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SECTION 1:   
Describe the proposed rule, including a brief history of the issue, and explain why 
the proposed rule is needed. 

As authorized by RCW 43.70.052, the Center for Health Statistics within the Department of 
Health (Department) collects information on inpatient and observation patient hospital stays 
through the Comprehensive Hospital Abstract Reporting System (CHARS). CHARS provides 
public health personnel, consumers, purchasers, payers, providers, and researchers access to 
information that can inform health care decisions.  
The Department uses rule to formalize processes and standards for the collection and release of 
hospital patient discharge information. Chapter 246-455 WAC codifies protections of patient 
health care information, requirements for reporting and collecting data, a process for requesting 
hospital patient discharge information, and a fee schedule. 
The Department currently requires hospitals to report various data elements using uniform billing 
(UB) guidelines, industry standard file formats, and state-specific elements. WAC 246-455-020 
outlines these data elements and includes certain patient demographic information, admission 
information, and discharge status. Currently, 108 hospitals report patient discharge information 
through CHARS. 
In 2021, the Legislature passed Engrossed Second Substitute House Bill (E2SHB) 1272 (chapter 
162, Laws of 2021) to have more data elements collected through CHARS. E2SHB 1272 goes 
into effect January 1, 2023, and requires the Department to adopt rules by July 1, 2022, to 
implement the law. The bill made two changes to statute that the Department must add to the 
current rule: 

1. Hospitals must include race, ethnicity, gender identity, sexual orientation, preferred 
language, any disability, and zip code of primary residence in patient discharge 
information reported to the Department.  

2. The Department must create a waiver process to help three hospital types comply with 
the requirements: hospitals certified by the Centers for Medicare and Medicaid Services 
as a critical access hospital or sole community hospital; and Medicare dependent 
hospitals. 

In addition to implementation of E2SHB 1272, the Department is proposing revisions that 
support compliance with federal law and improve program administration. Proposed 
amendments and new sections to chapter 246-455 WAC intend to accomplish the following 
purposes: 

• define the additional data elements that hospitals must report; 

• create a waiver process; 

• clarify enforceable standards;  

• repeal an obsolete section of rule; 
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• incorporate updated federal requirements for mental health and substance use disorder 
data;  

• define direct and indirect patient identifiers and public data sets; 

• clarify restrictions on use of the data; 

• add requirements for data use agreements; 

• establish fees for data files and analysis; and 

• update or add definitions. 

SECTION 2: 
Is a Significant Analysis required for this rule? 

The Department determined that a significant analysis is required for some of the proposed 
changes to chapter 246-455 WAC because they make significant changes to a policy or 
regulatory program. Table 1 identifies rule sections that the Department determined are exempt 
from significant analysis based on the exemptions provided in RCW 34.05.328(5) (b) and (c). 
Table 1: Exemptions from Significant Analysis 

WAC, Title Description of Change  
Exemption from significant 
analysis under 34.05.328(5)(b) 
and (c) 

246-455-001 Purpose. Updates RCW citations 
Correction of errors and addition 
of clarifying language that does 
not change the effect of the rule 

246-455-010 Definitions. Adds definitions 

Clarifies the meaning of terms 
used throughout the chapter. 
Incorporation of language 
explicitly and specifically 
dictated by statute 

246-455-040 Acceptable 
media for submission of 
data. 

Language revisions and 
updated RCW citations 

Correction of errors and addition 
of clarifying language that does 
not change the effect of the rule. 
Incorporation of language 
explicitly and specifically 
dictated by RCW 43.70.052(1)(a) 
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WAC, Title Description of Change  
Exemption from significant 
analysis under 34.05.328(5)(b) 
and (c) 

246-455-050 Time 
deadline for submission 
of data. 

Language revisions and 
updated RCW citations 

Clarifying language that does not 
change the effect of the rule. 
Incorporation of language 
explicitly and specifically 
dictated by RCW 43.70.052(1)(a) 

246-455-060 Edits to 
data. 

Language revisions and 
updated RCW citations 

Clarifying language that does not 
change the effect of the rule. 
Incorporation of language 
explicitly and specifically 
dictated by RCW 43.70.052(1)(a) 

246-455-070 Revisions to 
submitted data. 

Language revisions and 
updated RCW citations 

Correction of errors and addition 
of clarifying language that does 
not change the effect of the rule 
Incorporation of language 
explicitly and specifically 
dictated by RCW 43.70.052(1)(a) 

Repealed 
246-455-080 Security of 
the data. 

Removes outdated rule1 

Rules relating only to internal 
governmental operations that are 
not subject to violation by a 
nongovernment party 

246-455-085 Data files—
Release of data files and 
data use agreements. 

Adds direct and indirect 
patient identifiers, clarifies 
data sharing, and incorporates 
federal requirements 

Adoption of federal requirements 
without material change 
Rules relating only to internal 
governmental operations that are 
not subject to violation by a 
nongovernment party 

 
1 Washington regulates data security through RCW 70.170, Washington State Office of the Chief Information 
Officer (OCIO) security standard 141.10, and new sections of this rule (WAC 246-455-105 through 246-455-400). 
Federal laws also apply. 
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WAC, Title Description of Change  
Exemption from significant 
analysis under 34.05.328(5)(b) 
and (c) 

New Section 
246-455-105 Requests 
from government 
agencies for patient 
discharge data files 
containing direct patient 
identifiers. 

Describes the process for a 
government agency to request 
identifying data 

Rules relating only to internal 
governmental operations that are 
not subject to violation by a 
nongovernment party 

New Section  
246-455-200 Requests 
for patient discharge 
data files containing 
direct patient identifiers 
for research. 

Describes the process for a 
researcher to request 
identifying data 

 Procedural rules not considered 
significant rule amendments 

New Section 
246-455-300 Requests 
from individuals or 
entities for patient 
discharge data files 
containing indirect 
identifiers. 

Describes the process for an 
individual or organization to 
request de-identified data 

 Procedural rules not considered 
significant rule amendments 

New Section 
246-455-400 Patient 
discharge data use 
agreements. 

Requirements for data use 
agreements 

 Incorporation of language 
explicitly and specifically 
dictated by statute 

New Section 
246-455-500 Data file 
production. 

Preserves the Department’s 
discretion to determine file 
formats 

Rules relating only to internal 
governmental operations that are 
not subject to violation by a 
nongovernment party 

New Section 
246-455-990 Data file 
fees. 

Sets a fee schedule as dictated 
by RCW 43.70.052 

Incorporation of language 
explicitly and specifically 
dictated by statute 
Sets fees pursuant to legislative 
standards 
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SECTION 3: 
Clearly state in detail the general goals and specific objectives of the statute that 
the rule implements. 

RCW 43.70.052 grants the Department authority to collect, maintain, and release hospital patient 
discharge data. Hospitals are required to report the patient discharge data through a uniform 
reporting system established by the Department. This statute requires the Department to maintain 
confidentiality of patient discharge data and exempts data containing direct and indirect 
identifiers from public disclosure. The statute outlines who can receive patient discharge data 
and requires either a data use agreement or confidentiality agreement. This statute also authorizes 
the Department to establish a fee schedule for data requests from individuals and organizations 
that use the data for research or private purposes.  
E2SHB 1272 amended various statutes, including RCW 43.70.052, with the intent of improving 
health systems transparency. The amendment to RCW 43.70.052(6) mandates the following five 
tasks:  

1. Hospitals must include race, ethnicity, gender identity, sexual orientation, preferred 
language, any disability, and zip code of primary residence in patient discharge 
information reported to the department starting January 1, 2023.  

2. The department must develop a waiver process to delay compliance with reporting the 
additional data elements for hospitals certified by the Centers for Medicare and Medicaid 
Services as a critical access hospital or sole community hospital, and Medicare dependent 
hospitals that experience economic hardships, technological limitations that are not 
reasonably in the control of the hospital, or other exceptional circumstances demonstrated 
by the hospital. 

3. The department shall establish a grant process to support hospitals certified by the 
Centers for Medicare and Medicaid Services as a critical access hospital or sole 
community hospital, and Medicare dependent hospitals with updating the hospital's 
electronic health records system.  

4. An eligible hospital that receives a grant must comply with the new reporting 
requirements no later than July 1, 2023. 

5. The Department shall adopt rules to implement [RCW 43.70.052(6)] no later than July 1, 
2022. 

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. 

E2SHB 1272 amended RCW 43.70.052 and requires the Department to complete rulemaking no 
later than July 1, 2022. The statute does not provide an alternative to rulemaking. If the 
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Department does not adopt rules for RCW 43.70.052 then the Department fails to comply with 
statute. 
Other proposed updates made to chapter 246-455 WAC make meaningful changes to support 
compliance with federal law and improve program administration. Alternatively, the Department 
could create or update guidance documents to add program changes. Guidance documents, 
however, do have the force of law and are not sufficient to put requirements on governmental 
and non-governmental entities. 

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. 

WAC 246-455-020 Reporting data set information. 

Description: Hospitals use CHARS to report patient discharge information as currently outlined 
in WAC 246-455-020. The Department is proposing revisions of some existing data elements 
and new data elements to improve program administration and enhance public health. Table 2 
describes the proposed changes. CHARS data is used to identify and analyze hospitalization 
trends; compare hospital stays across all reporting hospitals; and quantify health care access, 
quality, and cost.  

The Department is proposing to add gender identity as a required reporting element in WAC 
246-455-025, the Department changed "sex" to "sex assigned at birth" to further clarify that sex 
and gender are not the same. 

Currently, chapter 246-455 WAC requires hospitals to report patient ethnicity and race using 
minimum Office of Management and Budget (OMB) standards. The Department is proposing 
revising reporting requirements of race and ethnicity to align with the disaggregated reporting 
categories in chapter 246-101 WAC, Notifiable Conditions and add the disaggregated reporting 
categories to a new section of the rule. Since hospitals may start reporting the new disaggregated 
reporting categories at different timeframes because of either a waiver or grant, the proposed rule 
requires hospitals to continue reporting patient race and ethnicity using minimum OMB 
standards until they can fully implement newly proposed reporting requirements consistent with 
WAC 246-455-025. 
Table 2: Data element changes in WAC 246-455-020 

Proposed Data Element Description of 
Change Original Data Element 

Patient medical record number New data element  

Patient last name Revised Patient last name (at least the 
first four letters) 

Patient first name Revised Patient first name (at least the 
first four letters) 
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Proposed Data Element Description of 
Change Original Data Element 

Patient address New data element  
Admitting diagnosis code New data element  
Patient’s ICD code (1-3) reason for 
visit  New data element  

Referring provider’s National Provider 
Identifier (NPI), as applicable New data element  

Attending provider’s National 
Provider Identifier (NPI) according to 
Centers for Medicare and Medicaid 
Services (CMS) schedule 

Revised 

Attending provider identifier 
National Provider Identifier 

according to Centers for 
Medicare and Medicaid Services 

(CMS) schedule 

Operating physician’s National 
Provider Identifier (NPI) according to 
CMS schedule, as applicable 

Revised 

Operating physician identifier 
National Provider Identifier 

according to CMS schedule, as 
applicable 

Other provider’s National Provider 
Identifier (NPI) according to CMS 
schedule, as applicable 

Revised 

Other provider identifiers 
National Provider Identifier 

according to CMS schedule, as 
applicable 

Facility federal tax number New data element  
Insured’s name New data element  
Patient’s relationship to insured code New data element  
Insured ID New data element  
Sex assigned at birth Revised Sex 
Race. Until hospitals are required to 
report race consistent with WAC 246-
455-025, race shall be reported per 
minimum Office of Management and 
Budget (OMB) standards. 

Revised Race, using the OMB minimum 
standard 

Ethnicity. Until hospitals are required 
to report ethnicity consistent with 
WAC 246-455-025, ethnicity shall be 
reported per minimum Office of 
Management and Budget (OMB) 
standards. 

Revised 
 

Ethnicity, using the OMB 
minimum standard 

Cost: Proposed additions and changes to WAC 246-455-020 do not require a hospital to add data 
elements to their electronic records system. Hospitals currently collect and store the proposed 
new data elements in their electronic health records systems as part of standard medical record 
keeping practices. A hospital must update their method of pulling data elements from their 
electronic records system into their reporting data file to the Department. The Department 
assumes that the proposed rule imposes negligible costs on a hospital to update their reporting 
data file. 
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Benefit: Proposed changes are necessary for linking large, complex datasets that help public 
health programs identify, investigate, and design data-driven, rapid responses for emerging 
public health threats. These data elements also help programs, such as maternal mortality, with 
understanding the quality of healthcare; and identifying the socioeconomic and geographic 
disparities that persist in healthcare. Decisionmakers use the data elements to assess and address 
health care utilization, capacity, outcomes, and funding. 

With the addition of gender identity as a required reporting element in WAC 246-455-025, the 
Department changed "sex" to "sex assigned at birth" to further clarify that sex and gender are not 
the same. Each element can impact health and health disparities in different ways, so it is 
important to collect both data elements as accurately as possible. 

New Section: WAC 246-455-025 Reporting of additional patient demographic information. 
Description: E2SHB 1272 requires that hospitals report specific patient demographics of race, 
ethnicity, gender identity, sexual orientation, preferred language, and any disability. Recent 
rulemaking in chapter 246-101 WAC, Notifiable Conditions added disaggregated reporting 
categories for race, ethnicity, and preferred language. The Department proposes that CHARS use 
the same reporting categories for race, ethnicity, and preferred language as chapter 246-101 
WAC, Notifiable Conditions. 
Washington public health regulations lack standardized reporting categories for disability, 
gender identity, and sexual orientation. Without standardized reporting categories for these data 
elements, the Department relied on national data categories, equity best practices, and 
stakeholder feedback to develop these reporting categories. The Department also proposes using 
disaggregated reporting categories for these demographics for consistency in CHARS reporting.  
Cost: Estimated cost to add race, ethnicity, gender identity, sexual orientation, preferred 
language, and disability reporting categories to an electronic record system could range from 
$50,000-$75,000 per hospital.2 Total cost for a hospital will depend on the extent of changes 
made to that hospital’s electronic record system. Eligible hospitals may apply for the waiver or 
grant created by E2SHB 1272 to help comply with the proposed rule.  
Benefit: Requiring hospitals to report patient race, ethnicity, preferred language, disability, 
gender identity, and sexual orientation using detailed reporting categories supports public health 
strategies and helps promote equity. For decades, communities have told State agencies that they 
feel invisible in datasets. Use of broad data categories can effectively erase subpopulations, 
minorities, and otherwise marginalized populations by not collecting enough information. 
Examples include subpopulations, like Southeast Asians, that become invisible in datasets when 
aggregated into a broad category like “Asian”; and the largest unrecognized minority group in 
the United States, roughly 61 million people with disabilities, that lacks detailed disability health 
data.3 

 
2 Washington State Hospital Association (WSHA) provided a cost estimate based on some of the hospitals that they 
represent. 
3 National Council on Disability, Health Equity Framework for People with Disabilities (2022) available at 
https://ncd.gov/sites/default/files/NCD_Health_Equity_Framework.pdf; Centers for Disease Control, cdc.gov, 
Disability & Health Home, Materials & Multimedia, Disability & Health Infographics, Disability Impacts Us All 
 

https://ncd.gov/sites/default/files/NCD_Health_Equity_Framework.pdf
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Disaggregated demographic data captures a more accurate and meaningful picture of the patient, 
the communities they belong to, and their interactions with health systems. This information can 
help health and public health systems develop linguistically and culturally appropriate 
approaches that reach impacted populations. Data sets that allow intersectional analysis help 
identify who is most vulnerable to chronic or infectious diseases, their experience accessing 
health care resources, and other public health disparities.4 
In summary, collecting disaggregated data can reveal and improve understanding of: 

• gaps across and within groups, which helps identify disparities in hospitalization trends, 
health care access, health care quality, and outcomes; 

• hidden disparities among aggregated population groups like “Asian” and inform the need 
for culturally and linguistically appropriate services;  

• communities made invisible by aggregated data categories; 

• barriers to accessing the public health and health care systems, like stigma and multi-
marginalized identities; and 

• the diversity of identities in our state, which provides a meaningful picture of populations 
accessing health systems. 

New Section: WAC 246-455-035 Waiver for reporting the additional patient demographic 
information. 
Description: The proposed rule creates the attestation process to waive reporting of the new data 
elements for one calendar year. Describing the process in rule gives clear direction about what 
the waiver does and how to use the waiver. The proposed rule includes: 

• which hospitals are eligible; 

• clarification of what constitutes an economic hardship, technological limitation, or 
exceptional circumstance; 

• how to request a waiver; 

• how long a waiver is in effect; 

• how to request an extension; and  

• how to report data during the waiver period. 
Cost: The Department estimates that a waiver attestation would take no more than 30 minutes to 
complete. Completion of an attestation includes filling out the form, collecting any supporting 
documents, and submitting all documents to the Department. The waiver process does not 
require specialized skills and any hospital staff member can complete the attestation. If an office 
manager completes the form and the average salary for a medical office manager in Seattle 

 
(last visited 2/25/2022); Office of Disease Prevention and Health Promotion, healthypeople.gov, 2020 Topics & 
Objectives, Disability and Health (last visited 2/25/2022);  
4 The Network for Public Health Law, Sexual Orientation and Gender Identity: Improving Health Equity Through 
Better Data Collection, https://www.networkforphl.org/news-insights/sexual-orientation-and-gender-identity-
improving-health-equity-through-better-data-collection/ (last visited 2/17/2022). 

https://www.networkforphl.org/news-insights/sexual-orientation-and-gender-identity-improving-health-equity-through-better-data-collection/
https://www.networkforphl.org/news-insights/sexual-orientation-and-gender-identity-improving-health-equity-through-better-data-collection/
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Washington is $22 an hour5, then the anticipated average cost to an eligible hospital could be 
$11 for each waiver attestation. 
Benefit: The proposed waiver attestation process gives eligible hospitals a streamlined process to 
follow for requesting a waiver. Details included in the proposed rule give clear direction on the 
purpose of a waiver, waiver criteria, and how to comply with data reporting during and after the 
waiver period. Proposed rule language intends to give enough information for a hospital to 
quickly and easily decide if the hospital is eligible for a waiver. 
Section 5 Conclusion: In conclusion, the Department determined the probable benefits of the 
proposed rules outweigh the probable costs.  
 

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 adding the new statutory requirements to the CHARS procedure 
manual instead of rule. Two factors influenced the decision: guidance documents do not have the 
force of law that rule does; and statute requires adoption of rules. Adding the new reporting 
categories to rule makes the new expectations clear to the affected hospitals. Hospitals can then 
make and coordinate implementation decisions. 
The Department reviewed standards in Oregon REALD (OHA Chapter 943, Division 70), 
reporting categories used in Washington, and national data standards when drafting the reporting 
categories for race, ethnicity, preferred language, disability, gender identity, and sexual 
orientation. Discussions with stakeholders about sex and gender revealed the importance of 
clarifying the “sex” data element in the UB-04 data set. Making the “sex assigned at birth” 
distinction more accurately captures complex experiences of sex and gender, and maintains the 
integrity of the data.  
The Department shared an informal first draft of proposed rule language with interested parties 
and took feedback into consideration. Initial drafted language for disability, gender identity, and 
sexual orientation reporting categories closely aligned with national data standards. Stakeholders 
commented that reporting categories were not inclusive enough, some terms were offensive, and 
the disability element was too prescriptive in format. To improve data collection and data equity, 
the Department incorporated the following in the proposed rules: 

• terms that better reflect community identities; 

• a non-prescriptive format for disability that looks more like the other data elements; and 

• the ability to crosswalk proposed data elements to national data standards. 
The Department also considered including a proprietary list of languages instead of the same list 
of languages used in the Notifiable Conditions rule (chapter 246-101 WAC). The Department 

 
5 Office Manager, Medical Office Hourly Pay in Seattle, Washington | PayScale 

https://www.payscale.com/research/US/Job=Office_Manager%2C_Medical_Office/Hourly_Rate/d4c94d9b/Seattle-WA
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proposes using the Notifiable Conditions reporting categories for preferred language to create 
alignment across rules that apply to all hospitals in Washington. 

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 the requestor to violate requirements of another federal or state law. 

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 complies with the requirements set by RCW 43.70.052, including changes to the statute 
caused by E2SHB 1272 (Chapter 165, Laws of 2021). The statute and recently passed legislation 
dictate what patient demographic data is collected and who may access that data. 

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. 

The rule aligns with federal statute and regulation. 

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. 

• Proposed reporting categories for race, ethnicity, and preferred language are the same as 
those in chapter 246-101 WAC, Notifiable Conditions. The reporting categories for race 
and ethnicity can be aggregated to the federal Office of Management and Budget 
minimum standard when needed. 

• Proposed disability reporting categories crosswalk to standard disability questions set by 
the U.S. Department of Health and Human Services (HHS) Office of Minority Health and 
the Washington State Behavioral Risk Factor Surveillance System (BRFSS). 
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• Proposed reporting categories for gender identity and sexual orientation can be 
aggregated to the federal U.S. Core Data for Interoperability (USCDI) standards and the 
Washington State Behavioral Risk Factor Surveillance System (BRFSS). 

• Proposed rules limiting disclosure of substance use disorder and mental health data align 
with 42 U.S.C. Sec. 290dd-2, 42 C.F.R Part 2, RCW 43.70.052, and chapter 70.02 RCW. 
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