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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. 
Chapter 18.36A RCW regulates the practice of naturopathic medicine in the state of Washington 
by establishing the Board of Naturopathy (board). Under RCW 18.36A.160(1)(a), the board has 
the power to make such rules and regulations as are necessary to implement this chapter. One of 
the purposes of the board is to regulate the competency and quality of naturopathic physicians by 
establishing consistent standards of practice. To do this, the board may develop rules that 
promote the delivery of quality health care to the residents of Washington State. 
 
A brief history of the issue of nonsurgical cosmetic procedures (such as botulinum toxin 
injections1, sclerotherapy2, and collagen injections3) in naturopathic practice relates to the 
implementation of House Bill 1546 Laws of 2005, when the profession was regulated by the 
Secretary of the Department of Health. This Bill greatly expanded naturopathic physician scope 
of practice, including a considerable increase in prescribing rights for naturopathic physicians. 
Implementation of this bill was delayed for almost two years by intense debate from interested 
persons regarding non-surgical cosmetic procedures performed by naturopathic physicians. Since 
there was agreement on all other aspects of the rules, it was decided to move forward with the 
agreed upon sections of rule and address nonsurgical cosmetic procedures at a future date. 
 
It was always the intent to revisit this topic, however several events occurred that delayed 
revisiting this matter: 

• In 2008, a significant re-organization of the regulatory operations for the Department of 
Health’s Health Systems Quality Assurance Division from an integrated arrangement to a 
more functionalized structure; 

• In 2010, passage of Substitute Senate Bill 5798 that added naturopathic physicians to the 
list of health care providers who can authorize medical marijuana, with a corresponding 
need for considerable education and outreach; 

• In 2011, passage of House Bill 1181 that created the Board of Naturopathy, necessitating 
the transfer of authority from the Secretary of the Department of Health to the board; 

• From 2012 through 2014, a substantial increase in the overall number of complaint cases 
coming in that redirected the board’s attention (typical numbers were doubled in 2012 
and tripled in 2013, then a slight drop in 2014 back to 2012 numbers; these were 
primarily complaints involving the authorization of medical marijuana without the proper 
establishment of a physician-patient relationships); 

                                                 
1 Most commonly referred to as Botox injections, this is the injection of botulinum toxins in extremely small 
concentrations into nerve cells causing muscle cells to contract or shorten which, for cosmetic purposes, reduces the 
appearance of facial wrinkles and fine lines. Botulinum toxin injections are also used for medical treatment of 
certain conditions such as chronic migraines and severe primary axillary hyperhidrosis (excessive sweating). 
2 Sclerotherapy is used to treat varicose and spider veins and is a procedure that injects a solution (generally a salt 
solution) directly into a vein that irritates the lining of the blood vessel and causes it to collapse, thereby forcing the 
blood to reroute through healthier veins. 
3 Collagen injections treat minor imperfections, including laugh lines, wrinkles, creases, crow’s feet, and acne scars. 
Collagen is also used to create fuller lips and can be used to treat areas of the chest, back, and neck. 
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• In 2014, passage of Engrossed Substitute House Bill 2315 that included naturopathic 
physicians in the requirement for suicide prevention continuing education, necessitating a 
major rule-writing effort; and 

• In 2015, passage of Engrossed Substitute House Bill 1424 that added requirements to the 
suicide prevention requirements and required significant changes to the then-in-process 
rule-making project. 

 
The board continues to receive inquiries regarding whether naturopathic physicians are able to 
perform non-surgical cosmetic procedures. As well, there are naturopathic physicians coming to 
Washington from other states where they have been able to perform these procedures and are 
confused that the same scope of practice for which they have been trained does not apply in this 
state. The board is now considering rules to address non-surgical cosmetic procedures in 
naturopathic practice. 
 
Nationwide, the number of offices and clinics providing non-surgical medical cosmetic 
procedures is increasing at a rapid rate.4 More consumers are demanding medical cosmetic 
procedures, and more health care providers are attempting to enter this lucrative field, some 
without adequate training or an appropriate health care license.5 The injection of medication or 
substances into the human body is deemed the “practice of medicine” and must only be 
performed by those with prescriptive authority. 
 
The medication and substances being injected include botulinum toxin, autologous fat, calcium 
hydroxylapatite (synthetic form of material found in bone and teeth), collagen, and hyaluronic 
acid. Other procedures being offered include services such as sclerotherapy, involving injection 
of a sclerosing solution into veins which cause them to scar and occlude; and mesotherapy, the 
controversial practice of injecting a combination of substances to break down body fat. 
 
The Federal Food and Drug Administration (FDA) and state laws regulate the manufacture of 
certain medications because those medications are too dangerous to be available without the 
prescription of a licensed practitioner. According to the FDA web site, these prescription 
medications are available for sale only to licensed practitioners with prescriptive authority as 
determined by state law. 
 
                                                 
4 Berke R., Laser Surgery in the Wrong Hands can be Dangerous, CNN.com website: 
http://www.cnn.com/2007/HEALTH/09/20/berke.lasersurgery/. (the medical spa industry has grown 160 percent 
between 2004 and 2007). 
Goldberg, D., The Future of Medical Spas, Manuscript presented at conference on May 19, 2005, at New York 
Hilton (10 million women spend over $3.5 billion per year on laser hair removal; number of men seeking laser hair 
removal is increasing; laser hair removal is expected to double over the next five years; there are over 6500 med 
spas in the U.S.).  
Beil L., Doctors Cashing in on Cosmetic Work, Saying it Keeps Practices Afloat, Dallas Morning News, September 
3, 2006 (number of medical spas doubled between 2002 and 2004). 
Pressler M., Medspas Profit on Facials and Facelifts, The Washington Post, November 13, 2005 (growing number 
of physicians are opening spas to reach a wider patient base and boost income lost to managed care. The number of 
non-surgical cosmetic procedures increased eight-fold from 1997 to 2005, to nearly one billion). 
5 Beil L., Doctors Cashing in on Cosmetic Work, Saying it Keeps Practices Afloat, Dallas Morning News, 
September 3, 2006 (Treatments are increasingly delivered by physicians schooled in something else or by unskilled 
physicians with little medical background; society should be concerned about this trend.) 

http://www.cnn.com/2007/HEALTH/09/20/berke.lasersurgery/
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Potential complications from these non-surgical medical cosmetic procedures include infections, 
bleeding, nerve damage, liver and kidney toxicity, droopy eyelids, weak neck, respiratory 
paralysis, fat embolisms, skin loss at injection areas, perforation of the eye, blindness, blood clot 
formation, severe inflammation, adverse allergic reaction, and possible scarring.6 
 
The board closely studied the rules adopted by the Medical Quality Assurance Commission 
(MQAC) and the Board of Osteopathic Medicine and Surgery (BOMS). Concerns expressed 
during those rule making endeavors revealed that there were offices and clinics in the state that 
were providing these procedures without the direct supervision of an allopathic or osteopathic 
physician. Some of the offices and clinics had an allopathic or osteopathic physician act as a 
“medical director” but did not require this physician to: 
 

1. Be trained in this area of expertise; 
2. Examine the patient to determine whether treatment is appropriate for the patient’s 

condition; 
3. Make sure the person administering the treatment is appropriately trained; 
4. Ensure the procedure is used in accordance with standard medical practice; or 
5. Provide appropriate follow-up care. 

 
The rules MQAC and BOMS adopted specifically addressed each of those areas. The board 
wishes to set clear standards for naturopathic physicians consistent with existing naturopathic 
practice, as well as those set by MQAC and BOMS for non-surgical cosmetic procedures. 
 
The board wishes to clarify that these procedures are within the practice of naturopathic 
medicine and to establish minimum standards for the performance of non-surgical medical 
cosmetic procedures by naturopathic physicians in our state. The board wants to ensure that there 
are no offices or clinics where licensees with little or no training are injecting medications or 
substances into patients.7  
                                                 
6 U.S. Food and Drug Administration, Early Communication about an Ongoing Safety Review Botox and Botox 
Cosmetic (Botulinum toxin Type A) and Myobloc (Botulinum toxin Type B), 
http://www.fda.gov/cder/drug/early_comm/botulinium_toxins.htm. 
U.S. Food and Drug Administration, Executive Summary, Dermal Filler Devices, November 18, 2008, 
http://www.fda.gov/OHRMS/DOCKETS/ac/08/briefing/2008-4391b1-01%20-
%20FDA%20Executive%20Summary%20Dermal%20Fillers.pdf . 
Berke R., Laser Surgery in the Wrong Hands can be Dangerous, CNN.com web site: 
http://www.cnn.com/2007/HEALTH/09/20/berke.lasersurgery/ (“botched laser skin procedures increased 41 percent 
from 2005 to 2006”). 
The American Board of Plastic Surgeons lists potential complications for administration of Botulinum Toxin Type 
A Injections (Botox), as headaches, respiratory infections, flu like syndrome, temporary eyelid droop and nausea.  
The United Kingdom Department of Health reports risks of fat injections include infections, bleeding, nerve 
damage, skin irregularity or waviness, swelling, aching, itching and bruising. The Canadian Society for Aesthetic 
Plastic Surgery reports potential risks of autologous fat (fat taken from your own body) as discomfort, bruising, and 
the same risks that are present for liposuction procedures. The American Society for Aesthetic Plastic Surgery 
reports potential risks of mesotherapy to include infections, disfiguring masses of inflamed tissues, and tissue death.  
The Consumer Guide to Plastic Surgery reports the liquefied fat could be filtered through the liver creating a fatty 
liver, inflammation and possible scarring and liver failure.  In addition, the liquefied fat may wind up in the blood 
vessels, adding to fatty plaque and increase the risk of heart attack and stroke. 
7 This concern is shared by many physicians across the country. See Lazo A., Washingtonians Tuck into Medical 
Spas, The Washington Post, March 31, 2008. 

http://www.fda.gov/cder/drug/early_comm/botulinium_toxins.htm
http://www.fda.gov/OHRMS/DOCKETS/ac/08/briefing/2008-4391b1-01%20-%20FDA%20Executive%20Summary%20Dermal%20Fillers.pdf
http://www.fda.gov/OHRMS/DOCKETS/ac/08/briefing/2008-4391b1-01%20-%20FDA%20Executive%20Summary%20Dermal%20Fillers.pdf
http://www.cnn.com/2007/HEALTH/09/20/berke.lasersurgery/
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The proposed rules:  
 

• Require a naturopathic physician to be appropriately trained in a non-surgical medical 
cosmetic procedure prior to performing these procedures; 

• Require a naturopathic physician, prior to performing a nonsurgical medical cosmetic 
procedure to take a history, to perform an appropriate physical examination, make an 
appropriate diagnosis, recommend appropriate treatment, obtain the patient's informed 
consent, provide instructions for emergency and follow-up care, and prepare an 
appropriate medical record; and 

• Provide that the naturopathic physician is responsible for the safety of the patient, 
performing the non-surgical cosmetic procedure in accordance with standard medical 
practice, and for documenting the treatment in the medical record. 

 
 

 
SECTION 2: 
Is a Significant Analysis required for this rule? 
Yes, as defined in RCW 34.05.328, the proposed rules require a significant analysis, as any 
violation of the proposed rule would subject a violator to a penalty or sanction. 
 

 
 
SECTION 3: 
Clearly state in detail the general goals and specific objectives of the statute that 
the rule implements. 
One of the purposes of the board is to regulate the competency and quality of naturopathic 
physicians by establishing consistent standards of practice. There are no specific laws or rules in 
Washington state for the practice of non-surgical medical cosmetic procedures by naturopathic 
physicians. The goal of the proposed rules is to promote patient safety by: 1) acknowledging that 
the injection of medication or substances into the human body for cosmetic purposes, and the use 
of prescriptive devices, is deemed the practice of naturopathic medicine; and 2) by establishing 
the conditions under which a naturopathic physician may perform non-surgical medical cosmetic 
procedures. 
 

 
 
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 rules are needed to determine the type of non-surgical cosmetic procedures that are 
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appropriate for naturopathic scope of practice and to establish education, training, and practice 
requirements. The board receives frequent inquiries into whether naturopathic physicians are 
able to perform these procedures. In addition, there is confusion for naturopathic physicians 
moving here from states that have non-surgical cosmetic procedures included in their scope of 
practice on whether they can perform these procedures in Washington. 
 
Prior to the development of the non-surgical cosmetic procedures rules adopted by MQAC and 
BOMS, the Department of Health (department) had received multiple unlicensed cases involving 
improper delegation for non-surgical medical cosmetic procedures. Many cases involved 
unlicensed individuals performing non-surgical medical cosmetic procedures, or involved 
licensed individuals performing procedures that were beyond the scope of practice of their 
license. The department also received reports from specialists complaining that they were having 
to treat patients who were injured after undergoing these procedures with adverse outcomes. 
 
It was estimated in 2005 that less than half of the medical spas in the United States have 
physician involvement.8 There was nearly no regulation in this area and offices and clinics were 
offering non-surgical medical cosmetic treatments with little-to-no supervision. The rules 
adopted by MQAC and BOMS set clear standards for the performance of non-surgical medical 
cosmetic procedures, and the delegation of these procedures by osteopathic physicians and 
osteopathic physician assistants, thereby promoting the delivery of quality health care to the 
residents of Washington state. Had rules not been adopted, there would have continued to be 
nearly no regulation in this area and more offices and clinics could have offered non-surgical 
medical cosmetic treatments with little, if any, physician supervision.  
 
The board is modeling their proposed rules after those adopted by MQAC and BOMS, as well as 
mirroring the education and training requirements. The major difference in the rule being 
proposed by the board is that there will not be a delegation component. 
 

 
 
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. 
NON-SIGNIFICANT RULE SECTIONS 
None. 

SIGNIFICANT RULE SECTIONS – WAC 246-836-210 and 246-836-212 
The goal of the proposed rules is to maintain the safety of patients undergoing non-surgical 
medical cosmetic procedures while allowing naturopathic physicians the ability to perform such 
procedures. The proposed rules will confirm that the injection of medication or substances into 

                                                 
8 Pressler M., Medspas Profit on Facials and Facelifts, The Washington Post, November 13, 2005 (Of the estimated 
1500 medical spas in 2005, only 500 to 600 were owned or operated by physicians). 
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the human body for cosmetic purposes is within in the practice of naturopathic medicine. The 
proposed rules also clarify that the standards of care that apply to the rest of their practice also 
apply to the performance of these procedures. Although the proposed rules apply only to 
naturopathic physicians, the proposed rules could potentially affect cosmetic spas, beauty salons, 
and other businesses where customers could receive non-surgical medical cosmetic procedures. 
If these businesses elect to offer non-surgical medical cosmetic procedures by employing 
naturopathic physicians to perform the procedures, they should ensure these practitioners are 
qualified to perform the procedures. 
 
The benefit of implementing these proposed rules is that only properly trained naturopathic 
physicians are performing these medical procedures and by assuring that only qualified 
practitioners perform these medical procedures, there is a less likely chance of complications 
resulting from non-surgical medical cosmetic procedures. 
 
Although the proposed rules establish standards for the safe practice of non-surgical medical 
cosmetic procedures, most of the applicable requirements are considered “standard of care”, a 
term used to reflect how a reasonably prudent naturopathic physician is expected to practice 
naturopathic medicine. For those sections where requirements are identified as the “standard of 
care”, costs are estimated but the assumption is the requirements will not impose “new” costs 
because most practitioners must already satisfy these requirements. 
 
There are, however, some new requirements that will impose a minor economic impact on 
medical offices and clinics in the state of Washington who have chosen to provide non-surgical 
cosmetic medical procedures. Those sections and the corresponding potential impacts are: 
 

• 246-836-212(1) requires naturopathic physicians to be properly trained in the procedures 
they are performing. The cost will vary due to the training they choose to obtain. Training 
for these procedures would be obtained through providers offering continuing education, 
the costs range from $900 for an 8-hour class (for those individuals who have previous 
experience9 in cosmetic procedures) up to $1,700 for a 16-hour class (for those who have 
had no prior experience). These classes are those currently offered to other similar health 
care providers, such as physician assistants, advanced registered nurse practitioners, and 
registered nurses. The board’s assumption is that the training component should not 
increase the cost to most of the practitioners because naturopathic physicians should be 
able to obtain the required training within the existing continuing education hours 
required to maintain their license, currently 20 hours every year. 

• 246-836-212(2) requires that prior to performing a non-surgical cosmetic procedure, 
naturopathic physicians must perform an appropriate physical examination, make an 
appropriate diagnosis, recommend appropriate treatment, obtain the patient’s consent, 
provide instructions for emergency and follow-up care, and prepare an appropriate 
medical record. This requirement is already considered the standard of care in the 
practice of medicine, which requires primary care practitioners to see and examine each 
and every patient. Practitioners are able to charge between $180 to $250 per patient visit. 

                                                 
9 This could apply to naturopathic physicians who may come from other states whose scopes of practice may include 
the ability to perform cosmetic procedures, such as Arizona. 
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The time it takes varies with each patient. Therefore, the board’s assumption is that there 
will be no new costs associated with these rules. 

• 246-836-212(3)(a) requires naturopathic physicians to be responsible for the safety of the 
patient. This requirement is already considered the standard of care in the practice of 
medicine. Therefore the board’s assumption is that there are no new costs associated with 
these rules. 

• 246-836-212(3)(c) requires naturopathic physicians to document each treatment in the 
patient’s record, which could vary depending on the type of treatment and patient. This 
requirement is considered the standard of care in the practice of medicine. Therefore, the 
board’s assumption is that there will be no new costs associated with these rules. 

 
As outlined above, the majority of the requirements in the proposed rules are considered 
“standard of care.” The board assumes that a majority of naturopathic physicians are already 
completing the required tasks. The proposed rules will have a minor cost impact on naturopathic 
physicians. 
 
The board believes that ensuring the safety of patients undergoing non-surgical medical cosmetic 
procedures will outweigh any potential increase in the cost of providing treatment. 
 

 

 
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 considered fully mirroring their proposed rules with those adopted by MQAC and 
BOMS, including the ability to delegate the injection of a medication or substance. The board 
determined, however, that an incremental approach would be more prudent and so limited the 
rules to address the performance of non-surgical cosmetic procedures by naturopathic physicians. 
 

 

 
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 proposed rules do not require those to whom it applies to take an action that violates 
requirements of federal or state law. 
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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 proposed rules do 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 proposed rules do 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. 
There are no other applicable laws. 


