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Expand our provider credential search to include more information for healthcare 
consumers about providers, such as specializations and practice locations.
Enable patients and others who have filed complaints against practitioners and facilities 
to check complaint status online.
Streamline license renewals for employers of multiple providers by allowing bulk license
renewals.
Allow for electronic notification to health care providers of license expirations, 
application status changes, continuing education deadlines, and disciplinary actions.
De-identify sensitive and confidential data to enable broader data access for research 
and public disclosure.
Enhance data around health care providers and practice locations, helping to identify 
health care needs and trends in communities.

“The current 
number of 
ongoing 

compliance 
inspections that 
are past due is 
167 and that 

number 
continues to 

grow."

Ambulatory Surgical Facilities
The Department of Health (department) works to ensure patient safety in ambulatory 
surgical facilities (ASF) by setting and enforcing minimum health and safety 
requirements for licensing, inspection, operation, maintenance, and construction 
(chapter 246-330 WAC). By law (chapter 70.230 RCW), the department is required to 
conduct pre-licensure and ongoing health and safety inspections. 

Ongoing inspections are required at least once every 18 months, or every 36 months 
if a facility is certified by Medicare or accredited by an approved accrediting body. 
There are 184 state-licensed ASFs, with 154 that are also Medicare-certified. While 
conducting inspections of ASFs that are Medicare-certified, the department may 
apply both federal and state health and safety standards.

Current Financial Situation
Current revenue from ASF licensing fees does not support all mandated regulatory 
activities, such as ongoing inspections of all 184 licensed ASFs. Only about 37 percent 
of the funding needed to support regulation of ASFs is generated by licensing fees. 
Due to the lack of adequate funding, the department has prioritized facility 
investigations and initial licensure inspections over routine ongoing inspections, so we 
address potential unsafe practice and do not impede patient access to new 
community surgical services. The current number of ongoing compliance inspections 
that are past due is 167 and that number continues to grow.

Data from state conducted Medicare surveys reveal the need for inspections. As of 
August 1st, 73 percent of Medicare surveys revealed deficient practices or significant 
findings that create risk for patients. Once safety issues are identified, the 
department can work with an ASF to make corrections.

There are several factors that have led to this funding 
gap:

 The original fee structure adopted in 2009 was based 
on a projected 300 ASFs being licensed. The actual number 
of ASFs is much lower than projected, causing lower fee 
revenues than necessary to hire qualified nurse inspectors. 
This delayed our ability to begin inspections until 2012. 

 The department’s initial calculations were based on 
estimates that ASF inspections would average four hours 
each. However, the types of surgeries performed, acuity 
level, and level of potential patient risk in modern ASFs is 
far more complex than originally anticipated when the 
legislation passed in 2007. Because of the complexity of 
the inspections, registered nurse inspectors must observe 
surgeries and related activities, and inspections average 
nearly 12 hours for a single operating room facility.

Stakeholder opposition to increasing fees in 2012 
resulted in the department agreeing to a lesser fee increase 
than needed, with the agreement we would monitor the 
budget for a period of time. This was followed by a 2015 
budget proviso restricting us from raising fees during the 
2015-17 biennium.  

Department Actions
The department has taken steps to control expenditures by:

Educating ASFs on our care standards to increase 
compliance and reduce the time required to inspect and 
address deficiencies;

Cross-training of inspection staff; 
Coordinating scheduling of inspections of facilities in 

close proximity to one another to consolidate travel 
expenses; and 

Working with the Washington Ambulatory Surgery 
Center Association to provide trainings at conferences, 
host roundtables and free workshops across the state, and 
provide technical assistance to ASF providers.

Proposed Solution
The annual funding gap of $539,000 for a total of 

$1,616,000 over three years, must be addressed to fund the 
department’s important inspection work to protect 
patients.

Additional revenue is needed to meet our obligation 
in RCW 43.70.250 that expenses should be borne by the 
program through adequate licensing fees.

A fee increase is necessary to adequately fund 
the ASF inspection and licensing program.
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“The department 
anticipates an 

average annual 
funding gap of 

about $539,000 for 
a total of 

$1,616,000 over 
three years.”

“The funding gap 
must be 

addressed to fund 
the department’s 

important 
inspection work to 
protect patients.”

Based on ASF fee revenue and the projected expenditures necessary to conduct 
the inspections required by law, the department anticipates an average annual 
funding gap of about $539,000 totaling $1,616,000 over three years.

There are several factors that have led to this funding gap:

 The original fee structure adopted in 2009 was based on licensing 300 ASFs and
having an annual license fee but, there are only 184 ASFs paying a fee every
three years at this time.

 The department’s initial calculations were based on estimates that ASF on-site
inspections would average four hours each. However, the types of surgeries
performed, acuity level, and level of potential patient risk in modern ASFs is far
more complex than originally anticipated when the legislation passed in 2007.
Because of the complexity of the inspections, registered nurse inspectors must
observe surgeries and related activities, and on-site inspections average nearly
12 hours for a single operating room facility.

 Stakeholder opposition to increasing fees in 2012 resulted in the department
agreeing to a lesser fee increase than needed, with the agreement that the
department would monitor the budget for a period of time. This was followed by
a budget proviso for three fiscal years (the 2015-17 biennium and FY18) restricting
DOH from raising fees during that time.

Department Actions
The department has taken steps to control expenditures by:
 Educating ASFs on our compliance requirements to increase compliance and

reduce the time required to inspect facilities and address deficiencies;
 Cross-training of inspection staff;
 Coordinating scheduling of inspections of facilities in close proximity to one

another to consolidate travel expenses; 
 Working with the Washington Ambulatory Surgery Center Association to provide

training at conferences, host round tables and free workshops across the state
and;

 Implementing a “focused survey” approach based on previous compliance to
shorten time on-site.

Proposed Solution
 The funding gap must be addressed to fund the department’s important

inspection work to protect patients.
 Additional revenue is needed to meet the requirement in RCW 43.70.250 that

fees must cover regulatory program expenses.
 A fee increase is necessary to adequately fund the ASF inspection and licensing

program.

"FFY 2018 to present"
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