Summary of Changes: Advanced Practice/Pain Management (Phase 2)

Workshop Recap

Dates e 8/20/2025
e 9/3/2025
e 10/1/2025

Current Draft Language (with edits) Summary of Changes/Feedback

WAC 246-840-300 ARNP scope of practice. ¢ Updates terminology (“board” replaces

_ . _ . . “commission”).
The scope of practice of a licensed ARNP is as provided in « Streamlines language to reduce redundancy across

RCW 18.79.250 and this section. subsections.

¢ Workshop feedback (9/3/25) supported condensing

(1) The ARNP is prepared and qualified to assume primary responsibility subsections (2)~(5).

and accountability for the care of patients within their roles of ARNP
licensure: Certified nurse practitioner (CNP), certified registered nurse
anesthetist (CRNA), certified nurse midwife (CNM), and clinical nurse
specialist (CNS).

(2) As a licensed independent practitioner, an ARNP provides a wide range
of health care services including the diagnosis and management of acute,
chronic, and complex health conditions, health promotion, disease
prevention, health education, and counseling to individuals, families,
groups, and communities. Performing within the scope of the ARNP's
education, training, and experience, the licensed ARNP may perform the
following:

(a) Examine patients and establish diagnoses by patient history, physical
examination, and other methods of assessment;

(b) Admit, manage, and discharge patients to and from health care
facilities;



http://app.leg.wa.gov/RCW/default.aspx?cite=18.79.250
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(c) Order, collect, perform, and interpret diagnostic tests;

(d) Manage health care by identifying, developing, implementing, and
evaluating a plan of care and treatment for patients;

(e) Prescribe therapies and medical equipment;

(f) Prescribe medications whengrantedprescriptive-atthority underthis
chaptet;

(g) Refer patients to other health care practitioners, services, or facilities;
and

(h) Perform procedures or provide care services that are within the ARNP’s
scope of practice according to a eommissionboard--approved certifying
body for advanced practice nurses only-as-definrecHn-WAC—246-840-302.

(3) As leaders in health care, an ARNP may serve in a variety of capacities
including, but not limited to, mentors, educators, coaches, advocates,
researchers, interprofessional consultants, and administrators.

(4) ARNP practice is grounded in nursing process and incorporates the use
of independent judgment. Practice includes interprofessional interaction
with other health care professionals in the assessment and management
of wellness and health conditions.

(5) Health care is a dynamic field requiring the scope of the ARNP to
continually evolve. The ARNP is responsible for possessing a clear
understanding of, and functioning within, the scope of practice of the role
for which a license has been issued following the standards of care defined
by the applicable certifying body approved by the board. as-defiredin
WAC-246-840-302:
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(6) An ARNP may choose to specialize and perform those acts for which the
individual is qualified and has appropriate education and competence.

WAC 246-840-302 ARNP designations, certification, and approved
certification examinations.

(1) ARNP designations recognized by the eemmissiortboard include:
(a) Certified Nnurse practitioner (CNP);

(b) Certified nurse-midwife (CNM);

(c) Certified registered nurse anesthetist (CRNA); and

(d) Clinical nurse specialist (CNS).

(2) An ARNP must maintain current certification within fis-erhertheir
designation(s) by a eemmissiorrboard-approved certifying body-as

tdentifrecHinsubsection{3)ofthissectionn. An ARNP license becomes

invalid when the certification expires.

Removes static list of certifying bodies; instead
references a board-approved list maintained outside
rulemaking.

Workshop (9/3/25) supported broader recognition
and asked for applicant crosswalk/reference tools.
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(34) An ARNP recognized in more than one designation must obtain and
maintain education, training, and practice in each area.

e Restatement of the RCW 18.79.030

WAC 246-840-311 * No substantive changes.

ARNP previously adopted specialties. e Workshop 8/20/25: Agreement to maintain existing
(1) An ARNP holding an active license, without sanctions or restrictions, allowances for legacy licensees while clarifying no
under one or more of the following previously existing advanced practice new entries.

certification designations, may continue to renew his or her license as an

ARNP:

(a) Community health;

(b) Maternal-gynecological-neonatal;
(c) Medical-surgical;

(d) Occupational health;
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(e) Neurosurgical; or

(f) Enterostomal therapy.

(2) An expired license identified in subsection (1)(a) through (f) of this
section will not be renewed.

(3) The eommissionboard will not accept initial ARNP licensure
applications from individuals certified in the categories identified in
subsection (1)(a) through (f) of this section.

WAC 246-840-340 Initial ARNP requirements.

(1) An applicant for licensure as an ARNP shall have the following
qualifications:

(a) An active Washington state RN license, without sanctions or
restrictions;

(b) A graduate degree from an advanced nursing education program
accredited by a national nursing accreditation body recognized by the
United States Department of Education;

(c) Certification from a certifying body approved by the boardasidentified
T WAE246-840-362; and

(d) Evidence of thirty contact hours of education in pharmacology,
including didactic and clinical application, and consisting of
pharmacodynamics, pharmacokinetics, pharmacotherapeutics, and
pharmacological management of individual patients related to the
applicant's scope of practice.

(i) The pharmacology education must be completed prior to the date of
application for licensure.

(ii) If an ARNP applicant does not have advanced pharmacology education,

the applicant must complete advanced pharmacology education of at
least thirty contact hours, including pharmacodynamics,
pharmacokinetics, pharmacotherapeutics and pharmacological
management of individual patients, differential diagnosis, and applied
pharmacological management of patients consistent with the applicant's
area of certification. The thirty contact hours of advanced pharmacology
education is obtained from the following:

Consolidates initial licensure requirements.
Prescriptive authority now included automatically
upon meeting requirements — no separate
application.

Workshops 8/20 & 9/3/25: Strong feedback to
integrate prescriptive authority into licensure process
to reduce redundancy.
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(A) Study within the advanced nursing education program; or

(B) Continuing education programs accepted by a national credentialing
body.

(iii) Applicants who hold prescriptive authority from another state at the
time of application may request an exemption to subsection (1)(d) of this
section.

(2) An applicant for ARNP licensure shall submit:

(a) A completed ARNP application for licensure to the board;
(b) The license fee as specified in WAC 246-840-990;
(c)

c) Arequest to the board-approved certifying body,astdentifiecHnr
WAEC246-840-302, to send official documentation of certification directly
to the board;

(d) Arequest to the advanced nursing educational program to send an
official transcript directly to the board showing courses, grades, degree or
certificate granted, official seal, and appropriate registrar;

(e) Evidence of completion of required advanced pharmacology education
hours identified in subsection (1)(d) or evidence of holding prescriptive
authority from another state at the time of application; and

(f) Program objectives and course descriptions when requested by the
board.

(3) Upon meeting the requirements of this section, the ARNP license shall
include prescriptive authority. No separate application is required.



http://app.leg.wa.gov/WAC/default.aspx?cite=246-840-990
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endorsement.

(1) An applicant for interstate endorsement for Washington state licensure
as an ARNP shall meet the following requirements:

(a) Have an active RN and ARNP license, or recognition in another state or

jurisdiction, as practicing in an advanced practice role, without sanctions

or restrictions;

e from an advanced nursing education program

QA0 40 = Al oco h o e Aot Ih oo Ih o~

asanARNP-and demonstrates that the following criteria have been met:

(it) National certification or recertification, in the advanced role and
population focus area;

(iit) Compliance with the ARNP educational requirements of the board that
were in effect at the time the ARNP completed their ARNP education
program; and

(iliv) Compliance with all other criteria for licensure set forth by the board;
(c) Provide verification of meeting the pharmacology education and

supervised practice requirements equivalent to WAC 246-840-340(1)(d)
and (e), or evidence of holding prescriptive authority in another jurisdiction

within the past two years; and

(de) Hold certification from a board-approved certifying body-as-identified

(2) An applicant for an ARNP license through interstate endorsement shall:
(a) Apply for and be granted a Washington state RN license as identified in

WAC 246-840-090;

(b) Submit a completed ARNP application for licensure to the board;

(c) Submit the license fee as specified in WAC 246-840-990;

Clarifies endorsement requirements.

Requires verification of pharmacology consistent
with WAC 340, or evidence of prescriptive authority in
another jurisdiction.

Updates terminology.

Workshop 9/3/25: Consensus to require
demonstration of equivalent preparation for safe
practice; discussion around balancing access for
experienced ARNPs while maintaining standards.



http://app.leg.wa.gov/WAC/default.aspx?cite=246-840-090
http://app.leg.wa.gov/WAC/default.aspx?cite=246-840-990
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(d) Request the board-approved certifying body,astdentifiedHin-WAC 246=

846-362, to send official documentation of certification directly to the
board;

(e) Request the advanced nursing educational program to send an official
transcript directly to the board showing courses, grades, degree or
certificate granted, official seal and appropriate registrar; and

(f) Submit nursing education program objectives and course descriptions
when requested by the board.

WAC 246-840-344 Licensure for ARNP applicants educated and
licensed outside the United States.

(1) An applicant for ARNP licensure in Washington state, educated and
licensed outside the United States, shall:

(a) Apply for and be granted an active RN license, or recognition in another
state or jurisdiction, without sanctions or restrictions, issued by a
regulatory entity outside the United States, and have been practicing at an
advanced practice level;

(b) Submit a course-by-course evaluation of education from a
commisstontboard approved credential evaluating service verifying the
advanced nursing educational program completed by the applicant is
equivalent to the ARNP education identified in WAC 246-840-455;

(c) Hold certification from a certifying body approved by the board as

(d) Provide evidence of completion of advanced pharmacology coursework
equivalent to WAC 246-840-340(1)(d), or evidence of supervised practice
consistent with WAC 246-840-340(1)(e); and

(2) An applicant educated and licensed outside of the United States shall:
(a) Apply for and be granted a Washington state RN license, without
sanctions or restrictions, as identified in WAC 246-840-045;

(b) Submit a completed ARNP application to the eemmissionboard;
(c) Submit the license fee as specified in WAC 246-840-990;

Clarifies international applicant process.

Adds requirement for advanced pharmacology or
equivalent practice.

Updates terminology.

Workshop 9/3/25: Feedback stressed importance of
ensuring international applicants meet U.S.
educational and pharmacology standards while not
creating unnecessary barriers.



http://app.leg.wa.gov/WAC/default.aspx?cite=246-840-455
http://app.leg.wa.gov/WAC/default.aspx?cite=246-840-045
http://app.leg.wa.gov/WAC/default.aspx?cite=246-840-990
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(d) Submit a course-by-course evaluation of education completed from a

commisstontboard approved credential evaluating service;

(e) Request the board-approved certifying body ;astdentifiecHn-WAC 246-

840-362(3);to send official documentation of certification directly to the
tsstortboard; and

WAC 246-840-360 Renewal of ARNP licensure.

(1) An applicant applying for ARNP license renewal ;-shall meet the
following requirementshave:

(a) Anr Have an active Washington state RN license, without sanctions or
restrictions;

(b) €Hold a current certification from a board-approved certifying body.
The applicant shall submit evidence of current certification by the board-
approved certifying body for each designation-asidentifiedHn-WAC 246-
8406-3062; and

(c) FHave hirty-30 contact hours of continuing education obtained during
the renewal period in each ARNP designation and 15 contact hours of
continuing education in pharmacotherapeutics related to the licensee’s
scope of practice if the licensee has prescriptive authority. An ARNP who
has certification in more than one area of practice may count the

Consolidates renewal requirements.

Requires 30 CE hours plus 15 hours
pharmacotherapeutics for those with prescriptive
authority (total 45).

Removes duplication with separate prescriptive
authority renewal section.

Workshop 9/3/25: Feedback supported streamlined
renewal; community confirmed requirement for
additional 15 CE hours in pharmacotherapeutics is
consistent with national best practices.
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continuing education hours for more than one certification when
applicable to each area of practice;

(ee) ASubmit a written declaration, on forms provided by the
commisstontboard attesting to: Completion of thirty-30 contact hours of
continuing education during the renewal period for each ARNP designation
and 15 hours in pharmacotherapeutics for ARNPs with prescriptive
authority; and

(feh) EProvide evidence of completion of continuing education contact
hours and advanced clinical practice hours when requested by the
commisstontboard.

WAC 246-840-361 Continuing education for ARNP license renewal.
The 45thirty contact hours of continuing education required for the two-
year renewal of ARNP licensure must:

(1) Be acceptable to the board-approved certifying body identified in WAC
246-840-302(3);

(2) Be obtained from courses in which the contact hour is at least fifty-50
minutes;

(3) Include 15 hours of pharmacotherapeutic continuing education

required for an ARNP, which must:

(a) Relate to the ARNP's scope of certification and scope of practice;

(b) Be obtained from continuing education courses in which the contact
hour time is not less than 50 minutes; and

Clarifies CE structure: 30 hours general + 15
pharmacotherapeutics if ARNP has prescriptive
authority.

Prohibits double-counting courses.

Workshop 9/3/25: Agreement to consolidate CE into
one section; aligns with national standards;
simplifies compliance for licensees.

ARNP CC hours count towards RN hours



http://app.leg.wa.gov/WAC/default.aspx?cite=246-840-990
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(c) Not include the same course taken more than once during the reporting

cycle.

Reactivation of ARNP License

(1) An individual who applies for ARNP licensure reactivation and who has
been out of practice for more than five years shall provide evidence of
successfully completing 250 hours of a reorientation in the appropriate
advanced practice role and population focus, which includes a supervised
clinical component by a qualified preceptor.

(2) Preceptor must meet the requirements in WAC 246-840-533.

Establishes new section requiring applicants out of
practice >5 years to complete 250 hours of
reorientation, including supervised clinical
component by qualified preceptor

Workshop 8/20/25: Identified gap for reactivation;
community supported requiring structured reentry to
ensure competency and public safety.

WAC 246-840-367 Expired license.

When an ARNP license is not renewed, it is placed in expired status and the
nurse must not practice as an ARNP.

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

Extends timeframe before “expired” status requires
requalification from 2 years to 5 years.

Clarifies requirements for returning to practice.
Workshop 8/20/25: Broad support to reduce
administrative burden; rationale: prior 2-year limit
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(a) Meet the requirements for initial and renewal credentialing of
practitioners as identified under WAC 246-12-020 through 246-12-051;
(b) Meet ARNP renewal requirements identified in WAC 246-840-360; and

(2) If the ARNP license has expired for two-five years or more, the applicant
shall:

(a) Meet the requirements for initial and renewal credentialing of
practitioners as identified under WAC 246-12-020 through 246-12-051;

(b) Submit evidence of current certification by the eemmissiortboard-
approved certifying body-taentifiecHnWAC- 246-840-302(3);

(c) Submit evidence of 30 contact hours of continuing education for each
designation within the prior two years; and

unnecessarily restrictive compared to other license
types.

WAC 246-840-400 ARNP prescriptive authority.

(1) An ARNP licensed under chapter 18.79 RCW when authorized by the
board fdrsing-ecommissiorrmay prescribe drugs and medical devices
pursuant to applicable state and federal laws.

(2) The ARNP when exercising prescriptive authority is accountable for
competency in:

(a) Problem identification through appropriate assessment;

(b) Medication and device selection;

(c) Patient education for use of therapeutics;

(d) Knowledge of interactions of therapeutics;

(e) Evaluation of outcome; and

(f) Recognition and management of side effects, adverse reactions, and
complications.

Retained, but substantive application/renewal
requirements moved to licensure sections.
Workshops 8/20 & 9/3/25: Feedback to integrate
prescriptive authority into licensure rules, reducing
duplication and confusion.



http://app.leg.wa.gov/WAC/default.aspx?cite=246-12-020
http://app.leg.wa.gov/WAC/default.aspx?cite=246-12-051
http://app.leg.wa.gov/WAC/default.aspx?cite=246-840-360
http://app.leg.wa.gov/WAC/default.aspx?cite=246-12-020
http://app.leg.wa.gov/WAC/default.aspx?cite=246-12-051
http://app.leg.wa.gov/RCW/default.aspx?cite=18.79
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WAC 246-840-420 Authorized prescriptions by ARNP-withprescriptive
atthority.

Prescriptions for drugs and medical devices must comply with all
applicable state and federal laws and be within the ARNP's scope of
practice.

(1) An ARNP must sign prescriptions and include the initials ARNP or NP.
(2) An ARNP may not, under RCW 18.79.240(1) and chapter 69.50 RCW,
prescribe controlled substances in Schedule I.

(3) An ARNP with prescriptive authority who prescribes controlled
substances must be registered with the drug enforcement administration.

Minor clarifications
Workshop 9/3/25: Agreement to maintain clarity for
enforcement purposes; no substantive concerns.

Repealed / consolidated. Renewal requirements were
folded into WAC 360 and 361.



http://app.leg.wa.gov/RCW/default.aspx?cite=18.79.240
http://app.leg.wa.gov/RCW/default.aspx?cite=69.50
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Repealed / consolidated. CE requirements folded
into WAC 361.




