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Health Care & Wellness

Title:  An act relating to codifying emergency rules to protect the right of a pregnant person to 
access treatment for emergency medical conditions in hospital emergency departments.

Brief Description:  Codifying emergency rules to protect the right of a pregnant person to 
access treatment for emergency medical conditions in hospital emergency departments.

Sponsors:  Senate Committee on Health & Long-Term Care (originally sponsored by Senators 
Krishnadasan, Dhingra, Kauffman, Slatter, Wilson, C., Saldaña, Orwall, Lovelett, Stanford, 
Cortes, Frame, Hasegawa, Liias, Nobles, Pedersen, Trudeau and Valdez).

Brief History:
Committee Activity:

Health Care & Wellness: 3/19/25, 3/26/25 [DP].

Brief Summary of Engrossed Substitute Bill

Requires hospitals, when providing emergency services, to provide 
treatment to a pregnant person who comes to the hospital with an 
emergency medical condition that is consistent with the applicable 
standard of care for such condition or, if authorized, to transfer the 
patient to another hospital capable of providing the treatment, with the 
patient's informed consent.

•

HOUSE COMMITTEE ON HEALTH CARE & WELLNESS

Majority Report: Do pass. Signed by 13 members: Representatives Bronoske, Chair; 
Lekanoff, Vice Chair; Rule, Vice Chair; Davis, Macri, Obras, Parshley, Shavers, Simmons, 
Stonier, Stuebe, Thai and Tharinger.

Minority Report: Do not pass. Signed by 1 member: Representative Marshall, Assistant 

This analysis was prepared by non-partisan legislative staff for the use of legislative 
members in their deliberations. This analysis is not part of the legislation nor does it 
constitute a statement of legislative intent.
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Ranking Minority Member.

Minority Report: Without recommendation. Signed by 3 members: Representatives 
Schmick, Ranking Minority Member; Low and Manjarrez.

Staff: Emily Poole (786-7106).

Background:

Federal Emergency Medical Treatment and Labor Act. 
The federal Emergency Medical Treatment and Labor Act (EMTALA) imposes specific 
obligations on Medicare-participating hospitals that offer emergency services.  If an 
individual comes to the emergency department and a request is made for examination or 
treatment for a medical condition, the hospital must provide for an appropriate medical 
screening examination, within the capability of the hospital's emergency department, to 
determine whether an emergency medical condition exists.
 
If the hospital determines that the individual has an emergency medical condition, the 
hospital must provide either: 

for such further medical examination and such treatment as may be required to 
stabilize the medical condition, within the staff and facilities available at the hospital; 
or

•

for transfer of the individual to another medical facility.•
 
In addition to other requirements, if an individual at a hospital has an emergency medical 
condition that has not been stabilized, the hospital may not transfer the individual unless:

the individual, or a legally responsible person acting on the individual's behalf, 
requests transfer to another medical facility;

•

a physician has signed a certification that, based upon the information available at the 
time of transfer, the medical benefits reasonably expected from the provision of 
appropriate medical treatment at another medical facility outweigh the increased risks 
to the individual and, in the case of labor, to the unborn child from effecting the 
transfer; or

•

a qualified medical person has signed a certification, if a physician who is not 
physically present in the emergency department at the time the individual is 
transferred, has, in consultation with the person, made the determination described 
above and subsequently countersigns the certification.

•

 
State Requirements Regarding Emergency Care.
Under state law, a hospital may not adopt or maintain practices or policies that would deny 
access to emergency care based on ability to pay.  A hospital that maintains an emergency 
department may not transfer a patient with an emergency medical condition or who is in 
active labor unless the transfer is performed at the request of the patient or is due to the 
limited medical resources of the transferring hospital.  
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Department of Health rules require hospitals, if providing emergency services, to comply 
with EMTALA and its implementing regulations.  Regarding pregnant individuals, such 
rules require hospitals to provide treatment to a pregnant person who comes to the hospital 
with an emergency medical condition that is consistent with the applicable standard of care 
for such condition or, if authorized by law, to transfer the patient to another hospital capable 
of providing the treatment, in accordance with the patient's informed consent.  If 
termination of the pregnancy is the treatment that is consistent with the applicable standard 
of care, the rules require the hospital to provide such treatment in accordance with and as 
promptly as dictated by the standard of care or, if authorized by law, to transfer the patient 
to another hospital capable of providing the treatment, in accordance with the patient's 
informed consent.  The rules also establish that neither the continuation of the pregnancy 
nor the health of any embryo or fetus may be a basis for withholding care from the pregnant 
person, and neither the continuation of the pregnancy nor the health of any embryo or fetus 
may be prioritized over the health or safety of the pregnant person absent the pregnant 
person's informed consent.

Summary of Bill:

Provision of Emergency Services. 
When providing emergency services, hospitals are required to provide treatment to a 
pregnant person who comes to the hospital with an emergency medical condition that is 
consistent with the applicable standard of care for such condition or, if authorized by law, 
transfer the patient to another hospital capable of providing the treatment, with the patient's 
informed consent. 
 
If termination of the pregnancy is the treatment that is consistent with the applicable 
standard of care, the hospital must provide such treatment following and as promptly as 
dictated by the standard of care or, if authorized by law, transfer the patient to another 
hospital capable of providing the treatment, with the patient's informed consent. 
 
Neither the continuation of the pregnancy nor the health of any embryo or fetus may be a 
basis for withholding care from the pregnant person, and neither the continuation of the 
pregnancy nor the health of the embryo or fetus may be prioritized over the health or safety 
of the pregnant person absent the informed consent of the pregnant person.
 
Emergency Medical Condition. 
"Emergency medical condition" is defined as a condition of such severity that the absence 
of immediate medical attention could result in: 

placing the health of an individual or, with respect to a pregnant person, the health of 
the pregnant person or their embryo or fetus in serious jeopardy;

•

serious impairment to bodily functions; or•
serious dysfunction of a bodily organ or part.•
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"Emergency medical condition" also means, with respect to a pregnant person who is 
having contractions:

that there is inadequate time to effect a safe transfer to another hospital before 
delivery; or

•

that transfer may pose a threat to the health or safety of the pregnant person or their 
embryo or fetus.

•

 
"Emergency medical condition" also means any of the following conditions:  ectopic 
pregnancy; emergent complications resulting from pregnancy or of pregnancy loss; 
previable preterm premature rupture of membranes; emergent placental abnormalities; or 
emergent hypertensive disorders, such as preeclampsia. 

Appropriation:  None.

Fiscal Note:  Available.

Effective Date:  The bill contains an emergency clause and takes effect immediately.

Staff Summary of Public Testimony:

(In support) The people of Washington depend on the state's protections for reproductive 
health care.  Sometimes it is necessary to provide an abortion to stabilize a pregnant 
patient.  In an emergency, delays in care can increase the risk to the patient.  Providers must 
be allowed to provide necessary, evidence-based care.  This bill codifies existing federal 
protections into state law and solidifies the state's commitment to patient care.  The bill 
generally follows Department of Health rules regarding the standard of care for emergency 
care.  The bill ensures that when there is a medical emergency, a person receives care that 
puts the patient first.  Recent events in other states have made it clear that EMTALA is 
under threat, and this poses a serious risk to patients who need emergency care.  This bill 
supports timely and appropriate transfers of patients if needed, and it prioritizes informed 
consent.  Rather than fixing a problem in state law, this bill reduces barriers to lifesaving 
care by reaffirming and clarifying when hospitals must provide emergency care.
 
(Opposed) This bill is designed to force hospitals to perform abortions regardless of their 
religious or moral opposition to the procedure.  This bill would allow a person with a severe 
mental health condition to demand an abortion.  The bill would prohibit a hospital from 
transferring a pregnant patient to another facility unless the patient gives consent to the 
transfer. 

Persons Testifying:  (In support) Senator Deborah Krishnadasan, prime sponsor; Zosia 
Stanley, Washington State Hospital Association; Lacy Fehrenbach, Washington State 
Department of Health; Dr. Shannon Bailey, American College of Obstetricians and 
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Gynecologists; and Nicole Kern, Planned Parenthood Alliance Advocates.

(Opposed) Theresa Schrempp.

Persons Signed In To Testify But Not Testifying:  None.
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