CODE REVISER USE ONLY
RULE-MAKING ORDER OFFICE OF THE CODE REVISER
PERMANENT RULE ONLY STATE OF WASHINGTON
FILED
DATE: July 19, 2023
CR-103P (December 2017) TIME:  2:26 PM
(Implements RCW 34.05.360) WSR 23-16-006

Agency: Department of Health - Dental Quality Assurance Commission

Effective date of rule:
Permanent Rules
X 31 days after filing.
[0 Other (specify) (If less than 31 days after filing, a specific finding under RCW 34.05.380(3) is required and should
be stated below)

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

Purpose: The Dental Quality Assurance Commission (commission) is adopting amendments to update rules regarding
health profession monitoring programs in line with the passage of Substitute Senate Bill (SSB) 5496. SSB 5496 updated
terminology, definitions, and references for dentists in RCW 18.32.534 and clarified confidentiality protections in RCW
18.131.070 for health professional monitoring programs. The adopted rules in WAC 246-817-801, 236-817-810, 246-817-
820, and 246-817-830 make technical amendments to align with changes required from SSB 5496 without changing the
effect.

Citation of rules affected by this order:
New: None
Repealed: None
Amended: WAC 246-817-801, 246-817-810, 246-817-820, and 246-817-830
Suspended: None

Statutory authority for adoption: RCW 18.32.0365, SSB 5496 (chapter 43, Laws of 2022)

Other authority:
PERMANENT RULE (Including Expedited Rule Making)
Adopted under notice filed as WSR 23-08-067 on _April 04, 2023 (date).

Describe any changes other than editing from proposed to adopted version:  None other than editing. Two typographical
edits were made - the word “substance” was added in two places to the definition of “Approved use disorder monitoring
program” in WAC 246-817-810.

If a preliminary cost-benefit analysis was prepared under RCW 34.05.328, a final cost-benefit analysis is available by
contacting:

Name:
Address:
Phone:
Fax:
TTY:
Email:
Web site:
Other:
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Note: If any category is left blank, it will be calculated as zero.

No descriptive text.

Count by whole WAC sections only, from the WAC number through the history note.

A section may be counted in more than one category.

The number of sections adopted in order to comply with:

Federal statute: New 0 Amended 0 Repealed 0
Federal rules or standards: New 0 Amended 0 Repealed 0
Recently enacted state statutes: New 0 Amended 4 Repealed 0
The number of sections adopted at the request of a nongovernmental entity:
Nev 0 Amended 0 Repealed 0
The number of sections adopted on the agency’s own initiative:
Nev 0 Amended 0 Repealed 0
The number of sections adopted in order to clarify, streamline, or reform agency procedures:
Nev 0 Amended 0 Repealed 0
The number of sections adopted using:
Negotiated rule making: New 0 Amended 0 Repealed 0
Pilot rule making: New 0 Amended 0 Repealed 0
Other alternative rule making: New 0 Amended 4 Repealed 0
Date Adopted:  6/5/2023 Signature:
Name: Lyle McClellan, DDS
Title: Dental Quality Assurance Commission Chair
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AMENDATORY SECTION (Amending WSR 95-21-041, filed 10/10/95, effective
11/10/95)

WAC 246-817-801 Intent. It is the intent of the legislature
that the DQAC seek ways to identify and support the rehabilitation of
dentists where practice or competency may be impaired due to ( (ke
abuse—of —drugs—inetuding—ateohot)) an applicable impairing or poten-
tially impairing health condition. The legislature intends that these
dentists be treated so that they can return to or continue to practice
dentistry in a way which safeguards the public. The legislature spe-
cifically intends that the DQAC establish an alternate program to the
traditional administrative proceedings against such dentists.

In lieu of disciplinary action under RCW 18.130.160 and 1if the
DQAC determines that the unprofessional conduct may be the result of
( (stbstanece—abuse)) an applicable impairing or potentially impairing
health condition, the DQAC may refer the license holder to a physician
health program or a voluntary substance ((akbwse)) use disorder moni-
toring program approved by the DQAC.

AMENDATORY SECTION (Amending WSR 95-21-041, filed 10/10/95, effective
11/10/95)

WAC 246-817-810 Terms used in WAC 246-817-801 through
246-817-830. "Aftercare" is that period of time after intensive
treatment that provides the dentist or the dentist's family with group
or individual counseling sessions, discussions with other families,
ongoing contact and participation in self-help groups, and ongoing
continued support of treatment and/or monitoring program staff.
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"Approved substance use disorder monitoring program" or "approved
physician health monitoring program" is a program the DQAC has deter-
mined meets the requirements of the law and the criteria established
by the DQAC in the Washington Administrative Code which enters into a
contract with dentists who have substance use disorders or other po-
tentially dimpairing health conditions regarding the required compo-
nents of the dentist's recovery activity and oversees the dentist's
compliance with these requirements. Substance use disorder or other
potentially impairing health conditions monitoring programs may pro-
vide evaluation or treatment to participating dentists.

"Approved treatment facility" is a facility approved by the bu-
reau of alcohol and substance abuse, department of social and health
services according to RCW 18.130.175.

"Contract" 1s a comprehensive, structured agreement between the
recovering dentist and the approved physician health program or sub-
stance use disorder monitoring program wherein the dentist consents to
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comply with the physician health program or substance use disorder
monitoring program and the required components for the dentist's re-
covery activity.

"Dentist support group" is a group of dentists and/or other
health professionals meeting regularly to support the recovery of its
members. The group provides a confidential setting with a trained and
experienced facilitator in which participants may safely discuss drug
diversion, licensure issues, return to work, and other professional
issues related to recovery.

"Random drug screens" are laboratory tests to detect the presence
of drugs of abuse in bodily fluids collected under observation which
are performed at irregular intervals not known in advance by the per-
son to be tested.

"Substance ((abuse)) use disorder" is the impairment, as deter-
mined by the DQAC, of a dentist's professional services by an addic-
tion to, a dependency on, or the use of alcohol, legend drugs, or con-
trolled substances.

"Twelve-steps groups" are groups such as Alcoholics Anonymous,
Narcotics Anonymous, and related organizations based on a philosophy
of anonymity, belief in a power outside of oneself, peer group associ-
ation, and self-help.

AMENDATORY SECTION (Amending WSR 95-21-041, filed 10/10/95, effective
11/10/95)

WAC 246-817-820 Approval of physician health programs or sub-
stance ((abuse)) use disorder monitoring programs. The DQAC will ap-
prove the physician health program or substance use disorder monitor-
ing program(s) which will participate in the recovery of dentists. The
DOQAC will enter into a contract with the approved physician health
program or substance ((akwse)) use disorder monitoring program(s) on
an annual basis.

(1) An approved physician health program or substance use disor-
der monitoring program may provide evaluations and/or treatment to the
participating dentists.

(2) An approved physician health program or substance use disor-
der monitoring program staff must have the qualifications and knowl-
edge of both substance ((abuse)) use disorders, other potentially im-
pairing health conditions, and the practice of dentistry as defined in
this chapter to be able to evaluate:

(a) Drug screening laboratories;

(b) Laboratory results;

(c) Providers of substance abuse treatment for substance use dis-
orders or other potentially impairing health conditions, both individ-
ual and facilities;

(d) Dentists' support groups;
(e) The dentists' work environment; and

(f) The ability of the dentist to practice with reasonable skill
and safety.

(3) An approved physician health program or substance use disor-
der monitoring program shall enter into a contract with the dentist
and the DQAC to oversee the dentist's compliance with the requirements
of the program.
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(4) An approved physician health program or substance use disor-
der monitoring program staff shall evaluate and recommend to the DQAC,
on an individual basis, whether a dentist will be prohibited from en-
gaging in the practice of dentistry for a period of time and restric-
tions, 1f any, on the dentist's access to controlled substances in the
work place.

(5) An approved physician health program or substance use disor-
der monitoring program shall maintain records on participants.

(6) An approved physician health program or substance use disor-
der monitoring program shall be responsible for providing feedback to
the dentist as to whether treatment progress is acceptable.

(7) An approved physician health program or substance use disor-
der monitoring program shall report to the DQAC any dentist who fails
to comply with the requirements of the physician health program or
substance use disorder monitoring program.

(8) An approved physician health program or substance use disor-
der monitoring program shall provide the DQAC with a statistical re-
port on the program, including progress of participants, at least an-
nually, or more frequently as requested by the DQAC.

(9) The approved physician health program or substance use disor-
der monitoring program shall receive from the DQAC guidelines on
treatment, monitoring, and/or limitations on the practice of dentistry
for those participating in the program.

(10) An approved physician health program or substance use disor-
der monitoring program shall provide for the DQAC a complete financial
breakdown of cost for each individual dental participant by usage at
an interval determined by the DQAC in the annual contract.

(11) An approved physician health program or substance use disor-
der monitoring program shall provide for the DQAC a complete annual
audited financial statement.

(12) An approved physician health program or substance use disor-
der monitoring program shall enter into a written contract with the
DQAC and submit monthly billing statements supported by documentation.

AMENDATORY SECTION (Amending WSR 95-21-041, filed 10/10/95, effective
11/10/95)

WAC 246-817-830 Participation in physician health programs or
approved substance ((abuse)) use disorder monitoring programs. (1) In
lieu of disciplinary action, the dentist may accept DQAC referral into
an approved physician health program or substance ((abwse)) use disor-
der monitoring program.

(a) The dentist shall undergo a complete physical and psychoso-
cial evaluation before entering the approved physician health program
or substance use disorder monitoring program. This evaluation shall be
performed by health care professionals with expertise in ((ehemieat
dependeney)) substance use disorders or other potentially impairing
health conditions.

(b) The dentist shall enter into a contract with the approved
physician health program or substance ((abuwse)) use disorder monitor-
ing program to comply with the requirements of the physician health
program or substance use disorder program which shall include, but not
be limited to, the following:
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(i) The dentist shall agree to remain free of all mind-altering
substances, including alcohol, except for medications prescribed by an
authorized prescriber, as defined in RCW 69.41.030 and 69.50.101.

(ii) The dentist shall submit to random drug screening as speci-
fied by the approved physician health program or substance use disor-
der monitoring program.

(iii) The dentist shall sign a waiver allowing the approved
physician health program or substance use disorder monitoring program
to release information to the DQAC if the dentist does not comply with
the requirements of this contract.

(iv) The dentist shall undergo intensive ( (substanree—abuse))
treatment of a substance use disorder or other potentially impairing
health condition in an approved treatment facility.

(v) The dentist must complete the prescribed aftercare program of
the approved physician health program or substance use disorder treat-
ment facility, which may include individual ((amé#e®r)) oOr group psy-
chotherapy.

(vi) The treatment counselor(s) shall provide reports, as reques-
ted by the dentist, to the approved physician health program or sub-
stance use disorder monitoring program at specified intervals. Reports
shall include treatment prognosis and goals.

(vii) The dentist shall attend dentists' support groups and/or
twelve-step group meetings as specified by the contract.

(viii) The dentist shall comply with specified practice condi-
tions and restrictions as defined by the contract.

(ix) Except for (b) (i) through (iii) of this subsection, an ap-
proved physician health program or substance use disorder monitoring
program may make an exception to the foregoing comments on individual
contracts.

(c) The dentist is responsible for paying the costs of the physi-
cal and psychosocial evaluation, substance ((abuse)) use disorder or
other potentially impairing health condition treatment, random drug
screens, and therapeutic group sessions.

(d) The dentist may be subject to disciplinary action under RCW
18.130.160 and 18.130.180 if the dentist does not consent to be refer-
red to the approved physician health program or substance use disorder
monitoring program, does not comply with specified practice restric-
tions, or does not successfully complete the program.

(2) A dentist who is not being investigated by the DQAC or sub-
ject to current disciplinary action, not currently being monitored by
the DQAC for substance ((abwse)) use disorder or other potentially im-
pairing health condition, may voluntarily participate in the approved
physician health program or substance ((abuse)) use disorder monitor-
ing program without being referred by the DQAC. Such voluntary partic-
ipants shall not be subject to disciplinary action under RCW
18.130.160 and 18.130.180 for their substance ((abtwse)) use disorder
or other potentially impairing health condition, and shall not have
their participation made known to the DQAC if they meet the require-
ments of the approved physician health program or substance use disor-
der monitoring program:

(a) The dentist shall undergo a complete physical and psychoso-
cial evaluation before entering the approved physician health program
or substance use disorder monitoring program. This evaluation shall be
performed by health care professional(s) with expertise in ((ehemiealt
dependeney)) substance use disorders or other potentially impairing
health conditions.
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(b) The dentist shall enter into a contract with the approved
physician health program or substance ((abuwse)) use disorder monitor-
ing program to comply with the requirements of the program which may
include, but not be limited to the following:

(i) The dentist shall undergo approved substance ((abuse)) use
disorder or other potentially impairing health condition treatment in
an approved treatment facility.

(ii) The dentist shall agree to remain free of all mind-altering
substances, including alcohol, except for medications prescribed by an
authorized prescriber as defined in RCW 69.41.030 and 69.50.101.

(iii) The dentist must complete the prescribed aftercare program
of the approved physician health program or substance use disorder
treatment facility, which may include individual ((aemdfex)) or group
psychotherapy.

(iv) The dentist must cause the treatment counselor(s) to provide
reports to the approved physician health program or substance use dis-
order monitoring program at specified intervals. Reports shall include
treatment prognosis and goals.

(v) The dentist shall submit to random observed drug screening as
specified by the approved physician health program or substance use
disorder monitoring program.

(vi) The dentist shall attend dentists' support groups ( (andter))
or twelve-step group meetings as specified by the contract.

(vii) The dentist shall comply with practice conditions and re-
strictions as defined by the contract.

(viii) The dentist shall sign a waiver allowing the approved
physician health program or substance use disorder monitoring program
to release information to the DQAC if the dentist does not comply with
the requirements of this contract.

(c) The dentist is responsible for paying the costs of the physi-
cal and psychosocial evaluation, substance ((abuse)) use disorder or
other potentially impairing health condition treatment, random drug
screens, and therapeutic group sessions.

(3) Treatment and pretreatment records shall be confidential as
provided by law.
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