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Executive summary 
Second Engrossed Second Substitute Senate Bill (2E2SSB) 5536; Section 38(3)(a); Chapter 1; Laws of 2023, 
codified in Revised Code of Washington (RCW) 71.24.913, requires the Washington State Health Care 
Authority (HCA) to submit annual implementation reports to the Governor and the Legislature through 
July 2028. This report provides an update on the status of these programs, ensuring transparency and 
accountability in their implementation and progress: 

• Recovery residences1 
• Recovery Navigator Programs (RNP)2  
• Health Engagement Hubs (HEH) pilot programs3  
• Law enforcement-assisted diversion (LEAD) grant programs4  
• Passageways to Recovery Employment and Education (PREE) grant program5  

Specifically, 2E2SSB 5536 requires that the legislative report include each of these items: 

(i) The number of contracts awarded to law enforcement-assisted diversion programs, 
including the amount awarded in the contract, and the names and service locations of 
contract recipients; 

(ii) The location of recovery residences, recovery navigator programs, health engagement 
hub pilot programs, and law enforcement assisted diversion programs; 

(iii) The scope and nature of services provided by recovery navigator programs, health 
engagement hub pilot programs, and law enforcement assisted diversion programs; 

(iv) The number of individuals served by recovery residences, recovery navigator programs, 
health engagement hub pilot programs, and law enforcement assisted diversion programs; 

(v) If known, demographic data concerning the utilization of these services by overburdened 
and underrepresented communities; 

(vi) The number of grants awarded to providers of employment, education, training, 
certification, and other supportive programs, including the amount awarded in each grant 
and the names of provider grant recipients… 

During state fiscal year (SFY) 2025, HCA continued to expand and refine a connected system of supportive 
services for people with substance use disorder (SUD), people who use drugs, and individuals whose 
behavioral health needs intersect with housing instability, physical health conditions, employment barriers, 
and the criminal legal system. The programs described in this report provide recovery, housing, outreach 
and case management, low-barrier health and harm reduction services, criminal legal system diversion, 
and employment and education supports.  

 
 
1 Recovery residences: RCW 71.24.657, RCW 71.24.665, RCWs 41.05.760, 41.05.761,41.05.762, and 71.24.660. 
2 Recovery Navigator Programs: RCW 71.24.115 
3 Health Engagement Hub pilot programs: RCW 71.24.112 
4 LEAD grant programs: RCW 71.24.589 
5 PREE grant program: RCW 71.24.135 

http://app.leg.wa.gov/RCW/default.aspx?cite=71.24.913
https://app.leg.wa.gov/RCW/default.aspx?cite=71.24.657
https://app.leg.wa.gov/RCW/default.aspx?cite=71.24.660
https://app.leg.wa.gov/RCW/default.aspx?cite=41.05.760
https://app.leg.wa.gov/RCW/default.aspx?cite=41.05.761
https://app.leg.wa.gov/RCW/default.aspx?cite=41.05.762
https://app.leg.wa.gov/RCW/default.aspx?cite=71.24.660
https://app.leg.wa.gov/RCW/default.aspx?cite=71.24.115
https://app.leg.wa.gov/RCW/default.aspx?cite=71.24.112
https://app.leg.wa.gov/rcw/default.aspx?cite=71.24.589
https://app.leg.wa.gov/RCW/default.aspx?cite=71.24.135
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This is the first annual report to include the SUD prevalence assessment required in 2E2SSB 5536. The SUD 
prevalence assessment section establishes an initial baseline using currently available administrative, 
programmatic, public health, claims, and survey-based data. Because Washington does not yet have a 
single data system that identifies all individuals with SUD or tracks their interactions across service 
systems, the findings should be recognized as an informed first-year assessment rather than a definitive 
statewide count.  

Key implementation highlights for SFY 2025 
• Recovery residences continued operating statewide, with an increase to 613 Level I and Level II 

residences identified in SFY 2025. 
• RNP providers delivered services to 10,383 individuals through referral and outreach; and 8,240 in 

case management.  
• HEH implementation continued through five contracted pilot sites, four who reported data. This 

included serving 975 individuals between May and June 2025 with low-barrier, all-in-one access 
to health care, harm reduction, treatment, and recovery supports. 

• LEAD programs served 2,775 individuals through community-based diversion.  
• PREE grants supported employment, education, training, certification, and barrier-removal 

services to 614 individuals. 

Data limitations and next steps 
No single statewide data system currently captures all people experiencing SUD or all interactions with 
service providers, nonprofit service providers, first responders, health care facilities and law enforcement. 
HCA will continue strengthening future reports by improving data linkages, refining program data 
collection, enhancing health care facility and first-responder data analysis, and pursuing criminal legal 
system data-sharing agreements where needed and possible. These efforts will improve annual updates 
and support the state’s ability to understand service utilization, identify gaps, and plan for recovery-
oriented supports across Washington.  
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SUD prevalence evaluation 
2E2SSB 5536 directs HCA to report on the prevalence of SUD in Washington State to support statewide 
planning efforts:  

 “(1) The authority is responsible for providing regular assessments of the prevalence of 
substance use disorders and interactions of persons with substance use disorder with service 
providers, nonprofit service providers, first responders, health care facilities, and law 
enforcement agencies. Beginning in 2026, the annual report ... shall include a comprehensive 
assessment of the information described in this subsection for the prior calendar year.” 6 

This section responds to that requirement by summarizing currently available information and identifying 
trends related to substance use and behavioral health needs.  

Challenges in assessing SUD prevalence 
Estimating SUD prevalence remains complex and requires the use of multiple data sources. No single 
dataset captures all individuals experiencing SUD, particularly those who are not engaged in treatment, 
recovery services, or other formal systems. Using diagnostic data to determine the prevalence of SUD 
diagnoses among the state population would provide an estimate, but there will always be individuals 
with an SUD who have not been diagnosed yet and may never receive a diagnosis. Gathering estimates 
for the number of individuals who use drugs is also not a reliable metric for the prevalence of SUD 
because many people who use substances do not have an SUD. 

Challenges in assessing interactions with service providers 
among people with SUD 
It is also difficult to determine the numbers of interactions that individuals with SUD are having with 
service providers, nonprofit service providers, first responders, health care facilities, and law enforcement 
agencies if those entities do not collect SUD data from the individuals they serve, and many do not. 

For purposes of this report, prevalence has been approximated using a combination of administrative 
data, public health surveillance, and survey-based estimates. Each of these sources reflects a different 
population and set of conditions, which must be considered when interpreting results. 

Since the data infrastructure does not exist to identify the number of individuals who have an SUD and 
track which services each of those specific people have received or interacted with an inverse approach 
has been used: starting with the service-level data, and determining, when possible, how many of the 
individuals served also have an SUD. Unfortunately, this method cannot provide insight into, for example, 
how many of the 200 people who receive recovery housing services also interacted with law enforcement, 
or received treatment, or enrolled in Recovery Navigator Program. However, it does provide an overview 
of the number of individuals receiving services through various entities and programs and helps illustrate 
the scale of service utilization across Washington state. While this data cannot be used to determine the 

 
 
6 Data reporting in this report is from the prior state fiscal year, which is July 1, 2025, through June 30, 
2026. To keep in accordance with other data within this report, datasets are for the state fiscal year, not 
the calendar year. 
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total number of individuals with SUD or the extent of overlap between service systems, they provide 
valuable context regarding demand for services and the populations being reached.  

Methodology 
To meet the statutory requirement to assess SUD prevalence, this report includes a range of indicators 
that collectively describe substance use trends and service needs across Washington state. These 
indicators are drawn from available state program data sources and are intended to provide a broad view 
of both system utilization and underlying need. The tables below include measures such as treatment 
admissions, overdose-related emergency department visits, and self-reported substance use. Additional 
behavioral health indicators are also included where they help contextualize substance use patterns. 

Data 
Each data source provides only a partial view of SUD prevalence and should be interpreted within the 
context of its methodology. For example, treatment data reflects individuals who have accessed services, 
but the data does not account for unmet needs or barriers to care. Survey data may capture a broader 
population but relies on self-reporting and may underrepresent certain communities. Differences in 
reporting, definitions, and data collection methods may also limit direct comparisons across datasets. 

Following HCA's 2024 SUD Inventory Report (December 2024), we considered 40 data systems/data 
sources, of which HCA had access to 21. Between December 2025 and January 2026, HCA requested 
aggregated data from 12 agencies to review data from 19 external data systems. This assessment aimed 
to determine which systems require formal data-sharing agreements to reduce existing data gaps.  

We assessed 40 unique data sources, including established data systems, national and Washington-based 
surveys, and programmatic records. Administrative data comprised the majority (30 sources; 75%), 
followed by survey data (12.5%), claims (7.5%), and electronic health records (5%). The list of data sources 
we reviewed is included in the Appendix.  

In epidemiology, SUD prevalence is defined as the proportion of a specific population that has the 
condition at or over a defined period. To be truly population-based, the data must be derived from 
representative samples of the entire community, rather than just those currently in treatment or 
incarcerated. The National Survey on Drug Use and Health (NSDUH) is one reliable data source to 
measure the prevalence of SUD in the United States; According to their latest available data (2024), about 
16.8% (48.4 million) of people aged 12 or older had a past-year SUD. Based on the number of people and 
the number of people affected by SUD reported by data custodians, we calculated SUD identification rates 
(the number of people affected by SUD divided by the total population) for each data source, available 
from 19 data sources. The SUD identification rate by program varied from 15% to 100% as some of the 
programs target solely SUD population.  

https://www.hca.wa.gov/assets/program/sud-data-inventory-leg-report-20241201.pdf
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Figure 1: SUD identification rates by data source 

 

However, the definition and capturing of SUD information varied considerably across these data systems. 
About one-third of the data sources utilized clinical diagnoses (n=6), while 27% (n=5) identified 
individuals based on the receipt of SUD-related services or resources. Sixteen percent (n=3) utilized a 
combination of self-reporting and clinical diagnoses, and another 16% (n=3) relied solely on self-reports 
of substance use or treatment. Finally, one source was based on referral reasons for SUD services, while 
another specifically tracked individuals in recovery. The variation in how SUD is defined, captured, and 
reported prevents any standardization of prevalence. Please see Table 1 for a breakdown. 
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Table 1: Data system definition table for SUD 
Data system-abbreviation Definition of population included in the 

data 
Summary definition of SUD 
captured in the data 

BHDS including ProviderOne Individuals who received behavioral health 
services paid by Apple Health and/or services 
provided by HCA 

Clinical diagnosis 

CJTA Participants of specialized programs that 
target substance use treatment needs 

Clinical diagnosis or self-report 

RNP Participants of specialized programs that 
target substance use treatment needs 

Individuals whose referral 
reasons were related to 
substance use or self-assessed 
SUD concerns, referred by SSP or 
received direct services related to 
the receipt of Naloxone, recovery 
support, peer support and 
referrals made to SUD services.  

Club House Participants of specialized programs that 
target substance use treatment needs 

Self-report on Substance Use or 
Substance Use Treatment Needs 

HOST Adults with SUD who are experiencing 
homelessness and whose acuity of symptoms 
prevents them from accessing other services. 

Received SUD related 
services/resources 

HARPS Participants of specialized programs that 
target substance use treatment needs 

Received SUD related 
services/resources 

Subsidies 102 Participants of specialized programs that 
target substance use treatment needs 

Clinical diagnosis or self-report 

LEAD Participants of specialized programs that 
target substance use treatment needs 

Received SUD related 
services/resources 

MOUD in Jails Participants of specialized programs that 
target substance use treatment needs 

Received SUD related 
services/resources 

OTP Washington Apple Health (Medicaid) 
members of any age with a primary 
diagnosis of OUD for a paid visit to an 
Opioid Treatment Program (OTP) facility  

Clinical diagnosis 

RR/Oxford Participants of specialized programs that 
target substance use treatment needs 

Individuals with SUD in recovery 

SOR The population included in the data for the 
Washington State Opioid Response (SOR) 
and associated opioid data dashboards 
generally refers to Washington State 
residents who are impacted by opioid 
misuse, opioid use disorder (OUD), or 
stimulant use disorder (StUD) 

Clinical diagnosis 
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Data system-abbreviation Definition of population included in the 
data 

Summary definition of SUD 
captured in the data 

Trueblood Diversion Participants of specialized programs that 
target substance use treatment needs 

Clinical diagnosis 

Peer Pathfinder Adults suspected of SUD who are homeless, 
at risk of homelessness, accessing emergency 
services for SUD-related medical needs, or 
otherwise at risk of overdose. 

Self-report on substance use or 
substance use treatment needs 

HMIS Adults, ages 18 and older in a homelessness 
prevention or assistance program 

Clinical diagnosis or self-report 

OMNI/CIPS Individuals in Washington state prisons who 
were incarcerated for one day or more 
during FY 2025 

Clinical diagnosis 

WA-SSPHS Participants of specialized programs that 
target substance use treatment needs 

Self-report on substance use or 
substance use treatment needs 

NSDUH Residents of households and Individuals in 
noninstitutional group settings 

Clinical diagnosis 

 

SUD identification rates are often limited within individual systems, contributing to an underestimation of 
actual prevalence. Integrating data across these systems provides a more accurate clinical picture of the 
populations we serve. Acronyms are listed in the Appendix. 

Interactions with service providers 
There are 26 data systems that collect data on provider service interactions, and we were able to obtain 
provider interaction data for individuals with SUD from 14 data sources, 3,028,191 encounters identified in 
total. However, the ability to identify service encounters among people with SUD was inconsistent across 
these sources (e.g., claims versus visits), and the number of service counters may also overlap across 
programs. The All-Payer Claims Database (APCD) contains valuable information of health and behavioral 
health utilization among people with insurance in Washington state (N=5,595,991); however, currently, 
HCA is evaluating underreporting of SUD data in the data system. The Department of Social and Health 
Services (DSHS) Automated Client Eligibility System (ACES) collects data on individuals who receive public 
benefits including cash, food, or medical services (N=2,502,100). 
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Table 2: Service encounters among individuals with SUD by data source 
A summary of service interactions with providers among individuals affected by SUD in selected data sources. 

Data System-
abbreviation 

Total number 
of people in 
the dataset 

# of individuals 
with SUD and 

interactions 
with providers 

% of individuals 
with SUD and 

interactions 
with providers 

Encounters 
Physical 
Health 

Behavioral 
Health 

Social 
Services 

Non-
Profit 
Provider 

Other 

APCD 5,595,991    X X    

ACES 2,502,100      X   

CHD 555,031         

BHDS/BHSS 441,851 97,413 22.0% 1,510,577  X X X  

HMIS 211,833 32,413 15.3% 53,859   X X  

FAMLINK 136,725         

CHRS/SUDORS 63,593   5,701      

SSP 43,186 21,593  108,398 X X X X X - SSP 
OTPs 22,203 22,203 100.0% 1,296,558  X   X - OPT 
OMNI/CIPS 19,038    X X X X X 
RNP 12,852 7,616 59.3% 39,758  X X X  

RR/Oxford 7,188 7,188 100.0%    X X  

HYS 7,105         

MOUD in Jails 6,780 6,780 100.0% 8,815 X   X X  

Club House 6,446   33,661    X X - Peer Support 
SOR 4,149 4,149 100.0% 15,407      

CJTA 3,139 3,139 100.0% 52,120   X X X  

LEAD 2,827   6,914 X X X X  

HARPS 2,458 1,248 50.8% 3,730   X X  

HOST 2,330 563 24.2% 1,504 X X X X  

Trueblood 
Diversion 

1,740 868 49.9% 5,288 X X X X  

WA-SSPHS 1,694 1,377 81.3%  X X X X X - SSP 
AJA 1,146         

Subsidies 102 1,030     X X X  

Peer Pathfinder 812 812 100.0%       

Notes: Reported SSP figures represent estimates provided in ranges. For the purposes of this report, only the lower-bound estimates have been included. 
The CHRS/SUDORS dataset tracks hospitalizations as event-based encounters rather than counts of unique individuals.  



Substance use disorder recovery programs implementation 
July 1, 2026 

Page | 12 

Interactions with first responders 
The Washington Emergency Medical Services Information System (WEMSIS) is the most comprehensive 
repository for first-responder interactions statewide. According to aggregated data from the Department 
of Health, WEMSIS recorded 1,139,876 encounters in SFY 2025. Of these, 5,859 (0.5%) involved an ICD-10 
SUD diagnosis. WEMSIS is a response-level data system, not a patient-level data system. As multiple EMS 
units may respond to the same incident there may be more than one response record per incident, and it 
is difficult to identify unique individuals within the system.  

Interactions with health care facilities 
Opioid Treatment Programs (OTPs) provide critical facility-based behavioral health services to individuals 
with opioid use disorder. In SFY 2025, OTPs served as a vital data source, recording 1,643,974 service 
encounters for 22,203 unique individuals. 

Additional insights come from the 2025 Washington State Syringe Services Program Health Survey (WA-
SSPHS), which profiles the health behaviors and needs of SSP participants. Of the 1,694 respondents 
surveyed in 2025, 46% (782 individuals) reported being treated at an emergency department within the 
past year. 

Currently, identifying specific interactions with healthcare facilities is limited in systems like ProviderOne 
and the Behavioral Health Data System (BHDS), as these sources often lack detailed information on 
provider locations and facility types.  

Interactions with law enforcement  
The Washington State Patrol (WSP) Arrest Records, Jail Booking and Reporting System (JBRS), and 
Criminal History Database (CHD) are primary systems for documenting individuals involved in the criminal 
legal system. However, these systems do not directly collect information regarding SUD; as a result, HCA 
is working to establish data-sharing agreements with these agencies.  

The Department of Corrections’ Offender Management Network Information (OMNI) and Correctional 
Institutional Pharmacy System (CIPS) systems are vital resources for identifying those with SUD in state 
prisons. As of this report’s publication, nearly 71% of the state prison population has an SUD diagnosis.  

Other important programs that capture the needs of this population include:  

• The jail-based Medications for Opioid Use Disorder (MOUD) program 
• Law Enforcement Assisted Diversion (LEAD) 
• Trueblood Diversion 
• Criminal Justice Treatment Account (CJTA) data 

The Washington Association of Sheriffs & Police Chiefs (WASPC) National Incident-Based Reporting 
System (NIBRS) captures people who had interactions with law enforcement due to offense or arrest in 
Washington state; however, the individual-level data is not available.  

  

https://doh.wa.gov/public-health-provider-resources/emergency-medical-services-ems-systems/wemsis-ems-data-registry
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Table 3: Interactions with law enforcement by individuals affected by SUD 
A summary of interactions with law enforcement among individuals affected by SUD in selected data sources. 

Data system 
abbreviation 

Total # of 
people in 

the dataset 

# of individuals with 
SUD and interactions 

with law enforcement 

% individuals with 
SUD and interactions 

with law enforcement 

Number of 
encounters 

OMNI 19,038 13,488 71% 671,547 

CIPS 19,038 13,488 71% 189,702 

CJTA 3,139 3,139 100% 52,120 

NIBRS      22,215 

MOUD in Jails 6,780 6,780 100% 8,815 

LEAD 2,827 499 18% 6,914 

Trueblood 
Diversion 

1,740 868 50% 5,288 

Total    956,601 

Limitations 
While this report fulfills the legislative requirement outlined in 2E2SSB 5536, it also highlights key 
limitations in the current data landscape. Washington state does not have a single, unified system capable 
of fully measuring the number of individuals experiencing SUD across all settings. Existing data systems 
are siloed and vary in scope, methodology, and population coverage, which limits the ability to generate a 
precise and comprehensive estimate.  

As a result, the information presented in this section reflects the best available data and should be 
understood as an informed approximation rather than a definitive count. The findings are intended to 
support legislative understanding of trends and system needs, while acknowledging existing gaps. 
Continued investment in data integration, standardization, and cross-system collaboration will be 
necessary to improve future reporting. Strengthening these efforts will better align with the intent of 
2E2SSB 5536 and enhance the state’s ability to plan for and respond to substance use and recovery needs. 

Strengthening the data 
HCA is considering the following strategies to strengthen data completeness and depth for future reports. 

• Expand DSHS data linkages: HCA intends to collaborate with DSHS to explore data linkages that 
identify individuals with SUD who receive public benefits, improving our ability to capture service 
interactions. 

• Enhance health care facility tracking: Current HCA data systems face limitations in tracking 
specific interactions with healthcare facilities. Future reports will utilize improved data streams 
through data share agreements to provide a more comprehensive picture of facility utilization 
among the SUD population. 

• Incorporate WEMSIS first-responder data: While WEMSIS provides the state's most 
comprehensive look at first-responder interactions, it lacks individual-level identifiers. HCA will 

http://app.leg.wa.gov/RCW/default.aspx?cite=71.24.913
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explore how to incorporate WEMSIS data to cross-reference broader ambulance and emergency 
department trends with ProviderOne or APCD claims, helping uncover the scope of interactions 
missing from HCA’s systems. 

• Secure criminal legal system data agreements: HCA is actively negotiating data-sharing 
agreements with WSP, the Office of Financial Management (OFM), the WASPC, and the 
Administrative Office of the Courts. To meet current reporting mandates, HCA needs to link 
ProviderOne/BHDS data with JBRS data from OFM, a process that is being evaluated and may 
require legislative authorization. 
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SUD recovery program updates 
Recovery residences  
Summary 
Recovery residences are for individuals in recovery from SUD, as well as those early in their treatment and 
recovery journey. The residences are designed to create a home-like environment free from alcohol and 
illegal drug use. The focus is on peer support and helping residents receive treatment for SUDs, as well as 
providing other services and support. All residences offer sober living environments and utilize a social 
model recovery approach. They are differentiated by the intensity of staffing, governance, and recovery 
support services.  

National Alliance for Recovery Residences (NARR) levels are informed by the American Society of 
Addiction Medicine (ASAM) categorization of different types of treatment and recovery programs, and the 
terms Levels and Types can be used interchangeably. Washington state recognizes the following 
level/types of recovery residences: 

• Level I Type P (Peer-run) are democratically run, alcohol and illicit substance-free recovery homes. 
Oxford Houses™ are the most widely known example. The key characteristic of Level I residences is 
that they are democratically governed. 

• Level II Type M (Monitored) are frequently called sober homes or sober living. They are alcohol 
and illicit substance-free recovery housing that utilize house rules and peer accountability to 
maintain safe and healthy living environments. The owner/operator appoints House Managers to 
serve as the head of household. Some Level II’s provide recovery support services and life skills 
development but at a lower intensity than Level IIIs. 

• Level III Type S (Supervised) delivers weekly, structured programming, including peer-based and 
other recovery support services and life skills development programming. Staff are supervised, 
trained, or credentialed. Level IIIs are designed to support populations who need more intense 
support in developing recovery support than provided by Level I or Level II.  

• Level IV Type C (Clinical) integrates the social and medical model typically using a combination of 
supervised peer and professional staff. In addition to peer-based recovery support, recovery 
support services, and life skills development, Level IV's offer clinical addiction treatment. An 
example of a Level IV recovery residence is one that implements certain models of care in a 
therapeutic community.7 

The HCA registry of recovery residences includes both Level I and Level II residences that have been 
accredited by the Washington Alliance of Quality Recovery Residences (WAQRR), following the National 
Alliance of Recovery Residences (NARR) best practices. These residences allow residents to use prescribed 
medication for physical health, mental health, and SUD.  

RCW 71.024.660 requires that service providers need to refer qualified individuals to recovery housing on 
the HCA Recovery Home Registry. Level III and Level IV homes have historically been licensed by the 

 
 
7 Standards | National Alliance for Recovery Residences 

https://app.leg.wa.gov/RCW/default.aspx?cite=71.24.660
https://hca-tableau.watech.wa.gov/t/51/views/ResidenceOxfordHouseLocations/Dashboard?%3AisGuestRedirectFromVizportal=y&amp%3B%3Aembed=y
https://narronline.org/standards/#types-of-recovery-residences
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Department of Health (DOH) and are not currently listed on the registry. Level III homes are no longer 
required to be licensed by DOH and can be accredited through WAQRR.  

Funding 
2E2SSB 5536 (2023) appropriated $2 million of the state general fund for recovery residences for FY 2025.  

Locations 
Table 4: Locations of Level I and Level II housing SFY 2025 

County 
Oxford House Level I 

Type P (Peer-run) 
Recovery residences Level 

II Type M (Monitored) 
Total 

Adams 0 0 0 
Asotin 1 0 1 
Benton 26 18 44 
Chelan 5 0 5 
Columbia 0 0 0 
Clallam 13 0 13 
Clark 46 19 65 
Cowlitz 14 0 14 
Douglas 8 0 8 
Ferry 0 0 0 
Franklin 2 3 5 
Garfield 0 0 0 
Grant 4 0 4 
Grays Harbor 4 0 4 
Island 3 0 3 
Jefferson 0 0 0 
King 65 18 83 
Kitsap 28 51 79 
Kittitas 2 0 2 
Klickitat 0 0 0 
Lewis 0 1 1 
Lincoln 0 0 0 
Mason 4 11 15 
Okanogan 2 0 2 
Pacific 1 0 1 
Pend Oreille 0 0 0 
Pierce 28 18 46 
San Juan 0 0 0 
Skagit 7 11 18 
Skamania 0 0 0 
Snohomish 29 27 56 
Spokane 47 11 58  
Stevens 0 0 0 
Thurston 13 31 44 
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County 
Oxford House Level I 

Type P (Peer-run) 
Recovery residences Level 

II Type M (Monitored) 
Total 

Wahkiakum 0 0 0 
Walla Walla 2 1 3 
Whatcom 3 3 6 
Whitman 0 0 0 
Yakima 13 20 33 
Grand total 370 243 613 

 

Data 
Each month, Oxford Houses and WAQRR residences provide the HCA Program Manager with deliverables 
that outline statistics and data. This includes numbers of homes, beds, admissions, and departures.  

Calculations for this report use the starting number of occupied beds in June 2025, then for each month 
of SFY 2025, added the number of new admissions to arrive at the number of people served for SFY 2025 
for both Level I Type P and Level II Type M recovery residences.  

Table 5: Number of individuals served SFY 2025 
Recovery housing level Numbers of new admissions 

Oxford Houses – Level I Type P 7188 

Recovery residences – Level II Type M 3074 

Demographic data – Oxford House residents 
From May 2025 to June 2025, every member in every Oxford House located in Washington was asked 
to take a confidential, anonymous survey. Of the 3,052 members presented with the survey, 2,865 
members participated, resulting in a report representing 93.9 percent of the total membership in 
Washington state throughout this one-month period. 
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Chart 1: Race distribution of Oxford House residents as of June 2025 

Chart 1 provides information regarding race distribution through the program as of June 2025. Areas that do 
not appear to have numbers may not be displayed due to small number suppression.  

Chart 2: Gender distribution of Oxford House residents as of June 2025 

Chart 2 provides information regarding gender distribution through the program as of June 2025. Areas that do 
not appear to have numbers may not be displayed due to small number suppression.  
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Chart 3: Race distribution of WAQRR House residents as of June 2025 

Chart 3 provides information regarding race distribution through the program as of June 2025. Areas that do 
not appear to have numbers may not be displayed due to small number suppression.  

Chart 4: Gender distribution of WAQRR House residents as of June 2025 

Chart 4 provides information regarding gender distribution through the program as of June 2025. Areas that do 
not appear to have numbers may not be displayed due to small number suppression.  
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Recovery Navigator Program (RNP) 
Summary 
The Recovery Navigator Program (RNP) provides behavioral health services to individuals who are 
diverted from the criminal legal system by law enforcement as a result of simple drug possession or other 
alleged criminal activity due to unmet behavioral health needs. This includes individuals who have 
frequent criminal legal system contact, where law enforcement can provide referral at the point of arrest 
as an alternative to booking or upon social contact unrelated to enforcement actions. Referrals to RNP 
may also come from other community programs or individuals, including first responders and court 
systems.  

In partnership with Behavioral Health Administrative Service Organizations (BH-ASOs), RNP provides 
community-based outreach, intake, assessment, and connection to services for individuals through pre-
booking (pre-arrest) diversion and community referral. These services support individuals who use drugs 
and may have an SUD in addition to some with co-occurring mental health conditions. 

RNP is designed to align with the core principles of the LEAD model, as outlined in RCW 71.24.115. 
Through the Uniform Program Standards (UPS), BH-ASOs are guided in structuring their RNPs to reflect 
LEAD principles. This includes working collaboratively with HCA and the LEAD Support Bureau when 
evaluating or updating program design. Given that LEAD-modeled pre-arrest and pre-booking diversion 
programs operate across the state, HCA also coordinates with BH-ASOs, WASPC, and the LEAD Support 
Bureau to ensure cross-program alignment and adherence to LEAD principles. This partnership helps 
ensure consistent service and smooth cooperation between RNPs and other LEAD-like programs. 

Funding 
Ongoing funding support for RNP in the state budgets for SFY 2026 was set at $19.6 million for 
implementation and operation of the statewide program, representing a 20% reduction from the previous 
fiscal year. From that appropriation, $1.6 million was directed for maintaining recovery navigator services 
in the high population areas of King, Pierce, and Snohomish counties, and $2 million was designated to 
support RNP services in regions where projected expenditures exceed the revenues provided through 
their funding allocation. HCA continuously evaluates expenditures to determine which regions meet this 
requirement and need additional support. In addition to this operational funding, BH-ASOs received 
funding of $700,000 to support the regional RNP administrator and RNP plan development required 
through RCW 71.24.115. 

https://app.leg.wa.gov/RCW/default.aspx?cite=71.24.115
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Locations 
Figure 2: Recovery navigator providers map 

 

Figure 2 map provides an overview of the location of recovery navigator program service providers throughout 
the state. Some counties don't have a contracted service provider, but they are covered by service providers 
that serve multiple counties in their region. For a listing of the community-based organizations and behavioral 
health agenices providing RNP services, visit the Provider Directory. 

Data 
Data was collected from programs for SFY 2025 from July 1, 2024, through June 30, 2025. The collection 
of demographic data for participants enrolled in case management has been refined since the initial 
implementation of the program, and has been collected for the last fiscal year. Due to agency policy 
regarding small number suppression, numbers less than 11 are not shown in the following graphics. 

The Substance Use and Recovery Services Advisory Committee (SURSAC) received regular updates on 
RNP data since early 2023 and provided feedback to improve data collection and presentation. Based on 
SURSAC feedback, the program enhanced its reporting outcomes, improving accuracy and consistency of 
participant identification across providers, and developed process improvements including supportive 
materials for data collection. In addition to data collected through current workbooks, the current formula 
for unique client count uses a combination of ProviderOne ID, Client ID, first name, last name, alternate 
name, and birth date to provide a moderately robust way to identify a unique client.  

Referral and outreach clients 
This category represents individuals who are contacted upon referral by law enforcement, community-
based partners, and/or upon outreach efforts by RNP staff. If an individual is referred and not admitted as 

https://www.hca.wa.gov/assets/program/recovery-navigator-providers.pdf
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a participant, they remain in outreach status. While in this status, an outreach coordinator will contact 
them on a regular basis to build rapport and offer ongoing opportunity for engagement in the program. 

Figure 3: Number of individuals served in referral and outreach  

 

Case management clients 
The following data represents individuals who have been admitted as RNP participants. They receive 
varying degrees of support, ranging from light case management to intensive case management.  

Light case management 
Referral made, screening completed, individual has indicated an interest in basic services 
(e.g., referral to housing). The individual has completed the intake process and is considered 
a program participant and is included in staffing and case conferencing. 

Intensive case management 
Referral made, screening completed, individual identified as in need of intensive case 
management through case conferencing. Individuals receiving intensive case management 
could possess several comorbidities, might be experiencing homelessness, and could require 
more peer-driven assistance and care coordination. 

10,383
individuals served in referral and 

outreach, and enrolled in case 
management services

2,259
law enforcement referrals (15%)
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Figure 4: Number of individuals served in case management 

 

 

Demographic data 
Figure 5: Referral and outreach, case management: Statewide distribution by race 
for SYF2025 

 

Figure 5 provides information on the number of individuals who received services throughout the SFY 2025 and 
their provided race. The Hispanic population may also be counted toward other races, as it is not codified as a 
unique race, according to HCA’s Behavioral Health Data System. A notable number of participants, particularly 
within Referral and Outreach services, had race information recorded as Refused/Not Collected which is why we 
see higher total #s in the case management population. The LEAD Support Bureau has been working with 
service providers to improve demographic data collection through targeted training, technical assistance, and 
ongoing data quality improvement efforts. 
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https://www.hca.wa.gov/assets/billers-and-providers/behavioral-health-data-system-data-guide-v3.0.pdf
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Figure 6: Referral and outreach, case management: Statewide gender distribution 
for SYF 2025 

 

Figure 6 Provides information regarding gender distribution through the program for SFY 2025. Areas that do 
not appear to have numbers may not be displayed due to small number suppression. 

Health Engagement Hub (HEH) pilot 
Summary 
HEHs are physical locations where people who use drugs can access a range of medical, behavioral 
health, harm reduction, and social services. In 2023, the Washington State Legislature included a 
section within 2E2SSB 5536 that mandates HCA to implement a pilot program located at two sites: one 
urban and one rural. RCW 71.24.112 indicates:  

The authority shall implement a pilot program for health engagement hubs by August 1, 
2024. The pilot program will test the functionality and operability of health engagement 
hubs, including whether and how to incorporate and build on existing medical, harm 
reduction, treatment, and social services in order to create an all-in-one location where 
people who use drugs can access such services.  

HCA is collaborating with DOH to carry out this program and make sure our efforts support shared goals 
to expand services and resources through community behavioral health and public health systems. 

In addition, RCW 71.24.112(2) instructs HCA to: 

“Develop payment structures for health engagement hubs by June 30, 2024. Subject to the 
availability of funds appropriated for this purpose, and to the extent allowed under federal 
law, the authority shall direct medicaid managed care organizations to adopt a value-based 
bundled payment methodology in contracts with health engagement hubs and other opioid 
treatment providers. The authority shall not implement this requirement in managed care 
contracts unless expressly authorized by the Legislature.” 
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Funding 
HCA identified and contracted with five organizations to serve as pilot HEH sites. Funds for the program 
included $4 million from opioid abatement settlement funds for SFY 2024 through SFY 2025. Additionally, 
this pilot program received an additional $3 million from ESSB 5950 (2024), allowing three more sites to 
be included with the two inaugural sites.  

Locations 
The inaugural HEH pilot sites are: Blue Mountain Heart-to-Heart in Walla Walla (as the inaugural rural 
site) and HealthPoint in Auburn (as the inaugural urban site). Funding for both HEHs includes $4 
million for the 2024 and 2025 biennium.  

Expansion sites were selected in late 2024, prioritizing Tribal affiliation and geographic diversity, in 
accordance with proviso language. Contracts are now in effect with:  

• Lummi Counseling Services (Lummi Nation) 
• Yakama Public Health (Confederated Tribes and Bands of the Yakama Nation)  
• Sound Pathways in partnership with CONQUER Clinics (Snohomish County) 

Figure 7: HEH pilot locations 

 

Data 
HCA retained the support of DSHS’ Research and Data Analysis division to design and implement an 
evaluation of the HEH program. The evaluation assesses multiple components of the model, 
including client characteristics, health outcomes, and impact on the health care system. The 
evaluation measures utilization patterns of services like low-barrier and drop-in primary care, mental 
and behavioral health services, MOUD, screening and treatment for infectious diseases, and wound 
care.  

The evaluation also collects demographic data to ensure key populations are being served and will 
ultimately cross-reference claims data to track health outcomes. The go-live date for the evaluation 
period was May 1, 2025. Between August 2024 and April 2025, limited service-level data were 
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collected to support cost analysis and forecasting for the pilot phase, in addition to selecting 
indicators related to demographics and utilization patterns. By June 30, 2025, the four HEH sites with 
data sharing agreements. Key findings across all four sites include: 

• HEHs served a total of 975 unique participants.  
• These four sites had 1,871 encounters between May 1 and June 30.  

o Prescribers were involved in 36% of encounters. 
o Nurses were involved in 26% of encounters.  
o The most common services provided were primary care, MOUD, and care navigation.  

• Of the 975 unique participants: 
o 45% reported current homelessness. 
o 86% were Medicaid beneficiaries.  
o 57% identified as men.  
o The average age was 43.  

• While the Tribal site reported seeing 100% American Indian/Alaska Native participants, 
HealthPoint reported 9%, Sound Pathways reported 8%, and Blue Mountain Heart to Heart 
reported 3%.  

• HealthPoint reported seeing 11% Black or African American participants, while Sound Pathways 
reported 6% and Blue Mountain Heart to Heart reported 1%.  

Throughout the next year, HCA will continue to collect and use these data to inform a long-term 
payment structure for HEHs. We will present these findings to the Legislature in August 2026. 

Law Enforcement Assisted Diversion (LEAD) program 
Summary 
HCA, in partnership with the LEAD Support Bureau (LSB or the Bureau) operates and administers a 
statewide grant program, according to RCW 71.24.589 and amended through 2E2SSB 5536 (2023).  

According to RCW 71.24.589: 

1. Subject to funds appropriated by the Legislature, the authority shall administer a grant 
program for law enforcement assisted diversion which shall adhere to law enforcement 
assisted diversion core principles recognized by the law enforcement assisted diversion 
national support bureau, the efficacy of which have been demonstrated in peer-reviewed 
research studies. 

2. The authority must partner with the law enforcement assisted diversion national support 
bureau to award contracts, subject to appropriation, for jurisdictions in the state of 
Washington for law enforcement assisted diversion. Cities, counties, and tribes, subdivisions 
thereof, public development authorities, and community-based organizations demonstrating 
support from necessary public partners, may serve as the lead agency applying for funding. 
Funds may be used to scale existing projects, and to invite additional jurisdictions to launch 
law enforcement assisted diversion programs. 

3. The program must provide for securing comprehensive technical assistance from law 
enforcement assisted diversion implementation experts to develop and implement a law 
enforcement assisted diversion program in a way that ensures fidelity to the research-based 
law enforcement assisted diversion model. Sufficient funds must be allocated from grant 

https://app.leg.wa.gov/rcw/default.aspx?cite=71.24.589
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program funds to secure technical assistance for the authority and for the implementing 
jurisdictions. 

Additional information, including historical background on the pilot project and LEAD expansion, is 
available in the December 2023 LEAD pilot program legislative report.  

Funding 
Funding was included as a proviso in 2E2SSB 5536 for $10 million to maintain the ongoing operation of 
the existing sites and award new contracts to additional sites in the state of Washington. HCA arranges for 
technical assistance by the LEAD Support Bureau for all contractors in this program. 

ESSB 5187 (2023) also provided funding for HCA to maintain existing contracts. This legislation provides 
$5 million of the opioid abatement settlement funds solely for HCA to maintain funding for ongoing 
grants to LEAD programs outside of King County under RCW 71.24.590.  

Funding for the 2026-27 biennium were allocated at $9 million for LEAD grant program. ESSB 5998 (2026) 
reduced by 20% for the fiscal year 2027. This will be an ongoing reduction. 

Locations 
As of July 1, 2026, there are seven LEAD program locations. This includes four original LEAD sites and 
the newly expanded sites. 

Original LEAD pilot sites: 

• Whatcom County – Whatcom Public Health  
• Mason County – Olympic Health and Recovery Services 
• Thurston County – Olympic Health and Recovery Services  
• Snohomish County – Evergreen Recovery Centers 

New LEAD sites: 

• City of Seattle – Evergreen Treatment Services, Ideal Options, Purpose Action Dignity Co-LEAD 
• Jefferson County – Gateway to Freedom 
• Chelan and Douglas counties – Catholic Charities of Yakima 

Data 
Data was collected from the programs for SFY 2025. Data presented in this report is from FY 2025 when 
the first four sites were in operation. The new sites came on July 1, 2024. We anticipate the new sites can 
share data in the new biennium. 

Due to policy surrounding small number suppression, numbers less than 11 are suppressed and not 
shown in the graphics below. 

  

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.hca.wa.gov%2Fassets%2Fprogram%2Flead-progs-leg-report-2023.pdf&data=05%7C02%7Cgrace.burkhart%40hca.wa.gov%7C6c252818efe34d694aa708de94ae82ab%7C11d0e217264e400a8ba057dcc127d72d%7C0%7C0%7C639111674398974821%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=TxVHTkcc%2F47nuwNktbrOBBsR4TIxqWK1brUSO7xqqOg%3D&reserved=0
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Table 6: Total number of individuals served through LEAD pilot sites in SFY 2025 
County Number of individuals served 

Mason 303 

Thurston 284 

Whatcom 264 

Snohomish 499 

City of Seattle  1287 

Jefferson County 138 

Snohomish (Second Chance Outreach) *** 

Chelan/Doulas Counties *** 

Table 6 includes first-year foundation building sites and not taking clients and marked with ***. 

Demographic data for FY 2025: July 1, 2024–June 30, 2025 
Table 7: Race distribution by county 

 

Table 7 provides information on the number of individuals who received services throughout SFY 2025 and their 
provided race. The Hispanic population may also be counted toward other races, as it is not codified as a 
unique race, Areas that don’t have numbers may not be displayed due to small number suppression. 

Thurston Snohomish Whatcom Mason
Other 4% 3% 0% 2%
Asian 2% 1% 0% 0%
Black 6% 7% 8% 2%
Multiple Races 6% 3% 3% 3%
NH/PI 1% 0% 1% 0%
Hispanic 14% 9% 14% 4%
Unknown 13% 1% 0% 29%
AI/AN 3% 2% 6% 3%
White 58% 75% 76% 53%
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Table 8: Gender distribution by county 

 

Table 8 provides information on the number of individuals who received services throughout SFY 2025 and their 
provided gender. Areas that don’t have numbers may not be displayed due to small number suppression. 

Passageways to Recovery Employment and Education (PREE) 
grant program  
Summary 
The intent of the PREE program is to expand employment and education services to underserved 
communities. According to RCW 71.24.113, employment and education services under the PREE program 
give priority to persons who identify as Black, Indigenous, and People of Color (BIPOC) and other 
historically underserved communities.  

Services aim to meet the needs of people experiencing SUD and/or co-occurring disorders. HCA 
evaluated perspective models and determined that PREE sites will follow the evidence-based practice: 
Individual Placement and Support (IPS). Organizations that receive funding are committed to the core 
principles of IPS, which include: 

• Zero-exclusion: Eligibility is based on client choice 
• Integrated with treatment and/or agency wrap-around services  
• Competitive employment  
• Rapid job search  
• Systematic job development  
• Time-unlimited support  
• Attention to individual preferences 
• Benefits planning 

Funding 
2E2SSB 5536 provided the below funding to establish the PREE grant program.  

• $2,621,000 in FY 2024 
• $2,621,000 in FY 2025 

Thurston Snohomish Whatcom Mason
Non-Binary 0% 0% 1% 0%
Transgender 1% 0% 0% 0%
Female 35% 39% 45% 47%
Male 64% 61% 54% 53%
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HCA selected five organizations to receive PREE grants.  

Locations 
Table 9: PREE contract organizations 
Contractor name (legal name) Locations served Award amount  

Consistent Care Support Services, LLC Pierce County $527,373  

Friends of Youth  King County $396,578 

HIP of Spokane, Community-Minded 
Enterprises 

Spokane County $68,695 

Native American Reentry Services Statewide $465,273  

Peer Washington  Thurston, Mason, and King $565,273  

Yakima Neighborhood Health Services (YNHS) Yakima  $565,273  

 

HCA’s funding includes funding for education and barrier removal support. This includes but is not limited 
to: 

• Short-term specific vocational and technical college training for up to one year.  
• Prerequisites, college application, placement testing, and part-time students not covered by 

Federal Student Aid up to one year. Short-term occupation specific enhancement education up to 
one year.  

• High school equivalency or GED.  
• Barrier removal examples include cost associated with transportation, interview clothing, 

identification, childcare cost with first resources options exhausted, short term housing assistance, 
occupational licenses, equipment, and books for education.  

HCA finalized provider contracts on July 1, 2024. Unfortunately, PREE contractor Friends of Youth 
struggled with performance requirements (enrollments, barrier removal, employment, and education) 
after placed in a corrective action; Their contract was terminated December 2024.  

In February 2025, HCA contracted with Health Improvement Partnership (HIP) of Spokane, Community-
Minded Enterprises. Community-Minded Enterprises transform communities in Washington state while 
advancing diversity and inclusion of marginalized populations so that all people have an opportunity for 
equitable health, education, and safety.  

Data 
Table 10: PREE data collected from July 2024–June 2025 
Measure Count 

# of PREE enrollments  614 

# of vocational plans started 500  

# of employments started  194 



Substance use disorder recovery programs implementation 
July 1, 2026 

Page | 31 

# of educational plans started 221 

# of vocational certifications, industry certifications, high school completions, and 
soft-skill classes 

118 

# of individuals who received barrier removal services 952  

# of individuals who received educational funds 287 

Note: Barrier removal data includes prior year enrollees receiving PREE services in 2024-2025. 
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Conclusion 
This report provides an overview of FY 2025 implementation activities and available data for:  

• Recovery residences 
• Recovery Navigator Programs (RNP) 
• Health Engagement Hub (HEH) pilot programs 
• Law Enforcement Assisted Diversion (LEAD) programs  
• Passageways to Recovery Employment and Education (PREE) grant program  

Collectively, these programs operate across multiple regions of the state and provide a range of services 
including outreach, case management, healthcare, recovery housing, diversion from the criminal legal 
system, and employment and education supports. 

This report also marks the first year that HCA is including the SUD prevalence assessment required as of 
2026. The first-year assessment creates an important foundation for future reporting by identifying 
available data sources, documenting current limitations, and establishing a starting point for 
understanding how people with SUD interact with service providers, nonprofit service providers, first 
responders, health care facilities, and law enforcement.  

Tantamount to this, data now shows Washington’s ability to meaningfully measure SUD prevalence and 
cross-system service interactions remained and remains limited by fragmented data systems, inconsistent 
definitions, and incomplete information across service sectors. Because no single data source captures all 
people experiencing SUD or all their interactions across systems, the findings should be recognized as the 
best available picture rather than a complete statewide count.  

HCA continues to improve future reporting by strengthening data linkages, refining program data 
collection, and pursuing additional data-sharing strategies. As these efforts continue, future reports will be 
better positioned to show not only where programs are operating and how many people served, but how 
Washington’s recovery system is helping people connect to stability, care, and long-term recovery.  
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Appendix  
Table 11: List of SUD Data Sources 

Data system name 
Data system 
abbreviation 

Data 
custodian 

Data type 

988 Call Centers/Suicide Crisis Lifeline 988/Crisis DOH Administrative 

All Payer Claims Data APCD HCA Claims 

Arrest (Criminal History) Record Arrest WSP Administrative 

Arrest and Jail Alternatives program AJA HCA Administrative 

Automated Client Eligibility System 
Public Benefit Enrollment 

ACES DSHS Administrative 

Automated Client Tracking System ACT DCYF Administrative 

Behavioral Health Data 
System/Behavioral Health Service 
Summary including ProviderOne  

BHDS/BHSS HCA Claims/Administrative 

Behavioral Risk Factor Surveillance 
System 

BRFSS CDC Survey 

Clinical Data Repository CDR HCA EHR 

Clubhouse and Peer-run Organization 
program 

Club House HCA Administrative 

Comprehensive Assessment Reporting 
Evaluation System 

CARE DSHS Administrative 

Comprehensive Hospital Abstract 
Reporting System 

CHRS DOH Administrative 

Contingency Management program CM HCA Administrative 

Correction Institution Pharmacy System CIPS DOC Administrative 

Correctional Information Management 
System 

OMNI DOC Administrative 

Criminal History Database including 
Court Case Management System 

CHD WSIPP Administrative 

Criminal justice treatment account 
program 

CJTA HCA Administrative 

Forensic Housing & Recovery Through 
Peer Services 

FHARPS HCA Administrative 

Health Engagement Hubs HEHUBS HCA Administrative/Claims 

Healthy Youth Survey HYS HCA Survey 

Homeless Management Information 
System 

HMIS COM Administrative 
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Data system name 
Data system 
abbreviation 

Data 
custodian 

Data type 

Homeless Outreach Stabilization and 
Transition 

HOST HCA Administrative 

Housing & Recovery Through Peer 
Services program 

HARPS HCA Administrative 

Housing Subsidies 102 program Subsidies 102 HCA Administrative 

Jail Booking and Reporting System JBRS WASPC Administrative 

Law Enforcement Assisted Diversion 
program 

LEAD HCA Administrative 

Medications for Opioid Use Disorder in 
Jails 

MOUD in Jails HCA Administrative 

National Incident-Based Reporting 
System (NIBRS) 

NIBRS WASPC Administrative 

National Survey on Drug Use and Health 
(NSDUH) 

NSDUH SAMHSA Survey 

Opioid Treatment Programs OTPs HCA Administrative 

Peer Pathfinder Peer Pathfinder HCA Administrative 

Recovery Navigator Programs program RNP HCA Administrative 

Recovery Residences: Oxford House Level 
1 (Type P) Peer-Run 

RR/Oxford HCA Administrative 

State and regional population estimates OFM-POP OFM Survey 

State Opioid Response grant program SOR HCA Administrative 

Statewide Child Welfare Information 
System 

FAMLINK DCYF Administrative 

Syringe Services Program SSP DOH Administrative 

The Bridge program (HB 1927) Bridge HCA Administrative 

The Rapid Health Information Network RHINO DOH EHR 

Trueblood Diversion Program 
Trueblood 
Diversion 

HCA Administrative 

Unintentional Drug Overdose Data SUDORS DOH Administrative 

WA State Syringe Services Program 
Health Survey 

WA-SSPHS UW Survey 

Washington Emergency Medical Services 
Information System 

WEMSIS DOH Administrative 

WHALES - Washington Health and Life 
Event System 

WHALES DOH Vital records 
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