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NEW SECTION

WAC 246-854-005 Definitions. The definitions iIn this section
apply throughout this chapter unless the context clearly requires oth-
erwise:

(1) ""Board"™ means the Washington state board of osteopathic medi-
cine and surgery.

(2) "Delegation agreement”™ means a mutually agreed upon plan, as
detailed in WAC 246-854-021, between a sponsoring osteopathic physi-
cian and an osteopathic physician assistant, which describes the man-
ner and extent to which the osteopathic physician assistant will prac-
tice and be supervised.

(3) "NCCPA™ means National Commission on Certification of Physi-
cian Assistants.

(4) "Osteopathic physician assistant”™ means a person who is li-
censed under chapter 18.57A RCW by the board to practice medicine to a
limited extent only under the supervision of a physician as detailed
in a delegation agreement approved by the board.

(5) "Remote site” means a setting physically separate from the
sponsoring or supervising physician®s primary place for meeting pa-
tients or a setting where the physician is present less than twenty-
five percent of the practice time of the osteopathic physician assis-
tant.

(6) "'Supervising physician”™ means a sponsoring or alternate
physician providing clinical oversight for a physician assistant.

(a) "'Sponsoring physician™ means any osteopathic physician l1i-
censed under chapter 18.57 RCW and identified in a delegation agree-
ment as providing primary clinical and administrative oversight for a
physician assistant.

(b) "Alternate physician(s)'™ means any physician licensed under
chapter 18.57 or 18.71 RCW who provides clinical oversight of a physi-
cian assistant in place of or in addition to the sponsoring physician.

NEW SECTION

WAC 246-854-007 Application withdrawals. An applicant for a li-
cense or interim permit may not withdraw his or her application if
grounds for denial exist.

AMENDATORY SECTION (Amending WSR 07-11-057, filed 5/11/07, effective
6/11/07)

WAC 246-854-010 Approved training and additional skills or pro-
cedures. (1) "Board approved program”™ means a physician assistant
program accredited by:

(a) The committee on allied health education and accreditation
(CAHEA) ;

(b) The commission on accreditation of allied health education
programs (CAAHEP);
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(c) The accreditation review committee on education for the
physician assistant (ARC-PA); or

(d) ((Anry—sueccessor—acerediting—org - ;

-)) Other substantially equivalent organization(s) approved
by the board.

(2) An individual enrolled in ((an—aceredited)) a board approved
program for physician assistants may function only in direct associa-
tion with his or her ((preceptership)) precepting physician or a dele-
gated alternate physician in the immediate clinical setting. A trainee
may not function In a remote ((decation)) site or in the absence of
the preceptor.

(3) If an osteopathic physician assistant is being trained to
perform additional skills or procedures beyond those established by
the board, the training must be carried out under the direct, personal
supervision of the supervising osteopathic physician or other quali-
fied physician familiar with the ((practice—plan)) delegation agree-
ment of the osteopathic physician assistant. The training arrangement
must be mutually agreed upon by the supervising osteopathic physician
and the osteopathic physician assistant.

(4) ((Regquests—For—approval—of)) To become approved to perform
newly acquired skills or procedures an osteopathic physician assistant
shall ((be—submitted)) submit a request in writing to the board((—#—
eluding)). The request must include a certificate by the program di-
rector or other acceptable evidence showing that he or she was trained
in the additional skill or procedure for which authorization is re-
quested. The board will review the evidence to determine whether the
applicant has adequate knowledge to perform the additional skill or
procedure.

AMENDATORY SECTION (Amending WSR 07-11-057, filed 5/11/07, effective
6/11/07)

WAC 246-854-015 ((UtHhzatien)) Use and supervision of an osteo-
pathic physician assistant. (1) Unless otherwise stated, for the pur-
poses of this section reference to "osteopathic physician assistant”
means ((a—Heensed)) an osteopathic physician assistant or interim
permit holder.

(2) ((A——e¥eéent+aled——esteepath+e——phys+e+an——ass+stant——may——net
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-)) A licensed osteopathic physician as-
sistant may not practice until the board approves a delegation agree-
ment jointly submitted by the osteopathic physician assistant and
sponsoring physician or physician group under whose supervision the
osteopathic physician assistant will practice.

(3) An osteopathic physician may enter into delegation agreements
with up to five physician assistants, but may petition the board for a
waiver of this limit. However, no osteopathic physician may have under
his or her supervision:

(a) More than three physician assistants who are working in re-
mote sites as provided in WAC 246-854-025; or

(b) More physician assistants than the osteopathic physician can
adequately supervise. The board may consider petitions to supervise
more than five osteopathic physician assistants based on the individu-
al qualifications and experience of the osteopathic physician and os-
teopathic physician assistant, community need, and review mechanisms
identified in the proposed delegation agreement.

(4) The osteopathic physician assistant shall practice only in
the locations designated in the delegation agreement.

(5) The osteopathic physician assistant and supervising osteo-
pathic physician shall ensure that the supervising osteopathic physi-
cian_ provides adequate supervision and review of the osteopathic
physician assistant"s practice.

(6) An osteopathic physician assistant must clearly identify him-
self or herself as an osteopathic physician assistant and must appro-
priately display on his or her person identification as an osteopathic
physician assistant.

(7) An osteopathic physician assistant must not present himself
or _herself in _any manner which would tend to mislead the public as to
his or her title.

(8) In the event that an osteopathic physician assistant desires
to become sponsored by another osteopathic physician, he or she must
submit a new delegation agreement. Board approval of the new relation-
ship i1s required before the osteopathic physician assistant may begin
practice under the new sponsoring physician.

NEW SECTION

WAC 246-854-021 Delegation agreements. (1) The osteopathic
physician assistant and sponsoring physician must submit a joint dele-
gation agreement on forms provided by the board. An osteopathic physi-
cian assistant may not begin practicing without written board approval
of a delegation agreement.

(2) The delegation agreement must specify:

(a) The names and Washington state license number of the sponsor-
ing physician alternate physician, if any. In the case of a group
practice, the alternate physicians do not need to be individually
identified;

(b) A detailed description of the scope of practice of the osteo-
pathic physician assistant;

(c) A description of the supervision process for the practice,
including chart review; and
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(d) The location of the primary practice and all remote practice
sites and the amount of time spent by the osteopathic physician assis-
tant at each site.

(3) The sponsoring physician and the osteopathic physician assis-
tant shall determine which services may be performed and the degree of
supervision under which the osteopathic physician assistant performs
the services.

(4) The osteopathic physician assistant®s scope of practice may
not exceed the scope of practice of the supervising physician.

(5) An osteopathic physician assistant practicing In a multi-spe-
cialty group or organization may need more than one delegation agree-
ment depending on the osteopathic physician assistant®s training and
the scope of practice of the physician(s) the osteopathic physician
assistant will be working with.

(6) It is the joint responsibility of the osteopathic physician
assistant and the physician(s) named iIn the delegation agreement to
notify the board in writing of any significant changes in the scope of
practice of the osteopathic physician assistant. The board or its des-
ignee will evaluate the changes and determine whether a new delegation
agreement Is required.

(7) An osteopathic physician may enter into delegation agreements
with up to five physician assistants, but may petition the board for a
waiver of this limit. However, no osteopathic physician may have under
his or her supervision:

(a) More than three physician assistants who are working In re-
mote sites as provided in WAC 246-918-120; or

(b) More physician assistants than the osteopathic physician can
adequately supervise.

(8) Within thirty days of termination of the working relation-
ship, the sponsoring physician and the osteopathic physician assistant
shall submit a letter to the board indicating the relationship has
been terminated.

(9) Whenever an osteopathic physician assistant is practicing in
a manner 1inconsistent with the approved delegation agreement, the
board may take disciplinary action under chapter 18.130 RCW.

AMENDATORY SECTION (Amending WSR 07-11-057, filed 5/11/07, effective
6/11/07)

WﬁC 246-854-025 i Rgmote ((practiece)) site((—UtiHzation)).
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i - i iter)) (1) An osteopathic

physician _assistant may not work in a remote site without the approval
by the board or its designee. An osteopathic physician may not super-
vise more than three physician assistants who are working in_ remote
sites; or more physician assistants than the osteopathic physician can
adequately supervise.

(2) The board or its designee may approve the use of an osteo-
pathic physician assistant in a remote site if:

(a) There is a demonstrated need for such use;

(b) There are adequate means for immediate communication between
the supervising physician _and the osteopathic physician assistant;

(c) The supervising physician spends at least ten percent of the
practice time of the osteopathic physician assistant in the remote
site. In the case of part time or unique practice settings, the osteo-
pathic physician may petition the board to modify the on-site require-
ment provided adequate supervision is maintained by an alternate meth-
od including, but not limited to, telecommunication. The board will
consider each request on an individual basis; and

(d) The names of the supervising physician and osteopathic physi-
cian assistant must be prominently displayed at the entrance to the
clinic or in the reception area of the remote site.

(3) An osteopathic physician assistant holding an interim permit
may not work Iin a remote site setting.

AMENDATORY SECTION (Amending WSR 07-08-052, filed 3/29/07, effective
4/29/07)

WAC 246-854-030 ((Osteopathic—physician—assistant)) Prescrip-
tions. (1) An osteopathic physician assistant may ((¥ssue—written—or
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. prescribe, order, administer and
dispense legend drugs and Schedulle 11, 111, 1V, or V controlled sub-
stances only if consistent with the scope of practice in_ an approved
delegation agreement provided:

(a) The osteopathic physician assistant has an active DEA regis-
tration; and

(b) All prescriptions comply with state and federal prescription
requlations.

(2) If a supervising physician®s prescribing privileges have been
limited by state or federal actions, the osteopathic physician assis-
tant will be similarly limited in his or her prescribing privileges,
unless otherwise authorized in writing by the board.

AMENDATORY SECTION (Amending WSR 07-11-057, filed 5/11/07, effective
6/11/07)

WAC 246-854-035 Osteopathic physician assistant—Scope of prac-
tice. (1) For the purpose of this section, reference to "osteopathic
physician assistant™ means a licensed osteopathic physician assistant
or interim permit holder.

(2) The osteopathic physician assistant may perform services for
which they have been trained and approved in a ((practice—plan)) dele-
qatlon aqreement by the board Those servuces ((summar+zed——+n——the

beard)) may be performed by the osteopathlc physucuan assustant ubless
limited in the approved ((practice—plan)) delegation agreement.

(3) An osteopathic physician assistant may sign and attest to any
document that might ordinarily be signed by a licensed osteopathic
physician, to include, but not be limited to, such things as birth and
death certificates.

(4) An osteopathic physician assistant may prescribe legend drugs
and controlled substances as permitted in WAC 246-854-030.
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NEW SECTION

WAC 246-854-075 Background check—Temporary practice permit.
The board may issue a temporary practice permit when the applicant has
met all other licensure requirements, except the national criminal
background check requirement. The applicant must not be subject to de-
nial of a license or issuance of a conditional license under this
chapter.

(1) If there are no violations identified in the Washington crim-
inal background check and the applicant meets all other licensure con-
ditions, i1ncluding receipt by the department of health of a completed
Federal Bureau of Investigation (FBI) fingerprint card, the board may
issue a temporary practice permit allowing time to complete the na-
tional criminal background check requirements.

A temporary practice permit that i1s issued by the board is valid
for six months. A one-time extension of six months may be granted if
the national background check report has not been received by the
board.

(2) The temporary practice permit allows the applicant to work iIn
the state of Washington as an osteopathic physician assistant during
the time period specified on the permit. The temporary practice permit
is a license to practice medicine as an osteopathic physician assis-
tant provided that the temporary practice permit holder has a delega-
tion agreement approved by the board.

(3) The board issues a license after i1t receives the national
background check report if the report iIs negative and the applicant
otherwise meets the requirements for a license.

(4) The temporary practice permit iIs no longer valid after the
license is issued or the application for a full license i1s denied.

AMENDATORY SECTION (Amending WSR 07-11-057, filed 5/11/07, effective
6/11/07)

WAC 246-854-080 Osteopathic physician assistant ((Heensure—
i i ))—Requirements for licensure. (1) Individuals ap-
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relationship-)) Ffor licensure as an osteopathic physician assistant
must have graduated from an accredited board approved physician assis-
tant program and successfully passed the NCCPA examination.

(2) An applicant for licensure as an osteopathic physician assis-
tant must submit to the board:

(a) A completed application on forms provided by the board;

(b) Proof the applicant has completed an accredited board ap-
proved physician assistant program and successfully passed the NCCPA
examination;

(c) All applicable fees as specified in WAC 246-853-990; and

(d) Proof of completion of four clock hours of AIDS education as
required in chapter 246-12 WAC, Part 8.

(3) The board will only consider complete applications with all
supporting documents for licensure.

(4) An osteopathic physician assistant may not begin practicing
without written board approval of the delegation agreement.

NEW SECTION

WAC 246-854-081 How to return to active status when a license
has expired. To return to active status the osteopathic physician as-
sistant must meet the requirements of chapter 246-12 WAC, Part 2,
which includes paying the applicable fees under WAC 246-853-990 and
meeting the continuing medical education requirements under WAC
246-854-115.

NEW SECTION

WAC 246-854-082 Requirements for obtaining an osteopathic physi-
cian assistant license for those who hold an active allopathic physi-
cian assistant license. A person who holds a full, unrestricted
physician assistant license that is in good standings issued by the
Washington state medical quality assurance commission and meets cur-
rent licensing requirements may apply for licensure as an osteopathic
physician assistant through an abbreviated application process.

(1) An applicant for an osteopathic physician assistant license
must:

(a) Hold an active, unrestricted license as a physician assistant
issued by the Washington state medical quality assurance commission;
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(b) Submit a completed application on Tforms provided by the
board; and

(c) Submit any fees required under WAC 246-853-990.

(2) A physician assistant may not begin practice without written
board approval of the delegation agreement.

AMENDATORY SECTION (Amending WSR 07-11-057, filed 5/11/07, effective
6/11/07)

WAC 246-854-085 Interim permit—Qualifications and iInterim per-
mlt requurements- (((&)—JHQ+v+duals—apply+ng—te—the—bea#d—fep—an—+n-

=)) An |nter|m permlt IS a Ilmlted Ilcense The permlt al-

lows an individual who has graduated from a board approved program
within the previous twelve months to practice prior to successfully
passing the board approved licensing examination.

(1) An individual applying to the board for an interim permit un-
der RCW 18.57A.020(1) must have graduated from an accredited board ap-
proved physician assistant program.

(2) An interim permit is valid for one year from completion of a
board approved training program. The interim permit may not be re-
newed.

(3) An applicant for an osteopathic physician assistant interim
permit must submit to the board:

(a) A completed application on forms provided by the board;

(b) Applicable fees as specified in WAC 246-853-990; and

(c) Requirements as specified in WAC 246-854-080.
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(4) An interim permit holder may not work in a remote site.

NEW SECTION

WAC 246-854-095 Scope of practice—Allopathic alternate physi-
cian. The osteopathic physician assistant licensed under chapter
18.57A RCW shall practice under the delegation agreement and prescrip-
tive authority approved by the board whether the alternate supervising
physician is licensed as an osteopathic physician under chapter 18.57
RCW or allopathic physician under chapter 18.71 RCW.

NEW SECTION

WAC 246-854-105 Practice limitations due to disciplinary action.
(1) To the extent a supervising physician®s prescribing privileges
have been limited by any state or federal authority, either involun-
tarily or by the physician®s agreement to such limitation, the physi-
cian assistant will be similarly limited In his or her prescribing
privileges, unless otherwise authorized in writing by the board.

(2) The physician assistant shall notify their sponsoring physi-
cian whenever the physician assistant is the subject of an iInvestiga-
tion or disciplinary action by the board. The board may notify the
sponsoring physician or other supervising physicians of such matters
as appropriate.

AMENDATORY SECTION (Amending WSR 98-05-060, filed 2/13/98, effective
3/16/98)

WAC 246-854-110 Osteopathic physician assistant renewal and con-

tinuing medical education ((¥eguired)) cycle. (((H—treensed—osteo—
hi VST ~ ' Fif I F i
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howrs—ofF—mnstructron—and—rounding—to—the nearest—guarter—how—
Under WAC 246-12-020, an initial credential issued within ninety days

of the osteopathic physician assistant"s birthday does not expire un-
til the osteopathic physician assistant®s next birthday.

(2) An osteopathic physician assistant must renew his or her li-
cense every year on his or her birthday. Renewal fees are accepted no
sooner than ninety days prior to the expiration date.

(3) Each osteopathic physician assistant will have one year to
meet the continuing medical education requirements in WAC 246-854-115.
The review period begins on the first birthday after receiving the in-
itial license.

NEW SECTION

WAC 246-854-112 Retired active license. (1) To obtain a retired
active license an osteopathic physician assistant must comply with
chapter 246-12 WAC, Part 5, excluding WAC 246-12-120 (2)(c) and (d).

(2) An osteopathic physician assistant with a retired active li-
cense must have a delegation agreement approved by the board in order
to practice except when serving as a 'covered volunteer emergency
worker'™ as defined in RCW 38.52.180 (5)(a) and engaged in authorized
emergency management activities.

(3) An osteopathic physician assistant with a retired active li-
cense may not receive compensation for health care services.

(4) An osteopathic physician assistant with a retired active li-
cense may practice under the following conditions:

(a) In emergent circumstances calling for immediate action; or

(b) Intermittent circumstances on a part-time or TfTull-time non-
permanent basis.

(5) A retired active license expires on the license holder"s
birthday. Retired active credential renewal fees are accepted no soon-
er than ninety days prior to the expiration date.

(6) An osteopathic physician assistant with a retired active li-
cense shall report fifty hours of continuing education at every renew-
al.
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AMENDATORY SECTION (Amending WSR 93-24-028, filed 11/22/93, effective
12/23793)

WAC 246-854-115 ((Categeries—of—creditable—continuing—professio-
nal—edaeat+en—aet+v+t+es—)) Contan|nq medlcal educatlon reQU|rements

) (1) An osteopathic

DhVS|C|an assistant must complete fifty hours of continuing education
every year as required in chapter 246-12 WAC, Part 7, which may be au-
dited for compliance at the discretion of the board.

(2) In lieu of the continuing medical education requirements, the
board will accept:

(a) Current certification with the NCCPA: or

(b) Compliance with a continuing maintenance of competency pro-
gram_ through the American Academy of Physician Assistants (AAPA) or
the NCCPA:; or

(c) Other programs approved by the board.
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(3) The board approves the following cateqories of creditable
continuing medical education. A minimum of thirty credit hours must be

earned in:

Category 1 - Continuing medical education activities with ac-
credited sponsorship.

Category 11 - Continuing medical education activities with nonac-

credited sponsorship and other meritorious learning experience.

(4) The board adopts the standards approved by the AAPA for the
evaluation of continuing medical education requirements in determining
the acceptance and category of any continuing medical education expe-
rience.

(5) An osteopathic physician assistant does not need prior appro-
val of any continuing medical education. The board will accept any
continuing medical education that reasonably falls within the require-
ments of this section and relies upon each osteopathic physician as-
sistant®s integrity to comply with these requirements.

(6) A continuing medical education sponsor does not need to apply
for or expect to receive prior board approval for a formal continuing
medical education program. The continuing medical education cateqgory
will depend solely upon the accredited status of the organization or
institution. The number of hours may be determined by counting the
contact hours of instruction and rounding to the nearest quarter hour.
The board relies upon the integrity of the program sponsors to present
continuing medical education for the osteopathic physician assistant
that constitutes a meritorious learning experience.

(7) In the case of a permanent retirement or illness, the board
may grant an indefinite wailver of continuing education as a require-
ment for licensure, provided that an affidavit is received indicating
that the osteopathic physician assistant is not providing osteopathic
medical services to consumers. If such permanent retirement or illness
status i1s changed or osteopathic medical services are resumed, 1t is
incumbent upon the licensee to immediately notify the board and show
proof of practice competency as determined necessary by the board.

AMENDATORY SECTION (Amending WSR 08-20-125, filed 10/1/08, effective
11/1/08)

WAC 246-854-220 Use of laser, light, radiofrequency, and plasma
devices as applied to the skin. (1) For the purposes of this section,
laser, light, radiofrequency, and plasma (LLRP) devices are medical
devices that:

(a) Use a laser, noncoherent light, intense pulsed light, radio-
frequency, or plasma to topically penetrate skin and alter human tis-
sue; and

(b) Are classified by the federal Food and Drug Administration as
prescriptive devices.

(2) Because an LLRP device is used to treat disease, injuries,
deformities and other physical conditions of human beings, the use of
an LLRP device 1is the practice of osteopathic medicine under RCW
18.57.001. The use of an LLRP device can result in complications such
as visual impairment, blindness, inflammation, burns, scarring, hypo-
pigmentation and hyperpigmentation.

(3) Use of medical devices using any form of energy to penetrate
or alter human tissue for a purpose other than those in subsection (1)
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of this section constitutes surgery and is outside the scope of this
section.

OSTEOPATHIC PHYSICIAN ASSISTANT RESPONSIBILITIES

(4) An osteopathic physician assistant may use an LLRP device
with the consent of the sponsoring or supervising osteopathic physi-
cian who meets the requirements under WAC 246-853-630, s in compli-
ance with the ((practice—arrangement—plan)) deleqatlon agreement ap-
proved by the board, and in accordance with standard medical practice.

(5) An osteopathic physician assistant must be appropriately
trained in the physics, safety and techniques of using LLRP devices
prior to using such a device, and must remain competent for as long as
the device is used.

(6) Prior to authorizing treatment with an LLRP device, an osteo-
pathic physician assistant must take a history, perform an appropriate
physical examination, make an appropriate diagnosis, recommend appro-
priate treatment, obtain the patient®s informed consent (including iIn-
forming the patient that ((an—alHHed-health—carepractitioner)) a non-
physician may operate the device), provide instructions for emergency
and follow-up care, and prepare an appropriate medical record.

OSTEOPATHIC PHYSICIAN ASSISTANT DELEGATION OF LLRP TREATMENT

(7) An osteopathic physician assistant who meets the above re-
quirements may delegate an LLRP device procedure to a properly trained
((aHied—health—eare)) and licensed professional ((Heensed—under—the
attherization—oFRCW—18-130-040)), whose licensure and scope of prac-
tice allows the use of a prescriptive LLRP medical device provided all
the following conditions are met:

(a) The treatment in no way involves surgery as that term is un-
derstood in the practice of medicine;

(b) Such delegated use falls within the supervised ((aHHed
health—eare)) professional®s lawful scope of practice;

(c) The LLRP device is not used on the globe of the eye; and

(d) The supervised ((aHHed-health—eare)) professional has appro-
priate training including, but not limited to:

(i) Application techniques of each LLRP device;

(i1) Cutaneous medicine;

(i11) Indications and contraindications for such procedures;

(iv) Preprocedural and postprocedural care;

(v) Potential complications; and

(vi) Infectious disease control involved with each treatment;

(e) The delegating osteopathic physician assistant has written
office protocol for the supervised ((aHHed-health—eare)) professional
to follow in using the LLRP device. A written office protocol must iIn-
clude at a minimum the following:

(i) The identity of the individual osteopathic physician assis-
tant authorized to use the device and responsible for the delegation
of the procedure;

(i1) A statement of the activities, decision criteria, and plan
the supervised ((aHHed—health—eare)) profeSS|onaI must follow when
performing procedures delegated pursuant to this rule;

(if1) Selection criteria to screen patients for the appropriate-
ness of treatments;

(iv) Ildentification of devices and settings to be used for pa-
tients who meet selection criteria;

(v) Methods by which the specified device is to be operated and
maintained;
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(vi) A description of appropriate care and follow-up for common
complications, serious injury, or emergencies; and

(vii) A statement of the activities, decision criteria, and plan
the supervised ((aHied—health—care)) profeSS|onaI shall follow when
performing delegated procedures, including the method for documenting
decisions made and a plan for communication or feedback to the author-
izing osteopathic physician assistant concerning s