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Teresa Scalzo, , Esq., Sexual Assault Litigation 
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Advocate General Corps, Washington, DC

Teresa Scalzo is the Trial Counsel Sexual Assault 
Training Coordinator and Deputy Director of the 
Center for Litigation Training and Community of 
Practice Management for the Navy Office of the Judge 
Advocate General. She previously served as the Senior 
Policy Advisor for the Office of the Secretary of 
Defense Sexual Assault Prevention and ResponseDefense Sexual Assault Prevention and Response 
Office (SAPRO). Prior to SAPRO, she served at the 
National District Attorneys Association, first as Policy 
Attorney and then as the Director of the National 
Center for the Prosecution of Violence Against Women 
(NCPVAW). She designed the curricula for Evidence 
Based Prosecution and Sexual Assault Trial Advocacy 
for the National Advocacy Center and the Sexual 
Assault Prevention and Response Advanced Training 
for JAG Officers and was the co-creator of Strategic 
Sexual Assault Litigation and Mentoring Skills for 
Senior Counsel for the Naval Justice School.
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Kim Day, RN, CFN, FNE, SANE-A, SAFE Technical 
Assistance Coordinator, International Association 
of Forensic Nurses (IAFN), Arnold, MD

Kim Day has over 28 years experience as an 
emergency/critical care nurse. She has also worked as 
a Sexual Assault Nurse Examiner since 1998 in 
Maryland. When she moved to Maryland, she realized 
that if someone was sexually assaulted, they would 
not have the personalized, comprehensive care 
afforded by a sexual assault nurse examiner. This 
prompted her to organize a Sexual Assault Forensicprompted her to organize a Sexual Assault Forensic 
Examiner Program at her community hospital. From 
1998, she served as the coordinator of that program, 
and the county wide Sexual Assault Response Team 
(SART). Kim began efforts to include the Sexual 
Assault Nurse examiners as regular participants in the 
education of all law enforcement in her county.  Since 
2006, Kim has been working as the SAFE Technical 
Assistance Coordinator for the International 
Association of Forensic Nurses (IAFN). This position’s 
purpose is to disseminate the National Protocol for 
Sexual Assault Medical Forensic Examinations and give 
technical support to SART teams nationally.

Mandated reporting and forensic compliance
National Protocol for SA Medical Forensic Exams
General medical privacy issues:  HIPAA
Summary of state laws on mandated reporting
Is victim name required in a mandated report?
Mandated reporting and the military
Resources available to assist you

(1) Slides from this PowerPoint presentation

(2) The Voice article:  “Rape and Sexual Assault Reporting 
Laws” by Teresa Scalzo (2006)

(3) Between the Lines article: “DWI Fatalities:  The HIPAA 
Hurdle,” by Warren Diepraam (2008)

(4) Statement of American Academy of Pediatrics on “Child 
Abuse, Confidentiality, and HIPAA”

(5)  Statement  by Teresa Scalzo before the CA Assembly 
Veterans Affairs Committee (2008)
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In some states, health care professionals 
are required  to report when patients are 
treated for sexual assault, certain injuries 
(e.g., firearm), or suspected crime victim
◦ Goal is to learn about the prevalence of crime p

victimization with uniform reporting in state
◦ Procedures for reporting and information to be 

reported are outlined in the law
◦ This is not a model for forensic compliance, just 

a “twist” to the main models being implemented

States with medical mandated reporting 
laws are not necessarily out of compliance 
with VAWA 2005  

Because victims are not required to talk to -Because victims are not required to talk to 
- or cooperate with -- law enforcement as 
the result of a mandated medical report

National Protocol for Sexual Assault Medical 
Forensic Examinations
◦ Developed with OVW funding, collaboration of 

multidisciplinary professional organizationsp y p g

◦ Available from the International Association of 
Forensic Nurses (IAFN) at website:  www.iafn.or

◦ Also available at EVAW International website, in TA 
section for forensic compliance:  www.evawintl.org
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Involved responders should be well versed in 
their jurisdictional laws and policies regarding 
any medical mandated reporting

Jurisdictional statutes regarding mandatory 
reporting to law enforcement or protective 
services in cases of vulnerable adult and minor 
sexual assault victims must be followed

Where permitted by law, patients, not health 
care workers, should make the decision to 
report a sexual assault to law enforcement

d h d bIn jurisdictions where mandatory reporting by 
health care personnel is required, patients 
should be informed of the legal obligations of 
health care personnel, what triggers a 
mandatory report, that a report is being 
made, and the contents of the report 

The Health Insurance Portability and 
Accountability Act of 1996 (HIPAA) 
◦ 45 CFR 160 – 164 

Provides extensive privacy rights to patients’ medical 
information and records
Federal law preempts state law unless state law is 
more restrictive
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General Rule – A covered entity may not use or 
disclose protected health information, except 
as permitted or required by the regulation

C f i l ti HIPAA bConsequences of violating HIPAA may be 
criminal or civil

Circumstances when covered entities may 
disclose protected health information include: 
◦ With written authorization or after giving patient 

opportunity to agree or object (45 CFR 164.508, 
164.510)
◦ For law enforcement purposes (45 CFR 164.512(f))

Disclosure for law enforcement purposes
◦ A "covered entity may disclose protected health 

information for a law enforcement purpose to a law 
enforcement official” 

No need for patient authorization
No need to provide patient with opportunity to agree 
or object in reporting certain types of wounds or other 
physical injuries

45 CFR 164.512(f)
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Disclosure of abuse, neglect, domestic violence
◦ “A covered entity may disclose protected health 

information about an individual whom the covered 
entity reasonably believes to be a victim of abuse, 
neglect or domestic violence to a government 
authority including a social service or protective 
services agency, authorized by law to receive reports 
of such abuse, neglect, or domestic violence” under 
certain circumstances.

◦ 45 CFR 164.512(c)

HIPAA does not preempt or otherwise affect 
the following:
◦ When state law provides minors the right to consent to 

their own medical care (e.g., reproductive services)

◦ When a parent consents to a confidential relationship 
between their child and a health care provider

◦ When a provider believes a child is at risk for abuse or 
may be endangered by a disclosure

◦ In other words, providers are still subject to state and 
federal laws, common standards of practice and ethics

Article on law enforcement exclusion to HIPAA
◦ Written by Warren Diepraam (Spring, 2008)
◦ Not focused on sexual assault, but describes the law 

enforcement exception to HIPAA non-disclosure
◦ Published by the National Traffic Law Center, at the 

National District Attorneys Association, available at:
http://www.ndaa.org/publications/newsletters/btl_vol_17_no_1_2008.pdf
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Article on HIPAA and disclosures of child abuse
◦ Authored by the Committee on Child Abuse and 

Neglect, American Academy of Pediatrics (2010)
◦ Provides a policy statement on child abuse, p y

confidentiality, and HIPAA for medical providers
◦ Published in Pediatrics, Vol. 125, No. 1, available at:

http://pediatrics.aappublications.org/cgi/reprint/125/1/197

◦ Because all states have laws that mandate reporting of 
suspected child abuse or neglect, as defined by law
◦ HIPAA rules allow these disclosures, but there may be 

limits on the information that can be provided

“Although HIPAA regulations more clearly exempt 
disclosure of information about children who are 
suspected victims of abuse or neglect, exceptions 
regarding disclosure of … information about the 
parents caregivers and siblings of the child are not asparents, caregivers, and siblings of the child are not as 
clearly defined or inclusive” (p.  199)

“Any statements made by the parent to the pediatrician 
that relate to the child’s health or injuries … can be 
disclosed to investigative agencies” (p. 200).
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Many states have statutes requiring 
mandatory reports to law enforcement and/or 
social services when the victim is:
◦ A child
◦ An elderly personAn elderly person
◦ A vulnerable adult

Most laws are not specific to sexual assault
A mandated report is required because of the 
victim’s vulnerable status

All 50 t t i t f hild b◦ All 50 states require reports of child abuse
◦ 47 states require reports of elder abuse
Source:  Sachs et al., 2008 in your handouts

Mandated report does not violate HIPAA

Greater variety of state laws regarding 
mandated reports for non-vulnerable adults:

(1) Laws that specifically require medical professionals to 
report treatment of a rape victim to law enforcement;
(2) Laws that require the reporting of injuries that may(2) Laws that require the reporting of injuries that may 
include rape; 
(3) Laws relating to other crimes or injuries which may 
impact rape and sexual assault victims; and 
(4) Laws regarding sexual assault forensic examinations 
which may impact rape and sexual assault reporting. 
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Summary of state laws in the Voice article
◦ Written by Teresa Scalzo (2006)
◦ Published by the National Center for the Prosecution 

of Violence Against Women (NCPVAW) at the National 
Di t i t Att A i ti (NDAA) il bl tDistrict Attorneys Association (NDAA), available at:

http://www.ndaa.org/publications/newsletters/the_voice_vol_1_no_3_2006.pdf

Interactive U.S. map with relevant state laws
◦ Click on any state to see laws on mandated reporting
◦ Compiled by Teresa Scalzo (updated June, 2006)
◦ Published by the National Center for the Prosecution of 

Violence Against Women (NCPVAW) at the National 
District Attorneys Association (NDAA), available at:

http://www.ndaa.org/apri/programs/vawa/state_rape_reportings_requirements.html

The summary of state laws to be provided in 
this webinar is based on these 2006 materials

You must check your own state law, in caseYou must check your own state law, in case 
there have been any changes since then
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Injuries caused by:
◦ Weapons

Firearms
Knives
Deadly weapons

◦ Burns◦ Burns
◦ Types of conduct

Non-accidental or intentional conduct
Criminal conduct

Sex offenses

Injuries caused by firearms
◦ Alaska, Alaska Stat. § 08.64.369
◦ California, Cal Pen Code § 11160
◦ Colorado, C.R.S. 12-36-135 
◦ Florida, Fla. Stat. § 790.24
◦ Illinois, 20 ILCS 2630/3.2Illinois,  20 ILCS 2630/3.2 
◦ Michigan,  MCLS § 750.411
◦ Missouri,  § 578.350 R.S. Mo.
◦ Montana, MCA § 37-2-30
◦ North Dakota, N.D. Cent. Code, § 43-17-41
◦ New Hampshire, RSA § 631:6
◦ Ohio, ORC Ann. 2921.22.

Stab wounds or non-accidental wounds 
caused by a knife or sharp pointed instrument 
◦ Alaska, Alaska Stat. § 08.64.369
◦ Colorado, C.R.S. 12-36-135
◦ Michigan, MCLS § 750.411

M t MCA § 37 2 302◦ Montana,   MCA § 37-2-302
◦ North Dakota, N.D. Cent. Code, § 43-17-41
◦ Ohio, ORC Ann. 2921.22
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Injuries caused by a deadly weapon
◦ Michigan, MCLS § 750.411

Burn injury 
◦ Ohio, ORC Ann. 2921.22

Non-accidental or intentional 
injuries
◦ Alaska Stat. § 08.64.369 
◦ Fla. Stat. § 790.24

G i O C G A § 31 7 9◦ Georgia, O.C.G.A. § 31-7-9 
◦ California, Cal Pen Code § 11160 
◦ Michigan, MCLS § 750.411 
◦ New Hampshire, RSA § 631:6 
◦ Ohio, ORC Ann. 2921.22
◦ Pennsylvania, 18 Pa.C.S. § 5106
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Injuries caused by criminal conduct  
◦ Colorado, C.R.S. 12-36-135
◦ Illinois - 20 ILCS 2630/3.2
◦ North Dakota, N.D. Cent. Code, § 43-17-41
◦ Ohio, ORC Ann. 2921.22; ORC Ann. 2921.22 (Only , ; ( y

felonies and any serious physical harm resulting 
from an offense of violence must be reported.)
◦ Pennsylvania - 18 Pa.C.S. § 5106

Sex Crimes
◦ Massachusetts ALM GL ch. 112, § 12A1/2 

Rape or sexual assault 
◦ Cal Pen Code § 11160 

Sexual battery, Assault with intent to commit rape, y, p ,
sodomy or oral copulation, Rape, Spousal Rape, Sodomy, 
Oral Copulation, Sexual Penetration - Injury is the result 
of assaultive or abusive conduct

◦ Nevada, NRS § 217.310
Filing of report is a prerequisite to having county pay for 
medical or psychological treatment; otherwise, report is 
not required 

26 states mandate reporting of statutory rape
◦ Substantial increase from 18 states in 2003
◦ 7 states have exemptions (e.g. for adolescents 

receiving reproductive care, or if both parties are 
between 14 and 18 and the act was consensual)
◦ In 5 states, SANEs say that reports are not routinely 

made as required

Source:  Sachs et al. (2008)
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15 states have “conditional reporting”
◦ Specific age cutoffs / differences
◦ In the case of pregnancy
◦ Discretion regarding whether the child has been 

harmed emotionally or physically
◦ Exemptions for patients seeking reproductive care

Source:  Sachs et al. (2008)

10 states have no mandated reporting for SR 
although it may be strongly encouraged
◦ But in all 50 states, a report is mandated if the 

older party is a family member, caretaker, or person 
in authority over the younger partyin authority over the younger party

Source:  Sachs et al. (2008)

In 2001, 26 states and DC had laws that were 
unclear regarding mandatory reporting of 
statutory rape
◦ In 14 of those 26 states, SANEs say that it is 

common practice to report all cases of statutorycommon practice to report all cases of statutory 
rape regardless of the circumstances

Source:  Sachs et al. (2008)
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Article on statutory rape reporting and SANEs
◦ Written by Sachs, Weinberg, & Wheeler (2008)
◦ Provides a summary of mandated reporting laws for 

statutory rape and interpretation / practice of SANEsy p p p
◦ Published in Journal of Emergency Nursing, Vol. 34, 

No. 5, p. 410-413, available at:
http://www.jenonline.org/issues/contents?issue_key=S0099-1767(08)X0005-4

A key decision is whether a mandated report 
can be made without providing the victim’s 
name or other identifying information

In some states, it might be possible to file a 
mandated report without identity of victim
◦ For location of crime, could use general info (e.g., 

100 block, as in police media logs), so trends can 
be identified and public notified of any series

◦ Example:  Massachusetts law
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“Every physician attending, treating, or examining a victim of 
rape or sexual assault, or, whenever any such case is treated 
in a hospital, sanatorium or other institution, the manager, 
superintendent or other person in charge thereof, shall report 
such case at once to the criminal history systems board and 
to the police of the town where the rape or sexual assault p p
occurred but shall not include the victim’s name, address, 
or any other identifying information. The report shall 
describe the general area where the attack occurred. 
Whoever violates any provision of this section shall be 
punished by a fine of not less than fifty dollars nor more than 
one hundred dollars.” 

Source:  M.G.L.C. 112§ 12½

In other states, the victim’s name and other 
identifying information is required for  a 
medical mandated report
◦ Example:  California law

(4) The report shall include, but shall not be limited 
to, the following:

(A) The name of the injured person, if known.
(B) The injured person's whereabouts.
(C) The character and extent of the person's injuries.
(D) The identity of any person the injured person alleges

inflicted the wound, other injury, or assaultive or 
abusive conduct upon the injured person.  

CA Pen Code 11160
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Laws requiring that victim’s name is included 
in a medical mandated report are not 
necessarily out of compliance with VAWA 
2005
◦ Because victim still does not have to talk with –- or 

cooperate with -- law enforcement as a result

◦ However, seems to violate the spirit of VAWA 2005

Restricted reporting allows victims to 
disclose to specific personnel:
◦ Without triggering full investigation

With restricted report, victims can access:
◦ Medical testing and treatment
◦ Medical forensic examination
◦ Advocacy services
◦ Counseling assistance

Restricted reporting in the military was a 
topic of webinar #2
◦ Can listen to audiotape and download handouts 

from website: 

Focus today is intersection with medical 
mandated reporting
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Concern that restricted reporting is not 
available to US service members in CA 
because of the medical mandated reporting 
law that requires victim’s name be provided
◦ If service members access civilian health care 

(e.g., SAFE facility), it triggers mandated report
◦ Once victim’s name is given to law enforcement, 

there is no guarantee that it will not be provided 
to the military

Civilian law enforcement will contact military 
police for access to active duty personnel
Military police are also contacted by civilian 
law enforcement when the assault occurred 
in their jurisdiction (e g on military base)in their jurisdiction (e.g., on military base)

Statement for the record of Teresa Scalzo, 
before the California Assembly Veterans 
Affairs Committee (August 5, 2008)

Sexual Assault Prevention and Response Office 
(SAPRO), US Department of Defense

Website at: www.sapr.mil
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International Association of Forensic Nurses

Website at: www.iafn.org

National Protocol for Sexual Assault MedicalNational Protocol for Sexual Assault Medical 
Forensic Examinations

Sexual Assault Forensic Examiner Technical 
Assistance (SAFE TA) Project

EVAW International is the national Technical 
Assistance (TA) provider for forensic compliance

Website at:  www.evawintl.org

Dedicated section of website for background 
information and resources:
www.evawintl.org/ForensicCompliance.aspx

Template materials for anonymous reporting
(1)  MOU for anonymous reporting protocol
(2)  Information for victims on anonymous reporting
(3) Form with reporting options for victims

◦ Materials include provisions for mandated reporting
◦ Developed by EVAW International and posted in 

forensic compliance TA section of website:
http://www.evawintl.org/forensiccompliance.aspx?subpage=3
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Information on California laws and flow chart

◦ Instructive because of restrictive legal requirements
◦ Posted on website for the Clinical Forensic Medical 

Training Center, University of California at Davis

Summary information: http://ccfmtc.com/faq.aspx 
Flow chart at: http://ccfmtc.tv/SA_Exam_Flow2.pdf

◦ Links to download forms also provided in the forensic 
compliance TA section of EVAW International website

Forms and instructions for reporting in CA
◦ Standard SAFE form filled out by forensic examiner
◦ Submitted to LE with standard report but filed at 

SAFE program with anonymous report (CalEMA 923)

http://www.evawintl.org/images/uploads/CA_923_
Form-SAForensicExamVictim.pdf

Forms and instructions for CA reporting (cont’d)
◦ Suspicious injury form submitted to LE for medical 

mandated report (CalEMA 920)

http://www.evawintl.org/images/uploads/CA_Manda
dM di lR G id li dftedMedicalReportGuidelines.pdf

◦ Both forms and instructions available from California 
Emergency Management Agency (CALEMA)
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EVAW International website:  www.evawintl.org

Contact information also available at website
Joanne@evawintl orgJoanne@evawintl.org
Kim@evawintl.org

Also contact your State Sexual Assault 
Coalition and STOP Grant Administrator


