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Patty Hayes, Chair, called the public meeting to order at 9:05 a.m. and read from a
prepared statement (on file). Michelle Davis, Executive Director, welcomed the Board,
provided a Land Acknowledgement, and gave information on meeting access and public
comment. The Board Members introduced themselves.




1. APPROVAL OF AGENDA
Motion: Approve November 19, 2025 agenda
Motion/Second: Member Flores/Vice Chair Oshiro Approved unanimously

2. ADOPTION OF OCTOBER 8, 2025 MEETING MINUTES
Motion: Approve the October 8, 2025 minutes
Motion/Second: Member Love/Member Nandi. Approved unanimously

3. PUBLIC COMMENT
Patty Hayes, Chair, opened the meeting for public comment and read from a prepared
statement (on file).

Gerald Braude notified the Board that there is no prescription barrier to receiving the
COVID-19 vaccine and referenced written comments they submitted regarding
corruption and conflicts of interest, and financial gain in vaccine development and
approval. G. Braude stated there are no placebo control channels for childhood
vaccines.

Bill Osmunson stated that fluoride is not regulated by the Food and Drug Administration
(FDA) and stated that fluoride is a poison. B. Osmunson referenced the FDA and said
children under the age of three should not receive a fluoride prescription. B. Osmunson
said fluoride has not been approved as safe for any population and said the Board is
responsible for ensuring safety.

Michael Gelb stated their support for adding metachromatic leukodystrophy (MLD) to
the newborn screening panel. Their lab completed a large pilot study for identifying MLD
in newborns and spoke to the effectiveness of MLD screening which has been
confirmed and had no false positives or false negatives. M. Gelb said adding MLD to the
newborn screening panel would be effortless, without implementation problems.

Darlene Shanfald declined verbal comment and will send in written comment.

Laurie Layne expressed concern about the number of vaccines recommended by age
18 and considers it excessive. L. Layne believes parents have the right to determine
what is best for their child and informed everyone that parents can opt for completing a
certificate of exemption for vaccines.

Lisa Templeton commented on the 39 anniversary of the National Child Injury Act
passage that allowed families compensation from vaccine injuries. L. Templeton
described a study that showed the decline of infectious disease happened before
widespread vaccination efforts, and credit was given to clean water, sanitation and
improved living conditions, not vaccines. L. Templeton urged the Board to acknowledge
the documented harms of vaccines, to support informed consent and protect the right to
refuse.

Dean Suhr of the MLD Foundation identified themselves as a rare disease parent and
indicated that New York began screening for MLD on September 12 and had just
identified their first case which was referred to therapy. D. Suhr stated that when



accessed pre-symptomatically, gene therapy is curative. When the Recommended
Uniform Screening Panel alignment Advisory Committee disbanded, MLD was seven
days from approval. D. Suhr asked that the RUSP not limit progress in this decision and
stated that all criteria has been met to include MLD in the RUSP.

Bob Runnels made a conflict-of-interest statement and reported none. B. Runnels
spoke about restoring trust in public health and asked the Board to support SB 5781.

Natalie Chavez reported that a recent decision allowed the UK Health Security Agency
to keep data that may link the COVID-19 vaccine to an increase in deaths in the UK
from the public and referenced other studies linking vaccination to deaths. They
expressed concerns about a cover-up.

. BOARD ANNOUNCEMENTS AND BOARD BUSINESS

Michelle Davis, Executive Director, updated Board Members on staff activities. The
Health Impact Review (HIR) team is currently working on four HIRs. The HIR team
recently completed a guest lecture at the University of Washington, where they hold
clinical faculty appointments. Executive Director Davis asked Board Members to review
the information in their meeting packets and reminded them that feedback on the 2025
legislative statement is due December 1. Executive Director Davis called attention to the
recently signed Executive Order 25-10 from the October 22 Centennial Accord meeting
with Washington’s federally recognized tribes and reviewed the various ways the Board
is working to meet this order. Staff will work to schedule Government-to-Government
training for Board Members in Spring 2026.

Executive Director Davis noted that staff will work to reduce the length and complexity
of meeting minutes by making them more concise. Executive Director Davis announced
several upcoming events. A special meeting will be held for the first week of December
to review three petitions for rulemaking. The Health Promotion Committee meeting and
the Foundational Public Health Services Steering Committee will meet on December 4.
Additional meetings include a Newborn Screening Technical Advisory meeting on
December 9, the Environmental Health Committee meeting on December 11, and the
Health Disparities Council meeting on December 16. Executive Director Davis reminded
the Board that the legislative session begins on Monday, January 12.

. DEPARTMENT OF HEALTH UPDATE

Dennis Worsham, Secretary of Health, shared their background, passion for public
health, and commitment to equity and those who have been historically marginalized.
Secretary Worsham looks forward to publishing an action plan rooted in priorities
learned from the recent Listening and Learning Tour that was completed and believes
partnerships will be key in overcoming the difficult financial challenges at the state and
federal levels. Secretary Worsham provided examples of partnerships at work such as
the West Coast Health Alliance and East Coast Collaborative. These partnerships are a
way for conversations to take place across multiple states in the current absence of
federal leadership and identified the importance of building trust. Secretary WWorsham
shared the Department of Health (Department) is working closely with the Centers for
Disease Control (CDC) after discovering the first case of H5N5 avian influenza in a
human that was transmitted from a backyard flock of ducks in Grays Harbor County.
Secretary Worsham shared that botulism was found in powdered infant formula




produced by ByHeart and linked to 23 cases across 13 states, with no reported deaths.
The ByHeart formula purchased in Washington state was linked to one of the cases, but
no cases have been reported in our state. The CDC, Food and Drug Administration, and
Department have all published advisories. Secretary Worsham described the impacts of
the 43-day federal government shutdown on Washington State and praised the state’s
efforts to lessen the impact of reduced benefits to the public, but noted staff furloughs.
Secretary Worsham highlighted the restoration of Supplemental Nutrition Assistance
Program (SNAP) benefits, Veteran benefits, and federal jobs and cautioned that
Affordable Care Act premium subsidies are still set to end in December. Secretary
Worsham estimated that the loss of subsidies, coupled with Medicaid cuts, will impact
almost half a million Washingtonians in early 2026.

Patty Hayes, Chair, acknowledged the challenges and the need to make progress under
financial pressure. Chair Hayes asked for thought partnership in some Board priorities,
such as School Environmental Health and Safety rules that need legislative action and
shared that schools are rightly fearful of unfunded mandates. Chair Hayes asked that
we not forget some of our most vulnerable during mounting fiscal issues. Secretary
Worsham welcomed the conversation and noted that Mike Ellsworth would be the
Secretary's Designee later in the day.

The Board took a break at 10:44 a.m. and reconvened at 11:01 a.m.

6. RULES HEARING - NEWBORN SCREENING, ADDING ORNITHINE
TRANSCARBAMYLASE DEFICIENCY (OTCD), GUANIDINOACETATE
METHYLTRANSFERASE DEFICIENCY (GAMT) & ARGINASE-1 DEFICIENCY (ARG-
D), CHAPTER 246-650 WAC
Patty Hayes, Chair, opened the rules hearing on chapter 246-650 WAC and read from a
prepared statement (on file).

Kelly Oshiro, Vice Chair, Molly Dinardo, Board staff, and Megan McCirillis, Department
staff, provided an overview and background for the rules hearing (presentation on file).
The Board approved the technical advisory committee recommendations to add all
three conditions to the Newborn Screening panel. In 2025, the Legislature approved an
increase to the newborn screening fee that covers the addition of these conditions. Staff
reviewed the public health rationale and proposed changes and the January 1, 2026,
newborn screening fee increase (on file). Staff shared the single written public comment
received from a pediatric hospitalist supporting the addition of the conditions to the
newborn screening. The commenter shared their appreciation of newborn screening
and the option for religious freedom to refuse screening. Board Members were given the
opportunity for questions and discussion.

Chair Hayes asked if creating a category of urea cycle disorders would automatically
add conditions to the rules. Megan explained that the category is just an internal
organizational change.

Vice Chair Oshiro asked Molly to explain to Board Members why action is needed if
these conditions were already approved. Molly explained that funding to increase the
newborn screening fee needed to be secured before the conditions could be added to



https://app.leg.wa.gov/wac/default.aspx?cite=246-650&full=true

the panel. The Legislature approved funding, so now the Board must approve the
addition of these funded screenings to the panel.

Chair Hayes opened the meeting for verbal public testimony.

Kim Tuminello, Director and cofounder of the Association for Creatine Deficiencies,
provided comment. K. Tuminello is a parent of two children with GAMT, and
emphasized the importance of lessening the neurological impact with newborn
screening, diagnosis and treatment. Newborn detection can greatly improve the quality
of life. K. Tuminello thanked the Board for considering the condition.

Byron Raynz shared losing a child to OTCD and the pain of learning later that the death
is preventable. B. Raynz asked the Board to finalize this long-time work, which has
been in progress for six years and expressed gratitude to those who helped advance
OTCD screening.

Christine Zahn, founder of the Arginase 1 Deficiency Foundation, said their grandchild
was diagnosed at age five and shared how life is challenging and different than what
they had imagined due to the brain damage that occurred. The extent of physical and
financial burdens would have been limited with newborn screening. C. Zahn is glad
other families will have a chance at a brighter future.

Chair Hayes asked for further Board Member comments before the vote.

Paj Nandi, Board Member, commented that they appreciated the work and depth of
information that staff went into to prep Board Members and those who testified today.

Motion: The Board adopts the proposed updates to WAC 246-650-010 and WAC 246-
650-020, as published in WSR 25-20-091, with any revisions agreed upon at today’s
meeting. The Board directs staff to file a CR-103, Order of Adoption, and establish an
effective date of January 1, 2026.

Motion/Second: Member Flores/Member Nandi. Approved unanimously

. SCHOOL RULE PROJECT UPDATE

Patty Hayes, Chair, updated Board Members on recent school rule activities. The
Department of Health (Department) has a limited supply of free MERYV filters for
schools. These filters are encouraged for schools to use. Chair Hayes co-presented last
month at the Public Health Seattle - King County Board of Health and served on a panel
at the Washington State Public Health Association Fall Conference with Senator
Robinson and technical advisory committee members Lauren Jenks, Erin Hockaday,
and Nicole Daltoso. Chair Hayes met last week with the Washington Education
Advocates to discuss some of the changes proposed in Phase 1 of the rule. While the
focus remains on the health and safety of our children and youth, folks are concerned
about unfunded mandates. Chair Hayes said the School Rule team will provide an
update at the Tacoma-Pierce County School Advisory Meeting this week.




8. NEWBORN SCREENING TECHNICAL ADVISORY COMMITTEE (TAC)
LEGISLATIVE REPORT: REVIEW OF CONGENITAL CYTOMEGALOVIRUS (cCMV),
SENATE BILL 5829
Kelly Oshiro, Vice Chair, Molly Dinardo, Board staff, and Megan McCirillis, Department
staff, presented an overview of the Newborn Screening Legislative Report of the
Technical Advisory Committee (TAC) Review of Congenital Cytomegalovirus (cCMV),
which was directed by substitute Senate Bill 5829 (presentation on file). Staff noted the
review was completed in March 2025 and this was the second time the Board reviewed
cCMV. The TAC found bloodspot testing to be less accurate than other methods and
that universal screening doesn't reliably prevent severe outcomes. In April 2025, the
Board reviewed the TAC's findings and voted against adding cCMV to the newborn
screening panel. The draft legislative report summarizes the TAC’s findings and
describes the Board'’s review and recommendations to not add cCMV to the Newborn
Screening panel. The report encourages continued investment in prevention strategies
to reduce prenatal CMV transmission. Julie Walker, Department staff, described the
Department’s education and outreach campaign (presentation on file).

Mindy Flores, Board Member, inquired about the translation of educational materials
and feedback. Julie noted positive feedback and explained that the brochures were
translated into twelve different languages.

Motion: The Board approves the cCMV legislative report with any edits discussed
during today’s meeting and directs staff to finalize the report in consultation with the
Chair and submit it to the Governor and appropriate legislative committees by
December 31, 2025. The Board directs staff to send copies of the final report to TAC
Members and other subject matter experts who participated in the review.
Motion/Second: Designee Ellsworth/Member Flores. Approved unanimously

9. LOCAL HEALTH AND COMMUNITY FOCUS
Patty Hayes, Chair, introduced Allison Berry, MD, Clallam County Public Health Officer,
who provided an overview of Clallam County and the Health and Human Services
department. Highlights included partnerships with local Tribes, the inclusion of Tribal
representatives on the local health board, and the effectiveness of relationship building
with health officers. Health Officer Berry noted work to support community health
workers and extend public education to support healthy pregnancies, reduce the infant
mortality rate, and reduce the opiate overdose rate. Health Officer Berry also described
communication and response efforts that have supported resiliency in their county
(presentation on file).

Chair Hayes asked Health Officer Berry to share thoughts on jurisdictions in smaller
rural areas developing relationships with their local tribes. Health Officer Berry shared
that personal communication is critical and it takes time to build relationships. Health
Officer Berry stressed the importance of understanding the historical context and lack of
trust. Health Officer Berry advised the need for local jurisdictions to prioritize the
relationship with local tribes. Chair Hayes suggested future opportunities with the
Washington State Public Health Association meetings to advance these thoughts.

Secretary Worsham asked how the Department of Health (Department) or the Board
can support Clallam County. Health Officer Berry suggested transparency on policy and




the effects of decisions and advised honesty, clarity, and speaking up for the forgotten
ones. Health Officer Berry also asked for a push for funding whenever possible.

Member Nandi thanked Health Officer Berry for their clarity and courage and expressed
appreciation for the work to center tribes. Member Nandi inquired about local
partnerships. Health Officer Berry explained the various ways they have partnered
locally.

The Board recessed for lunch at 12:43 p.m. and reconvened at 1:32 p.m.

10.RULES HEARING - SANITARY CONTROL OF SHELLFISH, CHAPTER 246-282
WAC
Patty Hayes, Chair, opened the rules hearing for chapter 246-282 WAC and read from a
prepared statement (on file). Chair Hayes noted that the Board does not set fees, but
the Department of Health (Department) does, and asked that the comments during the
hearing be focused on the proposed rule change and not the fees.

Shay Bauman, Board staff, presented an overview of the Sanitary Control of Shellfish
WAC chapter 246-282. The presentation included the timeline and described key
changes proposed regarding the Vibrio Parahaemolyticus (Vp) Control Plan, Seed Size,
and Transplant (presentation on file).

Chair Hayes opened the meeting for verbal public testimony.

Marilyn Sheldon, of Northern Oyster Company, expressed gratitude for the work to
clarify the rule and identified an ongoing concern regarding the lack of completed risk
analysis, seed size definition and proposed transplant language. M. Sheldon explained
a risk analysis has not been completed and therefore it is impossible to know if the Vp
rule is working. If the Department won'’t utilize the data reported, then remove it from
rule. M. Sheldon had additional concerns such as the seed size definition which does
not work for wild-caught and should be differentiated. Without substantial outreach and
education, the added section of transplant language will not serve the growers.

Justin Stang, policy analyst for the Pacific Coast Shellfish Growers Association, thanked
the Department and Board for the engagement throughout the process and said the
dialogue and collaboration was productive. J. Stang said the shellfish industry is a
cornerstone of agriculture and the economy, and they support regulations when there’s
demonstrated risk to public health. However, they fail to see a danger in size difference
when the growth is the same. Additionally, tag information does not seem to make
things safer for the public but adds a burden to the producer. J. Stang suggests
considering alternatives if the Department needs specific information. They are
committed to solutions that strengthen food safety and keep the shellfish farms viable.

Derek King, Farm Director for Shoalwater Seafood of the Shoalwater Bay Tribe,
provided support to J. Stang’s previous statement and is a PCSGA member. New
companies face a lot of obstacles and asked the Board to consider their October 23
letter that addressed the issues. D. King urged the Board to consider the differences
between seed products and transplanted products, which are very different.
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11.

Chair Hayes opened the floor for Board Member discussion and dialogue and asked
staff to explain the model ordinance and the shellfish tag.

Dani Topelt, Department staff, explained that the model ordinance is a national guide
that the National Shellfish Sanitation Program (NSSP) creates. The NSSP is comprised
of the FDA, state regulators and industry representatives who update a new version of
the guide every 2 years. Dani explained that the shellfish tag is how the Department
identifies shell stock at retail. In the past, the tag only identified the growing area, which
can contain hundreds or thousands of parcels. With the new information, the
Department can tell exactly where the product came from and make a more pointed
closure rather than an entire area.

Mindy Flores, Board Member, asked about the cost burden associated with the tagging
requirement. Dani explained that there is an added cost to harvesters, but they hope to
make more targeted closures so there is less of an impact when a closure is needed.

Paj Nandi, Board Member, wanted to know what the Department is doing to support
grower education and guidance. Dani explained that the team is brainstorming and
thinking of solutions such as a one-page educational handout that can be translated,
scheduling convenient training, improving inspector training and encouraging one on
one connection time.

Member Flores asked about size vs age of growth. Dani explained that the raw market
is driving that change.

Socia Love, Board Member, asked about data collection and sharing. Dani shared the
Vibrio data is provided to any interested party annually to show illness trends shown in
the previous summer. Growing areas are given a risk category which determines the
cooling time needed. The calculation is found in the WAC. The Food and Drug
Administration requires the Department to complete an annual risk assessment as part
of the model ordinance.

Chair Hayes asked staff to share a summary of written testimony. Dani reviewed the
written public comment of eleven interested parties, including two associations, four
individuals associated with shellfish operations, and five private citizens (on file). Six of
the eleven comments were related to the Department’s fee rulemaking project and not
the rule itself.

Motion: The Board adopts the proposed amendments to chapter 246-282 WAC,
Sanitary Control of Shellfish, as published in WSR 25-18-076 with the revisions agreed
upon at today’s meeting, if any, and directs staff to file a CR-103, Order of Adoption,
and establish an effective date for the rules.

Motion/Second: Member Oshiro/Secretary Worsham. Approved unanimously

PETITION FOR RULEMAKING — CHAPTER 246-650 WAC, NEWBORN SCREENING,
REQUEST TO ADD METACHROMATIC LEUKODYSTROPHY (MLD)

Kelly Oshiro, Vice Chair, Molly Dinardo, Board staff and Megan McCrillis, Department
staff, presented a petition to add Metachromatic Leukodystrophy (MLD) to the Newborn
Screening, chapter 246-650 WAC, which was received on October 6, 2025. The
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presentation described the petition process, reviewed the Board policy for Newborn
Screening, and review process including the qualifying assumption, and review criteria
for conditions, including: available screening technology, diagnosis and treatment,
prevention potential, public health rationale, cost-benefit, and public health infrastructure
readiness (see presentation on file). MLD is currently under federal review by the Health
Resources Services Administration (HRSA) for possible addition to Recommended
Uniform Screening Panel (RUSP), but the committee reviewing the condition had been
disbanded, and no updates have been announced. The petition indicates MLD
screening can be done using existing lab equipment, a reliable screening test is
available, other states are implementing or plan to screen for MLD and early detection is
critical as treatment works best before symptoms appear.

Vice Chair Oshiro requested Board Member discussion and asked staff to clarify the
testing technologies offered. Megan explained that the testing is all done using dried
blood spots and the three tiers shown are tests completed by a lab using dried blood
spots before calling a test positive.

Vice Chair Oshiro then asked if the condition met the qualifying assumption both Molly
and Megan believed, despite the RUSP status not being determined yet, MLD had met
the scientific evidence criteria.

Vice Chair Oshiro stated that if there is enough evidence to meet criteria, then the
Board must decide if it will wait for a federal decision on the RUSP, decide to convene a
TAC within two years, or work with the requester to address concerns.

Chair Hayes asked about the other states implementing screening and their timelines,
and whether the Board could potentially use that information to inform this process.
Chair Hayes expressed concern that things may not move at the federal level. Megan
answered that New York has gone live with testing already but estimated that the other
states would begin test in 2026 or 2027.

Mindy Flores, Board Member, mentioned uncertainty about moving forward with a TAC
or waiting for HRSA to move.

Dennis Worsham, Secretary of Health, inquired about treatment accessibility and
wanted to confirm the nearest treatment is in San Francisco. Megan confirmed that
treatment facilities are not currently available in our state and added there is talk of
trying to change that before noting that there is a lot of support for rare disease families
and the community is creative but acknowledged moving the family for treatment period
can be a burden. Access would be a point of discussion.

Paj Nandi, Board Member, asked about prevalence and racial or ethnic data and
wondered who is being impacted since feasibility of treatment and access may be an
issue. Megan stated they were not versed enough in the condition to have that answer,
but if a TAC were to form, it would be part of the process they would investigate.

Molly reminded Board Members that if they were to move forward with MLD, it wouldn’t
be scheduled until end of 2026 or 2027 and another budget cycle.



Chair Hayes acknowledged the fact that there is a hearing scheduled to begin, and they
will need to move to Agenda Item 12 now and return to this dialogue after.

The topic is revisited after the hearing of Agenda Iltem 12 at 3:37 pm.

Chair Hayes asked staff to confirm their understanding that the lab is currently set up to
do tier 1 of the testing but would need to send out for confirmatory testing, the tier 2
and/or 3 and that it would be an additional cost. Megan confirmed this and said as part
of the next steps, it would be considered in the cost-benefit analysis and added that
confirmatory testing is currently done with some of the other testing.

Chair Hayes reflected on the number of disorders in the queue to be considered for
screening by the Board and wondered about delaying this decision to gain an
understanding of the condition based on other states.

Member Flores agreed that delaying a decision on MLD may be the way to go.

Secretary Worsham wanted to clarify procedure and wondered if there was a process
change that would need to be adopted based on the federal level freeze with this
condition at the time. Molly provided clarification on the process and explained the
recent history. When a condition is added to the RUSP, the Board convenes a technical
advisory committee to review the condition within 2 years of it being added to the
RUSP. Recent changes to the federal process have complicated things. MLD and
Duchenne’s muscular dystrophy followed the same process previous conditions have,
the question will be moving forward, what will the federal process look like. The
American College of Medical Genetics (ACMG) has begun putting together a committee
that may start making recommendations. PRSA mentioned they will be exploring new
ways to add conditions to the RUSP. Molly reminded Members that the Board has its
own process so it can be flexible and be updated as changes occur. Molly indicated that
in the future the Board may need to revisit the topic.

Vice Chair Oshiro spoke about budget considerations and costs involved in supporting
newborn screening, acknowledging that it’s a difficult decision when it impacts the
newest people in Washington state. Vice Chair Oshiro made the following motion:

Motion: The Board declines the petition for rulemaking to add MLD as a condition for
newborn screening in Chapter 246-650-WAC. The Board directs staff to work with the
department to monitor the outcome of the Health Resources Service Administration’s
Recommended Uniform Screening Panel Review of MLD and report back to the Board
either in 18 months or within 6 months of Health Resources Service Administration’s
publication of their results, whichever is sooner, so the Board can then consider whether
to establish a technical advisory committee to evaluate MLD for the inclusion in
Washington’s newborn screening panel.

Motion/Second: Member Oshiro/Member Flores.

Molly reminded the Board that the process is to convene a TAC within two years of a
condition being added to the RUSP and clarified if the Board would like an update within
six months of the HHS decision regardless of the outcome?



Chair Hayes answered yes and added that the update should include what is being
done in other states as well as contain information on the tiered testing cost.

Secretary Worsham asked about the 18-month delay and if there was a reason to pick
that term. They asked what the Board may want to hear in 18-months when it returns.

Vice Chair Oshiro answered that 18-months was time for further information to be
gathered.

Chair Hayes was uncertain whether the Board had enough information on the condition
and wanted to understand the Board’s options. After consulting with the Board’s
Assistant Attorney General, Lilia Lopez and the Board’s Executive Director, Michelle
Davis, Chair Hayes made a friendly amendment to Vice Chair Oshiro’s Motion. Chair
Hayes acknowledged that the motion would deviate from their process by setting an
automatic timeline two years from now to revisit MLD and decide at that time if the
Board will form a technical advisory committee, rationale is the number of disorders in
the queue right now and budget concerns make funding of the additional cost uncertain.
Chair Hayes provided Board Members the opportunity to comment.

Member Flores expressed hesitation because two years may be excessive for MLD
given the proven testing as well as the timing of screening being so important in
preventing outcomes. Member Flores acknowledged that staff is overburdened and
hoped the petitioner understood.

Member Love acknowledged the feeling of urgency given the importance of MLD and
questioned pushing the process down the line two years as it can slow the process.
Member Love wondered about the process going forward and the federal government
and RUSP. In the two-year waiting period, there will be more petitions so the Board
process may need to be revisited and wondered if there a better way to batch process
petitions every two years.

Member Nandi said they were aligned with Member Flores and Member Love’s
comments but agreed with the motion.

Secretary Worsham acknowledged that children getting off to a good health start is of
high value but added that we are in a budget crisis. Overall Secretary Worsham agrees.

Molly expressed concern and the need for clarification on the process. The Board’s
proposed action deviates from normal process which can create challenges when
working with petitioners and the public, and wondered what this might mean for the next
scheduled condition, Duchenne’s. Megan commented that they shared Molly’s
concerns.

Vice Chair Oshiro explained the importance of stating the reason for deviation, which is
the fact the Board’s process references the RUSP, whose future is uncertain. The
Board must adapt in the time of uncertainty and exercise the ability to be flexible with
the decision.




Member Flores stated they do not believe the Board is deviating, instead the Board is
waiting on the RUSP. Member Flores urged the Board to not over promise and under
deliver.

Molly clarified that the potential deviation would be in bringing something back to the
Board, regardless of the RUSP status.

Chair Hayes commented on the thoughtfulness of Board Members and the hard work
that staff and the petitioners put into presenting MLD to the Board. Chair Hayes then
called awareness to the crisis we find ourselves in currently compounded by technology
advancing in diagnosing and treating conditions faster than the Board and Department
can keep up with. Chair Hayes stated that the Board can only work with what is in front
of them and at this time, the recommended moving forward by bringing MLD back
before the Board in two years.

Amended Motion: The Board declines the petition for rulemaking to add MLD as a
condition for newborn screening in Chapter 246-650-WAC and will bring the disorder
back for review in two years.

Amended Motion/Second: Chair Hayes/Vice Chair Oshiro. Approved unanimously

12.RULES HEARING - PER- AND POLYFLUOROALKYL SUBSTANCES (PFAS)
PERMANENT RULE, WAC 246-290-315 AND WAC 246-290-71006
Paj Nandi, Board Member and Shay Bauman, Board staff presented on the topic of
PFAS. They shared about the EPA adoption new federal standards for PFAS in June
2024, with staggered effective dates. On June 24, 2024, the Board adopted emergency
rules and initiated permanent rulemaking (presentation on file).

Patty Hayes, Chair, opened the rules hearing for revisions to WACs 246-590-315 and
246-290-71006 and read from a statement (on file). Board and Department staff present
for support on the subject include Paj Nandi, Board Member, Shay Bauman, Board
staff, Zehra Siddiqui and Mike Means, Department staff.

Chair Hayes reviewed how public testimony can be made, explained the time
limitations, and opened the meeting for verbal public testimony.

Lynn Stevens commented in opposition to the proposed rule and said it disrupts what
utilities already have in place. The rules will change sampling schedules and cause
confusion. The change will erode public confidence in drinking water. PFAS treatment
systems take time to implement, about 5 years and adopting these rules will not speed
the process up.

Marshall Meyer general manager of Lakewood Water District in Pierce County, who
serves 70,000 customers and 200,000 in the wholesale system throughout Pierce
County, spoke in opposition to the proposed rule. They have been taking proactive
steps to reduce PFAS exposure since 2017 by monitoring groundwater, filtering PFAS
from sources and through public education. The proposed rules were created to align
with EPA standards, however the EPA is in the process of rescinding these regulations
and if adopted today, the state may have to change rules yet again. M. Meyer asked the
Board to hold off on changes until there is more certainty on the federal regulations.




Mike Means, Department staff presented written public comment received during the
official public comment period (on file) regarding the proposed PFAS changes. There
were 6 comments, five from water systems and one from a private citizen. The
comments expressed support for the proposed rule and alignment with federal
standards, as well as concerns regarding implementing before federal litigation is
resolved, cost and time constraints for rules, and health disparities for low-income
communities and communities of color, located near industrial sites. Mike described the
Department response to the concerns and recommended no change to proposed rules
as implementation efforts will address these concerns.

Chair Hayes opened the floor to Board discussion and asked the basis for the federal
changes. Mike explained proposed federal changes to EPA rules are not based on
science but legal framework which will be determined by a court. The Board adopted
the rules based on available evidence and science at the time and aligned with the EPA
rules at that time. Mike added that if the federal government were to rescind their rules,
the Board wouldn’t have to rescind theirs.

Secretary Worsham expressed gratitude for the work that’s been done and shared that
PFAS was a big topic in the Listening Tours especially for the lower socio-economic
communities and communities of color.

Motion: The Board adopts the proposed amendments to WAC 246-290-315, state
action levels (SALs) and state maximum contaminant levels (MCLs), and WAC 246-
290-71006, public notice for contaminants with a SAL and other unregulated
contaminants as published in WSR 25-20-085 with the revisions agreed upon at today’s
meeting, if any, and directs staff to file a CR-103, Order of Adoption, and establish an
effective date for the rules.

Motion/Second: Vice Chair Oshiro/Secretary Worsham. Approved unanimously

13.2026 MEETING SCHEDULE
Michelle Davis, Executive Director, reviewed the proposed 2026 Board meeting
schedule and asked Board Members to share suggestions for future meeting locations.
Executive Director Davis highlighted some shifts from the typical meeting cadence. The
March meeting at Cedarbrook falls on Thursday due to venue availability. The June
meeting falls on the first Thursday to co-locate in Spokane with the Washington State
Association of Local Public Health Officials. The October meeting was moved to the first
Thursday due to a busy meeting and travel month. The November date was shifted to
the third Wednesday due to the Veterans Day observance.

Motion: The Board approves the proposed 2026 meeting schedule.
Motion/Second: Member Browning / Member Flores. Approved unanimously.

14.BOARD MEMBER COMMENTS AND UPDATES
Patty Hayes, Chair, asked Board Members to review the legislative document and share
feedback, and reminded them of upcoming meeting dates.



https://lawfilesext.leg.wa.gov/law/wsrpdf/2025/20/25-20-085.pdf

ADJOURNMENT

Patty Hayes, Chair, adjourned the meeting at 4:22 p.m.

WASHINGTON STATE BOARD OF HEALTH

Patty Hayes, Chair

To request this document in an alternate format or a different language, please contact the
Washington State Board of Health at 360-236-4110 or by email at wsboh@sboh.wa.gov
TTY users can dial 711.
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