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Describe the proposed rule, including a brief history of the issue, and explain why the 
proposed rule is needed. 
The proposal amends WACs 246-922-300 and -310 concerning continuing medical education 
(CME) requirements for licensed podiatric physicians and surgeons. The proposed amendments 
align the CME requirements for podiatric physicians with the requirements for allopathic and 
osteopathic physicians. The proposed amendments change the current CME requirements from 
50 hours every two years to 100 hours every two years.  
 
Current rules require all CME to be scientific in nature and directly related to the delivery of 
patient care. The proposed changes provide for several options to earn CME credits including 
through self-study, completing online courses, and activities performed while serving on a 
hospital peer review committee or on the Podiatric Medical Board (board). 
 
The board recognizes that there are many CME programs available intended to improve clinical 
practice and patient care that do not satisfy the requirements of the rule as it is currently written. 
The proposal provides more options while lengthening the hour requirement to help ensure that 
licensees have the choice to participate in activities that are scientific in nature and CME 
activities that may be more self-directed and less formal. 

Is a Significant Analysis required for this rule? 
Yes, as defined in RCW 34.05.328, the proposed rules require a significant analysis. 
 
Clearly state in detail the general goals and specific objectives of the statute that the rule 
implements. 
The rule implements the general goals and specific objectives of the authorizing statute, chapter 
18.22 RCW. The goal of the podiatric physician chapter of statute is to protect the public by 
ensuring that podiatric physicians licensed in Washington State are properly qualified for 
licensure and provide quality care to patients. The proposal meets the intent of the statute by 
requiring licensees to participate in additional continuing competency activities, while also 
providing more CME options for the licensees to satisfy the lengthened requirements. 
 
Explain how the department determined that the rule is needed to achieve these general 
goals and specific objectives.  Analyze alternatives to rulemaking and the consequences of 
not adopting the rule. 
 
The board determined that revised rules were needed after it received concerns with the way that 
the current rules are written given the strict perimeters they set regarding the CME requirements. 
Currently, all acceptable CME activities must be scientific in nature and directly related to 
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clinical patient care. The board is proposing to address these concerns by allowing for a variety 
of CME activities to meet the requirements.  
 
The board studied the CME requirements from other prescribing professions and agreed that 
their requirements should align with those of allopathic and osteopathic physicians. The board 
also deliberated over the current hour requirements and agreed that if more options are provided 
to satisfy the CME requirements that the hours should be increased.  There are no alternatives to 
rulemaking in order to affect these amendments. Rules must be adopted to make these new 
requirements enforceable. 
 
Explain how the department determined that the probable benefits of the rule are greater 
than the probable costs, taking into account both the qualitative and quantitative benefits 
and costs and the specific directives of the statute being implemented. 
The board worked in consultation with their Assistant Attorney General advisor and the 
Washington Podiatric Medical Association to propose amendments to the current CME 
requirements. Proposed cost/benefits of the amendments are analyzed below. 

I. WAC 246-922-300 Podiatric continuing medical education required 

Description of the proposed rule: This section currently requires podiatric physicians and 
surgeons to complete 50 hours of CME every two years and states that board certification or 
participation in a residency program satisfies the requirements. The proposal changes the 
requirement from 50 hours to 100 hours and makes technical edits to improve the readability of 
the section. The proposal also removes the statement that CME activities which do not affect the 
delivery of patient care may not be claimed for credit. 

Cost/benefit analysis: The proposed amendments lengthen the CME hour requirement, but 
remove the stipulation that all activities must affect the delivery of patient care. The benefits of 
lengthening the hour requirement and allowing for a broader range of CME activities, thus 
developing all aspects of a podiatric physician and surgeon’s practice (not just the clinical care 
aspects), outweigh the potential monetary cost or additional time spent earning the required 
hours.    

II. WAC 246-922-310 Categories of creditable podiatric continuing education activities 

Description of the proposed rule: The proposed rules add CME hour requirements for podiatric 
physicians, but allow several new options to satisfy these requirements. The current rule states 
that podiatric physicians and surgeons must earn all of their credits via scientific courses or 
seminars.  The proposal allows for practice improvement options that may not be scientific in 
nature to count towards the requirement. 

Cost/benefit analysis: Many CME options currently available allow for the physician to complete 
some of the necessary hours at little or no financial cost to the provider.  A review of CME 
activities that have accredited sponsorship from the Council on Podiatric Medical Education 
show that the cost of CME can range from $25 to $40 per credit hour1. However, the proposal 
provides a podiatric physician with options to complete hours through on-line courses, self-

1 Review of CME activities offered by the International Foot & Ankle Foundation for Education and Research;  
https://www.internationalfootankle.org/ and The Academy of Ambulatory Foot & Ankle Surgery; 
http://www.aafas.org/  
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study, and research that will have negligible to no financial impact on providers. These CME 
activities are available outside of business hours and will not affect the time that the provider is 
available to see patients.  

Adding more current and flexible CME options and hours will help ensure that licensed 
physicians earn hours that develop all aspects of their practice, thus improving the quality of care 
provided to patients. The benefits to patient care resulting from lengthier, but more varied CME 
opportunities outweigh the potential financial costs associated with these activities. 

Identify alternative versions of the rule that were considered, and explain how the 
department determined that the rule being adopted is the least burdensome alternative for 
those required to comply with it that will achieve the general goals and specific objectives 
stated previously. 
The board reviewed the CME requirements for all Washington State prescribing professions 
during two public board meetings to determine whether other amendments (i.e. CME hour 
requirements congruent with what is required of dentists or optometrists) should be pursued. 
Following the review, the board determined that providing several new options for satisfying 
CME requirements and doubling the required hours is appropriate and not overly burdensome to 
licensees. The board proposes that, as physicians who have authority to prescribe controlled 
substances, who perform surgeries, and who make clinical diagnosis, their CME requirements 
should be similar to those of allopathic and osteopathic physicians, whose scope of practice also 
includes these functions. 

Determine that the rule does not require those to whom it applies to take an action that 
violates requirements of another federal or state law.   
The proposed rule does not require those to whom it applies to take an action that violates 
requirements of federal or state law.  
 
Determine that the rule does not impose more stringent performance requirements on 
private entities than on public entities unless required to do so by federal or state law. 
The proposed rule does not impose more stringent performance requirements on private entities 
than on public entities.  All Washington State licensed podiatric physicians will be required to 
meet the new requirements, regardless of whether they work in private practice or for a public 
organization. 
 
Determine if the rule differs from any federal regulation or statute applicable to the same 
activity or subject matter and, if so, determine that the difference is justified by an explicit 
state statute or by substantial evidence that the difference is necessary. 
The proposed rule does not differ from any federal regulation or statute applicable to the same 
activity or subject matter.  
 
Demonstrate that the rule has been coordinated, to the maximum extent practicable, with 
other federal, state, and local laws applicable to the same activity or subject matter. 
The proposed rule is coordinated to the maximum extent practicable with other applicable laws, 
including current podiatric physician law under chapter 18.22 RCW.   
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