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SECTION 1:   
Describe the proposed rule, including a brief history of the issue, and explain why 
the proposed rule is needed. 
 
The Board of Osteopathic Physicians and Surgeons (board) is proposing to adopt a new section, 
WAC 246-853-655, to regulate the use of anesthesia in a dental setting. This is an area that is 
currently unregulated by the board. Osteopathic physicians can provide anesthesia services in 
dental offices unregulated. Regulating the provision of anesthesia in a dental setting would place 
the board in an active patient safety role. There are no rules in place to ensure that osteopathic 
physicians that may be providing anesthesia in dental settings have any training or experience in 
providing anesthesia. Because a dental setting often has no other staff available with specialized 
anesthesia training, this may put patients at risk if the patient suffers an event that requires 
rescue. Requiring specific anesthesiology training will ensure that the provider has the necessary 
training needed to rescue a patient in case of a negative anesthesia event.  
 
The Washington Medical Commission (WMC) recently adopted dental anesthesia rules. The 
board works to remain consistent with WMC rules, as osteopathic physicians and allopathic 
physicians regularly provide care in the same settings. Furthermore, striving for consistency with 
WMC makes rules easier for licensees to understand and comply with in the complex health care 
regulatory environment. The proposed section mirrors the WMC rules, except that                                  
these proposed rules require the osteopathic physician  to also complete an anesthesiology 
residency. The board believes specific anesthesiology training is necessary to ensure the safety of 
patients. 
 
The new section being proposed would promote effective perioperative communication and 
appropriately timed interventions, establish competency requirements, and mitigate adverse 
events and outcomes.   
 
The proposed section would benefit the public’s health by ensuring participating providers are 
informed and regulated by current national industry and best practice standards. 
 

 
 
SECTION 2: 
Is a Significant Analysis required for this rule? 
The proposed rules adopt without material changes rules by the Washington Medical 
Commission, WAC 246-919-602 Administration of Deep Sedation and General Anesthesia by 
Physicians in Dental Offices, except that the proposed rules add a requirement for anesthesiology 
training as part of a residency program.  Both sets of rules regulate the use of anesthesia in a 
dental setting by physicians. Except for the requirement for anesthesiology training as part of a 
residency program, the rules are exempt from completing a cost benefit analysis under RCW 
34.05.328(5)(b)(iii).  
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Requiring anesthesiology training through a residency program is a significant amendment and 
therefore a significant analysis was completed for this portion of the rule.  

 
 
SECTION 3: 
Clearly state in detail the general goals and specific objectives of the statute that 
the rule implements. 
Chapter 18.57 RCW describes the regulatory framework for the practice of osteopathic medicine 
and surgery. RCW 18.57.005 provides that the overall goal of the board is to ensure the public 
health and safety.  
 
The proposed rule implements the statute’s goals and objectives by regulating the provision of 
anesthesia in dental offices, which will ensure public health and safety. Osteopathic physicians 
can currently provide anesthesia in dental offices. This is currently unregulated. The board 
determined regulation of this practice would protect the public health and safety. In particular, 
the board determined requiring specific anesthesiology training, which is obtained through an 
anesthesiology residency, would protect patients in cases of negative anesthesia events. The 
board determined only an anesthesia provider who is trained in anesthesiology would be fully 
competent to recognize and rescue a patient who is in distress due to anesthesia. Without this 
requirement, any osteopathic physician with limited knowledge of anesthesia, such as an 
ophthalmologist, family physician, or psychiatrist, could provide anesthesia in a dental setting. 
 

 
 
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 statutes are met by providing clearly written and appropriate 
rules. The proposed new rule section is necessary to ensure best practice and standards of care 
when administering anesthesia in a dental setting. The majority of the rules also align osteopathic 
physician rules to those of allopathic physicians, which avoids confusion for physicians 
practicing in the same settings. The proposed rules represent the board’s commitment to 
achieving its statutorily defined goals and objectives by creating rules that align with statutory 
directives.  
 
There are no alternatives to rulemaking that legally enable the board to enforce proposed best 
practices that are designed to protect the public’s health and safety. Rulemaking is appropriate to 
promote a clear, consistent framework for practitioners who administer anesthesia in a dental 
setting.  
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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. 
WAC 246-853-655: 
The purpose of the proposed rule is to govern the administration of deep sedation and general 
anesthesia by osteopathic physicians in dental offices. This proposed rule will promote effective 
perioperative communication, appropriately timed interventions, and mitigate adverse events and 
outcomes. This proposed rule establishes requirements for osteopathic physicians administering 
deep sedation and general anesthesia in a dental office. This proposed rule mirrors the 
Washington Medical Commission rule except that the proposed rules add an anesthesiology 
residency requirement for administering sedation in this setting. The costs and benefits of adding 
this residency requirement are analyzed below. 
 
Cost: If there is currently an osteopathic physician administering anesthesia in a dental clinic 
without having completed an anesthesia residency, an anesthesia residency would be required to 
continue to administer anesthesia in that setting. To better understand the potential cost impact of 
this new requirement a survey was sent to all licensed osteopathic physicians in Washington to 
determine how many osteopathic physicians are currently providing anesthesia in dental clinics 
and, of those who are currently providing anesthesia, whether they had completed an 
anesthesiology residency. Of the survey respondents, results indicated that two licensed 
osteopathic physicians in Washington are currently providing anesthesia in dental clinics and 
both of those physicians completed a residency in anesthesiology. With this information, the 
board believes any costs to currently licensed osteopathic physicians in Washington is minimal 
as the board believes few, if any, would be impacted by this proposed residency requirement. 
 
There are no costs to complete a residency. Osteopathic physicians are paid to attend residency. 
If an osteopathic physician decided to complete an anesthesiology residency, there may be a 
reduction in pay during the residency as compared to what they were making prior to entering 
the residency. It would be impossible to determine the difference in pay as it would be dependent 
on the osteopathic physician’s current work situation and/or area of practice prior to residency. 
 
Benefits: The board determined regulation of this practice would protect the public health and 
safety. The board determined only an anesthesia provider who is trained in anesthesiology would 
be fully competent to recognize and rescue a patient who is in distress due to anesthesia. In 
particular, the board determined requiring specific anesthesiology training, which is obtained 
through an anesthesiology residency would ensure consistency and patient safety when 
osteopathic physicians are administering deep sedation and general anesthesia in a dental office 
and would protect patients in cases of negative anesthesia events. Negative anesthesia events 
would be mitigated by promoting effective perioperative communication and appropriately timed 
interventions and establishing competency requirements.  
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The board carefully weighed the costs and benefits of this proposed rule and determined the 
patient safety benefit of anesthesia residency training outweighs the potential cost. 

 

 
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 board provided notice of rulemaking and proposed rule language through GovDelivery 
email notices to osteopathic physicians and dentists in Washington. The board also provided 
information regarding this rulemaking on the board webpage. The board held a rules workshop 
on May 21, 2021. At the workshop the proposed rule language was discussed. There were no 
objections to the proposed rule language from interested parties during the workshop. The board 
approved the proposed language as written. 
 
After the workshop, comments were received requesting the board add to the language 
competency requirements for providing anesthesia in dental settings. The board considered these 
requests during their next open public meeting and determined the requests appropriate to protect 
the health and safety of those undergoing general anesthesia or deep sedation in a dental office. 
The board updated the rule language to include a requirement that osteopathic physicians who 
administer deep sedation or general anesthesia to patients in a dental office complete an 
accredited anesthesiology residency program. 
 
Alternative – Do not write rules regarding the provision of dental anesthesia. 
The board first considered whether rules were necessary to protect the public and align with 
current regulations for allopathic physicians in dental settings.  The board concluded the 
rulewriting was necessary in this situation to avoid confusion and set standards for osteopathic 
physicians providing deep sedation and general anesthesia in dental offices. 
 
Alternative – Write rules that fully align with Washington Medical Commission rules for the 
provision of dental anesthesia. 
The board first considered a full alignment with the rules required for allopathic physicians in 
Washington. The board determined that alignment is appropriate, apart from adding a 
competency requirement for the provision of deep sedation and general anesthesia in a dental 
office. 
 
Alternative – Write rules that fully align with Washington Medical Commission rules for the 
provision of dental anesthesia, except for an added competency requirement. 
The board selected this alternative. The board determined that language to include a competency 
requirement to be the most effective to protect the public health and safety by ensuring that only 
osteopathic physicians who are proven competent to administer deep sedation or general 
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anesthesia by completing an accredited anesthesiology residency program provide these services 
within a dental office. 

 

 
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 rule does not require those to whom it applies to take action that violates the 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 make any differentiation between private and public entities and does not 
require those to whom it applies to take action that violates the requirements of federal or state 
law.  
 

 
 
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. 
The board coordinated with the Dental Quality Assurance Commission and their interested 
parties to ensure the rules aligned with dental rules regarding administration of sedation by non-
dentists.  
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The board reviewed Washington Medical Commission rules and remained consistent with those 
rules in all areas except the requirement for anesthesia residency for administering osteopathic 
physicians. 
 
There are no other applicable laws. 


