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In accordance with the Open Public Meetings Act, this meeting notice was sent to individuals requesting notification of the
Washington Medical Commission (WMC) meetings. This agenda is subject to change. The WMC will take public comment at this
meeting. To request this document in another format, call 1-800-525-0127. Deaf or hard of hearing customers, please call 711
(Washington Relay) or email doh.information@doh.wa.gov.

Virtualvia Teams Webinar: Registration link can be found below.
Commissioners and staff will attend virtually.
Physical location: 111 Israel Rd SE, TC2 Room 236, Tumwater, WA 98501

Tuesday, June 30, 2026

Open Session
10:0 AM Agenda

To attend virtually, please register here: WMC Policy Committee

The goal of this meeting is to create an open and welcoming forum for public input, allowing anyone
to review, comment on, and suggest changes to the WMC'’s policies, guidance documents,
procedures, and interpretive statements. We strongly encourage members of the public, healthcare
professionals, and other interested parties to share their perspectives, as their feedback plays a vital
role in shaping clear and effective policies.

Organizers: Fatima Mirza, Policy Coordinator

Interpretive Statement: Clarifying Eligibility for a License to Practice
Medicine (INS2025-XX)

Review and discuss a newly proposed interpretative statement for
consideration.

Pages 2-4

Policy: Licensee Use of Augmented Intelligence Tools in Patient Care
2 | (POL20206-XX) Pages 5-11

Review and discuss a hewly proposed policy for consideration.

Public Comment

The public will have an opportunity to provide comments about the items on this agenda. If you
would like to comment, please use the Raise Hand function. Please identify yourself and who you
represent, if applicable. If you would prefer to submit written comments, please email
medical.policy@wmc.wa.gov by 5 pm on June 22, 2026.

Future Topics for Discussion

The following items are next up for review. Feel free to provide comments regarding these items at
medical.policy@wmc.wa.gov.
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Title: Clarifying eligibility for a license to practice medicine

Interpretive

Statement Number: 02022 XX

RCW 18.71, RCW 18.71A, RCW 18.71B, RCW 18.71C, RCW 18.71D,
References: RCW 18.130, RCW 34.05, WAC 246-919, WAC 246-918, WAC 246-921,
WAC 246-10

Contact: Washington Medical Commission

Phone: (360)236-2750

Email: medical.policy@wmc.wa.gov

Effective Date: TBD

Supersedes:

Approved By: ,Chair

Description of the Issue

The Washington Medical Commission (WMC) seeks to issue an interpretative statement
clarifying that, under existing law, only human individuals may be licensed to practice
medicine. This arises from the statute governing medical licensure and practice, including
the Medical Practice Act and the Uniform Disciplinary Act. When analyzed, these acts
assume licensure of natural persons who meet specific education, training, examination,
and professional conduct requirements. Additionally, only human persons can fulfill
response requirements of license holders under the Administrative Procedures Act.

The purpose of this interpretative statement is to formally articulate the commission’s
position that licensure is limited to human individuals, and that non-human entities,
technologies, or augmented intelligence systems are not capable of and may not
independently hold a medical license or practice medicine as defined by law.

Interpretive Statement

The Washington Medical Commission interprets (RCW 18.71.021) to mean that only
natural people (human individuals) may be licensed to practice medicine. This
interpretation extends to functions allowable for physician assistants licensed under RCW
18.71A and Anesthesiology Assistants licensed under RCW 18.71D.
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Under RCW 18.71.011, practicing medicine consists of diagnosing, treating, prescribing
for, or physically intervening in the conditions of human beings. These acts inherently
require judgment, responsibility, and accountability directed toward human patients.
Further, RCW 18.71.021 mandates that no person may practice or represent themselves
as practicing medicine without a valid license. The statutory use of “person,” when read
alongside the licensure requirements in RCW 18.71.050 and RCW 18.71.051,
demonstrates that the law contemplates natural human individuals, as applicants must
possess education from accredited medical schools, complete postgraduate training,
demonstrate moral character, and prove physical and mental capacity to safely practice
medicine. These are inherently human attributes that cannot be comprehensively satisfied
by non-human entities to the satisfaction of the Commission.

Additionally, licensure requires successful completion of standardized examinations
assessing professional competence under RCW 18.71.070, with the Washington Medical
Commission retaining sole authority to evaluate the proficiency of applicants. This
reinforces that medical practice is contingent on individualized human qualification and
accountability. While recent developments have shown that augmented intelligence tools
have the capability of passing the U.S. Medical Licensing Examination, that is one step in
the process of gaining a medical license and demonstrating competent clinical practice.

Even where delegation exists, such as with physician assistants under RCW 18.71A.010
and WAC 246-918-005, the statute requires licensure and a collaborative relationship with
a licensed physician, further confirming that all medical practice must remain under the
supervision and authority of licensed human practitioners.

Finally, regulatory definitions such as WAC 246-919-010 define a “physician” strictly as a
person licensed under the relevant chapter, again reinforcing that only licensed human
individuals can legally fulfill this role.

Taken together, these provisions establish that the practice of medicine in Washington is a
regulated professional activity limited to licensed human beings who meet rigorous
educational, ethical, and competency standards. Further, the statutory mechanisms for
remediation, discipline, and due process require the ability to respond to mandated
timelines. Taken with the assumption of representation by legal counsel and mounting a
competent defense, all aspects of the regulatory process assume the licensee is human.
The statutory framework leaves no mechanism for non-human entities to obtain licensure,
satisfy moral or physical capability requirements, or assume legal responsibility for patient
care. Therefore, under Washington law, only humans may lawfully practice medicine.

Background

The Washington Medical Commission is charged with regulating the practice of medicine
and licensing qualified individuals under the Medical Practice Act and the Uniform
Disciplinary Act.

INS2026-XX medical.policy@wmc.wa.gov | WMC.wa.gov



mailto:medical.policy@wmc.wa.gov
http://www.wmc.wa.gov/
https://app.leg.wa.gov/RCW/default.aspx?cite=18.71.011
https://app.leg.wa.gov/RCW/default.aspx?cite=18.71.021
https://app.leg.wa.gov/RCW/default.aspx?cite=18.71.050
https://app.leg.wa.gov/RCW/default.aspx?cite=18.71.051
https://app.leg.wa.gov/RCW/default.aspx?cite=18.71.070
https://app.leg.wa.gov/RCW/default.aspx?cite=18.71A.010
https://app.leg.wa.gov/WAC/default.aspx?cite=246-918-005
https://app.leg.wa.gov/wac/default.aspx?cite=246-919-010

Advances in augmented intelligence, recent legislative efforts, and other emerging
technologies have raised questions regarding whether non-human entities may
independently engage in activities that constitute the practice of medicine or hold a
medical license. These developments have the need for clarification regarding the
commission’s interpretation of existing statuary requirements governing licensure and
practice.

Analysis

The Medical Practice Act establishes licensure requirements that include graduation from
an accredited medical school, completion of postgraduate training, passage of licensing
examinations, and compliance with professional conduct standards. These requirements
presuppose a natural person capable of education, examination, ethical judgment, and
disciplinary accountability.

The Uniform Disciplinary Act similarly governs the conduct of “licensees” and provides for
discipline based on professional judgment, intent, competence, and impairment,
concepts that apply to human individuals.

The Administrative Procedures Act further governs the adjudicative process applicable to
regulatory actions, including due process protections, timelines for responding to
statements of charges, and formal hearing procedures. These provisions can be only
complied with by a licensee who can receive notice, understand allegations, prepare and
present a defense, participate in hearings, and be bound by the outcome. Such procedural
rights and obligations are only applicable to humans capable of legal comprehension,
communication, and accountability, rather than an autonomous technological system.

Nothing in the statutory scheme of Washington authorizes the licensure of non-human
entities or technologies. While artificial intelligence and other tools may assist licensed
practitioners, the statutory framework assigns responsibility, accountability, and licensure
exclusively to natural people.
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Title: Licensee use of Augmented Intelligence Tools in Patient Care

Policy Statement
Number:
Document
Number:

POL20206-XX

RCw18.71/RCW 18.71A/RCW 18.71B/ RCW 18.71C / RCW
18.71D/RCW 18.130

Contact: Washington Medical Commission

References:

Phone: (360)236-2750

Email: medical.policy@wmc.wa.gov

Effective Date: TBD

Supersedes: N/A

Approved By: Terry Murphy, Chair (signature on file)

Policy Statement

The Washington Medical Commission (WMC) affirms that licensed physicians (MDs), physician
assistants (PAs), and certified anesthesiologist assistants (CAAs) remain fully and solely
responsible for all clinical judgments and patient care outcomes, regardless of whether
augmented intelligence (Al) tools were consulted during the episode of care. The use of Al tools
that provide patient assessment, diagnosis, or clinical decision support does not diminish,
transfer, or otherwise alter a licensee’s professional, ethical, and legal accountability. Licensees
who choose to use such tools must do so with appropriate transparency to patients, critical
evaluation of tool outputs, and an affirmative exercise of independent clinical judgment.

Introduction

I. BACKGROUND

Artificial intelligence and machine learning technologies are increasingly integrated into clinical
medicine. A growing subset of these tools, referred to in this policy as Augmented Intelligence
(Al) tools, move beyond administrative support to actively participate in patient assessment,
differential diagnosis, and treatment recommendations. These tools carry unique risks that
distinguish them from other health information technologies and warrant specific guidance
from the Commission.
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The term “augmented intelligence” is used intentionally. It emphasizes that these technologies
are designed to supplement, not supplant, human clinical judgment. The American Medical
Association and other national bodies have adopted this framing to underscore that the
physician, or any other Commission licensed practitioner, retains primacy in the clinical
relationship.

Despite the promise of Al-assisted care, the Commission is aware of documented risks: training
data that underrepresents certain patient populations; opaque failure mode disclosure;
variable accuracy across clinical contexts; granting Al tools use of a practitioner’s license to give
autonomous authorizations; and the potential for both over-reliance and erosion of
practitioner clinical skill. The Commission issues this policy and guidance to establish minimum
expectations for the responsible use of these tools by WMC licensees.

Il. SCOPE OF THIS POLICY

In Scope

This policy applies to Al tools that actively participate in clinical reasoning or patient-specific
care decisions, including tools that:

® Provide patient assessment or diagnostic impressions based on patient-specific data;

e Augment or guide clinical decision-making (e.g., differential diagnosis engines, risk
stratification models, clinical decision support tools that generate patient-specific
recommendations); and

e Recommend treatments, medications, or prescriptions for individual patients.

Out of Scope

Licensees are not relieved of other applicable professional obligations when using these tools,
but the specific requirements of this policy do not apply to the following:

e \Workflow enhancement and administrative automation tools;

e Backend analytics tools that do not generate patient-facing or clinician-facing
recommendations;

e Alert and notification systems that flag pre-defined clinical thresholds without generating a
diagnosis or treatment recommendation;

e Transcription services, ambient documentation tools, and electronic medical record (EMR)
or billing support software;

® Prior authorization and utilization review tools and processes as regulated by Chapter 156,
2026 laws and RCW Chapter 48 and Chapter 41; and

e Research, literature review, and evidence-synthesis tools (e.g., open-evidence platforms,
systematic review assistants) not used to generate recommendations for individual
patients.
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lll. DISCUSSION

A. The Human-in-the-Loop Imperative

Al tools that assess patients, generate diagnoses, or recommend treatments operate within,
not in place of, the clinician-patient relationship. No Al system currently approved or available
for clinical use in Washington State has been granted authority to independently assess,
diagnose, treat, or prescribe. The licensee is, and must remain, an active and informed
participant in every clinical decision, including those informed by Al tool output.

The Commission recognizes that “human in the loop” is not merely a passive concept. It
requires that the licensee meaningfully review, interrogate, and exercise independent
judgment about Al-generated output before that output influences a care decision. A licensee
who accepts Al output without critical evaluation has not fulfilled this obligation.

B. Licensee Ownership of Outcome

Consultation of an Al tool does not create a shared liability arrangement between the licensee
and the tool’s developer or vendor. The licensee owns the clinical outcome. This principle aligns
with longstanding standards governing the use of clinical decision support resources: a
physician who relies on an erroneous recommendation, whether from a reference text, a
colleague, or an Al tool, remains professionally accountable if that reliance was unreasonable
under the circumstances.

Licensees should be aware that embedding Al tools in clinical workflows does not shift liability
to the institution, the vendor, or the technology. At this time, malpractice exposure follows the
practitioner. The Commission will evaluate complaints involving Al-assisted care under the
same standard of care framework applied to all other cases.

C. The Right to Decline Al Tool Use

No licensee may be compelled by an employer, health system, or payer to use an Al tool for
patient assessment, diagnosis, or treatment over the licensee’s professional objection. The
Commission affirms that a WMC licensee has the professional and ethical right to decline use of
any Al diagnostic or decision support tool when, in the licensee’s clinical judgment, its use
would not serve the patient’s best interests or when the licensee lacks sufficient information
about the tool’s reliability in the relevant clinical context.

D. Prohibition on License Renting and Delegation to Al

The Commission’s prohibition on “license renting”, the practice of use of one’s license to
authorize actions not personally performed or supervised, extends to Al-assisted care. A
licensee may not sign off on an Al-generated diagnosis, assessment, or prescription without
having meaningfully reviewed the patient’s clinical presentation and exercised independent
judgment satisfying the human in the loop requirement of this policy. Using an Al tool as a
surrogate clinician or substitute, without genuine engagement by the licensee, constitutes an
improper delegation of professional responsibility and may constitute unprofessional conduct.
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E. Patient Disclosure

Informed consent principles support disclosure to patients when Al tools in the scope of this
policy have played a material role in their assessment or care planning. The Commission
encourages licensees to disclose, in plain language, when Al tools have been used to assist in
assessment, diagnosis, or treatment recommendation particularly when the patient inquires.
Disclosure should be documented in the medical record when practicable.

The Commission recognizes that licensees may not always have full knowledge of whether Al is
embedded in clinical systems they use. In such cases, licensees are encouraged to seek this
information from their institutions and vendors, and to disclose to patients to the extent their
knowledge allows.

F. Training Data Demographics and Algorithmic Bias

Al tools trained on non-representative datasets may perform with reduced accuracy for
patients from populations underrepresented in training data, including racial and ethnic
minorities, elderly patients, patients with disabilities, and patients from rural or low-income
settings. Licensees bear responsibility for understanding whether the populations their patients
represent are adequately covered by the training data underlying tools they use.

The Commission recommends that licensees inquire of vendors and institutions about the
demographic composition of training data before deploying Al tools in patient care. Where this
information is unavailable or where the tool’s training population differs materially from the
licensee’s patient population, additional caution and clinical scrutiny are warranted.

G. De-skilling and the Erosion of Clinical Competence

Over-reliance on Al diagnostic tools carries a significant risk: the gradual erosion of a clinician’s
ability to perform independent clinical reasoning; a phenomenon referred to as “de-skilling.”
Practitioners who consistently defer to Al-generated assessments without independently
working through the clinical problem may find their unassisted diagnostic capabilities diminish
over time.

The Commission is particularly concerned about the deskilling of trainees and early-career
practitioners, for whom the development of independent clinical reasoning is foundational. The
Commission also notes the related risk of “down skilling”; a reduction in the depth of clinical
ability or reasoning applied to a given patient encounter because an Al tool has created reliance
for essential functions of the clinician. A related impact to down skilling is the creation of
anchoring bias to clinical conclusions prematurely. Clinicians should always be willing to have
their conclusions challenged or altered by new and verified data or colleagues.

H. Data Privacy and Public Al Models

Patient-specific information, including identifiers, clinical history, diagnostic data, imaging
descriptions, and treatment information, must not be entered into publicly accessible Al
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platforms or general-purpose large language models. Such platforms do not provide the
security protections required under HIPAA and Washington State privacy law, and their use
with patient data may constitute a reportable breach in addition to being classified as
unprofessional conduct. An increasingly common scenario encompassing this discouraged
practice is using a public Al tool to generate post visit summaries.

This prohibition applies regardless of whether the licensee believes the data has been de-
identified. Informal de-identification methods are often insufficient to meet legal standards,
and licensees should consult with their organization’s privacy officer before using any Al
platform in connection with patient care.

Policy

The Washington Medical Commission (WMC) affirms that licensed physicians (MDs), physician
assistants (PAs), and certified anesthesiologist assistants (CAAs) remain fully and solely
responsible for all clinical judgments and patient care outcomes, regardless of whether
augmented intelligence (Al) tools were consulted during the episode of care. The use of Al tools
that provide patient assessment, diagnosis, or clinical decision support does not diminish,
transfer, or otherwise alter a licensee’s professional, ethical, and legal accountability. Licensees
who choose to use such tools must do so with appropriate transparency to patients, critical
evaluation of tool outputs, and an affirmative exercise of independent clinical judgment.

IV. BEST PRACTICES GUIDELINES

The following guidelines represent the Commission’s current best practice recommendations
for WMC licensees who use augmented intelligence (Al) tools in patient care. These guidelines
will be updated as the clinical, regulatory, and technological landscape evolves.

1: Maintain Active Clinical Engagement: Trust, but Verify

® Treat Al-generated assessments and recommendations as one input among many, not as a
definitive clinical conclusion.

® Independently verify Al outputs against the patient’s full clinical presentation, history, and
your own clinical reasoning before acting on them.

® Be especially vigilant when Al output conflicts with your clinical intuition or when patient
presentations fall outside typical parameters. These are circumstances where Al tools are
most likely to underperform.

® Document your independent clinical reasoning in the medical record, not merely the Al-
generated output.

2: Know the Tool’s Limitations Before Using It

e Before using an Al tool for patient assessment or decision support, seek and review
documentation of the tool’s validated use cases, performance metrics, and known failure
modes.
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Request disclosure from vendors and institutions of the demographic composition of the
tool’s training data. Exercise heightened scrutiny when your patient population is
underrepresented.

Request disclosure of failure rates and the specific clinical conditions under which the
tool’s accuracy has been validated and where it has not. If a vendor is unwilling to provide
this data basic and foundational data, licensees should consider abandoning its use
altogether individually and at an organizational level.

Do not use a tool beyond its validated scope. An Al tool validated for one specialty or
patient population should not be assumed reliable in another.

3: Preserve Patient Privacy: No Patient Data in Public Models

Do not enter any patient-identifiable information into publicly accessible Al platforms,
general-purpose large language models, or chatbot services.

Use only enterprise-grade, HIPAA-compliant Al systems that have been reviewed and
approved by your organization’s privacy and compliance officers.

Consult your organization’s privacy officer with any uncertainty about whether a proposed
Al tool meets applicable data security standards.

4: Disclose Al Use to Patients

When Al tools have materially contributed to a patient’s assessment, diagnosis, or
treatment plan, disclose this to the patient in plain and accessible language.

Document the disclosure in the medical record.

If you do not know whether Al is embedded in a clinical platform you use, inquire with
your institution and disclose to patients to the extent your knowledge allows.

5: Protect Trainee Clinical Development

Medical students, residents, and clinical trainees should not use Al diagnostic and
decision-support tools as a substitute for the development of independent clinical
reasoning skills.

Supervisors and training programs should not permit trainees to use Al assessment tools
until the trainee has demonstrated competency in unassisted differential diagnosis within
their specialty area. Al tools should supplement demonstrated competence at the
appropriate stage in training, not replace its development.

Training programs are encouraged to develop explicit policies governing the appropriate
role of Al tools at each stage of medical education and clinical training.
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6: Actively Guard Against De-skilling

e Periodically practice unassisted clinical reasoning to maintain diagnostic independence. Do

not allow consistent use of Al to displace the cognitive habits that underpin good clinical
judgment.

® Be alert to signs of “down skilling”: reduced depth of reasoning in individual patient
encounters and premature anchoring to Al output.

® |[nstitutional leaders and clinical educators are encouraged to design workflows that
require practitioners to form an independent clinical assessment before reviewing Al
output, where clinically feasible.

7: Assert Your Right to Clinical Autonomy

® No licensee is required to use an Al diagnostic or decision-support tool over their
professional objection.

e |f organizational policy or employer direction conflicts with your professional judgment
about the appropriateness of Al tool use for a given patient, licensees retain the right to
exercise independent clinical judgment and to decline Al tool use.

® The Commission encourages licensees to raise concerns about Al tool use with their
organizations through appropriate channels and to report concerns about patient safety
to the Commission or the appropriate patient safety organization.

Failure to adhere to these expectations may constitute unprofessional conduct under RCW
18.130.180 and may subject a licensee to disciplinary action by the Commission. This policy
does not create a private right of action and does not establish a civil standard of care for
litigation purposes.
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