Draft Rule – Provider and Facility Supplemental Cost Questionnaire                                    

Chapter 246-101 WAC, Notifiable Conditions
The Washington State Board of Health (Board) and the Washington State Department of Health (Department) are proposing updates to chapter 246-101 WAC, Notifiable Conditions. This chapter of rules includes notification requirements for a number of entities including health care providers, health care facilities, and laboratories. As part of rulemaking, the Board and Department are required to prepare a cost-benefit analysis that includes the probable cost of complying with requirements deemed “significant” under the Administrative Procedure Act, chapter 34.05 RCW. 

Cost surveys were sent to the regulated community in November 2019 to help staff understand the probable costs associated with the significant changes in the draft rules. The cost-benefit analysis based on the November 2019 cost surveys can be found here. Additional draft changes have been made to the proposed rules since the 2019 cost survey, including additional patient demographic reporting (i.e., race, ethnicity, language). We are sending a new cost questionnaire to understand the potential associated costs with these additional reportable data components that have been added to the draft rules since the 2019 cost survey. This questionnaire only includes sections of draft rule that have these additional reportable data components.

Each table below contains categories of information to help us identify potential costs associated with the reporting elements in the draft rules. Reporting elements have been added to the draft rules since the 2019 cost survey was conducted have been highlighted in yellow. Space is provided below each table for additional comments related to that section of rule. You may include additional information on any change in the draft rules at the end of the questionnaire. 

If you would like to complete the full cost questionnaire for all significant rule changes, or if you have any questions or need help completing the questionnaire, please contact Kaitlyn Donahoe, Policy Advisor for the Board, at kaitlyn.donahoe@sboh.wa.gov or 360.584.6737. You may submit your responses via email to kaitlyn.donahoe@sboh.wa.gov. 

The draft Notifiable Conditions rules can be found here. Other supporting information can be found on the Department’s Notifiable Conditions rulemaking page or the Board’s Notifiable Conditions rulemaking page.  
	General Information


Name of Provider or Facility:

Name of person completing questionnaire: 

Phone number:

Email:

Number of employees:
Is your business independent or affiliated with another business:
	WAC 246-101-105, Duties: Health care providers and health care facilities
The draft rule would make the following changes to the data components a health care provider or health care facility must send to a laboratory when submitting a specimen for testing. Highlighted components represent revisions made after the 2019 cost survey. All other components were included in the 2019 cost survey.
· Adds “Patient’s ethnicity as identified by the patient” using one of the reporting categories specified below (see Appendix)
· Adds “Patient’s race as identified by the patient” using one or more of the reporting categories specified below (see Appendix)
· Adds “Patient’s preferred language as identified by the patient” using one of the reporting categories specified below (see Appendix)
· Adds “For hepatitis B tests only, pregnancy status (pregnant/not pregnant/unknown), for patients fourteen to fifty years of age only”
· Adds “Patient best contact telephone number”
· Adds “Patient Medicaid status, for blood lead tests for patients less than 72 months of age only”
· Revises “Name of the principal health care provider” to “Requesting health care provider’s name”

· Revises “Telephone number of the principal health care provider” to “Requesting health care provider’s phone number”

· Adds “Address where patient received care”

· Revises “Date of ordering specimen collection” to “Specimen collection date” 

· Revises “Test type requested” to “Condition being tested for”


Data components for laboratory testing request
Please identify in the table below whether these draft changes would increase costs, decrease costs, or would be cost neutral. While we have highlighted data components that have been added to the draft rule since the 2019 cost survey was completed, please cost out all of the proposed changes to the list of data components listed above. The Board and Department assume cost increases and decreases for these potential changes will be related to labor, professional services, or administrative tasks. For each estimate, include the units for each cost, e.g., cost per case, cost per hour, annual ongoing cost, one-time cost, etc. For example, consider any one-time or continuing costs for incorporating new reporting codes into the electronic medical record system used in your practice.
	Estimated number of laboratory test requests for notifiable conditions made per year
	Cost change with brief explanation:

· Increased cost

· Decreased cost

· Cost neutral
	If increased, decreased, or neutral cost, provide the information below.

	
	
	Equipment (Type, purpose, cost)
	Supplies (Type, purpose, and cost)
	Labor (Type, purpose, and cost)
	Professional Services (Type, purpose, and cost)
	Administrative (Type, purpose, and cost)
	Lost sales or revenue

	
	
	
	
	
	
	
	


Please provide any additional comments here. 

	


	WAC 246-101-115, Content of case reports: Health care providers and health care facilities 
The draft rule would make the following changes to the content of case reports. Highlighted components represent revisions made after the 2019 cost survey. All other components were included in the 2019 cost survey.
· Revises “Patient address” to “Patient physical address including zip code” 
· Adds “Patient’s ethnicity as identified by the patient” using one of the reporting categories specified below (see Appendix)
· Adds “Patient’s race as identified by the patient” using one or more of the reporting categories specified below (see Appendix)
· Adds “Patient’s preferred language as identified by the patient” using one of the reporting categories specified below (see Appendix)
· Adds “For hepatitis B tests only, pregnancy status (pregnant/not pregnant/unknown), for patients fourteen to fifty years of age only”
· Revises “Address of the principal health care provider” to “Address where patient received care”
· Removes “Other information as the department may require on forms generated by the department”


Content of case reports
The Department and Board assume all costs associated with draft changes to WAC 246-101-115 are already identified above for WAC 246-101-105. However, please identify in the table below whether additional costs would be related to the draft changes to the content of presumptive and final test result notification. While we have highlighted data components that have been added to the draft rule since the 2019 cost survey was completed, please cost out all of the proposed changes to the list of data components listed above. For each estimate, include the unit for each cost, e.g., cost per case, cost per hour, annual ongoing cost, one-time cost, etc. For example, consider any one-time or continuing costs for incorporating new reporting codes into the electronic medical record system used in your practice.
	Estimated number of case reports submitted per year
	Cost change with brief explanation:

· Increased cost

· Decreased cost

· Cost neutral
	If increased, decreased, or neutral cost, provide the information below.

	
	
	Equipment (Type, purpose, cost)
	Supplies (Type, purpose, and cost)
	Labor (Type, purpose, and cost)
	Professional Services (Type, purpose, and cost)
	Administrative (Type, purpose, and cost)
	Lost sales or revenue

	
	
	
	
	
	
	
	


Please provide any additional comments here. 

	


Summary questions

Overall, how will these proposed changes in these sections of rule impact your business?

What are your estimated total costs per year of these draft sections of rule?

What is the estimated lead time required to come into compliance with these draft sections of rule?
Appendix
	Draft Reporting Categories for Patient Race, Ethnicity, and Preferred Language

These categories are subject to change based on stakeholder feedback.

	Patient's ethnicity as identified by the patient and reported using one or more of the following categories:

	· Asked but Unknown;

· Central American;

· Chicano/a;

· Cuban;

· Dominican;
	· Hispanic or Latino;

· Indigenous-Latino/a;

· Mestizo;

· Mexican/Mexican American;

· Non-Hispanic or Latino;
	· Other Caribbean-Latino/a;

· Other Hispanic, Latino/a, or Spanish Origin;

· Puerto Rican;

· South American; and

· Unknown. 

	Patient's race as identified by the patient and reported using one or more of the following categories:

	· American Indian or Alaska Native;
· Afro-Caribbean;

· Asian;

· Asian Indian;

· Asked but Unknown;

· Bamar/Burman/Burmese;

· Bangladeshi;

· Black or African American;

· Central American;

· Chicano/a;

· Chinese;

· Congolese;

· Cuban;

· Dominican;

· Eritrean;

· Ethiopian;

· Fijian;

· Filipino;

· Guamanian or Chamorro;

· Hmong/Mong
	· Indigenous-Latino/a;

· Indonesian;

· Japanese;

· Karen;

· Kenyan;

· Khmer/Cambodian;

· Korean;

· Lao;

· Malaysian;

· Marshallese;

· Mestizo;

· Mexican/Mexican American;

· Middle Eastern/North African;

· Mien;

· Native Hawaiian;

· Nepalese;

· Other African Origin;

· Other Asian;

· Other Caribbean-Latino/a;

· Other Hispanic, Latino/a, or Spanish Origin;
	· Other Pacific Islander;

· Other Race;

· Other White;

· Pakistani;

· Puerto Rican;

· Romanian/Rumanian;

· Russian;

· Samoan;

· Somali;

· South African;

· South American;

· Taiwanese;

· Thai;

· Tongan;

· Ugandan;

· Ukrainian;

· Unknown;

· Vietnamese; and

· White.

	Patient’s preferred language as identified by the patient and reported using one of the following categories:

	· Amharic;

· Arabic;

· Asked but Unknown;

· Burmese;

· Central Khmer;

· Chinese;

· Chamorro;

· Chuukese;

· Darsi;

· English;

· Farsi/Persian;

· Filipino/Pilipino;

· French;

· German;

· Hindi;

· Hmong;
	· Japanese;

· Karen languages;

· Kinyarwanda;

· Korean;

· Lao;

· Marshallese;

· Mixteco;

· Mon-Khmer (Other);

· Nepali;

· Oromo;

· Other language;

· Panjabi/Punjabi;

· Pashto;

· Portuguese;

· Romanian/Moldavian/Moldovan;
	· Russian;

· Samoan;

· Sign Languages;

· Somali;

· Spanish/Castilian;

· Swahili/Kiswahili;

· Tagalog;

· Tamil;

· Telugu;

· Thai;

· Tigrinya;

· Ukrainian;

· Unknown;

· Urdu; and

· Vietnamese.
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