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RULE-MAKING ORDER OFFICE OF THE CODE REVISER
EMERGENCY RULE ONLY STATE OF WASHINGTON

FILED

CR-103E (December 2017) DATE: September 09, 2022

(Implements RCW 34.05.350
and 34.05.360) WSR 22-19-008

Agency: Department of Health- Nursing Care Quality Assurance Commission

Effective date of rule:
Emergency Rules
X Immediately upon filing.
[l Later (specify)

Any other findings required by other provisions of law as precondition to adoption or effectiveness of rule?
[JYes [XINo If Yes, explain:

Purpose: WAC 246-840-365 and 246-840-367 The Nursing Care Quality Assurance Commission (commission) is amending
specific license requirements for Advanced Registered Nurse Practitioners (ARNPS). These amendments are necessary in
response to the Coronavirus Disease 2019 (COVID-19) pandemic and the critical demand for healthcare professionals. The
rules in chapter 246-840 WAC provide regulatory requirements for registered nurses, licensed practical nurses, advanced
registered nurse practitioners, and nurse technicians. These emergency rules remove barriers for license renewal for ARNPs
returning to active practice, while permanent rulemaking is underway. This is the ninth emergency rule originally filed under
WSR 20-10-014 in 2020 and continuing under WSR 20-14-065, WSR 20-22-024, WSR 21-04-005, WSR 21-12-012, WSR
21-19-092, WSR 22-03-056 and on May 13, 2022 under WSR 22-11-047. This filing differs from the previous filing by
removing WAC 246-840-533, which was included in permanent rule making filed on May 23, 2022, as WSR 22-12-026 and
effective September 9, 2022.

Citation of rules affected by this order:
New: None
Repealed: None
Amended: WAC 246-840-365, WAC 246-840-367
Suspended: None

Statutory authority for adoption: RCW 18.79.010, 18.79.050, and 18.79.110

Other authority: None

EMERGENCY RULE

Under RCW 34.05.350 the agency for good cause finds:

XI That immediate adoption, amendment, or repeal of a rule is necessary for the preservation of the public health,
safety, or general welfare, and that observing the time requirements of notice and opportunity to comment upon
adoption of a permanent rule would be contrary to the public interest.

[l That state or federal law or federal rule or a federal deadline for state receipt of federal funds requires immediate
adoption of a rule.

Reasons for this finding: Essential functions including increasing and maintaining the availability of health care
professionals must continue while taking necessary measures to help treat and prevent the spread of COVID-19 as
permanent rulemaking is ongoing. The amendments remove specific barriers that nurses face to providing care in response
to COVID-19. Waiving the restriction that ARNPs with an inactive or expired license must complete clinical practice hours
while permanent rulemaking is underway removes barriers to reentering the health care workforce. More health care
professionals will be available to continue responding to current demands because of these changes. Observing the time
requirements of notice and opportunity to comment upon adoption of a permanent rule would be contrary to protecting
immediate public interests.
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Note: If any category is left blank, it will be calculated as zero.
No descriptive text.

Count by whole WAC sections only, from the WAC number through the history note.
A section may be counted in more than one category.

The number of sections adopted in order to comply with:

Federal statute: New 0 Amended 0 Repealed 0
Federal rules or standards: New 0 Amended 0 Repealed 0
Recently enacted state statutes: New 0 Amended 0 Repealed 0
The number of sections adopted at the request of a nongovernmental entity:
New 0 Amended 0 Repealed 0
The number of sections adopted on the agency’s own initiative:
New 0 Amended 2 Repealed 0
The number of sections adopted in order to clarify, streamline, or reform agency procedures:
New 0 Amended 0 Repealed 0
The number of sections adopted using:
Negotiated rule making: New 0 Amended 0 Repealed 0
Pilot rule making: New 0 Amended 0 Repealed 0
Other alternative rule making: New 0 Amended 2 Repealed 0
Date Adopted: 09/09/2022 Signature:

Name: Paula R. Meyer MSN, RN, FRE @m&u@ %ﬂ/ Ms I, m\/, FRE

Title: Executive Director, Nursing Care Quality Assurance
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AMENDATORY SECTION (Amending WSR 19-08-031, filed 3/27/19, effective
4/27/19)

WAC 246-840-365 1Inactive and reactivating an ARNP license. To
apply for an inactive ARNP license, an ARNP shall comply with WAC
246-12-090 or 246-12-540, if military related.

(1) An ARNP may apply for an inactive license if he or she holds
an active Washington state ARNP license without sanctions or restric-
tions.

(2) To return to active status the ARNP:
(a) Shall meet the requirements identified in chapter 246-12 WAC,
Part 4;

(b) Must hold an active RN license under chapter 18.79 RCW with-
out sanctions or restrictions;

(c) Shall submit the fee as identified under WAC 246-840-990; and

(d) Shall submit evidence of current certification by the commis-
sion approved certlfylng body 1dent1fled in WAC 246-840-302(1) ((+
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((#5)F)) (3) To regain prescriptive authority after inactive sta-
tus, the applicant must meet the prescriptive authority requirements
identified in WAC 246-840-410.

AMENDATORY SECTION (Amending WSR 19-08-031, filed 3/27/19, effective
4/27/19)

WAC 246-840-367 Expired license. When an ARNP license 1is not
renewed, it is placed in expired status and the nurse must not prac-
tice as an ARNP.

(1) To return to active status when the license has been expired
for less than two years, the nurse shall:

(a) Meet the requirements of chapter 246-12 WAC, Part 2;

(b) Meet ARNP renewal requirements identified in WAC 246-840-360;
and

(c) Meet the prescriptive authority requirements identified in
WAC 246-840-450, 1f renewing prescrlptlve authorlty
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+4))) If the ARNP license has expired for two years or more, the
applicant shall:

(a) Meet the requirements of chapter 246-12 WAC, Part 2;

(b) Submit evidence of current certification by the commission
approved certifying body identified in WAC 246-840-302(3);
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+e)) Submit evidence of ((twe—hundred—Fifty)) 250 hours of ad-
vanced clinical practice completed within the prior two years; and

((#e¥)) [(d) Submit evidence of an additional ((£kirty)) 30 con-
tact hours in pharmacology if requesting prescriptive authority, which
may be granted once the ARNP license is returned to active status.

((#5F)) (3) If the applicant does not meet the required advanced
clinical practice hours, the applicant shall obtain an ARNP interim
permit consistent with the requirements for supervised advanced clini-
cal practice as defined in WAC 246-840-340 (4) and (5).
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