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Date: April 8, 2026 

To: Washington State Board of Health Members 

From: Kelly Oshiro, Board Vice Chair  

Subject: Newborn Screening, Department of Health Request to Temporarily Halt 
Certain Activities Due to Budget Constraints—Possible Action 

Background and Summary: 
The Washington State Board of Health (Board) has the authority under RCW 70.83.050 
to adopt rules for screening newborns in Washington for certain inherited conditions. 
These rules are found in chapter 246-650 WAC and establish the list of conditions 
included in the Washington State mandatory newborn screening (NBS) panel.  

Requests to review conditions for possible addition to the NBS panel may come from 
the public, the Legislature, Department of Health staff, or Board Members. In addition, 
the Board may review a condition when it is added to the federal Recommended 
Uniform Screening Panel (RUSP). To inform these decisions, the Board convenes a 
Newborn Screening Technical Advisory Committee (TAC). The TAC evaluates 
candidate conditions using guiding principles and established criteria and provides 
recommendations to the Board. The Board then makes the final decision on whether to 
add a condition to the screening tests performed by the Department of Health’s NBS 
Program. 
 
The NBS Program charges a one-time screening fee per baby to cover screening for 
the 35 conditions on the mandatory newborn screening panel and follow-up services. 
This includes laboratory testing, repeat screens, and medically necessary follow-up care 
to ensure timely identification and response. The screening fee also supports specialty 
care clinics and a state-funded courier service for transporting initial specimens. 
 
The NBS Program bills the screening fee to the facility that collects the initial specimen, 
typically a hospital, but also clinics, birth centers, or laboratories. Facilities generally 
recover costs through Medicaid (which covers about 40% of births in Washington 
State), private insurance, or patient billing. Administrative fees charged by facilities are 
separate from the NBS Program’s screening fee. For at-home specimen collections, the 
NBS Program bills insurance directly when information is provided; uninsured patients 
are billed directly. 
 
During the 2026 legislative session, the NBS Program requested a $69.56 per infant fee 
increase to maintain current operations amid rising costs. The Legislature approved $15 
of this request in the supplemental operating budget. As a result, the NBS program 
must assess the impact of continuing operations without full funding. 
 
The Department of Health will brief the Board on the NBS Program’s budget status and 
may request consideration of pausing certain newborn screening activities until the 
appropriate funding is secured. 
 

https://app.leg.wa.gov/RCW/default.aspx?cite=70.83.050
https://app.leg.wa.gov/wac/default.aspx?cite=246-650&full=true
https://sboh.wa.gov/sites/default/files/2025-08/SBOH-NBSProcessDocument-NBSProcessandCriteriaAugustUpdates-Updated%208.20.25.pdf
https://doh.wa.gov/you-and-your-family/infants-and-children/newborn-screening/screening-cost
https://doh.wa.gov/you-and-your-family/infants-and-children/newborn-screening/disorders-tested-newborn-screening
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Recommended Board Actions:  
The Board may wish to consider one of the following motions: 

The Board accepts the Department of Health’s request to temporarily pause certain 
newborn screening policy activities due to the Newborn Screening Program’s budget 
constraints. This pause will include: (1) adding new conditions to the newborn screening 
panel, (2) advancing implementation of screening for Wilson disease until the 
Department of Health secures an operational fee increase sufficient to maintain existing 
services, and (3) convening technical advisory committees to consider new conditions. 
The Board directs staff to work with the Department of Health to return at the June 
Board meeting with an update and proposed work plan. 

OR  

The Board declines the Department of Health’s request to temporarily pause certain 
newborn screening policy activities and directs staff to work with the Department to 
return at the June Board meeting with an update and proposed work plan. 

Staff 
Molly Dinardo, Policy Advisor 

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. 

PO Box 47990 • Olympia, WA 98504-7990 
360-236-4110 • wsboh@sboh.wa.gov  • sboh.wa.gov 
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