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Note to Medical Providers:
RCW 7.68.145: Release of information in performance of official duties.

Notwithstanding any other provision of law, all law enforcement, criminal justice, or other governmental agencies, or hospital; any
physician or other practitioner of the healing arts; or any other organization or person having possession or control of any investigative
or other information pertaining to any alleged criminal act or victim concerning which a claim for benefits has been filed under this
chapter, shall, upon request, make available to and allow the reproduction of any such information by the section of the department
administering this chapter or other public employees in their performance of their official duties under this chapter.

Your disclosure of this information is allowed under the Health Insurance Portability and Accounting Act (HIPAA). This
disclosure is required by Washington State law. You may disclose health information under HIPAA without an authorization if that
disclosure is required by law, 45 CRF § 164.512(a). Also, since your disclosure is required by law it is not subject to HIPAA’s minimum
necessary standard, 45 CFR 8§ 164.502(b)(2)(v).
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