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DISPOSITION OF SECTIONS FORMERLY CODIFIED IN THIS CHAPTER
246-12-250 Definitions. [Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 246-12-250, filed 

2/13/98, effective 3/16/98.] Repealed by WSR 21-02-002, filed 12/23/20, effective 
1/23/21. Statutory Authority: RCW 18.19.050, 18.29.130, 18.29.210, 18.34.120, 18.46.060, 
18.55.095, 18.84.040, 18.88B.060, 18.89.050, 18.130.050, 18.138.070, 18.155.040, 
18.200.050, 18.205.060, 18.215.040, 18.230.040, 18.240.050, 18.250.020, 18.290.020, 
18.360.030, 18.360.070, 70.41.030, 70.230.020, 71.12.670, and 18.108.085.

246-12-260 Who must obtain AIDS education? [Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 
246-12-260, filed 2/13/98, effective 3/16/98.] Repealed by WSR 21-02-002, filed 12/23/20, 
effective 1/23/21. Statutory Authority: RCW 18.19.050, 18.29.130, 18.29.210, 18.34.120, 
18.46.060, 18.55.095, 18.84.040, 18.88B.060, 18.89.050, 18.130.050, 18.138.070, 
18.155.040, 18.200.050, 18.205.060, 18.215.040, 18.230.040, 18.240.050, 18.250.020, 
18.290.020, 18.360.030, 18.360.070, 70.41.030, 70.230.020, 71.12.670, and 18.108.085.

246-12-270 Acceptable AIDS education and training. [Statutory Authority: RCW 43.70.280. WSR 
98-05-060, § 246-12-270, filed 2/13/98, effective 3/16/98.] Repealed by WSR 21-02-002, 
filed 12/23/20, effective 1/23/21. Statutory Authority: RCW 18.19.050, 18.29.130, 
18.29.210, 18.34.120, 18.46.060, 18.55.095, 18.84.040, 18.88B.060, 18.89.050, 18.130.050, 
18.138.070, 18.155.040, 18.200.050, 18.205.060, 18.215.040, 18.230.040, 18.240.050, 
18.250.020, 18.290.020, 18.360.030, 18.360.070, 70.41.030, 70.230.020, 71.12.670, and 
18.108.085.

246-12-280 What is acceptable documentation? [Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 
246-12-280, filed 2/13/98, effective 3/16/98.] Repealed by WSR 21-02-002, filed 12/23/20, 
effective 1/23/21. Statutory Authority: RCW 18.19.050, 18.29.130, 18.29.210, 18.34.120, 
18.46.060, 18.55.095, 18.84.040, 18.88B.060, 18.89.050, 18.130.050, 18.138.070, 
18.155.040, 18.200.050, 18.205.060, 18.215.040, 18.230.040, 18.240.050, 18.250.020, 
18.290.020, 18.360.030, 18.360.070, 70.41.030, 70.230.020, 71.12.670, and 18.108.085.

PART 1
GENERAL PROVISIONS

WAC 246-12-001  Purpose and scope.  The rules in this chapter are 
intended to ensure consistent application of administrative procedures 
and requirements for licensure, certification and registration of 
health care practitioners credentialed under the Uniform Disciplinary 
Act (RCW 18.130.040), except those credentialed under chapter 18.73 
RCW (emergency medical services). Within the rules there are several 
references to additional requirements which may be unique to a profes-
sion. Examples are the renewal cycle, fees, continuing education or 
competency requirements. Refer to individual profession's laws and 
rules for further guidance and information. Health profession laws and 
rules are available in public libraries and in publications by the de-
partment of health.
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[Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 246-12-001, 
filed 2/13/98, effective 3/16/98.]

WAC 246-12-010  Definitions.  The definitions in this section ap-
ply throughout this chapter unless the context clearly requires other-
wise.

(1) "Business" means a dental laboratory regulated under chapter 
70.352 RCW, a pharmaceutical firm regulated under chapters 18.64, 
18.64A, 69.38, 69.41, 69.43, 69.45, and 69.50 RCW, or a nursing pool 
regulated under chapter 18.52C RCW.

(2) "Credential" means a license, certification, or registration 
issued to a person to practice a regulated health care profession. 
Whether the credential is a license, certification or registration is 
determined by the law regulating the profession.

(3) "Declaration" means a statement signed by the practitioner on 
a form provided by the department for verifying continuing education 
or other requirements. When required, declarations must be completed 
and signed to be effective verification to the department.

(4) "Department" means the department of health.
(5) "Disciplinary suspension" means the regulatory entity places 

the credential in disciplinary suspension status when there is a find-
ing of unprofessional conduct. Refer to the Uniform Disciplinary Act 
(RCW 18.130.160).

(6) "Local organization for emergency services or management" 
means the same as in RCW 38.52.010.

(7) "Mandated suspension" means the department places the creden-
tial in mandated suspension status when a law requires suspension of a 
credential under certain circumstances. This suspension is nondiscre-
tionary for the department. Examples of mandated suspension are de-
fault on a student loan and failure to pay child support. The practi-
tioner may not practice while on mandated suspension. The credential 
must be returned to active status before the practitioner may practice 
as provided in WAC 246-12-160 and 246-12-165.

(8) "Practitioner" means an individual health care provider lis-
ted under the Uniform Disciplinary Act in RCW 18.130.040.

(9) "Regulatory entity" means a board, commission, or the secre-
tary of the department of health designated as the authority to regu-
late one or more professions or occupations in this state. Practition-
er health care practice acts and the Uniform Disciplinary Act (UDA) 
designate whether it is a board, commission, or the secretary of the 
department of health which has the authority to adopt rules, disci-
pline health care providers, and determine requirements for initial 
licensure and continuing education requirements.

The regulatory entity determines whether disciplinary action 
should be taken on a credential for unprofessional conduct. These ac-
tions may include revocation, suspension, practice limitations or con-
ditions upon the practitioner.

(10) "Renewal" means renewal of the practitioner's credential. To 
determine the renewal cycle, refer to the individual laws and rules 
pertaining to the credential.

(11) "Secretary" means the secretary of the department of health 
or their designee.

(12) "Status" means all credentials are subject to the Uniform 
Disciplinary Act (UDA) regardless of status. A credential status may 
be in any one of the following:
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(a) "Active" status means the practitioner is authorized to prac-
tice the profession and renews the credential each renewal cycle ac-
cording to WAC 246-12-020 through 246-12-051.

(b) "Expired" status means the practitioner did not renew the 
credential on or before the expiration date. While in expired status, 
the practitioner is not authorized to practice. Practicing on an ex-
pired status is a violation of law and subject to disciplinary action. 
To return to active status the practitioner complies with WAC 
246-12-020 through 246-12-051.

(c) "Inactive" status means the practitioner is not practicing 
the profession. A practitioner may place the credential in inactive 
status if authorized by the regulatory entity as provided in WAC 
246-12-090 through 246-12-110.

(d) "Inactive military-related" status means a practitioner is a 
spouse or registered domestic partner of a member of the United States 
Armed Forces or the United States Public Health Service Commissioned 
Corps and the service member is deployed or stationed in a location 
outside of Washington state. A practitioner may place the credential 
in inactive military-related status as provided in WAC 246-12-500 
through 246-12-560.

(e) "Military" status means a practitioner is a member of the 
United States Armed Forces, the United States Public Health Service 
Commissioned Corps, or the Merchant Marine of the United States. A 
practitioner may place the credential in military status as provided 
in WAC 246-12-500 through 246-12-560.

(f) "Retired active" status means the practitioner can practice 
only intermittently or in emergencies. A practitioner may place the 
credential in retired active status if authorized by the regulatory 
entity as provided in WAC 246-12-120 through 246-12-140.
[Statutory Authority: RCW 18.130.040, 18.130.050, 43.70.040, and 
43.70.280. WSR 26-11-023, s 246-12-010, filed 5/14/26, effective 
6/14/26. Statutory Authority: RCW 43.70.270(3). WSR 14-10-025, § 
246-12-010, filed 4/28/14, effective 5/29/14. Statutory Authority: RCW 
18.130.050 and 18.130.360. WSR 07-21-133, § 246-12-010, filed 
10/23/07, effective 12/1/07. Statutory Authority: RCW 43.70.280. WSR 
98-05-060, § 246-12-010, filed 2/13/98, effective 3/16/98.]

PART 2
INITIAL AND RENEWAL CREDENTIALING OF PRACTITIONERS

WAC 246-12-020  How to obtain an initial credential.  (1) An ini-
tial credential for a practitioner is issued once all eligibility re-
quirements are met.

(2) To obtain an initial credential, the practitioner must:
(a) Pay applicable application, examination and licensing fees;
(b) Submit an application on forms approved by the secretary;
(c) Submit supporting documentation required by the regulatory 

entity.
(3) The initial credential will expire on the practitioner's 

birthday, except for faculty or postgraduate education credentials au-
thorized by law. Initial credentials issued within ninety days of the 
practitioner's birthday do not expire until the practitioner's next 
birthday.
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[Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 246-12-020, 
filed 2/13/98, effective 3/16/98.]

WAC 246-12-030  How to renew a credential.  (1) The expiration 
date for all credentials is the practitioner's birthday, except for 
faculty or postgraduate education credentials authorized by law.

(2) Every credential requires renewal. To determine the renewal 
cycle, refer to the individual laws and rules pertaining to the cre-
dential.

(3) To renew a credential, the practitioner shall:
(a) Pay the renewal fee;
(b) Pay the substance use disorder monitoring surcharge, if re-

quired by the profession; and
(c) Provide written declarations or documentation, if required 

for the profession.
(4) Prior to the credential expiration date, courtesy renewal no-

tices are sent by mail or email to the contact information on file. 
Practitioners should renew their credential online or return the re-
newal notice when renewing by mail. Failure to receive a courtesy re-
newal notice does not relieve or exempt the credential renewal re-
quirement.

(5) Renewal fees are accepted by the department no sooner than 90 
days prior to the expiration date.
[Statutory Authority: RCW 18.130.040, 18.130.050, 43.70.040, and 
43.70.280. WSR 26-11-023, s 246-12-030, filed 5/14/26, effective 
6/14/26. Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 
246-12-030, filed 2/13/98, effective 3/16/98.]

WAC 246-12-040  How to return to active status when a credential 
has expired.  (1) The credential status is expired if the practitioner 
does not renew on or before the expiration date. The practitioner must 
not practice until the credential is returned to active status.

(2) Any renewal that is postmarked or presented to the department 
after midnight on the expiration date is late, and subject to a late 
renewal penalty fee. The late penalty fee will be waived if:

(a) The credential expires on a day the department is closed for 
business; and

(b) Payment is received at the department, health systems quality 
assurance main office on the next business day.

(3) To return a credential to active status the practitioner must 
comply with the following:

(a) Expired for one renewal cycle or less:
(i) Pay the late renewal penalty fee;
(ii) Pay the current renewal fee;
(iii) Pay the current substance use disorder monitoring sur-

charge, if required by the profession;
(iv) Provide written declarations or documentation, if required 

for the profession; and
(v) Comply with current continuing education or continuing compe-

tency requirements if required by the profession.
(b) Expired for more than one renewal cycle but less than three 

years:
(i) Complete an abbreviated application form;
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(ii) Pay the late renewal penalty fee;
(iii) Pay the current renewal fee;
(iv) Pay the current substance use disorder monitoring surcharge, 

if required by the profession;
(v) Pay the expired credential reissuance fee;
(vi) Provide a written declaration that no action has been taken 

by a state or federal jurisdiction or hospital which would prevent or 
restrict the practitioner's practice of the profession;

(vii) Provide a written declaration that the practitioner has not 
voluntarily given up any credential or privilege or has not been re-
stricted in the practice of the profession in lieu of or to avoid for-
mal action;

(viii) Provide a written declaration that continuing education 
and competency requirements for the two most recent years have been 
met, if required for the profession to maintain an active credential; 
and

(ix) Provide other written declarations or documentation, if re-
quired for the profession.

(c) Expired for three years or more:
(i) Complete an abbreviated application form;
(ii) Pay the late renewal penalty fee;
(iii) Pay the current renewal fee;
(iv) Pay the current substance use disorder monitoring surcharge, 

if required by the profession;
(v) Pay the expired credential reissuance fee;
(vi) Satisfy other competency requirements of the regulatory en-

tity, if required;
(vii) Provide a written declaration that no action has been taken 

by a state or federal jurisdiction or hospital which would prevent or 
restrict the practitioner's practice of the profession;

(viii) Provide a written declaration that the practitioner has 
not voluntarily given up any credential or privilege or has not been 
restricted in the practice of the profession in lieu of or to avoid 
formal action;

(ix) Provide a written declaration that continuing education or 
competency requirements for the two most recent years have been met, 
if required for the profession to maintain an active credential; and

(x) Provide other written declarations or documentation, if re-
quired for the profession.
[Statutory Authority: RCW 18.130.040, 18.130.050, 43.70.040, and 
43.70.280. WSR 26-11-023, s 246-12-040, filed 5/14/26, effective 
6/14/26. Statutory Authority: RCW 43.70.280. WSR 03-19-136, § 
246-12-040, filed 9/17/03, effective 10/18/03; WSR 98-05-060, § 
246-12-040, filed 2/13/98, effective 3/16/98.]

WAC 246-12-050  How to obtain a temporary practice permit—Na-
tional background check.  Fingerprint-based national background checks 
may cause a delay in licensing. Individuals who satisfy all other li-
censing requirements and qualifications may receive a temporary prac-
tice permit while the national background check is completed. This 
section applies to any profession listed in RCW 18.130.040 (2)(a) that 
does not currently issue a temporary practice permit under the profes-
sion's specific statute or rule, unless the profession prohibits tem-
porary practice permits by statute or rule.
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(1) A temporary practice permit may be issued to an applicant 
who:

(a) Holds an unrestricted, active license in another state that 
has substantially equivalent licensing standards for the same profes-
sion to those in Washington;

(b) Is not subject to denial of a license or issuance of a condi-
tional or restricted license; and

(c) Does not have a criminal record in Washington.
(2) A temporary practice permit grants the individual the full 

scope of practice for the profession.
(3) A temporary practice permit will not be renewed, reissued, or 

extended. A temporary practice permit expires when any one of the fol-
lowing occurs:

(a) The license is granted;
(b) A notice of decision on the application is sent by mail or 

email to the applicant, unless the notice of decision on the applica-
tion specifically extends the duration of the temporary practice per-
mit; or

(c) One hundred eighty days after the temporary practice permit 
is issued.

(4) To receive a temporary practice permit, the applicant must:
(a) Submit the necessary application, fee(s), and documentation 

for the license;
(b) Meet all requirements and qualifications for the license, ex-

cept the results from a fingerprint-based national background check, 
if required;

(c) Provide verification of having an active unrestricted license 
in the same profession from another state that has substantially 
equivalent licensing standards for the profession in Washington; and

(d) Submit the fingerprint card and a written request for a tem-
porary practice permit when the department notifies the applicant the 
national background check is required.
[Statutory Authority: RCW 18.130.040, 18.130.050, 43.70.040, and 
43.70.280. WSR 26-11-023, s 246-12-050, filed 5/14/26, effective 
6/14/26. Statutory Authority: RCW 43.70.040. WSR 13-09-061, § 
246-12-050, filed 4/16/13, effective 5/17/13. Statutory Authority: RCW 
18.130.064 and 18.130.075. WSR 09-23-082, § 246-12-050, filed 
11/16/09, effective 12/17/09.]

WAC 246-12-051  How to obtain a temporary practice permit—Mili-
tary spouse.  A military spouse or state registered domestic partner 
of a military person may receive a temporary practice permit while 
completing any specific additional requirements that are not related 
to training or practice standards for the profession. This section ap-
plies to any profession listed in RCW 18.130.040 (2)(a).

(1) A temporary practice permit may be issued to an applicant who 
is a military spouse or state registered domestic partner of a milita-
ry person and:

(a) Is moving to Washington as a result of the military person's 
transfer to Washington;

(b) Holds an unrestricted, active license in another state that 
has substantially equivalent licensing standards for the same profes-
sion to those in Washington; and
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(c) Is not subject to any pending investigation, charges, or dis-
ciplinary action by the regulatory body of the other state or states.

(2) A temporary practice permit grants the individual the full 
scope of practice for the profession.

(3) A temporary practice permit expires when any one of the fol-
lowing occurs:

(a) The license is granted;
(b) A notice of decision on the application is sent by mail or 

email to the applicant, unless the notice of decision on the applica-
tion specifically extends the duration of the temporary practice per-
mit; or

(c) One hundred eighty days after the temporary practice permit 
is issued.

(4) To receive a temporary practice permit, the applicant must:
(a) Submit the necessary application, fee(s), fingerprint card if 

required, and documentation for the license;
(b) Meet all requirements and qualifications for the license that 

are specific to the training, education, and practice standards for 
the profession;

(c) Provide verification of having an active unrestricted license 
in the same profession from another state that has substantially 
equivalent licensing standards for the profession in Washington;

(d) Submit a copy of the military person's orders and a copy of:
(i) The military-issued identification card showing the military 

person's information and the applicant's relationship to the military 
person;

(ii) A marriage license; or
(iii) A state registered domestic partnership; and
(e) Submit a written request for a temporary practice permit.
(5) For the purposes of this section:
(a) "Military spouse" means any person married to or a registered 

domestic partner of a military person.
(b) "Military person" means a person serving in the United States 

armed forces, the United States public health service commissioned 
corps, or the merchant marine of the United States.
[Statutory Authority: RCW 18.130.040, 18.130.050, 43.70.040, and 
43.70.280. WSR 26-11-023, s 246-12-051, filed 5/14/26, effective 
6/14/26. Statutory Authority: 2023 c 165. WSR 24-17-109, § 246-12-051, 
filed 8/19/24, effective 9/19/24. Statutory Authority: RCW 43.70.040, 
18.130.040, 1.12.080, and 2011 2nd sp.s. c 5. WSR 12-24-014, § 
246-12-051, filed 11/27/12, effective 12/28/12.]

PART 3
INITIAL AND RENEWAL CREDENTIALING OF BUSINESSES

WAC 246-12-060  How to obtain an initial business credential.  An 
initial credential for a business is issued once all eligibility re-
quirements are met. To obtain an initial credential, the business 
must:

(1) Pay all applicable application and license fees;
(2) Submit an application on forms approved by the secretary;
(3) Submit supporting documentation required by the regulatory 

entity.
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[Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 246-12-060, 
filed 2/13/98, effective 3/16/98.]

WAC 246-12-070  How to renew a business credential.  (1) A busi-
ness expires on a date determined by the regulatory entity.

(2) A credential period may be one or two years. Refer to the 
profession laws and rules to determine the renewal cycle and expira-
tion date.

(3) To renew a credential the business must:
(a) Pay the renewal fee; and
(b) Provide written declarations or documentation, if required 

for the profession.
(4) Prior to the credential expiration date, courtesy renewal no-

tices are mailed to the address on file. Businesses should return the 
renewal notice when renewing their credential. Failure to receive a 
courtesy renewal notice does not relieve or exempt the credential re-
newal requirement.

(5) Renewal fees are accepted by the department within ninety 
days prior to the expiration date.
[Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 246-12-070, 
filed 2/13/98, effective 3/16/98.]

WAC 246-12-080  When a business credential expires.  (1) The 
business credential expires if the credential is not renewed on or be-
fore the expiration date. The business must not open for business or 
otherwise operate until the credential is renewed.

(2) A business credential is renewed by complying with the fol-
lowing:

(a) Expired for three years or less:
(i) Pay the late renewal penalty fee;
(ii) Pay the current renewal fee for each renewal cycle where the 

credential was expired; and
(iii) Provide written declarations or documentation, if required 

for the profession.
(b) Expired more than three years:
(i) Comply with the qualifications and procedures for initial 

credentialing; and
(ii) Pay initial credentialing fee.

[Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 246-12-080, 
filed 2/13/98, effective 3/16/98.]

PART 4
INACTIVE CREDENTIAL FOR NONMILITARY PRACTITIONERS

WAC 246-12-090  How to obtain an inactive credential for nonmili-
tary practitioners.  Except as provided in Part 13 of this chapter for 
military and military-related status, a practitioner may obtain an in-
active credential if authorized by the regulatory entity. Refer to the 
profession rules to determine if this status is available.
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(1) Except as provided in Part 13 of this chapter for military 
and military-related status, a practitioner may apply for an inactive 
credential if he or she meets the following criteria:

(a) Holds an active Washington state credential;
(b) Is in good standing; and
(c) Will not practice in Washington.
(2) To obtain an inactive credential, the practitioner must noti-

fy the department of health in writing of the intent to obtain an in-
active credential.

(3) The practitioner may obtain an inactive credential at any 
time the criteria in subsection (1) of this section are met. The fee 
for the initial inactive credential will be due when the active cre-
dential expires. Portions of the current renewal fee will not be pro-
rated or refunded for the remaining active renewal cycle.
[Statutory Authority: RCW 43.70.270(3). WSR 14-10-025, § 246-12-090, 
filed 4/28/14, effective 5/29/14. Statutory Authority: RCW 43.70.280. 
WSR 98-05-060, § 246-12-090, filed 2/13/98, effective 3/16/98.]

WAC 246-12-100  How to renew an inactive credential for nonmili-
tary practitioners.  (1) The expiration for all credentials is the 
practitioner's birthday. Except as provided in WAC 246-12-500 through 
246-12-560 for military and military-related status, to renew an inac-
tive credential, the practitioner shall:

(a) Pay the inactive credential renewal fee; and
(b) Pay the substance use disorder monitoring surcharge, if re-

quired by the profession.
(2) To determine the renewal cycle, refer to the individual laws 

and rules pertaining to the profession.
(3) Inactive credential renewal fees are accepted by the depart-

ment no sooner than 90 days prior to the expiration date.
(4) Prior to the inactive credential expiration date, courtesy 

renewal notices are sent by mail or email to the contact information 
on file. Practitioners should renew their credential online or return 
the renewal notice when renewing by mail. Failure to receive a courte-
sy renewal notice does not relieve or exempt the inactive credential 
renewal requirement.
[Statutory Authority: RCW 18.130.040, 18.130.050, 43.70.040, and 
43.70.280. WSR 26-11-023, s 246-12-100, filed 5/14/26, effective 
6/14/26. Statutory Authority: RCW 43.70.270(3). WSR 14-10-025, § 
246-12-100, filed 4/28/14, effective 5/29/14. Statutory Authority: RCW 
43.70.280. WSR 98-05-060, § 246-12-100, filed 2/13/98, effective 
3/16/98.]

WAC 246-12-110  How to return to active status from inactive sta-
tus for nonmilitary practitioners.  Except as provided in WAC 
246-12-500 through 246-12-560 for military and military-related sta-
tus, to change an inactive credential to an active credential status 
the practitioner shall:

(1) Notify the department in writing of the change;
(2) Pay the appropriate current active renewal fee;
(3) Pay the current substance use disorder monitoring surcharge, 

if required by the profession;
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(4) Provide a written declaration that no action has been taken 
by a state or federal jurisdiction or hospital which would prevent or 
restrict the practitioner's practice of the profession;

(5) Provide a written declaration that they have not voluntarily 
given up any credential or privilege or have not been restricted in 
the practice of the profession in lieu of or to avoid formal action;

(6) Provide a written declaration that continuing education and 
competency requirements for the two most recent years have been met, 
if required for the profession;

(7) Provide other written declarations or documentation, if re-
quired for the profession; and

(8) Satisfy other competency requirements of the regulatory enti-
ty.
[Statutory Authority: RCW 18.130.040, 18.130.050, 43.70.040, and 
43.70.280. WSR 26-11-023, s 246-12-110, filed 5/14/26, effective 
6/14/26. Statutory Authority: RCW 43.70.270(3). WSR 14-10-025, § 
246-12-110, filed 4/28/14, effective 5/29/14. Statutory Authority: RCW 
43.70.280. WSR 98-05-060, § 246-12-110, filed 2/13/98, effective 
3/16/98.]

PART 5
RETIRED ACTIVE CREDENTIAL

WAC 246-12-120  How to obtain a retired active credential.  A 
practitioner may obtain a retired active status credential if author-
ized by the regulatory entity. Refer to the profession rules to deter-
mine if this status is available.

(1) To obtain a retired active credential the practitioner must 
submit a letter notifying the department of health of the intent to 
practice only on an intermittent or emergency basis.

(2) A practitioner may apply for a retired active credential (re-
fer to RCW 18.130.250) if he or she meets the following criteria:

(a) Holds an active Washington state credential;
(b) Is in good standing; and either
(c) Will practice no more than ninety days each year in Washing-

ton state; or
(d) Will practice only in emergency circumstances such as earth-

quakes, floods, times of declared war or other states of emergency.
(3) The practitioner may obtain a retired active credential at 

any time the criteria in subsection (2) of this section are met. The 
fee for the initial retired active credential will be due when the ac-
tive credential expires. Portions of the current renewal fee will not 
be prorated or refunded for the remaining active renewal cycle.

(4) The profession may define specific practice settings in which 
services may be provided. Refer to the laws and rules of the profes-
sion to determine if specific practice settings are identified.
[Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 246-12-120, 
filed 2/13/98, effective 3/16/98.]

WAC 246-12-130  How to renew a retired active credential.  (1) 
The expiration for all credentials is the practitioner's birthday. To 
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determine the renewal cycle, refer to the individual laws and rules 
pertaining to the credential.

(2) To renew a retired active credential, the practitioner shall:
(a) Pay the retired active credential renewal fee;
(b) Pay the substance use disorder monitoring surcharge, if re-

quired by the profession;
(c) Provide a written declaration stating that they practiced on-

ly intermittently or in an emergency during the previous renewal cy-
cle;

(d) Provide a written declaration stating that continuing educa-
tion or competency requirements have been met, if required for the 
profession; and

(e) Provide other written declarations or documentation, if re-
quired for the profession.

(3) Retired active credential renewal fees are accepted by the 
department no sooner than 90 days prior to the expiration date.

(4) Prior to the retired active credential expiration date, cour-
tesy renewal notices are sent by mail or email to the contact informa-
tion on file. Practitioners should renew their credential online or 
return the renewal notice when renewing by mail. Failure to receive a 
courtesy renewal notice does not relieve or exempt the retired active 
credential renewal requirement.
[Statutory Authority: RCW 18.130.040, 18.130.050, 43.70.040, and 
43.70.280. WSR 26-11-023, s 246-12-130, filed 5/14/26, effective 
6/14/26. Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 
246-12-130, filed 2/13/98, effective 3/16/98.]

WAC 246-12-140  How to return to active status from retired ac-
tive status.  To change a retired active credential to an active cre-
dential status the practitioner shall:

(1) Notify the department in writing of the change;
(2) Pay the appropriate current active renewal fee;
(3) Pay the current substance use disorder monitoring surcharge, 

if required by the profession.
(4) Provide a written declaration that no action has been taken 

by a state or federal jurisdiction or hospital which would prevent or 
restrict the practitioner's practice of the profession;

(5) Provide a written declaration that they have not voluntarily 
given up any credential or privilege or have not been restricted in 
the practice of the profession in lieu of or to avoid formal action;

(6) Provide a written declaration that continuing education and 
competency requirements have been met, if required for the profession;

(7) Provide other written declarations or documentation, if re-
quired for the profession; and

(8) Satisfy other competency requirements of the regulatory enti-
ty, if required.
[Statutory Authority: RCW 18.130.040, 18.130.050, 43.70.040, and 
43.70.280. WSR 26-11-023, s 246-12-140, filed 5/14/26, effective 
6/14/26. Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 
246-12-140, filed 2/13/98, effective 3/16/98.]

PART 6
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CREDENTIAL SUSPENSIONS

WAC 246-12-160  How to return to active status following a manda-
ted suspension.  (1) The department places the credential in mandated 
suspension status when a law requires suspension of a credential under 
certain circumstances. This suspension is not discretionary for the 
department. Examples of mandated suspension are default on a student 
loan and failure to pay child support. The practitioner may not prac-
tice while on mandated suspension. The credential must be returned to 
active status before the practitioner may practice.

(2) A credential is returned to active status when the practi-
tioner has:

(a) Met all the requirements outlined in the order mandating the 
suspension;

(b) Paid the current renewal fee, if due;
(c) Paid the substance use disorder monitoring surcharge if re-

quired by the profession;
(d) Paid a "return from mandated suspension fee" of $245 dollars. 

Standard renewal fees are not required during the period of the sus-
pension;

(e) Provided written declaration that all continuing education 
and competency requirements for the entire suspension period have been 
met, if required by the profession;

(f) Provided other written declarations or documentation, if re-
quired for the profession; and

(g) If the mandated suspension was for more than three years has 
also complied with any specific requirements identified in rule by 
that profession's regulatory entity.
[Statutory Authority: RCW 18.130.040, 18.130.050, 43.70.040, and 
43.70.280. WSR 26-11-023, s 246-12-160, filed 5/14/26, effective 
6/14/26. Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 
246-12-160, filed 2/13/98, effective 3/16/98.]

WAC 246-12-165  How to return to active status following a disci-
plinary suspension.  (1) The regulatory entity may place a credential 
on disciplinary suspension when there is a finding of unprofessional 
conduct. The practitioner may not practice while on suspension unless 
the suspension is stayed. The credential must be returned to active 
status before the practitioner may practice.

(2) A credential is returned to active status when the practi-
tioner has:

(a) Met all the requirements outlined in the disciplinary order;
(b) Paid the current renewal fee, if due. Standard renewal fees 

are not required during the period of the suspension unless the sus-
pension is stayed;

(c) Paid the substance use disorder monitoring surcharge if re-
quired by the profession;

(d) Provided written declaration that all continuing education 
and competency requirements for the entire suspension period have been 
met, if required by the profession; and

(e) Provided other written declarations or documentation, if re-
quired for the profession.
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[Statutory Authority: RCW 18.130.040, 18.130.050, 43.70.040, and 
43.70.280. WSR 26-11-023, s 246-12-165, filed 5/14/26, effective 
6/14/26. Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 
246-12-165, filed 2/13/98, effective 3/16/98.]

PART 7
CONTINUING EDUCATION

WAC 246-12-170  When is continuing education required?  Continu-
ing education is required for renewal of a credential only if author-
ized in law. The regulatory entity defines the continuing education 
requirements. Practitioners should refer to the laws and rules relat-
ing to their profession to determine if continuing education is re-
quired.
[Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 246-12-170, 
filed 2/13/98, effective 3/16/98.]

WAC 246-12-180  How to prove compliance.  If continuing education 
is required for renewal, the practitioner must verify compliance by 
submitting a signed declaration of compliance.
[Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 246-12-180, 
filed 2/13/98, effective 3/16/98.]

WAC 246-12-190  Auditing for compliance.  Up to twenty-five per-
cent of the practitioners are randomly audited for continuing educa-
tion compliance after the credential is renewed. It is the practition-
er's responsibility to submit documentation of completed continuing 
education activities at the time of the audit. Failure to comply with 
the audit documentation request or failure to supply acceptable docu-
mentation within sixty days may result in disciplinary action.
[Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 246-12-190, 
filed 2/13/98, effective 3/16/98.]

WAC 246-12-200  What is acceptable audit documentation?  Practi-
tioners must:

(1) Prove compliance which may include course or program certifi-
cates of training or transcripts. Refer to the rules of your profes-
sion for more specific guidance.

(2) Keep records for four years documenting attendance descrip-
tion of learning.
[Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 246-12-200, 
filed 2/13/98, effective 3/16/98.]

WAC 246-12-210  When is a practitioner exempt from continuing ed-
ucation?  A practitioner may be excused from or granted an extension 
of continuing education requirements due to illness or other extenuat-
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ing circumstances. The profession's regulatory entity determines when 
the requirements may be waived or may grant an extension.
[Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 246-12-210, 
filed 2/13/98, effective 3/16/98.]

WAC 246-12-220  How credit hours for continuing education courses 
are determined.  A credit hour is defined as time actually spent in a 
course or other activities as determined by the regulatory entity as 
fulfilling continuing education requirements. A credit hour for time 
actually spent in a course can not be less than fifty minutes.
[Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 246-12-220, 
filed 2/13/98, effective 3/16/98.]

WAC 246-12-230  Carrying over of continuing education credits. 
Continuing education hours in excess of the required hours earned in a 
reporting period cannot be carried forward to the next reporting cy-
cle.
[Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 246-12-230, 
filed 2/13/98, effective 3/16/98.]

WAC 246-12-240  Taking the same course more than once during a 
reporting cycle.  The same course taken more than once during a re-
porting cycle will only be counted once.
[Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 246-12-240, 
filed 2/13/98, effective 3/16/98.]

PART 8
DUPLICATE CREDENTIALS OR WALL CERTIFICATES

WAC 246-12-290  How to obtain a duplicate credential or wall cer-
tificate.  Practitioners may obtain a duplicate credential or wall 
certificate by providing a written request and paying a fee establish-
ed by the secretary.
[Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 246-12-290, 
filed 2/13/98, effective 3/16/98.]

PART 9
PRACTITIONER NAME AND ADDRESS CHANGES

WAC 246-12-300  Name changes.  It is the responsibility of each 
practitioner to maintain their correct name on file with the depart-
ment. The practitioner shall submit in writing to the department a re-
quest for a name change along with acceptable documentation. Accepta-
ble documentation includes a copy of a marriage certificate, divorce 
decree or court order of legal name change.
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[Statutory Authority: RCW 18.130.040, 18.130.050, 43.70.040, and 
43.70.280. WSR 26-11-023, s 246-12-300, filed 5/14/26, effective 
6/14/26. Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 
246-12-300, filed 2/13/98, effective 3/16/98.]

WAC 246-12-310  Address changes.  (1) It is the responsibility of 
each practitioner to maintain a current address on file with the de-
partment. The department will use the current address on record for 
mailing official documents to the practitioner.

(2) A practitioner may also provide an email address that the de-
partment may use as another means of contact. It is the responsibility 
of the practitioner to maintain a current email address once they have 
provided one.
[Statutory Authority: RCW 18.130.040, 18.130.050, 43.70.040, and 
43.70.280. WSR 26-11-023, s 246-12-310, filed 5/14/26, effective 
6/14/26. Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 
246-12-310, filed 2/13/98, effective 3/16/98.]

WAC 246-12-320  Current address.  The department adopts the cur-
rent address rules in WAC 246-11-060 for maintaining a current address 
with the department.
[Statutory Authority: RCW 18.130.040, 18.130.050, 43.70.040, and 
43.70.280. WSR 26-11-023, s 246-12-320, filed 5/14/26, effective 
6/14/26. Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 
246-12-320, filed 2/13/98, effective 3/16/98.]

PART 10
FEES, PAYMENTS AND REFUNDS

WAC 246-12-330  General information.  The costs of health care 
professional credentialing programs must be fully supported by members 
of that profession. The amount of all fees are established by the sec-
retary and set by rule. Fees can be found in rules pertaining to each 
profession.
[Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 246-12-330, 
filed 2/13/98, effective 3/16/98.]

WAC 246-12-340  Refund of fees.  Fees submitted with applications 
for initial credentialing, examinations, renewal, and other fees asso-
ciated with the licensing and regulation of the profession are nonre-
fundable.
[Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 246-12-340, 
filed 2/13/98, effective 3/16/98.]

WAC 246-12-350  Making payments.  (1) The department accepts 
credit cards, debit cards, checks including electronic checks (automa-
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ted clearing house (ACH)), cash, Washington state agency vouchers, and 
money orders. Make checks, money orders, or Washington state agency 
vouchers payable to the department of health.

(2) Practitioners shall include their credential number on the 
form of payment.

(3) Applicants shall include the profession for which they are 
applying on the form of payment.

(4) An individual shall remit payment to the department by:
(a) Mailing payments. To send payment by mail, an individual 

shall address the envelope to:
Department of Health
P.O. Box 1099
Olympia, Washington 98507-1099
(b) In-person payments. To pay in person, an individual shall 

proceed to the designated payment location at the department of health 
building where all forms of payments listed in subsection (1) of this 
section are accepted.

(c) Online payment. Select services may be available to be paid 
online through the department's website. When online payment is avail-
able, the department may accept credit card, debit card, and ACH.
[Statutory Authority: RCW 18.130.040, 18.130.050, 43.70.040, and 
43.70.280. WSR 26-11-023, s 246-12-350, filed 5/14/26, effective 
6/14/26. Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 
246-12-350, filed 2/13/98, effective 3/16/98.]

WAC 246-12-360  Other information.  Refer to RCW 43.70.250, 
43.70.320 and WAC 246-08-560 for more information relating to fees and 
refunds.
[Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 246-12-360, 
filed 2/13/98, effective 3/16/98.]

PART 11
RETIRED VOLUNTEER MEDICAL WORKERS

WAC 246-12-400  Who qualifies for an initial retired volunteer 
medical worker license?  (1) To be eligible for a retired volunteer 
medical worker license, a person must:

(a) Have held a license issued by a disciplining authority under 
RCW 18.130.040 that was in active status within the ten years prior to 
an initial application for a retired volunteer medical worker license;

(b) Have no restrictions on their ability to obtain an active li-
cense; and

(c) Be currently registered as a volunteer emergency worker with 
a local organization for emergency services or management.

(2) A person is not eligible for a retired volunteer medical 
worker license if they hold any current license issued by a disciplin-
ing authority under RCW 18.130.040.
[Statutory Authority: RCW 18.130.050 and 18.130.360. WSR 07-21-133, § 
246-12-400, filed 10/23/07, effective 12/1/07.]
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WAC 246-12-410  How to obtain an initial retired volunteer medi-
cal worker license.  (1) To obtain an initial retired volunteer medi-
cal worker license, a person must:

(a) Meet the requirements in WAC 246-12-400;
(b) Submit an application on forms approved by the secretary; and
(c) Submit proof of current registration as a volunteer emergency 

worker with a local organization for emergency services or management.
(2) There is no application fee.
(3) The retired volunteer medical worker's initial license ex-

pires on the person's third birthday after issuance and may be renewed 
as provided in WAC 246-12-430.
[Statutory Authority: RCW 18.130.050 and 18.130.360. WSR 07-21-133, § 
246-12-410, filed 10/23/07, effective 12/1/07.]

WAC 246-12-420  When can you practice and what can you do?  (1) A 
retired volunteer medical worker can practice only when:

(a) There is a declared emergency, disaster, or authorized train-
ing event that has been given a mission number by the department of 
emergency management; and

(b) The local organization for emergency services or management, 
or designee, has activated the retired volunteer medical worker.

(2) A retired volunteer medical worker can only:
(a) Work the duties assigned;
(b) Work up to, but not exceed the scope of practice under their 

prior active license; and
(c) Work under an assigned supervisor.
(3) A health care facility is not obligated to use any retired 

volunteer medical worker.
[Statutory Authority: RCW 18.130.050 and 18.130.360. WSR 07-21-133, § 
246-12-420, filed 10/23/07, effective 12/1/07.]

WAC 246-12-430  How to renew your retired volunteer medical work-
er license.  (1) To renew a retired volunteer medical worker license, 
the licensee shall:

(a) Submit a written declaration stating they have met the con-
tinuing competency requirements defined in WAC 246-12-440; and

(b) Submit proof of current registration as a volunteer with a 
local organization for emergency services or management.

(2) There is no renewal fee.
(3) A retired volunteer medical worker licensee shall renew their 

license every three years.
(4) Prior to the expiration date, courtesy renewal notices are 

sent by mail or email to the contact information on file. The licensee 
shall renew their license online or return the renewal notice when re-
newing by mail. Failure to receive a courtesy renewal notice does not 
relieve or exempt the retired volunteer medical worker license renewal 
requirement.
[Statutory Authority: RCW 18.130.040, 18.130.050, 43.70.040, and 
43.70.280. WSR 26-11-023, s 246-12-430, filed 5/14/26, effective 
6/14/26. Statutory Authority: RCW 18.130.050 and 18.130.360. WSR 
07-21-133, § 246-12-430, filed 10/23/07, effective 12/1/07.]
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WAC 246-12-440  Continuing competency.  (1) A retired volunteer 
medical worker must complete the following requirements every three 
years to renew their license:

(a) Basic first-aid course;
(b) Bloodborne pathogens course; and
(c) CPR course.
(2) A retired volunteer medical worker must submit a signed dec-

laration to verify they meet the continuing competency education re-
quirements.

(3) Local organizations for emergency services or management that 
register retired volunteer medical workers may require additional 
training, such as incident command system (ICS) or national incident 
management system (NIMS).
[Statutory Authority: RCW 18.130.050 and 18.130.360. WSR 07-21-133, § 
246-12-440, filed 10/23/07, effective 12/1/07.]

WAC 246-12-450  How to return to active status.  A licensed re-
tired volunteer medical worker may return to active status as provided 
in WAC 246-12-040.
[Statutory Authority: RCW 18.130.050 and 18.130.360. WSR 07-21-133, § 
246-12-450, filed 10/23/07, effective 12/1/07.]

PART 12
MILITARY AND MILITARY-RELATED STATUS

WAC 246-12-500  Who can obtain a military status or military-re-
lated status credential.  (1) A practitioner who is a member of the 
United States Armed Forces, the United States Public Health Service 
Commissioned Corps, or the Merchant Marine of the United States may 
obtain a military status credential if their credential is valid and 
in force and effect.

(2) A practitioner who is the spouse or registered domestic part-
ner of member of the United States Armed Forces or the United States 
Public Health Service Commissioned Corps who is deployed or stationed 
in a location outside of Washington state may request that their cre-
dential be placed in inactive military-related status if the creden-
tial is valid and in force and effect.

(3) A credential is valid and in force and effect if it is active 
and in good standing. "In good standing" means the credential is not 
currently subject to any sanction, terms, conditions or restrictions 
required by formal or informal discipline or an agreement to practice 
with conditions under chapter 18.130 RCW, the Uniform Disciplinary 
Act.
[Statutory Authority: RCW 18.130.040, 18.130.050, 43.70.040, and 
43.70.280. WSR 26-11-023, s 246-12-500, filed 5/14/26, effective 
6/14/26. Statutory Authority: RCW 43.70.270(3). WSR 14-10-025, § 
246-12-500, filed 4/28/14, effective 5/29/14.]

WAC 246-12-510  How to obtain a military status credential.  (1) 
To obtain a military status credential the practitioner must submit a 
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written request notifying the department of the intent to obtain a 
military status credential.

(2) A practitioner may obtain a military status credential if he 
or she:

(a) Holds an active Washington state credential that is valid and 
in force and effect; and

(b) Submits to the department an official copy of service orders 
verifying that he or she is a member of the armed forces or other 
services described in WAC 246-12-500(1).

(3) The practitioner may obtain a military status credential at 
any time the criteria in subsection (2) of this section are met. There 
is no fee due for military status. Portions of the current renewal fee 
will not be prorated or refunded.

(4) A military status credential remains in full force and effect 
so long as service continues and allows practice throughout the state 
of Washington unless sooner suspended or revoked by the regulatory en-
tity.
[Statutory Authority: RCW 43.70.270(3). WSR 14-10-025, § 246-12-510, 
filed 4/28/14, effective 5/29/14.]

WAC 246-12-520  How to maintain a military status credential. 
(1) The expiration date for all credentials is the practitioner's 
birthday, except for faculty, postgraduate education, associate, or 
trainee credentials authorized by law.

(2) As long as a practitioner's military service continues, the 
practitioner is not required to renew their credential, but should 
maintain the credential in military status. To maintain a military 
status credential, the practitioner shall submit to the department an 
official copy of service orders verifying that they are an active duty 
member of the United States Armed Forces, the United States Public 
Health Services Commissioned Corps, or the Merchant Marine of the Uni-
ted States.

(3) The department will mail or email courtesy maintenance noti-
ces to the practitioner's address on file using credential renewal cy-
cles.

(4) A practitioner shall return the courtesy maintenance notice 
to the department with an official copy of their service orders.

(5) Military status credential maintenance requests are accepted 
by the department no sooner than 90 days prior to the date the creden-
tial would expire if not in military status.

(6) Continuing education is not required while the credential is 
in military status.
[Statutory Authority: RCW 18.130.040, 18.130.050, 43.70.040, and 
43.70.280. WSR 26-11-023, s 246-12-520, filed 5/14/26, effective 
6/14/26. Statutory Authority: RCW 43.70.270(3). WSR 14-10-025, § 
246-12-520, filed 4/28/14, effective 5/29/14.]

WAC 246-12-530  How to return to active status from military sta-
tus.  (1) To change the status of a credential from military status to 
active status, the practitioner must submit to the department:

(a) Written notification of the change in their service status;
(b) An official copy of the practitioner's discharge papers 

(DD214);
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(c) The appropriate current active renewal fee;
(d) The current substance abuse monitoring surcharge, if required 

by the profession as part of the renewal fee.
(2) The practitioner must request the military status credential 

be changed from military status to active status within six months of 
qualifying discharge by meeting the requirements of subsection (1) of 
this section.

(3) A practitioner who does not comply with subsection (2) of 
this section will be subject to late fees as required by WAC 
246-12-040.

(4) Continuing education requirements will apply after the first 
post-discharge renewal.
[Statutory Authority: RCW 43.70.280 and 2024 c 146. WSR 25-08-093, s 
246-12-530, filed 4/2/25, effective 5/3/25. Statutory Authority: RCW 
43.70.270(3). WSR 14-10-025, § 246-12-530, filed 4/28/14, effective 
5/29/14.]

WAC 246-12-540  How to obtain an inactive military-related status 
credential.  A person is military related if they are the spouse or 
registered domestic partner of a service member in the United States 
Armed Forces or United States Public Health Services Commissioned 
Corps.

(1) To obtain an inactive military-related status credential the 
practitioner shall:

(a) Submit a written request that the department place their cre-
dential in inactive military-related status;

(b) Hold an active Washington state credential that is valid and 
in force and effect;

(c) Submit to the department an official copy of service orders 
verifying that their spouse or registered domestic partner is a member 
of the service described in WAC 246-12-500(2) and has been deployed or 
stationed in a location outside of Washington state;

(d) Submit a copy of their marriage certificate or certificate of 
registered domestic partnership.

(2) There is no fee due for placing a credential in inactive 
military-related status. Portions of the current renewal fee will not 
be prorated or refunded.

(3) The practitioner may not practice in the state of Washington 
when their credential is in inactive military-related status.
[Statutory Authority: RCW 18.130.040, 18.130.050, 43.70.040, and 
43.70.280. WSR 26-11-023, s 246-12-540, filed 5/14/26, effective 
6/14/26. Statutory Authority: RCW 43.70.270(3). WSR 14-10-025, § 
246-12-540, filed 4/28/14, effective 5/29/14.]

WAC 246-12-550  How to maintain an inactive military-related sta-
tus credential.  The expiration date for all credentials is the prac-
titioner's birthday, except for faculty, postgraduate education, asso-
ciate, or trainee credentials authorized by law.

(1) The practitioner may maintain a credential in inactive mili-
tary-related status for as long as their spouse or registered domestic 
partner continues to be stationed or deployed in a location outside of 
the state of Washington and they remain married to or in a registered 
domestic partnership with that person.
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(2) To maintain an inactive military-related status credential, 
the practitioner shall submit to the department an official copy of 
service orders verifying that their spouse or registered domestic 
partner continues to be deployed or stationed in a location outside of 
Washington state.

(3) The department will mail or email courtesy maintenance noti-
ces to the practitioner's address on file using credential renewal cy-
cles.

(4) Inactive military-related status credential maintenance re-
quests are accepted by the department no sooner than 90 days prior to 
the date the credential would expire if not in inactive military-rela-
ted status.

(5) Continuing education is not required while the credential is 
in an inactive military-related status.
[Statutory Authority: RCW 18.130.040, 18.130.050, 43.70.040, and 
43.70.280. WSR 26-11-023, s 246-12-550, filed 5/14/26, effective 
6/14/26. Statutory Authority: RCW 43.70.270(3). WSR 14-10-025, § 
246-12-550, filed 4/28/14, effective 5/29/14.]

WAC 246-12-560  How to return to active status from inactive 
military-related status.  (1) A practitioner in inactive military-re-
lated status can return their credential to active status at any time.

(2) To return to active status the practitioner must:
(a) Pay the appropriate current active renewal fee;
(b) Pay the current substance use disorder monitoring surcharge, 

if required by the profession as part of renewal;
(c) Submit documentation of the service member's current service 

or discharge status.
(3) If the practitioner requests a change to active status after 

their spouse or registered domestic partner is discharged, they shall 
submit an official copy of the discharge papers (DD214) showing that 
their spouse or registered domestic partner has received a qualifying 
discharge within the previous six months.

(4) The credential must be changed from inactive military-related 
status to active status within six months of the military personnel's 
qualifying discharge by meeting the requirements of subsections (2) 
and (3) of this section.

(5) A practitioner who does not comply with subsection (3) of 
this section will be subject to late fees as required by WAC 
246-12-040.

(6) After returning a credential to active status, applicable 
continuing education requirements will apply during the following re-
newal.
[Statutory Authority: RCW 18.130.040, 18.130.050, 43.70.040, and 
43.70.280. WSR 26-11-023, s 246-12-560, filed 5/14/26, effective 
6/14/26. Statutory Authority: RCW 43.70.280 and 2024 c 146. WSR 
25-08-093, s 246-12-560, filed 4/2/25, effective 5/3/25. Statutory Au-
thority: RCW 43.70.270(3). WSR 14-10-025, § 246-12-560, filed 4/28/14, 
effective 5/29/14.]

PART 13
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MINIMUM STANDARDS FOR SUICIDE PREVENTION TRAINING FOR HEALTH CARE PRO-
FESSIONALS

WAC 246-12-601  Purpose.  The purpose of WAC 246-12-610 through 
246-12-650 is to set minimum standards for suicide prevention train-
ings for health care professionals to be included on a model list of 
department of health-approved trainings. Both trainers and health care 
professions may set standards for trainings that exceed these stand-
ards. Training specific to a profession must comply with that profes-
sion's rules for continuing education.
[Statutory Authority: RCW 43.70.442. WSR 16-14-048, § 246-12-601, 
filed 6/29/16, effective 6/30/16.]

WAC 246-12-610  Definitions.  The definitions in this section ap-
ply throughout WAC 246-12-601 through 246-12-650 unless the context 
clearly requires otherwise.

(1) "Department" means the Washington state department of health.
(2) "Health professional" means an individual licensed or holding 

a retired active license in one of the health professions listed in 
RCW 43.70.442 as required to take training in suicide assessment, in-
cluding screening and referral, suicide treatment, and suicide manage-
ment.

(3) "Model list" means the list of trainings that meet minimum 
standards established by the department of health pursuant to RCW 
43.70.442.

(4) "Referral" means facilitating a client or patient's linkage 
to other resources.

(5) "Screening" means asking questions to identify a person at 
risk of suicide and to determine the need for further risk assessment 
or referral. Screening may be the first step of suicide risk assess-
ment.

(6) "Secretary" means the secretary of the department of health 
or the secretary's designee.

(7) "Suicide assessment" or "suicide risk assessment" means a 
structured process to gather accurate information from a client or pa-
tient to determine risk of suicide.

(8) "Suicide treatment and management" means engagement and col-
laboration between a health professional or team and client or patient 
to resolve suicide risk by addressing the factors contributing to 
risk, and ongoing monitoring and adjustment of treatment and safety 
plans.

(9) "Training in suicide assessment, treatment, and management" 
means empirically supported training approved by the appropriate dis-
ciplining authority that contains the following elements: Suicide as-
sessment, including screening and referral, suicide treatment, and 
suicide management.
[Statutory Authority: RCW 43.70.442. WSR 16-14-048, § 246-12-610, 
filed 6/29/16, effective 6/30/16.]

WAC 246-12-620  Training delivery.  Minimum standards for train-
ing delivery:
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(1) Training must be provided using a modality and number of ses-
sions in accordance with each health profession's rules for continuing 
education and suicide prevention training.

(2) Trainings must include opportunities for skill practice 
through group activities or self-guided exercises.

(3) Trainings must meet the standards for content identified in 
WAC 246-12-630 and 246-12-640.

(4) Trainers must meet the qualifications identified in WAC 
246-12-640.
[Statutory Authority: RCW 43.70.442. WSR 16-14-048, § 246-12-620, 
filed 6/29/16, effective 6/30/16.]

WAC 246-12-630  Training content.  Minimum standards for suicide 
prevention training content for health care professionals:

(1) Training content must be based on current empirical research 
and known best practices.

(2) Training must reflect sensitivity and relevance to the cul-
tures and backgrounds of the relevant client or patient populations.

(3) Content for six-hour trainings must include the following. 
These are minimum time requirements for each of these content areas. 
Additional time or content must be added to total at least six hours.

(a) A minimum of 90 minutes on suicide assessment. Content must 
include:

(i) How to structure an interview to gather information from a 
client or patient on suicide risk and protective factors and warning 
signs, including substance use disorder;

(ii) How to use the information referenced in (a)(i) of this sub-
section to understand the risk of suicide;

(iii) Appropriate actions and referrals for various levels of 
risk; and

(iv) How to appropriately document suicide risk assessment.
(b) A minimum of 60 minutes on treatment and management of sui-

cide risk. Content must include:
(i) Available evidence-based treatments for patients and clients 

at risk of suicide, including counseling and medical interventions 
such as psychiatric medication and substance use disorder care;

(ii) Strategies for safety planning and monitoring use of the 
safety plan;

(iii) Engagement of supportive third parties in maintaining pa-
tient or client safety;

(iv) Reducing access to lethal means for clients or patients in 
crisis; and

(v) Continuity of care through care transitions such as discharge 
and referral.

(c) A minimum of 30 minutes on veteran populations.
(i) Content must include population-specific data, risk and pro-

tective factors, and intervention strategies.
(ii) Training providers shall use the module developed by the de-

partment of veterans affairs or a resource with comparable content.
(d) A minimum of 30 minutes on risk of imminent harm through 

self-injurious behaviors or lethal means.
(i) Content on self-injurious behaviors must include how to rec-

ognize nonsuicidal self-injury and other self-injurious behaviors and 
assess the intent of self-injury through suicide risk assessment.

(ii) Content on lethal means must include:
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(A) Objects, substances and actions commonly used in suicide at-
tempts and impulsivity and lethality of means;

(B) Communication strategies for talking with patients and their 
support people about lethal means; and

(C) How screening for and restricting access to lethal means ef-
fectively prevents suicide.

(4) Content for three-hour trainings must include the following. 
These are minimum time requirements for each of these topics. Addi-
tional time or content must be added to total three hours.

(a) A minimum of 70 minutes on screening for suicide risk. Con-
tent must include:

(i) When and how to screen a client or patient for acute and 
chronic suicide risk and protective factors against suicide;

(ii) Appropriate screening tools, tailored for specific ages and 
populations if applicable; and

(iii) Strategies for screening and appropriate use of information 
gained through screening.

(b) A minimum of 30 minutes on referral. Content shall include:
(i) How to identify and select an appropriate resource;
(ii) Best practices for connecting a client or patient to a re-

ferral; and
(iii) Continuity of care when making referrals.
(c) Three-hour trainings for pharmacists must include content re-

lated to the assessment of issues related to imminent harm by lethal 
means.
[Statutory Authority: RCW 18.130.040, 18.130.050, 43.70.040, and 
43.70.280. WSR 26-11-023, s 246-12-630, filed 5/14/26, effective 
6/14/26. Statutory Authority: RCW 43.70.442. WSR 16-14-048, § 
246-12-630, filed 6/29/16, effective 6/30/16.]

WAC 246-12-633  Content for advanced trainings.  The department 
shall approve advanced training in suicide assessment, treatment, and 
management as required by RCW 43.70.442 if the training:

(1) Is at least a total of six hours in length;
(2) Provides at least three hours of training on one advanced 

training option in either WAC 246-12-635 or 246-12-637;
(3) Provides the remaining hours of training, which may include 

additional time in the required content areas or topics covered in 
standard suicide prevention training under WAC 246-12-630; and

(4) Meets quality standards under WAC 246-12-640.
[Statutory Authority: RCW 43.70.442. WSR 26-11-047, s 246-12-633, 
filed 5/19/26, effective 6/19/26.]

WAC 246-12-635  Advanced training topics—Advanced training in 
suicide management, suicide care protocols, or effective treatments. 
An advanced suicide prevention training must meet the requirements in 
this section OR the requirements in WAC 246-12-637. To qualify as an 
advanced training in suicide management, suicide care protocols, or 
effective treatments, a training must include a minimum of three hours 
in at least one of the following three content areas:

(1) In-depth discussion and application of suicide care protocols 
when treating clients or patients who are experiencing immediate sui-
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cidal thoughts or have attempted suicide, including how to appropri-
ately refer a client based on lived experience, assessed risk and re-
sources available through the health care system, community, tribal 
behavioral health system or alternative sources;

(2) The application and follow-up of short-term acute risk inter-
ventions that are evidence-based, culturally relevant or otherwise 
recognized as best practices; and

(3) Culturally relevant protocols, tools, and resources to be 
used when assisting family members, friends, peers, or community mem-
bers following a completed, or attempted suicide.
[Statutory Authority: RCW 43.70.442. WSR 26-11-047, s 246-12-635, 
filed 5/19/26, effective 6/19/26.]

WAC 246-12-637  Advanced training topics—Treatment modalities. 
(1) An advanced suicide prevention training must meet the requirements 
in this section OR the requirements in WAC 246-12-635. To qualify as 
an advanced training in a suicide prevention treatment modality proven 
to reduce acute or chronic suicide risk that provides a basic under-
standing of treatment components for patients or clients in crisis and 
encourages participants to pursue further training and supervision, a 
training must include a minimum of three hours on at least one of the 
following:

(a) Dialectical behavior therapy (DBT);
(b) Collaborative assessment and management of suicide risk 

(CAMS);
(c) Cognitive behavior therapy (CBT) as it relates to suicide 

prevention; or
(d) Another evidence-based treatment modality.
(2) Content must include:
(a) Core theoretical principles of the treatment modality and 

supporting research;
(b) The treatment modality's approach to:
(i) Lethal means safety;
(ii) Safety planning;
(iii) Developing reasons for hope and reducing hopelessness; and
(iv) Inspiring delay, reducing impulsivity, and teaching coping 

skills.
(c) Techniques to develop the therapeutic alliance and engage 

with a client or patient in a collaborative, compassionate, and sup-
portive manner;

(d) Strengths and limitations of the treatment modality; and
(e) Approaches to managing acute suicidal ideation.

[Statutory Authority: RCW 43.70.442. WSR 26-11-047, s 246-12-637, 
filed 5/19/26, effective 6/19/26.]

WAC 246-12-640  Training quality.  Minimum standards for training 
quality:

(1) For the purpose of continuing improvement, trainees shall be 
offered an evaluation assessing training quality and participant 
learning. Completed evaluations will be returned to the trainer or 
publisher of the training.
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(2) Trainers and training developers must have demonstrated 
knowledge and experience related to suicide prevention and:

(a) An active license to practice as a health care professional; 
or

(b) A bachelor's degree or higher in public health, social sci-
ence, education or a related field from an accredited college or uni-
versity; or

(c) At least three years of experience delivering training in 
suicide prevention.

(3) Data referenced in the training must be current within four 
years, and research referenced in the training must be based on cur-
rent empirical research and known best practices.
[Statutory Authority: RCW 43.70.442. WSR 16-14-048, § 246-12-640, 
filed 6/29/16, effective 6/30/16.]

WAC 246-12-650  Training approval processes.  (1) The secretary 
will approve suicide prevention training programs that meet the re-
quirements outlined in this chapter.

(2) The secretary shall determine a process to evaluate and ap-
prove trainings.

(3) Approved trainings will be published on the model list begin-
ning January 1, 2017.

(4) If the secretary notifies a training program of the secre-
tary's intent to deny approval and inclusion on the model list, the 
training program, through its authorized representative, may request 
an adjudicative proceeding pursuant to the appeal process in chapter 
246-10 WAC. A request for an adjudicative proceeding must be in writ-
ing, state the basis for contesting the adverse action, include a copy 
of the adverse notice and be served on and received by the department 
within twenty-eight days of the date the department mailed the adverse 
notice. The authorized representative of the training program may sub-
mit a new application for the secretary's consideration.

(5) If the secretary notifies an approved training program of the 
secretary's intent to revoke approval, the training program, through 
its authorized representative, may request an adjudicative proceeding 
pursuant to the appeal process in chapter 246-10 WAC. A request for an 
adjudicative proceeding must be in writing, state the basis for con-
testing the adverse action, include a copy of the adverse notice and 
be served on and received by the department within twenty-eight days 
of the applicant's or license holder's receipt of the adverse notice. 
If a request for adjudicative proceeding is not received by the de-
partment within twenty-eight days of the date the department mailed 
the adverse notice, the secretary's decision is final. The authorized 
representative of the training program must provide proof that the de-
ficiencies which resulted in withdrawal of the secretary's approval 
have been corrected before requesting reapproval.
[Statutory Authority: RCW 43.70.442. WSR 16-14-048, § 246-12-650, 
filed 6/29/16, effective 6/30/16.]

PART 15
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MINIMUM STANDARDS FOR HEALTH EQUITY CONTINUING EDUCATION TRAININGS FOR 
HEALTH CARE PROFESSIONALS

WAC 246-12-800  Purpose.  WAC 246-12-810 through 246-12-830 con-
tain model rules establishing minimum standards for health equity con-
tinuing education trainings for health care professionals credentialed 
under RCW 18.130.040 with a continuing education requirement. The 
rule-making authority for each health profession credentialed under 
RCW 18.130.040 with a continuing education requirement may set stand-
ards that exceed the minimum standards in this chapter.
[Statutory Authority: RCW 18.130.040 and 43.70.613. WSR 22-23-167, § 
246-12-800, filed 11/23/22, effective 12/24/22.]

WAC 246-12-810  Definitions.  The definitions in this section and 
RCW 43.70.613 apply throughout WAC 246-12-800 through 246-12-830 un-
less the context clearly requires otherwise.

(1) "Department" means the Washington state department of health.
(2) "Health care professional" means an individual credentialed 

or holding a retired active credential in one of the health profes-
sions listed in RCW 18.130.040 with a continuing education require-
ment.

(3) "Health equity" means all people have the same opportunities 
and equal access in order to attain their full health potential re-
gardless of the color of their skin, ancestry, ethnicity, level of ed-
ucation, gender identity, sexual orientation, age, religion, socioeco-
nomic status, the job they have, the neighborhood they live in, or 
their ability status.
[Statutory Authority: RCW 18.130.040 and 43.70.613. WSR 22-23-167, § 
246-12-810, filed 11/23/22, effective 12/24/22.]

WAC 246-12-820  Health equity continuing education training mini-
mum hours.  Health care professionals must complete a minimum of two 
hours in health equity continuing education training every four years, 
unless the relevant rule-making authority specifies a higher number of 
hours in rule.
[Statutory Authority: RCW 18.130.040 and 43.70.613. WSR 22-23-167, § 
246-12-820, filed 11/23/22, effective 12/24/22.]

WAC 246-12-830  Health equity continuing education training con-
tent.  An education program providing health equity continuing educa-
tion training must:

(1) Include implicit bias training to identify strategies to re-
duce bias during assessment and diagnosis and may include, but is not 
limited to, at least one of the topics included in RCW 43.70.613 
(3)(c).

(2) Have trainers with demonstrated knowledge and experience re-
lated to health equity. Research referenced in the training must be 
based on current empirical research and known best practices.
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(3) Have courses that assess the health care professional's abil-
ity to apply health equity concepts into practice in accordance with 
profession specific rules, which may include, but are not limited to:

(a) An assessment at the end of an in-person or virtual continu-
ing education training to determine knowledge gained during that 
training; or

(b) A document provided at the end of an in-person or virtual 
continuing education training that attests attendance at the training.
[Statutory Authority: RCW 18.130.040 and 43.70.613. WSR 22-23-167, § 
246-12-830, filed 11/23/22, effective 12/24/22.]
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