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SECTON 1:   
Describe the proposed rule, including a brief history of the issue, and explain why 
the proposed rule is needed. 
 
The Department of Health (department) is proposing to modify existing WAC 246-803-030 East 
Asian medicine and add a new section, WAC 246-803-040 Education and training for point 
injection therapy.  Proposed rule language in WAC 246-803-030 will: 

• Define point injection therapy; and 
• Include a list of substances that can be administered as part of point injection therapy 

consistent with the practice of East Asian medicine. 
 
The proposed new section, WAC 246-803-040 will specify the education and training necessary 
to provide point injection therapy. 
 
Substitute House Bill (SHB) 2448 (Chapter 97, Laws of 2016) was passed by the legislature, 
requiring the department to adopt rules that define point injection therapy, list out the substances 
that can be administered as part of point injection therapy consistent with the practice of East 
Asian medicine, and specify the education and training necessary to provide point injection 
therapy. 
 
To effectively implement SHB 2448, the department proposes rule revisions and new rule 
language that will provide clarity to East Asian medical practitioners who want to practice point 
injection therapy. Rulemaking establishes enforceable education requirements and creates 
parameters for point injection therapy within the context of East Asian medicine. These 
parameters include clarifying the definition of point injection therapy. 
 
The legislature clarified the scope of practice for point injection therapy by enacting EHB 2448.  
Rules are needed to provide clear, consistent and enforceable East Asian medicine standards, 
supporting fulfillment of the legislative intent that protects patients receiving East Asian 
medicine, specifically, point injection therapy.  
 
 

 
 
SECTION 2: 
Is a Significant Analysis required for this rule? 
 
The proposed rules establish parameters for point injection therapy for East Asian medicine 
practitioners in Washington State. These rules are considered significant under RCW 34.05.328. 
According to 34.05.328 (5)(c)(iii)(A), the proposed rule requires a significant analysis, as it 
adopts new standards that would subject a practitioner to penalties or sanctions if violated. 
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SECTION 3: 
Clearly state in detail the general goals and specific objectives of the statute that 
the rule implements. 
 
The general goal of chapter 246-803 WAC East Asian Medicine Practitioner is to protect the 
public from potential harm that could occur in the practice of East Asian medicine. The state 
creates licensing, education, and scope of practice standards that demonstrate competence to 
safely provide East Asian medicine services.  
 
The specific objectives of SHB 2448 Section 3 (Chapter 97, Laws of 2016) mandate the 
department, in consultation with the East Asian Medicine Advisory Committee, to: 

• Establish by rule the definition of point injection therapy;  
• List the substances that can be administered as part of point injection therapy consistent 

with the practice of East Asian medicine; 
• Specify the education and training necessary to provide point injection therapy; and  
• Adopt rules implementing the bill by July 1, 2017. 

 
 

 
 
SECTION 4: 
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 goals and objectives of the statute are met by providing clearly written and appropriate rules. 
The department determined that the rules are needed for two reasons: first, because they provide 
guidance where the statute does not clearly define the parameters and educational requirements 
for practicing point injection therapy as an East Asian medicine practitioner; second, the rules 
specifically implement SHB 2448, directed by the legislature.  The bill further mandates the 
department to adopt rules by July 1, 2017 to specify the education and training necessary to 
provide point injection therapy. The proposed rules represent the department’s commitment to 
achieve its statutorily defined goals and objectives. 
 
Rules are necessary to define point injection therapy, list the substances that can be administered 
and to specify the education and training that is required. These rules are directed by the 
legislature in SHB 2448.   
 
If the proposed rule amendments are not adopted by July 1, 2017, the department will not be 
meeting the bill’s mandate. This could cause delays in patient treatment with point injection 
therapy .Without the adoption of these rules, there is a potential risk of patients receiving care 
from individuals practicing point injection therapy without the minimum educational and 
training for safe practice. 
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SECTION 5: 
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. 
 

1. Amended WAC 246-803-030 East Asian medicine. 
 

Description: The definition of East Asian medicine guides practitioners and patients as they 
give and receive care. The proposed rule amendments: 
• Add a definition for point injection therapy; 
• List the substances that can be injected using point injection therapy; and 
• Add that point injection therapy does not include injection of controlled substances 

contained in Schedules I through V of the uniform controlled substances act. 
 

Rule Cost/Benefit Analysis 

There is no cost for licensed East Asian medicine practitioners to comply with this proposed 
rule. Benefits of the proposed rule include clarity for patients receiving East Asian medicine 
or point injection therapy and for East Asian medicine practitioners. Precise definitions of 
point injection therapy and the substances that can and cannot be used in its practice help 
protect patient safety. 

 
2. New Section – WAC 246-803-040 Education and training for point injection 

therapy. 
Description: The proposed new rule sets out the education and training that an East Asian 
medicine practitioner must obtain prior to providing point injection therapy services. This 
includes a minimum of 24 contact hours in point injection therapy, and eight hours of clinical 
practical experience. The contract hours and clinical practical experience will be completed 
by continuing education courses and is not on the job training. The proposed rule also defines 
the curriculum for point injection therapy training programs, requirements for training 
instructors, and provision from programs for successful students. East Asian medicine 
practitioners who meet the training requirements for point injection therapy must also receive 
training in inhaled oxygen and intramuscular epinephrine. 

 

Rule Cost/Benefit Analysis 

Performing point injection therapy is optional for East Asian medicine practitioners.  There 
will be training costs for those East Asian medicine practitioners that elect to perform point 
injection therapy in their practices. Additionally, East Asian medicine practitioners who elect 
to perform point injection therapy may have to take separate training in inhaled oxygen and 
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intramuscular epinephrine if these elements are not included in their point injection therapy 
training. Individuals looking to become an accepted point injection therapy training program 
or instructor may have costs if they need to comply with these proposed standards. Currently, 
there are few formal point injection therapy trainings. Most current 60 hour trainings are held 
in Florida. Cost of completing one of these programs ranges from $1000 to $1650. 

 
Although the training in Florida is more hours than is needed, all of the hours in Washington 
State will qualify.  The 60-hour training in Florida includes education and training on 
techniques and substances that are not allowed in Washington. 
 
For new licensees that wish to become trained on point injection therapy, there are currently 
no courses offered in Washington State.  A licensee currently will have to travel to Florida to 
obtain the education and training.  It is our understanding that there will be schools and 
individuals offering this course in Washington State once the education and training rule has 
been adopted and is effective.  The travel costs will be dependent upon where the course is 
being offered.  If it is offered in Washington State, the travel cost will be from the licensee’s 
location to the location where the course is being offered. 

The benefit of the proposed new rule is that patients of East Asian medicine practitioners 
who complete point inject therapy training would have assurances that their provider has the 
skills needed to safely perform this procedure. The education and training will be similar to 
training that East Asian medicine practitioners receive, with the addition of safe use and 
administration of approved substances, potential interactions and reactions, and training in 
administering epinephrine autoinjectors.  This will result in a high standard of care for 
patients receiving point injection therapy and increase patient safety. 

 

 

 
SECTION 6: 
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 state previously. 
 
The department worked closely with the East Asian Medicine Advisory Committee, patients, and 
East Asian medicine practitioners to develop a definition of point injection therapy and to 
determine the types of injectable substances allowed in rule. The department offered 
stakeholders to participate in rulemaking workshops in multiple locations across the state, where 
they could provide comments on suggested rule changes. During the open public rules 
workshops, demonstrations of point injection therapy were provided and different versions of the 
rules were provided to the department. After careful consideration, some of the suggested 
changes were accepted while others were rejected. Mutual interests were identified and 
considered through deliberations. 
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Amended WAC 246-803-030 East Asian medicine 

Description of alternatives considered 
There were four alternatives considered: 
1. Remove any reference to “trigger points.”  The department amended the language to say 

that trigger points are included as a subset of acupuncture points and AHSHI points as 
recognized in East Asian medicine. 

2. Point injection therapy (aquapuncture) is the non-intravenous injection of substances 
consistent with the practice of East Asian medicine to stimulate acupuncture points which 
include trigger points (ashi points), and meridians. The department determined that this 
language did not contain the descriptors that were needed to define point injection 
therapy. 

3. For the purpose of this section, trigger points means any acupuncture point, including 
ashi points, recognized in East Asian medicine, typically located in myofascial tissue.  
The department determined that acupuncture points, AHSHI points, trigger points and 
meridians are all considered to be myofascial tissue. 

4. Point injection therapy is the injection of approved substances into acupuncture points 
and trigger points, classically known as ashi points, including subcutaneous and 
intramuscular injections, applied in accordance with East Asian medicine.  The 
department determined that this language did not contain the descriptors that were needed 
to define point injection therapy. 

 
New Section  

WAC 246-803-040 Education and training for point injection therapy. 

Description of alternatives considered 

One alternative considered was removing all hourly requirements from the proposed 
education and training.  The department determined that this alternative would not protect the 
public as it did not set minimum standards for education and training. 
 

Least Burdensome Determination  
The proposed rules are the least burdensome alternative for East Asian medicine practitioners in 
that they;  

• Provide a clear definition of point injection therapy within the parameters of SHB 2448 

• Set clear standards for substances that may be used in the practice of point injection 
therapy. 

• Requires a reasonable minimum education and training standards that need to be obtained 
in order to safely perform point injection therapy. 
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SECTION 7: 
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 rules do not require those to whom it applies to take an action that violates requirements of 
federal or state law. 
 

 
 
SECTION 8: 
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 rule does not impose more stringent performance requirements on private entities than on 
public entities. 
 

 
 
SECTION 9: 
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 rule does not differ from any applicable federal regulation or statute. 
 

 
 
SECTION 10: 
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. 
 
East Asian medicine practitioner licensure is regulated under chapter 18.06 RCW.  The 
department worked in consultation with the East Asian Medicine Advisory Committee and 
stakeholders to consider the proposed rules.  The East Asian Medicine Advisory Committee 
supports the proposed rules. 


