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WAC 284-04-510
Right to limit disclosure of health information.
(1) Notwithstanding other provisions of this chapter, a licensee shall limit disclosure of any information, including
health information, about an individual who is the subject of the information if the individual clearly states in
writing that disclosure to specified individuals of all or part of that information could jeopardize the safety of the
individual. Disclosure of information under this subsection shall be limited consistent with the individual's
request, such as a request for the licensee to not release any information to a spouse to prevent domestic violence.
(a) Whenever the licensee is a health carrier, as defined in WAC 284-43-0160, and the request relates to a
protected individual, as defined in RCW 48.43.005, the health carrier must follow RCW 48.43.505.
(2) Notwithstanding any insurance law requiring the disclosure of information, a licensee shall not disclose
nonpublic personal health information concerning health services related to reproductive health, sexually
transmitted diseases, chemical dependency and mental health, including mailing appointment notices, calling the
home to confirm appointments, or mailing a bill or explanation of benefits to a policyholder or certificate holder,
if the individual who is the subject of the information makes a written request. In addition, a licensee shall not
require an adult individual to obtain the policyholder's or other covered person's authorization to receive health
care services or to submit a claim.
(a) Whenever the licensee is also a health carrier, as defined in WAC 284-43-0610, and the request relates
to a protected individual, as defined in RCW 48.43.005, the health carrier must follow RCW 48.43.505.
(3)(a) A licensee shall recognize the right of any minor who may obtain health care without the consent of a
parent or legal guardian pursuant to state or federal law, to exclusively exercise rights granted under this section
regarding health information; and
(b) Shall not disclose any nonpublic personal health information related to any health care service to which the
minor has lawfully consented, including mailing appointment notices, calling the home to confirm appointments,
or mailing a bill or explanation of benefits to a policyholder or other covered person, without the express
authorization of the minor. In addition, a licensee shall not require the minor to obtain the policyholder's or other
covered person's authorization to receive health care services or to submit a claim as to health care which the
minor may obtain without parental consent under state or federal law.
(c) Whenever the licensee is also a health carrier, as defined in WAC 284-43-0610, the health carrier must follow
RCW 48.43.505.
(4) When requesting nondisclosure, the individual shall include in the request:
(a) Their name and address;
(b) Description of the type of information that should not be disclosed;
(c) In the case of reproductive health information, the type of services subject to nondisclosure;
(d) The identity or description of the types of persons from whom information should be withheld;
(e) Information as to how payment will be made for any benefit cost sharing;
(f) A phone number or email address where the individual may be reached if additional information or
clarification is necessary to satisfy the request.
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(5) Where the licensee is required to follow RCW 48.43.505, the nondisclosure request shall be made using the
form in RCW 48.43.505(4).

WAC 284-42-2000
Health care services utilization review—Generally.
(6) Each issuer must have written procedures to assure that reviews and second opinions are conducted in a timely
manner.
(c)(i) Information about whether a request was approved or denied must be made available to the provider
or facility, and enrollee. Issuers must at a minimum make the information available on their web site or
from their call center.
(ii) Whenever there is an adverse determination the issuer must notify the provider or facility and the
enrollee. The issuer must inform the parties in advance whether it will provide notification by phone,
mail, fax, or other means.
(iii) Whenever the adverse determination relates to a protected individual, as defined in RCW 48.43.005,
the health carrier must follow RCW 48.43.505.

WAC 284-43-2050
Prior authorization processes.
(1) This section applies to health benefit plans as defined in RCW 48.43.005, contracts for limited health care
services as defined in RCW 48.44.035, and stand-alone dental and stand-alone vision plans. This section applies
to plans issued or renewed on or after January 1, 2018. Unless stated otherwise, this section does not apply to
prescription drug services.
(12) When a provider or facility makes a request for the prior authorization, the response from the carrier or its
designated or contracted representative must state if it is approved or denied. If the request is denied, the response
must give the specific reason for the denial in clear and simple language. If the reason for the denial is based on
clinical review criteria, the criteria must be provided. Written notice of the decision must be communicated to the
provider or facility, and the enrollee. A decision may be provided orally, but subsequent written notice must also
be provided. A denial must include the department and credentials of the individual who has the authorizing
authority to approve or deny the request. A denial must also include a phone number to contact the authorizing
authority and a notice regarding the enrollee's appeal rights and process.
(a) Whenever the prior authorization relates to a protected individual, as defined in RCW 48.43.005, the
health carrier must follow RCW 48.43.505.
(13) A prior authorization approval notification for all services must inform the requesting provider or facility,
and the enrollee, whether the prior authorization is for a specific provider or facility. The notification must also
state if the authorized service may be delivered by an out-of-network provider or facility and if so, disclose to the
enrollee the financial implications for receiving services from an out-of-network provider or facility.
(a) Whenever the notification relates to a protected individual, as defined in RCW 48.43.005, the health
carrier must follow RCW 48.43.505.
(20) Predetermination notices must clearly disclose to the enrollee and requesting provider or facility, that the
determination is not a prior authorization and does not guarantee services will be covered. The notice must state
"A predetermination notice is not a prior authorization and does not guarantee services will be covered."
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Predetermination notices must be delivered within five calendar days of receipt of the request. Predetermination
notices will disclose to a provider or facility for an enrollee's plan:
(a) If a service is a benefit;
(b) If a prior authorization request is necessary;
(c) If any preservice requirements apply; and
(d) If a prior authorization request is necessary or if a medical necessity review will be performed after
the service has been delivered, the following information:
(i) The clinical review criteria used to evaluate the request; and
(ii) Any required documentation.
(e) Whenever a predetermination notice relates to a protected individual, as defined in RCW 48.43.005,
the health carrier must follow RCW 48.43.505.

WAC 284-43-3070
Notice and explanation of adverse benefit determination—General requirements.
(1) A carrier must notify enrollees of an adverse benefit determination either electronically or by U.S. mail. The
notification must be provided:
(a) To an appellant or their authorized representative; and
(b) To the provider if the adverse benefit determination involves the preservice denial of treatment or
procedure prescribed by the provider.
(c) Whenever an adverse benefit determination relates to a protected individual, as defined in RCW
48.43.005, the health carrier must follow RCW 48.43.505.

WAC 284-43-4040
Procedures for review and appeal of adverse determinations.
(1) An enrollee or the enrollee's representative, including the treating provider (regardless of whether the provider
is affiliated with the carrier) acting on behalf of the enrollee may appeal an adverse determination in writing. The
carrier must reconsider the adverse determination and notify the enrollee of its decision within fourteen days of
receipt of the appeal unless the carrier notifies the enrollee that an extension is necessary to complete the appeal;
however, the extension cannot delay the decision beyond thirty days of the request for appeal, without the
informed, written consent of the enrollee.
(a) Whenever an adverse determination relates to a protected individual, as defined in RCW 48.43.005,
the health carrier must follow RCW 48.43.505.
(6) The carrier shall issue to affected parties and to any provider acting on behalf of the enrollee a written
notification of the adverse determination that includes the actual reasons for the determination, the instructions for
obtaining an appeal of the carrier's decision, a written statement of the clinical rationale for the decision, and
instructions for obtaining the clinical review criteria used to make the determination.
(a) Whenever an adverse determination relates to a protected individual, as defined in RCW 48.43.005,
the health carrier must follow RCW 48.43.505.

WAC 284-43-7100
Required disclosures.
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(1) Health plans and issuers must provide reasonable access to and copies of all documents, records, and other
information relevant to an individual's claim. Health plans and issuers must provide disclosures consistent with
WAC 284-43-4040, 284-43-3070, 284-43-3110, and 284-43-2000, within a reasonable time.
(a) Whenever the claim relates to a protected individual, as defined in RCW 48.43.005, the health carrier
must follow RCW 48.43.505.
(3) The reason for any adverse benefit decision for mental health or substance use disorder benefits must be
provided with the notification of the adverse benefit decision.
(a) Whenever such an adverse benefit decision relates to a protected individual, as defined in RCW
48.43.005, the health carrier must follow RCW 48.43.505.
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