
WAC 284-50-340  Basic medical-surgical expense coverage.  "Basic 
medical-surgical expense coverage" is a policy of disability insurance 
which provides coverage for each person insured under the policy for 
the expenses incurred for the necessary services rendered by a physi-
cian for treatment of an injury or sickness for at least the follow-
ing:

(1) Surgical services:
(a) In amounts not less than those provided on a fee schedule 

based on the relative values contained in the state of New York certi-
fied surgical fee schedule, or the 1974 California relative value 
schedule or other acceptable relative value scale of surgical proce-
dures, up to a maximum of at least $500 for any one procedure; or

(b) Not less than 80% of the reasonable charges.
(2) Anesthesia services, consisting of administration of necessa-

ry general anesthesia and related procedures in connection with cov-
ered surgical service rendered by a person licensed to perform such 
service other than the physician (or his assistant) performing the 
surgical services:

(a) In an amount not less than 80% of the reasonable charges; or
(b) 15% of the surgical service benefit.
(3) In-hospital medical services, consisting of physician serv-

ices rendered to a person who is a bed patient in a hospital for 
treatment of sickness or injury other than that for which surgical 
care is required, in an amount not less than 80% of the reasonable 
charges; or $5 per day for not less than 21 days during one period of 
confinement.
[Order R-76-4, § 284-50-340, filed 10/29/76, effective 3/1/77.]
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