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RCW 70.01.010  Cooperation with federal government—Construction. 
In furtherance of the policy of this state to cooperate with the 
federal government in the public health programs, the department of 
health, the state board of health, and the health care authority shall 
adopt such rules as may become necessary to entitle this state to 
participate in federal funds unless expressly prohibited by law. Any 
section or provision of the public health laws of this state which may 
be susceptible to more than one construction shall be interpreted in 
favor of the construction most likely to satisfy federal laws 
entitling this state to receive federal funds for the various programs 
of public health.  [2011 1st sp.s. c 15 § 81; 2011 c 27 § 3; 1985 c 
213 § 14; 1969 ex.s. c 25 § 1; 1967 ex.s. c 102 § 12.]

Effective date—Findings—Intent—Report—Agency transfer—
References to head of health care authority—Draft legislation—2011 
1st sp.s. c 15: See notes following RCW 74.09.010.

Savings—Effective date—1985 c 213: See notes following RCW 
43.20.050.

Severability—1967 ex.s. c 102: See note following RCW 43.70.130.

RCW 70.01.020  Donation of blood by person sixteen or over—
Parental consent.  (1) Any person of the age of 18 years or over shall 
be eligible to donate blood, including donation through apheresis, in 
any voluntary and noncompensatory blood program without the necessity 
of obtaining parental permission or authorization.

(2) Any person between the ages of 16 and 17 years old shall be 
eligible to donate blood, including donation through apheresis, in any 
voluntary and noncompensatory blood program after obtaining parental 
or legal guardian permission or authorization.  [2021 c 16 § 1; 1969 c 
51 § 1.]

RCW 70.01.030  Health care fees and charges—Estimate.  (1) 
Health care providers licensed under Title 18 RCW and health care 
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facilities licensed under Title 70 RCW shall provide the following to 
a patient upon request:

(a) An estimate of fees and charges related to a specific 
service, visit, or stay; and

(b) Information regarding other types of fees or charges a 
patient may receive in conjunction with their visit to the provider or 
facility. Hospitals licensed under chapter 70.41 RCW may fulfill this 
requirement by providing a statement and contact information as 
described in RCW 70.41.400.

(2) Providers and facilities listed in subsection (1) of this 
section may, after disclosing estimated charges and fees to a patient, 
refer the patient to the patient's insurer, if applicable, for 
specific information on the insurer's charges and fees, any cost-
sharing responsibilities required of the patient, and the network 
status of ancillary providers who may or may not share the same 
network status as the provider or facility.

(3) Except for hospitals licensed under chapter 70.41 RCW, 
providers and facilities listed in subsection (1) of this section 
shall post a sign in patient registration areas containing at least 
the following language: "Information about the estimated charges of 
your health services is available upon request. Please do not hesitate 
to ask for information."  [2009 c 529 § 1.]

RCW 70.01.040  Provider-based clinics that charge a facility fee
—Posting of required notice—Reporting requirements.  (1) Prior to the 
delivery of nonemergency services, a provider-based clinic that 
charges a facility fee shall provide a notice to any patient that the 
clinic is licensed as part of the hospital and the patient may receive 
a separate charge or billing for the facility component, which may 
result in a higher out-of-pocket expense.

(2) Each health care facility must post prominently in locations 
easily accessible to and visible by patients, including its website, a 
statement that the provider-based clinic is licensed as part of the 
hospital and the patient may receive a separate charge or billing for 
the facility, which may result in a higher out-of-pocket expense.

(3) Nothing in this section applies to laboratory services, 
imaging services, or other ancillary health services not provided by 
staff employed by the health care facility.

(4) As part of the year-end financial reports submitted to the 
department of health pursuant to RCW 43.70.052, all hospitals with 
provider-based clinics that bill a separate facility fee shall report:

(a) The number of provider-based clinics owned or operated by the 
hospital that charge or bill a separate facility fee;

(b) The number of patient visits at each provider-based clinic 
for which a facility fee was charged or billed for the year;

(c) The revenue received by the hospital for the year by means of 
facility fees at each provider-based clinic; and

(d) The range of allowable facility fees paid by public or 
private payers at each provider-based clinic.

(5) For the purposes of this section:
(a) "Facility fee" means any separate charge or billing by a 

provider-based clinic in addition to a professional fee for 
physicians' services that is intended to cover building, electronic 
medical records systems, billing, and other administrative and 
operational expenses.

Certified on 9/1/2023 Combined Chapter 70.01 RCW Page 2



(b) "Provider-based clinic" means the site of an off-campus 
clinic or provider office that is owned by a hospital licensed under 
chapter 70.41 RCW or a health system that operates one or more 
hospitals licensed under chapter 70.41 RCW, is licensed as part of the 
hospital, and is primarily engaged in providing diagnostic and 
therapeutic care including medical history, physical examinations, 
assessment of health status, and treatment monitoring. This does not 
include clinics exclusively designed for and providing laboratory, X-
ray, testing, therapy, pharmacy, or educational services and does not 
include facilities designated as rural health clinics.  [2021 c 162 § 
4; 2012 c 184 § 1.]

Effective date—2012 c 184: "This act takes effect January 1, 
2013." [2012 c 184 § 2.]

RCW 70.01.050  Breast cancer—Breast reconstruction and 
prostheses—Education campaign.  (1) The health care authority, in 
coordination with the department of health, must create and implement 
a campaign to educate breast cancer patients about the availability of 
insurance coverage for breast reconstruction and breast prostheses.

(2) The health care authority and department of health may create 
new educational materials or make available materials published by 
for-profit or nonprofit organizations. The materials must provide, at 
a minimum, all of the following:

(a) Information about the availability of breast reconstruction 
surgery following a mastectomy including that the breast 
reconstruction surgery may be performed at the time of a mastectomy or 
the breast reconstruction surgery may be delayed until a time after 
the mastectomy.

(b) Information about prostheses or breast forms as alternatives 
to breast reconstruction surgery.

(c) Information about the requirements of the women's health and 
cancer rights act of 1998 (P.L. 105-277) including the right to breast 
reconstruction surgery even if the surgery is delayed.

(3) The educational materials developed or made available under 
subsection (2) of this section must be distributed by the office of 
the insurance commissioner and the health care authority to people 
receiving their services. Distribution may be accomplished through 
current methods used to inform consumers including posting information 
online and other methods developed or used by the office of the 
insurance commissioner and the health care authority.

(4) The department of health must also make the educational 
materials developed or made available under subsection (2) of this 
section available to health care professionals for distribution to 
patients who may qualify for breast reconstruction surgery following a 
mastectomy. This may be accomplished through current methods used by 
the department to provide health care professionals with informational 
materials, including making them available online.

(5) This section does not create a private right of action. 
[2017 c 91 § 1.]

RCW 70.01.060  Eating disorder—Diabetes—Public information 
availability.  By December 1, 2020, the department of health shall 
make available on its website links to existing information related to 
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the condition commonly known as "diabulimia," an eating disorder 
associated with individuals with type 1 diabetes.  [2020 c 267 § 2.]

Findings—2020 c 267: "Research indicates a higher prevalence of 
eating disorders among people with diabetes, as compared to their 
peers without diabetes. Eating disorders and disordered eating 
behaviors, especially insulin omission, are associated with poorer 
glycemic control and serious risk for increased morbidity and 
mortality." [2020 c 267 § 1.]

Short title—2020 c 267: "This act shall be known and may be 
cited as Alyssa's law." [2020 c 267 § 3.]

RCW 70.01.070  Report and guidelines on epidemic disease 
preparedness and response.  (1) The department of health and the 
department of social and health services shall develop a report and 
guidelines on epidemic disease preparedness and response for long-term 
care facilities. In developing the report and guidelines, the 
department of health and the department of social and health services 
shall consult with interested stakeholders, including but not limited 
to:

(a) Local health jurisdictions;
(b) Advocates for consumers of long-term care;
(c) Associations representing long-term care facility providers; 

and
(d) The office of the state long-term care ombuds.
(2) The report must identify best practices and lessons learned 

about containment and mitigation strategies for controlling the spread 
of the infectious agent. At a minimum, the report must consider:

(a) Visitation policies that balance the psychosocial and 
physical health of residents;

(b) Timely and adequate access to personal protective equipment 
and other infection control supplies so that employees in long-term 
care facilities are prioritized for distribution in the event of 
supply shortages;

(c) Admission and discharge policies and standards; and
(d) Rapid and accurate testing to identify infectious outbreaks 

for:
(i) Resident cohorting and treatment;
(ii) Contact tracing purposes; and
(iii) Protecting the health and well-being of residents and 

employees.
(3) In developing the report, the department of health and the 

department of social and health services shall work with the 
stakeholders identified in subsection (1) of this section to:

(a) Ensure that any corresponding federal rules and guidelines 
take precedence over the state guidelines;

(b) Avoid conflict between federal requirements and state 
guidelines;

(c) Develop a timeline for implementing the guidelines and a 
process for communicating the guidelines to long-term care facilities, 
local health jurisdictions, and other interested stakeholders in a 
clear and timely manner;

Certified on 9/1/2023 Combined Chapter 70.01 RCW Page 4



(d) Consider options for targeting available resources towards 
infection control when epidemic disease outbreaks occur in long-term 
care facilities;

(e) Establish methods for ensuring that epidemic preparedness and 
response guidelines are consistently applied across all local health 
jurisdictions and long-term care facilities in Washington state. This 
may include recommendations to the legislature for any needed 
statutory changes;

(f) Develop a process for maintaining and updating epidemic 
preparedness and response guidelines as necessary; and

(g) Ensure appropriate considerations for each unique provider 
type.

(4) By December 1, 2021, the department of health and the 
department of social and health services shall provide a draft report 
and guidelines on COVID-19 as outlined in subsection (2) of this 
section to the health care committees of the legislature.

(5) By July 1, 2022, the department of health and the department 
of social and health services shall finalize the report and guidelines 
on COVID-19 and provide the report to the health care committees of 
the legislature.

(6) Beginning December 1, 2022, and annually thereafter, the 
department of health and the department of social and health services 
shall:

(a) Review the report and any corresponding guidelines;
(b) Make any necessary changes regarding COVID-19 and add 

information about any emerging epidemic of public health concern; and
(c) Provide the updated report and guidelines to the health care 

committees of the legislature. When providing the updated guidelines 
to the legislature, the department of health and the department of 
social and health services may include recommendations to the 
legislature for any needed statutory changes.

(7) For purposes of this section, "long-term care facilities" 
includes:

(a) Licensed skilled nursing facilities, assisted living 
facilities, adult family homes, and enhanced services facilities;

(b) Certified community residential services and supports; and
(c) Registered continuing care retirement communities.  [2021 c 

159 § 30.]
Findings—2021 c 159: See note following RCW 18.20.520.
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