
RCW 48.43.093  Health carrier coverage of emergency medical 
services—Requirements—Conditions.  (1)(a) A health carrier shall 
cover emergency services provided to a covered person if a prudent 
layperson acting reasonably would have believed that an emergency 
medical condition existed. In addition, a health carrier shall not 
require prior authorization of emergency services if a prudent 
layperson acting reasonably would have believed that an emergency 
medical condition existed. With respect to care obtained from a 
nonparticipating hospital emergency department or behavioral health 
emergency services provider, a health carrier shall cover emergency 
services. In addition, a health carrier shall not require prior 
authorization of emergency services.

(b) A health carrier shall cover emergency services without 
limiting what constitutes an emergency medical condition solely on the 
basis of diagnosis codes. Any determination of whether the prudent 
layperson standard has been met must be based on all pertinent 
documentation and be focused on the presenting symptoms and not solely 
on the final diagnosis.

(2) Coverage of emergency services may be subject to applicable 
in-network copayments, coinsurance, and deductibles, as provided in 
chapter 48.49 RCW.

(3) Nothing in this section is to be construed as prohibiting a 
health carrier from:

(a) Requiring notification of stabilization or inpatient 
admission within the time frame specified in its contract with the 
hospital or behavioral health emergency services provider or as soon 
thereafter as medically possible but no less than twenty-four hours; 
or

(b) Requiring a hospital or emergency behavioral health emergency 
services provider to make a documented good faith effort to notify the 
covered person's health carrier within 48 hours of stabilization, or 
by the end of the business day following the day the stabilization 
occurs, whichever is later, if the covered person needs to be 
stabilized. If a health carrier requires such notification, the health 
carrier shall provide access to an authorized representative seven 
days a week to receive notifications.

(4) Except to the extent provided otherwise in this section, 
follow-up care that is a direct result of the emergency must be 
obtained in accordance with the health plan's usual terms and 
conditions of coverage. All other terms and conditions of coverage may 
be applied to emergency services.  [2022 c 263 § 3; 2019 c 427 § 3; 
1997 c 231 § 301.]

Effective date—2022 c 263: See note following RCW 43.371.100.
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Effective dates—1997 c 231: See notes following RCW 48.43.005.
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