
Template Updated November 2015 
 

  
 
 
 
 
 
 

Significant Legislative Rule Analysis 
  
 

WAC 246-919-010 through WAC 246-919-770 
relating to allopathic physicians 

 
September 18, 2019 

 



2 
 

SECTION 1:  
Describe the proposed rule, including a brief history of the issue, and explain why the 
proposed rule is needed. 
The Washington Medical Commission (commission) is proposing updating the chapter to more 
closely align with current industry standards and provide clearer rule language for licensed 
allopathic physicians. In addition, RCW 43.70.041 requires the commission to review its 
administrative rules every five years to ensure that regulations are current and relevant.  
 
Many sections within the chapter have not been updated since 1996. 
 
Rule amendments being proposed will potentially benefit the public’s health by ensuring 
participating providers are informed and regulated by current national industry and best practice 
standards. 
 
Additionally, Senate Bill (SB) 5764 changes the name of the commission from Medical Quality 
Assurance Commission to Washington Medical Commission. These proposed rules update the 
name of the commission throughout the chapter where necessary.  
 
Finally, RCW 18.340.020 directs disciplinary authorities to establish a temporary permit for 
military spouses. RCW 1.12.080 requires that the interpretation of the term “spouse” be applied 
equally to state-registered domestic partners. Military spouses and state-registered domestic 
partners moving to Washington who hold a license in another state may receive a temporary 
practice permit while completing any specific additional license application requirements in 
Washington that are not related to training or practice standards of the profession. In response, 
the commission proposes adding a new section to Chapter 246-919 WAC to meet the 
requirements of RCW 18.340.020. The proposed rule is necessary to establish a process and 
criteria in order to expedite the licensing process for an applicant to receive a temporary practice 
permit. The temporary practice permit will allow applicants to practice in the full scope of their 
profession pending issuance of a permanent license. In the intervening years, the commission has 
had several high profile rule projects that have superseded implementing this particular law, 
including updates to the commission’s sexual misconduct rules and implementing time-sensitive 
legislation regarding suicide prevention training and opioid prescribing.   

 
SECTION 2: 
Is a Significant Analysis required for this rule? 
The proposed rules require a significant analysis as described in RCW 34.05.328(5)(c)(iii) 
because they make significant amendments to a policy or regulatory program. However, not all 
proposed changes require analysis. See section 5, Table 1 for listing of nonsignificant rule 
changes.

 
SECTION 3: 
Clearly state in detail the general goals and specific objectives of the statute that the rule 
implements. 



3 
 

Chapter 18.71 RCW describes the regulatory framework for the practice of allopathic medicine. 
RCW 18.71.015 provides that the overall goal of the commission is to ensure the public health 
and safety as a prerequisite to granting and renewing licensure under the chapter.  
 
The objectives of the proposed rules include:  

• Changing the name of the commission pursuant to SB 5764. 
• Updating definitions to reference new terminology or clarify their meaning.  
• Rescinding sections which are no longer relevant, utilized, or are referenced in other 

chapters. 
• Updating references to periodicals. 
• Updating physician licensing requirements to align with current standards.  
• Updating section titles to more clearly state the purpose of the section.  
• Incorporating language from commission interpretive statements. 
• Adding a new section on how a military spouse may obtain a temporary practice permit 

pursuant to RCW 18.340.020. 
• Adding a new section on the administration of deep sedation and general anesthesia by a 

physician in a dental office. 
• Updating the timelines required for cooperating with an investigation.  

 
In addition to these proposed section amendments, general housekeeping and technical editing of 
rules are proposed to clarify and simplify language so as to assist with reading ease and 
comprehension of the regulations. 

 
SECTION 4: 
Explain how the commission 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 proposed rule will achieve the authorizing statute’s goals and objectives. The commission 
worked in collaboration with statewide organizations representing the interests of physicians and 
other interested stakeholders to examine the chapter to determine which sections required 
modernization to reflect current best practices and national standards when applicable.  
 
There are no alternatives to rulemaking that legally enable the commission to enforce  proposed 
best practices that are designed to protect the public’s health and safety.

 
SECTION 5: 
Explain how the commission 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. 
Table 1: Non-Significant Rule Identification 
# WAC Section Section Title Reason   
1 246-919-010 Definitions The proposed rule is exempt from analysis 

under RCW 34.05.328(5)(c). Definitions do not 
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set or modify a requirement to obtain a license, 
cannot be violated, and do not adopt substantive 
provisions of law. 

2 246-919-300 Application 
withdrawals 

This section of rule is exempt from analysis 
under RCW 34.05.328(5)(b)(iv). The change 
clarifies language in the rule without changing 
its effect.  

3 246-919-310 Credentialing 
of physicians 
and surgeons.  

Repealed. This section of rule is exempt from 
analysis under RCW 37.05.328. The current rule 
states that all completed applications for 
licensure shall be reviewed by a member of the 
commission or a designee authorized in writing 
by the commission, prior to licensure. The 
proposal repeals this section because the 
commission did not think it was necessary. 

4 246-919-320 Approved 
United States 
and Canadian 
medical 
schools 

This section of rule is exempt from analysis 
under RCW 34.05.328(5)(b)(iv). The change 
clarifies language in the rule without changing 
its effect. The reference to “Medical Practice 
Act” was incorrect and was replaced with the 
RCW.  

5 246-919-340 Additional 
requirements 
for 
international 
medical school 
graduates 

This section of rule is exempt from analysis 
under RCW 34.05.328(5)(b)(iii) and (iv). The 
change clarifies language in the rule without 
changing its effect.  
 

6 246-919-355 Examination 
scores. (Title 
changed to 
Examination 
accepted by the 
commission.) 

This section of rule is exempt from analysis 
under RCW 34.05.328(5)(b)(iii) and (iv). The 
change clarifies language in the rule without 
changing its effect.  
 

7 246-919-360 Examinations 
accepted for 
reciprocity or 
waiver. (Title 
changed to: 
Examinations 
accepted for 
licensure.) 

This section of rule is exempt from analysis 
under RCW 34.05.328(5)(b)(iv). Title change 
only.  
 

8 246-919-365 FLEX 
examination 
standards. 

This section of rule is exempt from analysis 
under RCW 34.05.328(5)(b)(iv). The change 
clarifies language in the rule without changing 
its effect. Unnecessary wording was removed 
for clarity. 
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9 246-919-370 Special 
purpose 
examination. 

This section of rule is exempt from analysis 
under RCW 34.05.328(5)(b)(iii) and (iv). The 
change clarifies language in the rule without 
changing its effect.  
 

10 246-919-395 Substantially 
equivalent 
licensing 
standards—
Temporary 
practice permit. 

This section of rule is exempt from analysis 
under RCW 34.05.328(5)(b)(iv). One word was 
changed for consistency.  

11 246-919-396 Background 
check—
Temporary 
practice permit. 

This section of rule is exempt from analysis 
under RCW 34.05.328(5)(b)(iv). All references 
in this section to MQAC were changed to 
“commission.” 

12 246-919-397 How to obtain 
a temporary 
practice 
permit—
Military 
spouse. 

This section of rule is exempt from analysis 
under RCW 34.05.328(5)(c)(i). It adopts, 
amends or repeals a filing or related process 
requirement for making application to an agency 
for a license or permit. The rule is procedural. 

13 246-919-422 Transition 
from post-
graduate 
limited license 
to full license. 

This section of rule is exempt from analysis 
under RCW 34.05.328(5)(b)(iv). The change 
clarifies language in the rule without changing 
its effect. 

14 246-919-435 Training in 
suicide 
assessment, 
treatment, and 
management. 

This section of rule is exempt from analysis 
under RCW 34.05.328(5)(b)(iv). The change 
clarifies language in the rule without changing 
its effect. Subsection 3 was removed as it 
referenced an old date and process which is no 
longer used. Subsection 4 was updated to 
remove an old date.  

15 246-919-475 Expired 
license. 

This section of rule is exempt from analysis 
under RCW 34.05.328(5)(b)(iv). The change 
clarifies language in the rule without changing 
its effect. 

16 246-919-480 Retired active 
license. 

This section of rule is exempt from analysis 
under RCW 34.05.328(5)(b)(iv). Physicians 
holding a Retired Active License report their 
CMEs every two years as opposed to every four 
years. Physicians with a regular active license 
report their CMEs every four years. The change 
clarifies language in the rule without changing 
its effect. 
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17 246-919-520 Revocation of 
a physician’s 
license. 

This section of rule is exempt from analysis 
under RCW 34.05.328(5)(b)(iv). The change 
clarifies language in the rule without changing 
its effect. 

18 246-919-601 Safe and 
effective 
analgesia and 
anesthesia 
administration 
in office-based 
surgical 
settings. 

This section of rule is exempt from analysis 
under RCW 34.05.328(5)(b)(iv). The change 
clarifies language in the rule without changing 
its effect. 

19 246-919-605 Use of laser, 
light, 
radiofrequency, 
and plasma 
devices as 
applied to the 
skin.   

This section of rule is exempt from analysis 
under RCW 34.05.328(5)(b)(iv). The change 
clarifies language in the rule without changing 
its effect. 

20 246-919-606 Nonsurgical 
medical 
cosmetic 
procedures. 

This section of rule is exempt from analysis 
under RCW 34.05.328(5)(b)(iv). The change 
clarifies language in the rule without changing 
its effect. 

21 246-919-610 Use of drugs or 
autotransfusion 
to enhance 
athletic ability. 

This section of rule is exempt from analysis 
under RCW 34.05.328(5)(b)(iv). The change 
clarifies language in the rule without changing 
its effect. 

22 246-919-700  Mandatory 
reporting. 

This section of rule is exempt from analysis 
because historically the commission’s 
manadatory reporting rules have been 
substantially similar to the department’s. Instead 
of listing all of the mandatory reporting 
requirments, this section has been changed to 
reference chapter 246-16 WAC which is for all 
professions regarding mandatory reporting. The 
analysis was completed when the department 
adopted the rule in chapter 246-16 WAC. 

23 246-919-710  Mandatory 
reporting 
requirement 
satisfied. 

Repealed. This section of rule is exempt from 
analysis under RCW 37.05.328. With the 
change in WAC 246-919-700 Mandatory 
reporting, this section is no longer necessary.   

24 246-919-730  Medical 
associations or 
societies. 

Repealed. This section of rule is exempt from 
analysis under RCW 37.05.328. With the 
change in WAC 246-919-700 Mandatory 
reporting, this section is no longer necessary.   
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25 246-919-740  Health care 
service 
contractors and 
disability 
insurance 
carriers. 

Repealed. This section of rule is exempt from 
analysis under RCW 37.05.328. With the 
change in WAC 246-919-700 Mandatory 
reporting, this section is no longer necessary.   

26 246-919-750  Courts. Repealed. This section of rule is exempt from 
analysis under RCW 37.05.328. With the 
change in WAC 246-919-700 Mandatory 
reporting, this section is no longer necessary.   

27 246-919-760  State and 
federal 
agencies. 

Repealed. This section of rule is exempt from 
analysis under RCW 37.05.328. With the 
change in WAC 246-919-700 Mandatory 
reporting, this section is no longer necessary.   

28 246-919-770  Professional 
standards 
review 
organizations. 

Repealed. This section of rule is exempt from 
analysis under RCW 37.05.328. With the 
change in WAC 246-919-700 Mandatory 
reporting, this section is no longer necessary.   

 
The proposed rules that are considered legislatively significant are analyzed below. 

 
A. 246-919-330 Postgraduate medical training defined (Title changed to: Postgraduate 

medical training.)  
 

The reference to the American Board of Medical Specialties (ABMS) report was updated to the 
current version. (2)(a) was changed to remove the reference to a directory from 1984 from the 
Accreditation Council for Graduate Medical Education (ACGME) as they publish the list on 
their website now. Language was added to (4) to bring this subsection in line with current 
practice.  
 

B. WAC 246-919-602 Administration of deep sedation and general anesthesia in dental 
offices. (New section) 

 
Rule Overview: The purpose of this rule is to govern the administration of deep sedation and 
general anesthesia by physicians in dental offices. This rule will promote effective perioperative 
communication and appropriately timed interventions, and mitigate adverse events and 
outcomes. This rule establishes requirements for physicans administering deep sedation and 
general anesthesia in a dental office.  
 
Cost/Benefit Analysis: There are no costs to comply with this rule as the requirements in this 
section are considered standard of care and the commission is simply reinforcing this through 
rule. The benefit of this rule is that it will ensure consistency and patient safety when physicians 
are administering deep sedation and general anesthesia in a dental office.  
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C. WAC 246-919-620 Cooperation with investigation. (Revised) 
 
Rule Overview: The changes to the timelines in this section bring the rule in line with current 
standards. The new language clarifies the requirements for cooperating with an investigation and 
adds new language regarding negotiating a settlement.   
 
Cost/Benefit Analysis: There are no costs to comply with this rule. The benefit of this rule is that 
is provides more information to the physician as to the expectations when under investigation by 
the commission. It also establishes longer timeframes for the Respondent to submit the requested 
information.  
 

D. WAC 246-919-630 Sexual misconduct. (Revised) 
 
Rule Overview: The addition of language regarding gloves clarifies that it may be clinically 
appropriate to not wear gloves when examining an infant or prepubescent child. This language 
implements a commission interpretive statement. Additional changes are for clarification.  
 
Cost/Benefit Analysis: There are no costs to comply with this rule. The benefit of this rule is that 
it allows a physician to use their medical decision making to care for their patients.   

 
SECTION 6: 
Identify alternative versions of the rule that were considered, and explain how the 
commission 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. 
Between February 2018 and July 2019, the commission held eight rule workshop. Many ideas 
were proposed, thoroughly discussed, and then accepted or rejected through a lengthy and 
comprehensive draft rule development phase. The commission worked closely with stakeholders 
to minimize the burden of these rules. 
To encourage public participation, comment, and engagement, notifications for each workshop 
were sent to the commission’s rules GovDelivery distribution list.  

Least Burdensome Determination  
The commission’s stakeholder process encouraged interested parties to: 

• Identify burdensome areas of the draft rules;  

• Propose initial or draft rule changes; and  

• Refine those changes.  
The end result of the process is a final proposed rule set that will provide clear guidance, and 
compliance with statutory requirements. 
Alternatives Considered 
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Alternative – Do not amend or change existing rules.  
This alternative is not consistent with the commission’s directive to promote patient safety. 
Many of the changes in these rules places the commission in a more active patient safety role. 
Also, some of the changes bring requirements more in line with current standards. Furthermore, 
portions of this rule are required by law, so this alternative would be inconsistent with legislative 
directive.   
Alternative – Do not change or repeal the mandatory reporting sections. 
This alternative was discussed with stakeholders, legal council, and the public during several of 
the rule workshops. This alternative was rejected because the commission felt adopting the 
mandatory reporting rules for all professions was more appropriate. Also, if there are ever 
changes made to the mandatory reporting rules for all professions, the commission will not need 
to initiate rulemaking to make those changes. This reduces the future cost of rulemaking for the 
commission.  
Alternative – Do not add WAC 246-919-602 Administration of deep sedation and general 
anesthesia by physicians in dental offices.  
This alternative was discussed with stakeholders, legal council, and the public during several of 
the rule workshops. This alternative was rejected because the commission felt this section was 
necessary to both provide consistency for those physicians administering deep sedation and 
general anthesia in dental offices as well as put the commission in active patient safety role.  

 
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 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.  
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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. 
There are no other applicable laws.  


