Washington State Register, Issue 18-23

WSR 18-22-106
PERMANENT RULES
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES
(Developmental Disabilities Administration)
[Filed November 6, 2018, 9:28 a.m., effective December 7, 2018]

Effective Date of Rule: Thirty-one days after filing.

Purpose: The developmental disabilities administration
(DDA) is amending chapter 388-829C WAC, Companion
homes, to make several policy updates to how residential
habilitation services are delivered in the companion home
setting. These amendments are necessary because these rules
have not been updated in seven or more years. Substantive
changes to the companion home rules address the following
subjects: The application and certification processes to
become a companion home provider; the process for deter-
mining the provider's daily rate; provider responsibilities
while using respite; the process for determining a companion
home client's annual respite allocation; when a companion
home provider may request additional respite hours; the
effect of additional respite hours on the provider's daily rate;
violations of the room and board agreement; requiring an
individual financial plan; transferring client funds; protecting
clients from water hazards; records the provider must main-
tain; and informal dispute resolution processes. Most of the
chapter has been rewritten to clarify requirements and some
sections have been repealed and their content added to other
sections.

Citation of Rules Affected by this Order: New WAC
388-829C-042, 388-829C-044, 388-829C-061, 388-829C-
062, 388-829C-063, 388-829C-064, 388-829C-065, 388-
829C-066, 388-829C-131, 388-829C-231, 388-829C-232,
388-829C-233, 388-829C-234, 388-829C-275, 388-829C-
305, 388-829C-315, 388-829C-325, 388-829C-345, 388-
829C-449, 388-829C-492 and 388-829C-494; repealing
WAC 388-829C-005, 388-829C-060, 388-829C-090, 388-
829C-120, 388-829C-130, 388-829C-190, 388-829C-210,
388-829C-220, 388-829C-240, 388-829C-260, 388-829C-
300, 388-829C-420, 388-829C-430, 388-829C-440, 388-
829C-445, 388-829C-470 and 388-829C-500; and amending
WAC 388-829C-010, 388-829C-020, 388-829C-030, 388-
829C-040, 388-829C-050, 388-829C-070, 388-829C-080,
388-829C-110, 388-829C-140, 388-829C-150, 388-829C-
160, 388-829C-170, 388-829C-180, 388-829C-200, 388-
829C-230, 388-829C-250, 388-829C-270, 388-829C-280,
388-829C-290, 388-829C-310, 388-829C-320, 388-829C-
330, 388-829C-340, 388-829C-350, 388-829C-360, 388-
829C-370, 388-829C-380, 388-829C-390, 388-829C-400,
388-829C-410, 388-829C-450, 388-829C-460, 388-829C-
480, and 388-829C-490.

Statutory Authority for Adoption: RCW 71A.12.030.

Other Authority: RCW 71A.10.020, 71A.12.040.

Adopted under notice filed as WSR 18-17-155 on
August 21, 2018.

Changes Other than Editing from Proposed to Adopted
Version: DDA removed subsection (1)(h) from WAC 388-
829C-044, which required a companion home provider to
submit a background check form to DDA. The form is now
completed electronically through the department's new
online background check system, so the provider does not
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have to submit a paper form to DDA. The information in the
form is still required as part of a companion home provider's
application.

A final cost-benefit analysis is available by contacting
Chantelle Diaz, P.O. Box 45310, Olympia, WA 98504-5310,
phone 360-407-1589, fax 360-407-0955, TTY 1-800-833-
6388, email Chantelle.Diaz@dshs.wa.gov.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
Rules or Standards: New 0, Amended 0, Repealed 0; or
Recently Enacted State Statutes: New 0, Amended 0,
Repealed 0.

Number of Sections Adopted at the Request of a Non-
governmental Entity: New 0, Amended 0, Repealed 0.

Number of Sections Adopted on the Agency's own Ini-
tiative: New 0, Amended 0, Repealed 0.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New 21,
Amended 34, Repealed 17.

Number of Sections Adopted using Negotiated Rule
Making: New 0, Amended 0, Repealed 0; Pilot Rule Making:
New 0, Amended 0, Repealed 0; or Other Alternative Rule
Making: New 21, Amended 34, Repealed 17.

Date Adopted: November 5, 2018.

Cheryl Strange
Secretary

AMENDATORY SECTION (Amending WSR 07-16-102,
filed 7/31/07, effective 9/1/07)

WAC 388-829C-010 What definitions apply to this
chapter? The following deﬁmtlons apply to thls chapter

#em—Jaimafy—l—thfeugh—DeeembeQJ—))

"Case manager" means the ((BPP)) DDA case
((reseuree)) manager or DDA social worker assigned to a cli-
ent.

"Certification" means a process used by DDA to deter-
mine if an applicant or service provider complies with the
requirements of this chapter and the companion home con-

tract.

"Client" means a person who has a developmental dis-
ability as defined in RCW ((HA16-620(3})) 71A.10.020(5)
and who ((alse)) has been determined eligible to receive ser-
vices by ((the-divisterr)) DDA under chapter ((HA+6
REW)) 388-823 WAC.

(("(;Eﬁi]seteﬁsen means the ':‘H]Sﬂsltf’ tE EiE ‘iliat one

ﬂeeded—ffeﬂa—e&rers)) "Companlon home Drov1der" means a
provider of certified community residential support services
under RCW 71A.10.020(2) who is contracted with DDA to
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deliver residential habilitation services. A companion home
provider does not have an individual provider contract.

"Consent" means express written consent granted by the
client, or the client's legal representative if the client has one,
after the client or the client's legal representative has been
informed of the nature of a service being offered.

(“PBb"“er"the-division")) "DDA" means the ((division
of)) developmental disabilities((;-a-diviston-withinthe DSHS

agfﬂg—&ﬂd—dﬁ&bﬁr&es—semc—es)) admlmstranon((—ef—%he
)

"DSHS" or "the department" means the state of Wash-
ington department of social and health services and its
employees and authorized agents.

. ((" - .. . . . .
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eﬁeﬁﬂs—&ssessed—ﬂeeds—.))

'Instruction” means goal-oriented teaching that is
designed for acquiring and enhancing skills.

"Instruction techniques" means step-by-step instruction,
mentoring, role modeling, and developing visual cues.

((MYntegration™)) "Integrated setting" means ((el-}eﬂ%s
beingpresent-and-aectivelypartieipatingin-the)) typical com-
munity ((asing-the-sameresources-and-doing-the-same-aetiv-
ities-as-other-eitizens)) settings not designed specifically for
people with disabilities in which the majority of people

REWH))

"Legal representative" means a parent of a client if the
client is under age eighteen, a court-appointed guardian if a
decision is within the scope of the guardianship order, or any
other person authorized by law to act for the client.

l

'Medication administration" means the direct applica-

tion of a prescribed medication whether by injection, inhala-
tion, ingestion, application, or other means, to a client by a

employed and participating are people without disabilities.

((%&da{eﬂhfep.eﬁe#meaﬂs—&ny—pef.seﬁ—weﬂé&g—wﬁh
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person legally authorized to do so under chapter 246-840
WAC.

"Medication assistance" means assistance with self-
administration of medication under chapter 69.41 RCW and
chapter 246-888 WAC, rendered by a non-practitioner to a
person receiving certified community residential support ser-
vices.

"Nurse delegation" means the process by which a regis-
tered nurse transfers the performance of select nursing tasks
to a registered or certified nursing assistant under chapter
18.79 RCW and WACs 246-840-910 through 246-840-970.

"Person-centered service plan" means a document that
identifies a client's goals and assessed health and welfare
needs. The person-centered service plan also indicates the
paid services and natural supports that will assist the client to
achieve their goals and address their assessed needs.

"Plan of correction" means a signed plan developed by
the companion home provider and DDA resource manager.

l

'Representative payee" means a person or an organiza-
tion appointed by the Social Security Administration to
receive Social Security or SSI benefits for anyone who can-

not manage or direct the management of their benefits.
Ll

'Residential habilitation services" has the same meaning
as is under WAC 388-845-1500.

U

'Resource manager" means the DDA employee who
establishes rates, monitors contract compliance, and acts as

DDA's liaison with the service provider.
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"Service provider" means a person or entity contracted
by DSHS and authorized to deliver services and supports to
meet a client's assessed needs.

"Support" means assistance a service provider gives a
client based on needs identified in the client's person-cen-
tered service plan.

AMENDATORY SECTION (Amending WSR 07-16-102,
filed 7/31/07, effective 9/1/07)

WAC 388-829C-020 ((What-are)) How does a com-
panion home provider provide residential habilitation
services? (1) A companion home ((is-aDBB)) provider pro-
vides residential ((serviee-offered-intheprevider'sheme))
habilitation services:

(a) To no more than one client;

(b) In a home the companion home provider owns or
leases;

(c) In an integrated setting; and

(d) Based on the client's person-centered service plan.

(2) The companion home ((restdential-services-provide))
provider must be available to the client twenty-four ((heur
instruetion)) hours a day to provide supervision and support
((serviees)).

(B)C on ] dential . 1 ]
the-elient'sISP-

EIE g ’ . ] .i -] . 'i ]
by-antndependent-contraetor:))

AMENDATORY SECTION (Amending WSR 07-16-102,
filed 7/31/07, effective 9/1/07)

WAC 388-829C-030 Who may be eligible to receive
residential habilitation services in a companion home
((Feﬁdent-m-l—semees))" ((Elients-whe-may)) To be eligible
to receive ((eemp&meﬂ—heme)) residential habilitation ser-

vices in a companion home, a person must:
(1) Be ((atdeast)) eighteen ((years-eld)) or older; and
(2) Have an assessed need for ((eompanionheme)) resi-

dential habilitation services((3)) and

(3 Meet-one-of the-following-eonditions)):

(a) Be authorized by (BBB)) DDA to receive ((eempan-
tonhome)) residential habilitation services((;-as-euthned-in
this-chapter)) in a companion home; or

(b) Have a written agreement with the provider to pur-
chase ((eemp%*eﬂ—heme)) residential habilitation services in
a companion home using the client's own ((persenal-finaneial

resenrees)) funds, including state supplemental payments.

AMENDATORY SECTION (Amending WSR 07-16-102,
filed 7/31/07, effective 9/1/07)

WAC 388-829C-040 Who ((is—eligible-to—eontraet
with-DDD-te—previde)) may become a companion home
((xesidential-serviees)) provider? To ((be—ehgrb{e—te—eeﬂ-
tract-with-DDD-teprevide)) become a companion home
((restdential-serviees)) provider, a person must:

(1) Be twenty-one ((years-efage)) or older;

(2) Have a high school diploma or ((GED)) general
equivalency diploma (GED);
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(3) ((Elear)) Have a nondlsquahfvmg background check

)
result under chapter 388-825 WAC;

(4) ((Have-anFBlHingerprint-based-background-cheek
asreguired-by REW-4320A-7H0+f the-persenhasnotHved

5))) Have a Washington state business ((HD-number;))
license as an independent contractor; ((and-

6)) (5) Meet the ((mintmum—skils—and—abilities
deseribed-in)) companion home provider qualifications and
requirements under WAC 388-829C-080; and

(6) Be selected by the client or the client's legal represen-
tative if the client has one.

NEW SECTION

WAC 388-829C-042 What are the qualifications for
a person to provide residential habilitation services in a
companion home? To provide residential habilitation ser-
vices in a companion home a person must:

(1) Complete training required under chapter 388-829
WAC;

(2) Be certified by DDA as a companion home provider;
and

(3) Be contracted with DDA as a companion home pro-
vider.

NEW SECTION

WAC 388-829C-044 What is the application process
for a potential companion home provider? When a client
identifies a person they want as their companion home pro-
vider, the prospective provider must:

(1) Submit to DDA:

(a) A resume;

(b) A letter of interest;

(c) A signed application form;

(d) All attachments required by the application;

(e) Contact information for three references unrelated to
the provider;

(f) A signed outside employment disclosure and review
form; and

(g) A copy of a current business license.

(2) Allow DDA staff to review the home for physical,
safety, and accessibility requirements; and

(3) Participate in a DDA panel interview.

AMENDATORY SECTION (Amending WSR 07-16-102,
filed 7/31/07, effective 9/1/07)

WAC 388-829C-050 ((Who-may-notprovide)) When

does DDA reject a client's choice of companion home

((*es*d-ent-m-l—sewnees)) prov1de r? ((DDD—m—ay—ﬂet—eeﬁ&&c—t

deﬁﬂal—semees—))

(1) ((*he)) DDA may reject a client's ((speuse)) choice
of companion home provider if DDA has a reasonable, good-
faith belief that:

(a) The provider is unable to appropriately meet the cli-
ent's needs:
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(b) The provider's home does not meet the client's needs;

or
(c) The provider's other obligations prevent the provider
from being available to the client twenty-four hours a day.
(2) ((Fhe)) DDA must deny a client's choice of compan-

ion home provider if the provider is the client's:

(a) Spouse;

(b) Natural, step, or adoptive ((parents)) parent; or

(c) Legal representative, unless the person has been the
client's legal representative and companion home provider
since on or before January 31, 2005.

(3) ((Fhe)) DDA must deny a client's ((eourt-appointed
(4)-Any-person-providing department)) choice of com-

panion home provider if the provider:

(a) Provides paid services to ((any-ether)) another DSHS

client or a client of the department of children, youth, and
families; or

(b) Fails to maintain certification as a companion home
provider.

NEW SECTION

WAC 388-829C-061 What is initial certification? (1)
Initial certification is a document issued by DDA that indi-
cates a provider meets the requirements under this chapter to
deliver residential habilitation services in a companion home.

(2) To obtain initial certification, the companion home
provider must:

(a) Meet requirements under WAC 388-829C-040;

(b) Complete the application process under WAC 388-
829C-044;

(c) Meet training requirements under WAC 388-829C-
110; and

(d) Comply with the physical and safety requirements
under WAC 388-829C-320.

(3) An initial certification is valid for no more than one
hundred and twenty days.

NEW SECTION

WAC 388-829C-062 What is standard certification?
(1) Standard certification is a document issued by DDA that:

(a) Allows a provider to deliver residential habilitation
services in a companion home; and

(b) Verifies the provider is qualified.

(2) During the initial certification period, a DDA-con-
tracted evaluator conducts an on-site evaluation of the home.

(3) Based on the findings of the evaluation, DDA may:

(a) Issue standard certification;

(b) Issue provisional certification; or

(c) Decertify the provider.

(4) A standard certification is valid for no more than
twelve months.

NEW SECTION

WAC 388-829C-063 What is provisional certifica-
tion? (1) If a companion home provider is not in compliance
with this chapter or the companion home contract, DDA may

Permanent
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impose a provisional certification for a maximum of ninety
days.

(2) DDA may impose a provisional certification if the
provider:

(a) Fails to comply with this chapter or the companion
home contract;

(b) Fails or refuses to cooperate with the evaluation and
certification process;

(c) Prevents or interferes with a certification or monitor-
ing visit, or complaint investigation by DSHS;

(d) Fails to comply with chapter 74.34 RCW;,

(e) Knowingly makes a false statement of material fact to
DSHS;

(f) Fails to implement a plan of correction; or

(g) Fails to cooperate during monitoring activities.

(3) At the end of the provisional certification, if the pro-
vider has complied with certification requirements, DDA
may approve the provider for standard certification.

(4) At the end of the provisional certification, if the pro-
vider has not complied with certification requirements, DDA
must decertify the companion home provider, unless DDA
extends the provisional certification to develop or implement
a transition plan for the client.

NEW SECTION

WAC 388-829C-064 What must a companion home
provider comply with to maintain certification? (1) To
maintain certification a companion home provider must com-
ply with:

(a) Requirements under this chapter;

(b) Laws governing this chapter, including chapter
71A.12 RCW;

(¢) Requirements under chapter 74.34 RCW;

(d) The companion home contract; and

(e) Other relevant federal, state and local laws, require-
ments, and ordinances.

(2) If a requirement in the companion home contract
conflicts with any requirement under this chapter, the
requirement in this chapter prevails.

NEW SECTION

WAC 388-829C-065 How does DDA monitor com-
panion homes? (1) To ensure a client's needs are being met,
a client's DDA case manager must:

(a) Review all written reports from the provider for com-
pliance with the instruction and support goals specified in the
client's person-centered service plan; and

(b) Conduct an in-home visit at least every twelve
months.

(2) DDA monitors a companion home provider through
certification evaluation to ensure that the client's needs are
being met and the provider is in compliance with this chapter
and the companion home contract. The DDA-contracted
evaluator conducts the evaluation in the companion home.

NEW SECTION

WAC 388-829C-066 How must the companion home
provider participate in the certification evaluation pro-
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cess? The companion home provider must participate in the
certification evaluation process with DDA staff and DDA-
contracted evaluators by:

(1) Allowing scheduled and unscheduled home visits;

(2) Providing information and documentation as
requested;

(3) Cooperating in setting up appointments;

(4) Responding to questions or issues identified; and

(5) Participating in an exit conference.

AMENDATORY SECTION (Amending WSR 07-16-102,
filed 7/31/07, effective 9/1/07)

WAC 388-829C-070 Who must have a background

check ((in-the-eempanienheme))? (1) All ((individualstiv-

ing-in-the-household)) people, except the client, must have a
((eurrent BSHS)) background check if they are sixteen or

older and:

(a) ((Are-atleast-sixteen-years-oldi-and)) Live in or rou-
tinely stay overnight in the companion home: or

(b) ((Reside)) May have unsupervised access to the cli-
ent in the companion home.

(2) ((Heuseholdresidents—whe-have netlived i Wash-
. ) b fortl . l l

)) Any Dersonrequired to have a back-

ground check under this section must have a nondisqualify-
ing background check result every two years. or more fre-
quently if requested by DSHS.

((3) Background-cheeks—must-becompleted-everytwe
years-ormore-frequently-whenrequested by the-department:))

AMENDATORY SECTION (Amending WSR 07-16-102,
filed 7/31/07, effective 9/1/07)

WAC 388-829C-080 What minimum skills and abili-
ties must companion home providers demonstrate? A
companion home ((previders)) provider must:

(1) Be able to read, understand, and provide the services
outlined in the ((}SP)) client's person-centered service plan;

(2) Participate in the development of the ((SP)) person-
centered service plan;

(3) Communicate with the client in the client's preferred
language ((efthe-elientserved));

(4) Accommodate the client's ((individual)) preferences;

(5) Know the community resources, such as((:)) medical
facilities, emergency resources, and recreational opportuni-
ties;

(6) Enable the client to keep in touch with family and
friends in a way preferred by the client;

(7) Use instruction techniques appropriate for the client's

learning style;
(8) Protect the client's financial interests;

((8Fulfilh)) (9) Follow mandatory reporting require-
ments ((asrequired-in-thischapter-and-the-companionhome
eentraet)) under chapter 74.34 RCW;
((9)) (10) Know how and when to contact the client's
legal representative ((and-the-elient's-ease-manager));
((H)-Suceesstullycomplete the training requiredin-this
chapter;))

[51]
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(11) Know how and when to contact the client's case

manager;
12) Meet training requirements under chapter 388-829
WAC;
(13) Maintain all necessary license((;registratien)) and
certification ((required)) requirements under this chapter((;
see-WAC388-829C1H0,388-829C130,388-829C190;

and-388-820C-260Y)); and
((42)) (14) Comply with all applicable laws, regula-
tions, and contract requirements; and

(15) Complete nurse delegation training if the client
needs medication administration or delegated nursing tasks.

> >

AMENDATORY SECTION (Amending WSR 07-16-102,
filed 7/31/07, effective 9/1/07)

WAC 388-829C-110 ((Whattraining)) When must a

((person-have-before-becoming-a-eontraeted)) companion
home provider complete their training requirements? (1)
Before ((BDB-may-isste)) a companion home ((eentraet;the
prespeetive)) provider may deliver services to a client, the
provider must complete:

(((H-Obtain—CPRandfirstaid—eertifieation)) (a) Five
hours of safety and orientation training;

(b) Forty hours of DDA-developed residential services
curriculum;

() Six hours of first aid certification and CPR training;
and

(d) Six hours of DDA companion home orientation.

@) ((

: )) No more than one
hundred twenty days after the effective date of the companion
home provider's contract, the provider must complete eigh-
teen hours of population-specific or client-specific training
under chapter 388-829 WAC.

3) ((Reeefve—eeﬂtfaet—eﬁeﬂt-&&eﬂ—aﬂd—eheﬂt—speerﬁe
tratning-fromPDD)) A companion home provider must com-
plete twelve continuing education credits annually.

(4) If the client needs medication administration or dele-
gated nursing tasks, the companion home provider must com-

plete nurse delegation training before they deliver services to
the client.

NEW SECTION

WAC 388-829C-131 How does DDA determine the
daily rate? (1) A companion home daily rate equals the sum
of the client's support assessment scale scores multiplied by
12.5.

(2) The residential algorithm under chapter 388-828
WAC determines the level of services and supports a com-
panion home client may receive.

(3) The CARE assessment assigns support levels of
"none," "low," "medium," or "high" to each support assess-
ment scale that correspond to the values below:

Category None | Low | Medium | High
Activities of daily living 0 1 2 3
Behavior 0 1 2 3
Interpersonal support 0 1 2 3
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Category None | Low | Medium | High
Medical 0 1 2 3
Mobility 0 1 2 3
Protective supervision 0 1 2 3

(4) DDA assigns a behavior score of four if the client has
a:

(a) Behavior score of three on their support assessment
scale;

(b) Challenging behavior documented on form DSHS
10-234; and

(¢) Current positive behavior support plan.

(5) DDA reviews a companion home daily rate annually
and if a significant change assessment occurs during the plan
year.

(6) DDA may adjust a companion home daily rate if:

(a) Any of the client's support assessment scale levels
change;

(b) The multiplier changes due to a vendor rate change;
or

(c) The annual cost of respite services increased because
DDA approved additional respite hours under WAC 388-
829C-234(3) and the client's assessed support needs remain
unchanged since the most recent CARE assessment.

AMENDATORY SECTION (Amending WSR 07-16-102,
filed 7/31/07, effective 9/1/07)

WAC 388-829C-140 ((A¥e)) Is a companion home

((proeviders—mandatory-reporters)) provider a mandated
reporter? (1) A companion home ((previders-are-mandatery
reporters—They-mustreport-all-instances-of suspeected-aban-

denment;-abusefinaneial-exploitation-or negleet-of vulnera-
ble-adults-as-defined—in)) provider is a mandated reporter
under chapter 74.34 RCW.

(2) As a mandated reporter, the companion home ((pre-

’ﬁdefs)) prov1de r must ((eemp%y—vs%h—BBD—s—res&éeﬁ&a%

H—aet)) notlfV adult protective services and law enforcement

as required under chapter 74.34 RCW.
(3) ((Previders)) A companion home provider must
(« . . : : -

retain-astened-copy-of-the PDDpeheyen—residential
repoertingrequirements-speeifiedin-the)) complete incident
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orphysical abuse)).

AMENDATORY SECTION (Amending WSR 07-16-102,
filed 7/31/07, effective 9/1/07)

WAC 388-829C-160 What health care ((assistanee))

support must a compamon home prov1de provide ((a-eh-

ent))? (( )) To provide

the client ((neeessary)) health care ((assistanee-by)) support
the companion home provider must:

(1) ((Arranging)) Schedule or assist the client in schedul-

ing appointments and ((aceessinghealth;-mental-health;and

dental)) any follow-up appointments for dental, mental, and
physical health services;

(2) ((Ensuring)) Ensure the client receives an annual
physical and dental examination, unless the client has a writ-
ten exemption from a physician or dentist ((gives-a—written
exemption—For-chentrefusal-of services; see-WAC388-

>

{20C€-310));

(3) ((Observingthe-elientforchangests))) Document the
client's refusal of any annual physical or dental examination
under WAC 388-829C-370;

(4) In the event of an emergency or a change in the cli-

ent's health, ((faktng—appfepﬂa{e—&eﬁeﬂ—aﬁd—fespefm&g—te
emergenetes)) act in the client's best interest;

((Managing)) (5) If necessary, provide medication
assistance ((pet)) under chapter 246-888 WAC ((and));

(6) If necessary. perform delegated nursing tasks and
medication administration ((per)) under WAC 246-840-910

((te)) through 246-840-970 ((and-perthe DDD-residential
medication-managementrequirements-speeifiedin-the-eom-

panten-heme-eontraet));
(5> Maintaining)) (7) Maintain health care records
((¢see)) under WAC ((388-829€-286))) 388-829C-340;
((e6)Assisting)) (8) Assist the client ((with-any-medieal
treatment-preseribed-by)) to understand and follow their
health ((prefessionals-that-doesnotrequireregisterednurse
delegation-or-prefessionally licensed-serviees)) care profes-

sional's instructions, referrals, and medication directions;

(D Communieating)) (9) Communicate directly with
the client's health care professionals ((whenneeded)), if nec-

reports as required by the provider's companion home con-

tract ((and-submitasigned-copy-ofthepolieyte DDD)).

AMENDATORY SECTION (Amending WSR 07-16-102,
filed 7/31/07, effective 9/1/07)

WAC 388-829C-150 How must a companion home

((previders)) provider report abuse and neglect? A com-

panion home ((previders)) provider must immediately report
suspected abandonment, abuse, financial exploitation or

neglect of a vulnerable ((adul—ts—te)) adult
(1) ((

%L%RM—@r—l—Séé—Sé%—%)) As requ1red under chanter 74. 34

RCW; and

(2) (BPD)) In compliance with the (BBD)) DDA resi-
dential reporting requirements ((as-speeified)) in the compan-
ion home contract((;-and-
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essary; ((and-
8)>Previding)) (10) Provide a balanced((;nutritional))

and nutritious diet; and
(11) Assist the client to access health care benefits avail-
able through medicare, medicaid, private health insurance,

and other resources while acting in the client's financial best
interest and supporting client choice.

AMENDATORY SECTION (Amending WSR 07-16-102,
filed 7/31/07, effective 9/1/07)

WAC 388-829C-170 ((Hew—may—=)) When can the
companion home provider ((&ss&t—a—eheﬂt—mt-h-med-}ea-
tiens)) provide medication assistance? (((H)) A companion
home provider may provide medication assistance ((pet))
under chapter 246-888 WAC((5)) if the client:

((€®)) (1) Is able to put the medication into ((his-et-her))
their mouth or apply or instill the medication; and
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((®)) (2) Is aware that they are ((reeetving)) taking
medication.

] ]0 ) ]] . ‘QEE iE‘IE F]. . _
; ;
) pé YHePro?
f
. . . .E'; E

Remind-or-coachtheehenttotake- | Yes

Place-medication-in-the-chents Yes

hand;

Transfer medication from a con- ¥es

.

”’II.

.. . &1 s

1 . : L

o5t o).

ixingete- > g R
added-to-food-orbeverage-A-phar-
decumented-on-the-preseription-

; ; - : :

. .g. f .. . . .

rations:

the-examplesprovided-above: tered-nurse-delegation:))

AMENDATORY SECTION (Amending WSR 07-16-102,
filed 7/31/07, effective 9/1/07)

WAC 388-829C-180 ((Whatisrequiredfor)) When
may a companion home provider ((¢6)) administer ((med-

teations)) medication and provide delegated nursing
tasks? (1) A companion home ((previders-must-meet-the-fol-
lowing requirements-before-administering-medieations)) pro-

vider may administer medication and ((previding)) perform
delegated nursing tasks ((for-theirelients—The-companion

heme)) if the provider ((must-either)) is:

((BBe)) (a) A registered nurse ((RNY)) or licensed
practical nurse (((EPNY)); or

(& Be)) (b) Delegated to perform nursing care tasks by
a ((register)) registered nurse ((as-deseribed-in—WAEC388-
829c-199)).

(2) To provide delegated nursing tasks, the companion

home provider must:

[7]
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(a) Provide the delegated nursing tasks under WAC 246-
840-910 through 246-840-970;

(b) Receive client-specific training from the delegating
registered nurse under WAC 246-840-930;

(c) Complete training requirements under WAC 246-
840-930; and

(d) Be credentialed by the department of health under
WAC 246-840-930.

(3) If the companion home provider is performing dele-
gated nursing tasks as a nursing assistant-registered, the pro-

vider must complete seventy hours of basic training under
chapter 388-829C WAC.

AMENDATORY SECTION (Amending WSR 07-16-102,
filed 7/31/07, effective 9/1/07)

WAC 388-829C-200 When must a companion home
provider ((beeeme)) be delegated to perform nursing

tasks? (1) ((I—Pa—eheﬂt—ﬂeeés—fegfs%efed—ﬁwse—de{egaﬂeﬂ—))
The companion home provider must ((eomply-with-the))
meet requirements ((neeessary-to-perform-delegated-nursing
%&sks—befef&effefmg—sefvwes—te—ﬂwe}teﬂt—%e—&eempaﬂ-

ﬂeeds—t-heyh&fe—ma-&b}e—te—mee{—))) for nurse delegatlon no

more than thirty days after the client's need for medication

administration or a delegated nursing task is identified by a
delegating nurse when a change in the client's health or abil-
ity to manage their own medications occurs.

(2) If the companion home provider is not ((eligible))

qualified to perform delegated nursing tasks, the task must be

provided by a person legally authorized to do so ((sueh-as-an

RN-e+IPN)) until the provider meets nurse delegation
requirements.

(« . . ..

(3) Fhe COMPpATHOn hsms.ﬁf.e td.ﬂ st becorne E}.igi

IHE. to ﬁsif&m; nmsmgi EEISI]E'S 'ﬁhm :hl.”? Em-”.s E‘f))the ctient

AMENDATORY SECTION (Amending WSR 09-20-004,
filed 9/24/09, effective 10/25/09)

WAC 388-829C-230 ((Axre-eompanion-home-ehents
eligible-te—reeeive)) What is respite? ((Compantenheme
elients-areeligible-toreeeive)) (1) Respite ((eare-to-provide))
is short-term, intermittent ((relief)) care to provide relief for
the companion home provider.

(2) The (BPD)) DDA assessment ((will-determine-how
maeh)) determines a client's annual allocation of respite
((youeanreeeiveperchapter 388-828-WAC)) hours.

(3) Respite may be provided in:

(a) The companion home where the client lives;

(b) A community setting available to an adult, such as a
camp, senior center, or adult day care center;

(c) An adult family home;

(d) An assisted living facility;

(e) A group home; or

(f) A group training home.

(4) To be a qualified respite provider, a person or agency

must be contracted with DDA to provide respite services.
(5) A companion home client must not receive overnight
planned respite services under chapter 388-829R WAC.

Permanent
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(6) A companion home client must not receive respite at

Washington State Register, Issue 18-23

AMENDATORY SECTION (Amending WSR 07-16-102,

a residential habilitation center.

NEW SECTION

WAC 388-829C-231 What are the companion home
provider's responsibilities when using respite? (1) The
companion home provider must review with the respite pro-
vider:

(a) The support needs identified in the client's person-
centered service plan;

(b) The need for the client to have access to their money
as identified in their plan; and

(c) Record keeping requirements.

(2) The companion home provider must inform the
respite provider of any scheduled events and appointments
that will occur during the planned respite period.

NEW SECTION

WAC 388-829C-232 How does DDA determine a
companion home client's annual respite allocation? DDA
determines a companion home client's annual respite alloca-
tion by adding the client's companion home services support
score under WAC 388-828-6010 to their adjusted companion
home services support score under WAC 388-828-6011.

NEW SECTION

WAC 388-829C-233 May the client or companion
home provider request additional respite hours? (1) A cli-
ent may request respite hours in addition to their annual
respite allocation, or the companion home provider may
request additional respite on behalf of the client in consulta-
tion with the client's legal representative if the client has one.

(2) DDA may approve additional respite hours if a tem-
porary and unexpected event occurs in the client or the com-
panion home provider's life, such as an illness or injury.

NEW SECTION

WAC 388-829C-234 Will DDA reduce the compan-
ion home daily rate if additional respite hours are
approved? (1) If DDA approves additional respite hours
under WAC 388-829C-233(2), the daily rate remains
unchanged.

(2) If DDA approves additional respite hours for any rea-
son not under WAC 388-829C-233(2), DDA may reduce the
companion home daily rate.

(3) If DDA approves additional respite hours under sub-
section (2) of this section, DDA:

(a) Divides the cost of the additional respite hours by the
number of days remaining in the client's plan year; and

(b) Subtracts that amount from the companion home
daily rate for the remaining number of days in the plan year.

(4) The cost of the additional respite hours is based on
the identified respite provider's hourly rate.
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filed 7/31/07, effective 9/1/07)

WAC 388-829C-250 ((A+xe)) When may a companion
home ((previders—responsible-te)) provider transport a
Fhe-companion-heme provider must-ensure-that-all

client? ((

1

ofthechent'stranspertationneeds-are-met-asidentifiedinthe
ehient'sISP)) (1) The companion home provider may trans-
port a client if the provider has:

(a) A valid driver's license under chapter 46.20 RCW;
and

(b) Automobile insurance under chapter 46.29 and 46.30
RCW

(2) The companion home provider must ensure all trans-
portation needs identified in the client's person-centered ser-
vice plan are met.

AMENDATORY SECTION (Amending WSR 07-16-102,
filed 7/31/07, effective 9/1/07)

WAC 388-829C-270 May a companion home pro-
vider manage a client's funds? A companion home provider
may manage((;-eisperse;-and-Hmit-aceessto)) a client's funds
if the provider:

(1) ((Fhere—is)) Has written consent from the client,
((whenthe-elienthasne-eourt-appeinted)) or the client's legal

representative if the client has one; or

(2) ((Fhere—is—written—eonsent—frem)) Is the client's
((ecurt-appointedlegal)) representative ((fer-makingfinan-
etal-deeistonsfor-the-elienter

T ol deris_the_desi ")
payee ((for-the-clent'searned-and-unearned-income)).

NEW SECTION

WAC 388-829C-275 When must a client have an
individual financial plan and what components must be
included? (1) The companion home provider must develop
and implement an individual financial plan if:

(a) The client's person-centered service plan identifies
that the client needs support to manage their funds; and

(b) The companion home provider manages any portion
of the client's funds.

(2) The client's individual financial plan must be accu-
rate and current, and:

(a) List all of the client's income sources, such as wages,
social security benefits, supplemental security disability
income, retirement income, and the projected monthly
amount of the income;

(b) Identify all known client accounts and who manages
each account, such as a checking account, savings account,
and cash account;

(¢) Include a budget and describe how the client's funds
will be spent during a typical month;

(d) Identify all known client assets and who manages
each asset, such as a burial plan, retirement funds, stocks,
trusts, and vehicles; and

(e) Include a plan for maintaining resources under WAC
182-513-1350.
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(3) The companion home provider must review the indi-
vidual financial plan with the client and the client's legal rep-
resentative if the client has one:

(a) At least every twelve months; and

(b) If the client's income, expenses, or assets change, or
if there is a change in who manages an asset.

(4) The provider, the client, and the client's legal repre-
sentative if the client has one, must sign the individual finan-
cial plan when it is developed and each time it is revised.

(5) Every twelve months, or more often if the plan has
been revised, the companion home provider must provide a
copy of the individual financial plan to the:

(a) Client;

(b) Client's legal representative if the client has one; and

(c) Client's case manager.

AMENDATORY SECTION (Amending WSR 07-16-102,
filed 7/31/07, effective 9/1/07)

WAC 388-829C-280 What are the companion home
provider's responsibilities when managing client funds?
(1) When managing ((the)) a client's funds, the companion
home provider must:

(K _l Lot l

(b) Include the client to the highest degree possible in
decision making about how their funds are spent;
(c) Maintain a detailed ledger with a running balance for

each account managed by the provider, including:
(1) Cash received from writing checks over the purchase

amount; and

(ii) A list of where the money was spent or gift card
funds were used;

(d) Deposit any client funds into the client's bank
account within one week of receiving the funds;

(e) Reconcile the client's accounts, including cash and
gift card accounts, on a monthly basis;

(f) Retain receipts, bills, and invoices for purchases over
twenty-five dollars;

(2) Notify DDA if the client's resources reach one thou-
sand seven hundred dollars; and

(h) Assist the client with writing checks, if needed.

(2) When managing a client's funds, the companion

home provider must not:

(a) Commingle the client's funds with the provider's

funds:
(b) Ask the client to sign a blank check unless stated oth-
erwise in the client's individual financial plan;
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(c) Let the client's bank account be overdrawn; or

(d) Let the client's cash funds exceed seventy-five dol-
lars, unless stated otherwise in the client's individual finan-
cial plan.

(3) If the client manages their own funds and requests

that the companion home provider hold their checkbook,
debit card, or credit card:

(a) The provider is not considered to be managing the
client's funds:

(b) The client must continue to have access to their
funds:; and

(c) The provider must document the request in the cli-
ent's individual financial plan.

(4) Social security administration requirements for man-

aging the client's social security benefits take precedence
over these rules if:

(a) The service provider is the client's representative
payee; and
(b) The social security administration requirement con-

flicts with these rules.

AMENDATORY SECTION (Amending WSR 07-16-102,
filed 7/31/07, effective 9/1/07)

WAC 388-829C-290 What ((happens-if-a-ecompanion
home-provider-mismanages-a-elient's)) is mismanagement
of client funds? (1) ((Fhe-ecompanionheme providermust

N I loitati e o g ]
reported-to-law-enforcement-and-adult protective serviees))
Mismanagement of client funds includes any action or inac-

tion by the companion home provider when managing a cli-
ent's funds that results in:

(a) Interest charges;

(b) Late payment fees;

(c) Overdraft and non-sufficient funds fees;

(d) A violation of the room and board agreement;

(e) Any stolen, missing, or misplaced funds;

(f) Expenditures over twenty-five dollars without docu-
mentation; or

(g) Past-due financial obligations.

(2) No more than fourteen days after a companion home

provider becomes aware of an error that resulted in misman-
agement of client funds, the provider must:

(a) Reimburse the client for any mismanagement, includ-
ing punitive charges, under subsection (1)(a) through (1)(f) of
this section;

(b) Pay for past-due financial obligations under subsec-
tion (1)(g) of this section; and

(c) Submit proof of the transaction to the client's case
manager.

NEW SECTION

WAC 388-829C-305 When must the companion
home provider transfer the client's funds? (1) If a client

Permanent
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chooses a new service provider and the current provider man-
ages the client's funds, the current provider must:

(a) Establish a written agreement with the client, before
the client moves, that states the amount of money the pro-
vider may withhold to cover any unpaid bills and room and
board;

(b) Provide to the client's case manager a copy of any
agreement under subsection (1)(a) of this section;

(c) Give the client, and the client's legal representative if
the client has one, a ledger of all known client funds;

(d) Transfer the funds to the client or the client's desig-
nee as soon as possible, but no more than thirty days after the
client leaves the companion home;

(e) Give the new provider a ledger of all transferred cli-
ent funds if the new provider manages the client's funds; and
(f) Obtain a written receipt for all transferred funds.

(2) If the companion home provider manages a client's
funds and the client's whereabouts are unknown, the provider
must transfer the client's funds no more than ninety days after
notifying DDA the client's whereabouts are unknown to:

(a) The client's legal representative, if the client has one;
or

(b) The department of revenue, unclaimed property.

(3) If the companion home provider manages the client's
funds and the client dies, the provider must transfer the cli-
ent's funds within ninety days to:

(a) The client's legal representative;

(b) The requesting governmental entity; or

(c) The DSHS office of financial recovery if the client
does not have a legal heir.

(4) The social security administration's requirements for
managing the client's social security benefits take precedence
over these rules for transferring client funds if:

(a) The service provider is the client's representative
payee; and

(b) The social security administration requirement con-
flicts with these rules.

AMENDATORY SECTION (Amending WSR 07-16-102,
filed 7/31/07, effective 9/1/07)

WAC 388-829C-310 Must ((elients)) a _client pay for
room and board in the companion home? (1) ((Ekents)) A
client who ((reeetve)) receives residential habilitation ser-
vices in a companion home ((residential-serviees)) must pay
monthly room and board ((direetly)) to the companion home
provider ((from-theirpersenalfinanetal resourees)).

(2) The monthly room and board the client pays to the
provider ((3s)) must be specified in a room and board agree-
ment ((and)) that includes;

(a) Rent((5)):

(b) Utilities((;and));

(c) Food costs; and

(d) The date the provider collects the room and board
payment each month.

(3) The room and board agreement must be:

(a) Developed by the provider, the client ((and)), or the
((previder)) client's legal representative if the client has one;

(b) Developed before the client moves into the compan-
ion home;
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((®))) (c) Signed by the client((;-the)) or the client's legal

representative ((and-the—previder)) if the client has one;
((and))

((¢))) (d) Signed by the provider; and

(e) Submitted to (BBB)) DDA for ((appreval)) review.

(4) Before implementing any changes to the room and
board agreement, the companion home provider must ((be
submitted)) submit the proposed agreement to (BBB)) DDA

for ((appreval)) review.

NEW SECTION

WAC 388-829C-315 What is a violation of the room
and board agreement? (1) A provider violates the room and
board agreement if the provider:

(a) Requests the client's room and board payment earlier
than the due date established in the room and board agree-
ment; or

(b) Requests a payment other than the amount estab-
lished in the room and board agreement.

(2) If the provider violates the room and board agree-

ment, the provider must reimburse the client under WAC
388-829C-290.

AMENDATORY SECTION (Amending WSR 07-16-102,
filed 7/31/07, effective 9/1/07)

WAC 388-829C-320 What are the physical and
safety requirements ((exist)) for companion homes? (1) A
companion home ((previders)) must ((ensure-thatthe-folow-
ing-physieal-and safety requirements-are-metfor-the-elient)):

(a) ((A—safe-and-healthy-environment)) Be accessible to
the client;

(b) ((A—separate—bedreem)) Provide the client direct,
unrestricted access to all common areas;

(¢) ((Aecessible—telephone—equipment—withteeal-9H
aeeess)) Have adequate space for mobility aids, such as a
wheelchair, walker, or lifting device;

(d) ((A-tistofemergencycontactnmambers—aceessibleto
the-elient)) Have unblocked exits;

(e) ((An—evaecuation—plan—developed;posted;—and-prae-
ticed-monthly-with-the-ehient)) Be maintained in a safe and
healthy manner;

(f) ((An—entrance—andfor—exit-that-does—notrely—solely

o) A-safe-storage-areafor)) Safely store flammable and
combustible materials;

(((Ynblecked-exits;

8)) (g) Have a working smoke ((deteetors—which-are))
detector, located close to the client's ((reent)) bedroom ((and

). that meets the ((ehient)) client's
specialized needs, including any vision or hearing loss;

(A feshii ] cotrical lie] :

d9)) (h) Have a five-pound 2A:10B-C fire extinguisher

((meeting-the-fire-department standards)); ((and-
Basie)) (i) Have a first-aid ((supphes)) kit;

(1) Provide the client access to a telephone;

(k) Provide the client access to a working flashlight or

alternative light source;
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1) Display emergency contact information in a manner
accessible to the client;

(m) Display an evacuation plan, which must be practiced
monthly with the client; and

(n) Have a railing for any patio, deck, porch, or balcony
that is more than twelve inches off the ground.

(2) The companion home client must ((be-aeeessiblete
meet-the-elient'sreeds)) have a private bedroom with:

(a) A door that locks from the inside, unless the client's
person-centered service plan indicates that it is unsafe for the
client to have a locking door; and

(b) An exit that does not rely solely on a window, ladder,
folding stairs, or trap door.

NEW SECTION

WAC 388-829C-325 How must a companion home
provider protect a client from risks associated with bodies
of water? (1) Any body of water at the companion home over
twenty-four inches deep must be enclosed by a fence at least
forty-eight inches high.

(2) Any door or gate that directly leads to the body of
water must have an audible alarm.

AMENDATORY SECTION (Amending WSR 07-16-102,
filed 7/31/07, effective 9/1/07)

WAC 388-829C-330 ((Hew)) Must a companion

home ((previders)) provider regulate the water tempera-
ture at ((theirresidenee)) the companion home? The com-

panion home ((previders)) provider must ((regalate-the-water
temperature-at-their residenee:));

(1) Maintain the water temperature in the ((heuseheld
)) home no higher than

120 degrees Fahrenheit((-));

(2) ((Fhe-previdermust)) Check the water temperature
when the client ((first)) moves into the ((heusehold-and-at

water-asage-))) home and monthly thereafter; and

(3) ((Fhe—companion—heme—provider—maust)) Document
compliance with this requirement under WAC 388-829C-

345.

AMENDATORY SECTION (Amending WSR 07-16-102,
filed 7/31/07, effective 9/1/07)

WAC 388-829C-340 What ((infermatien—must-eom-
panion-hemeprovidersieep-in-their)) client records must
the companion home provider maintain? A companion

home ((previders)) provider must ((keep)) maintain all of the
following ((infermatien-in-their)) client records:

(1) ((Elientinformation:

ta))) The client's name, address, and social security num-
ber((3)).

(())) (2) The name, address, and telephone number of
the client's legal representative, if the client has one, and any
of the client's relatives that the client chooses to include((;

te)yChent-healthrecerds)):
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(3) Appropriate documents establishing the legal repre-

sentative's legal authority to act on behalf of the client, if
applicable.

(4) Signed authorization for release of information
forms.

(5) Health care information, including:

((#)) (@) The name, address, and telephone number of
the client's ((phystetan,—dentistmental-health-servieepro-
vider-and-any-other)) health care ((serviee-previder)) provid-
ers;

((6D)) (b) Instructions from the client's health care ((ser-

viee)) providers ((abeut-neecessaryhealth-careineluding
appeintment-dates));

(G Written-documentation-that)) (¢) The ((instractions
from)) client's health care ((servieeprevidershave-beenfol-
lewed)) appointment dates;

(v Medication;health-and-surgery reeords:and
-Arecord-of)) (d) The client's known ((surgeries-and))
major health events;
((d)-Copies-oflegal-guardianship-papers;))
() (Aeopy-of)) The client's ((mestrecenttSP)) medica-
tion, health, and surgery records;

(f) ((Ceptes—ef-anypeositivebehavior—suppertplan—er
eross-systems-erisis-plan;if-applieable)) Written documenta-

tion that instructions from the client's health care providers
have been followed;

() ((Finanectalrecords—H-managing—chentfunds—(see
WAC388-829€-300))) A copy of the client's medical insur-
ance card; and

(b (

3803))) Refusals to participate in services under WAC 388-
829C-370.

(@ Stigned-release-ofinformationforms:and

and)) (6) If the client receives nurse delegation services,
nurse delegation records including:

() Paymentreecords)) (a) A signed consent for nurse
delegation;

(b) Written instructions from the delegating nurse for
performing each delegated nursing task; and

(c) A log of each delegated nursing task performed in the
last six months.

(7) Current service and support plans, including the cli-

(a) Person-centered service plan;

(b) Individual education plan, if the client is in school;

(c) Individual employment plan, if the client has one;
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(d) Positive behavior support plan, if the client has one;
and

(e) Cross-systems crisis plan, if the client has one.

(8) Financial information, including:

a) The client's individual financial plan under WAC

388-829C-270:

(b) Documentation of any money management and
instruction provided to the client;

(c) The client's property records under WAC 388-829C-
380;

(d) The client's burial plan, if the client has one; and

(e) The client's will, if the client has one.

NEW SECTION

WAC 388-829C-345 What records must the compan-
ion home provider maintain? The companion home pro-
vider must maintain:

(1) Client records under WAC 388-829C-340;

(2) Water temperature monitoring records under WAC
388-829C-330;

(3) Provider training records under WAC 388-829C-
110;

(4) An evacuation plan and practice records under WAC
388-829C-320;

(5) An emergency response plan under WAC 388-829C-
410;

(6) Quarterly reports under WAC 388-829C-350;

(7) A signed copy of form DSHS 10-403;

(8) Nurse delegation records under WAC 388-829C-
340;

(9) The room and board agreement under WAC 388-
829C-310; and

(10) Financial records under WAC 388-829C-270
through 388-829C-280, if the provider is managing any por-
tion of the client's funds.

AMENDATORY SECTION (Amending WSR 07-16-102,
filed 7/31/07, effective 9/1/07)

WAC 388-829C-350 What ((written)) quarterly
reports must ((be-submitted—te-DBD)) the companion
home provider submit to DDA? (1) The companion home
provider must submit ((thefelHewingwrittenreports—te
DPDbD)) a quarterly report to DDA that describes the instruc-
tion and support activities performed as identified in the per-
son-centered service plan.

(2) The quarterly report must:

(a) ((Reperts—that-deseribe—the—instruetion—and—suppert

aetivittesperformed-asidentifredinthe 1SP—Thesereports
must)) Be submitted every ((six)) three months ((er-merefre-
guently)) and upon DDA's request ((efBBb-));

(b) ((Reperts—on—unusual-ineidents—and-emergeneies—as

required-in-the- DDD-residential reperting requirementsspee-
ifted-inthe-companion-heme-eentraet:)) Include a list of com-
munity and other activities the client has part1c1p_ated in;

(O«
)) List health care appoint-
ments that have occurred during the quarter;
(d) Document the client's progress toward each goal
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(e) Document the client's progress toward their habilita-

tion goal; and
(f) Document the review of any client refusal under
WAC 388-829C-370.

AMENDATORY SECTION (Amending WSR 07-16-102,
filed 7/31/07, effective 9/1/07)

WAC 388-829C-360 What are the requirements for
record entries? (1) The companion home provider must
ensure all record entries are:

(a) (Nete-all-record-entries-in-ink-oreleetronieatly;

by Make-entries)) Made at the time of or immediately
following the ((eeeurrenee-ofthe)) event ((reecerded));

((feyMake-entriesintegible-writing;and

tInitial-and-date—entries)) (b) Made electronically or
written legibly in ink;

(c) Signed and dated by the person making the entry;

(d) Stored securely; and
(e) Kept confidential.

(2) ((Haprevidermakes-amistake-oenthe)) To correct an
error in a record entry, the provider must ((she%be%h—the

original-and-ecerrected-entries)) strike through the error in a
way that the underlying text remains legible.

AMENDATORY SECTION (Amending WSR 07-16-102,
filed 7/31/07, effective 9/1/07)

WAC 388-829C-370 When must a companion home
provider document a client's refusal to participate in ser-
vices? (1) ((&)) The companion home provider must docu-
ment a client's refusal to pammpate in:

(a) (C
Monthly evacuation drills under WAC 388-829C-320; and

(b) Health ((services-as-euthned-in)) care support under
WAC 388-829C-160.

2) ((%en)) If a client refuses ((te—participate—in-these
serviees)) a service, the companion home ((previders)) pro-

vider must document:

(a) (Reeord-a-deseription-of)) Events ((relating)) related
to the client's refusal to participate in ((these-serviees)) the
service;

(b) ((Iaferm)) That the client was informed of the bene-
fits of ((theseserviees)) the service and the possible risks of
refusal; ((and))

(¢) (Previde-the-ehentor-the-elient'segal representative

A—deseription—of)) The service provider's efforts to
((gtve)) provide or acquire the ((serviees-te)) service for the
client; and

((@D)) (d) Any health or safety ((cenecerns—that—the
refusal-maypese)) risks posed by the refusal.

(3) The companion home ((pfeﬂdefs)) rovider must

p provider
((stbmit-this-infermation-te-DDD-in-8)) give written ((repett
as—seen-as—pessiblefeHewing)) notice to the client's case

manager and legal representative, if the client has one, if the
client's health and safety is adversely affected by their refusal

identified in the client's person-centered service plan;
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(4) The companion home provider must:

(a) Review the refusal of service document with the cli-
ent, or the client's legal representative if the client has one, at
least every six months;

(b) Request that the client, or the client's legal represen-
tative if the client has one, sign and date the document after
reviewing it; and

(c) Document the review in the quarterly report under
WAC 388-829C-350.

AMENDATORY SECTION (Amending WSR 07-16-102,
filed 7/31/07, effective 9/1/07)

WAC 388-829C-380 Must a companion home ((pxe-
¥iders)) provider keep a record of a client's property
((xeeerds))? ((Fhe)) (1) A companion home provider must
assist ((elientsin-maintaining)) a client to maintain a current,
written ((prepertyreeerds)) record of the client's property.

(2) The property record must include:

(('619')) (a A QGScriptive list pf items ((ineluding—a

deseription;—and-serial- numbers-of Htemsthat are—valued-at
seventy-five)) with an original purchase price of twenty-five
dollars or ((ever;-and-were-ewned-by)) more that the client
owned when ((meving-inte-the-pregram:)) residential habili-

tation services in the companion home began;

((62—))) (_) A descrlptlv hst of items ((i—ﬁel-&d-lﬂg—&

&t—se’v‘eﬂt-y-ﬁ*e)) w1th an orlglnal purchase price of twenty-
five dollars or ((ever-and-have-been)) more that the client has

acquired ((by-the-chient)) while living ((with)) in the compan-
ion home ((previder:)); and

(c) A date, explanation, and review by the client's legal
representative if the client has one, for any item with an orig-
inal purchase price of twenty-five dollars or more that is
removed from the client's property record.

(3) For any item originally purchased for seventy-five
dollars or more, the companion home provider must record
((musteontain-dates-andreasons-foralHtemsremovedfrom))
the item's serial number in the client's property record if the
item has one.

AMENDATORY SECTION (Amending WSR 07-16-102,
filed 7/31/07, effective 9/1/07)

WAC 388-829C-390 ((Are-elients'reeords—eonsid-
ered-eonfidential)) May a provider share information
about a client? ((Fhe-companion-hemeprovidermust-con-
stder-all-elientreeord)) To transfer or access information

((pﬂv-ﬂeged—aﬁd—eeﬂﬁdeﬂ&al—

br-ssigned-by-the)) about a client ((er-the-chent'slegal
representative:

2)>A-signed)), the provider must have a legally valid
authorization for release of information ((is—validferup-te
one-year-and-must-be-renewed-annually fromthe signature
date)).

WSR 18-22-106

AMENDATORY SECTION (Amending WSR 07-16-102,
filed 7/31/07, effective 9/1/07)

WAC 388-829C-400 How long must a companion
home provider keep client and provider records? A com-
panion home provider must keep ((a—€hent's)) client and pro-

vider records for ((a-period-of)) six years.

AMENDATORY SECTION (Amending WSR 07-16-102,
filed 7/31/07, effective 9/1/07)

WAC 388-829C-410 What must a companion home
((previders)) provider do ((when-emergeneies-oeeur)) in
an emergency? (1) The companion home provider must
develop an emergency response plan ((to-addressnatural-and
other-disasters)) and practice it with the client.

(2) In ((en)) a medical emergency, the companion home
provider must:

(a) Immediately call 911((;)) in a life threatening emer-
gency;

(b) Provide ((emergeney—serviees;)) first aid or CPR if
necessary, unless limited by physician orders for life-sustain-
ing treatment (POLST) or an advance directive;

(c) Follow the emergency response plan then notify:

(1) The client's legal representative if the client has one;
and

(1) The ((divisten-ef-developmental-disabilities)) client's
case manager.

(((e))) (3) Following an emergency., the companion
home Dr0v1der must submlt a ertten 1n01dent report to

(
men%s—speerﬁed—m—ﬂ&&eemp&meﬂ&em&eeﬂ%faet)) the chent'
case manager.

NEW SECTION

WAC 388-829C-449 When must DDA immediately
decertify a companion home provider? DDA must imme-
diately decertify a companion home provider if the provider
or another person age sixteen or older living in the compan-
ion home:

(1) Has been convicted of, or has a pending charge for a
crime that is disqualifying under chapter 388-113 WAC; or

(2) Has a negative action under WAC 388-825-640.

AMENDATORY SECTION (Amending WSR 07-16-102,
filed 7/31/07, effective 9/1/07)

WAC 388-829C-450 What ((happens)) if the com-
panion home provider ((isfound-to-be-eut-efcomplianee))
fails to comply with this chapter or the companion home
contract? (1) If ((an-evaluationfindsthe)) a companion
home provider ((eutefeomplianee)) fails to comply with any
part of this chapter or the (BBB)) companion home contract,
the provider ((aad-PPP)) and DDA resource management
must develop a ((eerreetive-aetion)) plan of correction.

() (2) The ((eerreetive—action)) plan of correction
must:

(a) Outline methods for the provider to ((eomply-with-the
required-eerreetions)) complete corrective actions; and
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(b) Provide a time frame for the provider to complete the
corrective actions.

AMENDATORY SECTION (Amending WSR 14-14-029,
filed 6/24/14, effective 7/25/14)

WAC 388-829C-460 When ((#2¥)) must DDA ((step
the-authorizationfer)) deny payment ((6¥)) and terminate
a ((eentraetfor)) companion home ((serviees)) provider's
contract? DDA ((may—s%ep—the—aﬂtheﬂ-zaﬁeﬁ—fef)) must deny
payment ((ef)) and terminate a companion home provider's
contract ((fer-the-serviees-of-a-compantonhome)) if the pro-
vider((when-that-previder)):

(1) Is no longer ((the-elient'schotee-ofprovider)) provid-

ing paid services to the client; or

(2') ((Demeﬁstf&tes—m&deq&&te—peffeiﬁaﬂee—er—m&b&ﬁ?

or-the)) Fails to maintain certification as a companion home
((eentraet)) provider.

AMENDATORY SECTION (Amending WSR 07-16-102,
filed 7/31/07, effective 9/1/07)

WAC 388-829C-480 What if the companion home
provider is no longer ((wants)) willing or able to provide
services to a client? (1) ((When)) If a companion home pro-
vider is no longer ((wants)) willing or able to provide services
to a client, they must provide a sixty-day written notice to:

(a) ((Give-atleastthirty-days-writtennoticeto:

))) The client;

((6D)) (b) The client's legal representative if the client
has one; and

((GiiDPD)) (c) DDA.
(2) If ((an-emergency ecours-and services must be-termi-

3)TFhe)) a companion home provider ((wilbe-expeeted

mined-by-DDD)) must terminate services immediately due to
unforeseen circumstances, the provider must give a three

business days' written notice to:

(a) The client;

(b) The client's legal representative if the client has one;
and

(c) DDA.
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AMENDATORY SECTION (Amending WSR 07-16-102,

filed 7/31/07, effective 9/1/07)
WAC 388 829C 490 What are ((t-he)) a cllent'

hﬁme—seﬁqees—eeﬁtf&ef)) dmmlstratlve hearmg rlght s?

(- DDbb-dentes;or-terminates-a—compantonhome-serviees
eeﬂﬁf&et—the)) A client has the right to an administrative hear-

ing to appeal ((the-deeision;per-chapter 388-02-WAC-and))
department decisions under WAC 388-825-120.

NEW SECTION

WAC 388-829C-492 What if the companion home
provider disagrees with a certification evaluation or certi-
fication decision? If a companion home provider disagrees
with a certification evaluation or certification decision under
this chapter, the companion home provider may request an
informal dispute resolution meeting with DDA by:

(1) Submitting a written request to DDA no more than
ten days after receiving the final certification letter and
report; and

(2) Including a written statement that identifies the chal-
lenged action, describes the provider's concerns, and lists reg-
ulations and contract standards cited.

NEW SECTION

WAC 388-829C-494 What if the companion home
provider disagrees with a certification action or the out-
come of an informal dispute resolution? (1) If a companion
home provider disagrees with a certification action or the out-
come of an informal dispute resolution, the companion home
provider may request an administrative hearing under chapter
388-02 WAC.

(2) To request an administrative hearing the companion
home provider must submit a written request to the office of
administrative hearings no more than twenty-eight days after
receiving the written notice of the outcome of the informal
dispute resolution.

(3) The administrative hearing request must include:

(a) A copy of the contested certification action; and

(b) The reason the provider is contesting the certification
action.

REPEALER

The following sections of the Washington Administra-
tive Code are repealed:

WAC 388-829C-005
WAC 388-829C-060

What is the purpose of this chapter?

Where are companion home resi-
dential services provided?

WAC 388-829C-090  What values must companion home
providers focus on when imple-

menting the ISP?

What training must a companion
home provider complete within the
first ninety days of serving the cli-
ent?

WAC 388-829C-120
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WAC 388-829C-130  What training must a companion
home provider complete after the

first year of service?

WAC 388-829C-190  What is required for a companion
home provider to perform nursing
tasks under the registered nurse del-
egation program?

WAC 388-829C-210  What records must the companion
home provider keep regarding reg-

istered nurse delegation?

WAC 388-829C-220  What is an individual support plan

(ISP)?

Where may respite care be pro-
vided?

What requirements must be met
before a companion home provider
transports a client?

WAC 388-829C-240

WAC 388-829C-260

WAC 388-829C-300 What documents must companion
home providers keep to protect a

client's financial interests?

WAC 388-829C-420 How must DDD monitor and pro-
vide oversight for companion home

services?

WAC 388-829C-430 How often must the companion

home be evaluated?

WAC 388-829C-440 How must the companion home
provider participate in the evalua-

tion process?

WAC 388-829C-445  What occurs during the review and

evaluation process?

When may DDA deny the client's
choice of a companion home pro-
vider?

WAC 388-829C-470

WAC 388-829C-500 Does the provider of companion
home services have a right to an

administrative hearing?

WSR 18-23-004
PERMANENT RULES
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES
(Developmental Disabilities Administration)
[Filed November 7, 2018, 3:33 p.m., effective December 8, 2018]

Effective Date of Rule: Thirty-one days after filing.

Purpose: The department is amending these rules to
update program requirements, clarify training requirements,
and simplify eligibility based on statute[s] governing the pro-
gram. The chapter has been rewritten using plain language
principles, and some content has been moved and sections
repealed to improve organization and readability of the chap-
ter.

WSR 18-23-004

Citation of Rules Affected by this Order: New WAC
388-826-0011, 388-826-0016, 388-826-0041, 388-826-0071,
388-826-0072, 388-826-0078, 388-826-0079, 388-826-0133
and 388-826-0205; repealing WAC 388-826-0015, 388-826-
0020, 388-826-0025, 388-826-0030, 388-826-0035, 388-
826-0045, 388-826-0055, 388-826-0060, 388-826-0065,
388-826-0080, 388-826-0085, 388-826-0129, 388-826-0135,
388-826-0136, 388-826-0210, 388-826-0220 and 388-826-
0250; and amending WAC 388-826-0001, 388-826-0005,
388-826-0010, 388-826-0040, 388-826-0050, 388-826-0070,
388-826-0075, 388-826-0077, 388-826-0130, 388-826-0138,
388-826-0145, 388-826-0150, 388-826-0160, 388-826-0170,
388-826-0175, 388-826-0200, 388-826-0230, 388-826-0240,
and 388-845-1515.

Statutory Authority for Adoption: RCW 71A.12.030.

Other Authority: RCW 74.13.350.

Adopted under notice filed as WSR 18-12-108 on June 6,
2018.

Changes Other than Editing from Proposed to Adopted
Version: The developmental disabilities administration
(DDA) replaced references to chapter 388-145 WAC with
references to chapter 110-145 WAC and WAC 110-145-1670
because the department of children, youth, and families
recently recodified its rules under Title 110 WAC.

WSR 18-12-108 proposed new WAC 388-826-0131 and
388-826-0132 and proposed the repeal of WAC 388-826-
0090 and 388-826-0095. As a result of comments received on
these proposed changes, DDA will schedule changes for
these sections for a second public hearing.

DDA made nonsubstantive changes to new WAC 388-
826-0133. The changes remove "countable" from the section
because a representative payee manages the client's income
in general, not just countable income. The changes to subsec-
tions (1) and (2) are as follows:

The representative payee:

(1) Reeetves—and—mManages the client's eeuntable
income;

(2) Uses the client's eeuntable income to contribute
toward the cost of the client's participation and room and
board;

A final cost-benefit analysis is available by contacting
Chantelle Diaz, DDA, P.O. Box 45310, Olympia, WA
98504-5310, phone 360-407-1589, fax 360-407-0955, TTY
1-800-833-6388, email Chantelle.Diaz@dshs.wa.gov.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
Rules or Standards: New 0, Amended 0, Repealed 0; or
Recently Enacted State Statutes: New 0, Amended 0,
Repealed 0.

Number of Sections Adopted at the Request of a Non-
governmental Entity: New 0, Amended 0, Repealed 0.

Number of Sections Adopted on the Agency's own Ini-
tiative: New 0, Amended 0, Repealed 0.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New 9, Amended
19, Repealed 17.

Number of Sections Adopted using Negotiated Rule
Making: New 0, Amended 0, Repealed 0; Pilot Rule Making:
New 0, Amended 0, Repealed 0; or Other Alternative Rule
Making: New 9, Amended 19, Repealed 17.
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Date Adopted: November 7, 2018.

Cheryl Strange
Secretary

Reviser's note: The material contained in this filing exceeded the
page-count limitations of WAC 1-21-040 for appearance in this issue of the
Register. It will appear in the 18-24 issue of the Register.

WSR 18-23-008
PERMANENT RULES
BOARD OF
PILOTAGE COMMISSIONERS
[Filed November 8, 2018, 10:21 a.m., effective January 1, 2019]

Effective Date of Rule: January 1, 2019.

Other Findings Required by Other Provisions of Law as
Precondition to Adoption or Effectiveness of Rule: All
requirements necessary to amend the existing Grays Harbor
pilotage district tariff as set forth in chapter 53.08 RCW have
been met.

Purpose: To establish a 2019 annual tariff for pilotage
services in the Grays Harbor pilotage district.

Citation of Rules Affected by this Order: Amending
WAC 363-116-185.

Statutory Authority for Adoption: RCW 88.16.035.

Washington State Register, Issue 18-23

Adopted under notice filed as WSR 18-18-066 on
August 31, 2018.

Changes Other than Editing from Proposed to Adopted
Version: The proposed decrease in the Pension Charge from
$500 to $450 was adopted.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
Rules or Standards: New 0, Amended 0, Repealed 0; or
Recently Enacted State Statutes: New 0, Amended 0,
Repealed 0.

Number of Sections Adopted at the Request of a Non-
governmental Entity: New 0, Amended 1, Repealed 0.

Number of Sections Adopted on the Agency's own Ini-
tiative: New 0, Amended 1, Repealed 0.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New 0, Amended
0, Repealed 0.

Number of Sections Adopted using Negotiated Rule
Making: New 0, Amended 0, Repealed 0; Pilot Rule Making:
New 0, Amended 0, Repealed 0; or Other Alternative Rule
Making: New 0, Amended 1, Repealed 0.

Date Adopted: October 18, 2018.

Jaimie Bever
Executive Director

AMENDATORY SECTION (Amending WSR 17-22-128, filed 11/1/17, effective 1/1/18)
WAC 363-116-185 Pilotage rates for the Grays Harbor pilotage district. Effective 0001 hours January 1, ((2648)) 2019,

through 2400 hours December 31, ((2048)) 2019.
CLASSIFICATION

RATE

Charges for piloting of vessels in the inland waters and tributaries of Grays Harbor shall consist of the following:

Draft and Tonnage Charges:

Each vessel shall be charged according to its draft and tonnage for each vessel movement inbound to the Grays Harbor pilotage

district, and for each movement outbound from the district.
Draft

Tonnage
Minimum Net Registered Tonnage

Extra Vessel (in case of tow)

$114.97 per meter

or

$35.04 per foot

$0.329 per net registered ton
$1,152.00

$646.00

Provided that, due to unique circumstances in the Grays Harbor pilotage district, vessels that call, and load or discharge cargo,
at Port of Grays Harbor Terminal No. 2 shall be charged $6,387.00 per movement for each vessel movement inbound to the
district for vessels that go directly to Terminal No. 2, or that go to anchor and then go directly to Terminal No. 2, or because
Terminal No. 2 is not available upon arrival that go to layberth at Terminal No. 4 (without loading or discharging cargo) and
then go directly to Terminal No. 2, and for each vessel movement outbound from the district from Terminal No. 2, and that this
charge shall be in lieu of only the draft and tonnage charges listed above.

Boarding Charge:
Per each boarding/deboarding from a boat or helicopter
Harbor Shifts:

For each shift from dock to dock, dock to anchorage, anchorage to dock, or anchorage

to anchorage

Delays per hour
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CLASSIFICATION

Cancellation charge (pilot only)
Cancellation charge (boat or helicopter only)
Two Pilots Required:

WSR 18-23-009

RATE
$315.00
$944.00

When two pilots are employed for a single vessel transit, the second pilot charge shall include the harbor shift charge of
$803.00 and in addition, when a bridge is transited the bridge transit charge of $346.00 shall apply.

Pension Charge:
Charge per pilotage assignment, including cancellations
Travel Allowance:

Transportation charge per assignment

$((560-00)) 450.00

$105.00

Pilot when traveling to an outlying port to join a vessel or returning through an outlying port from a vessel which has been
piloted to sea shall be paid $1,064.00 for each day or fraction thereof, and the travel expense incurred.

Bridge Transit:
Charge for each bridge transited

$346.00

Additional surcharge for each bridge transited for vessels in excess of 27.5 meters in ~ $946.00

beam

Miscellaneous:

The balance of amounts due for pilotage rates not paid within 30 days of invoice will be assessed at 1 1/2% per month late

charge.

WSR 18-23-009
PERMANENT RULES
BOARD OF

PILOTAGE COMMISSIONERS
[Filed November 8, 2018, 10:39 a.m., effective January 1, 2019]

Effective Date of Rule: January 1, 2019.

Other Findings Required by Other Provisions of Law as
Precondition to Adoption or Effectiveness of Rule: All
requirements necessary to amend the existing Puget Sound
pilotage district tariff as set forth in chapter 53.08 RCW have
been met.

Purpose: To establish a 2019 annual tariff for pilotage in
the Puget Sound pilotage district. The purpose of the proposal
is [to] update the effective year of the tariff only. The tariff
rates and language will remain as is.

Citation of Rules Affected by this Order: Amending
WAC 363-116-300.

Statutory Authority for Adoption: RCW 88.16.035.

Adopted under notice filed as WSR 18-20-033 on Sep-
tember 25, 2018.

Changes Other than Editing from Proposed to Adopted
Version: The proposed change in the date range was adopted.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
Rules or Standards: New 0, Amended 0, Repealed 0; or
Recently Enacted State Statutes: New 0, Amended 0,
Repealed 0.

Number of Sections Adopted at the Request of a Non-
governmental Entity: New 0, Amended 1, Repealed 0.

Number of Sections Adopted on the Agency's own Ini-
tiative: New 0, Amended 0, Repealed 0.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New 0, Amended
0, Repealed 0.

Number of Sections Adopted using Negotiated Rule
Making: New 0, Amended 0, Repealed 0; Pilot Rule Making:
New 0, Amended 0, Repealed 0; or Other Alternative Rule
Making: New 0, Amended 1, Repealed 0.

Date Adopted: November 7, 2018.

Jaimie Bever
Executive Director

AMENDATORY SECTION (Amending WSR 17-23-123, filed 11/17/17, effective 1/1/18)
WAC 363-116-300 Pilotage rates for the Puget Sound pilotage district. Effective 0001 hours January 1, ((2648)) 2019,

through 2400 hours December 31, ((2648)) 2019.

CLASSIFICATION
Ship length overall (LOA)
Charges:
Per LOA rate schedule in this section.

RATE
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CLASSIFICATION RATE
Pilot boat fee: $348.00
Per each boarding/deboarding at the Port Angeles pilot station.
Harbor shift - Live ship (Seattle Port) LOA Zone 1
Harbor shift - Live ship (other than Seattle Port) LOA Zone 1
Harbor shift - Dead ship Double LOA Zone I
Towing charge - Dead ship: Double LOA Zone

LOA of tug + LOA of tow + beam of tow

Any tow exceeding seven hours, two pilots are mandatory. Harbor shifts shall constitute and be limited to those services in mov-
ing vessels from dock to dock, from anchorage to dock, from dock to anchorage, or from anchorage to anchorage in the same
port after all other applicable tariff charges for pilotage services have been recognized as payable.

Compass Adjustment

Radio Direction Finder Calibration

Launching Vessels

Trial Trips, 6 hours or less (minimum $1,014.00)
Trial Trips, over 6 hours (two pilots)

Shilshole Bay - Salmon Bay

Salmon Bay - Lake Union

Lake Union - Lake Washington (plus LOA zone from Webster Point)

Cancellation Charge

Cancellation Charge - Port Angeles:

$359.00

$359.00

$540.00

$169.00 per hour
$338.00 per hour
$211.00

$164.00

$211.00

LOA Zone 1
LOA Zone 11

(When a pilot is ordered and vessel proceeds to a port outside the Puget Sound
pilotage district without stopping for a pilot or when a pilot order is canceled

less than twelve hours prior to the original ETA.)

Waterway and Bridge Charges:

Ships up to 90" beam:

A charge of $266.00 shall be in addition to bridge charges for
any vessel movements both inbound and outbound required
to transit south of Spokane Street in Seattle, south of Elev-
enth Street in any of the Tacoma waterways, in Port Gamble,
or in the Snohomish River. Any vessel movements required
to transit through bridges shall have an additional charge of
$127.00 per bridge.

Ships 90" beam and/or over:

A charge of $361.00 shall be in addition to bridge charges for
any vessel movements both inbound and outbound required
to transit south of Spokane Street in Seattle and south of
Eleventh Street in any of the Tacoma waterways. Any vessel
movements required to transit through bridges shall have an
additional charge of $251.00 per bridge.

(The above charges shall not apply to transit of vessels from
Shilshole Bay to the limits of Lake Washington.)

Two or three pilots required:

In a case where two or three pilots are employed for a single
vessel waterway or bridge transit, the second and/or third
pilot charge shall include the bridge and waterway charge in
addition to the harbor shift rate.

Docking Delay After Anchoring:
Applicable harbor shift rate to apply, plus $274.00 per hour
standby. No charge if delay is 60 minutes or less. If the delay
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is more than 60 minutes, charge is $274.00 for every hour or
fraction thereof.

Sailing Delay:

No charge if delay is 60 minutes or less. If the delay is more
than 60 minutes, charge is $274.00 for every hour or fraction
thereof. The assessment of the standby charge shall not
exceed a period of twelve hours in any twenty-four-hour
period.

Slowdown:

When a vessel chooses not to maintain its normal speed capa-
bilities for reasons determined by the vessel and not the pilot,
and when the difference in arrival time is one hour, or greater,
from the predicted arrival time had the vessel maintained its
normal speed capabilities, a charge of $274.00 per hour, and
each fraction thereof, will be assessed for the resultant differ-
ence in arrival time.

Delayed Arrival - Port Angeles:

When a pilot is ordered for an arriving inbound vessel at Port
Angeles and the vessel does not arrive within two hours of its
ETA, or its ETA is amended less than six hours prior to the
original ETA, a charge of $274.00 for each hour delay, or
fraction thereof, shall be assessed in addition to all other
appropriate charges.

When a pilot is ordered for an arriving inbound vessel at Port
Angeles and the ETA is delayed to six hours or more beyond
the original ETA, a cancellation charge shall be assessed, in
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addition to all other appropriate charges, if the ETA was not
amended at least twelve hours prior to the original ETA.

Tonnage Charges:
0 to 20,000 gross tons:

Additional charge to LOA zone mileage of $0.0084 a gross
ton for all gross tonnage up to 20,000 gross tons.

20,000 to 50,000 gross tons:

Additional charge to LOA zone mileage of $0.0814 a gross
ton for all gross tonnage in excess of 20,000 gross tons up to
50,000 gross tons.

50,000 gross tons and up:
In excess of 50,000 gross tons, the charge shall be $0.0974
per gross ton.

Notwithstanding the above tonnage charges, there shall be a
minimum tonnage charge of $500.00 applied to:

(1) All LOA Zone I assignments other than assignments
of an additional pilot(s) on ship movements involving more
than one pilot jointly piloting the vessel; and

(2) All LOA Zone II and greater assignments.

For vessels where a certificate of international gross tonnage
is required, the appropriate international gross tonnage shall

apply.

Transportation to Vessels on Puget Sound:

March Point or Anacortes $195.00
Bangor 190.00
Bellingham 225.00
Bremerton 167.50
Cherry Point 260.00
Dupont 120.00
Edmonds 42.50
Everett 72.50
Ferndale 247.50
Manchester 162.50
Mukilteo 65.00
Olympia 155.00
Point Wells 42.50
Port Gamble 230.00
Port Townsend (Indian Island) 277.50
Seattle 18.75
Tacoma 87.50

(a) Intraharbor transportation for the Port Angeles port
area: Transportation between Port Angeles pilot station and
Port Angeles harbor docks - $15.00.

(b) Interport shifts: Transportation paid to and from both
points.

(¢) Intraharbor shifts: Transportation to be paid both
ways. If intraharbor shift is canceled on or before scheduled
reporting time, transportation paid one way only.
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(d) Cancellation: Transportation both ways unless notice
of cancellation is received prior to scheduled reporting time
in which case transportation need only be paid one way.

(e) Any new facilities or other seldom used terminals,
not covered above, shall be based on mileage x $2.00 per
mile.

Payment Terms and Delinquent Payment Charge:
1 1/2% per month after 30 days from first billing.

Nonuse of Pilots:

Ships taking and discharging pilots without using their ser-
vices through all Puget Sound and adjacent inland waters
shall pay full pilotage charges on the LOA zone mileage basis
from Port Angeles to destination, from place of departure to
Port Angeles, or for entire distance between two ports on
Puget Sound and adjacent inland waters.

British Columbia Direct Transit Charge:

In the event that a pilot consents to board or deboard a vessel
at a British Columbia port, which consent shall not unreason-
ably be withheld, the following additional charges shall apply
in addition to the normal LOA, tonnage and other charges
provided in this tariff that apply to the portion of the transit in
U.S. waters:

Direct Transit Charge $2,107.00

Sailing Delay Charge. Shall be levied for each hour or ~ $283.00 per
fraction thereof that the vessel departure is delayed hour
beyond its scheduled departure from a British Columbia

port, provided that no charge will be levied for delays of

one hour or less and further provided that the charge

shall not exceed a period of 12 hours in any 24 hour

period.

Slow Down Charge. Shall be levied for each hour or ~ $283.00 per
fraction thereof that a vessel's arrival at a U.S. or BC hour

port is delayed when a vessel chooses not to maintain its
normal safe speed capabilities for reasons determined
by the vessel and not the pilot, and when the difference
in arrival time is one hour, or greater from the arrival
time had the vessel maintained its normal safe speed
capabilities.

Cancellation Charge. Shall be levied when a pilot $525.00
arrives at a vessel for departure from a British Columbia

port and the job is canceled. The charge is in addition to

the applicable direct transit charge, standby, transporta-

tion and expenses.

Transportation Charge Vancouver Area. Vessels $514.00

departing or arriving at ports in the Vancouver-Victoria-
New Westminster Range of British Columbia.

Transportation Charge Outports. Vessels departing ~ $649.00

or arriving at British Columbia ports other than those in
the Vancouver-Victoria-New Westminster Range.

Training Surcharge:

On January 1, 2011, a surcharge of $15.00 for each pilot
trainee then receiving a stipend pursuant to the training pro-
gram provided in WAC 363-116-078 shall be added to each
pilotage assignment.

LOA Rate Schedule:

The following rate schedule is based upon distances fur-
nished by National Oceanic and Atmospheric Administra-
tion, computed to the nearest half-mile and includes retire-
ment fund contributions.
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LOA ZONE ZONE ZONE ZONE ZONE ZONE
1 II U v \'% VI
(Length Overall)  Intra Harbor 0-30 Miles 31-50 Miles 51-75 Miles 76-100 Miles 101 Miles
& Over
UP to 449 263 381 650 968 1,304 1,692
450 - 459 274 388 653 983 1,325 1,700
460 - 469 276 392 665 999 1,343 1,708
470 - 479 285 404 672 1,020 1,347 1,711
480 - 489 294 410 675 1,038 1,355 1,719
490 - 499 298 416 685 1,057 1,371 1,728
500 - 509 313 423 695 1,068 1,383 1,738
510-519 315 431 702 1,085 1,398 1,744
520 - 529 319 447 712 1,090 1,410 1,758
530-539 329 452 721 1,102 1,432 1,778
540 - 549 334 458 738 1,114 1,454 1,795
550 -559 341 474 742 1,130 1,466 1,812
560 - 569 353 493 757 1,141 1,479 1,828
570-579 361 496 760 1,146 1,495 1,841
580 - 589 376 505 778 1,154 1,503 1,859
590 - 599 393 516 782 1,160 1,526 1,882
600 - 609 408 532 794 1,164 1,544 1,890
610-619 431 537 807 1,169 1,559 1,907
620 - 629 447 543 814 1,183 1,577 1,929
630 - 639 468 552 824 1,186 1,591 1,946
640 - 649 486 566 832 1,188 1,604 1,960
650 - 659 520 575 847 1,197 1,624 1,981
660 - 669 530 582 854 1,205 1,642 1,996
670 - 679 550 597 863 1,226 1,660 2,009
680 - 689 557 607 874 1,237 1,674 2,028
690 - 699 574 616 888 1,258 1,692 2,071
700 - 719 599 637 904 1,275 1,725 2,093
720 - 739 634 653 927 1,292 1,758 2,128
740 - 759 659 685 945 1,304 1,795 2,167
760 - 779 685 707 968 1,325 1,828 2,194
780 - 799 719 738 983 1,343 1,859 2,234
800 - 819 748 760 1,002 1,350 1,890 2,268
820 - 839 771 788 1,025 1,371 1,929 2,293
840 - 859 804 820 1,046 1,387 1,958 2,333
860 - 879 834 847 1,064 1,423 1,996 2,367
880 - 899 863 871 1,085 1,455 2,028 2,402
900 - 919 889 900 1,103 1,494 2,071 2,434
920 - 939 917 927 1,130 1,526 2,091 2,468
940 - 959 950 952 1,147 1,559 2,128 2,498
960 - 979 971 980 1,167 1,591 2,167 2,535
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WSR 18-23-012

LOA ZONE ZONE ZONE ZONE ZONE ZONE
I I v A% VI
(Length Overall)  Intra Harbor 0-30 Miles 31-50 Miles 51-75 Miles 76-100 Miles 101 Miles
& Over
980 - 999 1,003 1,002 1,187 1,624 2,194 2,568
1000 - 1019 1,065 1,067 1,240 1,710 2,299 2,678
1020 - 1039 1,094 1,098 1,279 1,758 2,368 2,757
1040 - 1059 1,127 1,125 1,316 1,812 2,435 2,838
1060 - 1079 1,161 1,165 1,355 1,866 2,511 2,922
1080 - 1099 1,196 1,197 1,394 1,920 2,585 3,011
1100 - 1119 1,230 1,234 1,437 1,980 2,662 3,102
1120 - 1139 1,268 1,274 1,481 2,037 2,742 3,194
1140 - 1159 1,304 1,310 1,523 2,098 2,825 3,291
1160 - 1179 1,343 1,347 1,571 2,161 2,909 3,388
1180 - 1199 1,384 1,388 1,616 2,226 2,997 3,491
1200 - 1219 1,427 1,430 1,664 2,293 3,087 3,593
1220 - 1239 1,467 1,473 1,713 2,362 3,177 3,701
1240 - 1259 1,511 1,516 1,763 2,432 3,274 3,811
1260 - 1279 1,555 1,561 1,817 2,505 3,373 3,925
1280 - 1299 1,602 1,609 1,872 2,580 3,471 4,044
1300 - 1319 1,651 1,655 1,927 2,657 3,576 4,164
1320 - 1339 1,701 1,705 1,986 2,736 3,682 4,290
1340 - 1359 1,749 1,756 2,045 2,817 3,792 4,419
1360 - 1379 1,803 1,807 2,106 2,903 3,905 4,549
1380 - 1399 1,855 1,861 2,171 2,989 4,022 4,687
1400 - 1419 1,912 1,918 2,233 3,077 4,142 4,826
1420 - 1439 1,968 1,976 2,301 3,171 4,268 4,971
1440 - 1459 2,029 2,035 2,371 3,265 4,395 5,120
1460 - 1479 2,086 2,094 2,440 3,362 4,527 5,270
1480 - 1499 2,150 2,157 2,512 3,462 4,661 5,429
1500 - Over 2,215 2,222 2,587 3,568 4,800 5,591

WSR 18-23-012
PERMANENT RULES
STATE BOARD OF EDUCATION
[Filed November 8, 2018, 1:11 p.m., effective December 9, 2018]

Effective Date of Rule: Thirty-one days after filing.

Purpose: To implement provisions of HB [SHB] 2824
(Laws of 2018) that have an effective date ninety days after
sine die of the 2018 legislature, the state board of education
is:

* Amending WAC 180-18-100 to transfer responsibility
for processing applications for district waiver of career
and technical education course equivalencies from state
board of education to office of superintendent of public
instruction.

*  Repealing chapter 180-22 WAC to eliminate the role of
the state board of education in establishing educational
service district boundaries.

Citation of Rules Affected by this Order: Repealing
chapter 180-22 WAC; and amending WAC 180-18-100.

Statutory Authority for Adoption: The authority for
amendment of WAC 180-18-100 is RCW 28A.230.010. The
authority for repeal of chapter 180-22 WAC is RCW
28A.310.020.

Adopted under notice filed as WSR 18-10-100 on May 2,
2018.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
Rules or Standards: New 0, Amended 0, Repealed 0; or
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Recently Enacted State Statutes: New 0, Amended 0,
Repealed 0.

Number of Sections Adopted at the Request of a Non-
governmental Entity: New 0, Amended 0, Repealed 0.

Number of Sections Adopted on the Agency's own Ini-
tiative: New 0, Amended 0, Repealed 0.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New 0, Amended
0, Repealed 0.

Number of Sections Adopted using Negotiated Rule
Making: New 0, Amended 0, Repealed 0; Pilot Rule Making:
New 0, Amended 0, Repealed 0; or Other Alternative Rule
Making: New 0, Amended 0, Repealed 0.

Date Adopted: November 8, 2018.

Dr. Randy Spaulding
Executive Director

AMENDATORY SECTION (Amending WSR 14-19-032,
filed 9/8/14, effective 10/9/14)

WAC 180-18-100 District waiver from requirement
for student access to career and technical education
course equivalencies. (1) Any school district reporting, in
any school year, an October P223 headcount of fewer than
two thousand students as of January of that school year may
apply to the ((state-beard-ef-edueation)) superintendent of
public instruction for a waiver of up to two years from the
provisions of RCW 28A.230.010(2) for the subsequent
school year.

(2) In any application for a waiver under this section, the
district shall demonstrate that students enrolled in the district
do not have and cannot be provided reasonable access,
through high schools, interdistrict cooperatives, skill centers
or branch or satellite skill centers, or through online learning
or applicable running start vocational courses, to at least one
career and technical education course that is considered
equivalent to a mathematics course or at least one career and
technical education course that is considered equivalent to a
science course as determined by the superintendent of public
instruction ((and-the-state-board-ef-edueation)) under RCW
28A.700.070.

(3) On a determination, in consultation with the office of
the superintendent of public instruction, that the students
enrolled in the district do not and cannot be provided reason-
able access to at least one career and technical education
course that is considered equivalent to a mathematics course
or at least one career and technical education course that is
considered equivalent to a science course under subsection
(2) of this section, the ((state-beard-ofedueation)) superinten-
dent of public instruction shall grant the waiver for the term
of years requested.

(4) The ((state-beard-of-edueation)) office of superinten-
dent of public instruction shall post on its web site an appli-
cation form for use by a district in applying for a waiver
under this section. A completed application must be signed
by the chair or president of the district's board of directors
and superintendent.

(5) In order to provide sufficient notice to students, par-
ents, and staff, the application must be submitted to the ((state
beard-ef-edueation)) superintendent of public instruction in
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electronic form no later than January 15th of the school year
prior to the school year for which the waiver is requested((;

i )). The ((board))
office of superintendent of public instruction shall post all
applications received on its public web site.

REPEALER

The following chapter of the Washington Administrative
Code is repealed:

WAC 180-22-100
WAC 180-22-140

Purpose and authority.

Territorial organization of educational
service districts.

WAC 180-22-150 Educational service districts—Criteria

for organization.

WSR 18-23-021
PERMANENT RULES
STATE BOARD OF HEALTH
[Filed November 13, 2018, 10:54 a.m., effective January 1, 2019]

Effective Date of Rule: January 1, 2019.

Purpose: WAC 246-215-09150 Employee restrooms—
Toilet facilities, the state board of health adopted a change
that increases the maximum distance to a readily accessible
employee restroom from within two hundred feet to within
five hundred feet for mobile food units.

Citation of Rules Affected by this Order: Amending
WAC 246-215-09150.

Statutory Authority for Adoption: RCW 43.20.050,
43.20.145.

Adopted under notice filed as WSR 18-16-078 on July
30, 2018.

A final cost-benefit analysis is available by contacting
Peter Beaton, P.O. Box 47820, Olympia, WA 98504-7820,
phone 360-236-4031, TTY 360-833-6388 or 711, email
Peter.Beaton@doh.wa.gov.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
Rules or Standards: New 0, Amended 0, Repealed 0; or
Recently Enacted State Statutes: New 0, Amended 0,
Repealed 0.

Number of Sections Adopted at the Request of a Non-
governmental Entity: New 0, Amended 1, Repealed 0.

Number of Sections Adopted on the Agency's own Ini-
tiative: New 0, Amended 1, Repealed 0.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New 0, Amended
0, Repealed 0.

Number of Sections Adopted using Negotiated Rule
Making: New 0, Amended 0, Repealed 0; Pilot Rule Making:
New 0, Amended 0, Repealed 0; or Other Alternative Rule
Making: New 0, Amended 1, Repealed 0.



Washington State Register, Issue 18-23

Date Adopted: November 9, 2018.

Michelle A. Davis
Executive Director

AMENDATORY SECTION (Amending WSR 13-03-109,
filed 1/17/13, effective 5/1/13)

WAC 246-215-09150 Employee restrooms—Toilet
facilities. The PERMIT HOLDER shall ensure APPROVED toilet
facilities are available for employees:

(1) Readily accessible and within ((200)) 500 feet of the
MOBILE FOOD UNIT during times of operation, if at any one
location for more than one hour; and

(2) Provided with handwashing facilities that meet the
requirements specified under WAC 246-215-05210.

WSR 18-23-045
PERMANENT RULES
OFFICE OF
FINANCIAL MANAGEMENT
[Filed November 15, 2018, 9:04 a.m., effective December 21, 2018]

Effective Date of Rule: December 21, 2018.

Purpose: The purpose is to correct what documentation
an employee seeking shared leave under the veterans' in-state
service shared leave pool may be required to submit. A cur-
rent member would not have a "DD Form 214" therefore
other forms of documentation must be allowed.

Citation of Rules Affected by this Order: New [amend-
ing] WAC 357-31-805.

Statutory Authority for Adoption: Chapter 41.04 RCW.

Other Authority: RCW 41.04.672.

Adopted under notice filed as WSR 18-20-078 on Sep-
tember 28, 2018.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
Rules or Standards: New 0, Amended 0, Repealed 0; or
Recently Enacted State Statutes: New 0, Amended 1,
Repealed 0.

Number of Sections Adopted at the Request of a Non-
governmental Entity: New 0, Amended 0, Repealed 0.

Number of Sections Adopted on the Agency's own Ini-
tiative: New 0, Amended 1, Repealed 0.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New 0, Amended
0, Repealed 0.

Number of Sections Adopted using Negotiated Rule
Making: New 0, Amended 0, Repealed 0; Pilot Rule Making:
New 0, Amended 0, Repealed 0; or Other Alternative Rule
Making: New 0, Amended 1, Repealed 0.

Date Adopted: November 15, 2018.

Roselyn Marcus
Assistant Director of
Legal and Legislative Affairs

WSR 18-23-056

AMENDATORY SECTION (Amending WSR 17-18-030,
filed 8/28/17, effective 10/2/17)

WAC 357-31-805 What documentation may an
employee seeking shared leave under the veterans' in-
state service shared leave pool be required to submit?
Employees seeking shared leave under the veterans' in-state
service shared leave pool must provide a veterans affairs ben-
efits summary letter from the U.S. Department of Veterans
Affairs and a copy of "DD Form 214" or a letter from their
command indicating the employee is a current member of the
uniformed services and verifying that:

(1) The employee ((has)) is attending medical appoint-
ments or treatments for a service connected injury or disabil-
ity including U.S. Department of Veterans Affairs compensa-
tion and pension examinations; or

(2) The employee is a spouse of a veteran who requires
assistance while attending medical appointments or treat-
ments for a service connected injury or disability including

U.S. Department of Veterans Affairs compensation and pen-
sion examinations.

WSR 18-23-056
PERMANENT RULES
STATE BOARD OF HEALTH
[Filed November 15, 2018, 3:55 p.m., effective December 16, 2018]

Effective Date of Rule: Thirty-one days after filing.

Purpose: WAC 246-100-011 Definitions, 246-100-207
Human immunodeficiency virus (HIV) testing—Ordering—
Laboratory screening—Interpretation—Reporting, and 246-
100-208 Counseling standard—AIDS counseling, the
adopted rule reflects the repeal of consent and opt-out options
specific to HIV testing. In addition, the term "AIDS counsel-
ing" is now referred to as "HIV counseling" to provide clarity
and to focus on the disease (HIV) rather than the most
advanced stage of the infection (AIDS).

Citation of Rules Affected by this Order: Amending
WAC 246-100-011, 246-100-207, and 246-100-208.

Statutory Authority for Adoption: RCW 70.24.380.

Adopted under notice filed as WSR 18-14-090 on July 2,
2018.

Changes Other than Editing from Proposed to Adopted
Version: In response to public comment, references to "AIDS
counseling" contained within WAC 246-100-011 and 246-
100-208 were updated to read "HIV counseling" to provide
clarity and focus on the disease (HIV) rather than the most
advanced stage of the infection (AIDS).

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
Rules or Standards: New 0, Amended 0, Repealed 0; or
Recently Enacted State Statutes: New 0, Amended 3,
Repealed 0.

Number of Sections Adopted at the Request of a Non-
governmental Entity: New 0, Amended 0, Repealed 0.

Number of Sections Adopted on the Agency's own Ini-
tiative: New 0, Amended 0, Repealed 0.
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Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New 0, Amended
0, Repealed 0.

Number of Sections Adopted using Negotiated Rule
Making: New 0, Amended 0, Repealed 0; Pilot Rule Making:
New 0, Amended 0, Repealed 0; or Other Alternative Rule
Making: New 0, Amended 3, Repealed 0.

Date Adopted: August 8, 2018.

Michelle A. Davis
Executive Director

AMENDATORY SECTION (Amending WSR 14-08-046,
filed 3/27/14, effective 4/27/14)

WAC 246-100-011 Definitions. The ((feHowing)) defi-
nitions ((shal)) in this section apply ((in-the-interpretation
and-enforeement-of)) throughout chapter 246-100 WAC
unless the context clearly requires otherwise:

(1) "Acquired immunodeficiency syndrome (AIDS)"
means illness, disease, or conditions defined and described
by the Centers for Disease Control, U.S. Public Health Ser-
vice, Morbidity and Mortality Weekly Report (MMWR),
((Peecember18;1992)) April 11, 2014, Volume ((4+)) 63,
Number ((RR-+#)) RR-03. A copy of this publication is
available for review at the department and at each local health
department.

(2) "((AHPS)) HIV counseling" means counseling
directed toward:

(a) Increasing the individual's understanding of acquired
immunodeficiency syndrome; and

(b) Assessing the individual's risk of HIV acquisition
and transmission; and

(c) Affecting the individual's behavior in ways to reduce
the risk of acquiring and transmitting HIV infection.

(3) "Anonymous HIV testing" means that the name or
identity of the individual tested for HIV will not be recorded
or linked to the HIV test result. However, once the individual
testing positive receives HIV health care or treatment ser-
vices, reporting of the identity of the individual to the state or
local public health officer is required.

(4) "Board" means the Washington state board of health.

(5) "Case" means a person, alive or dead, having been
diagnosed to have a particular disease or condition by a
health care provider with diagnosis based on clinical or labo-
ratory criteria or both.

(6) "Child day care facility" means an agency regularly
providing care for a group of children for less than twenty-
four hours a day and subject to licensing under chapter 74.15
RCW.

(7) "Communicable disease" means an illness caused by
an infectious agent which can be transmitted from one per-
son, animal, or object to another person by direct or indirect
means including transmission via an intermediate host or
vector, food, water, or air.

(8) "Confidential HIV testing" means that the name or
identity of the individual tested for HIV will be recorded and
linked to the HIV test result, and that the name of the individ-
ual testing positive for HIV will be reported to the state or
local health officer in a private manner.
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(9) "Contaminated" or "contamination" means contain-
ing or having contact with infectious agents or chemical or
radiological materials that pose an immediate threat to pres-
ent or future public health.

(10) "Contamination control measures" means the man-
agement of persons, animals, goods, and facilities that are
contaminated, or suspected to be contaminated, in a manner
to avoid human exposure to the contaminant, prevent the con-
taminant from spreading, and/or effect decontamination.

(11) "Department" means the Washington state depart-
ment of health.

(12) "Detention" or "detainment" means physical restric-
tion of activities of an individual by confinement for the pur-
pose of controlling or preventing a serious and imminent
threat to public health and may include physical plant, facili-
ties, equipment, and/or personnel to physically restrict activ-
ities of the individual to accomplish such purposes.

(13) "Disease control measures" means the management
of persons, animals, goods, and facilities that are infected
with, suspected to be infected with, exposed to, or suspected
to be exposed to an infectious agent in a manner to prevent
transmission of the infectious agent to humans.

(14) "Health care facility" means:

(a) Any facility or institution licensed under chapter
18.20 RCW, assisted living facilities, chapter 18.46 RCW,
birthing centers, chapter 18.51 RCW, nursing homes, chapter
70.41 RCW, hospitals, or chapter 71.12 RCW, private estab-
lishments, clinics, or other settings where one or more health
care providers practice; and

(b) In reference to a sexually transmitted disease, other
settings as defined in chapter 70.24 RCW.

(15) "Health care provider" means any person having
direct or supervisory responsibility for the delivery of health
care who is:

(a) Licensed or certified in this state under Title 18
RCW; or

(b) Is military personnel providing health care within the
state regardless of licensure.

(16) "HIV testing" means conducting a laboratory test or
sequence of tests to detect the human immunodeficiency
virus (HIV) or antibodies to HIV performed in accordance
with requirements to WAC 246-100-207. To assure that the
protection, including but not limited to, pre- and post-test
counseling, ((eensent;)) and confidentiality afforded to HIV
testing as described in chapter 246-100 WAC also applies to
the enumeration of CD4 + (T4) lymphocyte counts
(CD4 + counts) and CD4 + (T4) percents of total lympho-
cytes (CD4 + percents) when used to diagnose HIV infection,
CD4 + counts and CD4 + percents will be presumed HIV
testing except when shown by clear and convincing evidence
to be for use in the following circumstances:

(a) Monitoring previously diagnosed infection with HIV;

(b) Monitoring organ or bone marrow transplants;

(c) Monitoring chemotherapy;

(d) Medical research; or

(e) Diagnosis or monitoring of congenital immunodefi-
ciency states or autoimmune states not related to HIV.

The burden of proving the existence of one or more of
the circumstances identified in (a) through (e) of this subsec-
tion shall be on the person asserting such existence.
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(17) "Infectious agent" means an organism such as a
virus, rickettsia, bacteria, fungus, protozoan, or helminth that
is capable of producing infection or infectious disease.

(18) "Isolation" means the separation, for the period of
communicability or contamination, of infected or contami-
nated persons or animals from others in such places and
under such conditions as to prevent or limit the direct or indi-
rect transmission of the infectious agent or contaminant from
those infected or contaminated to those who are susceptible
or who may spread the agent or contaminant to others.

(19) "Local health department" means the city, town,
county, or district agency providing public health services to
persons within the area, as provided in chapter 70.05 RCW
and chapter 70.08 RCW.

(20) "Local health officer" means the individual having
been appointed under chapter 70.05 RCW as the health offi-
cer for the local health department, or having been appointed
under chapter 70.08 RCW as the director of public health of
a combined city-county health department, or his or her dele-
gee appointed by the local board of health.

(21) "Nosocomial infection" means an infection
acquired in a hospital or other health care facility.

(22) "Outbreak" means the occurrence of cases of a dis-
ease or condition in any area over a given period of time in
excess of the expected number of cases.

(23) "Post-test counseling” means counseling after the
HIV test when results are provided and directed toward:

(a) Increasing the individual's understanding of human
immunodeficiency virus (HIV) infection;

(b) Affecting the individual's behavior in ways to reduce
the risk of acquiring and transmitting HI'V infection;

(¢) Encouraging the individual testing positive to notify
persons with whom there has been contact capable of spread-
ing HIV;

(d) Assessing emotional impact of HIV test results; and

(e) Appropriate referral for other community support
services.

(24) "Pretest counseling” means counseling provided
prior to HIV testing and aimed at:

(a) Helping an individual to understand:

(i) Ways to reduce the risk of human immunodeficiency
virus (HIV) transmission;

(i1) The nature, purpose, and potential ramifications of
HIV testing;

(iii) The significance of the results of HIV testing; and

(iv) The dangers of HIV infection; and

(b) Assessing the individual's ability to cope with the
results of HIV testing.

(25) "Principal health care provider" means the attending
physician or other health care provider recognized as primar-
ily responsible for diagnosis and treatment of a patient or, in
the absence of such, the health care provider initiating diag-
nostic testing or therapy for a patient.

(26) "Quarantine" means the limitation of freedom of
movement of such well persons or domestic animals as have
been exposed to, or are suspected to have been exposed to, an
infectious agent, for a period of time not longer than the lon-
gest usual incubation period of the infectious agent, in such
manner as to prevent effective contact with those not so
exposed.
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(27) "School" means a facility for programs of education
as defined in RCW 28A.210.070 (preschool and kindergarten
through grade twelve).

(28) "Sexually transmitted disease (STD)" means a bac-
terial, viral, fungal, or parasitic disease or condition which is
usually transmitted through sexual contact, including:

(a) Acute pelvic inflammatory disease;

(b) Chancroid;

(c) Chlamydia trachomatis infection;

(d) Genital and neonatal herpes simplex;

(e) Genital human papilloma virus infection;

(f) Gonorrhea;

(g) Granuloma inguinale;

(h) Hepatitis B infection;

(i) Human immunodeficiency virus infection (HIV) and
acquired immunodeficiency syndrome (AIDS);

(j) Lymphogranuloma venereum;

(k) Nongonococcal urethritis (NGU); and

(1) Syphilis.

(29) "Spouse" means any individual who is the marriage
partner of an HIV-infected individual, or who has been the
marriage partner of the HIV-infected individual within the
ten-year period prior to the diagnosis of HIV-infection, and
evidence exists of possible exposure to HIV.

(30) "State health officer" means the person designated
by the secretary of the department to serve as statewide health
officer, or, in the absence of such designation, the person
having primary responsibility for public health matters in the
state.

(31) "Suspected case" or "suspected to be infected"
means the local health officer, in his or her professional judg-
ment, reasonably believes that infection with a particular
infectious agent is likely based on signs and symptoms, labo-
ratory evidence, or contact with an infected individual, ani-
mal, or contaminated environment.

(32) "Veterinarian" means an individual licensed under
provisions of chapter 18.92 RCW, veterinary medicine, sur-
gery, and dentistry and practicing animal health care.

AMENDATORY SECTION (Amending WSR 13-03-110,
filed 1/17/13, effective 2/17/13)

WAC 246-100-207 Human immunodeficiency virus
(HIV) testing—Ordering—Laboratory screening—Inter-
pretation—Reporting. (1) Except for persons conducting
seroprevalent studies under chapter 70.24 RCW, or ordering
or prescribing an HIV test for another individual under sub-
sections (4) and (5) of this section or under WAC 246-100-
208(1), any person ordering or prescribing an HIV test for
another individual, shall((:

o , c theindividual ]

I deck; g and

e})). if the HIV test is positive for or suggestive of HIV
infection, provide the name of the individual and locating
information to the local health officer for follow-up ((te-pre-

Permanent



WSR 18-23-056

vide)) and post-test counseling as required by WAC 246-100-
209.

(2) The local and state health officer or authorized repre-
sentative shall periodically make efforts to inform providers
in their respective jurisdiction about the September 2006
Centers for Disease Control and Prevention "Revised Recom-
mendations for HIV Testing of Adults, Adolescents, and
Pregnant Women in Healthcare Settings."

(3) Health care providers may obtain a sample brochure
about the September 2006 Centers for Disease Control and
Prevention "Revised Recommendations for HIV Testing of
Adults, Adolescents, and Pregnant Women in Healthcare Set-
tings" by contacting the department's HIV prevention pro-
gram at P.O. Box 47840, Olympia, WA 98504.

(4) Any person authorized to order or prescribe an HIV
test for another individual may offer anonymous HIV testing
without restriction.

(5) Blood banks, tissue banks, and others collecting or
processing blood, sperm, tissues, or organs for transfu-
sion/transplanting shall:

(a) ((Obtain-or-ensure-informed speetficconsent-of the
Hiaivic tlﬂlfflisi to-oraering of fl“sm;ﬁ;gz m; };Hm;tsst unless

b)) Explain that ((thereasenfor HFV-testingis)) dona-
tions are tested to prevent contamination of the blood supply,
tissue, or organ bank donations;

((€e))) (b) At the time of notification regarding a positive
HIV test, provide or ensure at least one individual counseling
session; and

((€8))) (c) Inform the individual that the name of the indi-
vidual testing positive for HIV infection will be confiden-
tially reported to the state or local health officer.

(6) Persons subject to regulation under Title 48 RCW
and requesting an insured, subscriber, or potential insured or
subscriber to furnish the results of an HIV test for underwrit-
ing purposes, as a condition for obtaining or renewing cover-
age under an insurance contract, health care service contract,
or health maintenance organization agreement shall:

(a) Before obtaining a specimen to perform an HIV test,
provide written information to the individual tested explain-
ing:

(i) What an HIV test is;

(i1) Behaviors placing a person at risk for HIV infection;

(iii) The purpose of HIV testing in this setting is to deter-
mine eligibility for coverage;

(iv) The potential risks of HIV testing; and

(v) Where to obtain HIV pretest counseling.

(b) Obtain informed specific written consent for an HIV
test. The written informed consent shall include:

(i) An explanation of confidential treatment of test result
reports limited to persons involved in handling or determin-
ing applications for coverage or claims for the applicant or
claimant; and

(i1) That the name of the individual testing positive for
HIV infection will be confidentially reported to the state or
local health officer; and

(iii) At the time of notification regarding a positive HIV
test, provide or ensure at least one individual counseling ses-
sion.
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(c) Establish procedures to inform an applicant of the
following:

(1) Post-test counseling specified under WAC 246-100-
209 is required if an HIV test is positive or indeterminate;

(ii) Post-test counseling is done at the time any positive
or indeterminate HIV test result is given to the tested individ-
ual;

(iii) The applicant is required to designate a health care
provider or health care agency to whom positive or indeter-
minate HIV test results are to be provided for interpretation
and post-test counseling; and

(iv) When an individual applicant does not identify a
designated health care provider or health care agency and the
applicant's HIV test results are positive or indeterminate, the
insurer, health care service contractor, or health maintenance
organization shall provide the test results to the state or local
health department for interpretation and post-test counseling.

(7) Laboratories and other places where HIV testing is
performed must demonstrate compliance with all of the
requirements in the Medical test site rules, chapter 246-338
WAC.

(8) The department laboratory quality assurance section
shall accept substitutions for enzyme immunoassay (EIA)
screening only as approved by the United States Food and
Drug Administration (FDA) and a published list or other
written FDA communication.

(9) Persons informing a tested individual of positive lab-
oratory test results indicating HIV infection shall do so only
when:

(a) The test or sequence of tests has been approved by the
FDA or the Federal Centers for Disease Control and Preven-
tion as a confirmed positive test result; and

(b) Such information consists of relevant facts communi-
cated in such a way that it will be readily understood by the
recipient.

(10) Persons may inform a tested individual of the
unconfirmed reactive results of an FDA-approved rapid HIV
test provided the test result is interpreted as preliminarily
positive for HIV antibodies, and the tested individual is
informed that:

(a) Further testing is necessary to confirm the reactive
screening test result;

(b) The meaning of reactive screening test result is
explained in simple terms, avoiding technical jargon;

(c) The importance of confirmatory testing is empha-
sized and a return visit for confirmatory test results is sched-
uled; and

(d) The importance of taking precautions to prevent
transmitting infection to others while awaiting results of con-
firmatory testing is stressed.

AMENDATORY SECTION (Amending WSR 10-01-082,
filed 12/15/09, effective 1/15/10)

WAC 246-100-208 Counseling standard—((AdBS))
HIV counseling. (1) Principal health care providers provid-
ing care to a pregnant woman who intends to continue the
pregnancy and is not seeking care to terminate the pregnancy
or as a result of a terminated pregnancy shall:
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(a) Provide or ensure the provision of ((AdBS)) HIV
counseling as defined in WAC 246-100-011(2);

.(b) ((When-erdering-orpreseribing-anHIV-test-obtain

benefits-of HIV-testing:and

D)) If an HIV test is positive for or suggestive of HIV
infection, provide the follow-up and reporting as required by
WAC 246-100-209.

3))) Principal health care providers shall counsel or
ensure ((AHDS)) HIV counseling as defined in WAC 246-
100-011(2) and offer and encourage HIV testing for each
patient seeking treatment of a sexually transmitted discase.

() (3) Drug treatment programs under chapter
70.96 A RCW shall provide or ensure provision of ((AHDS))
HIV counseling as defined in WAC 246-100-011(2) for each
person in a drug treatment program.

WSR 18-23-057
PERMANENT RULES
DEPARTMENT OF HEALTH
(Board of Optometry)
[Filed November 16, 2018, 9:41 a.m., effective December 17, 2018]

Effective Date of Rule: Thirty-one days after filing.

Purpose: WAC 246-851-550 Sexual misconduct, the
board of optometry has added specific actions to the defini-
tion of sexual misconduct to provide clarify [clarity] for
optometry providers. The adopted rule clarifies and updates
the sexual misconduct rule to establish what forcible or non-
consensual acts are within the definition of sexual miscon-
duct by optometrists. The board's rule also adds acts of sexual
misconduct which include sexual contact with any person
including people who are not patients, clients, or key parties
that involves force, intimidation, lack of consent; or a convic-
tion of a sex offense.

Citation of Rules Affected by this Order: Amending
WAC 246-851-550.

Statutory Authority for Adoption: RCW 18.54.070(2),
18.130.050.

Other Authority: RCW 18.130.062 and Executive Order
06-03.

Adopted under notice filed as WSR 18-16-086 on July
30, 2018.
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Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
Rules or Standards: New 0, Amended 0, Repealed 0; or
Recently Enacted State Statutes: New 0, Amended 0,
Repealed 0.

Number of Sections Adopted at the Request of a Non-
governmental Entity: New 0, Amended 0, Repealed 0.

Number of Sections Adopted on the Agency's own Ini-
tiative: New 0, Amended 1, Repealed 0.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New 0, Amended
0, Repealed 0.

Number of Sections Adopted using Negotiated Rule
Making: New 0, Amended 0, Repealed 0; Pilot Rule Making:
New 0, Amended 0, Repealed 0; or Other Alternative Rule
Making: New 0, Amended 1, Repealed 0.

Date Adopted: September 7, 2018.

Dr. Dale Heaston, OD, Chair
Board of Optometry

AMENDATORY SECTION (Amending WSR 94-04-041,
filed 1/27/94, effective 2/27/94)

WAC 246-851-550 Sexual misconduct. (1) ((An
(a)-A-eurrent patient-is-a-patient)) The following defini-

tions apply to this section:

(a) "Patient" means a person who has received profes-
sional services from the optometrist within the last three
years and whose patient record has not been transferred to
another optometrist or health care professional.

(())) A referral of the patient record must be in writing
and with the knowledge of both the patient and the optome-
trist or health care practitioner to whom the record is trans-
ferred.

(b) "Key party" means immediate family members and

others who would be reasonably expected to play a signifi-
cant role in the health care decisions of the patient and

includes, but is not limited to, the spouse, domestic partner,

sibling, parent, child, guardian and person authorized to make
health care decisions of the patient.

2) ((Tthe)) An optomeﬁist sha}l ((ﬁgver—eﬂg&ge-iﬁ—se*u-

patients)) not engage, or attempt to engage, in sexual miscon-
duct with a patient or key party, inside or outside the health
care setting. Patient or key party initiation or consent does not
excuse or negate the health care provider's responsibility.
Sexual misconduct shall constitute grounds for disciplinary
action. Sexual misconduct includes, but is not limited to:

(a) Sexual intercourse;

(b) Touching the breasts, genitals, anus or any sexualized
body part;

(c) Rubbing against a patient or key party for sexual grat-

ification;

(d) Kissing, touching, fondling or caressing of a roman-

tic or sexual nature;

(e) Encouraging masturbation or other sex act in the

presence of the health care provider;
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(f) Masturbation or other sex act by the health care pro-
vider in the presence of the patient or key party:

(g) Suggesting the possibility of a sexual or romantic
dating relationship;

(h) Discussing the sexual history, preferences or fanta-
sies of the health care provider;

(1) Any behavior, gestures, or expressions that may rea-
sonably be interpreted as seductive or sexual;

(j) Making statements regarding the body. sexual his-
tory. or sexual orientation of the patient or key party;

(k) Any verbal or physical contact which may reasonably
be interpreted as sexually demeaning;

1) Taking sexually explicit photographs or films of a
patient or key party;

(m) Showing a patient or key party sexually explicit pho-
tographs.

(3) Sexual misconduct also includes sexual contact with
any person involving force, intimidation, or lack of consent;
or a conviction of a sex offense as defined in RCW 9.94A .-
030.

(4) An optometrist shall not:
(a) Offer to provide health care services in exchange for

sexual favors;
(b) Use health care information to contact the patient or
key party for the purpose of engaging in sexual misconduct;
(c) Use health care information or access to health care
information to meet or attempt to meet the optometrist's sex-
ual needs.

(5) An optometrist shall not engage, or attempt to
engage, in the activities listed in subsection (2) of this section
with a former patient or key party if:

(a) There is a significant likelihood that the patient or
key party will seek or require additional services from the
health care provider; or

(b) There is an imbalance of power, influence, opportu-
nity and/or special knowledge of the professional relation-
ship.

(6) When evaluating whether an optometrist engaged, or
attempted to engage, in sexual misconduct, the board will
consider factors including, but not limited to:

(a) Documentation of a formal termination and the cir-
cumstances of termination of the provider-patient relation-
ship;

(b) Transfer of care to another health care provider;

(c) Duration of the provider-patient relationship;

(d) Amount of time that has passed since the last health
care services to the patient;

(e) Communication between the health care provider and
the patient between the last health care services rendered and
commencement of the personal relationship;

(f) Extent to which the patient's personal or private infor-
mation was shared with the health care provider;

(2) Nature of the patient's health condition during and

since the professional relationship;
(h) The patient's emotional dependence and vulnerabil-

ity; and
(1) Normal revisit cycle for the profession and service.
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WSR 18-23-061
PERMANENT RULES
DEPARTMENT OF HEALTH
(Medical Quality Assurance Commission)
[Filed November 16, 2018, 10:42 a.m., effective January 1, 2019]

Effective Date of Rule: January 1, 2019.

Other Findings Required by Other Provisions of Law as
Precondition to Adoption or Effectiveness of Rule: The stat-
ute requires the rules to be effective on January 1, 2019.

Purpose: Chapters 246-918 WAC (allopathic) physician
assistants and chapter 246-919 WAC (allopathic physicians)
medical quality assurance commission, the medical quality
assurance commission (commission) has adopted new sec-
tions, amendments, and repeal of sections to existing rule that
establishes requirements and standards for prescribing opioid
drugs by allopathic physicians and allopathic physician assis-
tants. The adopted rules provide a necessary framework and
structure for safe, consistent opioid prescribing practice con-
sistent with the directives of ESHB 1427.

Citation of Rules Affected by this Order: New WAC
246-918-815, 246-918-820, 246-918-825, 246-918-830, 246-
918-835, 246-918-840, 246-918-845, 246-918-850, 246-918-
855, 246-918-860, 246-918-865, 246-918-870, 246-918-875,
246-918-880, 246-918-885, 246-918-890, 246-918-895, 246-
918-900, 246-918-905, 246-918-910, 246-918-915, 246-918-
920, 246-918-925, 246-918-930, 246-918-935, 246-919-865,
246-919-870, 246-919-875, 246-919-880, 246-919-885, 246-
919-890, 246-919-895, 246-919-900, 246-919-905, 246-919-
910, 246-919-915, 246-919-920, 246-919-925, 246-919-930,
246-919-935, 246-919-940, 246-919-945, 246-919-950, 246-
919-955, 246-919-960, 246-919-965, 246-919-970, 246-919-
975, 246-919-980 and 246-919-985; repealing WAC 236-
918-803, 236-918-804, 236-918-805, 236-918-806, 236-918-
807, 236-918-808, 236-918-809, 236-918-810, 236-918-811,
236-918-812, 236-918-813, 246-919-853, 246-919-854, 246-
919-855, 246-919-856, 246-919-857, 246-919-858, 246-919-
859, 246-919-860, 246-919-861, 246-919-862 and 246-919-
863; and amending WAC 246-918-800, 246-918-801, 246-
918-802, 246-919-850, 246-919-851, and 246-919-852.

Statutory Authority for Adoption: RCW 18.71.017,
18.71.800, and 18.71A.800.

Other Authority: ESHB 1427 (chapter 297, Laws of
2017), codified in part as RCW 18.71.800 and 18.71A.800.

Adopted under notice filed as WSR 18-15-055 on July
16, 2018.

Changes Other than Editing from Proposed to Adopted
Version: The following nonsubstantial changes were adopted
at the public hearing by the commission that differ from the
proposed rules.

1. WAC 246-918-802(7) and 246-919-852(7), defini-
tions. Final adopted language: "'Designee' means a licensed
health care practitioner authorized by a prescriber to request
and receive prescription monitoring program (PMP) data on
their behalf." As a result of adding this definition, the com-
mission deleted all references to "as defined in WAC 246-
470-050" throughout the physician and physician assistant
rules. Reasons for this change: A definition for "designee"
was added as a new subsection (7). This term is used in rule
so a definition is being added for clarification. The subse-
quent subsections were renumbered to reflect this addition.
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Adding the definition of designee made the need for the
phrase "as defined in WAC 246-470-050" no longer needed
in the rest of the sections and was deleted.

2. WAC 246-918-895 (2)-(6), pain management special-
ist—Chronic pain. Final adopted language: "(2) If an allo-
pathic physician, in accordance with WAC 246-919-945. (3)
If an osteopathic physician, in accordance with WAC 246-
853-750. (4) If a dentist, in accordance with WAC 246-817-
965. (5) If a podiatric physician, in accordance with WAC
246-922-750. (6) If an advanced registered nurse practitioner,
in accordance with WAC 246-840-493." Reason for this
change: The commission determined the MD and PA chap-
ters should be substantially similar. Adding this new lan-
guage makes them so.

3. WAC 246-918-802(13) and 246-919-852(13), defini-
tions (formerly subsection (12) in the proposed rules, now
adopted as renumbered subsection (13)). Final adopted lan-
guage: "'Low-risk' is a category of patient at low risk of opi-
oid-induced morbidity or mortality, based on factors and
combinations of factors such as medical and behavioral
comorbidities, polypharmacy, and dose of opioids of less
than a fifty milligram morphine equivalent dose per day."
Reason for this change: The commission determined adding
"per day" to the end of the definition was necessary for clari-
fication.

4. WAC 246-918-802(15) and 246-919-852(15), defini-
tions (formerly subsection (14) in the proposed rules, now
adopted as renumbered subsection (15)). Final adopted lan-
guage: "'Moderate-risk' is a category of patient at moderate
risk of opioid-induced morbidity or mortality, based on fac-
tors and combinations of factors such as medical and behav-
ioral comorbidities, polypharmacy, past history of substance
use disorder or abuse, aberrant behavior, and dose of opioids
between fifty to ninety milligram morphine equivalent doses
per day." Reason for this change: The commission deter-
mined adding "per day" to the end of the definition was nec-
essary for clarification.

5. WAC 246-918-802(18) and 246-919-852(18), defini-
tions (formerly subsection (17) in the proposed rules, now
adopted as renumbered subsection (18)). Final adopted lan-
guage: "'Opioid' means a drug that is either an opiate that is
derived from the opium poppy or opiate-like that is a semi-
synthetic or synthetic drug. Examples include morphine,
codeine, hydrocodone, oxycodone, fentanyl, meperidine, tra-
madol, buprenorphine, and methadone when used to treat
pain." Reason for this change: The commission determined
adding "when used to treat pain" to the end of the definition
was necessary for clarification.

6. WAC 246-918-820 Use of alternative modalities for
pain treatment. Final adopted language: "The physician assis-
tant shall exercise their professional judgment in selecting
appropriate treatment modalities for acute nonoperative,
acute perioperative, subacute, or chronic pain including the
use of multimodal pharmacologic and nonpharmacologic
therapy as an alternative to opioids whenever reasonable,
clinically appropriate, evidence-based alternatives exist."
WAC 246-919-870 Use of alternative modalities for pain
treatment. Final adopted language: "The physician shall exer-
cise their professional judgment in selecting appropriate
treatment modalities for acute nonoperative, acute periopera-
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tive, subacute, or chronic pain including the use of multi-
modal pharmacologic and nonpharmacologic therapy as an
alternative to opioids whenever reasonable, clinically appro-
priate, evidence-based alternatives exist." Reason for change:
The commission determined adding "or chronic pain" was
necessary for clarification.

7. WAC 246-918-825(1), Continuing education require-
ments for opioid prescribing. Final adopted language: "To
prescribe an opioid in Washington state, a physician assistant
licensed to prescribe opioids shall complete a one-time con-
tinuing education requirement regarding best practices in the
prescribing of opioids or the opioid prescribing rules in this
chapter." WAC 246-919-875(1), Continuing education
requirements for opioid prescribing. Final adopted language:
"To prescribe an opioid in Washington state, a physician
licensed to prescribe opioids shall complete a one-time con-
tinuing education requirement regarding best practices in the
prescribing of opioids or the opioid prescribing rules in this
chapter." Reason for this change: The commission deter-
mined adding "regarding best practices in the prescribing of
opioids or" was necessary to add more options for providers
to complete this CME requirement.

8. WAC 246-918-845 (2)(b) and 246-919-895 (2)(b),
Patient evaluation and patient record—Subacute pain. Final
adopted language: "The observed or reported effect on func-
tion or pain control forming the basis to continue prescribing
opioids beyond the acute pain episode;". Reason for this
change: The commission determined adding "or reported"”
was necessary for clarification.

9. WAC 246-918-850(2), Treatment plan—Subacute
pain. Final adopted rule language: "During the subacute
phase the physician assistant shall not prescribe beyond a
fourteen-day supply of opioids without clinical documenta-
tion to justify the need for such a quantity." WAC 246-919-
900(2), Treatment plan—Subacute pain. Final adopted rule
language: "During the subacute phase the physician shall not
prescribe beyond a fourteen-day supply of opioids without
clinical documentation to justify the need for such a quan-
tity." Reason for this change: The commission determined
moving "During the subacute phase" to the beginning of the
sentence was necessary for clarification.

10. WAC 246-918-855 (1)(c) and 246-919-905 (1)(c),
Patient evaluation and patient record—Chronic pain. Final
adopted language: "Current and relevant past treatments for
pain, including opioids and other medications and their effi-
cacy;". Reason for this change: The commission determined
adding "and relevant" was necessary for clarification.

11. WAC 246-918-870(4) and 246-919-920(4), Periodic
review—Chronic pain (formerly WAC 246-918-865(9) and
246-919-915(9)). Final adopted language: Subsections (9) in
both MD and PA WAC 246-918-865 and 246-918-915 were
moved to WAC 246-918-870(4) and 246-918-920(4), Peri-
odic review—Chronic pain. No other changes were made.
Reason for this change: WAC 246-918-865(9) and 246-919-
915(9), Written agreement for treatment—Chronic pain were
moved to WAC 246-918-870(4) and 246-919-920(4), Peri-
odic review—Chronic pain, because the commission deter-
mined it aligned better with Periodic review—Chronic pain
section.
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12. WAC 246-918-800 through 246-918-935 and 246-
919-850 through 246-919-985. Final adopted language:
Changed the term "podiatrist" to "podiatric physician"
throughout MD and PA chapters. Reason for this change: All
references to podiatrist were changed to podiatric physician
throughout the pain management sections because this is the
proper term for these providers.

13. WAC 246-918-802(1) and 246-919-852(1), Defini-
tions. Final adopted language: "'Aberrant behavior' means
behavior that indicates current misuse, diversion, unautho-
rized use of alcohol or other controlled substances, or multi-
ple early refills (renewals)." Reason for this change: The term
"active opioid use disorder" was deleted from this definition
because the commission determined opioid use disorder is
not an aberrant behavior.

14. WAC 246-918-840(1), Treatment plan—Acute
perioperative pain. Final adopted language: "The physician
assistant should consider prescribing nonopioids as the first
line of pain control in patients, unless not clinically appropri-
ate, in accordance with the provisions of WAC 246-918-
820." WAC 246-919-890(1), Treatment plan—Acute periop-
erative pain. Final adopted language: "The physician should
consider prescribing nonopioids as the first line of pain con-
trol in patients, unless not clinically appropriate, in accor-
dance with the provisions of WAC 246-919-870." Reason for
this change: The word "shall" was changed to "should" for
clarity and consistency with WAC 246-919-885(1).

15. WAC 246-918-870 (2)(c) Periodic review. Final
adopted language: "If continuation or modification of medi-
cations for pain management treatment is necessary based on
the physician assistant's evaluation of progress towards or
maintenance of treatment objectives and compliance with the
treatment plan." WAC 246-919-920 (2)(c), Periodic review.
Final adopted language: "If continuation or modification of
medications for pain management treatment is necessary
based on the physician's evaluation of progress towards or
maintenance of treatment objectives and compliance with the
treatment plan." Reason for this change: The phrase "or
maintenance of" was added for clarity to ensure that the goal
for some patients is maintenance of pain level and functional
level rather than improvement (progress).

16. WAC 246-918-870 (3)(b) and 246-919-920 (3)(b),
Periodic review—Chronic pain. Final adopted language:
"Use of validated tools or patient report from reliable patients
to document either maintenance or change in function and
pain control;". Reason for this change: The phrase "or patient
report from reliable patients" was added because it clarified
accepted sources of information.

17. WAC 246-918-885 Consultation—Exemptions for
exigent and special circumstances. Final rule language: WAC
246-918-885, "A physician assistant is not required to consult
with a pain management specialist as defined in WAC 246-
918-895 when the physician assistant has documented adher-
ence to all standards of practice as defined in WAC 246-918-
855 through 246-918-875 and when one or more of the fol-
lowing conditions are met:". WAC 246-919-935 Consulta-
tion—Exemptions for exigent and special circumstances.
Final rule language: "A physician is not required to consult
with a pain management specialist as defined in WAC 246-
919-945 when the physician has documented adherence to all
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standards of practice as defined in WAC 246-919-905
through 246-919-940, and when one or more of the following
conditions are met:". Reason for this change: Updated the
WAC numbers referenced in the first paragraph to align with
the new WAC numbers used in the revised pain management
sections.

18. WAC 246-918-915(2), Episodic care of chronic opi-
oid patients. Final adopted rule language: "A physician assis-
tant providing episodic care to a patient who the physician
assistant knows is being treated with opioids for chronic pain
should provide additional analgesics, including opioids when
appropriate, to adequately treat acute pain." WAC 246-919-
965(2), Episodic care of chronic opioid patients. Final
adopted rule language: "A physician providing episodic care
to a patient who the physician knows is being treated with
opioids for chronic pain should provide additional analgesics,
including opioids when appropriate, to adequately treat acute
pain." Reason for this change: The phrase "when appropriate”
was added to clarify that opioids should be prescribed only
when appropriate.

19. WAC 246-918-925(1), Coprescribing of opioids for
patients receiving medication assisted treatment. Final
adopted language: "Where practicable, the physician assis-
tant providing acute nonoperative pain or acute perioperative
pain treatment to a patient who is known to be receiving
MAT medications shall prescribe opioids for pain relief when
appropriate for pain relief either in consultation with a MAT
prescribing practitioner or a pain specialist." WAC 246-919-
975(1), Coprescribing of opioids for patients receiving medi-
cation assisted treatment. Final adopted language: "Where
practicable, the physician providing acute nonoperative pain
or acute perioperative pain treatment to a patient who is
known to be receiving MAT medications shall prescribe opi-
oids for pain relief when appropriate for pain relief either in
consultation with a MAT prescribing practitioner or a pain
specialist." Reason for this change: The phrase "when appro-
priate" was added to clarify that opioids should be prescribed
only when appropriate.

20. WAC 246-918-801 Exclusions. Final adopted lan-
guage: "WAC 246-918-800 through 246-918-935 do not
apply to:

(1) The treatment of patients with cancer-related pain;

(2) The provision of palliative, hospice, or other end-of-
life care;

(3) The treatment of inpatient hospital patients who are
patients who have been admitted to a hospital for more than
twenty-four hours; or

(4) The provision of procedural medications."

Reason for this change: The commission determined the
MD and PA chapters should be substantially similar. Adding
this new language to the PA sections makes them so.

21. WAC 246-919-895 (2)(h), final adopted language:
"The risk-benefit analysis of any combination of prescribed
opioid and benzodiazepines or sedative-hypnotics, if applica-
ble." Reason for this change: The "; and" should have been
removed as it was inadvertently left in rule after editing sub-
section (2).

A final cost-benefit analysis is available by contacting
Daidria Amelia Underwood, P.O. Box 47866, phone 360-
236-2727, fax 360-236-2795, TTY 360-833-6388 or 711,
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email daidria.underwood@doh.wa.gov, web site wmc.wa.
gov.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
Rules or Standards: New 0, Amended 0, Repealed 0; or
Recently Enacted State Statutes: New 50, Amended 6,
Repealed 22.

Number of Sections Adopted at the Request of a Non-
governmental Entity: New 0, Amended 0, Repealed 0.

Number of Sections Adopted on the Agency's own Ini-
tiative: New 0, Amended 0, Repealed 0.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New 0, Amended
0, Repealed 0.

Number of Sections Adopted using Negotiated Rule
Making: New 0, Amended 0, Repealed 0; Pilot Rule Making:
New 0, Amended 0, Repealed 0; or Other Alternative Rule
Making: New 50, Amended 6, Repealed 22.

Date Adopted: August 22, 2018.

Melanie de Leon
Executive Director

OPIOID PRESCRIBING—GENERAL PROVISIONS

AMENDATORY SECTION (Amending WSR 11-12-025,
filed 5/24/11, effective 1/2/12)

WAC 246-918-800 ((Pain—management—))Intent
and scope. ((Fhese)) The rules in WAC 246-918-800

through 246-918-935 govern the ((ase)) prescribing of opi-
oids in the treatment of ((patients—for-chronic-noneaneer))
pain.

( L . .

@ ::E Ehmg. Hr th;si m.l ey HIay way iESE-HE;ES &]ﬂ. Etﬁlﬁﬁt
] he phvsiel | ohvsiel X hicl

includepainmanagement:))

The Washington state medical quality assurance com-
mission (commission) recognizes that principles of quality
medical practice dictate that the people of the state of Wash-
ington have access to appropriate and effective pain relief.
The appropriate application of up-to-date knowledge and
treatment modalities can serve to improve the quality of life
for those patients who suffer from pain as well as reduce the
morbidity, mortality, and costs associated with untreated or
inappropriately treated pain. For the purposes of ((this)) these
rules, the inappropriate treatment of pain includes nontreat-
ment, undertreatment, overtreatment, and the continued use
of ineffective treatments.

The diagnosis and treatment of pain is integral to the
practice of medicine. The commission encourages physician
assistants to view pain management as a part of quality med-
ical practice for all patients with pain, including acute ((e%)),

perioperative, subacute, and chronic((--and-it-is-espeeially
wrgentforpatients-whe-experience pairas-aresultofterminal

iHness)) pain. All physician assistants should become knowl-
edgeable about assessing patients' pain and effective methods
of pain treatment, as well as statutory requirements for pre-
scribing ((eentreHedsubstanees)) opioids, including co-
occurring prescriptions. Accordingly, ((thisrelehasbeen
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developed-te)) these rules clarify the commission's position
on pain control, particularly as related to the use of controlled
substances, to alleviate physician assistant uncertainty and to
encourage better pain management.

Inappropriate pain treatment may result from a physician
assistant's lack of knowledge about pain management. Fears
of investigation or sanction by federal, state, ((and)) or local
agencies may also result in inappropriate treatment of pain.
Appropriate pain management is the treating physician assis-
tant's responsibility. As such, the commission will consider
the inappropriate treatment of pain to be a departure from
standards of practice and will investigate such allegations,
recognizing that some types of pain cannot be completely
relieved, and taking into account whether the treatment is
appropriate for the diagnosis.

The commission recognizes that controlled substances
including opioids ((analgesies)) may be essential in the treat-
ment of acute, subacute, perioperative, or chronic pain due to
disease, illness, trauma, or surgery ((a—&d—ehfeﬂ-r&pa-m—

)). The commis-
sion will refer to current clinical practice guidelines and
expert review in approaching cases involving management of
pain. The medical management of pain should consider cur-
rent clinical knowledge and scientific research and the use of
pharmacologic and nonpharmacologic modalities according
to the judgment of the physician assistant. Pain should be
assessed and treated promptly, and the quantity and fre-
quency of doses should be adjusted according to the intensity,
duration, impact of the pain, and treatment outcomes. Physi-
cian assistants should recognize that tolerance and physical
dependence are normal consequences of sustained use of opi-
oids ((analgestes)) and are not the same as ((addietier)) opi-
oid use disorder.

The commission is obligated under the laws of the state
of Washington to protect the public health and safety. The
commission recognizes that the use of opioids ((analgesies))
for other than legitimate medical purposes poses a threat to
the individual and society ((and-that)). The inappropriate pre-
scribing of controlled substances, including opioids ((aralge-
stes)), may lead to drug diversion and abuse by individuals
who seek them for other than legitimate medical use. Accord-
ingly, the commission expects that physician assistants incor-
porate safeguards into their practices to minimize the poten-
tial for the abuse and diversion of controlled substances.

Physician assistants should not fear disciplinary action
from the commission for ordering, prescribing, dispensing or
administering controlled substances, including opioids
((analgestes)), for a legitimate medical purpose and in the
course of professional practice. The commission will con-
sider prescribing, ordering, dispensing or administering con-
trolled substances for pain to be for a legitimate medical pur-
pose if based on sound clinical judgment. All such prescrib-
ing must be based on clear documentation of unrelieved pain.
To be within the usual course of professional practice, a phy-
sician assistant-patient relationship must exist and the pre-
scribing should be based on a diagnosis and documentation
of unrelieved pain. Compliance with applicable state or fed-
eral law is required.

The commission will judge the validity of the physician
assistant's treatment of the patient based on available docu-
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mentation, rather than solely on the quantity and duration of
medication administration. The goal is to control the patient's
pain while effectively addressing other aspects of the
patient's functioning, including physical, psychological,
social, and work-related factors.

These rules are designed to assist ((praetitioners)) physi-
cian assistants in providing appropriate medical care for

patlents ((fllhey—afe—ﬂe{—mﬂe*rb%e—&ﬂes—er—ﬂgtd—pf&eﬁee

tify-the-approach-taken:))

The practice of medicine involves not only the science,
but also the art of dealing with the prevention, diagnosis, alle-
viation, and treatment of disease. The variety and complexity
of human conditions make it impossible to always reach the
most appropriate diagnosis or to predict with certainty a par-
ticular response to treatment.

Therefore, it should be recognized that adherence to
these rules will not ((assure)) guarantee an accurate diagnosis
or a successful outcome. The sole purpose of these rules is to
assist ((praetitioners)) physician assistants in following a rea-
sonable course of action based on current knowledge, avail-
able resources, and the needs of the patient to deliver effec-
tive and safe medical care.

For more specific best practices, the physician assistant
may refer to clinical practice guidelines including, but not
limited to, those produced by the agency medical directors'
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(4) The provision of procedural medications.

AMENDATORY SECTION (Amending WSR 11-12-025,
filed 5/24/11, effective 1/2/12)

WAC 246-918-802 Definitions. The definitions ((in
this-seetion)) apply ((in)) to WAC 246-918-800 through
((246-918-813)) 246-918-935 unless the context clearly
requires otherwise.

(1) "Aberrant behavior" means behavior that indicates
current misuse, diversion, unauthorized use of alcohol or
other controlled substances, or multiple early refills (renew-
als).

(2) "Acute pain" means the normal, predicted physiolog-
ical response to a noxious chemical, thermal, or mechanical
stimulus and typically is associated with invasive procedures,

trauma, and disease. ((H—rs—gene%&l—ly—ﬁme—%mﬁed—eﬁeﬂ—}ess

3})) Acute pain is of six weeks or less in duration.

(3) "Biological specimen test" or "biological specimen
testing" means tests of urine, hair, or other biological samples
for various drugs and metabolites.

(4) "Cancer-related pain" means pain that is an unpleas-
ant, persistent, subjective sensory and emotional experience

associated with actual or potential tissue injury or damage or
described in such terms and is related to cancer or cancer

treatment that interferes with usual functioning.

(5) "Chronic ((neneaneer)) pain" means a state in which
((neneaneer)) pain persists beyond the usual course of an
acute disease or healing of an injury, or that may or may not
be associated with an acute or chronic pathologic process that
causes continuous or intermittent pain over months or years.
Chronic pain is considered to be pain that persists for more

group, the Centers for Disease Control and Prevention, or the

than twelve weeks.

Bree Collaborative.

AMENDATORY SECTION (Amending WSR 11-12-025,
filed 5/24/11, effective 1/2/12)

WAC 246-918-801 Exclusions. ((Fherulesadepted
ander)) WAC 246-918-800 through ((246-9H8-8143)) 246-

918-935 do not apply to:

(1) ((*e)) The treatment of patients with cancer-related
pain;

(2) The provision of palliative, hospice, or other end-of-
life care; ((ex

or-surgical procedure:))
(3) The treatment of inpatient hospital patients who are
patients who have been admitted to a hospital for more than

(¢ "Comerbidity)) (6) "Comorbidities" means a preex-

isting or coexisting physical or psychiatric disease or condi-
tion.

((69))) (7) "Designee" means a licensed health care prac-
titioner authorized by a prescriber to request and receive pre-
scription monitoring program (PMP) data on their behalf.

(8) "Episodic care" means noncontinuing medical or
dental care provided by a ((praetitiener)) physician assistant

other than the designated primary ((eare-praetitionerin-the
getteearesettngforexampleurgent-care-oremergeney
department-

£6))) prescriber for a patient with chronic pain.
9) "High dose" means a ninety milligram morphine
equivalent dose (MED), or more, per day.
(10) "High-risk" is a category of patient at high risk of
opioid-induced morbidity or mortality, based on factors and

twenty-four hours: or
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comorbidities, polypharmacy, current substance use disorder
or abuse, aberrant behavior, dose of opioids, or the use of any
concurrent central nervous system depressant.

(11) "Hospice" means a model of care that focuses on
relieving symptoms and supporting patients with a life expec-
tancy of six months or less(( i i tset

health are;pati-managemen

(M) (12) "Hospital" as defined in chapters 70.41,

71.12 RCW, and RCW 72.23.020.

(13) "Low-risk" is a category of patient at low risk of
opioid-induced morbidity or mortality, based on factors and
combinations of factors such as medical and behavioral
comorbidities, polypharmacy, and dose of opioids of less

than a fifty milligram morphine equivalent dose per day.
(14) "Medication assisted treatment" or "MAT" means

the use of pharmacologic therapy. often in combination with

counseling and behavioral therapies, for the treatment of sub-
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suppert))

(20) "Perioperative pain" means acute pain that occurs
surrounding the performance of surgery.

(21) "Prescription monitoring program" or "PMP"
means the Washington state prescription monitoring program
authorized under chapter 70.225 RCW. Other jurisdictions

may refer to this as the prescription drug monitoring program
or PDMP.

(22) "Practitioner" means an advanced registered nurse
practitioner licensed under chapter 18.79 RCW, a dentist
licensed under chapter 18.32 RCW, a physician licensed
under chapter 18.71 or 18.57 RCW, a physician assistant
licensed under chapter 18.71A or 18.57A RCW, or a podiat-
ric physician licensed under chapter 18.22 RCW.

(23) "Refill" or "renewal" means a second or subsequent
filling of a previously issued prescription.

(24) "Subacute pain" is considered to be a continuation
of pain that is six to twelve weeks in duration.

(25) "Substance use disorder" means a primary, chronic,
neurobiological disease with genetic, psychosocial, and envi-

stance use disorders.

(15) "Moderate-risk" is a category of patient at moderate
risk of opioid-induced morbidity or mortality, based on fac-
tors and combinations of factors such as medical and behav-
ioral comorbidities, polypharmacy. past history of substance
use disorder or abuse, aberrant behavior, and dose of opioids

ronmental factors influencing its development and manifesta-
tions. Substance use disorder is not the same as physical

dependence or tolerance that is a normal physiological conse-
quence of extended opioid therapy for pain. It is character-
ized by behaviors that include, but are not limited to,
impaired control over drug use, craving, compulsive use, or

between fifty to ninety milligram morphine equivalent doses
per day.

(16) "Morphine equivalent dose" or "MED" means a
conversion of various opioids to a morphine equivalent dose
((by-theuse-ofaceepted)) using the agency medical directors
group or other conversion table((s)) approved by the commis-
sion. MED is considered the same as morphine milligram
equivalent or MME.

(%)) (17) "Multidisciplinary pain clinic" means a
(eini ool iy hensi .

9))) health care delivery facility staffed by physicians of
different specialties and other nonphysician health care pro-
viders who specialize in the diagnosis and management of
patients with chronic pain.

(18) "Opioid" means a drug that is either an opiate that is
derived from the opium poppy or opiate-like that is a semi-
synthetic or synthetic drug. Examples include morphine,
codeine, hydrocodone, oxycodone, fentanyl, meperidine, tra-
madol, buprenorphine, and methadone when used to treat

pain.

(19) "Palliative care" means care that maintains or
improves the quality of life of patients and their families fac-
ing serious, advanced, or life-threatening illness. ((With-pal-
Hati eul B ] o
assessment-and-treatment-of pain-and-other symptems;and

continued use despite harm.

NEW SECTION

WAC 246-918-815 Patient notification, secure stor-
age, and disposal. (1) The physician assistant shall ensure
the patient is provided the following information at the first
issuance of a prescription for opioids and at the transition
from acute to subacute, and subacute to chronic:

(a) Risks associated with the use of opioids as appropri-
ate to the medical condition, the type of patient, and the phase
of treatment;

(b) The safe and secure storage of opioid prescriptions;
and

(c) The proper disposal of unused opioid medications
including, but not limited to, the availability of recognized
drug take-back programs.

(2) This requirement may be satisfied with a document
provided by the department of health.

NEW SECTION

WAC 246-918-820 Use of alternative modalities for
pain treatment. The physician assistant shall exercise their
professional judgment in selecting appropriate treatment
modalities for acute nonoperative, acute perioperative, sub-
acute, or chronic pain including the use of multimodal phar-
macologic and nonpharmacologic therapy as an alternative to
opioids whenever reasonable, clinically appropriate, evi-
dence-based alternatives exist.
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NEW SECTION

WAC 246-918-825 Continuing education require-
ments for opioid prescribing. (1) To prescribe an opioid in
Washington state, a physician assistant licensed to prescribe
opioids shall complete a one-time continuing education
requirement regarding best practices in the prescribing of
opioids or the opioid prescribing rules in this chapter. The
continuing education must be at least one hour in length.

(2) The physician assistant shall complete the one-time
continuing education requirement described in subsection (1)
of this section by the end of the physician assistant's first full
continuing education reporting period after January 1, 2019,
or during the first full continuing education reporting period
after initial licensure, whichever is later.

(3) The hours spent completing training in prescribing of
opioids count toward meeting applicable continuing educa-
tion requirements in the same category specified in WAC
246-919-460.

OPIOID PRESCRIBING—ACUTE NONOPERATIVE
PAIN AND ACUTE PERIOPERATIVE PAIN

NEW SECTION

WAC 246-918-830 Patient evaluation and patient
record—Acute nonoperative pain. Prior to issuing an opi-
oid prescription for acute nonoperative pain or acute periop-
erative pain, the physician assistant shall:

(1) Conduct and document an appropriate history and
physical examination, including screening for risk factors for
overdose and severe postoperative pain;

(2) Evaluate the nature and intensity of the pain or antic-
ipated pain following surgery; and

(3) Inquire about any other medications the patient is
prescribed or is taking.

NEW SECTION

WAC 246-918-835 Treatment plan—Acute nonoper-
ative pain. The physician assistant shall comply with the
requirements in this section when prescribing opioids for
acute nonoperative pain.

(1) The physician assistant should consider prescribing
nonopioids as the first line of pain control in patients unless
not clinically appropriate in accordance with the provisions
of WAC 246-918-820.

(2) The physician assistant, or their designee, shall con-
duct queries of the PMP in accordance with the provisions of
WAC 246-918-935.

(3) If the physician assistant prescribes opioids for effec-
tive pain control, such prescription must not be in a greater
quantity than needed for the expected duration of pain severe
enough to require opioids. A three-day supply or less will
often be sufficient. The physician assistant shall not prescribe
beyond a seven-day supply without clinical documentation in
the patient record to justify the need for such a quantity.

(4) The physician assistant shall reevaluate the patient
who does not follow the expected course of recovery, and
reconsider the continued use of opioids or whether tapering
or discontinuing opioids is clinically indicated.
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(5) Follow-up visits for pain control must include objec-
tives or metrics to be used to determine treatment success if
opioids are to be continued. This may include:

(a) Change in pain level;

(b) Change in physical function;

(c) Change in psychosocial function; and

(d) Additional indicated diagnostic evaluations.

(6) If a prescription results in the patient receiving a
combination of opioids with a sedative medication listed in
WAC 246-918-920, such prescribing must be in accordance
with WAC 246-918-920.

(7) Long-acting or extended release opioids are not indi-
cated for acute nonoperative pain.

(8) Medication assisted treatment medications must not
be discontinued when treating acute pain, except as consis-
tent with the provisions of WAC 246-918-925.

(9) If the physician assistant elects to treat a patient with
opioids beyond the six-week time period of acute nonopera-
tive pain, the physician assistant shall document in the patient
record that the patient is transitioning from acute pain to sub-
acute pain. Rules governing the treatment of subacute pain in
WAC 246-918-845 and 246-918-850 shall apply.

NEW SECTION

WAC 246-918-840 Treatment plan—Acute periop-
erative pain. The physician assistant shall comply with the
requirements in this section when prescribing opioids for
perioperative pain.

(1) The physician assistant should consider prescribing
nonopioids as the first line of pain control in patients unless
not clinically appropriate in accordance with the provisions
of WAC 246-918-820.

(2) The physician assistant, or their designee, shall con-
duct queries of the PMP in accordance with the provisions of
WAC 246-918-935.

(3) If the physician assistant prescribes opioids for effec-
tive pain control, such prescription must not be in a greater
quantity than needed for the expected duration of pain severe
enough to require opioids. A three-day supply or less will
often be sufficient. The physician assistant shall not prescribe
beyond a fourteen-day supply from the time of discharge
without clinical documentation in the patient record to justify
the need for such a quantity.

(4) The physician assistant shall reevaluate a patient who
does not follow the expected course of recovery and recon-
sider the continued use of opioids or whether tapering or dis-
continuing opioids is clinically indicated.

(5) Follow-up visits for pain control should include
objectives or metrics to be used to determine treatment suc-
cess if opioids are to be continued. This may include:

(a) Change in pain level;

(b) Change in physical function;

(c) Change in psychosocial function; and

(d) Additional indicated diagnostic evaluations or other
treatments.

(6) If a prescription results in the patient receiving a
combination of opioids with a sedative medication listed in
WAC 246-918-920, such prescribing must be in accordance
with WAC 246-918-920.
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(7) Long-acting or extended release opioids are not indi-
cated for acute perioperative pain.

(8) Medication assisted treatment medications must not
be discontinued when treating acute perioperative pain,
except as consistent with the provisions of WAC 246-918-
925.

(9) If the physician assistant elects to treat a patient with
opioids beyond the six-week time period of acute periopera-
tive pain, the physician assistant shall document in the patient
record that the patient is transitioning from acute pain to sub-
acute pain. Rules governing the treatment of subacute pain,
WAC 246-918-845 and 246-918-850, shall apply unless
there is documented improvement in function or pain control
and there is a documented plan and timing for discontinua-
tion of all opioid medications.

OPIOID PRESCRIBING—SUBACUTE PAIN

NEW SECTION

WAC 246-918-845 Patient evaluation and patient
record—Subacute pain. The physician assistant shall com-
ply with the requirements in this section when prescribing
opioids for subacute pain.

(1) Prior to issuing an opioid prescription for subacute
pain, the physician assistant shall assess the rationale for con-
tinuing opioid therapy:

(a) Conduct an appropriate history and physical exam-
ination;

(b) Reevaluate the nature and intensity of the pain;

(c) Conduct, or cause their designee to conduct, a query
of the PMP in accordance with the provisions of WAC 246-
918-935;

(d) Screen the patient's level of risk for aberrant behavior
and adverse events related to opioid therapy;

(e) Obtain a biological specimen test if the patient's func-
tional status is deteriorating or if pain is escalating; and

(f) Screen or refer the patient for further consultation for
psychosocial factors if the patient's functional status is deteri-
orating or if pain is escalating.

(2) The physician assistant treating a patient for subacute
pain with opioids shall ensure that, at a minimum, the follow-
ing is documented in the patient record:

(a) The presence of one or more recognized diagnoses or
indications for the use of opioid pain medication;

(b) The observed or reported effect on function or pain
control forming the basis to continue prescribing opioids
beyond the acute pain episode;

(c) Pertinent concerns discovered in the PMP;

(d) An appropriate pain treatment plan including the con-
sideration of, or attempts to use, nonpharmacological modal-
ities and nonopioid therapy;

(e) The action plan for any aberrant biological specimen
testing results and the risk-benefit analysis if opioids are to be
continued;

(f) Results of psychosocial screening or consultation;

(g) Results of screening for the patient's level of risk for
aberrant behavior and adverse events related to opioid ther-
apy, and mitigation strategies; and
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(h) The risk-benefit analysis of any combination of pre-
scribed opioid and benzodiazepines or sedative-hypnotics, if
applicable.

(3) Follow-up visits for pain control must include objec-
tives or metrics to be used to determine treatment success if
opioids are to be continued. This includes, at a minimum:

(a) Change in pain level,

(b) Change in physical function;

(c) Change in psychosocial function; and

(d) Additional indicated diagnostic evaluations or other
treatments.

NEW SECTION

WAC 246-918-850 Treatment plan—Subacute pain.
The physician assistant, having recognized the progression of
a patient from the acute nonoperative or acute perioperative
phase to the subacute phase shall develop an opioid treatment
plan.

(1) If tapering has not begun prior to the six- to twelve-
week subacute phase, the physician assistant shall reevaluate
the patient. Based on effect on function or pain control, the
physician assistant shall consider whether opioids will be
continued, tapered, or discontinued.

(2) If the physician assistant prescribes opioids for effec-
tive pain control, such prescription must not be in a greater
quantity than needed for the expected duration of pain that is
severe enough to require opioids. During the subacute phase
the physician assistant shall not prescribe beyond a fourteen-
day supply of opioids without clinical documentation to jus-
tify the need for such a quantity.

(3) If a prescription results in the patient receiving a
combination of opioids with a sedative medication listed in
WAC 246-918-920, such prescribing must be in accordance
with WAC 246-918-920.

(4) If the physician assistant elects to treat a patient with
opioids beyond the six- to twelve-week subacute phase, the
physician assistant shall document in the patient record that
the patient is transitioning from subacute pain to chronic
pain. Rules governing the treatment of chronic pain, WAC
246-918-855 through 246-918-905, shall apply.

OPIOID PRESCRIBING—CHRONIC PAIN MAN-
AGEMENT

NEW SECTION

WAC 246-918-855 Patient evaluation and patient
record—Chronic pain. When the patient enters the chronic
pain phase, the patient shall be reevaluated as if presenting
with a new disease. The physician assistant shall include in
the patient's record:

(1) An appropriate history including:

(a) The nature and intensity of the pain;

(b) The effect of pain on physical and psychosocial func-
tion;

(c) Current and relevant past treatments for pain, includ-
ing opioids and other medications and their efficacy; and

(d) Review of comorbidities with particular attention to
psychiatric and substance use.
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(2) Appropriate physical examination.

(3) Ancillary information and tools to include:

(a) Review of the PMP to identify any medications
received by the patient in accordance with the provisions of
WAC 246-919-985;

(b) Any pertinent diagnostic, therapeutic, and laboratory
results;

(c) Pertinent consultations; and

(d) Use of a risk assessment tool that is a professionally
developed, clinically recommended questionnaire appropri-
ate for characterizing a patient's level of risk for opioid or
other substance use disorders to assign the patient to a high-,
moderate-, or low-risk category.

(4) Assessment. The physician assistant must document
medical decision making to include:

(a) Pain related diagnosis, including documentation of
the presence of one or more recognized indications for the
use of pain medication;

(b) Consideration of the risks and benefits of chronic
opioid treatment for the patient;

(c) The observed or reported effect on function or pain
control forming the basis to continue prescribing opioids; and

(d) Pertinent concerns discovered in the PMP.

(5) Treatment plan as provided in WAC 246-918-860.

NEW SECTION

WAC 246-918-860 Treatment plan—Chronic pain.
The physician assistant, having recognized the progression of
a patient from the subacute phase to the chronic phase, shall
develop an opioid treatment plan as follows:

(1) Treatment plan and objectives including:

(a) Documentation of any medication prescribed;

(b) Biologic specimen testing ordered;

(c) Any labs, diagnostic evaluations, referrals, or imag-
ing ordered,

(d) Other planned treatments; and

(e) Written agreement for treatment as provided in WAC
246-918-865.

(2) The physician assistant shall complete patient notifi-
cation in accordance with the provisions of WAC 246-918-
815 or provide this information in the written agreement.

NEW SECTION

WAC 246-918-865 Written agreement for treat-
ment—Chronic pain. The physician assistant shall use a
written agreement that outlines the patient's responsibilities
for opioid therapy. This written agreement for treatment must
include the following provisions:

(1) The patient's agreement to provide samples for bio-
logical specimen testing when requested by the physician
assistant;

(2) The patient's agreement to take medications at the
dose and frequency prescribed with a specific protocol for
lost prescriptions and early refills;

(3) Reasons for which opioid therapy may be discontin-
ued;

(4) The requirement that all opioid prescriptions for
chronic pain are provided by a single prescriber or a single
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clinic, except as provided in WAC 246-918-915 for episodic
care;

(5) The requirement that all opioid prescriptions for
chronic pain are to be dispensed by a single pharmacy or
pharmacy system whenever possible;

(6) The patient's agreement to not abuse alcohol or use
other medically unauthorized substances;

(7) A violation of the agreement may result in a tapering
or discontinuation of the prescription; and

(8) The patient's responsibility to safeguard all medica-
tions and keep them in a secure location.

NEW SECTION

WAC 246-918-870 Periodic review—Chronic pain.
(1) The physician assistant shall periodically review the
course of treatment for chronic pain. The frequency of visits,
biological testing, and PMP queries in accordance with the
provisions of WAC 246-918-935, must be determined based
on the patient's risk category:

(a) For a high-risk patient, at least quarterly;

(b) For a moderate-risk patient, at least semiannually;

(c) For a low-risk patient, at least annually;

(d) Immediately upon indication of concerning aberrant
behavior; and

(e) More frequently at the physician assistant's discre-
tion.

(2) During the periodic review, the physician assistant
shall determine:

(a) The patient's compliance with any medication treat-
ment plan;

(b) If pain, function, and quality of life have improved,
diminished, or are maintained; and

(c) If continuation or modification of medications for
pain management treatment is necessary based on the physi-
cian assistant's evaluation of progress towards or mainte-
nance of treatment objectives and compliance with the treat-
ment plan.

(3) Periodic patient evaluations must also include:

(a) History and physical examination related to the pain;

(b) Use of validated tools or patient report from reliable
patients to document either maintenance or change in func-
tion and pain control; and

(c) Review of the Washington state PMP at a frequency
determined by the patient's risk category in accordance with
the provisions of WAC 246-918-935 and subsection (1) of
this section.

(4) If the patient violates the terms of the agreement, the
violation and the physician assistant's response to the viola-
tion will be documented, as well as the rationale for changes
in the treatment plan.

NEW SECTION

WAC 246-918-875 Long-acting opioids—Chronic
pain. Long-acting opioids should only be prescribed by a
physician assistant who is familiar with its risks and use, and
who is prepared to conduct the necessary careful monitoring.
Special attention should be given to patients who are initiat-
ing such treatment. The physician assistant prescribing long-



Washington State Register, Issue 18-23

acting opioids should have a one-time completion of at least
four hours of continuing education relating to this topic.

NEW SECTION

WAC 246-918-880 Consultation—Recommenda-
tions and requirements—Chronic pain. (1) The physician
assistant shall consider referring the patient for additional
evaluation and treatment as needed to achieve treatment
objectives. Special attention should be given to those chronic
pain patients who are under eighteen years of age or who are
potential high-risk patients.

(2) The mandatory consultation threshold is one hundred
twenty milligrams MED. In the event a physician assistant
prescribes a dosage amount that meets or exceeds the consul-
tation threshold of one hundred twenty milligrams MED per
day, a consultation with a pain management specialist as
described in WAC 246-918-895 is required, unless the con-
sultation is exempted under WAC 246-918-885 or 246-918-
890.

(3) The mandatory consultation must consist of at least
one of the following:

(a) An office visit with the patient and the pain manage-
ment specialist;

(b) A telephone, electronic, or in-person consultation
between the pain management specialist and the physician
assistant;

(c) An audio-visual evaluation conducted by the pain
management specialist remotely where the patient is present
with either the physician assistant or a licensed health care
practitioner designated by the physician assistant or the pain
management specialist; or

(d) Other chronic pain evaluation services as approved
by the commission.

(4) A physician assistant shall document each consulta-
tion with the pain management specialist.

NEW SECTION

WAC 246-918-885 Consultation—Exemptions for
exigent and special circumstances—Chronic pain. A phy-
sician assistant is not required to consult with a pain manage-
ment specialist as defined in WAC 246-918-895 when the
physician assistant has documented adherence to all stan-
dards of practice as defined in WAC 246-918-855 through
246-918-875 and when one or more of the following condi-
tions are met:

(1) The patient is following a tapering schedule;

(2) The patient requires treatment for acute pain, which
may or may not include hospitalization, requiring a tempo-
rary escalation in opioid dosage, with an expected return to
their baseline dosage level or below;

(3) The physician assistant documents reasonable
attempts to obtain a consultation with a pain management
specialist and the circumstances justifying prescribing above
one hundred twenty milligrams morphine equivalent dose
(MED) per day without first obtaining a consultation; or

(4) The physician assistant documents the patient's pain
and function are stable and the patient is on a nonescalating
dosage of opioids.
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NEW SECTION

WAC 246-918-890 Consultation—Exemptions for
the physician assistant—Chronic pain. The physician
assistant is exempt from the consultation requirement in
WAC 246-918-880 if one or more of the following qualifica-
tions are met:

(1) The physician assistant is a pain management spe-
cialist under WAC 246-918-895;

(2) The physician assistant has successfully completed a
minimum of twelve category I continuing education hours on
chronic pain management within the previous four years. At
least two of these hours must be dedicated to substance use
disorders;

(3) The physician assistant is a pain management physi-
cian assistant working in a multidisciplinary chronic pain
treatment center or a multidisciplinary academic research
facility; or

(4) The physician assistant has a minimum of three years
of clinical experience in a chronic pain management setting,
and at least thirty percent of their current practice is the direct
provision of pain management care.

NEW SECTION

WAC 246-918-895 Pain management specialist—
Chronic pain. A pain management specialist shall meet one
or more of the following qualifications:

(1) If an allopathic physician assistant or osteopathic
physician assistant must have a delegation agreement with a
physician pain management specialist and meets the educa-
tional requirements and practice requirements listed below:

(a) A minimum of three years of clinical experience in a
chronic pain management care setting;

(b) Credentialed in pain management by an entity
approved by the Washington state medical quality assurance
commission for an allopathic physician assistant or the
Washington state board of osteopathic medicine and surgery
for an osteopathic physician assistant;

(¢) Successful completion of a minimum of at least eigh-
teen continuing education hours in pain management during
the past two years; and

(d) At least thirty percent of the physician assistant's cur-
rent practice is the direct provision of pain management care
or in a multidisciplinary pain clinic.

(2) If an allopathic physician, in accordance with WAC
246-919-945.

(3) If an osteopathic physician, in accordance with WAC
246-853-750.

(4) If a dentist, in accordance with WAC 246-817-965.

(5) If a podiatric physician, in accordance with WAC
246-922-750.

(6) If an advanced registered nurse practitioner, in accor-
dance with WAC 246-840-493.

NEW SECTION

WAC 246-918-900 Tapering considerations—
Chronic pain. The physician assistant shall consider taper-
ing or referral for a substance use disorder evaluation when:

(1) The patient requests;
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(2) The patient experiences a deterioration in function or
pain;

(3) The patient is noncompliant with the written agree-
ment,

(4) Other treatment modalities are indicated;

(5) There is evidence of misuse, abuse, substance use
disorder, or diversion;

(6) The patient experiences a severe adverse event or
overdose;

(7) There is unauthorized escalation of doses; or

(8) The patient is receiving an escalation in opioid dos-
age with no improvement in their pain or function.

NEW SECTION

WAC 246-918-905 Patients with chronic pain,
including those on high doses of opioids, establishing a
relationship with a new physician assistant. (1) When a
patient receiving chronic opioid pain medications changes to
a new physician assistant, it is normally appropriate for the
new physician assistant to initially maintain the patient's cur-
rent opioid doses. Over time, the physician assistant may
evaluate if any tapering or other adjustments in the treatment
plan can or should be done.

(2) A physician assistant's treatment of a new high dose
chronic pain patient is exempt from the mandatory consulta-
tion requirements of WAC 246-918-880 if:

(a) The patient was previously being treated with a dos-
age of opioids in excess of a one hundred twenty milligram
MED for chronic pain under an established written agree-
ment for treatment of the same chronic condition or condi-
tions;

(b) The patient's dose is stable and nonescalating;

(c) The patient has a history of compliance with treat-
ment plans and written agreements documented by medical
records and PMP queries; and

(d) The patient has documented functional stability, pain
control, or improvements in function or pain control at the
presenting opioid dose.

(3) With respect to the treatment of a new patient under
subsection (1) or (2) of this section, this exemption applies
for the first three months of newly established care, after
which the requirements of WAC 246-918-880 shall apply.

OPIOID PRESCRIBING—SPECIAL POPULATIONS

NEW SECTION

WAC 246-918-910 Special populations—Children or
adolescent patients, pregnant patients, and aging popula-
tions. (1) Children or adolescent patients. In the treatment of
pain for children or adolescent patients, the physician assis-
tant shall treat pain in a manner equal to that of an adult but
must account for the weight of the patient and adjust the dos-
age prescribed accordingly.

(2) Pregnant patients. The physician assistant shall not
initiate opioid detoxification without consultation with a pro-
vider with expertise in addiction medicine. Medication
assisted treatment for opioids, such as methadone or
buprenorphine, must not be discontinued during pregnancy
without consultation with a MAT prescribing practitioner.
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(3) Aging populations. As people age, their sensitivities
to and metabolizing of opioids may change. The physician
assistant shall consider the distinctive needs of patients who
are sixty-five years of age or older and who have been on
chronic opioid therapy or who are initiating opioid treatment.

NEW SECTION

WAC 246-918-915 Episodic care of chronic opioid
patients. (1) When providing episodic care for a patient who
the physician assistant knows is being treated with opioids
for chronic pain, such as for emergency or urgent care, the
physician assistant, or their designee, shall review the PMP
and document their review and any concerns.

(2) A physician assistant providing episodic care to a
patient who the physician assistant knows is being treated
with opioids for chronic pain should provide additional anal-
gesics, including opioids when appropriate, to adequately
treat acute pain. If opioids are provided, the physician assis-
tant shall limit the use of opioids to the minimum amount
necessary to control the acute pain until the patient can
receive care from the practitioner who is managing the
patient's chronic pain.

(3) The episodic care physician assistant shall coordinate
care with the patient's chronic pain treatment practitioner, if
possible.

OPIOID PRESCRIBING—COPRESCRIBING

NEW SECTION

WAC 246-918-920 Coprescribing of opioids with
certain medications. (1) The physician assistant shall not
knowingly prescribe opioids in combination with the follow-
ing medications without documentation of medical decision
making:

(a) Benzodiazepines;

(b) Barbiturates;

(c) Sedatives;

(d) Carisoprodol; or

(e) Nonbenzodiazepine hypnotics.

(2) If, because of a prior prescription by another pro-
vider, a prescription written by a physician assistant results in
a combination of opioids and medications described in sub-
section (1) of this section, the physician assistant issuing the
new prescription shall consult with the other prescriber to
establish a patient care plan surrounding these medications.
This provision does not apply to emergency care.

NEW SECTION

WAC 246-918-925 Coprescribing of opioids for
patients receiving medication assisted treatment. (1)
Where practicable, the physician assistant providing acute
nonoperative pain or acute perioperative pain treatment to a
patient who is known to be receiving MAT medications shall
prescribe opioids when appropriate for pain relief either in
consultation with a MAT prescribing practitioner or a pain
specialist.

(2) The physician assistant providing acute nonoperative
pain or acute perioperative pain treatment shall not discon-
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tinue MAT medications without documentation of the reason
for doing so, nor shall the use of these medications be used to
deny necessary operative intervention.

NEW SECTION

WAC 246-918-930 Coprescribing of naloxone. The
opioid prescribing physician assistant shall confirm or pro-
vide a current prescription for naloxone when opioids are pre-
scribed to a high-risk patient.

OPIOID PRESCRIBING—PRESCRIPTION MONI-
TORING PROGRAM

NEW SECTION

WAC 246-918-935 Prescription monitoring pro-
gram—Required registration, queries, and documenta-
tion. (1) The physician assistant shall register to access the
PMP or demonstrate proof of having assured access to the
PMP if they prescribe Schedule II-V medications in Wash-
ington state.

(2) The physician assistant is permitted to delegate per-
formance of a required PMP query to an authorized designee.

(3) At a minimum, the physician assistant shall ensure a
PMP query is performed prior to the prescription of an opioid
or of a medication listed in WAC 246-918-920 at the follow-
ing times:

(a) Upon the first refill or renewal of an opioid prescrip-
tion for acute nonoperative pain or acute perioperative pain;

(b) The time of transition from acute to subacute pain;
and

(c¢) The time of transition from subacute to chronic pain.

(4) For chronic pain management, the physician assistant
shall ensure a PMP query is performed at a minimum fre-
quency determined by the patient's risk assessment, as fol-
lows:

(a) For a high-risk patient, a PMP query shall be com-
pleted at least quarterly;

(b) For a moderate-risk patient, a PMP query shall be
completed at least semiannually; and

(c) For a low-risk patient, a PMP query shall be com-
pleted at least annually.

(5) The physician assistant shall ensure a PMP query is
performed for any chronic pain patient immediately upon
identification of aberrant behavior.

(6) The physician assistant shall ensure a PMP query is
performed when providing episodic care to a patient who the
physician assistant knows to be receiving opioids for chronic
pain, in accordance with WAC 246-918-915.

(7) If the physician assistant is using an electronic medi-
cal record (EMR) that integrates access to the PMP into the
workflow of the EMR, the physician assistant shall ensure a
PMP query is performed for all prescriptions of opioids and
medications listed in WAC 246-918-920.

(8) For the purposes of this section, the requirement to
consult the PMP does not apply when the PMP or the EMR
cannot be accessed by the physician assistant or their desig-
nee due to a temporary technological or electrical failure.
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(9) Pertinent concerns discovered in the PMP shall be
documented in the patient record.

REPEALER

The following sections of the Washington Administra-
tive Code are repealed:

WAC 246-918-803 Patient evaluation.

WAC 246-918-804 Treatment plan.

WAC 246-918-805 Informed consent.

WAC 246-918-806 Written agreement for treatment.
WAC 246-918-807 Periodic review.

WAC 246-918-808 Long-acting opioids, including metha-
done.

WAC 246-918-809 Episodic care.

WAC 246-918-810 Consultation—Recommendations and
requirements.

WAC 246-918-811 Consultation—Exemptions for exigent
and special circumstances.

WAC 246-918-812 Consultation—Exemptions for the phy-
sician assistant.

WAC 246-918-813 Pain management specialist.

(PARN-MANAGEMENT)) OPIOID PRESCRIBING—
GENERAL PROVISIONS

AMENDATORY SECTION (Amending WSR 11-12-025,
filed 5/24/11, effective 1/2/12)

WAC 246-919-850 ((Pain—management—))Intent
and scope. ((Fhese)) The rules in WAC 246-919-850

through 246-919-985 govern the ((use)) prescribing of opi-
oids in the treatment of ((patients—for-chronic-noneaneer))
pain.

The Washington state medical quality assurance com-
mission (commission) recognizes that principles of quality
medical practice dictate that the people of the state of Wash-
ington have access to appropriate and effective pain relief.
The appropriate application of up-to-date knowledge and
treatment modalities can serve to improve the quality of life
for those patients who suffer from pain as well as reduce the
morbidity, mortality, and costs associated with untreated or
inappropriately treated pain. For the purposes of ((this)) these
rules, the inappropriate treatment of pain includes nontreat-
ment, undertreatment, overtreatment, and the continued use
of ineffective treatments.

The diagnosis and treatment of pain is integral to the
practice of medicine. The commission encourages physicians
to view pain management as a part of quality medical practice
for all patients with pain((5)) including acute ((e¥)), perioper-
ative, subacute, and chronic((;-and-it-is-espeetally-urgent-for

i i )) pain ((as-a—reswlt-ofterminaliH-
ness)). All physicians should become knowledgeable about
assessing patients' pain and effective methods of pain treat-
ment, as well as become knowledgeable about the statutory
requirements for prescribing ((eentroHed-substanees)) opi-
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oids including co-occurring prescriptions. Accordingly, ((this
rile-has-been-developed-te)) these rules clarify the commis-
sion's position on pain control, particularly as related to the
use of controlled substances, to alleviate physician uncer-
tainty and to encourage better pain management.

Inappropriate pain treatment may result from a physi-
cian's lack of knowledge about pain management. Fears of
investigation or sanction by federal, state, ((and)) or local
agencies may also result in inappropriate treatment of pain.
Appropriate pain management is the treating physician's
responsibility. As such, the commission will consider the
inappropriate treatment of pain to be a departure from stan-
dards of practice and will investigate such allegations, recog-
nizing that some types of pain cannot be completely relieved,
and taking into account whether the treatment is appropriate
for the diagnosis.

The commission recognizes that controlled substances
including opioids ((analgestes)) may be essential in the treat-
ment of acute, subacute, perioperative, or chronic pain due to
disease, illness, trauma or surgery ((&ﬁd—ehfemc—p&m—
whether-due-to-eancer-or-noneaneer-origins)). The commis-

sion will refer to current clinical practice guidelines and
expert review in approaching cases involving management of
pain.

The medical management of pain should consider cur-
rent clinical knowledge ((and)), scientific research, and the
use of pharmacologic and nonpharmacologic modalities
according to the judgment of the physician. Pain should be
assessed and treated promptly, and the quantity and fre-
quency of doses should be adjusted according to the intensity,
duration, impact of the pain, and treatment outcomes. Physi-
cians should recognize that tolerance and physical depen-
dence are normal consequences of sustained use of opioids

((analgesies)) and are not the same as ((addietion)) opioid use
disorder.

The commission is obligated under the laws of the state
of Washington to protect the public health and safety. The
commission recognizes that the use of opioids ((aralgesies))
for other than legitimate medical purposes poses a threat to
the individual and society ((and-that)). The inappropriate pre-
scribing of controlled substances, including opioids ((aralge-
stes)), may lead to drug diversion and abuse by individuals
who seek them for other than legitimate medical use. Accord-
ingly, the commission expects that physicians incorporate
safeguards into their practices to minimize the potential for
the abuse and diversion of controlled substances.

Physicians should not fear disciplinary action from the
commission for ordering, prescribing, dispensing or adminis-
tering controlled substances, including opioids ((analgestes)),
for a legitimate medical purpose and in the course of profes-
sional practice. The commission will consider prescribing,
ordering, dispensing or administering controlled substances
for pain to be for a legitimate medical purpose if based on
sound clinical judgment. All such prescribing must be based
on clear documentation of unrelieved pain. To be within the
usual course of professional practice, a physician-patient
relationship must exist and the prescribing should be based
on a diagnosis and documentation of unrelieved pain. Com-
pliance with applicable state or federal law is required.
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The commission will judge the validity of the physician's
treatment of the patient based on available documentation,
rather than solely on the quantity and duration of medication
administration. The goal is to control the patient's pain while
effectively addressing other aspects of the patient's function-
ing, including physical, psychological, social, and work-
related factors.

These rules are designed to assist ((praetitioners)) physi-
cians in prov1d1ng approprlate medlcal care for patlents

tify-the-appreach-taken:))

The practice of medicine involves not only the science,
but also the art of dealing with the prevention, diagnosis, alle-
viation, and treatment of disease. The variety and complexity
of human conditions make it impossible to always reach the
most appropriate diagnosis or to predict with certainty a par-
ticular response to treatment.

Therefore, it should be recognized that adherence to
these rules will not ((assure)) guarantee an accurate diagnosis
or a successful outcome. The sole purpose of these rules is to
assist ((praetitioners)) physicians in following a reasonable
course of action based on current knowledge, available
resources, and the needs of the patient to deliver effective and
safe medical care.

For more specific best practices, the physician may refer
to clinical practice guidelines including, but not limited to,
those produced by the agency medical directors' group, the
Centers for Disease Control and Prevention, or the Bree Col-
laborative.

AMENDATORY SECTION (Amending WSR 11-12-025,
filed 5/24/11, effective 1/2/12)

WAC 246-919-851 Exclusions. ((Therules-adepted
under)) WAC 246-919-850 through ((246-919-863)) 246-

919-985 do not apply to:

(1) ((Fe)) The treatment of patients with cancer-related
pain;

(2) The provision of palliative, hospice, or other end-of-
life care; ((ef

2\ Totl : . " ..
or-surgical procedure:))
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(3) The treatment of inpatient hospital patients who are
patients who have been admitted to a hospital for more than
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(10) "High-risk" is a category of patient at high risk of
opioid-induced morbidity or mortality, based on factors and

twenty-four hours; or
(4) The provision of procedural medications.

AMENDATORY SECTION (Amending WSR 11-12-025,
filed 5/24/11, effective 1/2/12)

WAC 246-919-852 Definitions. The following defini-
tions ((in)) apply to WAC 246-919-850 through ((246-949-
863-apply)) 246-919-985 unless the context clearly requires
otherwise.

(1) "Aberrant behavior" means behavior that indicates
current misuse, diversion, unauthorized use of alcohol or
other controlled substances, or multiple early refills (renew-
als).

(2) "Acute pain" means the normal, predicted physiolog-
ical response to a noxious chemical, thermal, or mechanical
stimulus and typically is associated with invasive procedures,

trauma, and disease. ((}t—ts—geﬁef&l-l-ﬁﬂﬂe-}mi-&ed—efteﬁ—less
months:

3))) Acute pain is six weeks or less in duration.

(3) "Biological specimen test" or "biological specimen
testing" means tests of urine, hair, or other biological samples
for various drugs and metabolites.

(4) "Cancer-related pain" means pain that is an unpleas-
ant, persistent, subjective sensory and emotional experience
associated with actual or potential tissue injury or damage or
described in such terms and is related to cancer or cancer

(5) "Chronic ((reneaneer)) pain" means a state in which
((neneaneer)) pain persists beyond the usual course of an
acute disease or healing of an injury, or ((that)) which may or
may not be associated with an acute or chronic pathologic
process that causes continuous or intermittent pain over
months or years. Chronic pain is considered to be pain that
persists for more than twelve weeks.

(("Cemeorbidity)) (6) "Comorbidities" means a preex-
isting or coexisting physical or psychiatric disease or condi-
tion.

((5))) (7) "Designee" means a licensed health care prac-
titioner authorized by a prescriber to request and receive pre-
scription monitoring program (PMP) data on their behalf.

(8) "Episodic care" means noncontinuing medical or
dental care prov1ded by a ((praetitioner)) physician other than
the des1gnated prlmary ((e&fe—pfaetmeﬂer—m—t-he—&eu%e—e&re

66))) Drescnber for a patient w1th chromc pain.

9) "High dose" means a ninety milligram morphine
equivalent dose (MED), or more, per day.

combinations of factors such as medical and behavioral
comorbidities, polypharmacy, current substance use disorder
or abuse, aberrant behavior, dose of opioids, or the use of any
concurrent central nervous system depressant.

(11) "Hospice" means a model of care that focuses on
relieving symptoms and supporting patients with a life expec-

tancy of Six months or 1ess((—Hespiee—m¥e¥ves—&n—m%efdrset-

(((H)) (12) "Hospital" means any health care institution
licensed pursuant to chapters 70.41 and 71.12 RCW, and
RCW 72.23.020.

(13) "Low-risk" is a category of patient at low risk of
opioid-induced morbidity or mortality, based on factors and
combinations of factors such as medical and behavioral
comorbidities, polypharmacy, and dose of opioids of less
than a fifty milligram morphine equivalent dose per day.

(14) "Medication assisted treatment" or "MAT" means
the use of pharmacologic therapy. often in combination with
counseling and behavioral therapies, for the treatment of sub-
stance use disorders.

(15) "Moderate-risk" is a category of patient at moderate
risk of opioid-induced morbidity or mortality, based on fac-
tors and combinations of factors such as medical and behav-
ioral comorbidities, polypharmacy, past history of substance
use disorder or abuse, aberrant behavior, and dose of opioids

between fifty to ninety milligram morphine equivalent doses
per day.

(16) "Morphine equivalent dose" or "MED" means a
conversion of various opioids to a morphine equivalent dose
((by-theuse-ofaceepted)) using the agency medical directors'
group or other conversion table((s)) approved by the commis-

sion. MED is considered the same as morphine milligram
equivalent or MME.

((68y)) (17) "Multidisciplinary pain clinic"

means a

9))) health care delivery facility staffed by physicians of
different specialties and other nonphysician health care pro-
viders who specialize in the diagnosis and management of
patients with chronic pain.

(18) "Opioid" means a drug that is either an opiate that is
derived from the opium poppy or opiate-like that is a semi-
synthetic or synthetic drug. Examples include morphine,
codeine, hydrocodone, oxycodone, fentanyl, meperidine, tra-
madol, buprenorphine, and methadone when used to treat
pain.

(19) "Palliative care" means care that maintains or
improves the quality of life of patients and their families fac-
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ing serious, advanced, or life-threatening illness. ((Wath-pal-
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(20) "Perioperative pain" means acute pain that occurs
surrounding the performance of surgery.

(21) "Prescription monitoring program" or "PMP"
means the Washington state prescription monitoring program
authorized under chapter 70.225 RCW. Other jurisdictions
may refer to this as the prescription drug monitoring program
or "PDMP."

(22) "Practitioner" means an advanced registered nurse
practitioner licensed under chapter 18.79 RCW, a dentist
licensed under chapter 18.32 RCW, a physician licensed
under chapter 18.71 or 18.57 RCW, a physician assistant
licensed under chapter 18.71A or 18.57A RCW, or a podiat-
ric physician licensed under chapter 18.22 RCW.

(23) "Refill" or "renewal" means a second or subsequent
filling of a previously issued prescription.

(24) "Subacute pain" is considered to be a continuation
of pain that is six- to twelve-weeks in duration.

(25) "Substance use disorder" means a primary, chronic,
neurobiological disease with genetic, psychosocial, and envi-
ronmental factors influencing its development and manifesta-
tions. Substance use disorder is not the same as physical
dependence or tolerance that is a normal physiological conse-
quence of extended opioid therapy for pain. It is character-
ized by behaviors that include, but are not limited to,
impaired control over drug use, craving, compulsive use, or

continued use despite harm.

NEW SECTION

WAC 246-919-865 Patient notification, secure stor-
age, and disposal. (1) The physician shall ensure the patient
is provided the following information at the first issuance of
a prescription for opioids and at the transition from acute to
subacute, and subacute to chronic:

(a) Risks associated with the use of opioids as appropri-
ate to the medical condition, the type of patient, and the phase
of treatment;

(b) The safe and secure storage of opioid prescriptions;
and

(c) The proper disposal of unused opioid medications
including, but not limited to, the availability of recognized
drug take-back programs.

(2) This requirement may be satisfied with a document
provided by the department of health.

NEW SECTION

WAC 246-919-870 Use of alternative modalities for
pain treatment. The physician shall exercise their profes-
sional judgment in selecting appropriate treatment modalities
for acute nonoperative, acute perioperative, subacute, or
chronic pain including the use of multimodal pharmacologic
and nonpharmacologic therapy as an alternative to opioids
whenever reasonable, clinically appropriate, evidence-based
alternatives exist.
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NEW SECTION

WAC 246-919-875 Continuing education require-
ments for opioid prescribing. (1) To prescribe an opioid in
Washington state, a physician licensed to prescribe opioids
shall complete a one-time continuing education requirement
regarding best practices in the prescribing of opioids or the
opioid prescribing rules in this chapter. The continuing edu-
cation must be at least one hour in length.

(2) The physician shall complete the one-time continu-
ing education requirement described in subsection (1) of this
section by the end of the physician's first full continuing edu-
cation reporting period after January 1, 2019, or during the
first full continuing education reporting period after initial
licensure, whichever is later.

(3) The hours spent completing training in prescribing of
opioids count toward meeting applicable continuing educa-
tion requirements in the same category specified in WAC
246-919-460.

OPIOID PRESCRIBING—ACUTE NONOPERATIVE
PAIN AND ACUTE PERIOPERATIVE PAIN

NEW SECTION

WAC 246-919-880 Patient evaluation and patient
record—Acute nonoperative pain. Prior to issuing an opi-
oid prescription for acute nonoperative pain or acute periop-
erative pain, the physician shall:

(1) Conduct and document an appropriate history and
physical examination including screening for risk factors for
overdose and severe postoperative pain;

(2) Evaluate the nature and intensity of the pain or antic-
ipated pain following surgery; and

(3) Inquire about any other medications the patient is
prescribed or is taking.

NEW SECTION

WAC 246-919-885 Treatment plan—acute nonoper-
ative pain. The physician shall comply with the requirements
in this section when prescribing opioids for acute nonopera-
tive pain.

(1) The physician should consider prescribing nonopi-
oids as the first line of pain control in patients unless not clin-
ically appropriate in accordance with the provisions of WAC
246-919-870.

(2) The physician, or their designee, shall conduct que-
ries of the PMP in accordance with the provisions of WAC
246-919-985.

(3) If the physician prescribes opioids for effective pain
control, such prescription must not be in a greater quantity
than needed for the expected duration of pain severe enough
to require opioids. A three-day supply or less will often be
sufficient. The physician shall not prescribe beyond a seven-
day supply without clinical documentation in the patient
record to justify the need for such a quantity.

(4) The physician shall reevaluate the patient who does
not follow the expected course of recovery, and reconsider
the continued use of opioids or whether tapering or discontin-
uing opioids is clinically indicated.
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(5) Follow-up visits for pain control must include objec-
tives or metrics to be used to determine treatment success if
opioids are to be continued. This may include:

(a) Change in pain level;

(b) Change in physical function;

(c) Change in psychosocial function; and

(d) Additional indicated diagnostic evaluations.

(6) If a prescription results in the patient receiving a
combination of opioids with a sedative medication listed in
WAC 246-919-970, such prescribing must be in accordance
with WAC 246-919-970.

(7) Long-acting or extended release opioids are not indi-
cated for acute nonoperative pain.

(8) Medication assisted treatment medications must not
be discontinued when treating acute pain, except as consis-
tent with the provisions of WAC 246-919-975.

(9) If the physician elects to treat a patient with opioids
beyond the six-week time period of acute nonoperative pain,
the physician shall document in the patient record that the
patient is transitioning from acute pain to subacute pain.
Rules governing the treatment of subacute pain in WAC 246-
919-895 and 246-919-900 shall apply.

NEW SECTION

WAC 246-919-890 Treatment plan—Acute periop-
erative pain. The physician shall comply with the require-
ments in this section when prescribing opioids for periopera-
tive pain.

(1) The physician should consider prescribing nonopi-
oids as the first line of pain control in patients, unless not
clinically appropriate, in accordance with the provisions of
WAC 246-919-870.

(2) The physician, or their designee, shall conduct que-
ries of the PMP in accordance with the provisions of WAC
246-919-985.

(3) If the physician prescribes opioids for effective pain
control, such prescription must not be in a greater quantity
than needed for the expected duration of pain severe enough
to require opioids. A three-day supply or less will often be
sufficient. The physician shall not prescribe beyond a four-
teen-day supply from the time of discharge without clinical
documentation in the patient record to justify the need for
such a quantity.

(4) The physician shall reevaluate a patient who does not
follow the expected course of recovery and reconsider the
continued use of opioids or whether tapering or discontinuing
opioids is clinically indicated.

(5) Follow-up visits for pain control should include
objectives or metrics to be used to determine treatment suc-
cess if opioids are to be continued. This may include:

(a) Change in pain level;

(b) Change in physical function;

(c) Change in psychosocial function; and

(d) Additional indicated diagnostic evaluations or other
treatments.

(6) If a prescription results in the patient receiving a
combination of opioids with a sedative medication listed in
WAC 246-919-970, such prescribing must be in accordance
with WAC 246-919-970.
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(7) Long-acting or extended release opioids are not indi-
cated for acute perioperative pain.

(8) Medication assisted treatment medications must not
be discontinued when treating acute perioperative pain
except as consistent with the provisions of WAC 246-919-
975.

(9) If the physician elects to treat a patient with opioids
beyond the six-week time period of acute perioperative pain,
the physician shall document in the patient record that the
patient is transitioning from acute pain to subacute pain.
Rules governing the treatment of subacute pain, WAC 246-
919-895 and 246-919-900 shall apply unless there is docu-
mented improvement in function or pain control and there is
a documented plan and timing for discontinuation of all opi-
oid medications.

OPIOID PRESCRIBING—SUBACUTE PAIN

NEW SECTION

WAC 246-919-895 Patient evaluation and patient
record—Subacute pain. The physician shall comply with
the requirements in this section when prescribing opioids for
subacute pain.

(1) Prior to issuing an opioid prescription for subacute
pain, the physician shall assess the rationale for continuing
opioid therapy as follows:

(a) Conduct an appropriate history and physical exam-
ination;

(b) Reevaluate the nature and intensity of the pain;

(c) Conduct, or cause their designee to conduct, a query
of the PMP in accordance with the provisions of WAC 246-
919-985;

(d) Screen the patient's level of risk for aberrant behavior
and adverse events related to opioid therapy;

(e) Obtain a biological specimen test if the patient's func-
tional status is deteriorating or if pain is escalating; and

(f) Screen or refer the patient for further consultation for
psychosocial factors if the patient's functional status is deteri-
orating or if pain is escalating.

(2) The physician treating a patient for subacute pain
with opioids shall ensure that, at a minimum, the following is
documented in the patient record:

(a) The presence of one or more recognized diagnoses or
indications for the use of opioid pain medication;

(b) The observed or reported effect on function or pain
control forming the basis to continue prescribing opioids
beyond the acute pain episode;

(c) Pertinent concerns discovered in the PMP;

(d) An appropriate pain treatment plan including the con-
sideration of, or attempts to use, nonpharmacological modal-
ities and nonopioid therapy;

(e) The action plan for any aberrant biological specimen
testing results and the risk-benefit analysis if opioids are to be
continued;

(f) Results of psychosocial screening or consultation;

(g) Results of screening for the patient's level of risk for
aberrant behavior and adverse events related to opioid ther-
apy, and mitigation strategies; and
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(h) The risk-benefit analysis of any combination of pre-
scribed opioid and benzodiazepines or sedative-hypnotics, if
applicable.

(3) Follow-up visits for pain control must include objec-
tives or metrics to be used to determine treatment success if
opioids are to be continued. This includes, at a minimum:

(a) Change in pain level,

(b) Change in physical function;

(c) Change in psychosocial function; and

(d) Additional indicated diagnostic evaluations or other
treatments.

NEW SECTION

WAC 246-919-900 Treatment plan—Subacute pain.
The physician, having recognized the progression of a patient
from the acute nonoperative or acute perioperative phase to
the subacute phase shall develop an opioid treatment plan.

(1) If tapering has not begun prior to the six- to twelve-
week subacute phase, the physician shall reevaluate the
patient. Based on effect on function or pain control, the phy-
sician shall consider whether opioids will be continued,
tapered, or discontinued.

(2) If the physician prescribes opioids for effective pain
control, such prescription must not be in a greater quantity
than needed for the expected duration of pain that is severe
enough to require opioids. During the subacute phase the
physician shall not prescribe beyond a fourteen-day supply of
opioids without clinical documentation to justify the need for
such a quantity.

(3) If a prescription results in the patient receiving a
combination of opioids with a sedative medication listed in
WAC 246-919-970, such prescribing must be in accordance
with WAC 246-919-970.

(4) If the physician elects to treat a patient with opioids
beyond the six- to twelve-week subacute phase, the physician
shall document in the patient record that the patient is transi-
tioning from subacute pain to chronic pain. Rules governing
the treatment of chronic pain, WAC 246-919-905 through
246-919-955, shall apply.

OPIOID PRESCRIBING—CHRONIC PAIN MAN-
AGEMENT

NEW SECTION

WAC 246-919-905 Patient evaluation and patient
record—Chronic pain. When the patient enters the chronic
pain phase, the patient shall be reevaluated as if presenting
with a new disease. The physician shall include in the
patient's record:

(1) An appropriate history including:

(a) The nature and intensity of the pain;

(b) The effect of pain on physical and psychosocial func-
tion;

(c) Current and relevant past treatments for pain, includ-
ing opioids and other medications and their efficacy; and

(d) Review of comorbidities with particular attention to
psychiatric and substance use.

(2) Appropriate physical examination.
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(3) Ancillary information and tools to include:

(a) Review of the PMP to identify any medications
received by the patient in accordance with the provisions of
WAC 246-919-985;

(b) Any pertinent diagnostic, therapeutic, and laboratory
results;

(c) Pertinent consultations; and

(d) Use of a risk assessment tool that is a professionally
developed, clinically recommended questionnaire appropri-
ate for characterizing a patient's level of risk for opioid or
other substance use disorders to assign the patient to a high-,
moderate-, or low-risk category.

(4) Assessment. The physician must document medical
decision making to include:

(a) Pain related diagnosis, including documentation of
the presence of one or more recognized indications for the
use of pain medication;

(b) Consideration of the risks and benefits of chronic
opioid treatment for the patient;

(c) The observed or reported effect on function or pain
control forming the basis to continue prescribing opioids; and

(d) Pertinent concerns discovered in the PMP.

(5) Treatment plan as provided in WAC 246-919-910.

NEW SECTION

WAC 246-919-910 Treatment plan—Chronic pain.
The physician, having recognized the progression of a patient
from the subacute phase to the chronic phase, shall develop
an opioid treatment plan as follows:

(1) Treatment plan and objectives including:

(a) Documentation of any medication prescribed;

(b) Biologic specimen testing ordered;

(c) Any labs, diagnostic evaluations, referrals, or imag-
ing ordered,

(d) Other planned treatments; and

(e) Written agreement for treatment as provided in WAC
246-919-915.

(2) The physician shall complete patient notification in
accordance with the provisions of WAC 246-919-865 or pro-
vide this information in the written agreement.

NEW SECTION

WAC 246-919-915 Written agreement for treat-
ment—Chronic pain. The physician shall use a written
agreement that outlines the patient's responsibilities for opi-
oid therapy. This written agreement for treatment must
include the following provisions:

(1) The patient's agreement to provide samples for bio-
logical specimen testing when requested by the physician;

(2) The patient's agreement to take medications at the
dose and frequency prescribed with a specific protocol for
lost prescriptions and early refills;

(3) Reasons for which opioid therapy may be discontin-
ued;

(4) The requirement that all opioid prescriptions for
chronic pain are provided by a single prescriber or a single
clinic, except as provided in WAC 246-919-965 for episodic
care;
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(5) The requirement that all opioid prescriptions for
chronic pain are to be dispensed by a single pharmacy or
pharmacy system whenever possible;

(6) The patient's agreement to not abuse alcohol or use
other medically unauthorized substances;

(7) A violation of the agreement may result in a tapering
or discontinuation of the prescription; and

(8) The patient's responsibility to safeguard all medica-
tions and keep them in a secure location.

NEW SECTION

WAC 246-919-920 Periodic review—Chronic pain.
(1) The physician shall periodically review the course of
treatment for chronic pain. The frequency of visits, biological
testing, and PMP queries in accordance with the provisions of
WAC 246-919-985, must be determined based on the
patient's risk category:

(a) For a high-risk patient, at least quarterly;

(b) For a moderate-risk patient, at least semiannually;

(c) For a low-risk patient, at least annually;

(d) Immediately upon indication of concerning aberrant
behavior; and

(e) More frequently at the physician's discretion.

(2) During the periodic review, the physician shall deter-
mine:

(a) The patient's compliance with any medication treat-
ment plan;

(b) If pain, function, and quality of life have improved,
diminished, or are maintained; and

(c) If continuation or modification of medications for
pain management treatment is necessary based on the physi-
cian's evaluation of progress towards or maintenance of treat-
ment objectives and compliance with the treatment plan.

(3) Periodic patient evaluations must also include:

(a) History and physical examination related to the pain;

(b) Use of validated tools or patient report from reliable
patients to document either maintenance or change in func-
tion and pain control; and

(c) Review of the Washington state PMP at a frequency
determined by the patient's risk category in accordance with
the provisions of WAC 246-919-985 and subsection (1) of
this section.

(4) If the patient violates the terms of the agreement, the
violation and the physician's response to the violation will be
documented, as well as the rationale for changes in the treat-
ment plan.

NEW SECTION

WAC 246-919-925 Long-acting opioids—Chronic
pain. Long-acting opioids should only be prescribed by a
physician who is familiar with its risks and use, and who is
prepared to conduct the necessary careful monitoring. Spe-
cial attention should be given to patients who are initiating
such treatment. The physician prescribing long-acting opi-
oids should have a one-time completion of at least four hours
of continuing education relating to this topic.
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NEW SECTION

WAC 246-919-930 Consultation—Recommenda-
tions and requirements—Chronic pain. (1) The physician
shall consider referring the patient for additional evaluation
and treatment as needed to achieve treatment objectives. Spe-
cial attention should be given to those chronic pain patients
who are under eighteen years of age or who are potential
high-risk patients.

(2) The mandatory consultation threshold is one hundred
twenty milligrams MED. In the event a physician prescribes
a dosage amount that meets or exceeds the consultation
threshold of one hundred twenty milligrams MED per day, a
consultation with a pain management specialist as described
in WAC 246-919-945 is required, unless the consultation is
exempted under WAC 246-919-935 or 246-919-940.

(3) The mandatory consultation must consist of at least
one of the following:

(a) An office visit with the patient and the pain manage-
ment specialist;

(b) A telephone, electronic, or in-person consultation
between the pain management specialist and the physician;

(c) An audio-visual evaluation conducted by the pain
management specialist remotely where the patient is present
with either the physician or a licensed health care practitioner
designated by the physician or the pain management special-
1st; or

(d) Other chronic pain evaluation services as approved
by the commission.

(4) A physician shall document each consultation with
the pain management specialist.

NEW SECTION

WAC 246-919-935 Consultation—Exemptions for
exigent and special circumstances—Chronic pain. A phy-
sician is not required to consult with a pain management spe-
cialist as defined in WAC 246-919-945 when the physician
has documented adherence to all standards of practice as
defined in WAC 246-919-905 through 246-919-925, and
when one or more of the following conditions are met:

(1) The patient is following a tapering schedule;

(2) The patient requires treatment for acute pain, which
may or may not include hospitalization, requiring a tempo-
rary escalation in opioid dosage, with an expected return to
their baseline dosage level or below;

(3) The physician documents reasonable attempts to
obtain a consultation with a pain management specialist and
the circumstances justifying prescribing above one hundred
twenty milligrams morphine equivalent dose (MED) per day
without first obtaining a consultation; or

(4) The physician documents the patient's pain and func-
tion are stable and the patient is on a nonescalating dosage of
opioids.

NEW SECTION

WAC 246-919-940 Consultation—Exemptions for
the physician—Chronic pain. The physician is exempt
from the consultation requirement in WAC 246-919-930 if
one or more of the following qualifications is met:
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(1) The physician is a pain management specialist under
WAC 246-919-945;

(2) The physician has successfully completed a mini-
mum of twelve category I continuing education hours on
chronic pain management within the previous four years. At
least two of these hours must be dedicated to substance use
disorders;

(3) The physician is a pain management physician work-
ing in a multidisciplinary chronic pain treatment center or a
multidisciplinary academic research facility; or

(4) The physician has a minimum of three years of clini-
cal experience in a chronic pain management setting, and at
least thirty percent of their current practice is the direct provi-
sion of pain management care.

NEW SECTION

WAC 246-919-945 Pain management specialist—
Chronic pain. A pain management specialist shall meet one
or more of the following qualifications:

(1) If an allopathic physician or osteopathic physician:

(a) Is board certified or board eligible by an American
Board of Medical Specialties-approved board (ABMS) or by
the American Osteopathic Association (AOA) in physical
medicine and rehabilitation, neurology, rheumatology, or
anesthesiology;

(b) Has a subspecialty certificate in pain medicine by an
ABMS-approved board;

(c) Has a certification of added qualification in pain
management by the AOA;

(d) Is credentialed in pain management by an entity
approved by the commission for an allopathic physician or
the Washington state board of osteopathic medicine and sur-
gery for an osteopathic physician;

(e) Has a minimum of three years of clinical experience
in a chronic pain management care setting; and

(i) Has successful completion of a minimum of at least
eighteen continuing education hours in pain management
during the past two years for an allopathic physician or three
years for an osteopathic physician; and

(ii) Has at least thirty percent of the allopathic physi-
cian's or osteopathic physician's current practice is the direct
provision of pain management care or is in a multidisci-
plinary pain clinic.

(2) If an allopathic physician assistant, in accordance
with WAC 246-918-895.

(3) If an osteopathic physician assistant, in accordance
with WAC 246-854-330.

(4) If a dentist, in accordance with WAC 246-817-965.

(5) If a podiatric physician, in accordance with WAC
246-922-750.

(6) If an advanced registered nurse practitioner, in accor-
dance with WAC 246-840-493.

NEW SECTION

WAC 246-919-950 Tapering considerations—
Chronic pain. The physician shall consider tapering or refer-
ral for a substance use disorder evaluation when:

(1) The patient requests;
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(2) The patient experiences a deterioration in function or
pain;

(3) The patient is noncompliant with the written agree-
ment;

(4) Other treatment modalities are indicated;

(5) There is evidence of misuse, abuse, substance use
disorder, or diversion;

(6) The patient experiences a severe adverse event or
overdose;

(7) There is unauthorized escalation of doses; or

(8) The patient is receiving an escalation in opioid dos-
age with no improvement in their pain or function.

NEW SECTION

WAC 246-919-955 Patients with chronic pain,
including those on high doses of opioids, establishing a
relationship with a new physician. (1) When a patient
receiving chronic opioid pain medications changes to a new
physician, it is normally appropriate for the new physician to
initially maintain the patient's current opioid doses. Over
time, the physician may evaluate if any tapering or other
adjustments in the treatment plan can or should be done.

(2) A physician's treatment of a new high dose chronic
pain patient is exempt from the mandatory consultation
requirements of WAC 246-919-930 if:

(a) The patient was previously being treated with a dos-
age of opioids in excess of a one hundred twenty milligram
MED for chronic pain under an established written agree-
ment for treatment of the same chronic condition or condi-
tions;

(b) The patient's dose is stable and nonescalating;

(c) The patient has a history of compliance with treat-
ment plans and written agreements documented by medical
records and PMP queries; and

(d) The patient has documented functional stability, pain
control, or improvements in function or pain control at the
presenting opioid dose.

(3) With respect to the treatment of a new patient under
subsection (1) or (2) of this section, this exemption applies
for the first three months of newly established care, after
which the requirements of WAC 246-919-930 shall apply.

OPIOID PRESCRIBING—SPECIAL POPULATIONS

NEW SECTION

WAC 246-919-960 Special populations—Children or
adolescent patients, pregnant patients, and aging popula-
tions. (1) Children or adolescent patients. In the treatment of
pain for children or adolescent patients, the physician shall
treat pain in a manner equal to that of an adult but must
account for the weight of the patient and adjust the dosage
prescribed accordingly.

(2) Pregnant patients. The physician shall not initiate
opioid detoxification without consultation with a provider
with expertise in addiction medicine. Medication assisted
treatment for opioids, such as methadone or buprenorphine,
must not be discontinued during pregnancy without consulta-
tion with a MAT prescribing practitioner.
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(3) Aging populations. As people age, their sensitivities
to and metabolizing of opioids may change. The physician
shall consider the distinctive needs of patients who are sixty-
five years of age or older and who have been on chronic opi-
oid therapy or who are initiating opioid treatment.

NEW SECTION

WAC 246-919-965 Episodic care of chronic opioid
patients. (1) When providing episodic care for a patient who
the physician knows is being treated with opioids for chronic
pain, such as for emergency or urgent care, the physician or
their designee, shall review the PMP and document their
review and any concerns.

(2) A physician providing episodic care to a patient who
the physician knows is being treated with opioids for chronic
pain should provide additional analgesics, including opioids
when appropriate, to adequately treat acute pain. If opioids
are provided, the physician shall limit the use of opioids to
the minimum amount necessary to control the acute pain until
the patient can receive care from the practitioner who is man-
aging the patient's chronic pain.

(3) The episodic care physician shall coordinate care
with the patient's chronic pain treatment practitioner, if possi-
ble.

OPIOID PRESCRIBING—COPRESCRIBING

NEW SECTION

WAC 246-919-970 Coprescribing of opioids with
certain medications. (1) The physician shall not knowingly
prescribe opioids in combination with the following medica-
tions without documentation of medical decision making:

(a) Benzodiazepines;

(b) Barbiturates;

(c) Sedatives;

(d) Carisoprodol; or

(e) Nonbenzodiazepine hypnotics.

(2) If, because of a prior prescription by another pro-
vider, a prescription written by a physician results in a com-
bination of opioids and medications described in subsection
(1) of this section, the physician issuing the new prescription
shall consult with the other prescriber to establish a patient
care plan surrounding these medications. This provision does
not apply to emergency care.

NEW SECTION

WAC 246-919-975 Coprescribing of opioids for
patients receiving medication assisted treatment. (1)
Where practicable, the physician providing acute nonopera-
tive pain or acute perioperative pain treatment to a patient
who is known to be receiving MAT medications shall pre-
scribe opioids when appropriate for pain relief either in con-
sultation with a MAT prescribing practitioner or a pain spe-
cialist.

(2) The physician providing acute nonoperative pain or
acute perioperative pain treatment shall not discontinue MAT
medications without documentation of the reason for doing
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so, nor shall the use of these medications be used to deny nec-
essary operative intervention.

NEW SECTION

WAC 246-919-980 Coprescribing of naloxone. The
opioid prescribing physician shall confirm or provide a cur-
rent prescription for naloxone when opioids are prescribed to
a high-risk patient.

OPIOID PRESCRIBING—PRESCRIPTION MONI-
TORING PROGRAM

NEW SECTION

WAC 246-919-985 Prescription monitoring pro-
gram—Required registration, queries, and documenta-
tion. (1) The physician shall register to access the PMP or
demonstrate proof of having assured access to the PMP if
they prescribe Schedule II-V medications in Washington
state.

(2) The physician is permitted to delegate performance
of a required PMP query to an authorized designee.

(3) At a minimum, the physician shall ensure a PMP
query is performed prior to the prescription of an opioid or of
a medication listed in WAC 246-919-970 at the following
times:

(a) Upon the first refill or renewal of an opioid prescrip-
tion for acute nonoperative pain or acute perioperative pain;

(b) The time of transition from acute to subacute pain;
and

(¢) The time of transition from subacute to chronic pain.

(4) For chronic pain management, the physician shall
ensure a PMP query is performed at a minimum frequency
determined by the patient's risk assessment, as follows:

(a) For a high-risk patient, a PMP query shall be com-
pleted at least quarterly;

(b) For a moderate-risk patient, a PMP query shall be
completed at least semiannually; and

(c) For a low-risk patient, a PMP query shall be com-
pleted at least annually.

(5) The physician shall ensure a PMP query is performed
for any chronic pain patient immediately upon identification
of aberrant behavior.

(6) The physician shall ensure a PMP query is performed
when providing episodic care to a patient who the physician
knows to be receiving opioids for chronic pain, in accordance
with WAC 246-919-965.

(7) If the physician is using an electronic medical record
(EMR) that integrates access to the PMP into the workflow of
the EMR, the physician shall ensure a PMP query is per-
formed for all prescriptions of opioids and medications listed
in WAC 246-919-970.

(8) For the purposes of this section, the requirement to
consult the PMP does not apply when the PMP or the EMR
cannot be accessed by the physician or their designee due to
a temporary technological or electrical failure.

(9) Pertinent concerns discovered in the PMP shall be
documented in the patient record.
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REPEALER

The following sections of the Washington Administra-
tive Code are repealed:

WAC 246-919-853 Patient evaluation.

WAC 246-919-854 Treatment plan.

WAC 246-919-855 Informed consent.

WAC 246-919-856 Written agreement for treatment.
WAC 246-919-857 Periodic review.

WAC 246-919-858 Long-acting opioids, including metha-
done.

WAC 246-919-859 Episodic care.

WAC 246-919-860 Consultation—Recommendations and
requirements.

WAC 246-919-861 Consultation—Exemptions for exigent
and special circumstances.

WAC 246-919-862 Consultation—Exemptions for the phy-
sician.
WAC 246-919-863 Pain management specialist.
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PERMANENT RULES
DEPARTMENT OF LICENSING
[Filed November 16, 2018, 11:01 a.m., effective December 17, 2018]

Effective Date of Rule: Thirty-one days after filing.

Purpose: Amend rules to clarify the options and testing
protocol for applicants who want to request managing broker
exam approval based on qualifications other than three years
of full-time broker experience.

Citation of Rules Affected by this Order: Amending
WAC 308-124A-713 and 308-124A-715.

Statutory Authority for Adoption: RCW 18.85.041.

Other Authority: Chapter 18.85 RCW.

Adopted under notice filed as WSR 18-18-040 on
August 29, 2018.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
Rules or Standards: New 0, Amended 0, Repealed 0; or
Recently Enacted State Statutes: New 0, Amended 0,
Repealed 0.

Number of Sections Adopted at the Request of a Non-
governmental Entity: New 0, Amended 0, Repealed 0.

Number of Sections Adopted on the Agency's own Ini-
tiative: New 0, Amended 0, Repealed 0.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New 0, Amended
2, Repealed 0.

Number of Sections Adopted using Negotiated Rule
Making: New 0, Amended 0, Repealed 0; Pilot Rule Making:
New 0, Amended 0, Repealed 0; or Other Alternative Rule
Making: New 0, Amended 0, Repealed 0.
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Date Adopted: November 16, 2018.

Damon Monroe
Rules Coordinator

AMENDATORY SECTION (Amending WSR 10-06-078,
filed 3/1/10, effective 7/1/10)

WAC 308-124A-713 Application for managing bro-
ker license examination—Other qualification or related
experience. Applications for a managing broker license
examination by persons who do not possess three years of
actual experience as a full-time broker as required by RCW
18.85.111 who show qualification by reason of practical
experience in a business allied with or related to real estate
shall be submitted to the real estate program. The application
shall be accompanied by a letter requesting approval of alter-
native qualifications or experience and indicating the basis
for such approval. The letter must include a detailed personal
history or work resume, with supporting documentation,

((aﬂd-a—leﬁer—ffeﬁeaehe#ﬁ*e—busmesﬁefefeﬁees—éeseﬂbmg

ef—ﬂ&e—appheaﬁ%)) whlch w111 1nclude a certlﬁed llcense affida-
vit from the issuing agency as applicable. The following
((gmde%mes—afe—pfe&&ded—as—e*amp}es—ef)) are deemed alter-
native qualifications or experience which may qualify in lieu
of three years of full-time broker experience:

(1) Postsecondary education with major study in real
estate together with one year experience as a real estate bro-

ker ((er-one-year-experience-under-the-provisions-efsubsee-
tiens{2)>-threugh{7)-efthisseetien)) actively licensed in
good standing in Washington or another state, U.S. posses-
sion, or foreign jurisdiction with similar licensing standards.

(2) Full-time experience as ((&ﬂ)) a licensed attorney at
law, in good standing, with practice in real estate transactions
for not less than one year.

(3) Five years' full-time experience((—with—deeiston-

B

“if ¢ ﬁies’ fﬂeftg&ge eeﬁip&ﬂlesy of S““ﬂ&{ lHS&Eu'
tiens)) as a licensed mortgage broker or loan originator in

good standing.
(4) Flve years full time experlence ((’v\;%h—a—eemmefela}

&eﬁs)) as a hcensed hmlted Dractlce ofﬁcer or escrow agent

in good standing.

(5) Five years' full-time experience as a licensed or certi-
fied real property ((fee-appraiser-ersalaried)) appraiser in
good standing.

(6) Five years ﬁlll t1me experlence ((tﬁ—&l—l—ph—&ses—ef—laﬁd

oppertunities)) managing, leasing, selling, or buying real

property on behalf of a third-party corporation, limited liabil-
ity company, or partnership.

All experience time periods referenced in WAC 308-
124A-713 shall ((be-within-thetast-seven—years—prior-te))
have been completed within the six years immediately pre-
ceding the date of application.
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AMENDATORY SECTION (Amending WSR 10-06-078,
filed 3/1/10, effective 7/1/10)

WAC 308-124A-715 Unsuccessful managing broker
applicants—Alternate qualifications. The managing bro-
ker applicant who is approved to take the exam based upon
alternate qualifications or experience pursuant to WAC 308-
124A-713 and subsequently fails the exam is not permitted to

repeat the exam ((enless-theysatisfy-therequirements—in

REWI8851411)) using alternative qualifications or experi-
ence.

WSR 18-23-063
PERMANENT RULES
DEPARTMENT OF LICENSING
[Filed November 16, 2018, 11:05 a.m., effective December 17, 2018]

Effective Date of Rule: Thirty-one days after filing.

Purpose: Amending the rule to more clearly define nam-
ing requirements for real estate firm and assumed names, and
to clarify the basis under which the department may deny,
suspend, or reject a real estate firm or assumed name.

Citation of Rules Affected by this Order: Amending
WAC 308-124A-815.

Statutory Authority for Adoption: RCW 18.85.041.

Other Authority: Chapter 18.85 RCW.

Adopted under notice filed as WSR 18-18-039 on
August 29, 2018.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
Rules or Standards: New 0, Amended 0, Repealed 0; or
Recently Enacted State Statutes: New 0, Amended 0,
Repealed 0.

Number of Sections Adopted at the Request of a Non-
governmental Entity: New 0, Amended 0, Repealed 0.

Number of Sections Adopted on the Agency's own Ini-
tiative: New 0, Amended 0, Repealed 0.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New 0, Amended
1, Repealed 0.

Number of Sections Adopted using Negotiated Rule
Making: New 0, Amended 0, Repealed 0; Pilot Rule Making:
New 0, Amended 0, Repealed 0; or Other Alternative Rule
Making: New 0, Amended 0, Repealed 0.

Date Adopted: November 16, 2018.

Damon Monroe
Rules Coordinator

AMENDATORY SECTION (Amending WSR 13-14-077,
filed 7/1/13, effective 8/1/13)

WAC 308-124A-815 Prohibited firm and assumed
names. (1) The department can deny, suspend, or reject a
firm name((s)) or assumed name((s-that-are-in-the-depart-
ment's-epinion:)) if it:

(a) Is derogatory((5)):
(b) Is similar or the same as ((ether)) another licensed
firm name((s;));
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(c) Implies that ((it)) the firm is a public agency or part
of government((;));

(d) Implies ((renprofit-er)) the firm is a not-for-profit
organization;

(e) Implies it is a research organization.

(2) The following are nonexclusive examples of lan-

guage that are deemed to be similar when used individually
or in combination:

(a) The use of a different corporate designator, for exam-
ple, Corp., Co., Inc., Ltd., and the like.

(b) The addition or deletion of an article or conjunction
from the name, such as "the," "a." or "and."

(¢) The use of a plural.

(d) The use of a geographic designator after the associa-
tion's name. In the case of affiliates using the same name with
a geographic or other designator, written consent will be
required from the parent or affiliate.

(e) The abbreviation of a word in the same name.

(f) The substitution of a symbol for a word or vice versa.

(g) The use of the terms "realty," "real estate," "group,"
"realtors," or "firm."

(3) A real estate firm shall not ((be-issued-aticensener))
advertise in any manner using a name which ((is+inthe

. . - . .
Gepat Emliﬁ S Eﬁ] HTOH S‘mi.l” ;E E]t i Ef.ﬂlh iElSt ed f]mﬁ of

bureaw-orpublie-greup)) has not been licensed by the depart-

ment. A bona fide franchisee may be licensed using the name
of the franchisor with the firm name of the franchisee.

WSR 18-23-070
PERMANENT RULES
DEPARTMENT OF
FISH AND WILDLIFE
[Order 18-302—Filed November 16, 2018, 1:54 p.m., effective December
17, 2018]

Effective Date of Rule: Thirty-one days after filing.

Purpose: The purpose of this rule change is to adopt
Washington Administrative Code for coastal recreational
bottomfish and halibut fisheries that are consistent with regu-
lations adopted by the Pacific Fishery Management Council
(council).

WAC 220-314-020 Possession limits—Bottomfish.

Two changes to WAC 220-314-020 are proposed. The
first would expand the current allowance to retain up to two
canary rockfish to all coastal marine areas. The west coast
canary rockfish population has rebuilt sufficiently to allow
retention of canary rockfish. The Washington department of
fish and wildlife (WDFW) has implemented canary rockfish
retention in a conservative manner after a long period of
retention being prohibited in recreational fisheries. In 2017,
retention of up to two canary rockfish was allowed only in
some areas of the coast. This approach gave managers the
opportunity to consider not only the amount of canary rock-
fish that anglers would retain, but also to understand if their
[there] might be issues with misidentification with yelloweye
rockfish which remains prohibited in recreational fisheries
and is managed under small federal harvest guidelines. Final
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2017 catch estimates showed that recreational catch of
approximately five mt was well below the fifty mt Washing-
ton recreational federal harvest guideline. In addition, it was
clear that anglers were correctly distinguishing canary rock-
fish from yelloweye rockfish. Catch relative to federal har-
vest guidelines is sufficient to allow retention in all coastal
management areas west of the Bonilla-Tatoosh line.

The second change would exempt flatfish from the nine
fish daily bottomfish limit and maintain the current daily bag
limit of twelve. In 2017, the recreational bottomfish bag limit
was reduced from twelve to nine bottomfish per day. The bot-
tomfish bag limit reduction was focused on the need to
reduce catch of some rockfish species, primarily black rock-
fish. However, changes to the aggregate bottomfish bag limit
that includes flatfish has no beneficial impact on the rockfish
population given that the preferred habitat for most flatfish
species (soft sand or muddy bottom) is different from the pre-
ferred habitat for most rockfish species (pelagic and high
relief rocks and boulders). Restoring the flatfish limit to a
daily limit of twelve will provide recreational opportunity in
balance with resource sustainability.

WAC 220-314-030 Halibut—Seasons—Daily and
possession limits.

The purpose of this rule change would be to implement
an annual limit of four halibut per person. The primary objec-
tive of an annual bag limit is to spread halibut fishing oppor-
tunity across more participants by reducing the amount of
halibut that anglers can collectively retain. WDFW catch
record card data from 2012-2016 estimates that eighty-seven
percent of anglers report catching two or fewer halibut per
year while only one percent of anglers retain more than six
halibut per year. However, stakeholders have continually
expressed their support for an annual bag limit with many in
favor of going as low as two fish. Others would be comfort-
able with a higher limit and some want it to continue to be
unlimited. Based on the data and stakeholder input, we are
proposing a phased approach to an annual bag limit starting at
four fish. WDFW will review the results of the annual limit
and continue to gather public input to gauge the need for
additional changes in the future.

WAC 220-310-110 Angling gear—Lawful and unlaw-
ful acts.

The purpose of this rule change is to expand the require-
ment to have a descending device on board recreational fish-
ing vessels and rigged for deployment when fishing for bot-
tomfish and halibut to include coastal marine areas. Cur-
rently, the rule is in place only in Puget Sound marine areas.
Descending devices used to release rockfish back to the depth
of capture significantly improve the survivability of released
rockfish.

Citation of Rules Affected by this Order: Amending
WAC 220-314-020 Possession limits—Bottomfish, 220-314-
030 Halibut—Seasons—Daily and possession limits, and
220-310-110 Angling gear—Lawful and unlawful acts.

Statutory Authority for Adoption: RCW 77.04.020,
77.12.045, and 77.12.047.

Other Authority: C.F.R. Title 50, Part 660.

Adopted under notice filed as WSR 18-14-116 on July 5,
2018.
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Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 3, Repealed 0; Federal
Rules or Standards: New 0, Amended 0, Repealed 0; or
Recently Enacted State Statutes: New 0, Amended 0,
Repealed 0.

Number of Sections Adopted at the Request of a Non-
governmental Entity: New 0, Amended 0, Repealed 0.

Number of Sections Adopted on the Agency's own Ini-
tiative: New 0, Amended 0, Repealed 0.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New 0, Amended
0, Repealed 0.

Number of Sections Adopted using Negotiated Rule
Making: New 0, Amended 0, Repealed 0; Pilot Rule Making:
New 0, Amended 0, Repealed 0; or Other Alternative Rule
Making: New 0, Amended 0, Repealed 0.

Date Adopted: October 22, 2018.

Kelly Susewind
Director

AMENDATORY SECTION (Amending WSR 17-05-112,
filed 2/15/17, effective 3/18/17)

WAC 220-310-110 Angling gear—Lawful and
unlawful acts. (1) It is unlawful for any person to use more
than one line while angling for personal use, except:

(a) Anglers in possession of a valid two-pole endorse-
ment may use up to two lines while fishing in lakes, ponds,
and reservoirs open to fishing unless listed as an exception in
WAC 220-220-160. Anglers in possession of a valid two-
pole endorsement may use up to two lines while fishing in
rivers and marine areas as noted in WAC 220-220-160 and
220-312-010 through 220-312-060.

(b) A second line using forage fish jigger gear is permis-
sible while fishing in Catch Record Card Areas 5, 6, 7, 8-1, 8-
2,9,10, 11, and 13.

(c) When fishing outside 3 miles from shore in Pacific
Ocean waters for tuna species, anglers are not restricted on
the number of rods or lines fished per angler, provided that no
other species are possessed onboard the vessel. A violation of
this subsection is an infraction, punishable under RCW
77.15.160, Infractions.

(2) It is unlawful for any person to take, fish for, or pos-
sess fish taken for personal use by any means other than
angling with a line attached to a pole held in hand while land-
ing the fish or with a hand-operated line without rod or reel,
except:

(a) It is unlawful to fish for or possess salmon taken for
personal use with hand lines in marine waters of Puget Sound
east of the mouth of the Sekiu River and in Washington
waters at the mouth of the Columbia River east of a line pro-
jected true north and south through Buoy 10, Grays Harbor,
and Willapa Bay.

(b) It is permissible to leave a pole in a pole holder while
playing or landing the fish if the pole is capable of being read-
ily removed from the pole holder.

(c) It is permissible to use an electric power-operated
reel designed for sport fishing attached to a pole.
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(3) It is unlawful for any person while angling to fail to
keep his angling gear under his or her direct and immediate
physical control.

(4) In areas where a saltwater license is valid, each fisher
aboard a vessel may continue to deploy angling gear or shell-
fish gear until the daily limit of food fish or shellfish for all
licensed anglers and juvenile anglers aboard has been
retained.

(5) In Catch Record Card Areas ((4-east-ofthe Bonila-
TFatooshline-and-Areas5)) 1 through 13: It is unlawful for
any person to take, fish for, or possess bottomfish or halibut
taken for personal use, to fail to have onboard the vessel a
fish descending or fish recompression device, rigged for
immediate use, and capable of rapidly returning ((fish)) rock-
fish to depth of capture.

(6) A violation of this section is an infraction, punishable
under RCW 77.15.160, unless the person has harvested fish
or shellfish. If the person has harvested fish or shellfish, the
violation is punishable under RCW 77.15.380, Unlawful rec-
reational fishing in the second degree—Penalty, unless the
fish or shellfish are taken in the amounts or manner to consti-
tute a violation of RCW 77.15.370, Unlawful recreational
fishing in the first degree—Penalty.

(7) It is unlawful to possess fish or shellfish taken with
gear in violation of the provisions of this section. Possession
of fish or shellfish while using gear in violation of the provi-
sions of this section is a rebuttable presumption that the fish
or shellfish were taken with such gear. Possession of such
fish or shellfish is punishable under RCW 77.15.380, Unlaw-
ful recreational fishing in the second degree—Penalty, unless
the fish or shellfish are taken in the amounts or manner to
constitute a violation of RCW 77.15.370, Unlawful recre-
ational fishing in the first degree—Penalty.

AMENDATORY SECTION (Amending WSR 17-17-045,
filed 8/10/17, effective 9/10/17)

WAC 220-314-020 Possession limits—Bottomfish. It
is unlawful for any person to fish for or take bottomfish for
personal use except within the seasons, daily quantities and
possession limits prescribed as follows:

(1) Coastal areas (Catch Record Card Areas 1 through 3
and 4 west of the Bonilla-Tatoosh line):

(a) Bottomfish fishing is open the second Saturday in
March through the third Saturday in October, except fishing
for surfperch from the shore is allowed year-round.

(b) Limit ((+2)) of surfperch and flatfish is 12. For all
other bottomfish, limit is 9 fish total, which may include no
more than:

(1) Lingcod: 2 fish, no minimum length.

(i1) Rockfish: 7 fish in aggregate which can include up to
((ene)) two canary rockfish in Catch Record Card Areas 1
((and2)) through 4. The possession limit for yelloweye rock-
fish is 0.

(iii) Wolf-eel: 0 fish from Catch Record Card Area 4.

(iv) Cabezon: Marine Areas 1 through 3: 2 fish. Marine
Area 4: 1 fish; the minimum size limit is 18 inches.

(2) Inner Puget Sound (Catch Record Card Areas 4 east
of the Bonilla-Tatoosh line, and 5 through 13):

[51]
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(a) Catch Record Card Area 4 east of the Bonilla-
Tatoosh line: Limit 10 fish total, which may include no more
than:

(1) Lingcod: 2 fish, minimum length of 22 inches.

(i1) Rockfish: 6 fish. Only black or blue rockfish may be
retained.

(iii) Wolf-eel: O fish.

(iv) Cabezon: 1 fish; the minimum size limit is 18
inches.

(b) Catch Record Card Areas 5 and 6: 15 fish total for all
species and species groups of bottomfish, which may include
no more than:

Rockfish in Marine Area 5
except

1 fish May 1 through
September 30. Only
black or blue rockfish
may be retained.

in Marine Area 5 west of 3 fish. Only black or

Slip Point blue rockfish may be

retained.
in Marine Area 6. 0 fish
Surfperch 10 fish
Pacific cod 2 fish
Pollock 2 fish
Flatfish (except halibut) 15 fish
Lingcod 1 fish
Wolf-eel 0 fish
Cabezon 1 fish
Pacific hake 2 fish

(c) Catch Record Card Area 7: 15 fish total for all species
of bottomfish, which may include no more than:

Rockfish 0 fish
Surfperch 10 fish
Pacific cod 2 fish
Flatfish (except halibut) 15 fish
Lingcod 1 fish
Wolf-eel 0 fish
Cabezon 1 fish
Pollock 2 fish
Pacific hake 2 fish

(d) Catch Record Card Areas 8-1 through 11 and 13: 15
fish total for all species and species groups of bottomfish,
which may include no more than:

Rockfish 0 fish
Surfperch 10 fish
Pacific cod 0 fish
Pollock 0 fish
Flatfish (except halibut) 15 fish
Lingcod 1 fish
Permanent
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Wolf-eel 0 fish
Cabezon 1 fish
Pacific hake 0 fish

(e) Catch Record Card Area 12: 15 fish total for all spe-
cies and species groups of bottomfish, which may include no
more than:

Rockfish 0 fish
Surfperch 0 fish
Pacific cod 0 fish
Pollock 0 fish
Flatfish (except halibut) 15 fish
Lingcod 0 fish
Wolf-eel 0 fish
Cabezon 0 fish
Pacific hake 0 fish

(f) The possession limit for lingcod taken by angling
gear is 26 to 36 inches in length. For spear fishing, lingcod
may not be possessed that exceed 36 inches in length.

(g) In Marine Areas 5 through 11 and 13, the minimum
size limit for cabezon is 18 inches. All cabezon must be
released in Catch Record Card Areas 5 through 11 and 13
from December 1 through April 30.

(h) In Catch Record Card Area 5, the daily limit for rock-
fish is the first legal rockfish caught, except that west of Slip
Point, the daily limit for rockfish is the first three legal rock-
fish caught. Only black or blue rockfish may be retained.
After the daily limit of rockfish is caught, all subsequent
rockfish must be released.

(1) In Catch Record Card Area 5, it is unlawful to take
rockfish by spear fishing except when this area is open to
spear fishing for lingcod.

(3) The possession limit at any time may not exceed the
equivalent of two daily limits in fresh, frozen or processed
form.

(4) Unless otherwise provided, bottomfish fishing is
open the entire year.

(5) Daily limits include bottomfish caught in adjacent
areas bordering other states, such as Oregon.

(6) It is unlawful to fish for, retain, or possess sixgill,
sevengill, or thresher sharks.

AMENDATORY SECTION (Amending WSR 17-17-045,
filed 8/10/17, effective 9/10/17)

WAC 220-314-030 Halibut—Seasons—Daily and
possession limits. (1) It is unlawful to fish for or possess hal-
ibut taken for personal use except from the areas or in excess
of the amounts provided for in this section:

(a) Catch Record Card Area 1: Closed except as pro-
vided by emergency rule. By-catch restriction: It is unlawful
during any vessel trip to bring into port or land bottomfish,
except flatfish, sablefish and Pacific cod, if the vessel has
brought halibut into port or landed halibut.
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(b) Catch Record Card Area 2:

(1) The northern near shore fishery takes place in those
waters from 47°31.70'N. lat. south to 46°58.00'N. lat. and
east of a boundary line approximating the 30 fathom depth
contour as defined by the following coordinates:

47°31.70'N. lat., 124°37.03'W. long.
47°25.67'N. lat., 124°34.79'W. long.
47°12.82'N. lat., 124°29.12'W. long.
46°58.00'N. lat., 124°24.24'W. long.

Closed except as provided by emergency rule.

(i) All other waters in Area 2 - Closed except as pro-
vided by emergency rule.

(iii) From March 15 through June 15, it is unlawful to
fish for or possess bottomfish, except rockfish, seaward of
line approximating the 30-fathom depth contour as defined
by the coordinates below. However, a person may fish for
and retain sablefish and Pacific cod from May 1 through June
15 and retain lingcod on days open during the primary halibut
season as described in (b)(ii) of this subsection, seaward of a
line approximating the 30-fathom depth contour as defined
by the coordinates below:

47°31.70'N. lat., 124°37.03'W. long.
47°25.67'N. lat., 124°34.79'W. long.
47°12.82'N. lat., 124°29.12'W. long.
46°52.94'N. lat., 124°22.58'W. long.
46°44.18'N. lat., 124°18.00'W. long.
46°38.17'N. lat., 124°15.88'W. long.

(c) Catch Record Card Areas 3 and 4 - Closed except as
provided by emergency rule. The following area southwest of
Cape Flattery is closed to halibut fishing at all times:

Those waters within an eastward-facing C-shaped closed
area defined as: Beginning at 48°18'N. lat., 125°18'W. long.;
thence to 48°18'N. lat., 124°59'W. long.; thence to 48°11'N.
lat., 124°59'W. long.; thence to 48°11'N. lat., 125°11'W.
long.; thence to 48°04'N. lat., 125°11'W. long.; thence to
48°04'N. lat., 124°59'W. long.; thence to 48°00'N. lat.,
124°59'W. long.; thence to 48°00'N. lat., 125°18'W. long.;
thence to the point of origin.

It is unlawful to fish for or possess bottomfish seaward
of a line approximating the 20-fathom depth contour as
defined by the following coordinates, from May 1 through
Labor Day except, on days and times open to halibut fishing
when only lingcod, sablefish and Pacific cod can be retained:

48°23.9'N. lat., 124°44.2'W. long.
48°23.6'N. lat., 124°44.9'W. long.
48°18.6'N. lat., 124°43.6'W. long.
48°18.6'N. lat., 124°48.2'W. long.
48°10.0'N. lat., 124°48.8'W. long.
48°02.4'N. lat., 124°49.3'W. long.
47°37.6'N. lat., 124°34.3'W. long.
47°31.7'N. lat., 124°32.4'W. long.

(d) Catch Record Card Areas 5 through 13 - On days that
the halibut fishery is open, it is lawful to fish for, retain, and
possess lingcod and Pacific cod seaward of 120 feet in Catch
Record Card Areas 5 and 6. Closed except as provided by
emergency rule.



Washington State Register, Issue 18-23

(2) Daily limit is one halibut taken from state or offshore
waters. This does not include Canadian waters; see WAC
220-310-210 for limits on Canadian-origin halibut.

(3) The possession limit is two daily limits of halibut in
any form, except the possession limit aboard the fishing ves-
sel is one daily limit. See WAC 220-310-210 for rules on
Canadian-origin halibut possession.

(4) The annual limit is four halibut taken from state or
offshore waters. This does not include Canadian waters; see
WAC 220-310-210 for limits on Canadian-origin halibut.

(5) It is unlawful to fish for, retain, possess, or land hali-
but into a port located within an area that is closed to halibut
fishing. This does not include halibut caught in Canadian
waters. See WAC 220-310-210 for rules on Canadian-origin
halibut possession.

((5))) (6) A violation of this section is punishable under
RCW 77.15.370 or 77.15.380, depending on the violation.

WSR 18-23-074
PERMANENT RULES
GAMBLING COMMISSION
[Filed November 19, 2018, 8:28 a.m., effective January 1, 2019]

Effective Date of Rule: January 1, 2019.
Purpose: This rule change allows a card room to have
two people, instead of three, conduct a soft count if:

- Card game gross gambling receipts were less than $5
million in the previous fiscal year, or

- Card game gross gambling receipts were between $5
million and $15 million and the licensee uses a currency
counter.

Citation of Rules Affected by this Order: Amending
WAC 230-15-610 Preparing to do a count and 230-15-615
Conducting the count.

Statutory Authority for Adoption: RCW 9.46.070.

Adopted under notice filed as WSR 18-09-002 on April
5,2018, and WSR 18-19-104 on September 19, 2018.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
Rules or Standards: New 0, Amended 0, Repealed 0; or
Recently Enacted State Statutes: New 0, Amended 0,
Repealed 0.

Number of Sections Adopted at the Request of a Non-
governmental Entity: New 0, Amended 2, Repealed 0.

Number of Sections Adopted on the Agency's own Ini-
tiative: New 0, Amended 0, Repealed 0.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New 0, Amended
0, Repealed 0.

Number of Sections Adopted using Negotiated Rule
Making: New 0, Amended 2, Repealed 0; Pilot Rule Making:
New 0, Amended 0, Repealed 0; or Other Alternative Rule
Making: New 0, Amended 0, Repealed 0.

Date Adopted: November 15, 2018.

Ashlie Laydon
Rules Coordinator
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AMENDATORY SECTION (Amending WSR 07-09-033,
filed 4/10/07, effective 1/1/08)

WAC 230-15-610 Preparing to conduct a count. (1)
House-banked card game licensees must assign licensed
employees to conduct the count. ((Fhe-eountteammust-be
made-up-of-three-ormore-tieensed-employees:)) The count
team must not include anyone who works in the surveillance
department or whose duties included preparing, approving, or
reviewing records used in ((that)) the specific count process.
((»))) Count team requirements are based on the licensee's
card room gross gambling receipts in their previous fiscal

ear:

Minimum Count
Team Requirements
Two person count team.

Card Room Gross
Gambling Receipts
Less than $5 million.
$5 million to $15 million.

Three person count team or
two person count team if a

currency counter is used as
outlined in this chapter.

Three person count team.

More than $15 million.

A new house-banked card
room whose financial state-
ments have not yet been
submitted to us.

(2) Prior to using a two person count team, the licensee

must receive approval from the director or their designee.
The approval will be based on the licensee:

a) Meeting the card room gross gamblin
requirements in their previous fiscal year; and

(b) Having internal controls in place to prevent both
under-reporting and misappropriation of funds; and

(c) Having demonstrated following their internal con-

trols to prevent both under-reporting and misappropriation of
funds based on their administrative history; and

(d) Having a currency counter, which complies with
commission rules, and internal controls for the use of the cur-
rency counter. This applies for those licensees with card
room gross gambling receipts of $5 million to $15 million.

(3) Licensees must accurately count and record the con-
tents of drop boxes to ensure the proper accountability of all
gambling chips, coin, and currency. The count must be done
at least once each gambling day.

((3))) (4) If a cage cashier completes the opener, closer,
fills, and credits portions of the master game report, the
cashier sends the original master game report to the count
team for completion. The cage cashier must immediately
send a copy directly to the accounting department.

((4)) (5) A count team member must notify the surveil-
lance room observer that the count is about to begin. The sur-
veillance employee must then observe the count as it occurs
and make a video and audio recording of the entire count pro-
cess.

((5))) (6) Before opening drop boxes, the count team
must lock the door to the count room. Licensees must permit
no person to enter or leave the count room, except for a nor-
mal work break or an emergency, until the count team has

Three person count team.

receipts
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completed the entire counting, recording, and verification
process for the contents of drop boxes.

AMENDATORY SECTION (Amending WSR 07-09-033,
filed 4/10/07, effective 1/1/08)

WAC 230-15-615 Conducting the count. (1) All
house-banked card room licensees must have a three person
count team except as set forth in subsections (2) and (3) of
this section. The three person count team must conduct the
count as follows:

(a) The contents of drop boxes must not be combined
before the count team separately counts and records the con-
tents of each box; and

(())) (b) As each drop box is placed on the count table,
a count team member must announce the game, table num-
ber, and shift, if applicable, loudly enough to be heard by all
persons present and to be recorded by the audio recording
equipment; and

((3))) (c) A count team member must empty the con-
tents onto the count table; and

((4)) (d) Immediately after the contents are emptied
onto the count table, a count team member must display the
inside of the drop box to the closed circuit television camera,
and show it to at least one other count team member to con-
firm that all contents of the drop box have been removed. A
count team member must then lock the drop box and place it
in the drop box storage area; and

((5))) (e) Count team member(s) must separate the con-
tents of each drop box into separate stacks on the count table
by denominations of coin, chips, and currency and by type of
form, record, or document; and

((€6))) (f) At least two count team members must count,
either manually or mechanically, each denomination of coin,
chips, and currency separately and independently. Count
team members must place individual bills and coins of the
same denomination on the count table in full view of the
closed circuit television cameras, and at least one other count
team member must observe and confirm the accuracy of the
count orally or in writing; and

((H)) (g) As the contents of each drop box are counted,
a member of the count team must record the total amount of
coin, chips, and currency counted (the drop) on the master
games report; and

((68))) (h) If a cage cashier has recorded the opener,
closer, fill slips, and credit slips on the master game report
before the count, a count team member must compare the
series numbers and totals recorded on the master game report
to the fill slips, credit slips, and table inventory slips removed
from the drop boxes, confirm the accuracy of the totals, and
must record, by game and shift, the totals we require on the
master game report. Otherwise, the count team must com-
plete all required information on the master game report; and

((9Y)) (1) The accounting department may complete the
win/loss portions of the master game report independently
from the count team if this is properly documented in the
approved internal controls.

(2) The two person count team for licensees with card
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(a) The contents of drop boxes must not be combined
before the count team separately counts and records the con-
tents of each box; and

(b) As each drop box is placed on the count table, a count
team member must announce the game, table number, and
shift, if applicable, loudly enough to be heard by all persons
present and to be recorded by the audio recording equipment;
and

(c) A count team member must empty the contents onto
the count table; and

(d) Immediately after the contents are emptied onto the
count table, a count team member must display the inside of
the drop box to the closed circuit television camera, and show
it to at least one other count team member to confirm that all
contents of the drop box have been removed. A count team
member must then lock the drop box and place it in the drop
box storage area; and

(e) A count team member must separate the contents of
each drop box into separate stacks on the count table by
denominations of coin, chips, and currency and by type of
form, record, or document; and

(f) One count team member must count, either manually

or mechanically, each denomination of coin, chips, and cur-
rency separately and independently. The count team member

must place individual bills and coins of the same denomina-
tion on the count table in full view of the closed circuit tele-
vision cameras, and the other count team member must
observe and confirm the accuracy of the count orally or in
writing; and

(g) As the contents of each drop box are counted, a mem-
ber of the count team must record the total amount of coin,
chips, and currency counted (the drop) on the master games
report; and

(h) As the count is occurring, a surveillance employee
must record in the surveillance log the total chip and currency
count of each drop box and the announcement by the count
team of the combined dollar count of all drop boxes; and

(1) If a cage cashier has recorded the opener, closer, fill
slips, and credit slips on the master game report before the
count, a count team member must compare the series num-
bers and totals recorded on the master game report to the fill
slips, credit slips, and table inventory slips removed from the
drop boxes, confirm the accuracy of the totals, and must
record, by game and shift, the totals we require on the master
game report. Otherwise, the count team must complete all
required information on the master game report; and

1) The accounting department may complete the

win/loss portions of the master game report independently
from the count team if this is properly documented in the

approved internal controls.
(3) The two person count team for licensees with card

game gross gambling receipts between $5 million and $15
million in their previous fiscal year and use a currency
counter must conduct the count as follows:

(a) The currency counter to be used must meet the fol-
lowing requirements:

(1) Automatically provides two separate counts of the
funds at different stages in the count process. If the separate

game gross gambling receipts of less than $5 million in their

previous fiscal year must conduct the count as follows:
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be suspended until a third count team member is present to

WSR 18-23-080

bers and totals recorded on the master game report to the fill

manually complete the count as set forth in subsection (1) of

slips. credit slips, and table inventory slips removed from the

this section until the currency counter is fixed; and
(ii) Displays the total bill count and total dollar amount

drop boxes, confirm the accuracy of the totals, and must
record, by game and shift, the totals we require on the master

for each drop box on a screen, which must be recorded by

game report. Otherwise, the count team must complete all

surveillance.
b) Immediately prior to the count, the count team must
verify the accuracy of the currency counter with previously

required information on the master game report; and

(n) The accounting department may complete the win/

loss portions of the master game report independently from

counted currency for each denomination actually counted by

the currency counter to ensure the counter is functioning
properly. The test results must be recorded on the table games

count documentation and signed by the two count team mem-
bers performing the test; and

(c) The currency counter's display showing the total bill
count and total dollar amount of each drop box must be
recorded by surveillance during the count; and

(d) The contents of drop boxes must not be combined
before the count team separately counts and records the con-
tents of each box; and

(e) As each drop box is placed on the count table, a count
team member must announce the game, table number, and
shift, if applicable, loudly enough to be heard by all persons
present and be recorded by the audio recording equipment;
and

(f) A count team member must empty the contents onto
the count table; and

(g) Immediately after the contents are emptied onto the
count table, a count team member must display the inside of
the drop box to the closed circuit television camera, and show
it to the other count team member to confirm that all contents
of the drop box have been removed. A count team member
must then lock the drop box and place it in the drop box stor-
age area; and

(h) Count team member(s) must combine all currency
into one stack and separate the contents of each drop box into
separate stacks on the count table by denomination of coin
and chips, by type of form, record, or document; and

(1) Count team members must place all of the currency
from a drop box into the currency counter which will perform

an aggregate count by denomination of all of the currency
collected from the drop box: and

(j) One count team member must count each denomina-

tion of coin and chips separately and independently by plac-
ing coins of the same denomination on the count table in full
view of the closed circuit television cameras, and the other
count team member must observe and confirm the accuracy
of the count orally or in writing; and

(k) As the contents of each drop box are counted, a mem-
ber of the count team must record the total amount of coin,
chips, and currency counted (the drop) on the master games
report; and

(1) As the count is occurring, a surveillance employee
must record in the surveillance log the currency counter accu-
racy information in (b) of this subsection, currency verifica-
tion amount, total bill and dollar count of each drop box and
the announcement by the count team of the combined dollar
count of all drop boxes; and

(m) If a cage cashier has recorded the opener, closer, fill
slips, and credit slips on the master game report before the
count, a count team member must compare the series num-

the count team if this is properly documented in the approved
internal controls.

WSR 18-23-080
PERMANENT RULES
DEPARTMENT OF HEALTH
[Filed November 19, 2018, 1:53 p.m., effective December 20, 2018]

Effective Date of Rule: Thirty-one days after filing.

Purpose: Chapter 246-790 WAC, Special supplemental
nutrition program for women, infants, and children (WIC),
the department of health is adopting rule amendments to the
vendor and participant sections of the chapter to: Clarify
business integrity requirements; clarify types of monitoring
activities; define "pattern" relating to vendor violations and
sanctions; and to remove a sanction.

The changes remove a participant sanction and clarify
sanction amounts in the participant sections of the rules as
they are required by USDA/FNS, the program oversight
agency. Revisions of definitions and clarifications to areas of
the vendor sections of the rules are in the interest of vendors
to better understand the requirements of the rules to support
compliance.

The rules will:

- Remove a sanction for selling or giving away breast
pumps;

- Clarify the dollar amount of several participant sanc-
tions;

- Clarify business integrity and vendor selection criteria;

- Remove requirement for vendors to only purchase WIC
approved foods from approved wholesalers, and to
include frozen fruit and vegetables in the full service
grocery requirement;

- Align language in the rule with federal C.F.R. require-
ments;

- Provide a clearer description of vendor compliance
activities;

- Clarify how an individual store contract termination or
disqualification impacts multi-store vendors; and

- Allow eWIC card as a method of payment.

Citation of Rules Affected by this Order: New WAC
246-790-095; and amending WAC 246-790-010, 246-790-
075, 246-790-077, 246-790-105, 246-790-500, 246-790-530,
and 246-790-560.

Statutory Authority for Adoption: RCW 43.70.120.

Adopted under notice filed as WSR 18-12-117 on June 6,
2018.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 1, Amended 7, Repealed 0; Federal
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Rules or Standards: New 0, Amended 0, Repealed 0; or
Recently Enacted State Statutes: New 1, Amended 7,
Repealed 0.

Number of Sections Adopted at the Request of a Non-
governmental Entity: New 0, Amended 0, Repealed 0.

Number of Sections Adopted on the Agency's own Ini-
tiative: New 1, Amended 7, Repealed 0.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New 1, Amended
7, Repealed 0.

Number of Sections Adopted using Negotiated Rule
Making: New 0, Amended 0, Repealed 0; Pilot Rule Making:
New 0, Amended 0, Repealed 0; or Other Alternative Rule
Making: New 1, Amended 7, Repealed 0.

Date Adopted: November 19, 2018.

Jessica Todorovich

Chief of Staff

for John Wiesman, DrPH, MPH
Secretary

AMENDATORY SECTION (Amending WSR 14-21-110,
filed 10/16/14, effective 11/16/14)

WAC 246-790-010 Definitions. The definitions in this
section apply throughout this chapter unless the context
clearly indicates otherwise.

(1) "Administrative appeal" means a ((fermal-preeeed-

proceeding required by statute or constitutional right and
conducted under the rules of this chapter, which provides an
opportunity to be heard by the department prior to the entry
of an order under this chapter.

(2) "Applicant" means any vendor, or person represent-
ing a vendor, or vendors reapplying for authorization,
requesting authorization to participate in the WIC program
by submitting a completed application for authorization and
all corresponding documentation.

(3) "Approved infant formula wholesaler" means a sup-
plier or manufacturer listed in the document titled "Washing-
ton WIC Approved Infant Formula Suppliers."

(4) "Authorized vendor" means a vendor who has met
the vendor selection criteria as required by the United States
Department of Agriculture (USDA) and the department,
received training on WIC program requirements, and entered
into a fully executed contract with the department.

(5) "Business integrity" means ((the)) a store's uncom-
promising commitment and adherence to honesty, truthful-
ness, and accuracy in interactions with the department, cus-
tomers, creditors, suppliers, associates, and the public at
large.

(6) "Business and financial documentation" means all
documents required to own and operate a business as a

retailer which may include, but not be limited to, banking and
financial records; property sales, leases and rental agree-

ments; insurance records; affiliate arrangements; inventory
records; accounting, sales, and tax records; records of owner-
ship: or articles of incorporation, bylaws and operating agree-
ments.
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(7) "C.F.R." means Code of Federal Regulations.

() (8) "Cash value voucher" means a WIC food
instrument used by a participant to obtain fresh fruits and
vegetables.

((68))) (9) "Civil monetary penalty" means a sum of
money imposed by the WIC program for noncompliance with
program requirements.

((99)) (10) "Contract" means the department's standard
WIC contract form that, once completed and signed by both
parties, becomes the written legal document binding a vendor
and the department to designated terms and conditions and
authorizes the vendor to transact food instruments.

((€9))) (11) "Cost containment" means the process of
controlling expenses required to operate the WIC program.

((GH)) (12) "Department" means the Washington state
department of health.

((¢2))) (13) "Disqualification" means the act of revok-
ing the authorization and terminating the contract of an
authorized vendor for a specific period of time or perma-
nently for noncompliance with WIC program requirements.

((€#3))) (14) "EBT (electronic benefits transfer)" means
the electronic system that allows a participant to authorize
transfer of their government food benefits from a federal
account to a vendor account to pay for products they buy.

((E4)) (15) "Food instrument” means ((the-method-of

Fhis-method-maymelide-WHCchecks;eashvaluevouehers;
orEBT-payment)) a WIC program voucher, check, coupon,
electronic benefit transfer (eWIC card), or other document
which is used to obtain authorized foods.

((E#5))) (16) "Minimum Inventory Requirements" means
the document created, maintained and supplied by the depart-
ment that lists the required minimum stock levels of depart-
ment-authorized foods a store must maintain on premises at
all times.

((&6))) (17) "Notice of violation" means a written docu-
ment given to a vendor when the department determines the
vendor has not complied with program requirements, federal
WIC regulations, this chapter, or ((the)) a contract.

(D)) (18) "Participant"” means a woman, infant or
child receiving WIC benefits.

((8))) (19) "Participant access" means the ability of
WIC participants to purchase authorized WIC foods, with
consideration made to factors including, but not limited to,
geography, population density, and participant dietary needs,
as determined by the department.

((E9Y)) (20) "Peer group" means a group of authorized
vendors that share certain characteristics and can be expected
to have similar business practices and prices. Peer group cri-
teria and assignments are determined by the department.
Vendors in the same peer group are subject to the same WIC
maximum reimbursement levels. Peer group criteria include,
but are not limited to, characteristics such as geography or
size.

((28))) (21) "SNAP" means the federal supplemental
nutrition assistance program. SNAP was previously known
as the food stamp program.

(D)) (22) "Substantial interest holder" means a person

who has actual or potential influence over the management or
operation of any organization, association, or business entity.
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Evidence of substantial interest may include, but not be lim-
ited to:

(a) Directly or indirectly owning, operating, managing,
or controlling an entity or any part of any entity;

(b) Directly or indirectly profiting from an entity or
assuming liability for debts or expenditures of the entity; or

(c) Being an officer or director or managing member of
an entity.

(23) "Variety" means a collection of similar, but not
identical, foods and products. This may include different
brands, sizes or flavors of similar foods and products.

((22))) (24) "Vendor," also known as "retailer," means a
sole proprietorship, partnership, cooperative association, cor-
poration, or other business entity operating one or more
stores authorized by the state WIC program to provide WIC-
approved foods to WIC participants.

((3))) (25) "Vendor compliance activities" means on-
site contract monitoring, covert compliance buys, and inven-
tory audits.

(26) "Vendor selection criteria" means the federally
approved standards the department uses to select vendors for
WIC authorization.

((24))) (27) "Wholesale supplier" means a business
licensed to sell food and other goods at prices lower than
retail to a retail vendor for resale to customers.

((25))) (28) "WIC" means the federally funded special
supplemental nutrition program for women, infants, and chil-
dren as described in 7 C.F.R. 246.

AMENDATORY SECTION (Amending WSR 14-21-110,
filed 10/16/14, effective 11/16/14)

WAC 246-790-075 Vendor application. (1) To be con-
sidered for WIC vendor authorization, an applicant must:

(a) Be a food vendor that meets or exceeds all selection
criteria listed in WAC 246-790-077;

(b) Apply to the department using ((departmentforms))
the required format;

(¢) Provide complete and truthful information in the
application;

(d) Allow the department to inspect the store; and

(e) Participate in training on WIC program requirements.

(2) If the department declines an application, the appli-
cant may reapply no sooner than six months afterwards.

(3) Before declining an application for the first time, the
department shall give an applicant thirty days' notice to sub-
mit missing materials or information, if such is the basis for
denial.

(4) An applicant may request an exemption to the vendor
selection criteria in WAC 246-790-077.

(a) The request must:

(1) Be in writing, dated, and signed by the applicant;

(ii) Explain the reasons for the request in detail;

(iii) Demonstrate how the requested exemption is consis-
tent with the requirements, purpose, and objectives of the
program; and

(iv) List, in the body of the request, the physical address
of the applicant.

(b) The department may grant the requested exemption if
the applicant's request conforms to (a) of this subsection and
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the department determines that allowing the exemption is
consistent with the requirements, purpose, and objectives of
the program and is necessary to assure participant access.

(c) The department shall respond in writing to a request
for exemption with its decision to grant or deny the request.

AMENDATORY SECTION (Amending WSR 14-21-110,
filed 10/16/14, effective 11/16/14)

WAC 246-790-077 Vendor selection criteria. At the
time of application, applicants must meet the following crite-
ria; all authorized vendors must continue to meet the follow-
ing criteria throughout the period of authorization:

(1) Purchase WIC approved infant formula directly from
an infant formula manufacturer or supplier named on the
"WIC approved infant formula suppliers" document.

(2) ((Purchase WIC—approved—foods—directlyfrom—a
holesal 5 ] | et sucl cood

B > >

3))) Maintain in store at all times the minimum quanti-
ties and varieties of WIC approved foods, including infant
formula, as required by the "WIC minimum inventory
requirements" document. Expired or spoiled foods do not
count as inventory.

((4))) (3) Maintain an active electronic mailing address
to be used for department communications.

((5))) (4) Be primarily engaged in the retail sale of food
products and general merchandise as a full line grocery store.
A full line grocery store carries the designated products in the
following categories on a continuous basis. These require-
ments are separate from the "minimum inventory require-
ments."

(a) Canned foods: At least twenty total varieties of
canned foods such as fruit, vegetables, beans, meat, poultry,
chili, soup, stew, broth or sauce (excluding canned infant for-
mula, fish, juice or other beverages).

(b) Frozen foods: At least ten total varieties of frozen
foods such as dinners, pizza, fruit, or vegetables (excluding
frozen juice, meat, seafood, poultry, desserts, snacks or nov-
elties).

(c) Dairy products: At least ten total varieties of refriger-
ated dairy products such as butter, yogurt, cottage cheese,
string cheese, cream cheese, whipped cream, sour cream or
ice cream (excluding milk, WIC-approved cheeses, infant
formula, or individual serving size packages of dairy prod-
ucts).

(d) Frozen and unfrozen meat, seafood, and poultry: At
least six total varieties (all unbreaded) of frozen meat, unfro-
zen meat, frozen seafood, unfrozen seafood, frozen poultry,
or unfrozen poultry, including at least two varieties of meat
and at least two varieties of poultry (excluding precooked and
deli-style products).

(e) ((Eresh)) Fruit and vegetables: At least twenty total
varieties of fresh or frozen fruits or fresh or frozen vegetables
including at least five varieties of fruits and at least five vari-
eties of vegetables. The store must have a minimum of five
linear feet of refrigerated display space for its produce.

(f) Bread and tortillas: At least ten total varieties of bread
products such as bread, rolls, bagels, and tortillas. Breads and

Permanent



WSR 18-23-080

tortillas exclude muffins, pastries, cookies, cakes, crackers,
or other snack foods.

(g) Grains, pasta, and dried beans: At least ten total vari-
eties of grains, pasta, or beans such as oatmeal, rice, bulgur,
pasta, beans, peas, or lentils (excluding bread, canned prod-
ucts or other breakfast cereals).

(h) Baby products: At least ten total varieties of baby
products such as diapers, baby bottles, baby wipes, baby
shampoo, or baby lotion((;erbaby-bettles)) (excluding infant
formula).

(i) Household cleaners and laundry products: At least ten
total varieties of household cleaning or laundry products used
for cleaning kitchens, dishes, bathrooms, windows, floors,
furniture, clothes, or fabrics.

(j) Health care products: At least twenty total varieties of
health care products such as pain relievers, cold/cough/
allergy products, digestive aids, dental care products, femi-
nine hygiene products, or toilet paper.

((€6))) (5) Maintain prices for WIC-approved foods that
are at or below the limits established by the WIC nutrition
program's current price management system.

(D)) (6) Be currently authorized and participating as a
vendor in the supplemental nutrition assistance program
(SNAP).

((68)) (7) Receive or expect to receive less than fifty per-
cent in annual food sales revenue from WIC transactions.

((99)) (8) Be open for business at least eight hours per
day, six days per week.

((€9))) (9) Submit to the department, upon request, sales
information including gross sales and tax exempt food sales.

(10) Be current with state, federal and local taxes.

(11) Have electronic cash registers capable of producing
receipts that include:

(a) The store name;

(b) Food product name and description;

(¢) Quantity sold((;)) and price of each item;

(d) Total actual purchase price; and

(e) The date of sale.

(12) Post food prices for all foods, including fresh fruits
and vegetables, on each item, or on the shelf next to the item.

(13) Maintain a business model that promotes business
integrity. The department may investigate the business integ-
rity of a WIC vendor or applicant at any time. In its determi-
nation of business integrity, the department's considerations
will include, but ((is)) are not limited to, the following:

(a) Providing complete and truthful information in the
application, correspondence, and other documents requested
by the department.

(b) Cooperating with department requests to complete
WIC authorization or compliance activities, including grant-
ing access to WIC food instruments.

(c) Providing business and financial documentation to
the department upon request.

(d) Ensuring all current owners, officers, managers, or
representatives have had no criminal convictions or civil
judgments entered against them in the last six years for fraud,
antitrust violations, embezzlement, theft, forgery, bribery,
falsification or destruction of records, making false state-
ments, receiving stolen property, making false claims, ((and))
or obstruction of justice.
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((¢e})) (e) Having no uncorrected violation(s) from a pre-
vious contracting period, current disqualification, or out-
standing claims owed to the department.

((6d))) () Not being currently disqualified from the
SNAP or having a civil money penalty levied instead of
SNAP disqualification.

((€e))) (g) Disclosure of any third party, agent or broker
involved in any part of the application process.

((6®)) (h) Where a store has an outstanding WIC or
SNAP sanction or claim, not attempting to avoid sanction or
claim by reapplying after:

(i) Conveying any legal interest in a store to a relative or
other person with whom the owner or owners have a financial
relationship.

(1) Accepting any legal interest in a store from a relative
by blood or marriage or other person with whom the owner or
owners have a financial relationship.

(iii) Reorganizing the business to another form, such as,
but not limited to, corporation, general partnership, limited
partnership, sole proprietorship, ((and)) or limited liability
company.

(iv) Failing to cooperate with WIC authorization of com-
pliance activities.

(14) The department may verify the identity of an appli-
cant at any time.

(15) When evaluating business integrity, the department
may take into account whether a store subject to a sanction or
claim has been sold for less than fair market value.

((5Y))) (16) Not own or be a substantial interest holder,
have previously owned or been a substantial interest holder,
or have a legal interest in a business that has a WIC sanction
currently in effect. This includes any business for which a
vendor may be applying.

((&6)) (17) Use a recordkeeping system that complies
with the Washington state department of revenue require-
ments in WAC 458-20-254, maintains inventory records for
Federal tax reporting, preserves original documents and
records organized in a logical way that conforms to accept-
able accounting methods and procedures.

((&H)) (18) Comply with all federal and state nondis-
crimination laws, regulations, and policies. This includes, but
is not limited to, 7 C.F.R. Parts 15, 15a, and 15b and RCW
49.60.030.

(%)) (19) Comply with the Americans with Disabili-
ties Act (ADA) of 1990, Public Law 101-336.

((€9))) (20) Comply with all other federal, state, county,
and city r