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SECTON 1:   
Describe the proposed rule, including a brief history of the issue, and explain why 
the proposed rule is needed. 
 
The Department of Health (department) administers the Coordinated Quality 
Improvement Program (CQIP). Applicants who want to establish and create a quality 
improvement program abide by RCW 43.70.510 laws. Hospitals are required to have a 
coordinated quality improvement program. The department’s program is voluntary and 
allows health care entities to have a framework like hospitals. The statute authorizing 
CQIP, RCW 43.70.510, provides certain liability and confidentiality protections for 
CQIPs that have been approved. The statute lists specific types of health care entities 
and provider groups that are eligible to apply and maintain department approved 
CQIPs. In addition, five or more health care providers that join can create a CQIP. 
Department-approved CQIP plans can share information with each other.  
 
The proposed rule is needed because a comprehensive chapter review has not been 
completed since 2006. The current rules do not address renewal of CQIP approval and 
health care entities may have CQIP approvals which are outdated. Additionally, the 
program has not updated fees to administer the program under RCW 43.70.250 (2) 
since 2006. The department currently has over 400 approved plans. Some of these 
plans are original, others have been modified, and some are alternative plans. The 
proposed rule includes revisions, clarification of definitions, mandatory renewal of 
current CQIP programs, a renewal process for CQIP programs every 5 years, and a 
new fee for renewals.   
 
 

 
 
SECTION 2: 
Is a Significant Analysis required for this rule? 
 
The proposed rules amend and create new requirements for obtaining and renewing a 
department approved CQIP.  Noncompliance with the proposed rules may result in 
being denied approval or the approval of a program being revoked. As defined in RCW 
34.05.328 a significant analysis is required. However, the department has determined 
that no significant analysis is required for the following sections: 
 
WAC 246-50-001 Purpose. This section does not meet the definition of a significant 
analysis under RCW 34.05.328 (5)(b)(iv). The purpose statement is amended to clarify 
the approval process and clarify the discovery limitations without changing the effects.   
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WAC 246-50-005 Applicant eligibility. This section does not meet the definition of a 
significant analysis under RCW 34.05.328 (5)(b)(iii). This section of the chapter relates 
to applicant eligibility which adopts and incorporating by reference without material 
change federal statutes or regulations, Washington state statutes, rules of other 
Washington state agencies.  
 
WAC 246-50-010 Definitions. This section does not meet the definitions of a significant 
analysis on RCW 34.05.328 (5)(b)(iii). This section of the chapter relates to definitions 
which adopts and incorporating by reference without material change federal statutes or 
regulations, Washington state statutes, rules of other Washington state agencies.  
 
WAC 246-50-020 Coordinated quality improvement program components. This 
section does not meet the definition of significant analysis under RCW 34.05.328 
(5)(c)(iii). The program components are required per the statute under RCW 43.70.510.  
 
WAC 246-50-030 Application and approval and reapproval process. This section 
does not meet the requirements of a significant analysis under RCW 34.05.328 (5)(c)(iii) 
because it requires applicants to pay applicant fee requirements and to renew their 
status with the department. This relates to process requirements for making an 
application to the department.  
   
WAC 246-50-035 Modification of an approved plan. This section does not meet the 
definition of a significant analysis on RCW 34.05.328 (5)(b)(iv). This section clarifies 
language without changing its effects. A notification from the department shall be sent to 
department-approved programs of any changes in requirements for program approval. 
In return the health care entity shall apply for approval program.  
 
WAC 246-50-050 New Section One-time mandatory renewal process. This section 
does not meet the definition of a significant analysis on RCW 34.05.328 (5)(c)(i) 
because this relates to a process requirement for making an application to the 
department. 
 
WAC 246-50-060 Public record disclosure. This section does not meet the definition 
of significant analysis under RCW 34.05.328 (5)(b)(iv). The section is amended to clarify 
the right statute RCW 42.56.540.  
 
WAC 246-50-990 Fees.  This section does not require a significant analysis under 
34.05.328 (5)(b)(vi) because it requires the applicants to pay for fees to have the 
department review an original plan and modification of a renewal of a plan every 5 
years. A funding model was conducted by the department’s financial services division. 
 
The current fee model has not been changed since the original rule was written. The 
current fees include a $250 original plan review, $65 for a modification plan review, $45 
for an alternative plan review.  
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The proposed rules include a five-year renewal cycle so that plans will not have the 
protections indefinitely. Also, it assists the department with knowing what plans are 
current since the department does not inspect or enforce health care entities to renew 
applications. This will require the department to adjust for administrative costs. A 
proposed cost model has been done to adjust for the reapproval process. The revised 
cost model proposes to keep the original plan review fee of $250, $40 fee for a review 
of alternative applications, and the $65 fee for a modification application review. A new 
$75 fee is added to cover the cost to review the reapproval application. 
 
Additionally, there is a one-time mandatory renewal process that requires all current 
approved plans to reapply for renewal by December 31, 2021.  Applicants will pay the 
$75 renewal fee to cover the costs of reviewing these applications.  
 
 

 
 
SECTION 3: 
Clearly state in detail the general goals and specific objectives of the statute that 
the rule implements. 
 
The general goals and specific objectives of RCW 43.70.510 is to allow specific health 
care institutions and medical facilities other than hospitals to maintain a coordinated 
quality improvement program. Health care provider groups of five or more persons may 
also apply for an approved CQIP.  
 
The U.S. Department of Health and Human Services (HHS) defines quality 
improvement efforts as “systematic and continuous actions that lead to measurable 
improvement in healthcare services and the health status of targeted patient groups.” 
The Institute of Medicine goes further in stating that quality is the degree to which care 
increases desired health outcomes.1   The goal of the statute is to allow health care 
institutions to improve the quality of health care services by identifying and preventing 
medical malpractice. CQIPs allow for health care providers and systems to conduct 
quality assurance programs in a space that allows for full and free disclosure because 
the information disclosed in a CQIP is protected from discovery of their plan.   
 
 
1. December 22, 2015.https://www.hsph.harvard.edu/ecpe/an-update-on-united-states-healthcare-quality-improvement-efforts/  
2. https://www.coordinatedcarehealth.com/members/foster-care/member-resources/quality-improvement-program.html 
3. 2017 Health Catalyst The Top Five Essentials for Quality Improvement in Healthcare 
 https://www.healthcatalyst.com/wp-content/uploads/2016/06/Top-Five-Essentials-for-Quality-Improvement.pdf 
4. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3702754/ Brief history of quality movement in US healthcare 
 
 
 
 
 
 
 
 
 

http://www.hrsa.gov/quality/toolbox/methodology/qualityimprovement/
http://iom.nationalacademies.org/Global/News%20Announcements/Crossing-the-Quality-Chasm-The-IOM-Health-Care-Quality-Initiative.aspx
https://www.hsph.harvard.edu/ecpe/an-update-on-united-states-healthcare-quality-improvement-efforts/
https://www.coordinatedcarehealth.com/members/foster-care/member-resources/quality-improvement-program.html
https://www.healthcatalyst.com/wp-content/uploads/2016/06/Top-Five-Essentials-for-Quality-Improvement.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3702754/
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SECTION 4: 
Explain how the department determined that the rule is needed to achieve these 
general goals and specific objectives.  Analyze alternatives to rulemaking and the 
consequences of not adopting the rule. 
 
Per RCW 34.05.510 the department is require adopting rules as necessary to 
implement the statute. A comprehensive chapter review of the existing rule has not 
been completed since 2006. The department has determined clarification, streamlining, 
modernization, and other updates for compliance with state statute is necessary to fully 
implement and enforce requirements.  
 
Among the approved 400 coordinated quality improvement plans, certain healthcare 
entities are no longer in existence. An approved plan of a health care entity on file is 
obsolete and the protections no longer apply. A procedure to remove the obsolete plans 
and renewals need to be put in rule to enforce the RCW 43.70.510.  
 
 

 
 
SECTION 5: 
Explain how the department determined that the probable benefits of the rule are 
greater than the probable costs, taking into account both the qualitative and 
quantitative benefits and costs and the specific directives of the statute being 
implemented. 
 
The following proposed rules are considered legislative significant and are analyzed 
below. 
 
WAC 246-50-030 Application approval and renewal process  
 
Rule Overview: The rule outlines the process to obtain a department approved 
program.  The current rules provide the requirements for applying for an initial approval.  
The proposed rule implements a new process to renew the department-approval, which 
must be done every five years.  The proposed language also allows for an applicant to 
request a brief adjudicative proceeding according to RCW 34.05.482 if either the initial 
or renewed application is denied. 
 
Cost/Benefit Analysis:  The process to renew an approved program is the same as 
applying for initial approval.  If the program has made little to no changes to then the 
department assumes that it will take 2 hours to review the contents of the existing 
application and make any necessary updates to information for the renewal application.  
Major changes to a program will require additional time to draft new information for the 
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application and to have a legal review of the information.  The department assumes it 
will take approximately 6.0 hours to complete a more complex application.  The 
anticipated costs range from $45.00-$250.00. A $75 application fee must also be paid to 
cover the cost of reviewing the application. 
 
The current rules would require more extensive adjudicative proceeding if an application 
is denied and challenged by the entity.  The department has determined that the brief 
adjudicative proceeding, according to RCW 34.05.482, would apply if an application 
was denied.  The brief adjudicative proceeding is a quicker, more efficient, and less 
costly avenue that can be used, and therefore is considered a cost savings. 
 
Currently the rules allow for an approved program to be approve indefinitely; 
modifications to programs, etc. are rarely sent to the department.  The benefit of 
requiring renewals every five years is to help ensure programs are up to date, and in 
compliance with current standards.   Allowing for the use of a brief adjudicative 
proceeding allows for issues to be resolved in a more efficient and cost-effective way. 
 
WAC 246-50-050 One-time mandatory renewal process.  
 
Rule Overview: The new rule requires all currently approved programs to apply for 
renewal by December 31, 2021.  The department currently has over 400 approved 
plans.  Some of these plans are originals, while others are modifications, or have been 
approved using alternative plans.  To ensure that an applicant is in compliance with 
current standards, the department is requiring all applicants with approved programs to 
renew.  Applications must meet the requirements of WAC 246-50-030(1).  Failure to 
renew will mean the existing approval will expire and will no longer be valid.    
 
Cost/Benefit Analysis:  The process to renew an approved program is the same as 
applying for initial approval.  If an applicant’s program is up to date or requires little 
change to then the department assumes that it will take 2 hours to review the contents 
of the existing application and make any necessary updates to information for the 
renewal application.  Major changes to a program will require additional time to draft 
new information for the application and to have a legal review of the information.  The 
department assumes it will take a program approximately 6.0 hours to complete a more 
complex application.  The anticipated costs range from $45.00-$250.00. A $75 
application fee is also required. 
 
The benefit of requiring existing programs to renewal their current application is to help 
ensure programs are up to date, and in compliance with current standards.    
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SECTION 6: 
Identify alternative versions of the rule that were considered and explain how the 
department determined that the rule being adopted is the least burdensome 
alternative for those required to comply with it that will achieve the general goals 
and specific objectives state previously. 
 
The department considered the following alternatives to the proposed rule and 
determined the proposed rule is the least burdensome alternative for those required to 
comply with it that will achieve the general goals and specific objectives of RCW 
43.70.510. 
 
WAC 246-50-010 
Definition of health care institution or medical facility. The definition of “health care 
institution, entity or medical facility” is deleted in the proposed rule.  The department will 
rely on the definition in the statute and will use frequently asked questions to ensure 
entities know whether they qualify.    
 
WAC 246-50-030 
The department considered requiring renewal applications to be submitted at least 60 
days prior to the program’s application expiration date.  This would help prevent lapses 
in approved programs. The department also considered adding language to the rule that 
would require the department to notify a health care entity no later than six months 
before the renewed application is due. 
 
WAC 246-50-035 
The department considered the length of time an applicant should be given to notify the 
department of changes in who the authorized representative is. 
 

 
 
SECTION 7: 
Determine that the rule does not require those to whom it applies to take an 
action that violates requirements of another federal or state law.   
 
The rule does not require those to who it applies to take an action that violates 
requirements of another federal law or state law.  
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SECTION 8: 
Determine that the rule does not impose more stringent performance 
requirements on private entities than on public entities unless required to do so 
by federal or state law. 
 
The rule does not impose more stringent requirements on health care applicants, health 
care organizations, professional societies, health care service contractors and five or 
more health care providers under RCW 18.130.040 joining together to have a 
coordinated quality improvement program. This is a voluntary program. 
 

 
 
SECTION 9: 
Determine if the rule differs from any federal regulation or statute applicable to 
the same activity or subject matter and, if so, determine that the difference is 
justified by an explicit state statute or by substantial evidence that the difference 
is necessary. 
 
All Medicare Advantage (MA) organizations are required to have a quality improvement 
(QI) program as described in the federal regulations at 42 CFR §422.152, “Quality 
improvement program”. The requirements for the Prescription Drug Plan (PDP) Quality 
Assurance program are described at 42 CFR §423.153(c). 
 
The primary goal of the MA organization’s QI program is to effect sustained 
improvement in patient health outcomes.  As provided under 42 CFR §422.152(c), an 
MA organization’s QI program must include a chronic care improvement program 
(CCIP).  The QI program must also include a health information system to collect, 
analyze, and report Medicare Parts C & D quality performance data, including 
Healthcare Effectiveness Data and Information Set (HEDIS®), Health Outcomes Survey 
(HOS), and Consumer Assessment of Healthcare Providers and Systems (CAHPS®) 
data. 
 
The rule does not differ from any applicable federal regulation or statute.  
 
 
https://www.cms.gov/Medicare/Health-Plans/Medicare-Advantage-Quality-Improvement-Program/3QI 
 
 
 
 
 
 
 

https://www.cms.gov/Medicare/Health-Plans/Medicare-Advantage-Quality-Improvement-Program/3QI


9 
 

 
 
SECTION 10: 
Demonstrate that the rule has been coordinated, to the maximum extent 
practicable, with other federal, state, and local laws applicable to the same 
activity or subject matter. 
 
The department’s CQIP program is voluntary. Proposing rules on an application renewal 
process will help with the coordination and operations of the. The department is 
responsible for this program in Washington State.  By statute health care entities, health 
care organizations, professional societies, health care service contractors and five or 
more health care providers are not required to comply with the hospital coordinated 
quality improvement program.”  The CQIP program provides similar protections and 
serves as a mechanism to help identify and prevent health care malpractice for non-
hospital entities.  
 


