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1. Provide a significant legislative rule title. 

This report covers the State Board of Health (Board) responses for all Significant Legislative 
Rules (SLR) adopted between January 1, 2024, and December 31, 2025. Rule titles are included 
in the table under #11 below. 

2. Provide WSR# and any other appropriate references. 

See table under #11 below. 

3. Provide the adoption date and any necessary details. 

See table under #11 below. 

4. Provide a rule description. If possible, include process stage, rule status, or any other 
informative details. 

See table under #11 below. 

5. Extent to which compliance with RCW 34.05.328 affects the substance of the rule [from 
RCW 34.05.328 (6) (a)]. 

SLRs require the Board to determine, after evaluating alternative versions of the rule and 
comparing the costs and benefits, that the adopted rule is the least burdensome alternative for 
those required to comply with it while achieving the general goals and specific objectives of the 
statute that the rule implements. The Board collaborates with Tribal partners, as well as state 
and local government agencies, regulated parties, interested parties, communities, and the 
public to assess the impact of alternative versions. 

The Board reviews and considers the SLR information when adopting rules. This information 
helps Board members make informed decisions when establishing rules and minimum 
standards. Identification of costs and benefits, and least burdensome alternatives supports 
productive conversation with partners, interested parties, and other constituents. The 
standards established in RCW 34.05.328 provide guiding principles for Board member 
discussion and decisions regarding the substance of the rules. 

6. Costs incurred by state agencies in complying with RCW 34.05.328 [from RCW 34.05.328 
(6) (b)]. 

SLRs, which typically address increased scope and substantial policy issues, are more costly to 
develop than non-significant rules. Between 2024-2025 the Board adopted 2 SLRs, the same 
number adopted between 2022-2023. 

The higher costs of SLRs are largely due to staff time needed to collect data required for 
developing and analyzing cost surveys and preparing cost-benefit analyses. SLRs often require 
greater community outreach and engagement, cover more complex subjects and may 
incorporate full chapter reviews. These rulemakings typically require an increased number of 
public meetings and generally take more time to develop, which further increases costs. 
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In addition to the SLR requirements, some SLRs are also subject to a Small Business Economic 
Impact Statements (SBEIS) under chapter 19.85 RCW and an Environmental Justice 
Assessment under chapter 70A.02 RCW. These requirements require the Board to invest 
additional time and dedicated staff resources to conduct rulemaking and write these analyses. 
The Department of Health’s (Department’s) full-time Health Economist spends approximately 
20% of their time working with both Department and Board staff on cost surveys and economic 
analysis. The Board relies on three Policy Advisors to conduct rulemaking activities. The Board’s 
communications, community engagement and administrative staff support virtual and in-
person public meetings and listening sessions, as well as community outreach efforts. The 
Board’s policy advisors rely on these team members to assure website information is up to 
date, language access services are available to those who need them, and rule materials are 
shared among interested parties. The Board also relies on it’s Tribal Liaison to connect with 
Washington’s federally recognized Tribes and urban Indian health centers when developing SLR 
and other rules. 

SLRs often require an increased number of public meetings (including technical advisory 
committee meetings, workshops, listening sessions, and rule drafting meetings) in addition to 
the formal rules hearing. The continued use of virtual tools for workshops, listening sessions, 
and hearings has improved and expanded communication and supports broader, and more 
equitable community outreach. The Board must comply with the Open Public Meetings Act, 
which requires offering an in-person meeting space each time they meet. This adds to expenses 
for travel and meeting space. In addition, as resources allow, the Board may offer community 
compensation to people with lived experience help formulate draft rules and required analyses. 
 
The costs in table #11 below do not reflect the time and expenses incurred by our Tribal 
partners, the public or interested parties who participate in rule development activities. Inviting 
interested parties to participate in rule development is a Board core value. Although this level of 
public involvement increases the overall cost of rulemaking, such efforts tend to increase 
public acceptance of rules. 
 
The Board works closely with the Department to develop rules. The cost of rulemaking in #11, 
reflects both Board and Department costs. 
 

7. Information on any legal actions against agency for failure to comply with RCW 34.05.328, 
costs to the state of such action, and the result [from RCW 34.05.328 (6) (c)]. 
 
There was no legal action against the Board for failure to comply with RCW 34.05.328. 
 

8. Extent to which RCW 34.05.328 has adversely affected the capacity of the agency to fulfill 
its legislatively prescribed mission [from RCW 34.05.328 (6) (d)]. 

There are few adverse effects of significant legislative rulemaking other than the costs as 
identified in #11 below, and the increased time to develop and adopt a significant rule. 
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The average significant legislative rule can average 20 months to complete. Controversial rules 
may take longer. “Non-significant” rules can be completed between 6-8 months. These average 
timelines do not include the substantial staff effort and time leading up to the filing of the 
Preproposal Statement of Inquiry (CR-101) or the Proposed Rulemaking (CR-102), or the 
implementation efforts after the permanent rulemaking order is filed. 

The Board continues to see an increase in legislatively mandated rulemaking, most of which fall 
within the SLR requirements. In addition to new legislative mandates, the Board receives 
interested party requests or petitions for rulemaking. The Board may also engage in rulemaking 
as a result of federal mandates, advancements in standards and technology, and to address 
outdated public health rules. All of this adds to the workload of existing staff. 

SLRs generally take more time to develop. They require staff time to collect data, complete cost 
surveys, and conduct cost-benefit analyses. These efforts require extensive public and 
community engagement and communication, as well as increased meetings intended to 
improve consensus and mitigate adverse outcomes. The Board is committed to improving 
equity in rulemaking while balancing requirements for Small Business Economic Impact 
Statements (SBEIS) and Environmental Justice Assessments. Doing this work well takes time 
and extends the timeline between drafting and final public hearing and may delay final 
implementation. Over the last several biennia, the Board has received Foundational Public 
Health Services funding that has helped support the Board’s rulemaking activities. 
Foundational public health services dollars fund a policy advisor position, communications 
and community outreach staff and our Tribal liaison. These resources are critical in enabling the  
Board to meaningfully communicate and engage regulated parties, community, and tribes in 
the development of SLR. 

 
 

9. Extent to which RCW 34.05.328 has improved the acceptability of state rules [from RCW 
34.05.328 (6) (e)] 

The Board currently does not collect formal data on how acceptable state rules are, and there is 
no long-term data to compare acceptability before this law went into effect in 1995. Anecdotal 
evidence from public comments about proposed rules suggest that interested parties 
appreciate The Board’s efforts to communicate with and include them in rule development for 
both significant and non-significant rules.  

Documenting the costs and benefits of proposed rules is helpful in communicating with 
interested parties about rule assumptions and final decisions. During rule development, the 
Board may receive questions from interested parties about the data and conclusions in the 
related preliminary cost-benefit analyses and suggested improvements to proposed rule 
language. In some instances, changes have been made to amend either the proposed rule 
language before adoption, or the preliminary cost-benefit analyses to provide clarity or 
incorporate additional data.  
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Overall the Board’s emphasis and commitment to public involvement throughout the rule 
development process has the most substantial impact on rule acceptability.  

10. Other relevant information in evaluating the effect of RCW 34.05.328 [from RCW 34.05.328 
(6) (f)]. 

SLRs generally take more time to adopt than rules that are “non-significant.” SLRs require filing 
a Preproposal Statement of Inquiry as well as the preparation of cost-benefits analyses and, 
where appropriate, preparation of small business impact statements before formal adoption. 
The Board recognizes the importance of engaging community and regulated parties early and 
often during the rule development process and works to build consensus among these diverse 
groups before adopting SLR. 

11. General additions, response, comments, and inclusions. For example, if you wish to 
provide any RCW 34.05.328 / significant legislative rule making summary information or 
tables; or stakeholder may provide general comments rather than addressing the 
individual topical questions. 
 

  WSR # Subject of Rulemaking 

# of WAC 
Sections 
Adopted 

Date 
Adopted 

Final Cost 
of 
Rulemaking 

1 24-06-046 
On-Site Sewage Systems, Chapter 
246-272A WAC 46 3/1/2024 $128,699 

2 25-15-072 
Auditory Screening Standards in 
Schools, Chapter 246-760 WAC 9 7/15/2025 $40,059  

 

Rules Intended to be Adopted by 12/31/2025 

• Newborn Screening (GAMT Deficiency, ARG-1-D and OTC Deficiency), Chapter 246-650 
WAC 

• Per- and Polyfluoroalkyl Substances (PFAS) Reporting, WAC 246-290-315 and WAC 246-
290-71006 

• Shellfish Sanitary Control Chapter 246-282 WAC  


