 
 
 RCW 71.05.027  Integrated comprehensive screening and 
assessment for chemical dependency and mental disorders.  
(Effective until April 1, 2016.)  (1) Not later than January 1, 
2007, all persons providing treatment under this chapter shall 
also implement the integrated comprehensive screening and 
assessment process for chemical dependency and mental disorders 
adopted pursuant to RCW 70.96C.010 and shall document the 
numbers of clients with co-occurring mental and substance abuse 
disorders based on a quadrant system of low and high needs.  
 (2) Treatment providers and regional support networks who 
fail to implement the integrated comprehensive screening and 
assessment process for chemical dependency and mental disorders 
by July 1, 2007, shall be subject to contractual penalties 
established under RCW 70.96C.010.  [2005 c 504 § 103.] 
 
 RCW 71.05.027  Integrated comprehensive screening and 
assessment for chemical dependency and mental disorders.  
(Effective April 1, 2016.)  (1) Not later than January 1, 2007, 
all persons providing treatment under this chapter shall also 
implement the integrated comprehensive screening and assessment 
process for chemical dependency and mental disorders adopted 
pursuant to RCW 70.96C.010 and shall document the numbers of 
clients with co-occurring mental and substance abuse disorders 
based on a quadrant system of low and high needs.  
 (2) Treatment providers and behavioral health organizations 
who fail to implement the integrated comprehensive screening and 
assessment process for chemical dependency and mental disorders 
by July 1, 2007, shall be subject to contractual penalties 



established under RCW 70.96C.010.  [2014 c 225 § 82; 2005 c 504 
§ 103.] 
 
 RCW 71.05.030  Commitment laws applicable.  Persons 
suffering from a mental disorder may not be involuntarily 
committed for treatment of such disorder except pursuant to 
provisions of this chapter, chapter 10.77 RCW, chapter 71.06 
RCW, chapter 71.34 RCW, transfer pursuant to RCW 72.68.031 
through 72.68.037, or pursuant to court ordered evaluation and 
treatment not to exceed ninety days pending a criminal trial or 
sentencing.  [1998 c 297 § 4; 1985 c 354 § 31; 1983 c 3 § 179; 
1974 ex.s. c 145 § 4; 1973 2nd ex.s. c 24 § 2; 1973 1st ex.s. c 
142 § 8.] 
 
 RCW 71.05.040  Detention or judicial commitment of persons 
with developmental disabilities, impaired by chronic alcoholism 
or drug abuse, or suffering from dementia.  Persons who are 
developmentally disabled, impaired by chronic alcoholism or drug 
abuse, or suffering from dementia shall not be detained for 
evaluation and treatment or judicially committed solely by 
reason of that condition unless such condition causes a person 
to be gravely disabled or as a result of a mental disorder such 
condition exists that constitutes a likelihood of serious harm:  
Provided however, That persons who are developmentally disabled, 
impaired by chronic alcoholism or drug abuse, or suffering from 
dementia and who otherwise meet the criteria for detention or 
judicial commitment are not ineligible for detention or 
commitment based on this condition alone.  [2004 c 166 § 2; 1997 
c 112 § 4; 1987 c 439 § 1; 1977 ex.s. c 80 § 41; 1975 1st ex.s. 
c 199 § 1; 1974 ex.s. c 145 § 5; 1973 1st ex.s. c 142 § 9.] 
 
 
 RCW 71.05.050  Voluntary application for mental health 
services--Rights--Review of condition and status--Detention--
Person refusing voluntary admission, temporary detention.  
Nothing in this chapter shall be construed to limit the right of 
any person to apply voluntarily to any public or private agency 
or practitioner for treatment of a mental disorder, either by 
direct application or by referral.  Any person voluntarily 
admitted for inpatient treatment to any public or private agency 
shall be released immediately upon his or her request.  Any 
person voluntarily admitted for inpatient treatment to any 
public or private agency shall orally be advised of the right to 
immediate discharge, and further advised of such rights in 
writing as are secured to them pursuant to this chapter and 
their rights of access to attorneys, courts, and other legal 
redress.  Their condition and status shall be reviewed at least 
once each one hundred eighty days for evaluation as to the need 
for further treatment or possible discharge, at which time they 
shall again be advised of their right to discharge upon request:  
PROVIDED HOWEVER, That if the professional staff of any public 
or private agency or hospital regards a person voluntarily 



admitted who requests discharge as presenting, as a result of a 
mental disorder, an imminent likelihood of serious harm, or is 
gravely disabled, they may detain such person for sufficient 
time to notify the .*county designated mental health professional 
of such person's condition to enable the .*county designated 
mental health professional to authorize such person being 
further held in custody or transported to an evaluation and 
treatment center pursuant to the provisions of this chapter, 
which shall in ordinary circumstances be no later than the next 
judicial day:  PROVIDED FURTHER, That if a person is brought to 
the emergency room of a public or private agency or hospital for 
observation or treatment, the person refuses voluntary 
admission, and the professional staff of the public or private 
agency or hospital regard such person as presenting as a result 
of a mental disorder an imminent likelihood of serious harm, or 
as presenting an imminent danger because of grave disability, 
they may detain such person for sufficient time to notify the 
.*county designated mental health professional of such person's 
condition to enable the .*county designated mental health 
professional to authorize such person being further held in 
custody or transported to an evaluation treatment center 
pursuant to the conditions in this chapter, but which time shall 
be no more than six hours from the time the professional staff 
determine that an evaluation by the .*county designated mental 
health professional is necessary.  [2000 c 94 § 3; 1998 c 297 § 
6; 1997 c 112 § 5; 1979 ex.s. c 215 § 6; 1975 1st ex.s. c 199 § 
2; 1974 ex.s. c 145 § 6; 1973 1st ex.s. c 142 § 10.] 
 
 
 RCW 71.05.100  Financial responsibility.  In addition to 
the responsibility provided for by RCW 43.20B.330, any person, 
or his or her estate, or his or her spouse, or the parents of a 
minor person who is involuntarily detained pursuant to this 
chapter for the purpose of treatment and evaluation outside of a 
facility maintained and operated by the department shall be 
responsible for the cost of such care and treatment.  In the 
event that an individual is unable to pay for such treatment or 
in the event payment would result in a substantial hardship upon 
the individual or his or her family, then the county of 
residence of such person shall be responsible for such costs.  
If it is not possible to determine the county of residence of 
the person, the cost shall be borne by the county where the 
person was originally detained.  The department shall, pursuant 
to chapter 34.05 RCW, adopt standards as to (1) inability to pay 
in whole or in part, (2) a definition of substantial hardship, 
and (3) appropriate payment schedules.  Such standards shall be 
applicable to all county mental health administrative boards.  
Financial responsibility with respect to department services and 
facilities shall continue to be as provided in RCW 43.20B.320 
through 43.20B.360 and 43.20B.370.  [1997 c 112 § 6; 1987 c 75 § 
18; 1973 2nd ex.s. c 24 § 4; 1973 1st ex.s. c 142 § 15.] 
 



 
 
 RCW 71.05.110  Compensation of appointed counsel.  
(Effective until April 1, 2016.)  Attorneys appointed for 
persons pursuant to this chapter shall be compensated for their 
services as follows:  (1) The person for whom an attorney is 
appointed shall, if he or she is financially able pursuant to 
standards as to financial capability and indigency set by the 
superior court of the county in which the proceeding is held, 
bear the costs of such legal services; (2) if such person is 
indigent pursuant to such standards, the regional support 
network shall reimburse the county in which the proceeding is 
held for the direct costs of such legal services, as provided in 
RCW 71.05.730.  [2011 c 343 § 5; 1997 c 112 § 7; 1973 1st ex.s. 
c 142 § 16.] 
 
 RCW 71.05.110  Compensation of appointed counsel.  
(Effective April 1, 2016.)  Attorneys appointed for persons 
pursuant to this chapter shall be compensated for their services 
as follows:  (1) The person for whom an attorney is appointed 
shall, if he or she is financially able pursuant to standards as 
to financial capability and indigency set by the superior court 
of the county in which the proceeding is held, bear the costs of 
such legal services; (2) if such person is indigent pursuant to 
such standards, the behavioral health organization shall 
reimburse the county in which the proceeding is held for the 
direct costs of such legal services, as provided in RCW 
71.05.730.  [2014 c 225 § 83; 2011 c 343 § 5; 1997 c 112 § 7; 
1973 1st ex.s. c 142 § 16.] 
 
 RCW 71.05.120  Exemptions from liability.  (1) No officer 
of a public or private agency, nor the superintendent, 
professional person in charge, his or her professional designee, 
or attending staff of any such agency, nor any public official 
performing functions necessary to the administration of this 
chapter, nor peace officer responsible for detaining a person 
pursuant to this chapter, nor any .*county designated mental 
health professional, nor the state, a unit of local government, 
or an evaluation and treatment facility shall be civilly or 
criminally liable for performing duties pursuant to this chapter 
with regard to the decision of whether to admit, discharge, 
release, administer antipsychotic medications, or detain a 
person for evaluation and treatment:  PROVIDED, That such duties 
were performed in good faith and without gross negligence. 
 (2) This section does not relieve a person from giving the 
required notices under RCW 71.05.330(2) or 71.05.340(1)(b), or 
the duty to warn or to take reasonable precautions to provide 
protection from violent behavior where the patient has 
communicated an actual threat of physical violence against a 
reasonably identifiable victim or victims.  The duty to warn or 
to take reasonable precautions to provide protection from 
violent behavior is discharged if reasonable efforts are made to 



communicate the threat to the victim or victims and to law 
enforcement personnel.  [2000 c 94 § 4; 1991 c 105 § 2; 1989 c 
120 § 3; 1987 c 212 § 301; 1979 ex.s. c 215 § 7; 1974 ex.s. c 
145 § 7; 1973 2nd ex.s. c 24 § 5; 1973 1st ex.s. c 142 § 17.] 
 
 
 
 RCW 71.05.130  Duties of prosecuting attorney and attorney 
general.  In any judicial proceeding for involuntary commitment 
or detention, or in any proceeding challenging such commitment 
or detention, the prosecuting attorney for the county in which 
the proceeding was initiated shall represent the individuals or 
agencies petitioning for commitment or detention and shall 
defend all challenges to such commitment or detention:  
PROVIDED, That the attorney general shall represent and provide 
legal services and advice to state hospitals or institutions 
with regard to all provisions of and proceedings under this 
chapter except in proceedings initiated by such hospitals and 
institutions seeking fourteen day detention.  [1998 c 297 § 7; 
1991 c 105 § 3; 1989 c 120 § 4; 1979 ex.s. c 215 § 8; 1973 1st 
ex.s. c 142 § 18.] 
 
 
 RCW 71.05.132  Court-ordered treatment--Required 
notifications.  When any court orders a person to receive 
treatment under this chapter, the order shall include a 
statement that if the person is, or becomes, subject to 
supervision by the department of corrections, the person must 
notify the treatment provider and the person's mental health 
treatment information must be shared with the department of 
corrections for the duration of the offender's incarceration and 
supervision, under RCW 71.05.445.  Upon a petition by a person 
who does not have a history of one or more violent acts, the 
court may, for good cause, find that public safety would not be 
enhanced by the sharing of this person's information.  [2004 c 
166 § 12.] 
 
 RCW 71.05.135  Mental health commissioners--Appointment.  
In each county the superior court may appoint the following 
persons to assist the superior court in disposing of its 
business:  PROVIDED, That such positions may not be created 
without prior consent of the county legislative authority: 
 (1) One or more attorneys to act as mental health 
commissioners; and 
 (2) Such investigators, stenographers, and clerks as the 
court shall find necessary to carry on the work of the mental 
health commissioners. 
 The appointments provided for in this section shall be made 
by a majority vote of the judges of the superior court of the 
county and may be in addition to all other appointments of 
commissioners and other judicial attaches otherwise authorized 
by law.  Mental health commissioners and investigators shall 



serve at the pleasure of the judges appointing them and shall 
receive such compensation as the county legislative authority 
shall determine.  The appointments may be full or part-time 
positions.  A person appointed as a mental health commissioner 
may also be appointed to any other commissioner position 
authorized by law.  [1993 c 15 § 2; 1991 c 363 § 146; 1989 c 174 
§ 1.] 
 
 RCW 71.05.137  Mental health commissioners--Authority.  The 
judges of the superior court of the county by majority vote may 
authorize mental health commissioners, appointed pursuant to RCW 
71.05.135, to perform any or all of the following duties: 
 (1) Receive all applications, petitions, and proceedings 
filed in the superior court for the purpose of disposing of them 
pursuant to this chapter or RCW 10.77.094; 
 (2) Investigate the facts upon which to base warrants, 
subpoenas, orders to directions in actions, or proceedings filed 
pursuant to this chapter or RCW 10.77.094; 
 (3) For the purpose of this chapter, exercise all powers 
and perform all the duties of a court commissioner appointed 
pursuant to RCW 2.24.010; 
 (4) Hold hearings in proceedings under this chapter or RCW 
10.77.094 and make written reports of all proceedings under this 
chapter or RCW 10.77.094 which shall become a part of the record 
of superior court; 
 (5) Provide such supervision in connection with the 
exercise of its jurisdiction as may be ordered by the presiding 
judge; and 
 (6) Cause the orders and findings to be entered in the same 
manner as orders and findings are entered in cases in the 
superior court.  [2013 c 27 § 1; 1989 c 174 § 2.] 
 
 RCW 71.05.140  Records maintained.  A record of all 
applications, petitions, and proceedings under this chapter 
shall be maintained by the county clerk in which the 
application, petition, or proceeding was initiated.  [1973 1st 
ex.s. c 142 § 19.] 
 
 RCW 71.05.145  Offenders with mental illness who are 
believed to be dangerous--Less restrictive alternative.  The 
legislature intends that, when evaluating a person who is 
identified under RCW 72.09.370(7), the professional person at 
the evaluation and treatment facility shall, when appropriate 
after consideration of the person's mental condition and 
relevant public safety concerns, file a petition for a ninety-
day less restrictive alternative in lieu of a petition for a 
fourteen-day commitment.  [1999 c 214 § 4.] 
 
 
 
 



 RCW 71.05.150  Detention of persons with mental disorders 
for evaluation and treatment--Procedure.  (1) When a designated 
mental health professional receives information alleging that a 
person, as a result of a mental disorder:  (i) Presents a 
likelihood of serious harm; or (ii) is gravely disabled; the 
designated mental health professional may, after investigation 
and evaluation of the specific facts alleged and of the 
reliability and credibility of any person providing information 
to initiate detention, if satisfied that the allegations are 
true and that the person will not voluntarily seek appropriate 
treatment, file a petition for initial detention.  Before filing 
the petition, the designated mental health professional must 
personally interview the person, unless the person refuses an 
interview, and determine whether the person will voluntarily 
receive appropriate evaluation and treatment at an evaluation 
and treatment facility, crisis stabilization unit, or triage 
facility. 
 (2)(a) An order to detain to a designated evaluation and 
treatment facility for not more than a seventy-two-hour 
evaluation and treatment period may be issued by a judge of the 
superior court upon request of a designated mental health 
professional, whenever it appears to the satisfaction of a judge 
of the superior court: 
 (i) That there is probable cause to support the petition; 
and 
 (ii) That the person has refused or failed to accept 
appropriate evaluation and treatment voluntarily. 
 (b) The petition for initial detention, signed under 
penalty of perjury, or sworn telephonic testimony may be 
considered by the court in determining whether there are 
sufficient grounds for issuing the order. 
 (c) The order shall designate retained counsel or, if 
counsel is appointed from a list provided by the court, the 
name, business address, and telephone number of the attorney 
appointed to represent the person. 
 (3) The designated mental health professional shall then 
serve or cause to be served on such person, his or her guardian, 
and conservator, if any, a copy of the order together with a 
notice of rights, and a petition for initial detention.  After 
service on such person the designated mental health professional 
shall file the return of service in court and provide copies of 
all papers in the court file to the evaluation and treatment 
facility and the designated attorney.  The designated mental 
health professional shall notify the court and the prosecuting 
attorney that a probable cause hearing will be held within 
seventy-two hours of the date and time of outpatient evaluation 
or admission to the evaluation and treatment facility.  The 
person shall be permitted to be accompanied by one or more of 
his or her relatives, friends, an attorney, a personal 
physician, or other professional or religious advisor to the 
place of evaluation.  An attorney accompanying the person to the 
place of evaluation shall be permitted to be present during the 



admission evaluation.  Any other individual accompanying the 
person may be present during the admission evaluation.  The 
facility may exclude the individual if his or her presence would 
present a safety risk, delay the proceedings, or otherwise 
interfere with the evaluation. 
 (4) The designated mental health professional may notify a 
peace officer to take such person or cause such person to be 
taken into custody and placed in an evaluation and treatment 
facility.  At the time such person is taken into custody there 
shall commence to be served on such person, his or her guardian, 
and conservator, if any, a copy of the original order together 
with a notice of rights and a petition for initial detention.  
[2011 c 148 § 5; 2007 c 375 § 7; 1998 c 297 § 8; 1997 c 112 § 8; 
1984 c 233 § 1; 1979 ex.s. c 215 § 9; 1975 1st ex.s. c 199 § 3; 
1974 ex.s. c 145 § 8; 1973 1st ex.s. c 142 § 20.] 
 
 
 RCW 71.05.153  Emergent detention of persons with mental 
disorders--Procedure.  (1) When a designated mental health 
professional receives information alleging that a person, as the 
result of a mental disorder, presents an imminent likelihood of 
serious harm, or is in imminent danger because of being gravely 
disabled, after investigation and evaluation of the specific 
facts alleged and of the reliability and credibility of the 
person or persons providing the information if any, the 
designated mental health professional may take such person, or 
cause by oral or written order such person to be taken into 
emergency custody in an evaluation and treatment facility for 
not more than seventy-two hours as described in RCW 71.05.180. 
 (2) A peace officer may take or cause such person to be 
taken into custody and immediately delivered to a triage 
facility, crisis stabilization unit, evaluation and treatment 
facility, or the emergency department of a local hospital under 
the following circumstances: 
 (a) Pursuant to subsection (1) of this section; or 
 (b) When he or she has reasonable cause to believe that 
such person is suffering from a mental disorder and presents an 
imminent likelihood of serious harm or is in imminent danger 
because of being gravely disabled. 
 (3) Persons delivered to a crisis stabilization unit, 
evaluation and treatment facility, emergency department of a 
local hospital, or triage facility that has elected to operate 
as an involuntary facility by peace officers pursuant to 
subsection (2) of this section may be held by the facility for a 
period of up to twelve hours. 
 (4) Within three hours of arrival, the person must be 
examined by a mental health professional.  Within twelve hours 
of arrival, the designated mental health professional must 
determine whether the individual meets detention criteria.  If 
the individual is detained, the designated mental health 
professional shall file a petition for detention or a 
supplemental petition as appropriate and commence service on the 



designated attorney for the detained person.  If the individual 
is released to the community, the mental health provider shall 
inform the peace officer of the release within a reasonable 
period of time after the release if the peace officer has 
specifically requested notification and provided contact 
information to the provider.  [2011 c 305 § 8; 2011 c 148 § 2; 
2007 c 375 § 8.] 
 
 
 RCW 71.05.154  Detention of persons with mental disorders--
Evaluation--Consultation with emergency room physician.  A 
designated mental health professional conducting an evaluation 
of a person under RCW 71.05.150 or 71.05.153 must consult with 
any examining emergency room physician regarding the physician's 
observations and opinions relating to the person's condition, 
and whether, in the view of the physician, detention is 
appropriate.  The designated mental health professional shall 
take serious consideration of observations and opinions by 
examining emergency room physicians in determining whether 
detention under this chapter is appropriate.  The designated 
mental health professional must document the consultation with 
an examining emergency room physician, including the physician's 
observations or opinions regarding whether detention of the 
person is appropriate.  [2013 c 334 § 1.] 
 
 
 RCW 71.05.156  Evaluation--Individual with grave 
disability.  A designated mental health professional who 
conducts an evaluation for imminent likelihood of serious harm 
or imminent danger because of being gravely disabled under RCW 
71.05.153 must also evaluate the person under RCW 71.05.150 for 
likelihood of serious harm or grave disability that does not 
meet the imminent standard for emergency detention.  [2013 c 334 
§ 2.] 
 
 
 RCW 71.05.157  Evaluation by designated mental health 
professional--When required--Required notifications.  (1) When a 
designated mental health professional is notified by a jail that 
a defendant or offender who was subject to a discharge review 
under RCW 71.05.232 is to be released to the community, the 
designated mental health professional shall evaluate the person 
within seventy-two hours of release. 
 (2) When an offender is under court-ordered treatment in 
the community and the supervision of the department of 
corrections, and the treatment provider becomes aware that the 
person is in violation of the terms of the court order, the 
treatment provider shall notify the designated mental health 
professional and the department of corrections of the violation 
and request an evaluation for purposes of revocation of the less 
restrictive alternative. 



 (3) When a designated mental health professional becomes 
aware that an offender who is under court-ordered treatment in 
the community and the supervision of the department of 
corrections is in violation of a treatment order or a condition 
of supervision that relates to public safety, or the designated 
mental health professional detains a person under this chapter, 
the designated mental health professional shall notify the 
person's treatment provider and the department of corrections. 
 (4) When an offender who is confined in a state 
correctional facility or is under supervision of the department 
of corrections in the community is subject to a petition for 
involuntary treatment under this chapter, the petitioner shall 
notify the department of corrections and the department of 
corrections shall provide documentation of its risk assessment 
or other concerns to the petitioner and the court if the 
department of corrections classified the offender as a high risk 
or high needs offender. 
 (5) Nothing in this section creates a duty on any treatment 
provider or designated mental health professional to provide 
offender supervision. 
 (6) No jail or state correctional facility may be 
considered a less restrictive alternative to an evaluation and 
treatment facility.  [2007 c 375 § 9; 2005 c 504 § 507; 2004 c 
166 § 16.] 
 
 
 RCW 71.05.160  Petition for initial detention.  Any 
facility receiving a person pursuant to RCW 71.05.150 or 
71.05.153 shall require the designated mental health 
professional to prepare a petition for initial detention stating 
the circumstances under which the person's condition was made 
known and stating that there is evidence, as a result of his or 
her personal observation or investigation, that the actions of 
the person for which application is made constitute a likelihood 
of serious harm, or that he or she is gravely disabled, and 
stating the specific facts known to him or her as a result of 
his or her personal observation or investigation, upon which he 
or she bases the belief that such person should be detained for 
the purposes and under the authority of this chapter. 
 If a person is involuntarily placed in an evaluation and 
treatment facility pursuant to RCW 71.05.150 or 71.05.153, on 
the next judicial day following the initial detention, the 
designated mental health professional shall file with the court 
and serve the designated attorney of the detained person the 
petition or supplemental petition for initial detention, proof 
of service of notice, and a copy of a notice of emergency 
detention.  [2007 c 375 § 13; 1998 c 297 § 9; 1997 c 112 § 10; 
1974 ex.s. c 145 § 9; 1973 1st ex.s. c 142 § 21.] 
 
 
 



 RCW 71.05.170  Acceptance of petition--Notice--Duty of 
state hospital.  Whenever the .*county designated mental health 
professional petitions for detention of a person whose actions 
constitute a likelihood of serious harm, or who is gravely 
disabled, the facility providing seventy-two hour evaluation and 
treatment must immediately accept on a provisional basis the 
petition and the person.  The facility shall then evaluate the 
person's condition and admit, detain, transfer, or discharge 
such person in accordance with RCW 71.05.210.  The facility 
shall notify in writing the court and the .*county designated 
mental health professional of the date and time of the initial 
detention of each person involuntarily detained in order that a 
probable cause hearing shall be held no later than seventy-two 
hours after detention. 
 The duty of a state hospital to accept persons for 
evaluation and treatment under this section shall be limited by 
chapter 71.24 RCW.  [2000 c 94 § 5; 1998 c 297 § 10; 1997 c 112 
§ 11; 1989 c 205 § 10; 1974 ex.s. c 145 § 10; 1973 1st ex.s. c 
142 § 22.] 
 
 
 RCW 71.05.180  Detention period for evaluation and 
treatment.  If the evaluation and treatment facility admits the 
person, it may detain him or her for evaluation and treatment 
for a period not to exceed seventy-two hours from the time of 
acceptance as set forth in RCW 71.05.170.  The computation of 
such seventy-two hour period shall exclude Saturdays, Sundays 
and holidays.  [1997 c 112 § 12; 1979 ex.s. c 215 § 11; 1974 
ex.s. c 145 § 11; 1973 1st ex.s. c 142 § 23.] 
 
 
 RCW 71.05.190  Persons not admitted--Transportation--
Detention of arrested person pending return to custody.  If the 
person is not approved for admission by a facility providing 
seventy-two hour evaluation and treatment, and the individual 
has not been arrested, the facility shall furnish 
transportation, if not otherwise available, for the person to 
his or her place of residence or other appropriate place.  If 
the individual has been arrested, the evaluation and treatment 
facility shall detain the individual for not more than eight 
hours at the request of the peace officer.  The facility shall 
make reasonable attempts to contact the requesting peace officer 
during this time to inform the peace officer that the person is 
not approved for admission in order to enable a peace officer to 
return to the facility and take the individual back into 
custody.  [2011 c 305 § 3; 1997 c 112 § 13; 1979 ex.s. c 215 § 
12; 1974 ex.s. c 145 § 12; 1973 1st ex.s. c 142 § 24.] 
 
 
 
 



 RCW 71.05.195  Not guilty by reason of insanity--Detention 
of persons who have fled from state of origin--Probable cause 
hearing.  (1) A civil commitment may be initiated under the 
procedures described in RCW 71.05.150 or 71.05.153 for a person 
who has been found not guilty by reason of insanity in a state 
other than Washington and who has fled from detention, 
commitment, or conditional release in that state, on the basis 
of a request by the state in which the person was found not 
guilty by reason of insanity for the person to be detained and 
transferred back to the custody or care of the requesting state.  
A finding of likelihood of serious harm or grave disability is 
not required for a commitment under this section.  The detention 
may occur at either an evaluation and treatment facility or a 
state hospital.  The petition for seventy-two hour detention 
filed by the designated mental health professional must be 
accompanied by the following documents: 
 (a) A copy of an order for detention, commitment, or 
conditional release of the person in a state other than 
Washington on the basis of a judgment of not guilty by reason of 
insanity; 
 (b) A warrant issued by a magistrate in the state in which 
the person was found not guilty by reason of insanity indicating 
that the person has fled from detention, commitment, or 
conditional release in that state and authorizing the detention 
of the person within the state in which the person was found not 
guilty by reason of insanity; 
 (c) A statement from the executive authority of the state 
in which the person was found not guilty by reason of insanity 
requesting that the person be returned to the requesting state 
and agreeing to facilitate the transfer of the person to the 
requesting state. 
 (2) The person shall be entitled to a probable cause 
hearing within the time limits applicable to other detentions 
under this chapter and shall be afforded the rights described in 
this chapter including the right to counsel.  At the probable 
cause hearing, the court shall determine the identity of the 
person and whether the other requirements of this section are 
met.  If the court so finds, the court may order continued 
detention in a treatment facility for up to thirty days for the 
purpose of the transfer of the person to the custody or care of 
the requesting state.  The court may order a less restrictive 
alternative to detention only under conditions which ensure the 
person's safe transfer to the custody or care of the requesting 
state within thirty days without undue risk to the safety of the 
person or others. 
 (3) For the purposes of this section, "not guilty by reason 
of insanity" shall be construed to include any provision of law 
which is generally equivalent to a finding of criminal insanity 
within the state of Washington; and "state" shall be construed 
to mean any state, district, or territory of the United States.  
[2010 c 208 § 1.] 
 



 
 RCW 71.05.210  Evaluation--Treatment and care--Release or 
other disposition.  Each person involuntarily detained and 
accepted or admitted at an evaluation and treatment facility (1) 
shall, within twenty-four hours of his or her admission or 
acceptance at the facility, be examined and evaluated by (a) a 
licensed physician who may be assisted by a physician assistant 
according to chapter 18.71A RCW and a mental health 
professional, (b) an advanced registered nurse practitioner 
according to chapter 18.79 RCW and a mental health professional, 
or (c) a licensed physician and a psychiatric advanced 
registered nurse practitioner and (2) shall receive such 
treatment and care as his or her condition requires including 
treatment on an outpatient basis for the period that he or she 
is detained, except that, beginning twenty-four hours prior to a 
trial or hearing pursuant to RCW 71.05.215, 71.05.240, 
71.05.310, 71.05.320, 71.05.340, or 71.05.217, the individual 
may refuse psychiatric medications, but may not refuse:  (a) Any 
other medication previously prescribed by a person licensed 
under Title 18 RCW; or (b) emergency lifesaving treatment, and 
the individual shall be informed at an appropriate time of his 
or her right of such refusal.  The person shall be detained up 
to seventy-two hours, if, in the opinion of the professional 
person in charge of the facility, or his or her professional 
designee, the person presents a likelihood of serious harm, or 
is gravely disabled.  A person who has been detained for 
seventy-two hours shall no later than the end of such period be 
released, unless referred for further care on a voluntary basis, 
or detained pursuant to court order for further treatment as 
provided in this chapter. 
 If, after examination and evaluation, the mental health 
professional and licensed physician or psychiatric advanced 
registered nurse practitioner determine that the initial needs 
of the person would be better served by placement in a chemical 
dependency treatment facility, then the person shall be referred 
to an approved treatment program defined under RCW 70.96A.020. 
 An evaluation and treatment center admitting or accepting 
any person pursuant to this chapter whose physical condition 
reveals the need for hospitalization shall assure that such 
person is transferred to an appropriate hospital for evaluation 
or admission for treatment.  Notice of such fact shall be given 
to the court, the designated attorney, and the designated mental 
health professional and the court shall order such continuance 
in proceedings under this chapter as may be necessary, but in no 
event may this continuance be more than fourteen days.  [2009 c 
217 § 1; 2000 c 94 § 6; 1998 c 297 § 12; 1997 c 112 § 15; 1994 
sp.s. c 9 § 747.  Prior:  1991 c 364 § 11; 1991 c 105 § 4; 1989 
c 120 § 6; 1987 c 439 § 2; 1975 1st ex.s. c 199 § 4; 1974 ex.s. 
c 145 § 14; 1973 1st ex.s. c 142 § 26.] 
 
 
 



 RCW 71.05.212  Evaluation--Consideration of information and 
records.  (1) Whenever a designated mental health professional 
or professional person is conducting an evaluation under this 
chapter, consideration shall include all reasonably available 
information from credible witnesses and records regarding: 
 (a) Prior recommendations for evaluation of the need for 
civil commitments when the recommendation is made pursuant to an 
evaluation conducted under chapter 10.77 RCW; 
 (b) Historical behavior, including history of one or more 
violent acts; 
 (c) Prior determinations of incompetency or insanity under 
chapter 10.77 RCW; and 
 (d) Prior commitments under this chapter. 
 (2) Credible witnesses may include family members, 
landlords, neighbors, or others with significant contact and 
history of involvement with the person.  If the designated 
mental health professional relies upon information from a 
credible witness in reaching his or her decision to detain the 
individual, then he or she must provide contact information for 
any such witness to the prosecutor.  The designated mental 
health professional or prosecutor shall provide notice of the 
date, time, and location of the probable cause hearing to such a 
witness. 
 (3) Symptoms and behavior of the respondent which standing 
alone would not justify civil commitment may support a finding 
of grave disability or likelihood of serious harm when: 
 (a) Such symptoms or behavior are closely associated with 
symptoms or behavior which preceded and led to a past incident 
of involuntary hospitalization, severe deterioration, or one or 
more violent acts; 
 (b) These symptoms or behavior represent a marked and 
concerning change in the baseline behavior of the respondent; 
and 
 (c) Without treatment, the continued deterioration of the 
respondent is probable. 
 (4) When conducting an evaluation for offenders identified 
under RCW 72.09.370, the designated mental health professional 
or professional person shall consider an offender's history of 
judicially required or administratively ordered antipsychotic 
medication while in confinement.  [2010 c 280 § 2; (2011 2nd 
sp.s. c 6 § 2 expired July 1, 2014); 1999 c 214 § 5; 1998 c 297 
§ 19.] 
 
 
 RCW 71.05.214  Protocols--Development--Submission to 
governor and legislature.  The department shall develop 
statewide protocols to be utilized by professional persons and 
.*county designated mental health professionals in administration 
of this chapter and chapter 10.77 RCW.  The protocols shall be 
updated at least every three years.  The protocols shall provide 
uniform development and application of criteria in evaluation 
and commitment recommendations, of persons who have, or are 



alleged to have, mental disorders and are subject to this 
chapter. 
 The initial protocols shall be developed not later than 
September 1, 1999.  The department shall develop and update the 
protocols in consultation with representatives of .*county 
designated mental health professionals, local government, law 
enforcement, county and city prosecutors, public defenders, and 
groups concerned with mental illness.  The protocols shall be 
submitted to the governor and legislature upon adoption by the 
department.  [1998 c 297 § 26.] 
 
 
 RCW 71.05.215  Right to refuse antipsychotic medicine--
Rules.  (1) A person found to be gravely disabled or presents a 
likelihood of serious harm as a result of a mental disorder has 
a right to refuse antipsychotic medication unless it is 
determined that the failure to medicate may result in a 
likelihood of serious harm or substantial deterioration or 
substantially prolong the length of involuntary commitment and 
there is no less intrusive course of treatment than medication 
in the best interest of that person. 
 (2) The department shall adopt rules to carry out the 
purposes of this chapter.  These rules shall include: 
 (a) An attempt to obtain the informed consent of the person 
prior to administration of antipsychotic medication. 
 (b) For short-term treatment up to thirty days, the right 
to refuse antipsychotic medications unless there is an 
additional concurring medical opinion approving medication by a 
psychiatrist, psychiatric advanced registered nurse 
practitioner, or physician in consultation with a mental health 
professional with prescriptive authority. 
 (c) For continued treatment beyond thirty days through the 
hearing on any petition filed under RCW 71.05.217, the right to 
periodic review of the decision to medicate by the medical 
director or designee. 
 (d) Administration of antipsychotic medication in an 
emergency and review of this decision within twenty-four hours.  
An emergency exists if the person presents an imminent 
likelihood of serious harm, and medically acceptable 
alternatives to administration of antipsychotic medications are 
not available or are unlikely to be successful; and in the 
opinion of the physician or psychiatric advanced registered 
nurse practitioner, the person's condition constitutes an 
emergency requiring the treatment be instituted prior to 
obtaining a second medical opinion. 
 (e) Documentation in the medical record of the attempt by 
the physician or psychiatric advanced registered nurse 
practitioner to obtain informed consent and the reasons why 
antipsychotic medication is being administered over the person's 
objection or lack of consent.  [2008 c 156 § 2; 1997 c 112 § 16; 
1991 c 105 § 1.] 
 



 
 
 RCW 71.05.217  Rights--Posting of list.  Insofar as danger 
to the individual or others is not created, each person 
involuntarily detained, treated in a less restrictive 
alternative course of treatment, or committed for treatment and 
evaluation pursuant to this chapter shall have, in addition to 
other rights not specifically withheld by law, the following 
rights, a list of which shall be prominently posted in all 
facilities, institutions, and hospitals providing such services: 
 (1) To wear his or her own clothes and to keep and use his 
or her own personal possessions, except when deprivation of same 
is essential to protect the safety of the resident or other 
persons; 
 (2) To keep and be allowed to spend a reasonable sum of his 
or her own money for canteen expenses and small purchases; 
 (3) To have access to individual storage space for his or 
her private use; 
 (4) To have visitors at reasonable times; 
 (5) To have reasonable access to a telephone, both to make 
and receive confidential calls; 
 (6) To have ready access to letter writing materials, 
including stamps, and to send and receive uncensored 
correspondence through the mails; 
 (7) Not to consent to the administration of antipsychotic 
medications beyond the hearing conducted pursuant to RCW 
71.05.320(3) or the performance of electroconvulsant therapy or 
surgery, except emergency lifesaving surgery, unless ordered by 
a court of competent jurisdiction pursuant to the following 
standards and procedures: 
 (a) The administration of antipsychotic medication or 
electroconvulsant therapy shall not be ordered unless the 
petitioning party proves by clear, cogent, and convincing 
evidence that there exists a compelling state interest that 
justifies overriding the patient's lack of consent to the 
administration of antipsychotic medications or electroconvulsant 
therapy, that the proposed treatment is necessary and effective, 
and that medically acceptable alternative forms of treatment are 
not available, have not been successful, or are not likely to be 
effective. 
 (b) The court shall make specific findings of fact 
concerning:  (i) The existence of one or more compelling state 
interests; (ii) the necessity and effectiveness of the 
treatment; and (iii) the person's desires regarding the proposed 
treatment.  If the patient is unable to make a rational and 
informed decision about consenting to or refusing the proposed 
treatment, the court shall make a substituted judgment for the 
patient as if he or she were competent to make such a 
determination. 
 (c) The person shall be present at any hearing on a request 
to administer antipsychotic medication or electroconvulsant 
therapy filed pursuant to this subsection.  The person has the 



right:  (i) To be represented by an attorney; (ii) to present 
evidence; (iii) to cross-examine witnesses; (iv) to have the 
rules of evidence enforced; (v) to remain silent; (vi) to view 
and copy all petitions and reports in the court file; and (vii) 
to be given reasonable notice and an opportunity to prepare for 
the hearing.  The court may appoint a psychiatrist, psychiatric 
advanced registered nurse practitioner, psychologist within 
their scope of practice, or physician to examine and testify on 
behalf of such person.  The court shall appoint a psychiatrist, 
psychiatric advanced registered nurse practitioner, psychologist 
within their scope of practice, or physician designated by such 
person or the person's counsel to testify on behalf of the 
person in cases where an order for electroconvulsant therapy is 
sought. 
 (d) An order for the administration of antipsychotic 
medications entered following a hearing conducted pursuant to 
this section shall be effective for the period of the current 
involuntary treatment order, and any interim period during which 
the person is awaiting trial or hearing on a new petition for 
involuntary treatment or involuntary medication. 
 (e) Any person detained pursuant to RCW 71.05.320(3), who 
subsequently refuses antipsychotic medication, shall be entitled 
to the procedures set forth in this subsection. 
 (f) Antipsychotic medication may be administered to a 
nonconsenting person detained or committed pursuant to this 
chapter without a court order pursuant to RCW 71.05.215(2) or 
under the following circumstances: 
 (i) A person presents an imminent likelihood of serious 
harm; 
 (ii) Medically acceptable alternatives to administration of 
antipsychotic medications are not available, have not been 
successful, or are not likely to be effective; and 
 (iii) In the opinion of the physician or psychiatric 
advanced registered nurse practitioner with responsibility for 
treatment of the person, or his or her designee, the person's 
condition constitutes an emergency requiring the treatment be 
instituted before a judicial hearing as authorized pursuant to 
this section can be held. 
 If antipsychotic medications are administered over a 
person's lack of consent pursuant to this subsection, a petition 
for an order authorizing the administration of antipsychotic 
medications shall be filed on the next judicial day.  The 
hearing shall be held within two judicial days.  If deemed 
necessary by the physician or psychiatric advanced registered 
nurse practitioner with responsibility for the treatment of the 
person, administration of antipsychotic medications may continue 
until the hearing is held; 
 (8) To dispose of property and sign contracts unless such 
person has been adjudicated an incompetent in a court proceeding 
directed to that particular issue; 
 (9) Not to have psychosurgery performed on him or her under 
any circumstances.  [2008 c 156 § 3; 1997 c 112 § 31; 1991 c 105 



§ 5; 1989 c 120 § 8; 1974 ex.s. c 145 § 26; 1973 1st ex.s. c 142 
§ 42.  Formerly RCW 71.05.370.] 
 
 
 RCW 71.05.220  Property of committed person.  At the time a 
person is involuntarily admitted to an evaluation and treatment 
facility, the professional person in charge or his or her 
designee shall take reasonable precautions to inventory and 
safeguard the personal property of the person detained.  A copy 
of the inventory, signed by the staff member making it, shall be 
given to the person detained and shall, in addition, be open to 
inspection to any responsible relative, subject to limitations, 
if any, specifically imposed by the detained person.  For 
purposes of this section, "responsible relative" includes the 
guardian, conservator, attorney, spouse, parent, adult child, or 
adult brother or sister of the person.  The facility shall not 
disclose the contents of the inventory to any other person 
without the consent of the patient or order of the court.  [1997 
c 112 § 17; 1973 1st ex.s. c 142 § 27.] 
 
 
 RCW 71.05.230  Procedures for additional treatment.  A 
person detained for seventy-two hour evaluation and treatment 
may be detained for not more than fourteen additional days of 
involuntary intensive treatment or ninety additional days of a 
less restrictive alternative to involuntary intensive treatment.  
A petition may only be filed if the following conditions are 
met: 
 (1) The professional staff of the agency or facility 
providing evaluation services has analyzed the person's 
condition and finds that the condition is caused by mental 
disorder and either results in a likelihood of serious harm, or 
results in the detained person being gravely disabled and are 
prepared to testify those conditions are met; and 
 (2) The person has been advised of the need for voluntary 
treatment and the professional staff of the facility has 
evidence that he or she has not in good faith volunteered; and 
 (3) The facility providing intensive treatment is certified 
to provide such treatment by the department; and 
 (4) The professional staff of the agency or facility or the 
designated mental health professional has filed a petition for 
fourteen day involuntary detention or a ninety day less 
restrictive alternative with the court.  The petition must be 
signed either by: 
 (a) Two physicians; 
 (b) One physician and a mental health professional; 
 (c) Two psychiatric advanced registered nurse 
practitioners; 
 (d) One psychiatric advanced registered nurse practitioner 
and a mental health professional; or 
 (e) A physician and a psychiatric advanced registered nurse 
practitioner.  The persons signing the petition must have 



examined the person.  If involuntary detention is sought the 
petition shall state facts that support the finding that such 
person, as a result of mental disorder, presents a likelihood of 
serious harm, or is gravely disabled and that there are no less 
restrictive alternatives to detention in the best interest of 
such person or others.  The petition shall state specifically 
that less restrictive alternative treatment was considered and 
specify why treatment less restrictive than detention is not 
appropriate.  If an involuntary less restrictive alternative is 
sought, the petition shall state facts that support the finding 
that such person, as a result of mental disorder, presents a 
likelihood of serious harm, or is gravely disabled and shall set 
forth the less restrictive alternative proposed by the facility; 
and 
 (5) A copy of the petition has been served on the detained 
person, his or her attorney and his or her guardian or 
conservator, if any, prior to the probable cause hearing; and 
 (6) The court at the time the petition was filed and before 
the probable cause hearing has appointed counsel to represent 
such person if no other counsel has appeared; and 
 (7) The petition reflects that the person was informed of 
the loss of firearm rights if involuntarily committed; and 
 (8) At the conclusion of the initial commitment period, the 
professional staff of the agency or facility or the designated 
mental health professional may petition for an additional period 
of either ninety days of less restrictive alternative treatment 
or ninety days of involuntary intensive treatment as provided in 
RCW 71.05.290; and 
 (9) If the hospital or facility designated to provide 
outpatient treatment is other than the facility providing 
involuntary treatment, the outpatient facility so designated has 
agreed to assume such responsibility.  [2011 c 343 § 9.  Prior:  
2009 c 293 § 3; 2009 c 217 § 2; 2006 c 333 § 302; 1998 c 297 § 
13; 1997 c 112 § 18; 1987 c 439 § 3; 1975 1st ex.s. c 199 § 5; 
1974 ex.s. c 145 § 15; 1973 1st ex.s. c 142 § 28.] 
 
 RCW 71.05.232  Discharge reviews--Consultations, 
notifications required.  (1) When a state hospital admits a 
person for evaluation or treatment under this chapter who has a 
history of one or more violent acts and: 
 (a) Has been transferred from a correctional facility; or 
 (b) Is or has been under the authority of the department of 
corrections or the indeterminate sentence review board, 
the state hospital shall consult with the appropriate 
corrections and chemical dependency personnel and the 
appropriate forensic staff at the state hospital to conduct a 
discharge review to determine whether the person presents a 
likelihood of serious harm and whether the person is appropriate 
for release to a less restrictive alternative. 
 (2) When a state hospital returns a person who was reviewed 
under subsection (1) of this section to a correctional facility, 
the hospital shall notify the correctional facility that the 



person was subject to a discharge review pursuant to this 
section.  [2004 c 166 § 18.] 
 
 RCW 71.05.235  Examination, evaluation of criminal 
defendant--Hearing.  (1) If an individual is referred to a 
designated mental health professional under RCW 
10.77.088(1)(b)(i), the designated mental health professional 
shall examine the individual within forty-eight hours.  If the 
designated mental health professional determines it is not 
appropriate to detain the individual or petition for a ninety-
day less restrictive alternative under RCW 71.05.230(4), that 
decision shall be immediately presented to the superior court 
for hearing.  The court shall hold a hearing to consider the 
decision of the designated mental health professional not later 
than the next judicial day.  At the hearing the superior court 
shall review the determination of the designated mental health 
professional and determine whether an order should be entered 
requiring the person to be evaluated at an evaluation and 
treatment facility.  No person referred to an evaluation and 
treatment facility may be held at the facility longer than 
seventy-two hours. 
 (2) If an individual is placed in an evaluation and 
treatment facility under RCW 10.77.088(1)(b)(ii), a professional 
person shall evaluate the individual for purposes of determining 
whether to file a ninety-day inpatient or outpatient petition 
under chapter 71.05 RCW.  Before expiration of the seventy-two 
hour evaluation period authorized under RCW 10.77.088(1)(b)(ii), 
the professional person shall file a petition or, if the 
recommendation of the professional person is to release the 
individual, present his or her recommendation to the superior 
court of the county in which the criminal charge was dismissed.  
The superior court shall review the recommendation not later 
than forty-eight hours, excluding Saturdays, Sundays, and 
holidays, after the recommendation is presented.  If the court 
rejects the recommendation to unconditionally release the 
individual, the court may order the individual detained at a 
designated evaluation and treatment facility for not more than a 
seventy-two hour evaluation and treatment period and direct the 
individual to appear at a surety hearing before that court 
within seventy-two hours, or the court may release the 
individual but direct the individual to appear at a surety 
hearing set before that court within eleven days, at which time 
the prosecutor may file a petition under this chapter for 
ninety-day inpatient or outpatient treatment.  If a petition is 
filed by the prosecutor, the court may order that the person 
named in the petition be detained at the evaluation and 
treatment facility that performed the evaluation under this 
subsection or order the respondent to be in outpatient 
treatment.  If a petition is filed but the individual fails to 
appear in court for the surety hearing, the court shall order 
that a mental health professional or peace officer shall take 
such person or cause such person to be taken into custody and 



placed in an evaluation and treatment facility to be brought 
before the court the next judicial day after detention.  Upon 
the individual's first appearance in court after a petition has 
been filed, proceedings under RCW 71.05.310 and 71.05.320 shall 
commence.  For an individual subject to this subsection, the 
prosecutor or professional person may directly file a petition 
for ninety-day inpatient or outpatient treatment and no petition 
for initial detention or fourteen-day detention is required 
before such a petition may be filed. 
 The court shall conduct the hearing on the petition filed 
under this subsection within five judicial days of the date the 
petition is filed.  The court may continue the hearing upon the 
written request of the person named in the petition or the 
person's attorney, for good cause shown, which continuance shall 
not exceed five additional judicial days.  If the person named 
in the petition requests a jury trial, the trial shall commence 
within ten judicial days of the date of the filing of the 
petition.  The burden of proof shall be by clear, cogent, and 
convincing evidence and shall be upon the petitioner.  The 
person shall be present at such proceeding, which shall in all 
respects accord with the constitutional guarantees of due 
process of law and the rules of evidence pursuant to RCW 
71.05.360 (8) and (9). 
 During the proceeding the person named in the petition 
shall continue to be detained and treated until released by 
order of the court.  If no order has been made within thirty 
days after the filing of the petition, not including any 
extensions of time requested by the detained person or his or 
her attorney, the detained person shall be released. 
 (3) If a designated mental health professional or the 
professional person and prosecuting attorney for the county in 
which the criminal charge was dismissed or attorney general, as 
appropriate, stipulate that the individual does not present a 
likelihood of serious harm or is not gravely disabled, the 
hearing under this section is not required and the individual, 
if in custody, shall be released. 
 (4) The individual shall have the rights specified in RCW 
71.05.360 (8) and (9).  [2008 c 213 § 5; 2005 c 504 § 708; 2000 
c 74 § 6; 1999 c 11 § 1; 1998 c 297 § 18.] 
 
 
 RCW 71.05.237  Judicial proceedings--Court to enter 
findings when recommendations of professional person not 
followed.  In any judicial proceeding in which a professional 
person has made a recommendation regarding whether an individual 
should be committed for treatment under this chapter, and the 
court does not follow the recommendation, the court shall enter 
findings that state with particularity its reasoning, including 
a finding whether the state met its burden of proof in showing 
whether the person presents a likelihood of serious harm.  [1998 
c 297 § 25.] 
 



 
 
 RCW 71.05.240  Petition for involuntary treatment or 
alternative treatment--Probable cause hearing.  (1) If a 
petition is filed for fourteen day involuntary treatment or 
ninety days of less restrictive alternative treatment, the court 
shall hold a probable cause hearing within seventy-two hours of 
the initial detention of such person as determined in RCW 
71.05.180.  If requested by the detained person or his or her 
attorney, the hearing may be postponed for a period not to 
exceed forty-eight hours.  The hearing may also be continued 
subject to the conditions set forth in RCW 71.05.210 or subject 
to the petitioner's showing of good cause for a period not to 
exceed twenty-four hours. 
 (2) The court at the time of the probable cause hearing and 
before an order of commitment is entered shall inform the person 
both orally and in writing that the failure to make a good faith 
effort to seek voluntary treatment as provided in RCW 71.05.230 
will result in the loss of his or her firearm rights if the 
person is subsequently detained for involuntary treatment under 
this section. 
 (3) At the conclusion of the probable cause hearing, if the 
court finds by a preponderance of the evidence that such person, 
as the result of mental disorder, presents a likelihood of 
serious harm, or is gravely disabled, and, after considering 
less restrictive alternatives to involuntary detention and 
treatment, finds that no such alternatives are in the best 
interests of such person or others, the court shall order that 
such person be detained for involuntary treatment not to exceed 
fourteen days in a facility certified to provide treatment by 
the department.  If the court finds that such person, as the 
result of a mental disorder, presents a likelihood of serious 
harm, or is gravely disabled, but that treatment in a less 
restrictive setting than detention is in the best interest of 
such person or others, the court shall order an appropriate less 
restrictive course of treatment for not to exceed ninety days. 
 (4) The court shall specifically state to such person and 
give such person notice in writing that if involuntary treatment 
beyond the fourteen day period or beyond the ninety days of less 
restrictive treatment is to be sought, such person will have the 
right to a full hearing or jury trial as required by RCW 
71.05.310.  The court shall also state to the person and provide 
written notice that the person is barred from the possession of 
firearms and that the prohibition remains in effect until a 
court restores his or her right to possess a firearm under RCW 
9.41.047.  [2009 c 293 § 4; 1997 c 112 § 19; 1992 c 168 § 3; 
1987 c 439 § 5; 1979 ex.s. c 215 § 13; 1974 ex.s. c 145 § 16; 
1973 1st ex.s. c 142 § 29.] 
 
 
 



 RCW 71.05.245  Determination of grave disability or 
likelihood of serious harm--Use of recent history evidence.  (1) 
In making a determination of whether a person is gravely 
disabled or presents a likelihood of serious harm in a hearing 
conducted under RCW 71.05.240 or 71.05.320, the court must 
consider the symptoms and behavior of the respondent in light of 
all available evidence concerning the respondent's historical 
behavior. 
 (2) Symptoms or behavior which standing alone would not 
justify civil commitment may support a finding of grave 
disability or likelihood of serious harm when:  (a) Such 
symptoms or behavior are closely associated with symptoms or 
behavior which preceded and led to a past incident of 
involuntary hospitalization, severe deterioration, or one or 
more violent acts; (b) these symptoms or behavior represent a 
marked and concerning change in the baseline behavior of the 
respondent; and (c) without treatment, the continued 
deterioration of the respondent is probable. 
 (3) In making a determination of whether there is a 
likelihood of serious harm in a hearing conducted under RCW 
71.05.240 or 71.05.320, the court shall give great weight to any 
evidence before the court regarding whether the person has:  (a) 
A recent history of one or more violent acts; or (b) a recent 
history of one or more commitments under this chapter or its 
equivalent provisions under the laws of another state which were 
based on a likelihood of serious harm.  The existence of prior 
violent acts or commitments under this chapter or its equivalent 
shall not be the sole basis for determining whether a person 
presents a likelihood of serious harm. 
 For the purposes of this subsection "recent" refers to the 
period of time not exceeding three years prior to the current 
hearing.  [2010 c 280 § 3; 1999 c 13 § 6; 1998 c 297 § 14.] 
 
 
 RCW 71.05.260  Release from involuntary intensive 
treatment--Exception.  (1) Involuntary intensive treatment 
ordered at the time of the probable cause hearing shall be for 
no more than fourteen days, and shall terminate sooner when, in 
the opinion of the professional person in charge of the facility 
or his or her professional designee, (a) the person no longer 
constitutes a likelihood of serious harm, or (b) no longer is 
gravely disabled, or (c) is prepared to accept voluntary 
treatment upon referral, or (d) is to remain in the facility 
providing intensive treatment on a voluntary basis. 
 (2) A person who has been detained for fourteen days of 
intensive treatment shall be released at the end of the fourteen 
days unless one of the following applies:  (a) Such person 
agrees to receive further treatment on a voluntary basis; or (b) 
such person is a patient to whom RCW 71.05.280 is applicable.  
[1997 c 112 § 20; 1987 c 439 § 7; 1974 ex.s. c 145 § 18; 1973 
1st ex.s. c 142 § 31.] 
 



 
 RCW 71.05.270  Temporary release.  Nothing in this chapter 
shall prohibit the professional person in charge of a treatment 
facility, or his or her professional designee, from permitting a 
person detained for intensive treatment to leave the facility 
for prescribed periods during the term of the person's 
detention, under such conditions as may be appropriate.  [1997 c 
112 § 21; 1973 1st ex.s. c 142 § 32.] 
 
 
 RCW 71.05.280  Additional confinement--Grounds.  At the 
expiration of the fourteen-day period of intensive treatment, a 
person may be confined for further treatment pursuant to RCW 
71.05.320 if: 
 (1) Such person after having been taken into custody for 
evaluation and treatment has threatened, attempted, or 
inflicted:  (a) Physical harm upon the person of another or 
himself or herself, or substantial damage upon the property of 
another, and (b) as a result of mental disorder presents a 
likelihood of serious harm; or 
 (2) Such person was taken into custody as a result of 
conduct in which he or she attempted or inflicted physical harm 
upon the person of another or himself or herself, or substantial 
damage upon the property of others, and continues to present, as 
a result of mental disorder, a likelihood of serious harm; or 
 (3) Such person has been determined to be incompetent and 
criminal charges have been dismissed pursuant to RCW 
10.77.086(4), and has committed acts constituting a felony, and 
as a result of a mental disorder, presents a substantial 
likelihood of repeating similar acts. 
 (a) In any proceeding pursuant to this subsection it shall 
not be necessary to show intent, willfulness, or state of mind 
as an element of the crime; 
 (b) For any person subject to commitment under this 
subsection where the charge underlying the finding of 
incompetence is for a felony classified as violent under RCW 
9.94A.030, the court shall determine whether the acts the person 
committed constitute a violent offense under RCW 9.94A.030; or 
 (4) Such person is gravely disabled.  [2013 c 289 § 4; 2008 
c 213 § 6; 1998 c 297 § 15; 1997 c 112 § 22; 1986 c 67 § 3; 1979 
ex.s. c 215 § 14; 1974 ex.s. c 145 § 19; 1973 1st ex.s. c 142 § 
33.] 
 
 RCW 71.05.285  Additional confinement--Prior history 
evidence.  In determining whether an inpatient or less 
restrictive alternative commitment under the process provided in 
RCW 71.05.280 and .*71.05.320(2) is appropriate, great weight 
shall be given to evidence of a prior history or pattern of 
decompensation and discontinuation of treatment resulting in:  
(1) Repeated hospitalizations; or (2) repeated peace officer 
interventions resulting in juvenile offenses, criminal charges, 
diversion programs, or jail admissions.  Such evidence may be 



used to provide a factual basis for concluding that the 
individual would not receive, if released, such care as is 
essential for his or her health or safety.  [2001 c 12 § 1; 1997 
c 112 § 23.] 
 
 RCW 71.05.290  Petition for additional confinement--
Affidavit.  (1) At any time during a person's fourteen day 
intensive treatment period, the professional person in charge of 
a treatment facility or his or her professional designee or the 
designated mental health professional may petition the superior 
court for an order requiring such person to undergo an 
additional period of treatment.  Such petition must be based on 
one or more of the grounds set forth in RCW 71.05.280. 
 (2) The petition shall summarize the facts which support 
the need for further confinement and shall be supported by 
affidavits signed by: 
 (a) Two examining physicians; 
 (b) One examining physician and examining mental health 
professional; 
 (c) Two psychiatric advanced registered nurse 
practitioners; 
 (d) One psychiatric advanced registered nurse practitioner 
and a mental health professional; or 
 (e) An examining physician and an examining psychiatric 
advanced registered nurse practitioner.  The affidavits shall 
describe in detail the behavior of the detained person which 
supports the petition and shall explain what, if any, less 
restrictive treatments which are alternatives to detention are 
available to such person, and shall state the willingness of the 
affiant to testify to such facts in subsequent judicial 
proceedings under this chapter. 
 (3) If a person has been determined to be incompetent 
pursuant to RCW 10.77.086(4), then the professional person in 
charge of the treatment facility or his or her professional 
designee or the designated mental health professional may 
directly file a petition for one hundred eighty day treatment 
under RCW 71.05.280(3).  No petition for initial detention or 
fourteen day detention is required before such a petition may be 
filed.  [2009 c 217 § 3; 2008 c 213 § 7; 1998 c 297 § 16; 1997 c 
112 § 24; 1986 c 67 § 4; 1975 1st ex.s. c 199 § 6; 1974 ex.s. c 
145 § 20; 1973 1st ex.s. c 142 § 34.] 
 
 
 RCW 71.05.300  Filing of petition--Appearance--Notice--
Advice as to rights--Appointment of attorney, expert, or 
professional person.  (Effective until April 1, 2016.)  (1) The 
petition for ninety day treatment shall be filed with the clerk 
of the superior court at least three days before expiration of 
the fourteen-day period of intensive treatment.  At the time of 
filing such petition, the clerk shall set a time for the person 
to come before the court on the next judicial day after the day 
of filing unless such appearance is waived by the person's 



attorney, and the clerk shall notify the designated mental 
health professional.  The designated mental health professional 
shall immediately notify the person detained, his or her 
attorney, if any, and his or her guardian or conservator, if 
any, the prosecuting attorney, and the regional support network 
administrator, and provide a copy of the petition to such 
persons as soon as possible.  The regional support network 
administrator or designee may review the petition and may appear 
and testify at the full hearing on the petition. 
 (2) At the time set for appearance the detained person 
shall be brought before the court, unless such appearance has 
been waived and the court shall advise him or her of his or her 
right to be represented by an attorney, his or her right to a 
jury trial, and his or her loss of firearm rights if 
involuntarily committed.  If the detained person is not 
represented by an attorney, or is indigent or is unwilling to 
retain an attorney, the court shall immediately appoint an 
attorney to represent him or her.  The court shall, if 
requested, appoint a reasonably available licensed physician, 
psychiatric advanced registered nurse practitioner, 
psychologist, or psychiatrist, designated by the detained person 
to examine and testify on behalf of the detained person. 
 (3) The court may, if requested, also appoint a 
professional person as defined in RCW 71.05.020 to seek less 
restrictive alternative courses of treatment and to testify on 
behalf of the detained person.  In the case of a person with a 
developmental disability who has been determined to be 
incompetent pursuant to RCW 10.77.086(4), then the appointed 
professional person under this section shall be a developmental 
disabilities professional. 
 (4) The court shall also set a date for a full hearing on 
the petition as provided in RCW 71.05.310.  [2009 c 293 § 5; 
2009 c 217 § 4; 2008 c 213 § 8; 2006 c 333 § 303; 1998 c 297 § 
17; 1997 c 112 § 25; 1989 c 420 § 14; 1987 c 439 § 8; 1975 1st 
ex.s. c 199 § 7; 1974 ex.s. c 145 § 21; 1973 1st ex.s. c 142 § 
35.] 
 
 
 RCW 71.05.300  Filing of petition--Appearance--Notice--
Advice as to rights--Appointment of attorney, expert, or 
professional person.  (Effective April 1, 2016.)  (1) The 
petition for ninety day treatment shall be filed with the clerk 
of the superior court at least three days before expiration of 
the fourteen-day period of intensive treatment.  At the time of 
filing such petition, the clerk shall set a time for the person 
to come before the court on the next judicial day after the day 
of filing unless such appearance is waived by the person's 
attorney, and the clerk shall notify the designated mental 
health professional.  The designated mental health professional 
shall immediately notify the person detained, his or her 
attorney, if any, and his or her guardian or conservator, if 
any, the prosecuting attorney, and the behavioral health 



organization administrator, and provide a copy of the petition 
to such persons as soon as possible.  The behavioral health 
organization administrator or designee may review the petition 
and may appear and testify at the full hearing on the petition. 
 (2) At the time set for appearance the detained person 
shall be brought before the court, unless such appearance has 
been waived and the court shall advise him or her of his or her 
right to be represented by an attorney, his or her right to a 
jury trial, and his or her loss of firearm rights if 
involuntarily committed.  If the detained person is not 
represented by an attorney, or is indigent or is unwilling to 
retain an attorney, the court shall immediately appoint an 
attorney to represent him or her.  The court shall, if 
requested, appoint a reasonably available licensed physician, 
psychiatric advanced registered nurse practitioner, 
psychologist, or psychiatrist, designated by the detained person 
to examine and testify on behalf of the detained person. 
 (3) The court may, if requested, also appoint a 
professional person as defined in RCW 71.05.020 to seek less 
restrictive alternative courses of treatment and to testify on 
behalf of the detained person.  In the case of a person with a 
developmental disability who has been determined to be 
incompetent pursuant to RCW 10.77.086(4), then the appointed 
professional person under this section shall be a developmental 
disabilities professional. 
 (4) The court shall also set a date for a full hearing on 
the petition as provided in RCW 71.05.310.  [2014 c 225 § 84.  
Prior:  2009 c 293 § 5; 2009 c 217 § 4; 2008 c 213 § 8; 2006 c 
333 § 303; 1998 c 297 § 17; 1997 c 112 § 25; 1989 c 420 § 14; 
1987 c 439 § 8; 1975 1st ex.s. c 199 § 7; 1974 ex.s. c 145 § 21; 
1973 1st ex.s. c 142 § 35.] 
 
 
 RCW 71.05.310  Time for hearing--Due process--Jury trial--
Continuation of treatment.  The court shall conduct a hearing on 
the petition for ninety-day treatment within five judicial days 
of the first court appearance after the probable cause hearing, 
or within ten judicial days for a petition filed under RCW 
71.05.280(3).  The court may continue the hearing for good cause 
upon the written request of the person named in the petition or 
the person's attorney.  The court may continue for good cause 
the hearing on a petition filed under RCW 71.05.280(3) upon 
written request by the person named in the petition, the 
person's attorney, or the petitioner.  If the person named in 
the petition requests a jury trial, the trial shall commence 
within ten judicial days of the first court appearance after the 
probable cause hearing.  The burden of proof shall be by clear, 
cogent, and convincing evidence and shall be upon the 
petitioner.  The person shall be present at such proceeding, 
which shall in all respects accord with the constitutional 
guarantees of due process of law and the rules of evidence 
pursuant to RCW 71.05.360 (8) and (9). 



 During the proceeding, the person named in the petition 
shall continue to be treated until released by order of the 
superior court.  If no order has been made within thirty days 
after the filing of the petition, not including extensions of 
time requested by the detained person or his or her attorney, or 
the petitioner in the case of a petition filed under RCW 
71.05.280(3), the detained person shall be released.  [2012 c 
256 § 8; 2005 c 504 § 709; 1987 c 439 § 9; 1975 1st ex.s. c 199 
§ 8; 1974 ex.s. c 145 § 22; 1973 1st ex.s. c 142 § 36.] 
 
 
 RCW 71.05.320  Remand for additional treatment--Less 
restrictive alternatives--Duration--Grounds--Hearing.  (1) If 
the court or jury finds that grounds set forth in RCW 71.05.280 
have been proven and that the best interests of the person or 
others will not be served by a less restrictive treatment which 
is an alternative to detention, the court shall remand him or 
her to the custody of the department or to a facility certified 
for ninety day treatment by the department for a further period 
of intensive treatment not to exceed ninety days from the date 
of judgment.  If the grounds set forth in RCW 71.05.280(3) are 
the basis of commitment, then the period of treatment may be up 
to but not exceed one hundred eighty days from the date of 
judgment in a facility certified for one hundred eighty day 
treatment by the department. 
 (2) If the court or jury finds that grounds set forth in 
RCW 71.05.280 have been proven, but finds that treatment less 
restrictive than detention will be in the best interest of the 
person or others, then the court shall remand him or her to the 
custody of the department or to a facility certified for ninety 
day treatment by the department or to a less restrictive 
alternative for a further period of less restrictive treatment 
not to exceed ninety days from the date of judgment.  If the 
grounds set forth in RCW 71.05.280(3) are the basis of 
commitment, then the period of treatment may be up to but not 
exceed one hundred eighty days from the date of judgment. 
 (3) The person shall be released from involuntary treatment 
at the expiration of the period of commitment imposed under 
subsection (1) or (2) of this section unless the superintendent 
or professional person in charge of the facility in which he or 
she is confined, or in the event of a less restrictive 
alternative, the designated mental health professional, files a 
new petition for involuntary treatment on the grounds that the 
committed person: 
 (a) During the current period of court ordered treatment:  
(i) Has threatened, attempted, or inflicted physical harm upon 
the person of another, or substantial damage upon the property 
of another, and (ii) as a result of mental disorder or 
developmental disability presents a likelihood of serious harm; 
or 
 (b) Was taken into custody as a result of conduct in which 
he or she attempted or inflicted serious physical harm upon the 



person of another, and continues to present, as a result of 
mental disorder or developmental disability a likelihood of 
serious harm; or 
 (c)(i) Is in custody pursuant to RCW 71.05.280(3) and as a 
result of mental disorder or developmental disability continues 
to present a substantial likelihood of repeating acts similar to 
the charged criminal behavior, when considering the person's 
life history, progress in treatment, and the public safety. 
 (ii) In cases under this subsection where the court has 
made an affirmative special finding under RCW 71.05.280(3)(b), 
the commitment shall continue for up to an additional one 
hundred eighty day period whenever the petition presents prima 
facie evidence that the person continues to suffer from a mental 
disorder or developmental disability that results in a 
substantial likelihood of committing acts similar to the charged 
criminal behavior, unless the person presents proof through an 
admissible expert opinion that the person's condition has so 
changed such that the mental disorder or developmental 
disability no longer presents a substantial likelihood of the 
person committing acts similar to the charged criminal behavior.  
The initial or additional commitment period may include transfer 
to a specialized program of intensive support and treatment, 
which may be initiated prior to or after discharge from the 
state hospital; or 
 (d) Continues to be gravely disabled. 
 If the conduct required to be proven in (b) and (c) of this 
subsection was found by a judge or jury in a prior trial under 
this chapter, it shall not be necessary to prove such conduct 
again. 
 (4) For a person committed under subsection (2) of this 
section who has been remanded to a period of less restrictive 
treatment, in addition to the grounds specified in subsection 
(3) of this section, the designated mental health professional 
may file a new petition for continued less restrictive treatment 
if: 
 (a) The person was previously committed by a court to 
detention for involuntary mental health treatment during the 
thirty-six months that preceded the person's initial detention 
date during the current involuntary commitment cycle, excluding 
any time spent in a mental health facility or in confinement as 
a result of a criminal conviction; 
 (b) In view of the person's treatment history or current 
behavior, the person is unlikely to voluntarily participate in 
outpatient treatment without an order for less restrictive 
treatment; and 
 (c) Outpatient treatment that would be provided under a 
less restrictive treatment order is necessary to prevent a 
relapse, decompensation, or deterioration that is likely to 
result in the person presenting a likelihood of serious harm or 
the person becoming gravely disabled within a reasonably short 
period of time. 



 (5) A new petition for involuntary treatment filed under 
subsection (3) or (4) of this section shall be filed and heard 
in the superior court of the county of the facility which is 
filing the new petition for involuntary treatment unless good 
cause is shown for a change of venue.  The cost of the 
proceedings shall be borne by the state. 
 (6) The hearing shall be held as provided in RCW 71.05.310, 
and if the court or jury finds that the grounds for additional 
confinement as set forth in this section are present, the court 
may order the committed person returned for an additional period 
of treatment not to exceed one hundred eighty days from the date 
of judgment.  At the end of the one hundred eighty day period of 
commitment, the committed person shall be released unless a 
petition for another one hundred eighty day period of continued 
treatment is filed and heard in the same manner as provided in 
this section.  Successive one hundred eighty day commitments are 
permissible on the same grounds and pursuant to the same 
procedures as the original one hundred eighty day commitment.  
However, a commitment is not permissible under subsection (4) of 
this section if thirty-six months have passed since the last 
date of discharge from detention for inpatient treatment that 
preceded the current less restrictive alternative order, nor 
shall a commitment under subsection (4) of this section be 
permissible if the likelihood of serious harm in subsection 
(4)(c) of this section is based solely on harm to the property 
of others. 
 (7) No person committed as provided in this section may be 
detained unless a valid order of commitment is in effect.  No 
order of commitment can exceed one hundred eighty days in 
length.  [2013 c 289 § 5; 2009 c 323 § 2; 2008 c 213 § 9; 2006 c 
333 § 304; 1999 c 13 § 7; 1997 c 112 § 26; 1989 c 420 § 15; 1986 
c 67 § 5; 1979 ex.s. c 215 § 15; 1975 1st ex.s. c 199 § 9; 1974 
ex.s. c 145 § 23; 1973 1st ex.s. c 142 § 37.] 
 
 
 RCW 71.05.325  Release--Authorized leave--Notice to 
prosecuting attorney.  (1) Before a person committed under 
grounds set forth in RCW 71.05.280(3) is released because a new 
petition for involuntary treatment has not been filed under .*RCW 
71.05.320(2), the superintendent, professional person, or 
designated mental health professional responsible for the 
decision whether to file a new petition shall in writing notify 
the prosecuting attorney of the county in which the criminal 
charges against the committed person were dismissed, of the 
decision not to file a new petition for involuntary treatment.  
Notice shall be provided at least forty-five days before the 
period of commitment expires. 
 (2)(a) Before a person committed under grounds set forth in 
RCW 71.05.280(3) is permitted temporarily to leave a treatment 
facility pursuant to RCW 71.05.270 for any period of time 
without constant accompaniment by facility staff, the 
superintendent, professional person in charge of a treatment 



facility, or his or her professional designee shall in writing 
notify the prosecuting attorney of any county of the person's 
destination and the prosecuting attorney of the county in which 
the criminal charges against the committed person were 
dismissed.  The notice shall be provided at least forty-five 
days before the anticipated leave and shall describe the 
conditions under which the leave is to occur. 
 (b) The provisions of RCW 71.05.330(2) apply to proposed 
leaves, and either or both prosecuting attorneys receiving 
notice under this subsection may petition the court under RCW 
71.05.330(2). 
 (3) Nothing in this section shall be construed to authorize 
detention of a person unless a valid order of commitment is in 
effect. 
 (4) The existence of the notice requirements in this 
section will not require any extension of the leave date in the 
event the leave plan changes after notification. 
 (5) The notice requirements contained in this section shall 
not apply to emergency medical transfers. 
 (6) The notice provisions of this section are in addition 
to those provided in RCW 71.05.425.  [2000 c 94 § 7; 1994 c 129 
§ 8; 1990 c 3 § 111; 1989 c 401 § 1; 1986 c 67 § 2.] 
 
 
 RCW 71.05.330  Early release--Notice to court and 
prosecuting attorney--Petition for hearing.  (1) Nothing in this 
chapter shall prohibit the superintendent or professional person 
in charge of the hospital or facility in which the person is 
being involuntarily treated from releasing him or her prior to 
the expiration of the commitment period when, in the opinion of 
the superintendent or professional person in charge, the person 
being involuntarily treated no longer presents a likelihood of 
serious harm. 
 Whenever the superintendent or professional person in 
charge of a hospital or facility providing involuntary treatment 
pursuant to this chapter releases a person prior to the 
expiration of the period of commitment, the superintendent or 
professional person in charge shall in writing notify the court 
which committed the person for treatment. 
 (2) Before a person committed under grounds set forth in 
RCW 71.05.280(3) or .*71.05.320(2)(c) is released under this 
section, the superintendent or professional person in charge 
shall in writing notify the prosecuting attorney of the county 
in which the criminal charges against the committed person were 
dismissed, of the release date.  Notice shall be provided at 
least thirty days before the release date.  Within twenty days 
after receiving notice, the prosecuting attorney may petition 
the court in the county in which the person is being 
involuntarily treated for a hearing to determine whether the 
person is to be released.  The prosecuting attorney shall 
provide a copy of the petition to the superintendent or 
professional person in charge of the hospital or facility 



providing involuntary treatment, the attorney, if any, and the 
guardian or conservator of the committed person.  The court 
shall conduct a hearing on the petition within ten days of 
filing the petition.  The committed person shall have the same 
rights with respect to notice, hearing, and counsel as for an 
involuntary treatment proceeding, except as set forth in this 
subsection and except that there shall be no right to jury 
trial.  The issue to be determined at the hearing is whether or 
not the person may be released without substantial danger to 
other persons, or substantial likelihood of committing criminal 
acts jeopardizing public safety or security.  If the court 
disapproves of the release, it may do so only on the basis of 
substantial evidence.  Pursuant to the determination of the 
court upon the hearing, the committed person shall be released 
or shall be returned for involuntary treatment subject to 
release at the end of the period for which he or she was 
committed, or otherwise in accordance with the provisions of 
this chapter.  [1998 c 297 § 20; 1997 c 112 § 27; 1986 c 67 § 1; 
1973 1st ex.s. c 142 § 38.] 
 
 
 RCW 71.05.335  Modification of order for inpatient 
treatment--Intervention by prosecuting attorney.  In any 
proceeding under this chapter to modify a commitment order of a 
person committed to inpatient treatment under grounds set forth 
in RCW 71.05.280(3) or .*71.05.320(2)(c) in which the requested 
relief includes treatment less restrictive than detention, the 
prosecuting attorney shall be entitled to intervene.  The party 
initiating the motion to modify the commitment order shall serve 
the prosecuting attorney of the county in which the criminal 
charges against the committed person were dismissed with written 
notice and copies of the initiating papers.  [1986 c 67 § 7.] 
 
 RCW 71.05.340  Outpatient treatment or care--Conditional 
release--Procedures for revocation.  (1)(a) When, in the opinion 
of the superintendent or the professional person in charge of 
the hospital or facility providing involuntary treatment, the 
committed person can be appropriately served by outpatient 
treatment prior to or at the expiration of the period of 
commitment, then such outpatient care may be required as a term 
of conditional release for a period which, when added to the 
inpatient treatment period, shall not exceed the period of 
commitment.  If the hospital or facility designated to provide 
outpatient treatment is other than the facility providing 
involuntary treatment, the outpatient facility so designated 
must agree in writing to assume such responsibility.  A copy of 
the terms of conditional release shall be given to the patient, 
the designated mental health professional in the county in which 
the patient is to receive outpatient treatment, and to the court 
of original commitment. 
 (b) Before a person committed under grounds set forth in 
RCW 71.05.280(3) or 71.05.320(3)(c) is conditionally released 



under (a) of this subsection, the superintendent or professional 
person in charge of the hospital or facility providing 
involuntary treatment shall in writing notify the prosecuting 
attorney of the county in which the criminal charges against the 
committed person were dismissed, of the decision to 
conditionally release the person.  Notice and a copy of the 
terms of conditional release shall be provided at least thirty 
days before the person is released from inpatient care.  Within 
twenty days after receiving notice, the prosecuting attorney may 
petition the court in the county that issued the commitment 
order to hold a hearing to determine whether the person may be 
conditionally released and the terms of the conditional release.  
The prosecuting attorney shall provide a copy of the petition to 
the superintendent or professional person in charge of the 
hospital or facility providing involuntary treatment, the 
attorney, if any, and guardian or conservator of the committed 
person, and the court of original commitment.  If the county in 
which the committed person is to receive outpatient treatment is 
the same county in which the criminal charges against the 
committed person were dismissed, then the court shall, upon the 
motion of the prosecuting attorney, transfer the proceeding to 
the court in that county.  The court shall conduct a hearing on 
the petition within ten days of the filing of the petition.  The 
committed person shall have the same rights with respect to 
notice, hearing, and counsel as for an involuntary treatment 
proceeding, except as set forth in this subsection and except 
that there shall be no right to jury trial.  The issue to be 
determined at the hearing is whether or not the person may be 
conditionally released without substantial danger to other 
persons, or substantial likelihood of committing criminal acts 
jeopardizing public safety or security.  If the court 
disapproves of the conditional release, it may do so only on the 
basis of substantial evidence.  Pursuant to the determination of 
the court upon the hearing, the conditional release of the 
person shall be approved by the court on the same or modified 
conditions or the person shall be returned for involuntary 
treatment on an inpatient basis subject to release at the end of 
the period for which he or she was committed, or otherwise in 
accordance with the provisions of this chapter. 
 (2) The hospital or facility designated to provide 
outpatient care or the secretary may modify the conditions for 
continued release when such modification is in the best interest 
of the person.  Notification of such changes shall be sent to 
all persons receiving a copy of the original conditions. 
 (3)(a) If the hospital or facility designated to provide 
outpatient care, the designated mental health professional, or 
the secretary determines that: 
 (i) A conditionally released person is failing to adhere to 
the terms and conditions of his or her release; 
 (ii) Substantial deterioration in a conditionally released 
person's functioning has occurred; 



 (iii) There is evidence of substantial decompensation with 
a reasonable probability that the decompensation can be reversed 
by further inpatient treatment; or 
 (iv) The person poses a likelihood of serious harm. 
 Upon notification by the hospital or facility designated to 
provide outpatient care, or on his or her own motion, the 
designated mental health professional or the secretary may order 
that the conditionally released person be apprehended and taken 
into custody and temporarily detained in an evaluation and 
treatment facility in or near the county in which he or she is 
receiving outpatient treatment. 
 (b) The hospital or facility designated to provide 
outpatient treatment shall notify the secretary or designated 
mental health professional when a conditionally released person 
fails to adhere to terms and conditions of his or her 
conditional release or experiences substantial deterioration in 
his or her condition and, as a result, presents an increased 
likelihood of serious harm.  The designated mental health 
professional or secretary shall order the person apprehended and 
temporarily detained in an evaluation and treatment facility in 
or near the county in which he or she is receiving outpatient 
treatment. 
 (c) A person detained under this subsection (3) shall be 
held until such time, not exceeding five days, as a hearing can 
be scheduled to determine whether or not the person should be 
returned to the hospital or facility from which he or she had 
been conditionally released.  The designated mental health 
professional or the secretary may modify or rescind such order 
at any time prior to commencement of the court hearing. 
 (d) The court that originally ordered commitment shall be 
notified within two judicial days of a person's detention under 
the provisions of this section, and the designated mental health 
professional or the secretary shall file his or her petition and 
order of apprehension and detention with the court that 
originally ordered commitment or with the court in the county in 
which the person is detained and serve them upon the person 
detained.  His or her attorney, if any, and his or her guardian 
or conservator, if any, shall receive a copy of such papers as 
soon as possible.  Such person shall have the same rights with 
respect to notice, hearing, and counsel as for an involuntary 
treatment proceeding, except as specifically set forth in this 
section and except that there shall be no right to jury trial.  
The venue for proceedings regarding a petition for modification 
or revocation of an order for conditional release shall be in 
the county in which the petition was filed.  The issues to be 
determined shall be:  (i) Whether the conditionally released 
person did or did not adhere to the terms and conditions of his 
or her conditional release; (ii) that substantial deterioration 
in the person's functioning has occurred; (iii) there is 
evidence of substantial decompensation with a reasonable 
probability that the decompensation can be reversed by further 
inpatient treatment; or (iv) there is a likelihood of serious 



harm; and, if any of the conditions listed in this subsection 
(3)(d) have occurred, whether the terms of conditional release 
should be modified or the person should be returned to the 
facility. 
 (e) Pursuant to the determination of the court upon such 
hearing, the conditionally released person shall either continue 
to be conditionally released on the same or modified conditions 
or shall be returned for involuntary treatment on an inpatient 
basis subject to release at the end of the period for which he 
or she was committed for involuntary treatment, or otherwise in 
accordance with the provisions of this chapter.  Such hearing 
may be waived by the person and his or her counsel and his or 
her guardian or conservator, if any, but shall not be waivable 
unless all such persons agree to waive, and upon such waiver the 
person may be returned for involuntary treatment or continued on 
conditional release on the same or modified conditions. 
 (4) The proceedings set forth in subsection (3) of this 
section may be initiated by the designated mental health 
professional or the secretary on the same basis set forth 
therein without requiring or ordering the apprehension and 
detention of the conditionally released person, in which case 
the court hearing shall take place in not less than five days 
from the date of service of the petition upon the conditionally 
released person.  The petition may be filed in the court that 
originally ordered commitment or with the court in the county in 
which the person is present.  The venue for the proceedings 
regarding the petition for modification or revocation of an 
order for conditional release shall be in the county in which 
the petition was filed. 
 Upon expiration of the period of commitment, or when the 
person is released from outpatient care, notice in writing to 
the court which committed the person for treatment shall be 
provided. 
 (5) The grounds and procedures for revocation of less 
restrictive alternative treatment shall be the same as those set 
forth in this section for conditional releases. 
 (6) In the event of a revocation of a conditional release, 
the subsequent treatment period may be for no longer than the 
actual period authorized in the original court order.  [2009 c 
322 § 1; 2000 c 94 § 8; 1998 c 297 § 21; 1997 c 112 § 28; 1987 c 
439 § 10; 1986 c 67 § 6; 1979 ex.s. c 215 § 16; 1974 ex.s. c 145 
§ 24; 1973 1st ex.s. c 142 § 39.] 
 
 
 RCW 71.05.350  Assistance to released persons.  No indigent 
patient shall be conditionally released or discharged from 
involuntary treatment without suitable clothing, and the 
superintendent of a state hospital shall furnish the same, 
together with such sum of money as he or she deems necessary for 
the immediate welfare of the patient.  Such sum of money shall 
be the same as the amount required by RCW 72.02.100 to be 
provided to persons in need being released from correctional 



institutions.  As funds are available, the secretary may provide 
payment to indigent persons conditionally released pursuant to 
this chapter consistent with the optional provisions of RCW 
72.02.100 and 72.02.110, and may adopt rules and regulations to 
do so.  [1997 c 112 § 29; 1973 1st ex.s. c 142 § 40.] 
 
 
 RCW 71.05.360  Rights of involuntarily detained persons.  
(1)(a) Every person involuntarily detained or committed under 
the provisions of this chapter shall be entitled to all the 
rights set forth in this chapter, which shall be prominently 
posted in the facility, and shall retain all rights not denied 
him or her under this chapter except as chapter 9.41 RCW may 
limit the right of a person to purchase or possess a firearm or 
to qualify for a concealed pistol license. 
 (b) No person shall be presumed incompetent as a 
consequence of receiving an evaluation or voluntary or 
involuntary treatment for a mental disorder, under this chapter 
or any prior laws of this state dealing with mental illness.  
Competency shall not be determined or withdrawn except under the 
provisions of chapter 10.77 or 11.88 RCW. 
 (c) Any person who leaves a public or private agency 
following evaluation or treatment for mental disorder shall be 
given a written statement setting forth the substance of this 
section. 
 (2) Each person involuntarily detained or committed 
pursuant to this chapter shall have the right to adequate care 
and individualized treatment. 
 (3) The provisions of this chapter shall not be construed 
to deny to any person treatment by spiritual means through 
prayer in accordance with the tenets and practices of a church 
or religious denomination. 
 (4) Persons receiving evaluation or treatment under this 
chapter shall be given a reasonable choice of an available 
physician, psychiatric advanced registered nurse practitioner, 
or other professional person qualified to provide such services. 
 (5) Whenever any person is detained for evaluation and 
treatment pursuant to this chapter, both the person and, if 
possible, a responsible member of his or her immediate family, 
personal representative, guardian, or conservator, if any, shall 
be advised as soon as possible in writing or orally, by the 
officer or person taking him or her into custody or by personnel 
of the evaluation and treatment facility where the person is 
detained that unless the person is released or voluntarily 
admits himself or herself for treatment within seventy-two hours 
of the initial detention: 
 (a) A judicial hearing in a superior court, either by a 
judge or court commissioner thereof, shall be held not more than 
seventy-two hours after the initial detention to determine 
whether there is probable cause to detain the person after the 
seventy-two hours have expired for up to an additional fourteen 
days without further automatic hearing for the reason that the 



person is a person whose mental disorder presents a likelihood 
of serious harm or that the person is gravely disabled; 
 (b) The person has a right to communicate immediately with 
an attorney; has a right to have an attorney appointed to 
represent him or her before and at the probable cause hearing if 
he or she is indigent; and has the right to be told the name and 
address of the attorney that the mental health professional has 
designated pursuant to this chapter; 
 (c) The person has the right to remain silent and that any 
statement he or she makes may be used against him or her; 
 (d) The person has the right to present evidence and to 
cross-examine witnesses who testify against him or her at the 
probable cause hearing; and 
 (e) The person has the right to refuse psychiatric 
medications, including antipsychotic medication beginning 
twenty-four hours prior to the probable cause hearing. 
 (6) When proceedings are initiated under RCW 71.05.153, no 
later than twelve hours after such person is admitted to the 
evaluation and treatment facility the personnel of the 
evaluation and treatment facility or the designated mental 
health professional shall serve on such person a copy of the 
petition for initial detention and the name, business address, 
and phone number of the designated attorney and shall forthwith 
commence service of a copy of the petition for initial detention 
on the designated attorney. 
 (7) The judicial hearing described in subsection (5) of 
this section is hereby authorized, and shall be held according 
to the provisions of subsection (5) of this section and rules 
promulgated by the supreme court. 
 (8) At the probable cause hearing the detained person shall 
have the following rights in addition to the rights previously 
specified: 
 (a) To present evidence on his or her behalf; 
 (b) To cross-examine witnesses who testify against him or 
her; 
 (c) To be proceeded against by the rules of evidence; 
 (d) To remain silent; 
 (e) To view and copy all petitions and reports in the court 
file. 
 (9) Privileges between patients and physicians, 
psychologists, or psychiatric advanced registered nurse 
practitioners are deemed waived in proceedings under this 
chapter relating to the administration of antipsychotic 
medications.  As to other proceedings under this chapter, the 
privileges shall be waived when a court of competent 
jurisdiction in its discretion determines that such waiver is 
necessary to protect either the detained person or the public. 
 The waiver of a privilege under this section is limited to 
records or testimony relevant to evaluation of the detained 
person for purposes of a proceeding under this chapter.  Upon 
motion by the detained person or on its own motion, the court 



shall examine a record or testimony sought by a petitioner to 
determine whether it is within the scope of the waiver. 
 The record maker shall not be required to testify in order 
to introduce medical or psychological records of the detained 
person so long as the requirements of RCW 5.45.020 are met 
except that portions of the record which contain opinions as to 
the detained person's mental state must be deleted from such 
records unless the person making such conclusions is available 
for cross-examination. 
 (10) Insofar as danger to the person or others is not 
created, each person involuntarily detained, treated in a less 
restrictive alternative course of treatment, or committed for 
treatment and evaluation pursuant to this chapter shall have, in 
addition to other rights not specifically withheld by law, the 
following rights: 
 (a) To wear his or her own clothes and to keep and use his 
or her own personal possessions, except when deprivation of same 
is essential to protect the safety of the resident or other 
persons; 
 (b) To keep and be allowed to spend a reasonable sum of his 
or her own money for canteen expenses and small purchases; 
 (c) To have access to individual storage space for his or 
her private use; 
 (d) To have visitors at reasonable times; 
 (e) To have reasonable access to a telephone, both to make 
and receive confidential calls, consistent with an effective 
treatment program; 
 (f) To have ready access to letter writing materials, 
including stamps, and to send and receive uncensored 
correspondence through the mails; 
 (g) To discuss treatment plans and decisions with 
professional persons; 
 (h) Not to consent to the administration of antipsychotic 
medications and not to thereafter be administered antipsychotic 
medications unless ordered by a court under RCW 71.05.217 or 
pursuant to an administrative hearing under RCW 71.05.215; 
 (i) Not to consent to the performance of electroconvulsant 
therapy or surgery, except emergency lifesaving surgery, unless 
ordered by a court under RCW 71.05.217; 
 (j) Not to have psychosurgery performed on him or her under 
any circumstances; 
 (k) To dispose of property and sign contracts unless such 
person has been adjudicated an incompetent in a court proceeding 
directed to that particular issue. 
 (11) Every person involuntarily detained shall immediately 
be informed of his or her right to a hearing to review the 
legality of his or her detention and of his or her right to 
counsel, by the professional person in charge of the facility 
providing evaluation and treatment, or his or her designee, and, 
when appropriate, by the court.  If the person so elects, the 
court shall immediately appoint an attorney to assist him or 
her. 



 (12) A person challenging his or her detention or his or 
her attorney shall have the right to designate and have the 
court appoint a reasonably available independent physician, 
psychiatric advanced registered nurse practitioner, or licensed 
mental health professional to examine the person detained, the 
results of which examination may be used in the proceeding.  The 
person shall, if he or she is financially able, bear the cost of 
such expert examination, otherwise such expert examination shall 
be at public expense. 
 (13) Nothing contained in this chapter shall prohibit the 
patient from petitioning by writ of habeas corpus for release. 
 (14) Nothing in this chapter shall prohibit a person 
committed on or prior to January 1, 1974, from exercising a 
right available to him or her at or prior to January 1, 1974, 
for obtaining release from confinement. 
 (15) Nothing in this section permits any person to 
knowingly violate a no-contact order or a condition of an active 
judgment and sentence or an active condition of supervision by 
the department of corrections.  [2009 c 217 § 5; 2007 c 375 § 
14; 2005 c 504 § 107; 1997 c 112 § 30; 1974 ex.s. c 145 § 25; 
1973 1st ex.s. c 142 § 41.] 
 
 RCW 71.05.365  Involuntary commitment--Individualized 
discharge plan.  (Effective July 1, 2018.)  When a person has 
been involuntarily committed for treatment to a hospital for a 
period of ninety or one hundred eighty days, and the 
superintendent or professional person in charge of the hospital 
determines that the person no longer requires active psychiatric 
treatment at an inpatient level of care, the behavioral health 
organization responsible for resource management services for 
the person must work with the hospital to develop an 
individualized discharge plan and arrange for a transition to 
the community in accordance with the person's individualized 
discharge plan within twenty-one days of the determination.  
[2014 c 225 § 85; 2013 c 338 § 4.] 
 
 RCW 71.05.380  Rights of voluntarily committed persons.  
All persons voluntarily entering or remaining in any facility, 
institution, or hospital providing evaluation and treatment for 
mental disorder shall have no less than all rights secured to 
involuntarily detained persons by RCW 71.05.360 and .*71.05.370.  
[1973 1st ex.s. c 142 § 43.] 
 
 RCW 71.05.425  Persons committed following dismissal of 
sex, violent, or felony harassment offense--Notification of 
conditional release, final release, leave, transfer, or escape--
To whom given--Definitions.  (1)(a) Except as provided in 
subsection (2) of this section, at the earliest possible date, 
and in no event later than thirty days before conditional 
release, final release, authorized leave under RCW 71.05.325(2), 
or transfer to a facility other than a state mental hospital, 
the superintendent shall send written notice of conditional 



release, release, authorized leave, or transfer of a person 
committed under RCW 71.05.280(3) or 71.05.320(3)(c) following 
dismissal of a sex, violent, or felony harassment offense 
pursuant to RCW 10.77.086(4) to the following: 
 (i) The chief of police of the city, if any, in which the 
person will reside; 
 (ii) The sheriff of the county in which the person will 
reside; and 
 (iii) The prosecuting attorney of the county in which the 
criminal charges against the committed person were dismissed. 
 (b) The same notice as required by (a) of this subsection 
shall be sent to the following, if such notice has been 
requested in writing about a specific person committed under RCW 
71.05.280(3) or 71.05.320(3)(c) following dismissal of a sex, 
violent, or felony harassment offense pursuant to RCW 
10.77.086(4): 
 (i) The victim of the sex, violent, or felony harassment 
offense that was dismissed pursuant to RCW 10.77.086(4) 
preceding commitment under RCW 71.05.280(3) or 71.05.320(3)(c) 
or the victim's next of kin if the crime was a homicide; 
 (ii) Any witnesses who testified against the person in any 
court proceedings; 
 (iii) Any person specified in writing by the prosecuting 
attorney.  Information regarding victims, next of kin, or 
witnesses requesting the notice, information regarding any other 
person specified in writing by the prosecuting attorney to 
receive the notice, and the notice are confidential and shall 
not be available to the person committed under this chapter; and 
 (iv) The chief of police of the city, if any, and the 
sheriff of the county, if any, which had jurisdiction of the 
person on the date of the applicable offense. 
 (c) The thirty-day notice requirements contained in this 
subsection shall not apply to emergency medical transfers. 
 (d) The existence of the notice requirements in this 
subsection will not require any extension of the release date in 
the event the release plan changes after notification. 
 (2) If a person committed under RCW 71.05.280(3) or 
71.05.320(3)(c) following dismissal of a sex, violent, or felony 
harassment offense pursuant to RCW 10.77.086(4) escapes, the 
superintendent shall immediately notify, by the most reasonable 
and expedient means available, the chief of police of the city 
and the sheriff of the county in which the person escaped and in 
which the person resided immediately before the person's arrest 
and the prosecuting attorney of the county in which the criminal 
charges against the committed person were dismissed.  If 
previously requested, the superintendent shall also notify the 
witnesses and the victim of the sex, violent, or felony 
harassment offense that was dismissed pursuant to RCW 
10.77.086(4) preceding commitment under RCW 71.05.280(3) or 
71.05.320(3) or the victim's next of kin if the crime was a 
homicide.  In addition, the secretary shall also notify 
appropriate parties pursuant to RCW 70.02.230(2)(n).  If the 



person is recaptured, the superintendent shall send notice to 
the persons designated in this subsection as soon as possible 
but in no event later than two working days after the department 
learns of such recapture. 
 (3) If the victim, the victim's next of kin, or any witness 
is under the age of sixteen, the notice required by this section 
shall be sent to the parent or legal guardian of the child. 
 (4) The superintendent shall send the notices required by 
this chapter to the last address provided to the department by 
the requesting party.  The requesting party shall furnish the 
department with a current address. 
 (5) For purposes of this section the following terms have 
the following meanings: 
 (a) "Violent offense" means a violent offense under RCW 
9.94A.030; 
 (b) "Sex offense" means a sex offense under RCW 9.94A.030; 
 (c) "Next of kin" means a person's spouse, state registered 
domestic partner, parents, siblings, and children; 
 (d) "Felony harassment offense" means a crime of harassment 
as defined in RCW 9A.46.060 that is a felony.  [2013 c 289 § 6; 
2013 c 200 § 30; 2011 c 305 § 5; 2009 c 521 § 158; 2008 c 213 § 
10; 2005 c 504 § 710; 2000 c 94 § 10; 1999 c 13 § 8; 1994 c 129 
§ 9; 1992 c 186 § 9; 1990 c 3 § 109.] 
 
 
 RCW 71.05.435  Discharge of person from evaluation and 
treatment facility or state hospital--Notice to designated 
mental health professional office.  (1) Whenever a person who is 
the subject of an involuntary commitment order under this 
chapter is discharged from an evaluation and treatment facility 
or state hospital, the evaluation and treatment facility or 
state hospital shall provide notice of the person's discharge to 
the designated mental health professional office responsible for 
the initial commitment and the designated mental health 
professional office that serves the county in which the person 
is expected to reside.  The evaluation and treatment facility or 
state hospital must also provide these offices with a copy of 
any less restrictive order or conditional release order entered 
in conjunction with the discharge of the person, unless the 
evaluation and treatment facility or state hospital has entered 
into a memorandum of understanding obligating another entity to 
provide these documents. 
 (2) The notice and documents referred to in subsection (1) 
of this section shall be provided as soon as possible and no 
later than one business day following the discharge of the 
person.  Notice is not required under this section if the 
discharge is for the purpose of transferring the person for 
continued detention and treatment under this chapter at another 
treatment facility. 
 (3) The department shall maintain and make available an 
updated list of contact information for designated mental health 
professional offices around the state.  [2010 c 280 § 4.] 



 
 
 RCW 71.05.445  Court-ordered mental health treatment of 
persons subject to department of corrections supervision--
Initial assessment inquiry--Required notifications--Rules.  
(Effective until April 1, 2016.)  (1)(a) When a mental health 
service provider conducts its initial assessment for a person 
receiving court-ordered treatment, the service provider shall 
inquire and shall be told by the offender whether he or she is 
subject to supervision by the department of corrections. 
 (b) When a person receiving court-ordered treatment or 
treatment ordered by the department of corrections discloses to 
his or her mental health service provider that he or she is 
subject to supervision by the department of corrections, the 
mental health service provider shall notify the department of 
corrections that he or she is treating the offender and shall 
notify the offender that his or her community corrections 
officer will be notified of the treatment, provided that if the 
offender has received relief from disclosure pursuant to RCW 
9.94A.562, 70.96A.155, or 71.05.132 and the offender has 
provided the mental health service provider with a copy of the 
order granting relief from disclosure pursuant to RCW 9.94A.562, 
70.96A.155, or 71.05.132, the mental health service provider is 
not required to notify the department of corrections that the 
mental health service provider is treating the offender.  The 
notification may be written or oral and shall not require the 
consent of the offender.  If an oral notification is made, it 
must be confirmed by a written notification.  For purposes of 
this section, a written notification includes notification by e-
mail or facsimile, so long as the notifying mental health 
service provider is clearly identified. 
 (2) The information to be released to the department of 
corrections shall include all relevant records and reports, as 
defined by rule, necessary for the department of corrections to 
carry out its duties. 
 (3) The department and the department of corrections, in 
consultation with regional support networks, mental health 
service providers as defined in RCW 71.05.020, mental health 
consumers, and advocates for persons with mental illness, shall 
adopt rules to implement the provisions of this section related 
to the type and scope of information to be released.  These 
rules shall: 
 (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 subject to 
sentencing under chapter 9.94A or 9.95 RCW, including accessing 
and releasing or disclosing information of persons 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. 



 (4) The information received by the department of 
corrections under this section shall remain confidential and 
subject to the limitations on disclosure outlined in chapter 
71.05 RCW, except as provided in RCW 72.09.585. 
 (5) No mental health service provider or individual 
employed by a mental health service provider shall be held 
responsible for information released to or used by the 
department of corrections under the provisions of this section 
or rules adopted under this section. 
 (6) Whenever federal law or federal regulations restrict 
the release of information and records related to mental health 
services for 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. 
 (7) This section does not modify the terms and conditions 
of disclosure of information related to sexually transmitted 
diseases under chapter 70.24 RCW. 
 (8) 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 regional support networks 
and mental health service providers that delivered mental health 
services to a person subject to chapter 9.94A or 9.95 RCW 
pursuant to an agreement between the departments.  [2014 c 220 § 
14; 2013 c 200 § 31; 2009 c 320 § 4; 2005 c 504 § 711; 2004 c 
166 § 4; 2002 c 39 § 2; 2000 c 75 § 3.] 
 
 
 RCW 71.05.445  Court-ordered mental health treatment of 
persons subject to department of corrections supervision--
Initial assessment inquiry--Required notifications--Rules.  
(Effective April 1, 2016.)  (1)(a) When a mental health service 
provider conducts its initial assessment for a person receiving 
court-ordered treatment, the service provider shall inquire and 
shall be told by the offender whether he or she is subject to 
supervision by the department of corrections. 
 (b) When a person receiving court-ordered treatment or 
treatment ordered by the department of corrections discloses to 
his or her mental health service provider that he or she is 
subject to supervision by the department of corrections, the 
mental health service provider shall notify the department of 
corrections that he or she is treating the offender and shall 
notify the offender that his or her community corrections 
officer will be notified of the treatment, provided that if the 
offender has received relief from disclosure pursuant to RCW 
9.94A.562, 70.96A.155, or 71.05.132 and the offender has 
provided the mental health service provider with a copy of the 
order granting relief from disclosure pursuant to RCW 9.94A.562, 
70.96A.155, or 71.05.132, the mental health service provider is 
not required to notify the department of corrections that the 
mental health service provider is treating the offender.  The 



notification may be written or oral and shall not require the 
consent of the offender.  If an oral notification is made, it 
must be confirmed by a written notification.  For purposes of 
this section, a written notification includes notification by e-
mail or facsimile, so long as the notifying mental health 
service provider is clearly identified. 
 (2) The information to be released to the department of 
corrections shall include all relevant records and reports, as 
defined by rule, necessary for the department of corrections to 
carry out its duties. 
 (3) The department and the department of corrections, in 
consultation with behavioral health organizations, mental health 
service providers as defined in RCW 71.05.020, mental health 
consumers, and advocates for persons with mental illness, shall 
adopt rules to implement the provisions of this section related 
to the type and scope of information to be released.  These 
rules shall: 
 (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 subject to 
sentencing under chapter 9.94A or 9.95 RCW, including accessing 
and releasing or disclosing information of persons 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. 
 (4) The information received by the department of 
corrections under this section shall remain confidential and 
subject to the limitations on disclosure outlined in chapter 
71.05 RCW, except as provided in RCW 72.09.585. 
 (5) No mental health service provider or individual 
employed by a mental health service provider shall be held 
responsible for information released to or used by the 
department of corrections under the provisions of this section 
or rules adopted under this section. 
 (6) Whenever federal law or federal regulations restrict 
the release of information and records related to mental health 
services for 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. 
 (7) This section does not modify the terms and conditions 
of disclosure of information related to sexually transmitted 
diseases under chapter 70.24 RCW. 
 (8) 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 providers that delivered 
mental health services to a person subject to chapter 9.94A or 
9.95 RCW pursuant to an agreement between the departments.  
[2014 c 225 § 86; 2014 c 220 § 14; 2013 c 200 § 31; 2009 c 320 § 



4; 2005 c 504 § 711; 2004 c 166 § 4; 2002 c 39 § 2; 2000 c 75 § 
3.] 
 
 RCW 71.05.500  Liability of applicant.  Any person making 
or filing an application alleging that a person should be 
involuntarily detained, certified, committed, treated, or 
evaluated pursuant to this chapter shall not be rendered civilly 
or criminally liable where the making and filing of such 
application was in good faith.  [1973 1st ex.s. c 142 § 55.] 
 
 RCW 71.05.510  Damages for excessive detention.  Any 
individual who knowingly, wilfully or through gross negligence 
violates the provisions of this chapter by detaining a person 
for more than the allowable number of days shall be liable to 
the person detained in civil damages.  It shall not be a 
prerequisite to an action under this section that the plaintiff 
shall have suffered or be threatened with special, as contrasted 
with general damages.  [1974 ex.s. c 145 § 30; 1973 1st ex.s. c 
142 § 56.] 
 
 RCW 71.05.520  Protection of rights--Staff.  The department 
of social and health services shall have the responsibility to 
determine whether all rights of individuals recognized and 
guaranteed by the provisions of this chapter and the 
Constitutions of the state of Washington and the United States 
are in fact protected and effectively secured.  To this end, the 
department shall assign appropriate staff who shall from time to 
time as may be necessary have authority to examine records, 
inspect facilities, attend proceedings, and do whatever is 
necessary to monitor, evaluate, and assure adherence to such 
rights.  Such persons shall also recommend such additional 
safeguards or procedures as may be appropriate to secure 
individual rights set forth in this chapter and as guaranteed by 
the state and federal Constitutions.  [1973 1st ex.s. c 142 § 
57.] 
 
 RCW 71.05.525  Transfer of person committed to juvenile 
correction institution to institution or facility for juveniles 
with mental illnesses.  When, in the judgment of the department, 
the welfare of any person committed to or confined in any state 
juvenile correctional institution or facility necessitates that 
such a person be transferred or moved for observation, diagnosis 
or treatment to any state institution or facility for the care 
of mentally ill juveniles the secretary, or his or her designee, 
is authorized to order and effect such move or transfer:  
PROVIDED, HOWEVER, That the secretary shall adopt and implement 
procedures to assure that persons so transferred shall, while 
detained or confined in such institution or facility for the 
care of mentally ill juveniles, be provided with substantially 
similar opportunities for parole or early release evaluation and 
determination as persons detained or confined in state juvenile 
correctional institutions or facilities:  PROVIDED, FURTHER, 



That the secretary shall notify the original committing court of 
such transfer.  [1997 c 112 § 36; 1975 1st ex.s. c 199 § 12.] 
 
 RCW 71.05.530  Facilities part of comprehensive mental 
health program.  Evaluation and treatment facilities authorized 
pursuant to this chapter may be part of the comprehensive 
community mental health services program conducted in counties 
pursuant to chapter 71.24 RCW, and may receive funding pursuant 
to the provisions thereof.  [1998 c 297 § 23; 1973 1st ex.s. c 
142 § 58.] 
 
 RCW 71.05.560  Adoption of rules.  The department shall 
adopt such rules as may be necessary to effectuate the intent 
and purposes of this chapter, which shall include but not be 
limited to evaluation of the quality of the program and 
facilities operating pursuant to this chapter, evaluation of the 
effectiveness and cost effectiveness of such programs and 
facilities, and procedures and standards for certification and 
other action relevant to evaluation and treatment facilities.  
[1998 c 297 § 24; 1973 1st ex.s. c 142 § 61.] 
 
 RCW 71.05.570  Rules of court.  The supreme court of the 
state of Washington shall adopt such rules as it shall deem 
necessary with respect to the court procedures and proceedings 
provided for by this chapter.  [1973 1st ex.s. c 142 § 62.] 
 
 RCW 71.05.575  Less restrictive alternative treatment--
Consideration by court.  (1) When making a decision under this 
chapter whether to require a less restrictive alternative 
treatment, the court shall consider whether it is appropriate to 
include or exclude time spent in confinement when determining 
whether the person has committed a recent overt act. 
 (2) When determining whether an offender is a danger to 
himself or herself or others under this chapter, a court shall 
give great weight to any evidence submitted to the court 
regarding an offender's recent history of judicially required or 
administratively ordered involuntary antipsychotic medication 
while in confinement.  [1999 c 214 § 6.] 
 
 RCW 71.05.620  Court files and records closed--Exceptions--
Rules.  (1) The files and records of court proceedings under 
this chapter and chapters 70.96A, 71.34, and 70.96B RCW shall be 
closed but shall be accessible to any person who is the subject 
of a petition and to the person's attorney, guardian ad litem, 
resource management services, or service providers authorized to 
receive such information by resource management services. 
 (2) The department shall adopt rules to implement this 
section.  [2013 c 200 § 23; 2005 c 504 § 111; 1989 c 205 § 12.] 
 
 
 



 RCW 71.05.660  Treatment records--Privileged communications 
unaffected.  Nothing in this chapter or chapter 70.02, 70.96A, 
71.34, or 70.96B RCW shall be construed to interfere with 
communications between physicians, psychiatric advanced 
registered nurse practitioners, or psychologists and patients 
and attorneys and clients.  [2013 c 200 § 21; 2009 c 217 § 9; 
2005 c 504 § 114; 1989 c 205 § 16.] 
 
 RCW 71.05.680  Treatment records--Access under false 
pretenses, penalty.  Any person who requests or obtains 
confidential information pursuant to RCW 71.05.620 under false 
pretenses shall be guilty of a gross misdemeanor.  [2013 c 200 § 
22; 2005 c 504 § 713; 1999 c 13 § 11.  Prior:  1989 c 205 § 18.] 
 
 RCW 71.05.700  Home visit by designated mental health 
professional or crisis intervention worker--Accompaniment by 
second trained individual.  No designated mental health 
professional or crisis intervention worker shall be required to 
respond to a private home or other private location to stabilize 
or treat a person in crisis, or to evaluate a person for 
potential detention under the state's involuntary treatment act, 
unless a second trained individual, determined by the clinical 
team supervisor, on-call supervisor, or individual professional 
acting alone based on a risk assessment for potential violence, 
accompanies them.  The second individual may be a law 
enforcement officer, a mental health professional, a mental 
health paraprofessional who has received training under RCW 
71.05.715, or other first responder, such as fire or ambulance 
personnel.  No retaliation may be taken against a worker who, 
following consultation with the clinical team, refuses to go on 
a home visit alone.  [2007 c 360 § 2.] 
 
 RCW 71.05.705  Provider of designated mental health 
professional or crisis outreach services--Policy for home 
visits.  Each provider of designated mental health professional 
or crisis outreach services shall maintain a written policy 
that, at a minimum, describes the organization's plan for 
training, staff backup, information sharing, and communication 
for crisis outreach staff who respond to private homes or 
nonpublic settings.  [2007 c 360 § 3.] 
 
 RCW 71.05.710  Home visit by mental health professional--
Wireless telephone to be provided.  Any mental health 
professional who engages in home visits to clients shall be 
provided by their employer with a wireless telephone or 
comparable device for the purpose of emergency communication.  
[2007 c 360 § 4.] 
 
 RCW 71.05.715  Crisis visit by mental health professional--
Access to information.  Any mental health professional who is 
dispatched on a crisis visit, as described in RCW 71.05.700, 
shall have prompt access to information about any history of 



dangerousness or potential dangerousness on the client they are 
being sent to evaluate that is documented in crisis plans or 
commitment records and is available without unduly delaying a 
crisis response.  [2007 c 360 § 5.] 
 
 RCW 71.05.720  Training for community mental health 
employees.  Annually, all community mental health employees who 
work directly with clients shall be provided with training on 
safety and violence prevention topics described in RCW 
49.19.030.  The curriculum for the training shall be developed 
collaboratively among the department of social and health 
services, contracted mental health providers, and employee 
organizations that represent community mental health workers.  
[2007 c 360 § 6.] 
 
 RCW 71.05.730  Judicial services--Civil commitment cases--
Reimbursement.  (Effective until April 1, 2016.)  (1) A county 
may apply to its regional support network on a quarterly basis 
for reimbursement of its direct costs in providing judicial 
services for civil commitment cases under this chapter and 
chapter 71.34 RCW.  The regional support network shall in turn 
be entitled to reimbursement from the regional support network 
that serves the county of residence of the individual who is the 
subject of the civil commitment case.  Reimbursements under this 
section shall be paid out of the regional support network's 
nonmedicaid appropriation. 
 (2) Reimbursement for judicial services shall be provided 
per civil commitment case at a rate to be determined based on an 
independent assessment of the county's actual direct costs.  
This assessment must be based on an average of the expenditures 
for judicial services within the county over the past three 
years.  In the event that a baseline cannot be established 
because there is no significant history of similar cases within 
the county, the reimbursement rate shall be equal to eighty 
percent of the median reimbursement rate of counties included in 
the independent assessment. 
 (3) For the purposes of this section: 
 (a) "Civil commitment case" includes all judicial hearings 
related to a single episode of hospitalization, or less 
restrictive alternative detention in lieu of hospitalization, 
except that the filing of a petition for a one hundred eighty-
day commitment under this chapter or a petition for a successive 
one hundred eighty-day commitment under chapter 71.34 RCW shall 
be considered to be a new case regardless of whether there has 
been a break in detention.  "Civil commitment case" does not 
include the filing of a petition for a one hundred eighty-day 
commitment under this chapter on behalf of a patient at a state 
psychiatric hospital. 
 (b) "Judicial services" means a county's reasonable direct 
costs in providing prosecutor services, assigned counsel and 
defense services, court services, and court clerk services for 
civil commitment cases under this chapter and chapter 71.34 RCW. 



 (4) To the extent that resources have shared purpose, the 
regional support network may only reimburse counties to the 
extent such resources are necessary for and devoted to judicial 
services as described in this section. 
 (5) No filing fee may be charged or collected for any civil 
commitment case subject to reimbursement under this section.  
[2011 c 343 § 2.] 
 
 RCW 71.05.730  Judicial services--Civil commitment cases--
Reimbursement.  (Effective April 1, 2016.)  (1) A county may 
apply to its behavioral health organization on a quarterly basis 
for reimbursement of its direct costs in providing judicial 
services for civil commitment cases under this chapter and 
chapter 71.34 RCW.  The behavioral health organization shall in 
turn be entitled to reimbursement from the behavioral health 
organization that serves the county of residence of the 
individual who is the subject of the civil commitment case.  
Reimbursements under this section shall be paid out of the 
behavioral health organization's nonmedicaid appropriation. 
 (2) Reimbursement for judicial services shall be provided 
per civil commitment case at a rate to be determined based on an 
independent assessment of the county's actual direct costs.  
This assessment must be based on an average of the expenditures 
for judicial services within the county over the past three 
years.  In the event that a baseline cannot be established 
because there is no significant history of similar cases within 
the county, the reimbursement rate shall be equal to eighty 
percent of the median reimbursement rate of counties included in 
the independent assessment. 
 (3) For the purposes of this section: 
 (a) "Civil commitment case" includes all judicial hearings 
related to a single episode of hospitalization, or less 
restrictive alternative detention in lieu of hospitalization, 
except that the filing of a petition for a one hundred eighty-
day commitment under this chapter or a petition for a successive 
one hundred eighty-day commitment under chapter 71.34 RCW shall 
be considered to be a new case regardless of whether there has 
been a break in detention.  "Civil commitment case" does not 
include the filing of a petition for a one hundred eighty-day 
commitment under this chapter on behalf of a patient at a state 
psychiatric hospital. 
 (b) "Judicial services" means a county's reasonable direct 
costs in providing prosecutor services, assigned counsel and 
defense services, court services, and court clerk services for 
civil commitment cases under this chapter and chapter 71.34 RCW. 
 (4) To the extent that resources have shared purpose, the 
behavioral health organization may only reimburse counties to 
the extent such resources are necessary for and devoted to 
judicial services as described in this section. 
 (5) No filing fee may be charged or collected for any civil 
commitment case subject to reimbursement under this section.  
[2014 c 225 § 87; 2011 c 343 § 2.] 



 
 RCW 71.05.732  Reimbursement for judicial services--
Assessment.  (1) The joint legislative audit and review 
committee shall conduct an independent assessment of the direct 
costs of providing judicial services under this chapter and 
chapter 71.34 RCW as defined in RCW 71.05.730.  The assessment 
shall include a review and analysis of the reasons for 
differences in costs among counties.  The assessment shall be 
conducted for any county in which more than twenty civil 
commitment cases were conducted during the year prior to the 
study.  The assessment must be completed by June 1, 2012. 
 (2) The administrative office of the courts and the 
department shall provide the joint legislative audit and review 
committee with assistance and data required to complete the 
assessment. 
 (3) The joint legislative audit and review committee shall 
present recommendations as to methods for updating the costs 
identified in the assessment to reflect changes over time.  
[2011 c 343 § 3.] 
 
 RCW 71.05.740  Reporting of commitment data.  (Effective 
until April 1, 2016.)  By August 1, 2013, all regional support 
networks in the state of Washington must forward historical 
mental health involuntary commitment information retained by the 
organization including identifying information and dates of 
commitment to the department.  As soon as feasible, the regional 
support networks must arrange to report new commitment data to 
the department within twenty-four hours.  Commitment information 
under this section does not need to be resent if it is already 
in the possession of the department.  Regional support networks 
and the department shall be immune from liability related to the 
sharing of commitment information under this section.  [2013 c 
216 § 2.] 
 
 RCW 71.05.740  Reporting of commitment data.  (Effective 
April 1, 2016.)  By August 1, 2013, all behavioral health 
organizations in the state of Washington must forward historical 
mental health involuntary commitment information retained by the 
organization including identifying information and dates of 
commitment to the department.  As soon as feasible, the 
behavioral health organizations must arrange to report new 
commitment data to the department within twenty-four hours.  
Commitment information under this section does not need to be 
resent if it is already in the possession of the department.  
Behavioral health organizations and the department shall be 
immune from liability related to the sharing of commitment 
information under this section.  [2014 c 225 § 88; 2013 c 216 § 
2.] 
 
 
 



 RCW 71.05.801  Persons with developmental disabilities--
Service plans--Habilitation services.  When appropriate and 
subject to available funds, the treatment and training of a 
person with a developmental disability who is committed to the 
custody of the department or to a facility certified for ninety 
day treatment by the department for a further period of 
intensive treatment under RCW 71.05.320 must be provided in a 
program specifically reserved for the treatment and training of 
persons with developmental disabilities.  A person so committed 
shall receive habilitation services pursuant to an 
individualized service plan specifically developed to treat the 
behavior which was the subject of the criminal proceedings.  The 
treatment program shall be administered by developmental 
disabilities professionals and others trained specifically in 
the needs of persons with developmental disabilities.  The 
department may limit admissions to this specialized program in 
order to ensure that expenditures for services do not exceed 
amounts appropriated by the legislature and allocated by the 
department for such services.  The department may establish 
admission priorities in the event that the number of eligible 
persons exceeds the limits set by the department.  [2009 c 323 § 
3.] 
 RCW 71.05.900  Severability--1973 1st ex.s. c 142.  If any 
provision of this 1973 amendatory act, or its application to any 
person or circumstance is held invalid, the remainder of this 
act, or the application of the provision to other persons or 
circumstances is not affected.  [1973 1st ex.s. c 142 § 63.] 
 
 RCW 71.05.910  Construction--1973 1st ex.s. c 142.  
Sections 6 through 63 of this 1973 amendatory act shall 
constitute a new chapter in Title 71 RCW, and shall be 
considered the successor to those sections of chapter 71.02 RCW 
repealed by this 1973 amendatory act.  [1973 1st ex.s. c 142 § 
64.] 
 
 RCW 71.05.920  Section headings not part of the law.  
Section headings as used in sections 6 through 63 of this 1973 
amendatory act shall not constitute any part of law.  [1973 1st 
ex.s. c 142 § 65.] 
 
 RCW 71.05.930  Effective date--1973 1st ex.s. c 142.  This 
1973 amendatory act shall take effect on January 1, 1974.  [1973 
1st ex.s. c 142 § 67.] 
 
 RCW 71.05.940  Equal application of 1989 c 420--Evaluation 
for developmental disability.  The provisions of chapter 420, 
Laws of 1989 shall apply equally to persons in the custody of 
the department on May 13, 1989, who were found by a court to be 
not guilty by reason of insanity or incompetent to stand trial, 
or who have been found to have committed acts constituting a 
felony pursuant to RCW 71.05.280(3) and present a substantial 
likelihood of repeating similar acts, and the secretary shall 



cause such persons to be evaluated to ascertain if such persons 
are developmentally disabled for placement in a program 
specifically reserved for the treatment and training of persons 
with developmental disabilities.  [1999 c 13 § 13; 1989 c 420 § 
18.] 
 
 RCW 71.05.950  Construction--Chapter applicable to state 
registered domestic partnerships--2009 c 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 
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 c 521 § 157.] 
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 RCW 74.34.005  Findings.  The legislature finds and 
declares that: 
 (1) Some adults are vulnerable and may be subjected to 
abuse, neglect, financial exploitation, or abandonment by a 
family member, care provider, or other person who has a 
relationship with the vulnerable adult; 
 (2) A vulnerable adult may be home bound or otherwise 
unable to represent himself or herself in court or to retain 
legal counsel in order to obtain the relief available under this 
chapter or other protections offered through the courts; 
 (3) A vulnerable adult may lack the ability to perform or 
obtain those services necessary to maintain his or her well-
being because he or she lacks the capacity for consent; 
 (4) A vulnerable adult may have health problems that place 
him or her in a dependent position; 
 (5) The department and appropriate agencies must be 
prepared to receive reports of abandonment, abuse, financial 
exploitation, or neglect of vulnerable adults; 
 (6) The department must provide protective services in the 
least restrictive environment appropriate and available to the 
vulnerable adult.  [1999 c 176 § 2.] 
 
 
 RCW 74.34.020  Definitions.  The definitions in this 
section apply throughout this chapter unless the context clearly 
requires otherwise. 
 (1) "Abandonment" means action or inaction by a person or 
entity with a duty of care for a vulnerable adult that leaves 
the vulnerable person without the means or ability to obtain 
necessary food, clothing, shelter, or health care. 
 (2) "Abuse" means the willful action or inaction that 
inflicts injury, unreasonable confinement, intimidation, or 



punishment on a vulnerable adult.  In instances of abuse of a 
vulnerable adult who is unable to express or demonstrate 
physical harm, pain, or mental anguish, the abuse is presumed to 
cause physical harm, pain, or mental anguish.  Abuse includes 
sexual abuse, mental abuse, physical abuse, and exploitation of 
a vulnerable adult, which have the following meanings: 
 (a) "Sexual abuse" means any form of nonconsensual sexual 
contact, including but not limited to unwanted or inappropriate 
touching, rape, sodomy, sexual coercion, sexually explicit 
photographing, and sexual harassment.  Sexual abuse includes any 
sexual contact between a staff person, who is not also a 
resident or client, of a facility or a staff person of a program 
authorized under chapter 71A.12 RCW, and a vulnerable adult 
living in that facility or receiving service from a program 
authorized under chapter 71A.12 RCW, whether or not it is 
consensual. 
 (b) "Physical abuse" means the willful action of inflicting 
bodily injury or physical mistreatment.  Physical abuse 
includes, but is not limited to, striking with or without an 
object, slapping, pinching, choking, kicking, shoving, prodding, 
or the use of chemical restraints or physical restraints unless 
the restraints are consistent with licensing requirements, and 
includes restraints that are otherwise being used 
inappropriately. 
 (c) "Mental abuse" means any willful action or inaction of 
mental or verbal abuse.  Mental abuse includes, but is not 
limited to, coercion, harassment, inappropriately isolating a 
vulnerable adult from family, friends, or regular activity, and 
verbal assault that includes ridiculing, intimidating, yelling, 
or swearing. 
 (d) "Exploitation" means an act of forcing, compelling, or 
exerting undue influence over a vulnerable adult causing the 
vulnerable adult to act in a way that is inconsistent with 
relevant past behavior, or causing the vulnerable adult to 
perform services for the benefit of another. 
 (3) "Consent" means express written consent granted after 
the vulnerable adult or his or her legal representative has been 
fully informed of the nature of the services to be offered and 
that the receipt of services is voluntary. 
 (4) "Department" means the department of social and health 
services. 
 (5) "Facility" means a residence licensed or required to be 
licensed under chapter 18.20 RCW, assisted living facilities; 
chapter 18.51 RCW, nursing homes; chapter 70.128 RCW, adult 
family homes; chapter 72.36 RCW, soldiers' homes; or chapter 
71A.20 RCW, residential habilitation centers; or any other 
facility licensed or certified by the department. 
 (6) "Financial exploitation" means the illegal or improper 
use, control over, or withholding of the property, income, 
resources, or trust funds of the vulnerable adult by any person 
or entity for any person's or entity's profit or advantage other 



than for the vulnerable adult's profit or advantage.  "Financial 
exploitation" includes, but is not limited to: 
 (a) The use of deception, intimidation, or undue influence 
by a person or entity in a position of trust and confidence with 
a vulnerable adult to obtain or use the property, income, 
resources, or trust funds of the vulnerable adult for the 
benefit of a person or entity other than the vulnerable adult; 
 (b) The breach of a fiduciary duty, including, but not 
limited to, the misuse of a power of attorney, trust, or a 
guardianship appointment, that results in the unauthorized 
appropriation, sale, or transfer of the property, income, 
resources, or trust funds of the vulnerable adult for the 
benefit of a person or entity other than the vulnerable adult; 
or 
 (c) Obtaining or using a vulnerable adult's property, 
income, resources, or trust funds without lawful authority, by a 
person or entity who knows or clearly should know that the 
vulnerable adult lacks the capacity to consent to the release or 
use of his or her property, income, resources, or trust funds. 
 (7) "Financial institution" has the same meaning as in .*RCW 
30.22.040 and 30.22.041.  For purposes of this chapter only, 
"financial institution" also means a "broker-dealer" or 
"investment adviser" as defined in RCW 21.20.005. 
 (8) "Incapacitated person" means a person who is at a 
significant risk of personal or financial harm under RCW 
11.88.010(1) (a), (b), (c), or (d). 
 (9) "Individual provider" means a person under contract 
with the department to provide services in the home under 
chapter 74.09 or 74.39A RCW. 
 (10) "Interested person" means a person who demonstrates to 
the court's satisfaction that the person is interested in the 
welfare of the vulnerable adult, that the person has a good 
faith belief that the court's intervention is necessary, and 
that the vulnerable adult is unable, due to incapacity, undue 
influence, or duress at the time the petition is filed, to 
protect his or her own interests. 
 (11) "Mandated reporter" is an employee of the department; 
law enforcement officer; social worker; professional school 
personnel; individual provider; an employee of a facility; an 
operator of a facility; an employee of a social service, 
welfare, mental health, adult day health, adult day care, home 
health, home care, or hospice agency; county coroner or medical 
examiner; Christian Science practitioner; or health care 
provider subject to chapter 18.130 RCW. 
 (12) "Neglect" means (a) a pattern of conduct or inaction 
by a person or entity with a duty of care that fails to provide 
the goods and services that maintain physical or mental health 
of a vulnerable adult, or that fails to avoid or prevent 
physical or mental harm or pain to a vulnerable adult; or (b) an 
act or omission by a person or entity with a duty of care that 
demonstrates a serious disregard of consequences of such a 
magnitude as to constitute a clear and present danger to the 



vulnerable adult's health, welfare, or safety, including but not 
limited to conduct prohibited under RCW 9A.42.100. 
 (13) "Permissive reporter" means any person, including, but 
not limited to, an employee of a financial institution, 
attorney, or volunteer in a facility or program providing 
services for vulnerable adults. 
 (14) "Protective services" means any services provided by 
the department to a vulnerable adult with the consent of the 
vulnerable adult, or the legal representative of the vulnerable 
adult, who has been abandoned, abused, financially exploited, 
neglected, or in a state of self-neglect.  These services may 
include, but are not limited to case management, social 
casework, home care, placement, arranging for medical 
evaluations, psychological evaluations, day care, or referral 
for legal assistance. 
 (15) "Self-neglect" means the failure of a vulnerable 
adult, not living in a facility, to provide for himself or 
herself the goods and services necessary for the vulnerable 
adult's physical or mental health, and the absence of which 
impairs or threatens the vulnerable adult's well-being.  This 
definition may include a vulnerable adult who is receiving 
services through home health, hospice, or a home care agency, or 
an individual provider when the neglect is not a result of 
inaction by that agency or individual provider. 
 (16) "Social worker" means: 
 (a) A social worker as defined in RCW 18.320.010(2); or 
 (b) Anyone engaged in a professional capacity during the 
regular course of employment in encouraging or promoting the 
health, welfare, support, or education of vulnerable adults, or 
providing social services to vulnerable adults, whether in an 
individual capacity or as an employee or agent of any public or 
private organization or institution. 
 (17) "Vulnerable adult" includes a person: 
 (a) Sixty years of age or older who has the functional, 
mental, or physical inability to care for himself or herself; or 
 (b) Found incapacitated under chapter 11.88 RCW; or 
 (c) Who has a developmental disability as defined under RCW 
71A.10.020; or 
 (d) Admitted to any facility; or 
 (e) Receiving services from home health, hospice, or home 
care agencies licensed or required to be licensed under chapter 
70.127 RCW; or 
 (f) Receiving services from an individual provider; or 
 (g) Who self-directs his or her own care and receives 
services from a personal aide under chapter 74.39 RCW.  [2013 c 
263 § 1; 2012 c 10 § 62.  Prior:  2011 c 170 § 1; 2011 c 89 § 
18; 2010 c 133 § 2; 2007 c 312 § 1; 2006 c 339 § 109; 2003 c 230 
§ 1; 1999 c 176 § 3; 1997 c 392 § 523; 1995 1st sp.s. c 18 § 84; 
1984 c 97 § 8.] 
 
 



 RCW 74.34.025  Limitation on recovery for protective 
services and benefits.  The cost of benefits and services 
provided to a vulnerable adult under this chapter with state 
funds only does not constitute an obligation or lien and is not 
recoverable from the recipient of the services or from the 
recipient's estate, whether by lien, adjustment, or any other 
means of recovery.  [1999 c 176 § 4; 1997 c 392 § 304.] 
 
 RCW 74.34.035  Reports--Mandated and permissive--Contents--
Confidentiality.  (1) When there is reasonable cause to believe 
that abandonment, abuse, financial exploitation, or neglect of a 
vulnerable adult has occurred, mandated reporters shall 
immediately report to the department. 
 (2) When there is reason to suspect that sexual assault has 
occurred, mandated reporters shall immediately report to the 
appropriate law enforcement agency and to the department. 
 (3) When there is reason to suspect that physical assault 
has occurred or there is reasonable cause to believe that an act 
has caused fear of imminent harm: 
 (a) Mandated reporters shall immediately report to the 
department; and 
 (b) Mandated reporters shall immediately report to the 
appropriate law enforcement agency, except as provided in 
subsection (4) of this section. 
 (4) A mandated reporter is not required to report to a law 
enforcement agency, unless requested by the injured vulnerable 
adult or his or her legal representative or family member, an 
incident of physical assault between vulnerable adults that 
causes minor bodily injury and does not require more than basic 
first aid, unless: 
 (a) The injury appears on the back, face, head, neck, 
chest, breasts, groin, inner thigh, buttock, genital, or anal 
area; 
 (b) There is a fracture; 
 (c) There is a pattern of physical assault between the same 
vulnerable adults or involving the same vulnerable adults; or 
 (d) There is an attempt to choke a vulnerable adult. 
 (5) When there is reason to suspect that the death of a 
vulnerable adult was caused by abuse, neglect, or abandonment by 
another person, mandated reporters shall, pursuant to RCW 
68.50.020, report the death to the medical examiner or coroner 
having jurisdiction, as well as the department and local law 
enforcement, in the most expeditious manner possible.  A 
mandated reporter is not relieved from the reporting requirement 
provisions of this subsection by the existence of a previously 
signed death certificate.  If abuse, neglect, or abandonment 
caused or contributed to the death of a vulnerable adult, the 
death is a death caused by unnatural or unlawful means, and the 
body shall be the jurisdiction of the coroner or medical 
examiner pursuant to RCW 68.50.010. 
 (6) Permissive reporters may report to the department or a 
law enforcement agency when there is reasonable cause to believe 



that a vulnerable adult is being or has been abandoned, abused, 
financially exploited, or neglected. 
 (7) No facility, as defined by this chapter, agency 
licensed or required to be licensed under chapter 70.127 RCW, or 
facility or agency under contract with the department to provide 
care for vulnerable adults may develop policies or procedures 
that interfere with the reporting requirements of this chapter. 
 (8) Each report, oral or written, must contain as much as 
possible of the following information: 
 (a) The name and address of the person making the report; 
 (b) The name and address of the vulnerable adult and the 
name of the facility or agency providing care for the vulnerable 
adult; 
 (c) The name and address of the legal guardian or alternate 
decision maker; 
 (d) The nature and extent of the abandonment, abuse, 
financial exploitation, neglect, or self-neglect; 
 (e) Any history of previous abandonment, abuse, financial 
exploitation, neglect, or self-neglect; 
 (f) The identity of the alleged perpetrator, if known; and 
 (g) Other information that may be helpful in establishing 
the extent of abandonment, abuse, financial exploitation, 
neglect, or the cause of death of the deceased vulnerable adult. 
 (9) Unless there is a judicial proceeding or the person 
consents, the identity of the person making the report under 
this section is confidential. 
 (10) In conducting an investigation of abandonment, abuse, 
financial exploitation, self-neglect, or neglect, the department 
or law enforcement, upon request, must have access to all 
relevant records related to the vulnerable adult that are in the 
possession of mandated reporters and their employees, unless 
otherwise prohibited by law.  Records maintained under RCW 
4.24.250, 18.20.390, 43.70.510, 70.41.200, 70.230.080, and 
74.42.640 shall not be subject to the requirements of this 
subsection.  Providing access to records relevant to an 
investigation by the department or law enforcement under this 
provision may not be deemed a violation of any confidential 
communication privilege.  Access to any records that would 
violate attorney-client privilege shall not be provided without 
a court order unless otherwise required by court rule or 
caselaw.  [2013 c 263 § 2; 2010 c 133 § 4; 2003 c 230 § 2; 1999 
c 176 § 5.] 
 
 RCW 74.34.040  Reports--Contents--Identity confidential.  
The reports made under .*RCW 74.34.030 shall contain the 
following information if known: 
 (1) Identification of the vulnerable adult; 
 (2) The nature and extent of the suspected abuse, neglect, 
exploitation, or abandonment; 
 (3) Evidence of previous abuse, neglect, exploitation, or 
abandonment; 



 (4) The name and address of the person making the report; 
and 
 (5) Any other helpful information. 
 Unless there is a judicial proceeding or the person 
consents, the identity of the person making the report is 
confidential.  [1986 c 187 § 2; 1984 c 97 § 10.] 
 
 RCW 74.34.050  Immunity from liability.  (1) A person 
participating in good faith in making a report under this 
chapter or testifying about alleged abuse, neglect, abandonment, 
financial exploitation, or self-neglect of a vulnerable adult in 
a judicial or administrative proceeding under this chapter is 
immune from liability resulting from the report or testimony.  
The making of permissive reports as allowed in this chapter does 
not create any duty to report and no civil liability shall 
attach for any failure to make a permissive report as allowed 
under this chapter. 
 (2) Conduct conforming with the reporting and testifying 
provisions of this chapter shall not be deemed a violation of 
any confidential communication privilege.  Nothing in this 
chapter shall be construed as superseding or abridging remedies 
provided in chapter 4.92 RCW.  [1999 c 176 § 6; 1997 c 386 § 34; 
1986 c 187 § 3; 1984 c 97 § 11.] 
 
 RCW 74.34.053  Failure to report--False reports--Penalties.  
(1) A person who is required to make a report under this chapter 
and who knowingly fails to make the report is guilty of a gross 
misdemeanor. 
 (2) A person who intentionally, maliciously, or in bad 
faith makes a false report of alleged abandonment, abuse, 
financial exploitation, or neglect of a vulnerable adult is 
guilty of a misdemeanor.  [1999 c 176 § 7.] 
 
 RCW 74.34.063  Response to reports--Timing--Reports to law 
enforcement agencies--Notification to licensing authority.  (1) 
The department shall initiate a response to a report, no later 
than twenty-four hours after knowledge of the report, of 
suspected abandonment, abuse, financial exploitation, neglect, 
or self-neglect of a vulnerable adult. 
 (2) When the initial report or investigation by the 
department indicates that the alleged abandonment, abuse, 
financial exploitation, or neglect may be criminal, the 
department shall make an immediate report to the appropriate law 
enforcement agency.  The department and law enforcement will 
coordinate in investigating reports made under this chapter.  
The department may provide protective services and other 
remedies as specified in this chapter. 
 (3) The law enforcement agency or the department shall 
report the incident in writing to the proper county prosecutor 
or city attorney for appropriate action whenever the 
investigation reveals that a crime may have been committed. 



 (4) The department and law enforcement may share 
information contained in reports and findings of abandonment, 
abuse, financial exploitation, and neglect of vulnerable adults, 
consistent with RCW 74.04.060, chapter 42.56 RCW, and other 
applicable confidentiality laws. 
 (5) The department shall notify the proper licensing 
authority concerning any report received under this chapter that 
alleges that a person who is professionally licensed, certified, 
or registered under Title 18 RCW has abandoned, abused, 
financially exploited, or neglected a vulnerable adult.  [2005 c 
274 § 354; 1999 c 176 § 8.] 
 
 RCW 74.34.067  Investigations--Interviews--Ongoing case 
planning--Agreements with tribes--Conclusion of investigation.  
(1) Where appropriate, an investigation by the department may 
include a private interview with the vulnerable adult regarding 
the alleged abandonment, abuse, financial exploitation, neglect, 
or self-neglect. 
 (2) In conducting the investigation, the department shall 
interview the complainant, unless anonymous, and shall use its 
best efforts to interview the vulnerable adult or adults harmed, 
and, consistent with the protection of the vulnerable adult 
shall interview facility staff, any available independent 
sources of relevant information, including if appropriate the 
family members of the vulnerable adult. 
 (3) The department may conduct ongoing case planning and 
consultation with:  (a) Those persons or agencies required to 
report under this chapter or submit a report under this chapter; 
(b) consultants designated by the department; and (c) designated 
representatives of Washington Indian tribes if client 
information exchanged is pertinent to cases under investigation 
or the provision of protective services.  Information considered 
privileged by statute and not directly related to reports 
required by this chapter must not be divulged without a valid 
written waiver of the privilege. 
 (4) The department shall prepare and keep on file a report 
of each investigation conducted by the department for a period 
of time in accordance with policies established by the 
department. 
 (5) If the department has reason to believe that the 
vulnerable adult has suffered from abandonment, abuse, financial 
exploitation, neglect, or self-neglect, and lacks the ability or 
capacity to consent, and needs the protection of a guardian, the 
department may bring a guardianship action under chapter 11.88 
RCW. 
 (6) For purposes consistent with this chapter, the 
department, the certified professional guardian board, and the 
office of public guardianship may share information contained in 
reports and investigations of the abuse, abandonment, neglect, 
self-neglect, and financial exploitation of vulnerable adults.  
This information may be used solely for (a) recruiting or 
appointing appropriate guardians and (b) monitoring, or when 



appropriate, disciplining certified professional or public 
guardians.  Reports of abuse, abandonment, neglect, self-
neglect, and financial exploitation are confidential under RCW 
74.34.095 and other laws, and secondary disclosure of 
information shared under this section is prohibited. 
 (7) When the investigation is completed and the department 
determines that an incident of abandonment, abuse, financial 
exploitation, neglect, or self-neglect has occurred, the 
department shall inform the vulnerable adult of their right to 
refuse protective services, and ensure that, if necessary, 
appropriate protective services are provided to the vulnerable 
adult, with the consent of the vulnerable adult.  The vulnerable 
adult has the right to withdraw or refuse protective services. 
 (8) The department's adult protective services division may 
enter into agreements with federally recognized tribes to 
investigate reports of abandonment, abuse, financial 
exploitation, neglect, or self-neglect of vulnerable adults on 
property over which a federally recognized tribe has exclusive 
jurisdiction.  If the department has information that 
abandonment, abuse, financial exploitation, or neglect is 
criminal or is placing a vulnerable adult on tribal property at 
potential risk of personal or financial harm, the department may 
notify tribal law enforcement or another tribal representative 
specified by the tribe.  Upon receipt of the notification, the 
tribe may assume jurisdiction of the matter.  Neither the 
department nor its employees may participate in the 
investigation after the tribe assumes jurisdiction.  The 
department, its officers, and its employees are not liable for 
any action or inaction of the tribe or for any harm to the 
alleged victim, the person against whom the allegations were 
made, or other parties that occurs after the tribe assumes 
jurisdiction.  Nothing in this section limits the department's 
jurisdiction and authority over facilities or entities that the 
department licenses or certifies under federal or state law. 
 (9) The department may photograph a vulnerable adult or 
their environment for the purpose of providing documentary 
evidence of the physical condition of the vulnerable adult or 
his or her environment.  When photographing the vulnerable 
adult, the department shall obtain permission from the 
vulnerable adult or his or her legal representative unless 
immediate photographing is necessary to preserve evidence.  
However, if the legal representative is alleged to have abused, 
neglected, abandoned, or exploited the vulnerable adult, consent 
from the legal representative is not necessary.  No such consent 
is necessary when photographing the physical environment. 
 (10) When the investigation is complete and the department 
determines that the incident of abandonment, abuse, financial 
exploitation, or neglect has occurred, the department shall 
inform the facility in which the incident occurred, consistent 
with confidentiality requirements concerning the vulnerable 
adult, witnesses, and complainants.  [2013 c 263 § 3; 2011 c 170 
§ 2; 2007 c 312 § 2; 1999 c 176 § 9.] 



 
 
 RCW 74.34.068  Investigation results--Report--Rules.  
(Effective until April 1, 2016.)  (1) After the investigation is 
complete, the department may provide a written report of the 
outcome of the investigation to an agency or program described 
in this subsection when the department determines from its 
investigation that an incident of abuse, abandonment, financial 
exploitation, or neglect occurred.  Agencies or programs that 
may be provided this report are home health, hospice, or home 
care agencies, or after January 1, 2002, any in-home services 
agency licensed under chapter 70.127 RCW, a program authorized 
under chapter 71A.12 RCW, an adult day care or day health 
program, regional support networks authorized under chapter 
71.24 RCW, or other agencies.  The report may contain the name 
of the vulnerable adult and the alleged perpetrator.  The report 
shall not disclose the identity of the person who made the 
report or any witness without the written permission of the 
reporter or witness.  The department shall notify the alleged 
perpetrator regarding the outcome of the investigation.  The 
name of the vulnerable adult must not be disclosed during this 
notification. 
 (2) The department may also refer a report or outcome of an 
investigation to appropriate state or local governmental 
authorities responsible for licensing or certification of the 
agencies or programs listed in subsection (1) of this section. 
 (3) The department shall adopt rules necessary to implement 
this section.  [2001 c 233 § 2.] 
 
 
 RCW 74.34.068  Investigation results--Report--Rules.  
(Effective April 1, 2016.)  (1) After the investigation is 
complete, the department may provide a written report of the 
outcome of the investigation to an agency or program described 
in this subsection when the department determines from its 
investigation that an incident of abuse, abandonment, financial 
exploitation, or neglect occurred.  Agencies or programs that 
may be provided this report are home health, hospice, or home 
care agencies, or after January 1, 2002, any in-home services 
agency licensed under chapter 70.127 RCW, a program authorized 
under chapter 71A.12 RCW, an adult day care or day health 
program, behavioral health organizations authorized under 
chapter 71.24 RCW, or other agencies.  The report may contain 
the name of the vulnerable adult and the alleged perpetrator.  
The report shall not disclose the identity of the person who 
made the report or any witness without the written permission of 
the reporter or witness.  The department shall notify the 
alleged perpetrator regarding the outcome of the investigation.  
The name of the vulnerable adult must not be disclosed during 
this notification. 
 (2) The department may also refer a report or outcome of an 
investigation to appropriate state or local governmental 



authorities responsible for licensing or certification of the 
agencies or programs listed in subsection (1) of this section. 
 (3) The department shall adopt rules necessary to implement 
this section.  [2014 c 225 § 103; 2001 c 233 § 2.] 
 
 RCW 74.34.070  Cooperative agreements for services.  The 
department may develop cooperative agreements with community-
based agencies providing services for vulnerable adults.  The 
agreements shall cover:  (1) The appropriate roles and 
responsibilities of the department and community-based agencies 
in identifying and responding to reports of alleged abuse; (2) 
the provision of case-management services; (3) standardized data 
collection procedures; and (4) related coordination activities.  
[1999 c 176 § 10; 1997 c 386 § 35; 1995 1st sp.s. c 18 § 87; 
1984 c 97 § 13.] 
 
 RCW 74.34.080  Injunctions.  If access is denied to an 
employee of the department seeking to investigate an allegation 
of abandonment, abuse, financial exploitation, or neglect of a 
vulnerable adult by an individual, the department may seek an 
injunction to prevent interference with the investigation.  The 
court shall issue the injunction if the department shows that: 
 (1) There is reasonable cause to believe that the person is 
a vulnerable adult and is or has been abandoned, abused, 
financially exploited, or neglected; and 
 (2) The employee of the department seeking to investigate 
the report has been denied access.  [1999 c 176 § 11; 1984 c 97 
§ 14.] 
 
 RCW 74.34.090  Data collection system--Confidentiality.  
The department shall maintain a system for statistical data 
collection, accessible for bona fide research only as the 
department by rule prescribes.  The identity of any person is 
strictly confidential.  [1984 c 97 § 15.] 
 
 RCW 74.34.095  Confidential information--Disclosure.  (1) 
The following information is confidential and not subject to 
disclosure, except as provided in this section: 
 (a) A report of abandonment, abuse, financial exploitation, 
or neglect made under this chapter; 
 (b) The identity of the person making the report; and 
 (c) All files, reports, records, communications, and 
working papers used or developed in the investigation or 
provision of protective services. 
 (2) Information considered confidential may be disclosed 
only for a purpose consistent with this chapter or as authorized 
by chapter 18.20, 18.51, or 74.39A RCW, or as authorized by the 
long-term care ombuds programs under federal law or state law, 
chapter 43.190 RCW. 
 (3) A court or presiding officer in an administrative 
proceeding may order disclosure of confidential information only 
if the court, or presiding officer in an administrative 



proceeding, determines that disclosure is essential to the 
administration of justice and will not endanger the life or 
safety of the vulnerable adult or individual who made the 
report.  The court or presiding officer in an administrative 
hearing may place restrictions on such disclosure as the court 
or presiding officer deems proper.  [2013 c 23 § 218; 2000 c 87 
§ 4; 1999 c 176 § 17.] 
 
 RCW 74.34.110  Protection of vulnerable adults--Petition 
for protective order.  An action known as a petition for an 
order for protection of a vulnerable adult in cases of 
abandonment, abuse, financial exploitation, or neglect is 
created. 
 (1) A vulnerable adult, or interested person on behalf of 
the vulnerable adult, may seek relief from abandonment, abuse, 
financial exploitation, or neglect, or the threat thereof, by 
filing a petition for an order for protection in superior court. 
 (2) A petition shall allege that the petitioner, or person 
on whose behalf the petition is brought, is a vulnerable adult 
and that the petitioner, or person on whose behalf the petition 
is brought, has been abandoned, abused, financially exploited, 
or neglected, or is threatened with abandonment, abuse, 
financial exploitation, or neglect by respondent. 
 (3) A petition shall be accompanied by affidavit made under 
oath, or a declaration signed under penalty of perjury, stating 
the specific facts and circumstances which demonstrate the need 
for the relief sought.  If the petition is filed by an 
interested person, the affidavit or declaration must also 
include a statement of why the petitioner qualifies as an 
interested person. 
 (4) A petition for an order may be made whether or not 
there is a pending lawsuit, complaint, petition, or other action 
pending that relates to the issues presented in the petition for 
an order for protection. 
 (5) Within ninety days of receipt of the master copy from 
the administrative office of the courts, all court clerk's 
offices shall make available the standardized forms and 
instructions required by RCW 74.34.115. 
 (6) Any assistance or information provided by any person, 
including, but not limited to, court clerks, employees of the 
department, and other court facilitators, to another to complete 
the forms provided by the court in subsection (5) of this 
section does not constitute the practice of law. 
 (7) A petitioner is not required to post bond to obtain 
relief in any proceeding under this section. 
 (8) An action under this section shall be filed in the 
county where the vulnerable adult resides; except that if the 
vulnerable adult has left or been removed from the residence as 
a result of abandonment, abuse, financial exploitation, or 
neglect, or in order to avoid abandonment, abuse, financial 
exploitation, or neglect, the petitioner may bring an action in 



the county of either the vulnerable adult's previous or new 
residence. 
 (9) No filing fee may be charged to the petitioner for 
proceedings under this section.  Standard forms and written 
instructions shall be provided free of charge.  [2007 c 312 § 3; 
1999 c 176 § 12; 1986 c 187 § 5.] 
 
 RCW 74.34.115  Protection of vulnerable adults--
Administrative office of the courts--Standard petition--Order 
for protection--Standard notice--Court staff handbook.  (1) The 
administrative office of the courts shall develop and prepare 
standard petition, temporary order for protection, and permanent 
order for protection forms, a standard notice form to provide 
notice to the vulnerable adult if the vulnerable adult is not 
the petitioner, instructions, and a court staff handbook on the 
protection order process.  The standard petition and order for 
protection forms must be used after October 1, 2007, for all 
petitions filed and orders issued under this chapter.  The 
administrative office of the courts, in preparing the 
instructions, forms, notice, and handbook, may consult with 
attorneys from the elder law section of the Washington state bar 
association, judges, the department, the Washington protection 
and advocacy system, and law enforcement personnel. 
 (a) The instructions shall be designed to assist 
petitioners in completing the petition, and shall include a 
sample of the standard petition and order for protection forms. 
 (b) The order for protection form shall include, in a 
conspicuous location, notice of criminal penalties resulting 
from violation of the order. 
 (c) The standard notice form shall be designed to explain 
to the vulnerable adult in clear, plain language the purpose and 
nature of the petition and that the vulnerable adult has the 
right to participate in the hearing and to either support or 
object to the petition. 
 (2) The administrative office of the courts shall 
distribute a master copy of the standard forms, instructions, 
and court staff handbook to all court clerks and shall 
distribute a master copy of the standard forms to all superior, 
district, and municipal courts. 
 (3) The administrative office of the courts shall determine 
the significant non-English-speaking or limited-English-speaking 
populations in the state.  The administrator shall then arrange 
for translation of the instructions required by this section, 
which shall contain a sample of the standard forms, into the 
languages spoken by those significant non-English-speaking 
populations, and shall distribute a master copy of the 
translated instructions to all court clerks by December 31, 
2007. 
 (4) The administrative office of the courts shall update 
the instructions, standard forms, and court staff handbook when 
changes in the law make an update necessary.  The updates may be 



made in consultation with the persons and entities specified in 
subsection (1) of this section. 
 (5) For purposes of this section, "court clerks" means 
court administrators in courts of limited jurisdiction and 
elected court clerks.  [2007 c 312 § 4.] 
 
 RCW 74.34.120  Protection of vulnerable adults--Hearing.  
(1) The court shall order a hearing on a petition under RCW 
74.34.110 not later than fourteen days from the date of filing 
the petition. 
 (2) Personal service shall be made upon the respondent not 
less than six court days before the hearing.  When good faith 
attempts to personally serve the respondent have been 
unsuccessful, the court shall permit service by mail or by 
publication. 
 (3) When a petition under RCW 74.34.110 is filed by someone 
other than the vulnerable adult, notice of the petition and 
hearing must be personally served upon the vulnerable adult not 
less than six court days before the hearing.  In addition to 
copies of all pleadings filed by the petitioner, the petitioner 
shall provide a written notice to the vulnerable adult using the 
standard notice form developed under RCW 74.34.115.  When good 
faith attempts to personally serve the vulnerable adult have 
been unsuccessful, the court shall permit service by mail, or by 
publication if the court determines that personal service and 
service by mail cannot be obtained. 
 (4) If timely service under subsections (2) and (3) of this 
section cannot be made, the court shall continue the hearing 
date until the substitute service approved by the court has been 
satisfied. 
 (5)(a) A petitioner may move for temporary relief under 
chapter 7.40 RCW.  The court may continue any temporary order 
for protection granted under chapter 7.40 RCW until the hearing 
on a petition under RCW 74.34.110 is held. 
 (b) Written notice of the request for temporary relief must 
be provided to the respondent, and to the vulnerable adult if 
someone other than the vulnerable adult filed the petition.  A 
temporary protection order may be granted without written notice 
to the respondent and vulnerable adult if it clearly appears 
from specific facts shown by affidavit or declaration that 
immediate and irreparable injury, loss, or damage would result 
to the vulnerable adult before the respondent and vulnerable 
adult can be served and heard, or that show the respondent and 
vulnerable adult cannot be served with notice, the efforts made 
to serve them, and the reasons why prior notice should not be 
required.  [2007 c 312 § 5; 1986 c 187 § 6.] 
 
 
 
 
 



 RCW 74.34.130  Protection of vulnerable adults--Judicial 
relief.  The court may order relief as it deems necessary for 
the protection of the vulnerable adult, including, but not 
limited to the following: 
 (1) Restraining respondent from committing acts of 
abandonment, abuse, neglect, or financial exploitation against 
the vulnerable adult; 
 (2) Excluding the respondent from the vulnerable adult's 
residence for a specified period or until further order of the 
court; 
 (3) Prohibiting contact with the vulnerable adult by 
respondent for a specified period or until further order of the 
court; 
 (4) Prohibiting the respondent from knowingly coming 
within, or knowingly remaining within, a specified distance from 
a specified location; 
 (5) Requiring an accounting by respondent of the 
disposition of the vulnerable adult's income or other resources; 
 (6) Restraining the transfer of the respondent's and/or 
vulnerable adult's property for a specified period not exceeding 
ninety days; and 
 (7) Requiring the respondent to pay a filing fee and court 
costs, including service fees, and to reimburse the petitioner 
for costs incurred in bringing the action, including a 
reasonable attorney's fee. 
 Any relief granted by an order for protection, other than a 
judgment for costs, shall be for a fixed period not to exceed 
five years.  The clerk of the court shall enter any order for 
protection issued under this section into the judicial 
information system.  [2007 c 312 § 6.  Prior:  2000 c 119 § 27; 
2000 c 51 § 2; 1999 c 176 § 13; 1986 c 187 § 7.] 
 
 RCW 74.34.135  Protection of vulnerable adults--Filings by 
others--Dismissal of petition or order--Testimony or evidence--
Additional evidentiary hearings--Temporary order.  (1) When a 
petition for protection under RCW 74.34.110 is filed by someone 
other than the vulnerable adult or the vulnerable adult's full 
guardian over either the person or the estate, or both, and the 
vulnerable adult for whom protection is sought advises the court 
at the hearing that he or she does not want all or part of the 
protection sought in the petition, then the court may dismiss 
the petition or the provisions that the vulnerable adult objects 
to and any protection order issued under RCW 74.34.120 or 
74.34.130, or the court may take additional testimony or 
evidence, or order additional evidentiary hearings to determine 
whether the vulnerable adult is unable, due to incapacity, undue 
influence, or duress, to protect his or her person or estate in 
connection with the issues raised in the petition or order.  If 
an additional evidentiary hearing is ordered and the court 
determines that there is reason to believe that there is a 
genuine issue about whether the vulnerable adult is unable to 
protect his or her person or estate in connection with the 



issues raised in the petition or order, the court may issue a 
temporary order for protection of the vulnerable adult pending a 
decision after the evidentiary hearing. 
 (2) An evidentiary hearing on the issue of whether the 
vulnerable adult is unable, due to incapacity, undue influence, 
or duress, to protect his or her person or estate in connection 
with the issues raised in the petition or order, shall be held 
within fourteen days of entry of the temporary order for 
protection under subsection (1) of this section.  If the court 
did not enter a temporary order for protection, the evidentiary 
hearing shall be held within fourteen days of the prior hearing 
on the petition.  Notice of the time and place of the 
evidentiary hearing shall be personally served upon the 
vulnerable adult and the respondent not less than six court days 
before the hearing.  When good faith attempts to personally 
serve the vulnerable adult and the respondent have been 
unsuccessful, the court shall permit service by mail, or by 
publication if the court determines that personal service and 
service by mail cannot be obtained.  If timely service cannot be 
made, the court may set a new hearing date.  A hearing under 
this subsection is not necessary if the vulnerable adult has 
been determined to be fully incapacitated over either the person 
or the estate, or both, under the guardianship laws, chapter 
11.88 RCW.  If a hearing is scheduled under this subsection, the 
protection order shall remain in effect pending the court's 
decision at the subsequent hearing. 
 (3) At the hearing scheduled by the court, the court shall 
give the vulnerable adult, the respondent, the petitioner, and 
in the court's discretion other interested persons, the 
opportunity to testify and submit relevant evidence. 
 (4) If the court determines that the vulnerable adult is 
capable of protecting his or her person or estate in connection 
with the issues raised in the petition, and the individual 
continues to object to the protection order, the court shall 
dismiss the order or may modify the order if agreed to by the 
vulnerable adult.  If the court determines that the vulnerable 
adult is not capable of protecting his or her person or estate 
in connection with the issues raised in the petition or order, 
and that the individual continues to need protection, the court 
shall order relief consistent with RCW 74.34.130 as it deems 
necessary for the protection of the vulnerable adult.  In the 
entry of any order that is inconsistent with the expressed 
wishes of the vulnerable adult, the court's order shall be 
governed by the legislative findings contained in RCW 74.34.005.  
[2007 c 312 § 9.] 
 
 RCW 74.34.140  Protection of vulnerable adults--Execution 
of protective order.  When an order for protection under RCW 
74.34.130 is issued upon request of the petitioner, the court 
may order a peace officer to assist in the execution of the 
order of protection.  A public agency may not charge a fee for 
service of process to petitioners seeking relief under this 



chapter.  Petitioners must be provided the necessary number of 
certified copies at no cost.  [2012 c 156 § 2; 1986 c 187 § 8.] 
 
 RCW 74.34.145  Protection of vulnerable adults--Notice of 
criminal penalties for violation--Enforcement under RCW 
26.50.110.  (1) An order for protection of a vulnerable adult 
issued under this chapter which restrains the respondent or 
another person from committing acts of abuse, prohibits contact 
with the vulnerable adult, excludes the person from any 
specified location, or prohibits the person from coming within a 
specified distance from a location, shall prominently bear on 
the front page of the order the legend:  VIOLATION OF THIS ORDER 
WITH ACTUAL NOTICE OF ITS TERMS IS A CRIMINAL OFFENSE UNDER 
CHAPTER 26.50 RCW AND WILL SUBJECT A VIOLATOR TO ARREST. 
 (2) Whenever an order for protection of a vulnerable adult 
is issued under this chapter, and the respondent or person to be 
restrained knows of the order, a violation of a provision 
restraining the person from committing acts of abuse, 
prohibiting contact with the vulnerable adult, excluding the 
person from any specified location, or prohibiting the person 
from coming within a specified distance of a location, shall be 
punishable under RCW 26.50.110, regardless of whether the person 
is a family or household member as defined in RCW 26.50.010.  
[2007 c 312 § 7; 2000 c 119 § 2.] 
 
 RCW 74.34.150  Protection of vulnerable adults--Department 
may seek relief.  The department of social and health services, 
in its discretion, may seek relief under RCW 74.34.110 through 
74.34.140 on behalf of and with the consent of any vulnerable 
adult.  When the department has reason to believe a vulnerable 
adult lacks the ability or capacity to consent, the department, 
in its discretion, may seek relief under RCW 74.34.110 through 
74.34.140 on behalf of the vulnerable adult.  Neither the 
department of social and health services nor the state of 
Washington shall be liable for seeking or failing to seek relief 
on behalf of any persons under this section.  [2007 c 312 § 8; 
1986 c 187 § 9.] 
 
 RCW 74.34.160  Protection of vulnerable adults--Proceedings 
are supplemental.  Any proceeding under RCW 74.34.110 through 
74.34.150 is in addition to any other civil or criminal 
remedies.  [1986 c 187 § 11.] 
 
 RCW 74.34.163  Application to modify or vacate order.  Any 
vulnerable adult who has not been adjudicated fully 
incapacitated under chapter 11.88 RCW, or the vulnerable adult's 
guardian, at any time subsequent to entry of a permanent 
protection order under this chapter, may apply to the court for 
an order to modify or vacate the order.  In a hearing on an 
application to dismiss or modify the protection order, the court 
shall grant such relief consistent with RCW 74.34.110 as it 
deems necessary for the protection of the vulnerable adult, 



including dismissal or modification of the protection order.  
[2007 c 312 § 10.] 
 
 RCW 74.34.165  Rules.  The department may adopt rules 
relating to the reporting, investigation, and provision of 
protective services in in-home settings, consistent with the 
objectives of this chapter.  [1999 c 176 § 18.] 
 
 RCW 74.34.170  Services of department discretionary--
Funding.  The provision of services under RCW .*74.34.030, 
74.34.040, 74.34.050, and .*.*74.34.100 through 74.34.160 are 
discretionary and the department shall not be required to expend 
additional funds beyond those appropriated.  [1986 c 187 § 10.] 
 
 RCW 74.34.180  Retaliation against whistleblowers and 
residents--Remedies--Rules.  (1) An employee or contractor who 
is a whistleblower and who as a result of being a whistleblower 
has been subjected to workplace reprisal or retaliatory action, 
has the remedies provided under chapter 49.60 RCW.  RCW 4.24.500 
through 4.24.520, providing certain protection to persons who 
communicate to government agencies, apply to complaints made 
under this section.  The identity of a whistleblower who 
complains, in good faith, to the department or the department of 
health about suspected abandonment, abuse, financial 
exploitation, or neglect by any person in a facility, licensed 
or required to be licensed, or care provided in a facility or in 
a home setting, by any person associated with a hospice, home 
care, or home health agency licensed under chapter 70.127 RCW or 
other in-home provider, may remain confidential if requested.  
The identity of the whistleblower shall subsequently remain 
confidential unless the department determines that the complaint 
was not made in good faith. 
 (2)(a) An attempt to expel a resident from a facility, or 
any type of discriminatory treatment of a resident who is a 
consumer of hospice, home health, home care services, or other 
in-home services by whom, or upon whose behalf, a complaint 
substantiated by the department or the department of health has 
been submitted to the department or the department of health or 
any proceeding instituted under or related to this chapter 
within one year of the filing of the complaint or the 
institution of the action, raises a rebuttable presumption that 
the action was in retaliation for the filing of the complaint. 
 (b) The presumption is rebutted by credible evidence 
establishing the alleged retaliatory action was initiated prior 
to the complaint. 
 (c) The presumption is rebutted by a review conducted by 
the department that shows that the resident or consumer's needs 
cannot be met by the reasonable accommodations of the facility 
due to the increased needs of the resident. 
 (3) For the purposes of this section: 
 (a) "Whistleblower" means a resident or a person with a 
mandatory duty to report under this chapter, or any person 



licensed under Title 18 RCW, who in good faith reports alleged 
abandonment, abuse, financial exploitation, or neglect to the 
department, or the department of health, or to a law enforcement 
agency; 
 (b) "Workplace reprisal or retaliatory action" means, but 
is not limited to:  Denial of adequate staff to perform duties; 
frequent staff changes; frequent and undesirable office changes; 
refusal to assign meaningful work; unwarranted and 
unsubstantiated report of misconduct under Title 18 RCW; letters 
of reprimand or unsatisfactory performance evaluations; 
demotion; denial of employment; or a supervisor or superior 
encouraging coworkers to behave in a hostile manner toward the 
whistleblower.  The protections provided to whistleblowers under 
this chapter shall not prevent a facility or an agency licensed 
under chapter 70.127 RCW from:  (i) Terminating, suspending, or 
disciplining a whistleblower for other lawful purposes; or (ii) 
for facilities licensed under chapter 70.128 RCW, reducing the 
hours of employment or terminating employment as a result of the 
demonstrated inability to meet payroll requirements.  The 
department shall determine if the facility cannot meet payroll 
in cases in which a whistleblower has been terminated or had 
hours of employment reduced because of the inability of a 
facility to meet payroll; and 
 (c) "Reasonable accommodation" by a facility to the needs 
of a prospective or current resident has the meaning given to 
this term under the federal Americans with disabilities act of 
1990, 42 U.S.C. Sec. 12101 et seq. and other applicable federal 
or state antidiscrimination laws and regulations. 
 (4) This section does not prohibit a facility or an agency 
licensed under chapter 70.127 RCW from exercising its authority 
to terminate, suspend, or discipline any employee who engages in 
workplace reprisal or retaliatory action against a 
whistleblower. 
 (5) The department shall adopt rules to implement 
procedures for filing, investigation, and resolution of 
whistleblower complaints that are integrated with complaint 
procedures under this chapter. 
 (6)(a) Any vulnerable adult who relies upon and is being 
provided spiritual treatment in lieu of medical treatment in 
accordance with the tenets and practices of a well-recognized 
religious denomination may not for that reason alone be 
considered abandoned, abused, or neglected. 
 (b) Any vulnerable adult may not be considered abandoned, 
abused, or neglected under this chapter by any health care 
provider, facility, facility employee, agency, agency employee, 
or individual provider who participates in good faith in the 
withholding or withdrawing of life-sustaining treatment from a 
vulnerable adult under chapter 70.122 RCW, or who acts in 
accordance with chapter 7.70 RCW or other state laws to withhold 
or withdraw treatment, goods, or services. 
 (7) The department, and the department of health for 
facilities, agencies, or individuals it regulates, shall adopt 



rules designed to discourage whistleblower complaints made in 
bad faith or for retaliatory purposes.  [1999 c 176 § 14; 1997 c 
392 § 202.] 
 
 RCW 74.34.200  Abandonment, abuse, financial exploitation, 
or neglect of a vulnerable adult--Cause of action for damages--
Legislative intent.  (1) In addition to other remedies available 
under the law, a vulnerable adult who has been subjected to 
abandonment, abuse, financial exploitation, or neglect either 
while residing in a facility or in the case of a person residing 
at home who receives care from a home health, hospice, or home 
care agency, or an individual provider, shall have a cause of 
action for damages on account of his or her injuries, pain and 
suffering, and loss of property sustained thereby.  This action 
shall be available where the defendant is or was a corporation, 
trust, unincorporated association, partnership, administrator, 
employee, agent, officer, partner, or director of a facility, or 
of a home health, hospice, or home care agency licensed or 
required to be licensed under chapter 70.127 RCW, as now or 
subsequently designated, or an individual provider. 
 (2) It is the intent of the legislature, however, that 
where there is a dispute about the care or treatment of a 
vulnerable adult, the parties should use the least formal means 
available to try to resolve the dispute.  Where feasible, 
parties are encouraged but not mandated to employ direct 
discussion with the health care provider, use of the long-term 
care ombuds or other intermediaries, and, when necessary, 
recourse through licensing or other regulatory authorities. 
 (3) In an action brought under this section, a prevailing 
plaintiff shall be awarded his or her actual damages, together 
with the costs of the suit, including a reasonable attorneys' 
fee.  The term "costs" includes, but is not limited to, the 
reasonable fees for a guardian, guardian ad litem, and experts, 
if any, that may be necessary to the litigation of a claim 
brought under this section.  [2013 c 23 § 219; 1999 c 176 § 15; 
1995 1st sp.s. c 18 § 85.] 
 
 RCW 74.34.205  Abandonment, abuse, or neglect--Exceptions.  
(1) Any vulnerable adult who relies upon and is being provided 
spiritual treatment in lieu of medical treatment in accordance 
with the tenets and practices of a well-recognized religious 
denomination may not for that reason alone be considered 
abandoned, abused, or neglected. 
 (2) Any vulnerable adult may not be considered abandoned, 
abused, or neglected under this chapter by any health care 
provider, facility, facility employee, agency, agency employee, 
or individual provider who participates in good faith in the 
withholding or withdrawing of life-sustaining treatment from a 
vulnerable adult under chapter 70.122 RCW, or who acts in 
accordance with chapter 7.70 RCW or other state laws to withhold 
or withdraw treatment, goods, or services.  [1999 c 176 § 16.] 
 



 RCW 74.34.210  Order for protection or action for damages--
Standing--Jurisdiction.  A petition for an order for protection 
may be brought by the vulnerable adult, the vulnerable adult's 
guardian or legal fiduciary, the department, or any interested 
person as defined in RCW 74.34.020.  An action for damages under 
this chapter may be brought by the vulnerable adult, or where 
necessary, by his or her family members and/or guardian or legal 
fiduciary.  The death of the vulnerable adult shall not deprive 
the court of jurisdiction over a petition or claim brought under 
this chapter.  Upon petition, after the death of the vulnerable 
adult, the right to initiate or maintain the action shall be 
transferred to the executor or administrator of the deceased, 
for recovery of all damages for the benefit of the deceased 
person's beneficiaries set forth in chapter 4.20 RCW or if there 
are no beneficiaries, then for recovery of all economic losses 
sustained by the deceased person's estate.  [2007 c 312 § 11; 
1995 1st sp.s. c 18 § 86.] 
 
 RCW 74.34.215  Financial exploitation of vulnerable adults.  
(1) Pending an investigation by the financial institution, the 
department, or law enforcement, if a financial institution 
reasonably believes that financial exploitation of a vulnerable 
adult may have occurred, may have been attempted, or is being 
attempted, the financial institution may, but is not required 
to, refuse a transaction requiring disbursal of funds contained 
in the account:    
 (a) Of the vulnerable adult; 
 (b) On which the vulnerable adult is a beneficiary, 
including a trust or guardianship account; or 
 (c) Of a person suspected of perpetrating financial 
exploitation of a vulnerable adult. 
 (2) A financial institution may also refuse to disburse 
funds under this section if the department, law enforcement, or 
the prosecuting attorney's office provides information to the 
financial institution demonstrating that it is reasonable to 
believe that financial exploitation of a vulnerable adult may 
have occurred, may have been attempted, or is being attempted. 
 (3) A financial institution is not required to refuse to 
disburse funds when provided with information alleging that 
financial exploitation may have occurred, may have been 
attempted, or is being attempted, but may use its discretion to 
determine whether or not to refuse to disburse funds based on 
the information available to the financial institution.  
 (4) A financial institution that refuses to disburse funds 
based on a reasonable belief that financial exploitation of a 
vulnerable adult may have occurred, may have been attempted, or 
is being attempted shall: 
 (a) Make a reasonable effort to notify all parties 
authorized to transact business on the account orally or in 
writing; and 
 (b) Report the incident to the adult protective services 
division of the department and local law enforcement. 



 (5) Any refusal to disburse funds as authorized by this 
section based on the reasonable belief of a financial 
institution that financial exploitation of a vulnerable adult 
may have occurred, may have been attempted, or is being 
attempted will expire upon the sooner of: 
 (a) Ten business days after the date on which the financial 
institution first refused to disburse the funds if the 
transaction involved the sale of a security or offer to sell a 
security, as defined in RCW 21.20.005, unless sooner terminated 
by an order of a court of competent jurisdiction; 
 (b) Five business days after the date on which the 
financial institution first refused to disburse the funds if the 
transaction did not involve the sale of a security or offer to 
sell a security, as defined in RCW 21.20.005, unless sooner 
terminated by an order of a court of competent jurisdiction; or 
 (c) The time when the financial institution is satisfied 
that the disbursement will not result in financial exploitation 
of a vulnerable adult. 
 (6) A court of competent jurisdiction may enter an order 
extending the refusal by the financial institution to disburse 
funds based on a reasonable belief that financial exploitation 
of a vulnerable adult may have occurred, may have been 
attempted, or is being attempted.  A court of competent 
jurisdiction may also order other protective relief as 
authorized by RCW 7.40.010 and 74.34.130. 
 (7) A financial institution or an employee of a financial 
institution is immune from criminal, civil, and administrative 
liability for refusing to disburse funds or disbursing funds 
under this section and for actions taken in furtherance of that 
determination if the determination of whether or not to disburse 
funds was made in good faith.  [2010 c 133 § 3.] 
 
 RCW 74.34.220  Financial exploitation of vulnerable adults-
-Training--Reporting.  (1) A financial institution shall provide 
training concerning the financial exploitation of vulnerable 
adults to the employees specified in subsection (2) of this 
section within one year of June 10, 2010, and shall thereafter 
provide such training to the new employees specified in 
subsection (2) of this section within the first three months of 
their employment. 
 (2) A financial institution that is a broker-dealer or 
investment adviser as defined in RCW 21.20.005 shall provide 
training concerning the financial exploitation of vulnerable 
adults to employees who are required to be registered in the 
state of Washington as salespersons or investment adviser 
representatives under RCW 21.20.040 and who have contact with 
customers and access to account information on a regular basis 
and as part of their job.  All other financial institutions 
shall provide training concerning the financial exploitation of 
vulnerable adults to employees who have contact with customers 
and access to account information on a regular basis and as part 
of their job. 



 (3) The training must include recognition of indicators of 
financial exploitation of a vulnerable adult, the manner in 
which employees may report suspected financial exploitation to 
the department and law enforcement as permissive reporters, and 
steps employees may take to prevent suspected financial 
exploitation of a vulnerable adult as authorized by law or 
agreements between the financial institution and customers of 
the financial institution.  The office of the attorney general 
and the department shall develop a standardized training that 
financial institutions may offer, or the financial institution 
may develop its own training. 
 (4) A financial institution may provide access to or copies 
of records that are relevant to suspected financial exploitation 
or attempted financial exploitation of a vulnerable adult to the 
department, law enforcement, or the prosecuting attorney's 
office, either as part of a referral to the department, law 
enforcement, or the prosecuting attorney's office, or upon 
request of the department, law enforcement, or the prosecuting 
attorney's office pursuant to an investigation.  The records may 
include historical records as well as records relating to the 
most recent transaction or transactions that may comprise 
financial exploitation. 
 (5) A financial institution or employee of a financial 
institution participating in good faith in making a report or 
providing documentation or access to information to the 
department, law enforcement, or the prosecuting attorney's 
office under this chapter shall be immune from criminal, civil, 
or administrative liability.  [2010 c 133 § 5.] 
 
 RCW 74.34.300  Vulnerable adult fatality reviews.  (1) The 
department may conduct a vulnerable adult fatality review in the 
event of a death of a vulnerable adult when the department has 
reason to believe that the death of the vulnerable adult may be 
related to the abuse, abandonment, exploitation, or neglect of 
the vulnerable adult, or may be related to the vulnerable 
adult's self-neglect, and the vulnerable adult was: 
 (a) Receiving home and community-based services in his or 
her own home, described under chapters 74.39 and 74.39A RCW, 
within sixty days preceding his or her death; or 
 (b) Living in his or her own home and was the subject of a 
report under this chapter received by the department within 
twelve months preceding his or her death. 
 (2) When conducting a vulnerable adult fatality review of a 
person who had been receiving hospice care services before the 
person's death, the review shall provide particular 
consideration to the similarities between the signs and symptoms 
of abuse and those of many patients receiving hospice care 
services. 
 (3) All files, reports, records, communications, and 
working papers used or developed for purposes of a fatality 
review are confidential and not subject to disclosure pursuant 
to RCW 74.34.095. 



 (4) The department may adopt rules to implement this 
section.  [2008 c 146 § 10.] 
 
 RCW 74.34.305  Statement to vulnerable adults.  (1) When 
the department opens an investigation of a report of 
abandonment, abuse, financial exploitation, or neglect of a 
vulnerable adult, the department shall, at the time of the 
interview of the vulnerable adult who is an alleged victim, 
provide a written statement of the rights afforded under this 
chapter and other applicable law to alleged victims or legal 
guardians.  This statement must include the department's name, 
address, and telephone number and may include other appropriate 
referrals.  The statement must be substantially in the following 
form: 
 
 "You are entitled to be free from abandonment, abuse, 
financial exploitation, and neglect.  If there is a reason to 
believe that you have experienced abandonment, abuse, financial 
exploitation, or neglect, you have the right to: 
 (a) Make a report to the department of social and health 
services and law enforcement and share any information you 
believe could be relevant to the investigation, and identify any 
persons you believe could have relevant information. 
 (b) Be free from retaliation for reporting or causing a 
report of abandonment, abuse, financial exploitation, or 
neglect. 
 (c) Be treated with dignity and addressed with respectful 
language. 
 (d) Reasonable accommodation for your disability when 
reporting, and during investigations and administrative 
proceedings. 
 (e) Request an order that prohibits anyone who has 
abandoned, abused, financially exploited, or neglected you from 
remaining in your home, having contact with you, or accessing 
your money or property. 
 (f) Receive from the department of social and health 
services information and appropriate referrals to other agencies 
that can advocate, investigate, or take action. 
 (g) Be informed of the status of investigations, 
proceedings, court actions, and outcomes by the agency that is 
handling any case in which you are a victim. 
 (h) Request referrals for advocacy or legal assistance to 
help with safety planning, investigations, and hearings. 
 (i) Complain to the department of social and health 
services, formally or informally, about investigations or 
proceedings, and receive a prompt response." 
 
 (2) This section shall not be construed to create any new 
cause of action or limit any existing remedy.  [2011 c 170 § 3.] 
 
 
 
 



 RCW 74.34.310  Service of process or filing fees 
prohibited--Certified copies.  A public agency may not charge a 
fee for filing or service of process to petitioners seeking 
relief under this chapter.  Petitioners must be provided the 
necessary number of certified copies at no cost.  [2012 c 156 § 
1.] 
 
 RCW 74.34.900  Severability--1984 c 97.  If any provision 
of this act or its application to any person or circumstance is 
held invalid, the remainder of the act or the application of the 
provision to other persons or circumstances is not affected.  
[1984 c 97 § 18.] 
 
 RCW 74.34.901  Severability--1986 c 187.  If any provision 
of this act or its application to any person or circumstance is 
held invalid, the remainder of the act or the application of the 
provision to other persons or circumstances is not affected.  
[1986 c 187 § 12.] 
 
 RCW 74.34.902  Construction--Chapter applicable to state 
registered domestic partnerships--2009 c 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 
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 c 521 § 181.] 
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PART 1
 

GENERAL PROVISIONS
 

WAC 246-12-001 Purpose and scope. The rules in this chapter 

are intended to ensure consistent application of administrative 



procedures and requirements for licensure, certification and 

registration of health care practitioners credentialed under the 

Uniform Disciplinary Act (RCW 18.130.040), except those 

credentialed under chapter 18.73 RCW (emergency medical 

services). Within the rules there are several references to 

additional requirements which may be unique to a profession. 

Examples are the renewal cycle, fees, continuing education or 

competency requirements. Refer to individual profession's laws 

and rules for further guidance and information. Health 

profession laws and rules are available in public libraries and 

in publications by the department of health.
 

[Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 246-12-

001, filed 2/13/98, effective 3/16/98.]
 

WAC 246-12-010 Definitions. (1) "Business": A business is 

an adult family home provider owned by a corporation regulated 

under chapter 18.48 RCW; a pharmaceutical firm regulated under 

chapter 18.64 RCW; or a nursing pool regulated under chapter 

18.52C RCW; or a health care assistant regulated under chapter 

18.135 RCW.
 

(2) "Credential": A credential is a license, certification, 

or registration issued to a person to practice a regulated 



health care profession. Whether the credential is a license, 

certification or registration is determined by the law 

regulating the profession.
 

(3) "Declaration": A declaration is a statement signed by 

the practitioner on a form provided by the department of health 

for verifying continuing education, AIDS training, or other 

requirements. When required, declarations must be completed and 

signed to be effective verification to the department.
 

(4) "Disciplinary suspension": The regulatory entity places 

the credential in disciplinary suspension status when there is a 

finding of unprofessional conduct. Refer to the Uniform 

Disciplinary Act (RCW 18.130.160).
 

(5) "Local organization for emergency services or 

management": Has the same meaning as that found in RCW 

38.52.010.
 

(6) "Mandated suspension": The department of health places 

the credential in mandated suspension status when a law requires 

suspension of a credential under certain circumstances. This 

suspension is nondiscretionary for the department of health. 

Examples of mandated suspension are default on a student loan 

and failure to pay child support. The practitioner may not 

practice while on mandated suspension. The credential must be 



returned to active status before the practitioner may practice. 

See Part 6 of this chapter.
 

(7) "Practitioner": A practitioner is an individual health 

care provider listed under the Uniform Disciplinary Act, RCW 

18.130.040.
 

(8) "Regulatory entities": A "regulatory entity" is a 

board, commission, or the secretary of the department of health 

designated as the authority to regulate one or more professions 

or occupations in this state. Practitioner health care practice 

acts and the Uniform Disciplinary Act (UDA) designate whether it 

is a board, commission, or the secretary of the department of 

health which has the authority to adopt rules, discipline health 

care providers, and determine requirements for initial licensure 

and continuing education requirements.
 

The regulatory entity determines whether disciplinary 

action should be taken on a credential for unprofessional 

conduct. These actions may include revocation, suspension, 

practice limitations or conditions upon the practitioner.
 

(9) "Renewal": Every credential requires renewal. The 

renewal cycle is either one, two, or three years, depending on 

the profession.
 



(10) "Secretary": The secretary is the secretary of the 

department of health or his or her designee.
 

(11) "Status": All credentials are subject to the Uniform 

Disciplinary Act (UDA) regardless of status. A credential status 

may be in any one of the following:
 

(a) Most credentials are in "active" status. These 

practitioners are authorized to practice the profession. These 

practitioners need to renew the credential each renewal cycle. 

See Part 2 of this chapter.
 

(b) The department of health places the credential in 

"expired" status if the credential is not renewed on time. While 

in expired status, the practitioner is not authorized to 

practice. Practice on an expired status is a violation of law 

and subject to disciplinary action. See Part 2 of this chapter.
 

(c) A practitioner may place the credential in "inactive" 

status if authorized by the regulatory entity. This means the 

practitioner is not practicing the profession. See Part 4 of 

this chapter.
 

(d) A practitioner may place the credential in "inactive 

military-related" status if he or she is a spouse or registered 

domestic partner of a member of the United States Armed Forces 

or the United States Public Health Service Commissioned Corps 



and the service member is deployed or stationed in a location 

outside of Washington state.
 

(e) A practitioner may place the credential in "military" 

status if he or she is a member of the United States Armed 

Forces, the United States Public Health Service Commissioned 

Corps, or the Merchant Marine of the United States.
 

(f) A practitioner may place the credential in "retired 

active" status if authorized by the regulatory entity. This 

means the practitioner can practice only intermittently or in 

emergencies. See Part 5 of this chapter.
 

[Statutory Authority: RCW 43.70.270(3). WSR 14-10-025, § 246-12-

010, filed 4/28/14, effective 5/29/14. Statutory Authority: RCW 

18.130.050 and 18.130.360. WSR 07-21-133, § 246-12-010, filed 

10/23/07, effective 12/1/07. Statutory Authority: RCW 43.70.280. 

WSR 98-05-060, § 246-12-010, filed 2/13/98, effective 3/16/98.]
 

PART 2
 

INITIAL AND RENEWAL CREDENTIALING OF PRACTITIONERS
 

WAC 246-12-020 How to obtain an initial credential. (1) An 

initial credential for a practitioner is issued once all 

eligibility requirements are met.
 

(2) To obtain an initial credential, the practitioner must:
 



(a) Pay applicable application, examination and licensing 

fees;
 

(b) Submit an application on forms approved by the 

secretary;
 

(c) Submit supporting documentation required by the 

regulatory entity.
 

(3) The initial credential will expire on the 

practitioner's birthday, except for faculty or postgraduate 

education credentials authorized by law. Initial credentials 

issued within ninety days of the practitioner's birthday do not 

expire until the practitioner's next birthday.
 

[Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 246-12-

020, filed 2/13/98, effective 3/16/98.]
 

WAC 246-12-030 How to renew a credential. (1) The 

expiration date for all credentials is the practitioner's 

birthday, except for faculty or postgraduate education 

credentials authorized by law.
 

(2) A credential period may be one or two years. To 

determine the renewal cycle, refer to the individual laws and 

rules pertaining to your profession.
 

(3) To renew a credential, the practitioner must:
 



(a) Pay the renewal fee;
 

(b) Pay the substance abuse monitoring surcharge, if 

required by the profession; and
 

(c) Provide written declarations or documentation, if 

required for the profession.
 

(4) Prior to the credential expiration date, courtesy 

renewal notices are mailed to the address on file. Practitioners 

should return the renewal notice when renewing their credential. 

Failure to receive a courtesy renewal notice does not relieve or 

exempt the credential renewal requirement.
 

(5) Renewal fees are accepted by the department no sooner 

than ninety days prior to the expiration date.
 

[Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 246-12-

030, filed 2/13/98, effective 3/16/98.]
 

WAC 246-12-040 How to return to active status when a 

credential has expired. (1) The credential status is expired if 

the practitioner does not renew on or before the expiration 

date. The practitioner must not practice until the credential is 

returned to active status.
 

(2) Any renewal that is postmarked or presented to the 

department after midnight on the expiration date is late, and 



subject to a late renewal penalty fee. The late penalty fee will 

be waived if:
 

(a) The credential expires on a day the department is 

closed for business; and
 

(b) Payment is received at the department of health, health 

professions quality assurance main office on the next business 

day.
 

(3) A credential is returned to active status by complying 

with the following:
 

(a) Expired for one renewal cycle or less:
 

(i) Pay the late renewal penalty fee;
 

(ii) Pay the current renewal fee;
 

(iii) Pay the current substance abuse monitoring surcharge, 

if required by the profession;
 

(iv) Provide written declarations or documentation, if 

required for the profession; and
 

(v) Comply with current continuing education or continuing 

competency requirements if required by the profession.
 

(b) Expired for more than one renewal cycle but less than 

three years:
 

(i) Complete an abbreviated application form;
 

(ii) Pay the late renewal penalty fee;
 



(iii) Pay the current renewal fee;
 

(iv) Pay the current substance abuse monitoring surcharge, 

if required by the profession;
 

(v) Pay the expired credential reissuance fee;
 

(vi) Provide a written declaration that no action has been 

taken by a state or federal jurisdiction or hospital which would 

prevent or restrict the practitioner's practice of the 

profession;
 

(vii) Provide a written declaration that he or she has not 

voluntarily given up any credential or privilege or has not been 

restricted in the practice of the profession in lieu of or to 

avoid formal action;
 

(viii) Provide a written declaration that continuing 

education and competency requirements for the two most recent 

years have been met, if required for the profession to maintain 

an active credential; and
 

(ix) Provide other written declarations or documentation, 

if required for the profession.
 

(c) Expired for over three years:
 

(i) Complete an abbreviated application form;
 

(ii) Pay the late renewal penalty fee;
 

(iii) Pay the current renewal fee;
 



(iv) Pay the current substance abuse monitoring surcharge, 

if required by the profession;
 

(v) Pay the expired credential reissuance fee;
 

(vi) Satisfy other competency requirements of the 

regulatory entity, if required;
 

(vii) Provide a written declaration that no action has been 

taken by a state or federal jurisdiction or hospital which would 

prevent or restrict the practitioner's practice of the 

profession;
 

(viii) Provide a written declaration that he or she has not 

voluntarily given up any credential or privilege or has not been 

restricted in the practice of the profession in lieu of or to 

avoid formal action;
 

(ix) Provide a written declaration that continuing 

education or competency requirements for the two most recent 

years have been met, if required for the profession to maintain 

an active credential;
 

(x) Provide other written declarations or documentation, if 

required for the profession; and
 

(xi) If not previously provided, provide proof of AIDS 

education as required for the profession and in Part 8 of this 

chapter.
 



[Statutory Authority: RCW 43.70.280. WSR 03-19-136, § 246-12-

040, filed 9/17/03, effective 10/18/03; WSR 98-05-060, § 246-12-

040, filed 2/13/98, effective 3/16/98.]
 

WAC 246-12-050 How to obtain a temporary practice permit—

National background check. Fingerprint-based national background 

checks may cause a delay in licensing. Individuals who satisfy 

all other licensing requirements and qualifications may receive 

a temporary practice permit while the national background check 

is completed. This section applies to any profession listed in 

RCW 18.130.040 (2)(a) that does not currently issue a temporary 

practice permit under the profession's specific statute or rule, 

unless the profession prohibits temporary practice permits by 

statute or rule.
 

(1) A temporary practice permit may be issued to an 

applicant who:
 

(a) Holds an unrestricted, active license in another state 

that has substantially equivalent licensing standards for the 

same profession to those in Washington;
 

(b) Is not subject to denial of a license or issuance of a 

conditional or restricted license; and
 

(c) Does not have a criminal record in Washington.
 



(2) A temporary practice permit grants the individual the 

full scope of practice for the profession.
 

(3) A temporary practice permit will not be renewed, 

reissued, or extended. A temporary practice permit expires when 

any one of the following occurs:
 

(a) The license is granted;
 

(b) A notice of decision on application is mailed to the 

applicant, unless the notice of decision on application 

specifically extends the duration of the temporary practice 

permit; or
 

(c) One hundred eighty days after the temporary practice 

permit is issued.
 

(4) To receive a temporary practice permit, the applicant 

must:
 

(a) Submit the necessary application, fee(s), and 

documentation for the license;
 

(b) Meet all requirements and qualifications for the 

license, except the results from a fingerprint-based national 

background check, if required;
 

(c) Provide verification of having an active unrestricted 

license in the same profession from another state that has 



substantially equivalent licensing standards for the profession 

in Washington; and
 

(d) Submit the fingerprint card and a written request for a 

temporary practice permit when the department notifies the 

applicant the national background check is required.
 

[Statutory Authority: RCW 43.70.040. WSR 13-09-061, § 246-12-

050, filed 4/16/13, effective 5/17/13. Statutory Authority: RCW 

18.130.064 and 18.130.075. WSR 09-23-082, § 246-12-050, filed 

11/16/09, effective 12/17/09.]
 

WAC 246-12-051 How to obtain a temporary practice permit—

Military spouse. A military spouse or state registered domestic 

partner of a military person may receive a temporary practice 

permit while completing any specific additional requirements 

that are not related to training or practice standards for the 

profession. This section applies to any profession listed in RCW 

18.130.040 (2)(a).
 

(1) A temporary practice permit may be issued to an 

applicant who is a military spouse or state registered domestic 

partner of a military person and:
 

(a) Is moving to Washington as a result of the military 

person's transfer to Washington;
 



(b) Left employment in another state to accompany the 

military person to Washington;
 

(c) Holds an unrestricted, active license in another state 

that has substantially equivalent licensing standards for the 

same profession to those in Washington; and
 

(d) Is not subject to any pending investigation, charges, 

or disciplinary action by the regulatory body of the other state 

or states.
 

(2) A temporary practice permit grants the individual the 

full scope of practice for the profession.
 

(3) A temporary practice permit expires when any one of the 

following occurs:
 

(a) The license is granted;
 

(b) A notice of decision on the application is mailed to 

the applicant, unless the notice of decision on the application 

specifically extends the duration of the temporary practice 

permit; or
 

(c) One hundred eighty days after the temporary practice 

permit is issued.
 

(4) To receive a temporary practice permit, the applicant 

must:
 



(a) Submit the necessary application, fee(s), fingerprint 

card if required, and documentation for the license;
 

(b) Attest on the application that he/she left employment 

in another state to accompany the military person;
 

(c) Meet all requirements and qualifications for the 

license that are specific to the training, education, and 

practice standards for the profession;
 

(d) Provide verification of having an active unrestricted 

license in the same profession from another state that has 

substantially equivalent licensing standards for the profession 

in Washington;
 

(e) Submit a copy of the military person's orders and a 

copy of:
 

(i) The military-issued identification card showing the 

military person's information and the applicant's relationship 

to the military person;
 

(ii) A marriage license; or
 

(iii) A state registered domestic partnership; and
 

(f) Submit a written request for a temporary practice 

permit.
 

(5) For the purposes of this section:
 



(a) "Military spouse" means the husband, wife, or 

registered domestic partner of a military person.
 

(b) "Military person" means a person serving in the United 

States armed forces, the United States public health service 

commissioned corps, or the merchant marine of the United States.
 

[Statutory Authority: RCW 43.70.040, 18.130.040, 1.12.080, and 

2011 2nd sp.s. c 5. WSR 12-24-014, § 246-12-051, filed 11/27/12, 

effective 12/28/12.]
 

PART 3
 

INITIAL AND RENEWAL CREDENTIALING OF BUSINESSES
 

WAC 246-12-060 How to obtain an initial business 

credential. An initial credential for a business is issued once 

all eligibility requirements are met. To obtain an initial 

credential, the business must:
 

(1) Pay all applicable application and license fees;
 

(2) Submit an application on forms approved by the 

secretary;
 

(3) Submit supporting documentation required by the 

regulatory entity.
 

[Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 246-12-

060, filed 2/13/98, effective 3/16/98.]
 



WAC 246-12-070 How to renew a business credential. (1) A 

business expires on a date determined by the regulatory entity.
 

(2) A credential period may be one or two years. Refer to 

the profession laws and rules to determine the renewal cycle and 

expiration date.
 

(3) To renew a credential the business must:
 

(a) Pay the renewal fee; and
 

(b) Provide written declarations or documentation, if 

required for the profession.
 

(4) Prior to the credential expiration date, courtesy 

renewal notices are mailed to the address on file. Businesses 

should return the renewal notice when renewing their credential. 

Failure to receive a courtesy renewal notice does not relieve or 

exempt the credential renewal requirement.
 

(5) Renewal fees are accepted by the department within 

ninety days prior to the expiration date.
 

[Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 246-12-

070, filed 2/13/98, effective 3/16/98.]
 

WAC 246-12-080 When a business credential expires. (1) The 

business credential expires if the credential is not renewed on 



or before the expiration date. The business must not open for 

business or otherwise operate until the credential is renewed.
 

(2) A business credential is renewed by complying with the 

following:
 

(a) Expired for three years or less:
 

(i) Pay the late renewal penalty fee;
 

(ii) Pay the current renewal fee for each renewal cycle 

where the credential was expired; and
 

(iii) Provide written declarations or documentation, if 

required for the profession.
 

(b) Expired more than three years:
 

(i) Comply with the qualifications and procedures for 

initial credentialing; and
 

(ii) Pay initial credentialing fee.
 

[Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 246-12-

080, filed 2/13/98, effective 3/16/98.]
 

PART 4
 

INACTIVE CREDENTIAL FOR NONMILITARY PRACTITIONERS
 

WAC 246-12-090 How to obtain an inactive credential for 

nonmilitary practitioners. Except as provided in Part 13 of this 

chapter for military and military-related status, a practitioner 



may obtain an inactive credential if authorized by the 

regulatory entity. Refer to the profession rules to determine if 

this status is available.
 

(1) Except as provided in Part 13 of this chapter for 

military and military-related status, a practitioner may apply 

for an inactive credential if he or she meets the following 

criteria:
 

(a) Holds an active Washington state credential;
 

(b) Is in good standing; and
 

(c) Will not practice in Washington.
 

(2) To obtain an inactive credential, the practitioner must 

notify the department of health in writing of the intent to 

obtain an inactive credential.
 

(3) The practitioner may obtain an inactive credential at 

any time the criteria in subsection (1) of this section are met. 

The fee for the initial inactive credential will be due when the 

active credential expires. Portions of the current renewal fee 

will not be prorated or refunded for the remaining active 

renewal cycle.
 

[Statutory Authority: RCW 43.70.270(3). WSR 14-10-025, § 246-12-

090, filed 4/28/14, effective 5/29/14. Statutory Authority: RCW 



43.70.280. WSR 98-05-060, § 246-12-090, filed 2/13/98, effective 

3/16/98.]
 

WAC 246-12-100 How to renew an inactive credential for 

nonmilitary practitioners. (1) The expiration for all 

credentials is the practitioner's birthday. Except as provided 

in Part 13 of this chapter for military and military-related 

status, to renew an inactive credential, the practitioner must:
 

(a) Pay the inactive credential renewal fee; and
 

(b) Pay the substance abuse monitoring surcharge, if 

required by the profession.
 

(2) To determine the renewal cycle, refer to the individual 

laws and rules pertaining to your profession.
 

(3) Inactive credential renewal fees are accepted by the 

department no sooner than ninety days prior to the expiration 

date.
 

(4) Prior to the inactive credential expiration date, 

courtesy renewal notices are mailed to the address on file. 

Practitioners should return the renewal notice when renewing 

their credential. Failure to receive a courtesy renewal notice 

does not relieve or exempt the inactive credential renewal 

requirement.
 



[Statutory Authority: RCW 43.70.270(3). WSR 14-10-025, § 246-12-

100, filed 4/28/14, effective 5/29/14. Statutory Authority: RCW 

43.70.280. WSR 98-05-060, § 246-12-100, filed 2/13/98, effective 

3/16/98.]
 

WAC 246-12-110 How to return to active status from inactive 

status for nonmilitary practitioners. Except as provided in Part 

13 of this chapter for military and military-related status, to 

change an inactive credential to an active credential status the 

practitioner must:
 

(1) Notify the department in writing of the change;
 

(2) Pay the appropriate current active renewal fee;
 

(3) Pay the current substance abuse monitoring surcharge, 

if required by the profession;
 

(4) Provide a written declaration that no action has been 

taken by a state or federal jurisdiction or hospital which would 

prevent or restrict the practitioner's practice of the 

profession;
 

(5) Provide a written declaration that he or she has not 

voluntarily given up any credential or privilege or has not been 

restricted in the practice of the profession in lieu of or to 

avoid formal action;
 



(6) Provide a written declaration that continuing education 

and competency requirements for the two most recent years have 

been met, if required for the profession;
 

(7) Provide other written declarations or documentation, if 

required for the profession;
 

(8) Satisfy other competency requirements of the regulatory 

entity; if required; and
 

(9) If not previously provided, provide proof of AIDS 

education as required for the profession and in Part 8 of this 

chapter.
 

[Statutory Authority: RCW 43.70.270(3). WSR 14-10-025, § 246-12-

110, filed 4/28/14, effective 5/29/14. Statutory Authority: RCW 

43.70.280. WSR 98-05-060, § 246-12-110, filed 2/13/98, effective 

3/16/98.]
 

PART 5
 

RETIRED ACTIVE CREDENTIAL
 

WAC 246-12-120 How to obtain a retired active credential. A 

practitioner may obtain a retired active status credential if 

authorized by the regulatory entity. Refer to the profession 

rules to determine if this status is available.
 



(1) To obtain a retired active credential the practitioner 

must submit a letter notifying the department of health of the 

intent to practice only on an intermittent or emergency basis.
 

(2) A practitioner may apply for a retired active 

credential (refer to RCW 18.130.250) if he or she meets the 

following criteria:
 

(a) Holds an active Washington state credential;
 

(b) Is in good standing; and either
 

(c) Will practice no more than ninety days each year in 

Washington state; or
 

(d) Will practice only in emergency circumstances such as 

earthquakes, floods, times of declared war or other states of 

emergency.
 

(3) The practitioner may obtain a retired active credential 

at any time the criteria in subsection (2) of this section are 

met. The fee for the initial retired active credential will be 

due when the active credential expires. Portions of the current 

renewal fee will not be prorated or refunded for the remaining 

active renewal cycle.
 

(4) The profession may define specific practice settings in 

which services may be provided. Refer to the laws and rules of 



the profession to determine if specific practice settings are 

identified.
 

[Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 246-12-

120, filed 2/13/98, effective 3/16/98.]
 

WAC 246-12-130 How to renew a retired active credential. 

(1) The expiration for all credentials is the practitioner's 

birthday. To determine the renewal cycle, refer to the 

individual laws and rules pertaining to your profession.
 

(2) To renew a retired active credential, the practitioner 

must:
 

(a) Pay the retired active credential renewal fee;
 

(b) Pay the substance abuse monitoring surcharge, if 

required by the profession;
 

(c) Provide a written declaration stating that he or she 

practiced only intermittently or in an emergency during the 

previous renewal cycle;
 

(d) Provide a written declaration stating that continuing 

education or competency requirements have been met, if required 

for the profession; and
 

(e) Provide other written declarations or documentation, if 

required for the profession.
 



(3) Retired active credential renewal fees are accepted by 

the department no sooner than ninety days prior to the 

expiration date.
 

(4) Prior to the retired active credential expiration date, 

courtesy renewal notices are mailed to the address on file. 

Practitioners should return the renewal notice when renewing 

their credential. Failure to receive a courtesy renewal notice 

does not relieve or exempt the retired active credential renewal 

requirement.
 

[Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 246-12-

130, filed 2/13/98, effective 3/16/98.]
 

WAC 246-12-140 How to return to active status from retired 

active status. To change a retired active credential to an 

active credential status the practitioner must:
 

(1) Notify the department in writing of the change;
 

(2) Pay the appropriate current active renewal fee;
 

(3) Pay the current substance abuse monitoring surcharge, 

if required by the profession.
 

(4) Provide a written declaration that no action has been 

taken by a state or federal jurisdiction or hospital which would 



prevent or restrict the practitioner's practice of the 

profession;
 

(5) Provide a written declaration that he or she has not 

voluntarily given up any credential or privilege or has not been 

restricted in the practice of the profession in lieu of or to 

avoid formal action;
 

(6) Provide a written declaration that continuing education 

and competency requirements have been met, if required for the 

profession;
 

(7) Provide other written declarations or documentation, if 

required for the profession;
 

(8) Satisfy other competency requirements of the regulatory 

entity, if required; and
 

(9) If not previously provided, provide proof of AIDS 

education as required for the profession and in Part 8 of this 

chapter.
 

[Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 246-12-

140, filed 2/13/98, effective 3/16/98.]
 

 

 

 

 



PART 6
 

CREDENTIAL SUSPENSIONS
 

WAC 246-12-160 How to return to active status following a 

mandated suspension. (1) The department of health places the 

credential in mandated suspension status when a law requires 

suspension of a credential under certain circumstances. This 

suspension is not discretionary for the department of health. 

Examples of mandated suspension are default on a student loan 

and failure to pay child support. The practitioner may not 

practice while on mandated suspension. The credential must be 

returned to active status before the practitioner may practice.
 

(2) A credential is returned to active status by complying 

with the following:
 

(a) Meet all the requirements outlined in the order 

mandating the suspension;
 

(b) Pay the current renewal fee, if due;
 

(c) Pay the substance abuse monitoring surcharge if 

required by the profession;
 

(d) Pay a "return from mandated suspension fee" of two 

hundred forty-five dollars. Standard renewal fees are not 

required during the period of the suspension;
 



(e) Provide written declaration that all continuing 

education and competency requirements for the entire suspension 

period have been met, if required by the profession;
 

(f) Provide other written declarations or documentation, if 

required for the profession; and
 

(g) If the mandated suspension was for more than three 

years the practitioner must also comply with any specific 

requirements identified in rule by that profession's regulatory 

entity.
 

[Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 246-12-

160, filed 2/13/98, effective 3/16/98.]
 

WAC 246-12-165 How to return to active status following a 

disciplinary suspension. (1) The regulatory entity may place a 

credential on disciplinary suspension when there is a finding of 

unprofessional conduct. The practitioner may not practice while 

on suspension unless the suspension is stayed. The credential 

must be returned to active status before the practitioner may 

practice.
 

(2) A credential is returned to active status by complying 

with the following:
 



(a) Meet all the requirements outlined in the disciplinary 

order;
 

(b) Pay the current renewal fee, if due. Standard renewal 

fees are not required during the period of the suspension unless 

the suspension is stayed;
 

(c) Pay the substance abuse monitoring surcharge if 

required by the profession;
 

(d) Provide written declaration that all continuing 

education and competency requirements for the entire suspension 

period have been met, if required by the profession; and
 

(e) Provide other written declarations or documentation, if 

required for the profession.
 

[Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 246-12-

165, filed 2/13/98, effective 3/16/98.]
 

PART 7
 

CONTINUING EDUCATION
 

WAC 246-12-170 When is continuing education required? 

Continuing education is required for renewal of a credential 

only if authorized in law. The regulatory entity defines the 

continuing education requirements. Practitioners should refer to 



the laws and rules relating to their profession to determine if 

continuing education is required.
 

[Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 246-12-

170, filed 2/13/98, effective 3/16/98.]
 

WAC 246-12-180 How to prove compliance. If continuing 

education is required for renewal, the practitioner must verify 

compliance by submitting a signed declaration of compliance.
 

[Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 246-12-

180, filed 2/13/98, effective 3/16/98.]
 

WAC 246-12-190 Auditing for compliance. Up to twenty-five 

percent of the practitioners are randomly audited for continuing 

education compliance after the credential is renewed. It is the 

practitioner's responsibility to submit documentation of 

completed continuing education activities at the time of the 

audit. Failure to comply with the audit documentation request or 

failure to supply acceptable documentation within sixty days may 

result in disciplinary action.
 

[Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 246-12-

190, filed 2/13/98, effective 3/16/98.]
 



WAC 246-12-200 What is acceptable audit documentation? 

Practitioners must:
 

(1) Prove compliance which may include course or program 

certificates of training or transcripts. Refer to the rules of 

your profession for more specific guidance.
 

(2) Keep records for four years documenting attendance 

description of learning.
 

[Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 246-12-

200, filed 2/13/98, effective 3/16/98.]
 

WAC 246-12-210 When is a practitioner exempt from 

continuing education? A practitioner may be excused from or 

granted an extension of continuing education requirements due to 

illness or other extenuating circumstances. The profession's 

regulatory entity determines when the requirements may be waived 

or may grant an extension.
 

[Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 246-12-

210, filed 2/13/98, effective 3/16/98.]
 

WAC 246-12-220 How credit hours for continuing education 

courses are determined. A credit hour is defined as time 

actually spent in a course or other activities as determined by 

the regulatory entity as fulfilling continuing education 



requirements. A credit hour for time actually spent in a course 

can not be less than fifty minutes.
 

[Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 246-12-

220, filed 2/13/98, effective 3/16/98.]
 

WAC 246-12-230 Carrying over of continuing education 

credits. Continuing education hours in excess of the required 

hours earned in a reporting period cannot be carried forward to 

the next reporting cycle.
 

[Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 246-12-

230, filed 2/13/98, effective 3/16/98.]
 

WAC 246-12-240 Taking the same course more than once during 

a reporting cycle. The same course taken more than once during a 

reporting cycle will only be counted once.
 

[Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 246-12-

240, filed 2/13/98, effective 3/16/98.]
 

PART 8
 

AIDS PREVENTION AND INFORMATION EDUCATION REQUIREMENTS
 

WAC 246-12-250 Definitions. (1) "Acquired immunodeficiency 

syndrome" or "AIDS" means the clinical syndrome of HIV-related 

illness as defined by the board of health by rule.
 



(2) "Office on AIDS" means that section with the department 

of health or any successor department with jurisdiction over 

public health matters as defined in chapter 70.24 RCW.
 

[Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 246-12-

250, filed 2/13/98, effective 3/16/98.]
 

WAC 246-12-260 Who must obtain AIDS education? All 

practitioners must demonstrate completion of four or seven clock 

hours of AIDS education prior to initially obtaining a health 

care credential. Refer to the specific profession rules to 

determine the number of hours of AIDS education and training 

that are required.
 

[Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 246-12-

260, filed 2/13/98, effective 3/16/98.]
 

WAC 246-12-270 Acceptable AIDS education and training. (1) 

The regulatory entity will accept education and training that is 

consistent with the model curriculum available from the office 

on AIDS.
 

(2) AIDS education and training must include, but is not 

limited to, the following: Etiology and epidemiology; testing 

and counseling; infection control guidelines; clinical 

manifestations and treatment; legal and ethical issues to 



include confidentiality; and psychosocial issues to include 

special population considerations.
 

[Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 246-12-

270, filed 2/13/98, effective 3/16/98.]
 

WAC 246-12-280 What is acceptable documentation? 

Practitioners must:
 

(1) Provide a written declaration that the minimum 

education and training has been completed;
 

(2) Keep records for two years documenting training and 

description of learning; and
 

(3) Be prepared to validate, through submission of these 

records, that training has taken place.
 

[Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 246-12-

280, filed 2/13/98, effective 3/16/98.]
 

PART 9
 

DUPLICATE CREDENTIALS OR WALL CERTIFICATES
 

WAC 246-12-290 How to obtain a duplicate credential or wall 

certificate. Practitioners may obtain a duplicate credential or 

wall certificate by providing a written request and paying a fee 

established by the secretary.
 



[Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 246-12-

290, filed 2/13/98, effective 3/16/98.]
 

PART 10
 

PRACTITIONER NAME AND ADDRESS CHANGES
 

WAC 246-12-300 Name changes. It is the responsibility of each 

practitioner to maintain his or her correct name on file with 

the department. Requests for name changes must be submitted in 

writing along with acceptable documentation. Acceptable 

documentation includes a copy of a marriage certificate, divorce 

decree or court order of legal name change.
 

[Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 246-12-

300, filed 2/13/98, effective 3/16/98.]
 

WAC 246-12-310 Address changes. It is the responsibility of 

each practitioner to maintain his or her current address on file 

with the department. Requests for address changes may be made 

either by telephone or in writing. The mailing address on file 

with the department will be used for mailing of all official 

matters to the practitioner.
 

[Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 246-12-

310, filed 2/13/98, effective 3/16/98.]
 



WAC 246-12-320 Other information. Refer to WAC 246-01-100 

and 246-11-060 for more information on maintaining a current 

address with the department.
 

[Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 246-12-

320, filed 2/13/98, effective 3/16/98.]
 

PART 11
 

FEES, PAYMENTS AND REFUNDS
 

WAC 246-12-330 General information. The costs of health 

care professional credentialing programs must be fully supported 

by members of that profession. The amount of all fees are 

established by the secretary and set by rule. Fees can be found 

in rules pertaining to each profession.
 

[Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 246-12-

330, filed 2/13/98, effective 3/16/98.]
 

WAC 246-12-340 Refund of fees. Fees submitted with 

applications for initial credentialing, examinations, renewal, 

and other fees associated with the licensing and regulation of 

the profession are nonrefundable.
 

[Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 246-12-

340, filed 2/13/98, effective 3/16/98.]
 



WAC 246-12-350 Making payments. (1) Make checks or money 

orders payable to the department of health.
 

(2) Practitioners should include their credential number on 

the check, draft or money order.
 

(3) Applicants should include profession for which they are 

applying on the check, draft or money order.
 

(4) Send check, draft or money order to:
 

Department of Health
 

P.O. Box 1099
 

Olympia, Washington 98507-1099
 

[Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 246-12-

350, filed 2/13/98, effective 3/16/98.]
 

WAC 246-12-360 Other information. Refer to RCW 43.70.250, 

43.70.320 and WAC 246-08-560 for more information relating to 

fees and refunds.
 

[Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 246-12-

360, filed 2/13/98, effective 3/16/98.]
 

 

 

 

 



PART 12
 

RETIRED VOLUNTEER MEDICAL WORKERS
 

WAC 246-12-400 Who qualifies for an initial retired 

volunteer medical worker license? (1) To be eligible for a 

retired volunteer medical worker license, a person must:
 

(a) Have held a license issued by a disciplining authority 

under RCW 18.130.040 that was in active status within the ten 

years prior to an initial application for a retired volunteer 

medical worker license;
 

(b) Have no restrictions on their ability to obtain an 

active license; and
 

(c) Be currently registered as a volunteer emergency worker 

with a local organization for emergency services or management.
 

(2) A person is not eligible for a retired volunteer 

medical worker license if they hold any current license issued 

by a disciplining authority under RCW 18.130.040.
 

[Statutory Authority: RCW 18.130.050 and 18.130.360. WSR 07-21-

133, § 246-12-400, filed 10/23/07, effective 12/1/07.]
 

WAC 246-12-410 How to obtain an initial retired volunteer 

medical worker license. (1) To obtain an initial retired 

volunteer medical worker license, a person must:
 



(a) Meet the requirements in WAC 246-12-400;
 

(b) Submit an application on forms approved by the 

secretary; and
 

(c) Submit proof of current registration as a volunteer 

emergency worker with a local organization for emergency 

services or management.
 

(2) There is no application fee.
 

(3) The retired volunteer medical worker's initial license 

expires on the person's third birthday after issuance and may be 

renewed as provided in WAC 246-12-430.
 

[Statutory Authority: RCW 18.130.050 and 18.130.360. WSR 07-21-

133, § 246-12-410, filed 10/23/07, effective 12/1/07.]
 

WAC 246-12-420 When can you practice and what can you do? 

(1) A retired volunteer medical worker can practice only when:
 

(a) There is a declared emergency, disaster, or authorized 

training event that has been given a mission number by the 

department of emergency management; and
 

(b) The local organization for emergency services or 

management, or designee, has activated the retired volunteer 

medical worker.
 

(2) A retired volunteer medical worker can only:
 



(a) Work the duties assigned;
 

(b) Work up to, but not exceed the scope of practice under 

their prior active license; and
 

(c) Work under an assigned supervisor.
 

(3) A health care facility is not obligated to use any 

retired volunteer medical worker.
 

[Statutory Authority: RCW 18.130.050 and 18.130.360. WSR 07-21-

133, § 246-12-420, filed 10/23/07, effective 12/1/07.]
 

WAC 246-12-430 How to renew your retired volunteer medical 

worker license. (1) To renew a retired volunteer medical worker 

license, you must:
 

(a) Submit a written declaration stating you have met the 

continuing competency requirements defined in WAC 246-12-440; 

and
 

(b) Submit proof of current registration as a volunteer 

with a local organization for emergency services or management.
 

(2) There is no renewal fee.
 

(3) A retired volunteer medical worker license must be 

renewed every three years.
 

(4) Prior to the expiration date, courtesy renewal notices 

are mailed to the address on file. Practitioners should return 



the renewal notice when renewing their license. Failure to 

receive a courtesy renewal notice does not relieve or exempt the 

retired volunteer medical worker license renewal requirement.
 

[Statutory Authority: RCW 18.130.050 and 18.130.360. WSR 07-21-

133, § 246-12-430, filed 10/23/07, effective 12/1/07.]
 

WAC 246-12-440 Continuing competency. (1) A retired 

volunteer medical worker must complete the following 

requirements every three years to renew their license:
 

(a) Basic first-aid course;
 

(b) Bloodborne pathogens course; and
 

(c) CPR course.
 

(2) A retired volunteer medical worker must submit a signed 

declaration to verify they meet the continuing competency 

education requirements.
 

(3) Local organizations for emergency services or 

management that register retired volunteer medical workers may 

require additional training, such as incident command system 

(ICS) or national incident management system (NIMS).
 

[Statutory Authority: RCW 18.130.050 and 18.130.360. WSR 07-21-

133, § 246-12-440, filed 10/23/07, effective 12/1/07.]
 



WAC 246-12-450 How to return to active status. A licensed 

retired volunteer medical worker may return to active status as 

provided in WAC 246-12-040.
 

[Statutory Authority: RCW 18.130.050 and 18.130.360. WSR 07-21-

133, § 246-12-450, filed 10/23/07, effective 12/1/07.]
 

PART 13
 

MILITARY AND MILITARY-RELATED STATUS
 

WAC 246-12-500 Who can obtain a military status or 

military-related status credential. (1) A practitioner who is a 

member of the United States Armed Forces, the United States 

Public Health Service Commissioned Corps, or the Merchant Marine 

of the United States may obtain a military status credential if 

his or her credential is valid and in force and effect.
 

(2) A practitioner who is the spouse or registered domestic 

partner of member of the United States Armed Forces or the 

United States Public Health Service Commissioned Corps who is 

deployed or stationed in a location outside of Washington state 

may request that his or her credential be placed in inactive 

military-related status if the credential is valid and in force 

and effect.
 



(3) A credential is valid and in force and effect if it is 

active and in good standing. "In good standing" means the 

credential is not currently subject to any sanction, terms, 

conditions or restrictions required by formal or informal 

discipline or an agreement to practice with conditions under 

chapter 18.130 RCW, the Uniform Disciplinary Act.
 

[Statutory Authority: RCW 43.70.270(3). WSR 14-10-025, § 246-12-

500, filed 4/28/14, effective 5/29/14.]
 

WAC 246-12-510 How to obtain a military status credential. 

(1) To obtain a military status credential the practitioner must 

submit a written request notifying the department of the intent 

to obtain a military status credential.
 

(2) A practitioner may obtain a military status credential 

if he or she:
 

(a) Holds an active Washington state credential that is 

valid and in force and effect; and
 

(b) Submits to the department an official copy of service 

orders verifying that he or she is a member of the armed forces 

or other services described in WAC 246-12-500(1).
 

(3) The practitioner may obtain a military status 

credential at any time the criteria in subsection (2) of this 



section are met. There is no fee due for military status. 

Portions of the current renewal fee will not be prorated or 

refunded.
 

(4) A military status credential remains in full force and 

effect so long as service continues and allows practice 

throughout the state of Washington unless sooner suspended or 

revoked by the regulatory entity.
 

[Statutory Authority: RCW 43.70.270(3). WSR 14-10-025, § 246-12-

510, filed 4/28/14, effective 5/29/14.]
 

WAC 246-12-520 How to maintain a military status 

credential. (1) The expiration date for all credentials is the 

practitioner's birthday, except for faculty, postgraduate 

education, associate, or trainee credentials authorized by law.
 

(2) As long as a practitioner's military service continues, 

the practitioner is not required to renew his or her credential, 

but should maintain the credential in military status. To 

maintain a military status credential, the practitioner should 

submit to the department an official copy of service orders 

verifying that he or she is an active duty member of the United 

States Armed Forces, the United States Public Health Services 

Commissioned Corps, or the Merchant Marine of the United States.
 



(3) The department will mail courtesy maintenance notices 

to the practitioner's address on file using credential renewal 

cycles.
 

(4) A practitioner should return the courtesy maintenance 

notice to the department with an official copy of their service 

orders.
 

(5) Military status credential maintenance requests are 

accepted by the department no sooner than ninety days prior to 

the date the credential would expire if not in military status.
 

(6) Continuing education is not required while the 

credential is in military status.
 

[Statutory Authority: RCW 43.70.270(3). WSR 14-10-025, § 246-12-

520, filed 4/28/14, effective 5/29/14.]
 

WAC 246-12-530 How to return to active status from military 

status. (1) To change the status of a credential from military 

status to active status, the practitioner must submit to the 

department:
 

(a) Written notification of the change in his or her 

service status;
 

(b) An official copy of the practitioner's discharge papers 

(DD214);
 



(c) The appropriate current active renewal fee;
 

(d) The current substance abuse monitoring surcharge, if 

required by the profession as part of the renewal fee.
 

(2) The practitioner must request the military status 

credential be changed from military status to active status 

within six months of honorable discharge by meeting the 

requirements of subsection (1) of this section.
 

(3) A practitioner who does not comply with subsection (2) 

of this section will be subject to late fees as required by WAC 

246-12-040.
 

(4) Continuing education requirements will apply after the 

first post-discharge renewal.
 

[Statutory Authority: RCW 43.70.270(3). WSR 14-10-025, § 246-12-

530, filed 4/28/14, effective 5/29/14.]
 

WAC 246-12-540 How to obtain an inactive military-related 

status credential. A person is military related if he or she is 

the spouse or registered domestic partner of a service member in 

the United States Armed Forces or United States Public Health 

Services Commissioned Corps.
 

(1) To obtain an inactive military-related status 

credential the practitioner must:
 



(a) Submit a written request that the department place his 

or her credential in inactive military-related status;
 

(b) Hold an active Washington state credential that is 

valid and in force and effect;
 

(c) Submit to the department an official copy of service 

orders verifying that his or her spouse or registered domestic 

partner is a member of the service described in WAC 246-12-

500(2) and has been deployed or stationed in a location outside 

of Washington state;
 

(d) Submit a copy of his or her marriage certificate or 

certificate of registered domestic partnership.
 

(2) There is no fee due for placing a credential in 

inactive military-related status. Portions of the current 

renewal fee will not be prorated or refunded.
 

(3) The practitioner may not practice in the state of 

Washington when his or her credential is in inactive military-

related status.
 

[Statutory Authority: RCW 43.70.270(3). WSR 14-10-025, § 246-12-

540, filed 4/28/14, effective 5/29/14.]
 

WAC 246-12-550 How to maintain an inactive military-related 

status credential. The expiration date for all credentials is 



the practitioner's birthday, except for faculty, postgraduate 

education, associate, or trainee credentials authorized by law.
 

(1) The practitioner may maintain a credential in inactive 

military-related status for as long as his or her spouse or 

registered domestic partner continues to be stationed or 

deployed in a location outside of the state of Washington and he 

or she remains married to or in a registered domestic 

partnership with that person.
 

(2) To maintain an inactive military-related status 

credential, the practitioner should submit to the department an 

official copy of service orders verifying that his or her spouse 

or registered domestic partner continues to be deployed or 

stationed in a location outside of Washington state.
 

(3) The department will mail courtesy maintenance notices 

to the practitioner's address on file using credential renewal 

cycles.
 

(4) Inactive military-related status credential maintenance 

requests are accepted by the department no sooner than ninety 

days prior to the date the credential would expire if not in 

inactive military-related status.
 

(5) Continuing education is not required while the 

credential is in an inactive military-related status.
 



[Statutory Authority: RCW 43.70.270(3). WSR 14-10-025, § 246-12-

550, filed 4/28/14, effective 5/29/14.]
 

WAC 246-12-560 How to return to active status from inactive 

military-related status. (1) A practitioner in inactive 

military-related status can return his or her credential to 

active status at any time.
 

(2) To change a credential from an inactive military-

related status to active status the practitioner must:
 

(a) Pay the appropriate current active renewal fee;
 

(b) Pay the current substance abuse monitoring surcharge, 

if required by the profession as part of renewal;
 

(c) Submit documentation of the service member's current 

service or discharge status.
 

(3) If the practitioner requests a change to active status 

after his or her spouse or registered domestic partner is 

discharged, he or she must submit an official copy of the 

discharge papers (DD214) showing that his or her spouse or 

registered domestic partner was honorably discharged within the 

previous six months.
 

(4) The credential must be changed from inactive military-

related status to active status within six months of the 



military personnel's honorable discharge by meeting the 

requirements of subsections (2) and (3) of this section.
 

(5) A practitioner who does not comply with subsection (3) 

of this section will be subject to late fees as required by WAC 

246-12-040.
 

(6) After returning a credential to active status, 

applicable continuing education requirements will apply during 

the following renewal.
 

[Statutory Authority: RCW 43.70.270(3). WSR 14-10-025, § 246-12-

560, filed 4/28/14, effective 5/29/14.]
 

 

 

 

 

 

 

 



Chapter 246-15 WAC
 

WHISTLEBLOWER COMPLAINTS IN HEALTH CARE SETTINGS
 

Last Update: 3/27/14
 

WAC
 

246-15-001
 

Purpose and scope.
 

246-15-010
 

Definitions.
 

246-15-020
 

Rights and responsibilities—Whistleblower and department.
 

246-15-030
 

Procedures for filing, investigation, and resolution of whistleblower 

complaints.
 

WAC 246-15-001 Purpose and scope. Regulations for 

whistleblower protection are hereby adopted pursuant to RCW 

43.70.075. The purpose of these regulations is to protect the 

identity of persons who communicate in good faith to the 

department alleging the improper quality of care by a health 

care facility or provider as defined in this chapter, and set 

forth the process the department will use in receiving, 

investigating and resolving complaints.
 

[Statutory Authority: RCW 43.70.075 and 43.70.040. WSR 97-02-

013, § 246-15-001, filed 12/20/96, effective 1/20/97.]
 



WAC 246-15-010 Definitions. The words and phrases in this 

chapter have the following meanings unless the context clearly 

indicates otherwise.
 

(1) "Consumer" means:
 

(a) An individual receiving health care or services from a 

health care facility or health care professional;
 

(b) A person pursuant to RCW 7.70.065 authorized to provide 

informed consent to health care on behalf of (a) of this 

subsection who is not competent to consent.
 

(2) "Department" means the Washington state department of 

health.
 

(3) "Employee" means an individual employed by a health 

care facility or health care professional at the time the:
 

(a) Alleged improper quality of care occurred; or
 

(b) Alleged improper quality of care is discovered.
 

(4) "Good faith" means an honest and reasonable belief in 

the truth of the allegation.
 

(5) "Health care" means any care, service, or procedure 

provided by a health care facility or a health care provider:
 

(a) To diagnose, treat, or maintain a patient’s physical or 

mental condition; or
 



(b) That affects the structure or function of the human 

body.
 

(6) "Health care facility" includes the following:
 

(a) Adult residential rehabilitation centers regulated 

pursuant to chapter 71.12 RCW;
 

(b) Alcoholism treatment facilities regulated pursuant to 

chapter 71.12 RCW;
 

(c) Alcoholism hospitals regulated pursuant to chapter 

71.12 RCW;
 

(d) Ambulance and aid services regulated pursuant to 

chapter 18.73 RCW;
 

(e) Assisted living facilities regulated pursuant to 

chapter 18.20 RCW;
 

(f) Childbirth centers regulated pursuant to chapter 18.46 

RCW;
 

(g) Home care agencies regulated pursuant to chapter 70.127 

RCW;
 

(h) Home health agencies regulated pursuant to chapter 

70.127 RCW;
 

(i) Hospice agencies regulated pursuant to chapter 70.127 

RCW;
 

(j) Hospitals regulated pursuant to chapter 70.41 RCW;
 



(k) Pharmacies regulated pursuant to chapter 18.64 RCW;
 

(l) Private psychiatric hospitals regulated pursuant to 

chapter 71.12 RCW;
 

(m) Residential treatment facilities for psychiatrically 

impaired children and youth regulated pursuant to chapter 71.12 

RCW;
 

(n) Rural health care facilities regulated pursuant to 

chapter 70.175 RCW.
 

(7) "Health care provider," "health care professional," 

"professional" or "provider" mean 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.
 

(8) "Improper quality of care," as defined in RCW 

43.70.075, means any practice, procedure, action, or failure to 

act that violates any state law or rule of the applicable state 

health licensing authority under Title 18 RCW or chapters 70.41, 

70.96A, 70.127, 70.175, 71.05, 71.12, and 71.24 RCW, and 

enforced by the department of health. Improper quality of care 

shall not include good faith personnel actions related to 

employee performance or actions taken according to established 

terms and conditions of employment. Good faith personnel action 



will not prevent investigations of alleged improper quality of 

care.
 

(9) "Whistleblower" means a consumer, employee, or health 

care professional who in good faith reports alleged quality of 

care concerns to the department of health.
 

[Statutory Authority: RCW 43.70.075 and 2012 c 10. WSR 14-08-

046, § 246-15-010, filed 3/27/14, effective 4/27/14. Statutory 

Authority: RCW 43.70.075 and 43.70.040. WSR 97-02-013, § 246-15-

010, filed 12/20/96, effective 1/20/97.]
 

WAC 246-15-020 Rights and responsibilities—Whistleblower 

and department. (1) A person who in good faith communicates a 

complaint or information as defined in this chapter as provided 

in RCW 43.70.075 is:
 

(a) Immune from civil liability on claims based upon that 

communication to the department under RCW 4.24.510;
 

(b) Entitled to recover costs and reasonable attorneys' 

fees incurred in establishing a defense under RCW 4.24.510 if 

prevailing upon the defense; and
 

(c) Afforded the protections and remedies of the human 

rights commission pursuant to chapter 49.60 RCW. The department 



will refer whistleblowers expressing concern about reprisal or 

retaliatory action to the human rights commission.
 

(2) The department will protect the identity of the 

whistleblower by revealing it only:
 

(a) To appropriate department staff or disciplining 

authority member;
 

(b) By court order; or
 

(c) If the complaint is not in good faith.
 

[Statutory Authority: RCW 43.70.075 and 43.70.040. WSR 97-02-

013, § 246-15-020, filed 12/20/96, effective 1/20/97.]
 

WAC 246-15-030 Procedures for filing, investigation, and 

resolution of whistleblower complaints. In filing, investigating 

and resolving a whistleblower complaint, the department will 

follow its usual procedures for complaint processing while 

protecting a whistleblower's identity consistent with WAC 246-

15-020.
 

(1) Filing.
 

(a) Upon receipt of a complaint from a whistleblower 

alleging improper quality of care, department staff will enter 

the complaint into the tracking system for complaints against 



health care providers or facilities and create a file on that 

complaint.
 

(b) Staff will affix a permanent cover to the letter of 

complaint, or other form of notice, in the complaint file, 

noting the statutory citation for protection of identity of the 

complainant.
 

(c) Staff will assess priority of the case and conduct the 

initial case planning based on the complainant information.
 

(2) Investigation.
 

(a) For cases assigned to an investigation, staff will 

develop an investigative plan. The investigator will gather 

pertinent information and perform other functions as appropriate 

to the allegation. The investigator may interview witnesses or 

others with information relevant to the investigation, review 

records and consult with staff of other agencies.
 

(b) At the conclusion of the investigation, the 

investigator will prepare the necessary documents, such as an 

investigative report summarizing the findings, and other 

documents necessary for the department to take further action.
 

(3) Resolution. The regulatory authority for the health 

facility or provider will:
 



(a) Review investigative findings to determine violation of 

any statutes or rules;
 

(b) Take appropriate disciplinary action as necessary;
 

(c) Ensure upon case closure, that the permanent cover 

affixed in subsection (1)(c) of this section will remain;
 

(d) Will code or obliterate references to the whistleblower 

complainant in investigative materials or in the investigative 

report as necessary to protect the whistleblower's identity 

prior to any public disclosure; and
 

(e) Make the case file available to the public upon case 

closure, subject to public disclosure and other relevant laws.
 

[Statutory Authority: RCW 43.70.075 and 43.70.040. WSR 97-02-

013, § 246-15-030, filed 12/20/96, effective 1/20/97.]
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WAC
 

246-924-001
 

Guidelines for the promulgation of administrative rules.
 

246-924-010
 

Definitions.
 

246-924-030
 

Guidelines for the employment and/or supervision of auxiliary staff.
 

246-924-043
 

Education and experience requirements for licensure.
 

246-924-046
 

Doctoral degree program.
 

246-924-049
 

Practicum.
 

246-924-053
 

Preinternship.
 

246-924-056
 

Internship.
 

246-924-059
 

Post-doctoral supervised experience.
 

246-924-070
 

Psychologists—Written examination.
 

246-924-095
 

Failure of written examinations.
 

246-924-100
 

Qualifications for granting of license by endorsement.
 

246-924-110
 

AIDS education and training.
 

246-924-115
 

Brief adjudicative proceedings—Denials based on failure to meet education, 

experience, or examination prerequisites for licensure.
 

246-924-130
 

Certificates of qualification.
 

246-924-140
 

Certificates of qualification—Title.
 

246-924-150
 

Certificates of qualification—Procedure for additional areas of function.
 



246-924-160
 

Continued supervision of persons receiving certificates of qualification.
 

246-924-170
 

Certificates of qualification—Representations to clients.
 

246-924-180
 

Continuing education—Purpose and scope.
 

246-924-230
 

Continuing education requirements.
 

246-924-240
 

Definitions of categories of creditable continuing education.
 

246-924-250
 

Continuing education—Special considerations.
 

246-924-255
 

Suicide training standards.
 

246-924-300
 

Definition of acceptable documentation and proof of CE.
 

246-924-330
 

Continuing education—Exemptions.
 

246-924-351
 

Rules of ethical conduct.
 

246-924-352
 

Definitions.
 

246-924-353
 

Competence.
 

246-924-354
 

Maintenance and retention of records.
 

246-924-355
 

Continuity of care.
 

246-924-356
 

Impaired objectivity.
 

246-924-357
 

Multiple relationships.
 

246-924-358
 

Sexual misconduct.
 

246-924-359
 

Client welfare.
 

246-924-361
 

Exploiting supervisees and research subjects.
 

246-924-363
 

Protecting confidentiality of clients.
 

246-924-364
 

Fees.
 

246-924-365
 

Assessment procedures.
 



246-924-366
 

Fraud, misrepresentation, or deception.
 

246-924-367
 

Aiding illegal practice.
 

246-924-445
 

Parenting evaluations—Standards.
 

246-924-467
 

Limited services related to parenting evaluations.
 

246-924-470
 

Examination fees—Failure to appear at examination session.
 

246-924-475
 

Model procedural rules.
 

246-924-480
 

Temporary permits.
 

246-924-483
 

How to obtain a temporary practice permit while the national background check is 

completed.
 

246-924-495
 

Qualifications for granting a license.
 

246-924-500
 

Retired active credential.
 

246-924-990
 

Psychology fees and renewal cycle.
 

WAC 246-924-001 Guidelines for the promulgation of 

administrative rules. The examining board of psychology shall 

not promulgate rules which restrict access to information from 

applicant/employee psychological evaluations sought by public 

safety agencies.
 

[Statutory Authority: RCW 18.83.050. WSR 91-04-020 (Order 117B), 

recodified as § 246-924-001, filed 1/28/91, effective 2/28/91. 

Statutory Authority: RCW 18.83.050(1). WSR 86-19-061 (Order PM 

616), § 308-122-001, filed 9/16/86.]
 



WAC 246-924-010 Definitions. (1) "Acquired immunodeficiency 

syndrome" or "AIDS" means the clinical syndrome of HIV-related 

illness as defined by the board of health by rule.
 

(2) "Office on AIDS" means that section within the 

department of social and health services or any successor 

department with jurisdiction over public health matters as 

defined in chapter 70.24 RCW.
 

[Statutory Authority: RCW 18.83.050. WSR 91-04-020 (Order 117B), 

recodified as § 246-924-010, filed 1/28/91, effective 2/28/91. 

Statutory Authority: 1988 c 206 § 604. WSR 88-23-059 (Order PM 

798), § 308-122-005, filed 11/15/88.]
 

WAC 246-924-030 Guidelines for the employment and/or 

supervision of auxiliary staff. (1) Qualifications of the 

supervisor: The supervisor shall be licensed in Washington state 

for the practice of psychology and have adequate training, 

knowledge, and skill to evaluate the competence of the work of 

the auxiliary staff. The supervisor may not be employed by the 

auxiliary staff.
 

(2) Qualifications of the auxiliary staff: The staff person 

must have the background, training, and experience that is 

appropriate to the functions performed. The supervisor is 



responsible for determining the adequacy of the qualifications 

of the staff person and the designation of his/her title.
 

(3) Responsibilities of the supervisor: The supervisor 

accepts full legal and professional responsibility for all 

services that may be rendered by the auxiliary staff. To this 

end, the supervisor shall have sufficient knowledge of all 

clients, including face-to-face contact when necessary, in order 

to plan and assure the delivery of effective services. The 

supervisor is responsible for assuring that appropriate 

supervision is available or present at all times. The supervisor 

is responsible for assuring that auxiliary staff are informed of 

and adhere to requirements of confidentiality. The supervisor 

shall assure that the staff person providing services is 

appropriately covered by professional liability insurance and 

adheres to accepted business practices.
 

(4) Conduct of supervision: It is recognized that 

variability in preparation for duties to be assumed will require 

individually tailored supervision. In the case of auxiliary 

staff providing psychological services, a detailed job 

description shall be developed and a contract for supervision 

prepared.
 



(5) Conduct of services that may be provided by auxiliary 

staff: Procedures to be carried out by the auxiliary staff shall 

be planned in consultation with the supervisor. Clients of the 

auxiliary staff shall be informed as to his/her status and shall 

be given specific information as to his/her qualifications and 

functions. Clients shall be informed of the identity of the 

supervisor. They shall be informed that they might meet with the 

supervisor at their own request, the auxiliary staff person's or 

the supervisor's request. Written reports and communications 

shall be countersigned by the supervisor.
 

[Statutory Authority: RCW 18.83.050. WSR 91-04-020 (Order 117B), 

recodified as § 246-924-030, filed 1/28/91, effective 2/28/91. 

Statutory Authority: RCW 18.83.050(5). WSR 86-04-087 (Order PL 

578), § 308-122-060, filed 2/5/86.]
 

WAC 246-924-043 Education and experience requirements for 

licensure. (1) To obtain a license, applicants must complete:
 

(a) A doctoral degree program as described in WAC 246-924-

046.
 

(b) A practicum of at least 300 hours as described in WAC 

246-924-049; and
 



(c) An experience requirement consisting of no fewer than 

two years supervised experience totaling 3000 hours that 

includes:
 

(i) A minimum of 1500 hours of supervised experience that 

must be completed as an internship experience as outlined in WAC 

246-924-056.
 

(ii) The remaining 1500 supervised hours may be obtained 

through:
 

(A) A preinternship as described in WAC 246-924-053;
 

(B) A postdoctoral experience as described in WAC 246-924-

059; or
 

(C) A combination of preinternship and postdoctoral 

experience.
 

(2) The order of supervised experience must be graduated 

from more intensive to less intensive supervision.
 

[Statutory Authority: RCW 18.83.50 [18.83.050]. WSR 07-24-093, § 

246-924-043, filed 12/5/07, effective 9/1/09.]
 

WAC 246-924-046 Doctoral degree program. To meet the 

education requirements of RCW 18.83.070, an applicant must 

possess a doctoral degree from a regionally accredited 

institution. Regional accreditation is awarded to an institution 



by one of the regional accrediting agencies, each of which 

covers a specified portion of the United States and its 

territories, or equivalent accreditation in another country, 

upon approval by the board.
 

(1) The doctoral degree program must include:
 

(a) At least forty semester hours, or sixty quarter hours, 

of graduate courses in curriculum areas described in subsection 

(2) of this section. Courses must be clearly identified by title 

and course content as being part of an integrated psychology 

program.
 

(b) One year in residency as described in subsection (4) of 

this section;
 

(c) Submission of an original dissertation which is 

psychological in nature and endorsed by the program; and
 

(d) An organized, sequential and coordinated practicum and 

internship experience as described in WAC 246-924-049 and 246-

924-056.
 

(2) The curriculum requirements: The doctoral degree 

program must encompass a minimum of three academic years of 

full-time graduate study or the equivalent. The applicant must 

complete courses in:
 

(a) History and systems;
 



(b) Research design and methodology; and
 

(c) Statistics and psychometrics.
 

(3) The applicant must complete three or more semester 

hours, or five or more quarter hours, of core study in each of 

the following content areas:
 

(a) Biological bases of behavior for example: Physiological 

psychology, comparative psychology, neural bases of behavior, 

sensation and perception, and biological bases of development;
 

(b) Cognitive-affective bases of behavior for example: 

Learning, thinking, motivation, emotion, and cognitive 

development;
 

(c) Social bases of behavior for example: Social 

psychology, organizational theory, community psychology, and 

social development;
 

(d) Individual differences for example: Personality theory 

and psychopathology;
 

(e) Scientific and professional ethics;
 

(f) History and systems of psychology;
 

(g) Statistics and psychometrics;
 

(h) Research design and methodology;
 

(i) Techniques of data analysis;
 



(j) Human development (developmental psychology, child 

development, adult development and aging);
 

(k) Cultural and individual differences and diversity;
 

(l) Psychopathology and dysfunctional behaviors;
 

(m) Theories and methods of assessment and diagnosis-

minimum of two courses;
 

(n) Effective psychological intervention and evaluation of 

the efficacy of interventions-minimum of three courses; and
 

(o) Psychopharmacology.
 

Doctoral degree programs accredited by the American 

Psychological Association or the Canadian Psychological 

Association are recognized as having met the minimum education 

requirements.
 

(4) Residency requirement:
 

(a) The doctoral degree program must involve at least one 

continuous year of full-time residency at the institution which 

grants the degree or a minimum of 750 hours of student-faculty 

contact involving face-to-face individual or group educational 

meetings.
 

(b) Educational meetings:
 

(i) Must include both faculty-student and student-student 

interaction;
 



(ii) Be conducted by the psychology faculty of the 

institution at least seventy-five percent of the time;
 

(iii) Be fully documented by the institution and the 

applicant; and
 

(iv) Relate substantially to the program components 

specified.
 

[Statutory Authority: RCW 18.83.50 [18.83.050]. WSR 07-24-093, § 

246-924-046, filed 12/5/07, effective 9/1/09.]
 

WAC 246-924-049 Practicum. Applied experience: The doctoral 

degree program required in WAC 246-924-046 must include a 

practicum of at least two semesters or three quarters and at 

least 300 hours of direct experience, 100 hours of which must be 

in supervision. Supervision must include the following:
 

(1) Discussion of services provided by the student;
 

(2) Selection of service plan for and review of each case 

or work unit of the student;
 

(3) Discussion of and instruction in theoretical concepts 

underlying the work;
 

(4) Discussion of the management of professional practice 

and other administrative or business issues;
 



(5) Evaluation of the supervisory process by the student 

and the supervisor;
 

(6) Discussion of coordination of services among the 

professionals involved in the particular cases or work units;
 

(7) Discussion of relevant state laws and rules;
 

(8) Discussion of ethical principles including principles 

applicable to the work;
 

(9) Review of standards for providers of psychological 

services; and
 

(10) Discussion of reading materials relevant to cases, 

ethical issues and the supervisory process.
 

[Statutory Authority: RCW 18.83.50 [18.83.050]. WSR 07-24-093, § 

246-924-049, filed 12/5/07, effective 9/1/09.]
 

WAC 246-924-053 Preinternship. A preinternship experience 

occurs between the practicum required by WAC 246-924-049 and 

internship required by WAC 246-924-056. A preinternship can 

include up to 1500 hours of supervised experience, but is not 

required. If preinternship experience is used to satisfy the 

experience requirement of WAC 246-924-043 (1)(c), it must meet 

the following requirements:
 



(1) Before beginning the program, the student, the doctoral 

program, and the preinternship program must agree on and 

document the goals, the student's expectations, and the methods 

of the preinternship experience. The goals must meet the 

requirements of this section.
 

(2) Every 20 hours of preinternship experience must include 

the following:
 

(a) At least 2 hours of regularly scheduled, formal, face-

to-face individual supervision that addresses the direct 

psychological services provided by the student; and
 

(b) At least 2 hours of other learning activities such as 

case conferences, seminars on applied issues, conducting 

cotherapy with a staff person including discussion of the case, 

and group supervision.
 

(3) At least sixty percent of the preinternship experience 

must be direct client contact providing assessment and 

intervention services.
 

(4) The preinternship experience must be supervised by the 

person(s) responsible for the assigned casework.
 

(a) At least seventy-five percent of the supervision must 

be by a licensed psychologist with two years post-license 

experience.
 



(b) Up to twenty-five percent of the supervision may be 

completed by the following:
 

(i) A psychiatrist(s) with three years experience beyond 

residency;
 

(ii) A licensed mental health counselor(s) with five years 

post-license experience;
 

(iii) A licensed marriage and family therapist(s) with at 

least five years post-license experience;
 

(iv) A licensed advanced social worker(s) or licensed 

independent clinical social worker(s) with five years post-

license experience; or
 

(v) A doctoral level psychologist(s) with three years post-

doctoral experience who is exempt from licensure under RCW 

18.83.200 (1), (2), (3) or (4), if the supervision occurs in the 

exempt setting.
 

(c) Supervision of the preinternship experience must 

include the following:
 

(i) Discussion of services provided by the student;
 

(ii) Selection of service plan for and review of each case 

or work unit of the student;
 

(iii) Discussion of and instruction in theoretical concepts 

underlying the work;
 



(iv) Discussion of the management of professional practice 

and other administrative or business issues;
 

(v) Evaluation of the supervisory process by the student 

and the supervisor;
 

(vi) Discussion of coordination of services among the 

professionals involved in the particular cases or work units;
 

(vii) Discussion of relevant state laws and rules;
 

(viii) Discussion of ethical principles including 

principles applicable to the work;
 

(ix) Review of standards for providers of psychological 

services; and
 

(x) Discussion of reading materials relevant to cases, 

ethical issues and the supervisory process.
 

[Statutory Authority: RCW 18.83.50 [18.83.050]. WSR 07-24-093, § 

246-924-053, filed 12/5/07, effective 9/1/09.]
 

WAC 246-924-056 Internship. Applicants must successfully 

complete an organized internship as part of the doctoral degree 

program described in WAC 246-924-046.
 

(1) The internship must include at least 1500 hours of 

supervised experience and be completed within twenty-four 

months.
 



(2) The internship program must:
 

(a) Be accredited by the American Psychological 

Association; or
 

(b) Be a member program of the Association of Psychology 

Postdoctoral and Internship Centers; or
 

(c) Meet the following requirements:
 

(i) Organization of the internship program.
 

(A) The internship must have a written statement or 

brochure describing the goals and content of the internship, 

stating clear expectations and quality of student work, and made 

available to prospective interns.
 

(B) A psychologist licensed by the appropriate state or 

provincial licensing authority must be clearly designated as 

responsible for the integrity and quality of the internship 

program.
 

(C) Interns must use titles indicating their training 

status.
 

(ii) Content of the internship program.
 

(A) The internship must be designed to provide a planned 

sequence of training experiences focusing on breadth and quality 

of training. Supervision and training related to ethics must be 

ongoing.
 



(B) At least twenty-five percent of the internship 

experience must be in direct client contact providing assessment 

and intervention services.
 

(C) For every 40 hours of internship experience, the 

student must receive:
 

(I) At least 2 hours of regularly scheduled, formal, face-

to-face individual supervision that addresses the direct 

psychological services provided by the intern; and
 

(II) At least 2 hours of other learning activities such as 

case conferences, seminars on applied issues, conducting 

cotherapy with a staff person including discussion of the case, 

and group supervision.
 

(iii) Supervision of the internship experience.
 

(A) The internship setting must have two or more 

psychologists available as supervisors, at least one of whom is 

licensed as a psychologist.
 

(B) The internship experience must be supervised by the 

person(s) responsible for the assigned casework.
 

(I) At least seventy-five percent of the supervision must 

be by a licensed psychologist with two years post-license 

experience.
 



(II) Up to twenty-five percent of the supervision may be 

completed by the following:
 

• A psychiatrist(s) with three years experience beyond 

residency;
 

• A licensed mental health counselor(s) with five years 

post-license experience;
 

• A licensed marriage and family therapist(s) with at least 

five years post-license experience;
 

• A licensed advanced social worker(s) or licensed 

independent clinical social worker(s) with five years post-

license experience; or
 

• A doctoral level psychologist(s) with three years post-

doctoral experience who is exempt from licensure under RCW 

18.83.200 (1), (2), (3) or (4), if the supervision occurs in the 

exempt setting.
 

[Statutory Authority: RCW 18.83.50 [18.83.050]. WSR 07-24-093, § 

246-924-056, filed 12/5/07, effective 9/1/09.]
 

WAC 246-924-059 Post-doctoral supervised experience. If 

3000 hours of supervised experience has not been completed at 

the end of the doctoral degree program, then up to 1500 hours of 

supervised post-doctoral experience can be used to satisfy the 



total requirement. Post-doctoral supervised experience must be 

completed only if an applicant does not already have 3000 hours 

of supervised experience.
 

(1) Organization of the post-doctoral supervised 

experience.
 

(a) The supervisor is ethically and legally responsible for 

all supervisee work covered by the supervision agreement. 

Therefore, the supervisor has authority to alter service plans 

and direct the course of psychological work.
 

(b) Supervisees must use titles indicating their training 

status, such as "psychological resident," "psychological 

intern," or "psychological supervisee."
 

(c) Clients must be informed of the identity and 

responsibilities of the supervisor and how they can speak 

directly to the supervisor.
 

(d) Services rendered by the supervisee must not be 

represented to third parties as having been rendered by the 

supervisor. Insurance forms must be filled out indicating the 

nature of the supervisory relationship.
 

(2) The supervisor and supervisee must have a written 

agreement for supervision, including:
 



(a) The area(s) of professional activity in which 

supervision will occur;
 

(b) Hours of supervision and/or ratio of supervision to 

professional activity;
 

(c) Fees for supervision, if any;
 

(d) Processes for supervision including mode(s) of 

supervision, expectations for recordkeeping, evaluation, and 

feedback;
 

(e) Relevant business arrangements;
 

(f) How the supervisee will represent himself or herself; 

and
 

(g) How disagreements will be handled.
 

(3) Mode of supervision.
 

(a) The preferred mode of supervision is face-to-face 

discussion between the supervisor and the supervisee.
 

(b) The nature of the supervision may depend on the 

following:
 

(i) The theoretical orientation of the supervisor;
 

(ii) The training and experience of the supervisee; and
 

(iii) The duration of the supervisory relationship.
 

(4) Some direct observation of the supervisee's work is 

required and the supervisor may use the following:
 



(a) Detailed process notes and progress reports;
 

(b) Audio and/or videotapes;
 

(c) Client supplied information such as behavioral ratings; 

and
 

(d) One-way mirror observation.
 

(5) Supervised experience must be appropriate to the 

area(s) of professional activity the person intends to practice.
 

(6) There must be at least one hour of individual 

supervision for every twenty hours of psychological work.
 

(7) The supervisor and the supervisee must keep records of 

experience and supervision hours.
 

(8) At the end of the supervision period, the supervisor 

must prepare and forward to the board a written evaluation, 

including the number of successfully completed supervised hours 

of psychological work and any hours not successfully completed.
 

If any hours were not successfully completed, the board may 

require additional hours of supervision.
 

(9) Supervision of the post-doctoral supervised experience.
 

(a) At least fifty percent of the post-doctoral supervision 

must be provided by a licensed psychologist.
 

(b) Up to fifty percent of the supervision may be provided 

by the following:
 



(i) A licensed psychologist with two years post-license 

experience;
 

(ii) A psychiatrist with three years of experience beyond 

residency;
 

(iii) A licensed mental health counselor, a licensed 

marriage and family therapist, a licensed advanced social 

worker, or a licensed independent clinical social worker, if the 

supervisor has five years post-license experience;
 

(iv) A doctoral level psychologist with three years post-

doctoral experience who is exempt from licensure under RCW 

18.83.200 (1), (2), (3) or (4), if the supervision occurs in the 

exempt setting.
 

(10) Supervision must include the following:
 

(a) Discussion of services provided by the student;
 

(b) Selection, service plan, and review of each case or 

work unit of the student;
 

(c) Discussion of and instruction in theoretical concepts 

underlying the work;
 

(d) Discussion of the management of professional practice 

and other administrative or business issues;
 

(e) Evaluation of the supervisory process by the student 

and the supervisor;
 



(f) Discussion of coordination of services among the 

professionals involved in the particular cases or work units;
 

(g) Discussion of relevant Washington laws and rules;
 

(h) Discussion of ethical principles including principles 

applicable to the work;
 

(i) Review of standards for providers of psychological 

services; and
 

(j) Discussion of reading materials relevant to cases, 

ethical issues and the supervisory process.
 

[Statutory Authority: RCW 18.83.50 [18.83.050]. WSR 07-24-093, § 

246-924-059, filed 12/5/07, effective 9/1/09.]
 

WAC 246-924-070 Psychologists—Written examination. The 

written exam requirement consists of two separate examinations.
 

(1) The written examination Washington state uses is the 

national Examination of Professional Practice of Psychology 

(EPPP).
 

(a) The Association of State and Provincial Psychology is 

responsible for the development and administration of the 

national exam.
 



(b) To be considered for licensure applicants must receive 

a score of at least 70% or the national mean, whichever is 

lowest.
 

(2) The jurisprudence examination covers professional 

judgment, knowledge of state laws, and ethics pertaining to the 

practice of psychology.
 

(a) The department of health administers the jurisprudence 

examination on behalf of the examining board of psychology.
 

(b) To be considered for licensure applicants must receive 

a score of at least 90%.
 

[Statutory Authority: RCW 18.83.050. WSR 08-09-100, § 246-924-

070, filed 4/21/08, effective 5/22/08; WSR 93-07-078 (Order 

349B), § 246-924-070, filed 3/18/93, effective 4/18/93; WSR 91-

04-020 (Order 117B), recodified as § 246-924-070, filed 1/28/91, 

effective 2/28/91; WSR 82-18-073 (Order PL 404), § 308-122-220, 

filed 9/1/82; WSR 80-07-010 (Order PL 346), § 308-122-220, filed 

6/9/80; WSR 79-08-009 (Order PL-309), § 308-122-220, filed 

7/9/79; Order PL-245, § 308-122-220, filed 4/15/76.]
 

WAC 246-924-095 Failure of written examinations. An 

applicant who fails either examination required under WAC 246-

924-070 may sit for reexamination as follows:
 



(1) First reexamination: At any following examination 

administration date;
 

(2) Second or subsequent reexamination: A minimum of two 

months after the failure of the previous examination.
 

[Statutory Authority: RCW 18.83.050. WSR 08-09-100, § 246-924-

095, filed 4/21/08, effective 5/22/08. Statutory Authority: RCW 

18.83.050(5). WSR 94-12-039, § 246-924-095, filed 5/25/94, 

effective 6/25/94.]
 

WAC 246-924-100 Qualifications for granting of license by 

endorsement. Candidates applying for licensure under RCW 

18.83.170 (1) and (2) shall:
 

(1) Provide evidence of meeting the educational 

requirements set forth in RCW 18.83.070 in effect when the 

applicant completed his or her doctoral program; and
 

(2) Pass the jurisprudence examination administered by the 

department on behalf of the board, as described in WAC 246-924-

070.
 

[Statutory Authority: RCW 18.83.050. WSR 08-09-100, § 246-924-

100, filed 4/21/08, effective 5/22/08. Statutory Authority: RCW 

18.83.050(5). WSR 93-21-024, § 246-924-100, filed 10/13/93, 

effective 11/13/93. Statutory Authority: RCW 18.83.050. WSR 91-



04-020 (Order 117B), recodified as § 246-924-100, filed 1/28/91, 

effective 2/28/91; WSR 88-09-029 (Order PM 722), § 308-122-235, 

filed 4/15/88.]
 

WAC 246-924-110 AIDS education and training. Applicants 

must complete seven clock hours of AIDS education as required in 

chapter 246-12 WAC, Part 8.
 

[Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 246-924-

110, filed 2/13/98, effective 3/16/98. Statutory Authority: RCW 

18.83.050(5). WSR 94-12-039, § 246-924-110, filed 5/25/94, 

effective 6/25/94. Statutory Authority: RCW 18.83.050. WSR 91-

04-020 (Order 117B), recodified as § 246-924-110, filed 1/28/91, 

effective 2/28/91. Statutory Authority: 1988 c 206 § 604. WSR 

88-23-059 (Order PM 798), § 308-122-280, filed 11/15/88.]
 

WAC 246-924-115 Brief adjudicative proceedings—Denials 

based on failure to meet education, experience, or examination 

prerequisites for licensure. The board adopts RCW 34.05.482 and 

34.05.485 through 34.05.494 for adjudicative proceedings 

requested by applicants, who are denied a license under chapter 

18.83 RCW for failure to meet the education, experience, or 

examination prerequisites for licensure. The sole issue at the 

adjudicative proceeding shall be whether the applicant meets the 



education, experience, and examination prerequisites for the 

issuance of a license.
 

[Statutory Authority: RCW 18.83.050 and chapter 18.83 RCW. WSR 

92-20-029 (Order 304B), § 246-924-115, filed 9/28/92, effective 

10/29/92.]
 

WAC 246-924-130 Certificates of qualification. Certificates 

of qualification shall not be granted. Those holding 

certificates of qualification as of July 1, 1990, shall continue 

to be in conformance with WAC 246-924-140, 246-924-150, and 246-

924-160.
 

[Statutory Authority: RCW 18.83.050(5). WSR 94-12-039, § 246-

924-130, filed 5/25/94, effective 6/25/94. Statutory Authority: 

RCW 18.83.050. WSR 91-04-021 (Order 129B), § 246-924-130, filed 

1/28/91, effective 2/28/91; WSR 91-04-020 (Order 117B), 

recodified as § 246-924-130, filed 1/28/91, effective 2/28/91. 

Statutory Authority: RCW 18.83.090. WSR 89-19-053 (Order PM 

862), § 308-122-360, filed 9/19/89, effective 10/20/89; Order PL 

202, § 308-122-360, filed 10/1/75.]
 

WAC 246-924-140 Certificates of qualification—Title. 

Applicants receiving the certificates of qualification shall 

hold the title of "psychological assistant," unless the board 



approves the applicant's petition to work without immediate 

supervision in which case the applicant shall hold the title of 

"psychological affiliate."
 

[Statutory Authority: RCW 18.83.050. WSR 91-04-020 (Order 117B), 

recodified as § 246-924-140, filed 1/28/91, effective 2/28/91. 

Statutory Authority: RCW 18.83.090. WSR 89-19-053 (Order PM 

862), § 308-122-370, filed 9/19/89, effective 10/20/89; Order PL 

202, § 308-122-370, filed 10/1/75.]
 

WAC 246-924-150 Certificates of qualification—Procedure for 

additional areas of function. A person receiving a certificate 

of qualification may apply for certification in an additional 

area of function by updating his/her application form and 

references for purposes of board review under WAC 246-924-160 

and submitting the required fee.
 

[Statutory Authority: RCW 18.83.050. WSR 08-09-100, § 246-924-

150, filed 4/21/08, effective 5/22/08; WSR 91-04-020 (Order 

117B), recodified as § 246-924-150, filed 1/28/91, effective 

2/28/91. Statutory Authority: RCW 18.83.090. WSR 89-19-053 

(Order PM 862), § 308-122-430, filed 9/19/89, effective 

10/20/89; Order PL 202, § 308-122-430, filed 10/1/75.]
 



WAC 246-924-160 Continued supervision of persons receiving 

certificates of qualification. (1) The law requires holders of a 

certificate of qualifications to perform psychological functions 

"under the periodic direct supervision of a psychologist 

licensed by the board." The board's interpretation of this 

statement is that a holder of a certificate of qualification, 

referred to as a "psychological assistant," is certified in 

tandem with a licensed psychologist and not in his or her own 

right. The board will evaluate, at the same time, the 

professional capabilities of the certificate of qualifications 

applicant, and the qualifications of the licensed psychologist 

to supervise the psychological assistant in the specific 

professional functions outlined by the psychological assistant. 

The board must examine and approve the professional 

qualifications of the psychological assistant applicant and the 

licensed psychologist and their supervisor-supervisee agreement. 

The board does not approve specific work conditions, fees, 

salaries, and related factors as relevant to the nature and 

quality of the professional relationship or services offered to 

the public.
 

(2) The applicant must indicate on the application form, in 

detail, his or her areas of intended practice. After initial 



screening (evaluation of the person's education, experience, and 

supervision) and passing the written examinations, the applicant 

shall furnish the board with a plan for continued supervision, 

which will include detailed information regarding the 

supervisor, which indicates an agreement to supervise.
 

(3) Minimum supervision shall include discussion of the 

psychological assistant's work through regularly scheduled 

contacts with the supervisor at appropriate intervals. Whenever 

possible, supervision should consist of occasional direct 

observation or review of recorded case material. The supervisor 

shall be responsible for preparing evaluative reports of the 

psychological assistant's performance, which will be forwarded 

to the board on a periodic basis.
 

(4) When a licensed psychologist assumes the responsibility 

of supervision, he or she shares the professional and ethical 

responsibility for the nature and quality of all of the 

psychological services the psychological assistant may provide. 

Failure to provide supervision as described in the agreement may 

result in appropriate action against the license of the 

supervisor.
 



(5) Interruption or termination of a supervisory 

relationship shall be promptly communicated to the board by the 

supervisor or the psychological assistant.
 

(6) In every case where psychological testing is done and a 

report is written based on that testing by a psychological 

assistant, the supervising licensed psychologist will 

countersign the report indicating his or her approval.
 

(7) An applicant or holder of a certificate may apply to 

the board for authority to work without immediate supervision in 

particular areas of function. In these cases, the board may 

require further evidence of proficiency. Even though the 

immediate supervision requirement is waived for the 

psychological assistant, periodic supervisory consultation as 

deemed appropriate by the board is required. Evidence of 

supervisory consultation must be submitted to the department of 

health with the annual license renewal fee.
 

(8) The board will conduct appropriate review and make its 

decision under this section for any application submitted under 

WAC 246-924-150 for certification of an additional area of 

function.
 

[Statutory Authority: RCW 18.83.050. WSR 08-09-100, § 246-924-

160, filed 4/21/08, effective 5/22/08; WSR 91-04-020 (Order 



117B), recodified as § 246-924-160, filed 1/28/91, effective 

2/28/91. Statutory Authority: RCW 18.83.090. WSR 89-19-053 

(Order PM 862), § 308-122-440, filed 9/19/89, effective 

10/20/89; Order PL 202, § 308-122-440, filed 10/1/75.]
 

WAC 246-924-170 Certificates of qualification—

Representations to clients. (1) Each client of the psychological 

assistant or psychological affiliate must be informed of the 

nature of the assistant's or affiliate's professional status, 

the function in which he or she is certified, and the fact that 

said assistant is under the supervision of a licensed 

psychologist.
 

(2) Only psychological affiliates may advertise their 

services (e.g. representations of themselves in telephone 

directories and announcements and on business cards). In doing 

so, the affiliate must list the functions for which he or she is 

certified and state his or her academic degree.
 

[Statutory Authority: RCW 18.83.050. WSR 91-04-020 (Order 117B), 

recodified as § 246-924-170, filed 1/28/91, effective 2/28/91. 

Statutory Authority: RCW 18.83.090. WSR 89-19-053 (Order PM 

862), § 308-122-450, filed 9/19/89, effective 10/20/89; Order PL 

202, § 308-122-450, filed 10/1/75.]
 



WAC 246-924-180 Continuing education—Purpose and scope. The 

ultimate aim of continuing education is to ensure the highest 

quality of professional work. Continuing education consists of 

educational activities designed to review existing concepts and 

techniques and to convey information and knowledge about 

advances in psychology as applied to the work settings. The 

objectives are to improve and increase the ability of the 

psychologist to deliver the highest possible quality of 

psychological work and to keep the professional psychologist 

abreast of current developments in a rapidly changing field. All 

psychologists, licensed pursuant to chapter 18.83 RCW, and 

holders of certificates of qualification issued pursuant to RCW 

18.83.105, will be required to meet the continuing education 

requirements set forth in these rules as a prerequisite to 

license renewal.
 

[Statutory Authority: RCW 18.83.090. WSR 99-14-075, § 246-924-

180, filed 7/6/99, effective 8/6/99. Statutory Authority: RCW 

18.83.050. WSR 91-04-021 (Order 129B), § 246-924-180, filed 

1/28/91, effective 2/28/91.]
 



WAC 246-924-230 Continuing education requirements. (1) To 

renew a license, a licensed psychologist must complete a minimum 

of sixty hours of continuing education (CE) every three years:
 

(a) A minimum of four hours must be in ethics. Areas to be 

covered, depending on the licensee's primary area(s) of function 

are practice, consultation, research, teaching, or supervision.
 

(b) Beginning January 1, 2014, once every six years, a 

minimum of six hours must be training covering suicide 

assessment, treatment, and management as specified in WAC 246-

924-255. These hours count toward the total sixty hours of CE.
 

(i) Except as provided in (b)(ii)(A) and (B) of this 

subsection, the training must be completed during the first full 

CE reporting period after January 1, 2014, or the first full CE 

period after initial licensure, whichever occurs later.
 

(ii) A psychologist applying for initial licensure on or 

after January 1, 2014, may delay completion of the first 

training for six years after initial licensure, if he or she can 

demonstrate successful completion of six-hour training in 

suicide assessment, treatment, and management that:
 

(A) Was completed no more than six years prior to the 

application for initial licensure; and
 

(B) Meets the qualifications listed in WAC 246-924-255(1).
 



(2) Faculty providing CE offerings shall meet the training 

and the full qualifications of their respective professions. All 

faculty shall have demonstrated an expertise in the areas in 

which they are instructing.
 

(3) The Washington state examining board of psychology may 

require any licensee to submit documentation to demonstrate 

compliance with the sixty hours of CE.
 

[Statutory Authority: RCW 43.70.442(7), 18.83.090, 2012 c 181, 

and 2013 c 78. WSR 14-01-071, § 246-924-230, filed 12/16/13, 

effective 1/1/14. Statutory Authority: RCW 18.83.090. WSR 99-14-

075, § 246-924-230, filed 7/6/99, effective 8/6/99. Statutory 

Authority: RCW 43.70.280. WSR 98-05-060, § 246-924-230, filed 

2/13/98, effective 3/16/98. Statutory Authority: RCW 

18.83.050(5). WSR 94-12-039, § 246-924-230, filed 5/25/94, 

effective 6/25/94. Statutory Authority: RCW 18.83.050. WSR 91-

04-021 (Order 129B), § 246-924-230, filed 1/28/91, effective 

2/28/91; WSR 91-04-020 (Order 117B), recodified as § 246-924-

230, filed 1/28/91, effective 2/28/91; Order PL 276, § 308-122-

515, filed 11/16/77.]
 

 



WAC 246-924-240 Definitions of categories of creditable 

continuing education. (1) All continuing education (CE) 

activities must be directly relevant to maintaining or 

increasing professional or scientific competence in psychology.
 

(2) Courses or workshops primarily designed to increase 

practice income or office efficiency, are specifically 

noneligible for CE credit.
 

(3) Program sponsors or institutes will not receive prior 

or current board approval for CE status or category.
 

(4) Courses, seminars, workshops, and postdoctoral 

institutes offered or sponsored by the following qualify for CE 

credit for a licensed psychologist:
 

(a) Educational institutions chartered by a state and 

recognized (accredited) by a regional association of schools, 

colleges and universities as providing graduate level course 

offerings. Documentation must be recorded on an official 

transcript or certificate of completion;
 

(b) The American Psychological Association;
 

(c) Regional or state psychological associations or their 

subchapters;
 

(d) Psychology internship training centers;
 



(e) Other professionally or scientifically recognized 

behavioral science organizations; and
 

(f) The Washington state examining board of psychology.
 

(5) A licensed psychologist may earn credit toward the CE 

requirement through teaching an approved CE program. The CE 

credit earned may not exceed thirty hours every three years. 

Credit for teaching an approved CE program may be earned on the 

following basis:
 

(a) One credit hour for each sixty minutes actually spent 

teaching the program for the first event. Credit may be 

conferred for teaching similar subject matter only if the 

psychologist has actually spent an equal or greater amount of 

preparation time updating the subject matter to be taught on a 

later occasion.
 

(b) One credit hour for each sixty minutes actually spent 

participating in a panel presentation.
 

(6) A licensed psychologist may earn CE credit by attending 

an approved training in suicide assessment, treatment, and 

management.
 

[Statutory Authority: RCW 43.70.442(7), 18.83.090, 2012 c 181, 

and 2013 c 78. WSR 14-01-071, § 246-924-240, filed 12/16/13, 

effective 1/1/14. Statutory Authority: RCW 18.83.090. WSR 99-14-



075, § 246-924-240, filed 7/6/99, effective 8/6/99. Statutory 

Authority: RCW 18.83.050(5). WSR 94-12-039, § 246-924-240, filed 

5/25/94, effective 6/25/94. Statutory Authority: RCW 18.83.050. 

WSR 91-04-021 (Order 129B), § 246-924-240, filed 1/28/91, 

effective 2/28/91; WSR 91-04-020 (Order 117B), recodified as § 

246-924-240, filed 1/28/91, effective 2/28/91; Order PL 276, § 

308-122-520, filed 11/16/77.]
 

WAC 246-924-250 Continuing education—Special 

considerations. In lieu (total or partial) of sixty hours of CE 

the board may consider credit hour approval and acceptance of 

other programs as they are developed and implemented, such as:
 

(1) Compliance with a CE program developed by the American 

Psychological Association which provides either a recognition 

award or certificate, may be evaluated and considered for 

partial or total fulfillment of the CE credit hour requirements 

of the board.
 

(2) Psychologists licensed in the state of Washington but 

practicing in a different state or country which has a mandatory 

or voluntary CE program may submit to the board evidence of 

completion of that other state's or country's CE requirements 

for evaluation and partial or total credit hour approval.
 



(3) Psychologists licensed in the state of Washington but 

practicing in a state, U.S. territory or foreign country without 

CE requirements, or who are not legally required to meet those 

CE requirements, may submit evidence of their CE activities 

pursued outside of Washington state directly to the board for 

evaluation and approval based on conformity to the board's CE 

requirements.
 

(4) The board may also accept evidence of diplomate award 

by the American Board of Professional Psychology (ABPP) and 

American Board of Psychological Hypnosis (ABPH) in lieu of sixty 

hours of CE for that three year period in which the diplomate 

was awarded.
 

(5) Credit hours may be earned for other specialty board or 

diploma certifications if and when such are established.
 

(6) In accordance with WAC 246-12-040 (2)(c)(ix), 

psychologists who have allowed their credential to expire for 

three years or more must document completion of forty hours of 

CE, of which four hours must be in ethics. This CE must have 

been obtained within the two most recent years immediately prior 

to reinstatement.
 

[Statutory Authority: RCW 18.83.090. WSR 99-14-075, § 246-924-

250, filed 7/6/99, effective 8/6/99. Statutory Authority: RCW 



18.130.250 and 18.83.050. WSR 96-08-007, § 246-924-250, filed 

3/22/96, effective 4/22/96. Statutory Authority: RCW 

18.83.050(5). WSR 94-12-039, § 246-924-250, filed 5/25/94, 

effective 6/25/94. Statutory Authority: RCW 18.83.050. WSR 91-

04-020 (Order 117B), recodified as § 246-924-250, filed 1/28/91, 

effective 2/28/91; Statutory Authority: RCW 18.83.050(5). WSR 

86-04-087 (Order PL 578), § 308-122-525, filed 2/5/86; Order PL 

276, § 308-122-525, filed 11/16/77.]
 

WAC 246-924-255 Suicide training standards. (1) An approved 

training in suicide assessment, treatment, and management must:
 

(a) Be approved by the American Foundation for Suicide 

Prevention, the Suicide Prevention Resource Center, American 

Psychological Association, American Medical Association, 

regional or state psychological associations or their 

subchapters, psychology internship training centers, or an 

equivalent organization, educational institution or association 

which approves training based on observation and experiment or 

best available practices.
 

(b) Cover training in suicide assessment, including 

screening and referral, suicide treatment, and suicide 

management.
 



(c) Be provided by a single provider and must be at least 

six hours in length, which may be provided in one or more 

sessions.
 

(2) A licensed psychologist who is a state or local 

government employee is exempt from the requirements of this 

section if he or she receives a total of at least six hours of 

training in suicide assessment, treatment, and management from 

his or her employer every six years. For purposes of this 

subsection, the training may be provided in one six-hour block 

or may be spread among shorter training sessions at the 

employer's discretion.
 

(3) A licensed psychologist who is an employee of a 

community mental health agency licensed under chapter 71.24 RCW 

or a chemical dependency program certified under chapter 70.96A 

RCW is exempt from the requirements of this section if he or she 

receives a total of at least six hours of training in suicide 

assessment, treatment, and management from his or her employer 

every six years. For purposes of this subsection, the training 

may be provided in one six-hour block or may be spread among 

shorter training sessions at the employer's discretion.
 

(4) A licensed psychologist who obtained training under 

subsection (2) or (3) of this section may obtain continuing 



education credit for that training subject to documentation as 

defined in WAC 246-924-300.
 

[Statutory Authority: RCW 43.70.442(7), 18.83.090, 2012 c 181, 

and 2013 c 78. WSR 14-01-071, § 246-924-255, filed 12/16/13, 

effective 1/1/14.]
 

WAC 246-924-300 Definition of acceptable documentation and 

proof of CE. Licensees are responsible for acquiring and 

maintaining all acceptable documentation of their CE activities.
 

Acceptable documentation shall include transcripts, letters 

from course instructors, or certificate of completion or other 

formal certification. In all cases other than transcripts, the 

documentation must show the participant's name, the activity 

title, number of CE credit hours, date(s) of activity, faculty's 

name(s) and degree and the signature of verifying individual 

(program sponsor).
 

[Statutory Authority: RCW 18.83.090. WSR 99-14-075, § 246-924-

300, filed 7/6/99, effective 8/6/99. Statutory Authority: RCW 

18.83.050(5). WSR 94-12-039, § 246-924-300, filed 5/25/94, 

effective 6/25/94. Statutory Authority: RCW 18.83.050. WSR 91-

04-021 (Order 129B), § 246-924-300, filed 1/28/91, effective 

2/28/91.]
 



WAC 246-924-330 Continuing education—Exemptions. In the 

event a licensee fails to meet requirements, because of illness, 

retirement (with no further provision of psychological services 

to consumers), failure to renew, or other extenuating 

circumstances, each case will be considered by the board on an 

individual basis. When circumstances justify it, the board may 

grant a time extension. The board may, in its discretion, limit 

in part or in whole the provision of psychological services to 

the consumers until the CE requirements are met. In the case of 

retirement or illness, the board may grant indefinite waiver of 

CE as a requirement for relicensure, provided an affidavit is 

received indicating the psychologist is not providing 

psychological services to consumers. If such illness or 

retirement status is changed or consumer psychological services 

are resumed, it is incumbent upon the licensee to immediately 

notify the board and to resume meeting CE requirements for 

relicensure. CE credit hours will be prorated for the portion of 

that three year period involving resumption of such services.
 

[Statutory Authority: RCW 18.83.090. WSR 99-14-075, § 246-924-

330, filed 7/6/99, effective 8/6/99. Statutory Authority: RCW 

18.83.050. WSR 91-04-021 (Order 129B), § 246-924-330, filed 

1/28/91, effective 2/28/91.]
 



WAC 246-924-351 Rules of ethical conduct. (1) Scope. The 

psychologist shall be governed by these rules of conduct 

whenever practicing as a psychologist.
 

(2) Responsibility for own actions. The psychologist shall 

be fully responsible for his/her own professional decisions and 

professional actions.
 

[Statutory Authority: RCW 18.83.050(5) and chapter 18.83 RCW. 

WSR 93-07-036 (Order 337B), § 246-924-351, filed 3/10/93, 

effective 4/10/93.]
 

WAC 246-924-352 Definitions. (1) "Client" means a recipient 

of psychological services or that person's legal guardian. A 

corporate entity or other organization can be a client when the 

professional contract is to provide services of primary benefit 

to the organization rather than to individuals.
 

(2) "Confidential client information" means information 

revealed by the client or otherwise obtained by a psychologist, 

where there is reasonable expectation, because of the 

relationship between the client and the psychologist, or the 

circumstances under which the information was revealed or 

obtained, that the information was private.
 



(3) "Supervisee" means any person who functions under the 

extended authority of the psychologist to provide psychological 

services or any person who is in training and provides 

psychological services.
 

[Statutory Authority: RCW 18.83.050(5) and chapter 18.83 RCW. 

WSR 93-07-036 (Order 337B), § 246-924-352, filed 3/10/93, 

effective 4/10/93.]
 

WAC 246-924-353 Competence. (1) Limits on practice. The 

psychologist shall limit practice to the areas in which he/she 

is competent. Competency at a minimum must be based upon 

appropriate education, training, or experience.
 

(2) Referral. The psychologist shall refer to other health 

care resources, legal authorities, or social service agencies 

when such referral is in the best interest of the client.
 

[Statutory Authority: RCW 18.83.050(5) and chapter 18.83 RCW. 

WSR 93-07-036 (Order 337B), § 246-924-353, filed 3/10/93, 

effective 4/10/93.]
 

WAC 246-924-354 Maintenance and retention of records. (1) A 

psychologist who renders professional services to a client or 

clients, or renders services billed to a third party payor, 



shall document services except as provided in (g) of this 

subsection. The documentation must include:
 

(a) The presenting problem(s), purpose, or diagnosis;
 

(b) The fee arrangement;
 

(c) The date and service provided;
 

(d) A copy of all tests and evaluative reports prepared;
 

(e) Notation and results of formal consults including 

information obtained from other persons or agencies through a 

release of information;
 

(f) Progress notes reflecting ongoing treatment and current 

status; and
 

(g) If a client requests that no treatment records be kept 

and the psychologist agrees to the request, the client's request 

must be in writing and retained with the following information:
 

(i) Identity of the recipient of the services;
 

(ii) Service dates and fees;
 

(iii) Description of services;
 

(iv) The psychologist shall not agree to the request if 

maintaining records is required by other state or federal law.
 

(2) All records must be retained for at least eight years 

following the last professional contact with the client(s). In 

the case of minors under the age of eighteen, the records must 



be retained until the client reaches the age of twenty-two or 

for eight years, whichever is longer.
 

All records must be securely maintained with appropriate 

limited access in accordance with any other applicable state or 

federal laws.
 

(3) The psychologist rendering services must have a written 

policy to ensure the maintenance and confidentiality of the 

client records in the event of retirement, discontinuation of 

practice or employment, discontinuation of practice in the state 

of Washington, or inability to maintain practice or employment 

(e.g., illness or death of the psychologist).
 

This written policy must be made available to the board, 

upon written request, within sixty days. The written policy 

shall:
 

(a) Designate a qualified person(s) or, if appropriate, 

hospital, clinic or other health care facility, to make 

necessary clinically relevant referrals if the psychologist is 

unable to do so;
 

(b) Detail a plan for fulfilling record requests described 

under this subsection; and
 



(c) Require the subsequent record holder to maintain 

records in accordance with any other applicable state or federal 

laws or rules.
 

(4) In the case of psychological or neuropsychological 

evaluations, tests or assessments, the psychologist may exercise 

clinical judgment in determining whether or not to retain 

specific records beyond the minimum retention period specified 

in subsection (2) of this section.
 

(5) After the minimum records retention period is met for a 

client record, the psychologist may elect to dispose of the 

record. If the record is disposed of, it shall be done in a 

secure and confidential manner. Proper disposal means paper is 

shredded; electronic media is deleted, erased, or reformatted; 

and other readable forms of media is defaced or rendered 

unusable or unreadable.
 

[Statutory Authority: RCW 18.83.050, 18.130.050. WSR 05-19-048, 

§ 246-924-354, filed 9/15/05, effective 10/16/05. Statutory 

Authority: RCW 18.83.050(5) and chapter 18.83 RCW. WSR 93-07-036 

(Order 337B), § 246-924-354, filed 3/10/93, effective 4/10/93.]
 

WAC 246-924-355 Continuity of care. The psychologist shall 

make arrangements to deal with emergency needs of her/his 



clients during periods of anticipated absences from the 

psychologist's routine professional availability.
 

[Statutory Authority: RCW 18.83.050(5) and chapter 18.83 RCW. 

WSR 93-07-036 (Order 337B), § 246-924-355, filed 3/10/93, 

effective 4/10/93.]
 

WAC 246-924-356 Impaired objectivity. The psychologist 

shall not undertake or continue a professional relationship with 

a client when the competency of the psychologist is impaired due 

to mental, emotional, physical, pharmacological, or substance 

abuse conditions. If such a condition develops after a 

professional relationship has been initiated, the psychologist 

shall terminate the relationship in an appropriate manner, and 

shall assist the client in obtaining services from another 

professional.
 

[Statutory Authority: RCW 18.83.050(5) and chapter 18.83 RCW. 

WSR 93-07-036 (Order 337B), § 246-924-356, filed 3/10/93, 

effective 4/10/93.]
 

WAC 246-924-357 Multiple relationships. The psychologist 

shall not undertake or continue a professional relationship with 

a client when the objectivity or competency of the psychologist 

is impaired because of the psychologist's present or previous 



familial, social, sexual, emotional, financial, supervisory, 

political, administrative, or legal relationship with the client 

or a person associated with or related to the client. When such 

relationship impairs objectivity, the psychologist shall 

terminate the professional relationship with adequate notice and 

in an appropriate manner; and shall assist the client in 

obtaining services from another professional.
 

[Statutory Authority: RCW 18.83.050(5) and chapter 18.83 RCW. 

WSR 93-07-036 (Order 337B), § 246-924-357, filed 3/10/93, 

effective 4/10/93.]
 

WAC 246-924-358 Sexual misconduct. (1) The following 

definitions apply to this section:
 

(a) "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, and relates 

to the health care of, a patient or client.
 

(b) "Key party" means immediate family members and others 

who would be reasonably expected to play a significant role in 

the health care decisions of the patient or client and includes, 

but is not limited to, the spouse, domestic partner, sibling, 



parent, child, guardian and person authorized to make health 

care decisions of the patient or client.
 

(c) "Legitimate health care purpose" means activities for 

examination, diagnosis, treatment, and personal care of patients 

or clients, including palliative care, as consistent with 

community standards of practice for the profession. The activity 

must be within the scope of practice of psychology.
 

(d) "Patient" or "client" means an individual who receives 

psychological services from a psychologist.
 

(2) A psychologist shall never engage, or attempt to 

engage, in sexual misconduct with a current patient, client, or 

key party, inside or outside the health care setting. Sexual 

misconduct shall constitute grounds for disciplinary action. 

Sexual misconduct includes, but is not limited to:
 

(a) Sexual intercourse;
 

(b) Touching the breasts, genitals, anus or any sexualized 

body part;
 

(c) Rubbing against a patient or client or key party for 

sexual gratification;
 

(d) Kissing;
 

(e) Hugging, touching, fondling or caressing of a romantic 

or sexual nature;
 



(f) Dressing or undressing in the presence of the patient, 

client or key party;
 

(g) Removing patient or client's clothing or gown or 

draping without emergent medical necessity;
 

(h) Encouraging masturbation or other sex act in the 

presence of the psychologist;
 

(i) Masturbation or other sex act by the psychologist in 

the presence of the patient, client or key party;
 

(j) Suggesting or discussing the possibility of a dating, 

sexual or romantic relationship after the professional 

relationship ends;
 

(k) Terminating a professional relationship for the purpose 

of dating or pursuing a romantic or sexual relationship;
 

(l) Soliciting a date with a patient, client or key party;
 

(m) Discussing the sexual history, preferences or fantasies 

of the psychologist;
 

(n) Any behavior, gestures, or expressions that may 

reasonably be interpreted as seductive or sexual;
 

(o) Making statements regarding the patient, client or key 

party's body, appearance, sexual history, or sexual orientation 

other than for psychological service purposes;
 



(p) Sexually demeaning behavior including any verbal or 

physical contact which may reasonably be interpreted as 

demeaning, humiliating, embarrassing, threatening or harming a 

patient, client or key party;
 

(q) Photographing or filming the body or any body part or 

pose of a patient, client, or key party, other than for 

psychological service purposes; and
 

(r) Showing a patient, client or key party sexually 

explicit photographs, other than for psychological service 

purposes.
 

(3) A psychologist shall not:
 

(a) Offer to provide psychological services in exchange for 

sexual favors;
 

(b) Use health care information to contact the patient, 

client or key party for the purpose of engaging in sexual 

misconduct;
 

(c) Use health care information or access to health care 

information to meet or attempt to meet the psychologist's sexual 

needs.
 

(4) After the termination of the psychology services, the 

psychologist shall not engage, or attempt to engage, in the 

activities listed in subsection (2) of this section with a 



patient or client for five years or with a key party for two 

years.
 

(5) A psychologist shall never engage, or attempt to 

engage, in sexual misconduct with a former client, patient or 

key party even after the period of time described in subsection 

(4) of this section if:
 

(a) There is a significant likelihood that the patient, 

client or key party will seek or require additional services 

from the psychologist; or
 

(b) There is an imbalance of power, influence, opportunity, 

and/or special knowledge of the professional relationship.
 

(6) When evaluating whether a psychologist is prohibited 

from engaging, or attempting to engage, in sexual misconduct, 

the board will consider factors, including but not limited to:
 

(a) Documentation of a formal termination and the 

circumstances of termination of the psychological services;
 

(b) Transfer of care to another health care provider;
 

(c) Duration of the psychological services;
 

(d) Amount of time that has passed since the last 

psychological services were provided to the patient or client;
 



(e) Communication between the psychologist and the patient 

or client between the last psychological services rendered and 

commencement of the personal relationship;
 

(f) Extent to which the patient's or client's personal or 

private information was shared with the psychologist;
 

(g) Nature of the patient's or client's mental health 

condition during and since the professional relationship; and
 

(h) The patient's or client's emotional dependence and 

vulnerability.
 

(7) Initiation or consent by patient, client or key party 

does not excuse or negate the psychologist's responsibility.
 

(8) These rules do not prohibit providing psychological 

services in case of emergency where the services cannot or will 

not be provided by another psychologist.
 

(9) Psychologists must not accept as therapy patients or 

clients persons with whom they have engaged in sexual contact or 

activity.
 

[Statutory Authority: RCW 18.83.050 and 18.130.050. WSR 07-23-

126, § 246-924-358, filed 11/21/07, effective 12/22/07. 

Statutory Authority: RCW 18.83.050(5) and chapter 18.83 RCW. WSR 

93-07-036 (Order 337B), § 246-924-358, filed 3/10/93, effective 

4/10/93.]
 



WAC 246-924-359 Client welfare. (1) Providing explanation 

of procedures. The psychologist shall upon request give a 

truthful, understandable, and reasonably complete account of the 

client's condition to the client or to those responsible for the 

care of the client. The psychologist shall keep the client fully 

informed as to the purpose and nature of any evaluation, 

treatment, or other procedures, and of the client's right to 

freedom of choice regarding services provided subject to the 

exceptions contained in the Uniform Health Care Information Act, 

chapter 70.02 RCW.
 

(2) Termination of services. Whenever professional services 

are terminated, the psychologist shall offer to help locate 

alternative sources of professional services or assistance if 

necessary. Psychologists shall terminate a professional 

relationship when it would become clear to a reasonable, prudent 

psychologist that the client no longer needs the service, is not 

benefitting, or is being harmed by continued service.
 

(3) Stereotyping. In their work-related activities, 

psychologists do not engage in unfair discrimination based on 

age, gender, race, ethnicity, national origin, religion, sexual 

orientation, disability, socioeconomic status, or any basis 

proscribed by law.
 



(4) Solicitation of business by clients. The psychologist 

shall not request or induce any client, who is not an 

organization, to solicit business on behalf of the psychologist.
 

(5) Referrals on request. When making referrals the 

psychologist shall do so in the best interest of the client. The 

referral shall not be motivated primarily by financial gain.
 

[Statutory Authority: RCW 18.83.050(5) and chapter 18.83 RCW. 

WSR 93-07-036 (Order 337B), § 246-924-359, filed 3/10/93, 

effective 4/10/93.]
 

WAC 246-924-361 Exploiting supervisees and research 

subjects. (1) Psychologists shall not exploit persons over whom 

they have supervisory, evaluative, or other authority such as 

students, supervisees, employees, research participants, 

clients, or patients.
 

(2) Psychologist shall not engage in sexual relationships 

with students or supervisees in training over whom the 

psychologist has evaluative or direct authority.
 

[Statutory Authority: RCW 18.83.050(5) and chapter 18.83 RCW. 

WSR 93-07-036 (Order 337B), § 246-924-361, filed 3/10/93, 

effective 4/10/93.]
 



WAC 246-924-363 Protecting confidentiality of clients. (1) 

In general. The psychologist shall safeguard the confidential 

information obtained in the course of practice, teaching, 

research, or other professional duties. With the exceptions set 

forth below, the psychologist shall disclose confidential 

information to others only with the informed written consent of 

the client.
 

When a corporation or other organization is the client, 

rules of confidentiality apply to information pertaining to the 

organization, including personal information about individuals 

when obtained in the proper course of that contract. Such 

information about individuals is subject to confidential control 

of the organization, not of the individual, and can be made 

available to the organization, unless the information was 

obtained in a separate professional relationship with that 

individual.
 

(2) Disclosure without informed written consent. The 

psychologist may disclose confidential information without the 

informed written consent of the client only in compliance with 

the Uniform Health Care Information Act, chapter 70.02 RCW.
 

(3) Services involving more than one interested party. In a 

situation in which more than one party has a legally recognized 



interest in the professional services rendered by the 

psychologist to a recipient, the psychologist shall, to the 

extent possible, clarify to all parties, in writing, prior to 

rendering the services the dimensions of confidentiality and 

professional responsibility that shall pertain in the rendering 

of services. Such clarification is specifically indicated, among 

other circumstances, when the client is an organization.
 

(4) Legally dependent clients. At the beginning of a 

professional relationship, to the extent that the client can 

understand, the psychologist shall inform a client who is under 

the age of thirteen or who has a legal guardian of the limit the 

law imposes on the right of confidentiality with respect to 

his/her communications with the psychologist. For clients 

between the age of thirteen and eighteen, the psychologist shall 

clarify any limits to confidentiality between the minor and 

legal guardians at the outset of services. The psychologist will 

act in the minor's best interests in deciding whether to 

disclose confidential information to the legal guardians without 

the minor's consent.
 

(5) Limited access to client records. The psychologist 

shall limit access to client records and shall ensure that all 



persons working under his/her authority are familiar with the 

requirements for confidentiality of client material.
 

(6) When rendering psychological services as part of a team 

which includes nonhealth care professionals, if the psychologist 

shares confidential information about the client when so 

authorized by the client, the psychologist shall advise all 

persons receiving the information from the psychologist that the 

information should be maintained in a confidential manner.
 

(7) Reporting of abuse of children and vulnerable adults. 

The psychologist shall comply with chapter 26.44 RCW.
 

(8) Observation and electronic recording. The psychologist 

shall obtain documented informed consent of the client, guardian 

or agent for observed or electronically recorded sessions.
 

(9) Disguising confidential information. When case reports 

or other confidential information are used as the basis of 

teaching, research, or other published reports, the psychologist 

shall exercise reasonable care to insure that the reported 

material is appropriately disguised to prevent client 

identification.
 

(10) Confidentiality if client is deceased. The 

psychologist shall comply with the Uniform Health Care 

Information Act, chapter 70.02 RCW.
 



(11) Confidentiality after termination of professional 

relationship. The psychologist shall continue to treat 

information regarding a client as confidential after the 

professional relationship between the psychologist and the 

client has ceased.
 

[Statutory Authority: RCW 18.83.050(5) and chapter 18.83 RCW. 

WSR 93-07-036 (Order 337B), § 246-924-363, filed 3/10/93, 

effective 4/10/93.]
 

WAC 246-924-364 Fees. (1) Disclosure of cost of services. 

The psychologist shall not mislead or withhold from the client, 

a prospective client, or third party payor, information about 

the cost of his/her professional services. A psychologist may 

participate in bartering only if:
 

(a) It is not clinically contraindicated; and
 

(b) The bartering relationship is not exploitive.
 

(2) Reasonableness of fee. The psychologist shall not 

exploit the client or responsible payor by charging a fee that 

is excessive for the services performed or by entering into an 

exploitive bartering arrangement in lieu of a fee.
 



[Statutory Authority: RCW 18.83.050(5) and chapter 18.83 RCW. 

WSR 93-07-036 (Order 337B), § 246-924-364, filed 3/10/93, 

effective 4/10/93.]
 

WAC 246-924-365 Assessment procedures. (1) Communication of 

results. The psychologist shall accompany communication of 

assessment procedures and test results, including automated test 

results, with appropriate interpretive aids and explanations. 

Psychologists shall not rely exclusively on automated test 

results in performing assessments.
 

(2) Limitations regarding assessment results. When 

reporting of the results of an assessment procedure, the 

psychologist shall include any relevant reservations, 

qualifications or limitations which affect the validity, 

reliability, or other interpretation of results.
 

(3) Protection of integrity of assessment procedures. In 

publications, lectures, or public presentations, psychologists 

shall not reproduce or describe psychological tests or other 

devices in ways which might invalidate them.
 

(4) Psychologists shall maintain the integrity and security 

of tests and other assessment techniques consistent with 



contractual obligations and the law, including the Uniform 

Health Care Information Act, chapter 70.02 RCW.
 

(5) Advertising newly developed procedures. Information for 

professional users. The psychologist advertising for sale a 

newly developed assessment procedure or automated interpretation 

service to other professionals shall provide or make available a 

manual or other printed material which fully describes the 

development of the assessment procedure or service, the 

rationale, evidence of validity and reliability, and 

characteristics of the normative population. The psychologist 

shall explicitly state the purpose and application for which the 

procedure is recommended and identify special qualifications 

required to administer and interpret it properly. The 

psychologist shall ensure that the advertisements for the 

assessment procedure or interpretive service are factual and 

descriptive.
 

[Statutory Authority: RCW 18.83.050(5) and chapter 18.83 RCW. 

WSR 93-07-036 (Order 337B), § 246-924-365, filed 3/10/93, 

effective 4/10/93.]
 

WAC 246-924-366 Fraud, misrepresentation, or deception. The 

psychologist shall not use fraud, misrepresentation, or 



deception in obtaining a psychology license, in passing a 

psychology licensing examination, in assisting another to obtain 

a psychology license, or to pass a psychology licensing 

examination, in billing clients or third party payors, in 

providing psychological service, in reporting the results of 

psychological evaluations or services, or in conducting any 

other activity related to the practice of psychology.
 

[Statutory Authority: RCW 18.83.050(5) and chapter 18.83 RCW. 

WSR 93-07-036 (Order 337B), § 246-924-366, filed 3/10/93, 

effective 4/10/93.]
 

WAC 246-924-367 Aiding illegal practice. Delegating 

professional responsibility. The psychologist shall not delegate 

professional responsibilities to a person not qualified and/or 

not appropriately credentialed to provide such services.
 

[Statutory Authority: RCW 18.83.050(5) and chapter 18.83 RCW. 

WSR 93-07-036 (Order 337B), § 246-924-367, filed 3/10/93, 

effective 4/10/93.]
 

WAC 246-924-445 Parenting evaluations—Standards. 

Psychologists may be called upon to evaluate members of a family 

to assist in determining an appropriate residential arrangement, 

parental duties, or parental relationship with respect to a 



minor child. These rules establish minimum standards for 

conducting parenting evaluations. The psychologist must perform 

the evaluation focusing on the best interest of the child. In 

the event that there is more than one child in the family, these 

rules apply to each child in the family.
 

(1) The psychologist shall assess relevant ethnic and 

cultural issues and shall consider the following factors:
 

(a) The relative strength, nature, and stability of the 

child's relationship with each parent;
 

(b) Which parent has taken greater responsibility for 

performing parenting functions relating to the daily needs of 

the child;
 

(c) Each parent's past and potential ability to perform 

parenting functions; and
 

(d) The emotional needs and developmental level of the 

child.
 

(2) The psychologist may consider the following:
 

(a) Any voluntary agreements of the parties;
 

(b) The child's relationship with siblings and with other 

significant adults, as well as the child's involvement with his 

or her physical surroundings, school, or other significant 

activities;
 



(c) The wishes of the parents and the wishes of a child who 

is sufficiently mature to express reasoned and independent 

preferences as to his or her residential schedule; and
 

(d) Each parent's employment schedule.
 

(3) In conducting parenting evaluations, the psychologist 

shall not discriminate based on age, gender, race, ethnicity, 

national origin, religion, sexual orientation, disability, 

socioeconomic status, or any basis prohibited by law.
 

(4) The psychologist may make recommendations regarding the 

primary residential parent, shared residential time, decision-

making authority or other variables involving more than one of 

the parties. If recommendations are made, the parenting 

evaluation must include an assessment of each of the relevant 

parties being considered and their ability to function as a 

parent.
 

(5) In reaching a conclusion or making a recommendation, 

the psychologist shall consider the existence of limiting 

factors as outlined in RCW 26.09.191. The psychologist shall be 

familiar with or obtain consultation regarding the psychological 

aspects of child abuse, domestic violence, substance abuse, and 

family conflict. Recommendations and conclusions, if any, 

reached in an evaluation must be based on information from more 



than one source and must be supported by the data collected. 

Sources of information may include:
 

(a) Face-to-face interviews with the parties;
 

(b) Collateral contact interviews;
 

(c) An opportunity for each party to express concerns or 

issues in writing;
 

(d) A review of pleadings;
 

(e) Written input from collateral sources;
 

(f) Written documentation from the parties;
 

(g) Direct observation of the parties with their children;
 

(h) Psychological testing of the parties and/or their 

children;
 

(i) A review of relevant records (e.g., school or 

counseling records, child protective services records, substance 

abuse evaluations);
 

(j) Prior criminal convictions;
 

(k) Current involvement of law enforcement; and
 

(l) Face-to-face interviews with the children.
 

(6) If the psychologist uses psychological testing as part 

of the evaluation, the psychologist must interpret the test(s) 

consistent with current research or standards of practice.
 



(7) The psychologist shall not have provided therapeutic 

services to any party involved in the evaluation. Unless there 

are mitigating circumstances, the psychologist shall decline to 

perform a parenting evaluation. Providing service in a rural or 

underserved area with limited professional options is an example 

of a possible mitigating circumstance.
 

(8) The psychologist shall avoid multiple relationships 

when conducting parenting evaluations. If the previous or 

current relationship is substantially likely to impair 

objectivity, the psychologist shall decline the appointment or 

withdraw. The psychologist shall disclose multiple relationships 

to the parties or their legal representatives and document the 

disclosure in the client records.
 

(9) Relevant comments about a person not personally 

evaluated may be included if the report clearly identifies the 

source for the comment and states that the person to which the 

comment relates was not evaluated by the psychologist.
 

(10) Psychologists shall maintain a written record of the 

evaluation. At a minimum, the written record shall include the 

following:
 

(a) Court order or signed consent from all parties to 

conduct the evaluation;
 



(b) Written retainer agreement;
 

(c) Appropriate court order or signed authorizations for 

release of information;
 

(d) Documentation of dates of service, nature of service 

and fee charged;
 

(e) A copy of the evaluation report; and
 

(f) The information and sources used for the evaluation.
 

(11) The psychologist shall disclose the following specific 

information to the parties in writing at the outset of the 

evaluation assignment. All requests for records must be 

processed in accordance with chapter 70.02 RCW.
 

(a) The entity or individual that has requested the 

evaluation if it is done at the request of a third party;
 

(b) The entity or individual that is responsible for the 

bill;
 

(c) Fee structure;
 

(d) The entity, agency or individual that will receive the 

results or the report;
 

(e) Limits on confidentiality; and
 

(f) General procedures to be followed.
 

(12) The psychologist shall make available upon request to 

the clients or their counsel:
 



(a) The documents the psychologist relied upon during the 

evaluation process;
 

(b) The identity of collateral contacts;
 

(c) Notes taken during all interviews of the parties or 

collaterals;
 

(d) If, however, the psychologist believes that release of 

information provided by the child, may be harmful to the child, 

the psychologist may withhold those notes unless directed to do 

otherwise by the court. The psychologist shall document the 

reasons for withholding the information in the file;
 

(e) Dates of evaluation procedures and charges;
 

(f) All correspondence associated with the case;
 

(g) The psychologist shall not provide raw test data 

including test questions, answer sheets, profile scores, 

computer generated interpretations, or copyrighted materials to 

nonpsychologists. The psychologist may provide this information 

to another psychologist or another individual who is qualified 

to interpret it, with proper authorization from the client or 

the client's attorney. Protected test materials and raw data may 

be provided as directed by the court.
 

[Statutory Authority: RCW 18.83.050. WSR 07-12-090, § 246-924-

445, filed 6/6/07, effective 7/7/07.]
 



WAC 246-924-467 Limited services related to parenting 

evaluations. (1) A psychologist may perform limited evaluative 

services related to, but not intended to be, a full parenting 

evaluation. Examples of these services include:
 

(a) Evaluating the parenting ability of a party;
 

(b) Evaluating substance abuse status of a party;
 

(c) Assessing psychological functioning of a party;
 

(d) Performing a sexual deviance evaluation;
 

(e) Conducting a domestic violence assessment;
 

(f) Assessing allegations of sexual or physical abuse of a 

child; and
 

(g) Performing a vocational assessment of a party. The 

evaluator shall limit conclusions and recommendations to the 

scope of the requested assessment.
 

(2) With an appropriate authorization, a psychologist who 

has provided therapeutic services may provide information to the 

court or an evaluator regarding a client. Relevant information 

may include, but is not limited to:
 

(a) Diagnosis, clinical and personality assessment;
 

(b) Treatment plan, or prognosis.
 

[Statutory Authority: RCW 18.83.050. WSR 07-12-090, § 246-924-

467, filed 6/6/07, effective 7/7/07.]
 



WAC 246-924-470 Examination fees—Failure to appear at 

examination session. Examination and examination administration 

fees shall be forfeited whenever a candidate fails to attend a 

scheduled examination session, except in the case of a bona fide 

emergency.
 

[Statutory Authority: RCW 18.130.250 and 18.83.050. WSR 96-08-

007, § 246-924-470, filed 3/22/96, effective 4/22/96. Statutory 

Authority: RCW 18.83.050. WSR 91-04-020 (Order 117B), recodified 

as § 246-924-470, filed 1/28/91, effective 2/28/91. Statutory 

Authority: RCW 18.83.070(3). WSR 85-06-043 (Order PL 521), § 

308-122-710, filed 3/5/85.]
 

WAC 246-924-475 Model procedural rules. The examining board 

of psychology hereby adopts the model procedural rules for 

boards as filed by the department of health as chapter 246-11 

WAC, including subsequent amendments.
 

[Statutory Authority: RCW 18.83.050(5). WSR 93-16-027 (Order 

382), § 246-924-475, filed 7/26/93, effective 8/26/93.]
 

WAC 246-924-480 Temporary permits. A temporary permit is 

issued under RCW 18.83.082 and is valid for no more than ninety 

days within one calendar year from the date it is issued.
 



[Statutory Authority: RCW 18.83.050. WSR 08-09-100, § 246-924-

480, filed 4/21/08, effective 5/22/08; WSR 91-04-020 (Order 

117B), recodified as § 246-924-480, filed 1/28/91, effective 

2/28/91; WSR 88-09-029 (Order PM 722), § 308-122-720, filed 

4/15/88.]
 

WAC 246-924-483 How to obtain a temporary practice permit 

while the national background check is completed. Fingerprint-

based national background checks may cause a delay in licensing. 

Individuals who satisfy all other licensing requirements and 

qualifications may receive a temporary practice permit while the 

national background check is completed.
 

(1) A temporary practice permit may be issued to an 

applicant who:
 

(a) Holds an unrestricted, active license to practice 

psychology in another state that has substantially equivalent 

licensing standards to those in Washington state;
 

(b) Is not subject to denial of a license or issuance of a 

conditional or restricted license; and
 

(c) Does not have a criminal record in Washington state.
 

(2) A temporary practice permit grants the individual the 

full scope of practice of psychology.
 



(3) A temporary practice permit will not be renewed, 

reissued, or extended. A temporary practice permit expires when 

any one of the following occurs:
 

(a) The license is granted;
 

(b) A notice of decision on application is mailed to the 

applicant, unless the notice of decision on the application 

specifically extends the duration of the temporary practice 

permit; or
 

(c) Two hundred ten days after the temporary practice 

permit is issued.
 

(4) To receive a temporary practice permit, the applicant 

must:
 

(a) Submit the necessary application, fee(s), and 

documentation for the license.
 

(b) Meet all requirements and qualifications for the 

license, except the results from a fingerprint-based national 

background check, if required.
 

(c) Provide verification of having an active unrestricted 

license to practice psychology from another state that has 

substantially equivalent licensing standards as Washington 

state.
 



(d) Submit the fingerprint card and a written request for a 

temporary practice permit when the department notifies the 

applicant the national background check is required.
 

[Statutory Authority: RCW 18.83.050, 18.130.064, and 18.130.075. 

WSR 10-16-114, § 246-924-483, filed 8/2/10, effective 9/2/10.]
 

WAC 246-924-495 Qualifications for granting a license. 

Candidates applying for initial licensure under RCW 18.83.170 

must meet the following requirements:
 

(1) Submit a completed application form provided by the 

department.
 

(2) Pay the application and examination fees described in 

WAC 246-924-990.
 

(3) Provide evidence of completing a doctoral degree 

program described in WAC 246-924-046.
 

(4) Provide evidence of completing the practicum 

requirement set forth in WAC 246-924-049.
 

(5) Provide evidence of completing the internship 

experience requirement as defined in WAC 246-924-056.
 

(6) Provide evidence of completion of supervised experience 

requirement as defined in WAC 246-924-053 and 246-924-059.
 



(7) Pass the national Examination of Professional Practice 

of Psychology (EPPP) described in WAC 246-924-070.
 

(8) Pass the jurisprudence examination in WAC 246-924-070.
 

[Statutory Authority: RCW 18.83.050. WSR 08-09-100, § 246-924-

495, filed 4/21/08, effective 5/22/08.]
 

WAC 246-924-500 Retired active credential. A practitioner 

may obtain a retired active credential. Refer to the 

requirements of chapter 246-12 WAC, Part 5.
 

[Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 246-924-

500, filed 2/13/98, effective 3/16/98. Statutory Authority: RCW 

18.130.250 and 18.83.050. WSR 96-08-007, § 246-924-500, filed 

3/22/96, effective 4/22/96.]
 

WAC 246-924-990 Psychology fees and renewal cycle. (1) 

Licenses must be renewed every year on the practitioner's 

birthday as provided in chapter 246-12 WAC, Part 2.
 

(2) The following nonrefundable fees will be charged:
 

 

Title of Fee Fee 
Application $275.00 
Renewal 300.00 
Renewal retired active 105.00 
Late renewal penalty 155.00 
Expired license reissuance 155.00 
Duplicate license 30.00 
Certification of license 30.00 
Amendment of certificate of qualification 35.00 
UW online access fee (HEAL-WA) 16.00 
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WAC 246-16-010 Purpose of chapter. The rules in this 

chapter define certain acts of unprofessional conduct for health 

care providers under the jurisdiction of the secretary of the 

department of health as provided in RCW 18.130.040 (2)(a) 

including persons licensed or certified by the secretary under 

chapter 18.73 RCW or RCW 18.71.205. The rules also provide for 

sanctions. The secretary may adopt rules applicable to specific 

professions under RCW 18.130.040(2). These rules also serve as 

model rules for the disciplining authorities listed in RCW 

18.130.040 (2)(b).
 

[Statutory Authority: RCW 18.130.050 (1), (12) and 18.130.180. 

WSR 06-18-045, § 246-16-010, filed 8/30/06, effective 9/30/06.]
 



WAC 246-16-020 Definitions. (1) "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, and relates to the health care of, a patient or 

client.
 

(2) "Health care provider" means an individual applying for 

a credential or credentialed in a profession listed in RCW 

18.130.040 (2)(a).
 

(3) "Key party" means immediate family members and others 

who would be reasonably expected to play a significant role in 

the health care decisions of the patient or client and includes, 

but is not limited to, the spouse, domestic partner, sibling, 

parent, child, guardian and person authorized to make health 

care decisions of the patient or client.
 

(4) "Legitimate health care purpose" means activities for 

examination, diagnosis, treatment, and personal care of patients 

or clients, including palliative care, as consistent with 

community standards of practice for the profession. The activity 

must be within the scope of practice of the health care 

provider.
 

(5) "Patient" or "client" means an individual who receives 

health care from a health care provider.
 



[Statutory Authority: RCW 18.130.050 (1), (12) and 18.130.180. 

WSR 06-18-045, § 246-16-020, filed 8/30/06, effective 9/30/06.]
 

SEXUAL MISCONDUCT
 

WAC 246-16-100 Sexual misconduct. (1) A health care 

provider shall not engage, or attempt to engage, in sexual 

misconduct with a current patient, client, or key party, inside 

or outside the health care setting. Sexual misconduct shall 

constitute grounds for disciplinary action. Sexual misconduct 

includes but is not limited to:
 

(a) Sexual intercourse;
 

(b) Touching the breasts, genitals, anus or any sexualized 

body part except as consistent with accepted community standards 

of practice for examination, diagnosis and treatment and within 

the health care practitioner's scope of practice;
 

(c) Rubbing against a patient or client or key party for 

sexual gratification;
 

(d) Kissing;
 

(e) Hugging, touching, fondling or caressing of a romantic 

or sexual nature;
 

(f) Examination of or touching genitals without using 

gloves;
 



(g) Not allowing a patient or client privacy to dress or 

undress except as may be necessary in emergencies or custodial 

situations;
 

(h) Not providing the patient or client a gown or draping 

except as may be necessary in emergencies;
 

(i) Dressing or undressing in the presence of the patient, 

client or key party;
 

(j) Removing patient or client's clothing or gown or 

draping without consent, emergent medical necessity or being in 

a custodial setting;
 

(k) Encouraging masturbation or other sex act in the 

presence of the health care provider;
 

(l) Masturbation or other sex act by the health care 

provider in the presence of the patient, client or key party;
 

(m) Suggesting or discussing the possibility of a dating, 

sexual or romantic relationship after the professional 

relationship ends;
 

(n) Terminating a professional relationship for the purpose 

of dating or pursuing a romantic or sexual relationship;
 

(o) Soliciting a date with a patient, client or key party;
 

(p) Discussing the sexual history, preferences or fantasies 

of the health care provider;
 



(q) Any behavior, gestures, or expressions that may 

reasonably be interpreted as seductive or sexual;
 

(r) Making statements regarding the patient, client or key 

party's body, appearance, sexual history, or sexual orientation 

other than for legitimate health care purposes;
 

(s) Sexually demeaning behavior including any verbal or 

physical contact which may reasonably be interpreted as 

demeaning, humiliating, embarrassing, threatening or harming a 

patient, client or key party;
 

(t) Photographing or filming the body or any body part or 

pose of a patient, client, or key party, other than for 

legitimate health care purposes; and
 

(u) Showing a patient, client or key party sexually 

explicit photographs, other than for legitimate health care 

purposes.
 

(2) A health care provider shall not:
 

(a) Offer to provide health care services in exchange for 

sexual favors;
 

(b) Use health care information to contact the patient, 

client or key party for the purpose of engaging in sexual 

misconduct;
 



(c) Use health care information or access to health care 

information to meet or attempt to meet the health care 

provider's sexual needs.
 

(3) A health care provider shall not engage, or attempt to 

engage, in the activities listed in subsection (1) of this 

section with a former patient, client or key party within two 

years after the provider-patient/client relationship ends.
 

(4) After the two-year period of time described in 

subsection (3) of this section, a health care provider shall not 

engage, or attempt to engage, in the activities listed in 

subsection (1) of this section if:
 

(a) There is a significant likelihood that the patient, 

client or key party will seek or require additional services 

from the health care provider; or
 

(b) There is an imbalance of power, influence, opportunity 

and/or special knowledge of the professional relationship.
 

(5) When evaluating whether a health care provider is 

prohibited from engaging, or attempting to engage, in sexual 

misconduct, the secretary will consider factors, including but 

not limited to:
 



(a) Documentation of a formal termination and the 

circumstances of termination of the provider-patient 

relationship;
 

(b) Transfer of care to another health care provider;
 

(c) Duration of the provider-patient relationship;
 

(d) Amount of time that has passed since the last health 

care services to the patient or client;
 

(e) Communication between the health care provider and the 

patient or client between the last health care services rendered 

and commencement of the personal relationship;
 

(f) Extent to which the patient's or client's personal or 

private information was shared with the health care provider;
 

(g) Nature of the patient or client's health condition 

during and since the professional relationship;
 

(h) The patient or client's emotional dependence and 

vulnerability; and
 

(i) Normal revisit cycle for the profession and service.
 

(6) Patient, client or key party initiation or consent does 

not excuse or negate the health care provider's responsibility.
 

(7) These rules do not prohibit:
 



(a) Providing health care services in case of emergency 

where the services cannot or will not be provided by another 

health care provider;
 

(b) Contact that is necessary for a legitimate health care 

purpose and that meets the standard of care appropriate to that 

profession; or
 

(c) Providing health care services for a legitimate health 

care purpose to a person who is in a preexisting, established 

personal relationship with the health care provider where there 

is no evidence of, or potential for, exploiting the patient or 

client.
 

[Statutory Authority: RCW 18.130.050 (1), (12) and 18.130.180. 

WSR 06-18-045, § 246-16-100, filed 8/30/06, effective 9/30/06.]
 

MANDATORY REPORTING
 

WAC 246-16-200 Mandatory reporting—Intent. These mandatory 

reporting rules require certain reports about license holders 

and are intended to address patient safety. These rules are not 

intended to limit reports from any person who has a concern 

about a license holder's conduct or ability to practice safely.
 

[Statutory Authority: RCW 18.130.070 and 18.130.060. WSR 08-08-

066, § 246-16-200, filed 3/31/08, effective 5/1/08.]
 



WAC 246-16-210 Mandatory reporting—Definitions. (1) 

"Approved impaired practitioner or voluntary substance abuse 

program" means a program authorized by RCW 18.130.175 and 

approved by a disciplining authority listed in RCW 18.130.040.
 

(2) "Conviction" means a court has decided a person is 

guilty of any gross misdemeanor or felony. It includes any 

guilty or no contest plea and all decisions with a deferred or 

suspended sentence.
 

(3) "Determination or finding" means a final decision by an 

entity required or requested to report under this chapter. This 

applies even if no adverse action or sanction has been imposed 

or if the license holder is appealing the decision.
 

(4) "License holder" means a person holding a credential in 

a profession regulated by a disciplining authority listed in RCW 

18.130.040(2).
 

(5) "Unable to practice with reasonable skill and safety 

due to a mental or physical condition" means a license holder 

who:
 

(a) A court has declared to be incompetent or mentally ill; 

or
 

(b) Is not successfully managing a mental or physical 

condition and as a result poses a risk to patient safety.
 



(6) "Unprofessional conduct" means the acts, conduct, or 

conditions described in RCW 18.130.180.
 

[Statutory Authority: RCW 18.130.070 and 18.130.060. WSR 08-08-

066, § 246-16-210, filed 3/31/08, effective 5/1/08.]
 

WAC 246-16-220 Mandatory reporting—How and when to report. 

(1) Reports are submitted to the department of health. The 

department will give the report to the appropriate disciplining 

authority for review, possible investigation, and further 

action.
 

(a) When a patient has been harmed, a report to the 

department is required. A report to one of the approved impaired 

practitioner or voluntary substance abuse programs is not a 

substitute for reporting to the department.
 

(b) When there is no patient harm, reports of inability to 

practice with reasonable skill and safety due to a mental or 

physical condition may be submitted to one of the approved 

impaired practitioner or voluntary substance abuse programs or 

to the department. Reports of unprofessional conduct are 

submitted to the department.
 

(c) Reports to a national practitioner data bank do not 

meet the requirement of this section.
 



(2) The report must include enough information to enable 

the disciplining authority to assess the report. If these 

details are known, the report should include:
 

(a) The name, address, and telephone number of the person 

making the report.
 

(b) The name, address, and telephone number(s) of the 

license holder being reported.
 

(c) Identification of any patient or client who was harmed 

or placed at risk.
 

(d) A brief description or summary of the facts that caused 

the report, including dates.
 

(e) If court action is involved, the name of the court, the 

date of filing, and the docket number.
 

(f) Any other information that helps explain the situation.
 

(3) Reports must be submitted no later than thirty calendar 

days after the reporting person has actual knowledge of the 

information that must be reported.
 

[Statutory Authority: RCW 18.130.070 and 18.130.060. WSR 08-08-

066, § 246-16-220, filed 3/31/08, effective 5/1/08.]
 

WAC 246-16-230 Mandatory reporting—License holder self 

reports. Each license holder must self report:
 



(1) Any conviction, determination, or finding that he or 

she has committed unprofessional conduct; or
 

(2) Information that he or she is unable to practice with 

reasonable skill and safety due to a mental or physical 

condition; or
 

(3) Any disqualification from participation in the federal 

medicare or medicaid program.
 

[Statutory Authority: RCW 18.130.070 and 18.130.060. WSR 08-08-

066, § 246-16-230, filed 3/31/08, effective 5/1/08.]
 

WAC 246-16-235 Mandatory reporting—License holder reporting 

other license holders. A license holder must report another 

license holder in some circumstances.
 

(1) The reporting license holder must submit a report when 

he or she has actual knowledge of:
 

(a) Any conviction, determination, or finding that another 

license holder has committed an act that constitutes 

unprofessional conduct; or
 

(b) That another license holder may not be able to practice 

his or her profession with reasonable skill and safety due to a 

mental or physical condition.
 



(2) The license holder does not have to report when he or 

she is:
 

(a) A member of a professional review organization as 

provided in WAC 246-16-255;
 

(b) Providing health care to the other license holder and 

the other license holder does not pose a clear and present 

danger to patients or clients; or
 

(c) Part of a federally funded substance abuse program or 

approved impaired practitioner or voluntary substance abuse 

program and the other license holder is participating in 

treatment and does not pose a clear and present danger to 

patients or clients.
 

[Statutory Authority: RCW 18.130.070 and 18.130.060. WSR 08-08-

066, § 246-16-235, filed 3/31/08, effective 5/1/08.]
 

WAC 246-16-240 Mandatory reporting—Reports by professional 

liability insurance carriers. Every institution, corporation or 

organization providing professional liability insurance to a 

license holder must report:
 

(1) Any malpractice settlement, award, or payment in excess 

of twenty thousand dollars that results from a claim or action 



for damages allegedly caused by a license holder's incompetence 

or negligence in the practice of the profession.
 

(2) Award, settlement, or payment of three or more claims 

during a twelve-month period that result from claims or actions 

for damages allegedly caused by the license holder's 

incompetence or negligence in the practice of the profession.
 

(3) Reports made according to RCW 18.57.245 or 18.71.350 

meet the requirement.
 

[Statutory Authority: RCW 18.130.070 and 18.130.060. WSR 08-08-

066, § 246-16-240, filed 3/31/08, effective 5/1/08.]
 

WAC 246-16-245 Mandatory reporting—Reports by health care 

institutions. (1) This section applies to:
 

(a) Hospitals and specialty hospital defined in chapter 

70.41 RCW;
 

(b) Ambulatory surgery facilities defined in chapter 70.230 

RCW;
 

(c) Childbirth centers defined in chapter 18.46 RCW;
 

(d) Nursing homes defined in chapter 18.51 RCW;
 

(e) Chemical dependency treatment programs defined in 

chapter 70.96A RCW;
 



(f) Drug treatment agencies defined in chapter 69.54 RCW; 

and
 

(g) Public and private mental health treatment agencies 

defined in RCW 71.05.020 and 71.24.025.
 

(2) The chief administrator or executive officer or 

designee of these institutions must report when:
 

(a) A license holder's services are terminated or 

restricted because a license holder has harmed or placed at 

unreasonable risk of harm a patient or client; or
 

(b) A license holder poses an unreasonable risk of harm to 

patients or clients due to a mental or physical condition.
 

(3) Reports made by a hospital according to RCW 70.41.210 

meet the requirement.
 

(4) Commencing July 1, 2009, reports made by an ambulatory 

surgical center according to RCW 70.230.110 meet the 

requirement.
 

[Statutory Authority: RCW 18.130.070 and 18.130.060. WSR 08-08-

066, § 246-16-245, filed 3/31/08, effective 5/1/08.]
 

WAC 246-16-250 Mandatory reporting—Reports by health 

service contractors and disability insurers. The executive 

officer of health care service contractors and disability 



insurers licensed under chapters 48.20, 48.21, 48.21A, and 48.44 

RCW must report when the entity has made a determination or 

finding that a license holder has engaged in billing fraud.
 

[Statutory Authority: RCW 18.130.070 and 18.130.060. WSR 08-08-

066, § 246-16-250, filed 3/31/08, effective 5/1/08.]
 

WAC 246-16-255 Mandatory reporting—Reports by professional 

review organizations. (1) This section applies to every peer 

review committee, quality improvement committee, or other 

similarly designated professional review organization operating 

in the state of Washington.
 

(2) Unless prohibited by state or federal law, the 

professional review organization must report:
 

(a) When it makes a determination or finding that a license 

holder has caused harm to a patient or placed a patient at 

unreasonable risk of harm; and
 

(b) When it has actual knowledge that the license holder 

poses an unreasonable risk of harm due to a mental or physical 

condition.
 

(3) Professional review organizations and individual 

license holders participating in a professional review 

organization do not need to report during the investigative 



phase of the professional review organization's operation if the 

organization completes the investigation in a timely manner.
 

[Statutory Authority: RCW 18.130.070 and 18.130.060. WSR 08-08-

066, § 246-16-255, filed 3/31/08, effective 5/1/08.]
 

WAC 246-16-260 Mandatory reporting—Reports by courts. The 

department requests that the clerks of trial courts in 

Washington report professional malpractice judgments and all 

convictions against a license holder.
 

[Statutory Authority: RCW 18.130.070 and 18.130.060. WSR 08-08-

066, § 246-16-260, filed 3/31/08, effective 5/1/08.]
 

WAC 246-16-265 Mandatory reporting—Reports by state and 

federal agencies. The department requests that any state or 

federal program employing a license holder in Washington 

reports:
 

(1) When it determines a license holder has harmed or 

placed at unreasonable risk of harm a patient or client; and
 

(2) When it has actual knowledge that the license holder 

poses an unreasonable risk of harm due to a mental or physical 

condition.
 

[Statutory Authority: RCW 18.130.070 and 18.130.060. WSR 08-08-

066, § 246-16-265, filed 3/31/08, effective 5/1/08.]
 



WAC 246-16-270 Mandatory reporting—Reports by employers of 

license holders. (1) Every license holder, corporation, 

organization, health care facility, and state and local 

governmental agency that employs a license holder shall report 

to the department of health when the employed license holder's 

services have been terminated or restricted based on a final 

determination or finding that the license holder:
 

(a) Has committed an act or acts that may constitute 

unprofessional conduct; or
 

(b) May not be able to practice his or her profession with 

reasonable skill and safety due to a mental or physical 

condition.
 

(2) Reports under this section must be submitted to the 

department of health as soon as possible but no later than 

twenty days after a final determination or finding is made. The 

report should contain the information described in WAC 246-16-

220(2).
 

(3) Reports made by a hospital according to RCW 70.41.210 

and reports by ambulatory surgical facilities according to RCW 

70.230.120 meet the requirement of this section.
 

(4) If a license holder fails to submit a report required 

by this section, a civil penalty of up to five hundred dollars 



may be imposed and the disciplining authority may take action 

against the license holder for unprofessional conduct.
 

[Statutory Authority: RCW 18.130.080. WSR 09-04-050, § 246-16-

270, filed 1/30/09, effective 3/2/09.]
 

SANCTIONS
 

WAC 246-16-800 Sanctions—General provisions. (1) Applying 

these rules.
 

(a) The disciplining authorities listed in RCW 

18.130.040(2) will apply these rules to determine sanctions 

imposed for unprofessional conduct by a license holder in any 

active, inactive, or expired status. The rules do not apply to 

applicants.
 

(b) The disciplining authorities will apply the rules in:
 

(i) Orders under RCW 18.130.110 or 18.130.160; and
 

(ii) Stipulations to informal disposition under RCW 

18.130.172.
 

(c) Sanctions will begin on the effective date of the 

order.
 

(2) Selecting sanctions.
 

(a) The disciplining authority will select sanctions to 

protect the public and, if possible, rehabilitate the license 

holder.
 



(b) The disciplining authority may impose the full range of 

sanctions listed in RCW 18.130.160 for orders and RCW 18.130.172 

for stipulations to informal dispositions.
 

(i) Suspension or revocation will be imposed when the 

license holder cannot practice with reasonable skill or safety.
 

(ii) Permanent revocation may be imposed when the 

disciplining authority finds the license holder can never be 

rehabilitated or can never regain the ability to practice 

safely.
 

(iii) Surrender of a credential may be imposed when the 

license holder is at the end of his or her effective practice 

and surrender alone is enough to protect the public. The license 

holder must agree to retire and not resume practice.
 

(iv) Indefinite suspension may be imposed in default and 

waiver of hearing orders. If indefinite suspension is not 

imposed in a default or waiver of hearing order, the 

disciplining authority shall impose sanctions determined 

according to these rules.
 

(v) "Oversight" means a period of time during which 

respondent must engage in on-going affirmative conduct intended 

to encourage rehabilitation and ensure public safety. It also 

includes active compliance monitoring by the disciplining 



authority. The passage of time without additional complaints or 

violations, with or without payment of a fine or costs, is not, 

by itself, oversight.
 

(c) The disciplining authority may deviate from the 

sanction schedules in these rules if the schedule does not 

adequately address the facts in a case. The disciplining 

authority will acknowledge the deviation and state its reasons 

for deviating from the sanction schedules in the order or 

stipulation to informal disposition.
 

(d) If the unprofessional conduct is not described in a 

schedule, the disciplining authority will use its judgment to 

determine appropriate sanctions. The disciplining authority will 

state in the order or stipulation to informal disposition that 

no sanction schedule applies.
 

(3) Using sanction schedules.
 

(a) Step 1: The findings of fact in an order or the 

allegations in an informal disposition describe the 

unprofessional conduct. The disciplining authority uses the 

unprofessional conduct described to select the appropriate 

sanction schedule contained in WAC 246-16-810 through 246-16-

860.
 



(i) If the act of unprofessional conduct falls in more than 

one sanction schedule, the greater sanction is imposed.
 

(ii) If different acts of unprofessional conduct fall in 

the same sanction schedule, the highest sanction is imposed and 

the other acts of unprofessional conduct are considered 

aggravating factors.
 

(b) Step 2: The disciplining authority identifies the 

severity of the unprofessional conduct and identifies a tier 

using the sanction schedule tier descriptions.
 

(c) Step 3: The disciplining authority identifies 

aggravating or mitigating factors using the list in WAC 246-16-

890. The disciplining authority describes the factors in the 

order or stipulation to informal disposition.
 

(d) Step 4: The disciplining authority selects sanctions 

within the identified tier. The starting point for duration of 

the sanctions is the middle of the tier range.
 

(i) Aggravating factors move the appropriate sanctions 

towards the maximum end of the tier range.
 

(ii) Mitigating factors move the appropriate sanctions 

towards the minimum end of the tier range.
 

(iii) Mitigating or aggravating factors may result in 

determination of a sanction outside the range in the tier. The 



disciplining authority will state its reasons for deviating from 

the tier range in the sanction schedule in the order or 

stipulation to informal disposition. The disciplining authority 

has complied with these rules if it acknowledges the deviation 

and states its reasons for deviating from the sanction schedules 

in the order or stipulation to informal disposition.
 

[Statutory Authority: RCW 18.130.390. WSR 09-15-190, § 246-16-

800, filed 7/22/09, effective 8/22/09.]
 

 

 

 

 

 

 

 



WAC 246-16-810 Sanction schedule—Practice below standard of 

care.
 

 

  
 

[Statutory Authority: RCW 18.130.390. WSR 09-15-190, § 246-16-

810, filed 7/22/09, effective 8/22/09.]
 

 

 



WAC 246-16-820 Sanction schedule—Sexual misconduct or 

contact.
 

 

  
 

[Statutory Authority: RCW 18.130.390. WSR 09-15-190, § 246-16-

820, filed 7/22/09, effective 8/22/09.]
 

 

 



 

WAC 246-16-830 Sanction schedule—Abuse—Physical and 

emotional.
 

 

  
 

[Statutory Authority: RCW 18.130.390. WSR 09-15-190, § 246-16-

830, filed 7/22/09, effective 8/22/09.]
 



WAC 246-16-840 Sanction schedule—Diversion of controlled 

substances or legend drugs.
 

 

  
 

[Statutory Authority: RCW 18.130.390. WSR 09-15-190, § 246-16-

840, filed 7/22/09, effective 8/22/09.]
 

 



WAC 246-16-850 Sanction schedule—Substance abuse.
 

 

  
 

[Statutory Authority: RCW 18.130.390. WSR 09-15-190, § 246-16-

850, filed 7/22/09, effective 8/22/09.]
 

 

 



WAC 246-16-860 Sanction schedule—Criminal convictions.
 

 

  
 

[Statutory Authority: RCW 18.130.390. WSR 09-15-190, § 246-16-

860, filed 7/22/09, effective 8/22/09.]
 

WAC 246-16-890 Sanctions—Aggravating and mitigating 

factors. The following nonexclusive list identifies factors that 

may mitigate or aggravate the sanctions that should be imposed 

in an order or stipulation to informal disposition.
 

(1) Factors related to the unprofessional conduct:
 

(a) Gravity of the unprofessional conduct;
 



(b) Age, capacity and/or vulnerability of the patient, 

client or victim;
 

(c) Number or frequency of the acts of unprofessional 

conduct;
 

(d) Injury caused by the unprofessional conduct;
 

(e) Potential for injury to be caused by the unprofessional 

conduct;
 

(f) Degree of responsibility for the outcome;
 

(g) Abuse of trust;
 

(h) Intentional or inadvertent act(s);
 

(i) Motivation is criminal, immoral, dishonest or for 

personal gain;
 

(j) Length of time since the unprofessional conduct 

occurred.
 

(2) Factors related to the license holder:
 

(a) Experience in practice;
 

(b) Past disciplinary record;
 

(c) Previous character;
 

(d) Mental and/or physical health;
 

(e) Personal circumstances;
 

(f) Personal problems having a nexus with the 

unprofessional conduct.
 



(3) Factors related to the disciplinary process:
 

(a) Admission of key facts;
 

(b) Full and free disclosure to the disciplining authority;
 

(c) Voluntary restitution or other remedial action;
 

(d) Bad faith obstruction of the investigation or 

discipline process or proceedings;
 

(e) False evidence, statements or deceptive practices 

during the investigation or discipline process or proceedings;
 

(f) Remorse or awareness that the conduct was wrong;
 

(g) Impact on the patient, client, or victim.
 

(4) General factors:
 

(a) License holder's knowledge, intent, and degree of 

responsibility;
 

(b) Presence or pattern of other violations;
 

(c) Present moral fitness of the license holder;
 

(d) Potential for successful rehabilitation;
 

(e) Present competence to practice;
 

(f) Dishonest or selfish motives;
 

(g) Illegal conduct;
 

(h) Heinousness of the unprofessional conduct;
 

(i) Ill repute upon the profession;
 

(j) Isolated incident unlikely to reoccur.
 



[Statutory Authority: RCW 18.130.390. WSR 09-15-190, § 246-16-

890, filed 7/22/09, effective 8/22/09.]
 

 


