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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 Board of Osteopathic Medicine and Surgery (board) is proposing to add two new sections of 
rule to chapter 246-854 WAC. The proposed new sections establish re-entry to practice 
requirements for osteopathic physician assistants (OPAs) as WAC 246-854-086 and implement a 
process for issuing expedited temporary practice permits for OPAs who are military spouses as 
WAC 246-854-076. 
RCW 43.70.041 requires the board to review its administrative rules every five years to ensure 
that they are current and relevant. As a result of the five year review, the board is proposing an 
amendment to the chapter that establishes standards for re-entry to practice for OPAs. The re-
entry to practice requirements are needed for an OPA who has been out of practice for a period 
of time to ensure that the OPA is properly qualified to resume providing patient care. The board 
has proposed amendments to the chapter to establish a new section to comply and align with 
current best practices. 
RCW 18.340.020 requires health profession disciplining authorities to establish procedures to 
expedite temporary practice permits for military spouses. Additionally, RCW 1.12.080 requires 
that the interpretation of the term “spouse” be applied equally to state-registered domestic 
partners. The proposed rule adopts the secretary rule, WAC 246-12-051, by reference for 
qualified applicants who hold out-of-state credentials as OPAs to obtain a temporary permit. By 
adopting the secretary rules, the board ensures consistent standards with other health care 
professions for temporary permits for military spouses and state-registered domestic partners. 
 

 
 
SECTION 2: 
Is a Significant Analysis required for this rule? 
Yes, a significant analysis is required for the proposed rules. As defined in RCW 34.05.328, the 
proposed rules amend requirements for obtaining or maintaining a license, the violation of which 
may subject a licensee to a penalty or sanction. 
However, the department has determined that no significant analysis is required for the following 
section of the proposed rule amendments: 
Table 1: Non-Significant Rule Identification 
 

# WAC Section Section Title Justification 
1 WAC 246-854-076 

(New Section) 
Temporary practice 
permits-Military spouse 
eligibility and issuance 

The proposed change is exempt from 
analysis under RCW 
34.05.328(5)(b)(iii) as this rule is 
incorporating statutory language by 
reference. 

 

https://app.leg.wa.gov/RCW/default.aspx?cite=43.70.041
https://app.leg.wa.gov/RCW/default.aspx?cite=18.340.020
https://app.leg.wa.gov/RCW/default.aspx?cite=1.12.080
https://app.leg.wa.gov/RCW/default.aspx?cite=34.05.328
https://app.leg.wa.gov/RCW/default.aspx?cite=34.05.328
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SECTION 3: 
Clearly state in detail the general goals and specific objectives of the statute that 
the rule implements. 
Chapter 18.57A RCW describes the regulatory framework for the practice of osteopathic 
medicine and surgery by OPAs and provides that the overall goal of the board is to protect and 
promote public health and safety, with the objective of ensuring that only individuals who meet 
and maintain minimum standards of competence and conduct may obtain a license to provide 
osteopathic medical services to the public. 
The mandate of the board is to ensure that OPAs working in Washington state are qualified and 
provide safe care. Establishing return to practice requirements for OPAs ensures that 
practitioners who have been out of practice for more than three years are properly qualified to 
resume caring for patients. 
In addition, chapter 18.340 RCW specifically describes the legislative intent to recognize the 
sacrifices made by military families in service to our country and our state and, to alleviate the 
hardships military families face due to their highly transient life of frequent deployments and 
relocations. The chapter directs disciplining authorities to establish procedures to expedite the 
issuance of a license to perform professional services regulated by that authority. 
The proposed rules implement the statute’s goals and objectives by establishing expedited 
procedures for temporary practice permits for military spouses and registered domestic partners. 

 
 
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 
in the area of re-entry to practice. The board also determined that rules are needed to establish 
expedited procedures for temporary practice permits for military spouses, as required by law. 
The proposed new rules represent the board’s commitment to achieve its statutorily defined goals 
and objectives by creating rules that align with statutory directives. 
No alternatives to rulemaking are available. The board, in consultation with department staff, 
determined that the new sections must be put in rule to make the changes effective and 
enforceable. If the rules are not adopted, the board will not meet the legislative directive to 
engage in rulemaking. The proposed rules increase patient safety and are responsive to the need 
to facilitate licensure for military spouses and registered domestic partners. 

 
 

https://app.leg.wa.gov/RCW/default.aspx?cite=18.57A&full=true
https://app.leg.wa.gov/RCW/default.aspx?cite=18.340&full=true
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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. 
The portion of the proposed rules that is significant is new section WAC 246-854-086, regarding 
re-entry to practice. The board has determined to establish re-entry to practice requirements for 
OPAs that align with the existing but soon-to-be revised requirements for osteopathic physicians. 
This includes the amount of time an OPA can be out of practice before having to demonstrate 
competency prior to being relicensed in this state. The current threshold for osteopathic 
physicians that must meet re-entry to practice requirements is five years; however, the board is in 
active rulemaking to revise this to three years. The proposed amendments specify how an OPA is 
able to demonstrate competency. 
To evaluate the impact of the proposed rule amendment, the board reviewed data on the rate of 
disciplinary actions of those practitioners who had been out of practice for three, four, and five 
years, as well as the standards set by other state licensure jurisdictionsi. The rate of discipline 
was higher the longer the practitioner was out of practice.ii iii  
The most current data available is a data analysis performed in 2010 by the Center for 
Personalized Education for Professionals (CPEP) which assessed how years out of practice 
related to performance ratings when completing the CPEP competence assessment and education 
program. The performance ranking scale consisted of rating 1 through 4: 1 indicating the highest 
performers; 4 indicating the lowest performers. See table below. 

 
Rating on assessment by years out of practice: range of performance and average rating 

[Note: Years out of practice is significantly related to physician rating (P = 0.0403) with the use of a general linear model in SAS 
version 9.2.] 

This data, in part, was used by the Federation of State Medical Boards (FSMB) when it formed 
their Special Committee on Reentry to Practiceiv in 2010. The Special Committee’s charge was 
to develop recommendations for the FSMB’s member boards concerning physician and 
physician assistant re-entry to clinical practice. Other information utilized by the Special 
Committee was gathered by the Physician Reentry organization. This organization was originally 
hosted by the American Academy of Pediatrics (AAP) to assist their members in navigating the 

 Number of participants to achieve each rating  

Years out 
of practice 

1 2 3 4 Total Average rating 

1–5 years 7 (36.8%) 5 (26.3%) 7 (36.8%) 0 19 2.00 

6–10 years 6 (21.4%) 13 (46.4%) 7 (25%) 2 (7.1%) 28 2.18 

11–15 years 2 (20%) 2 (20%) 5 (50%) 1 (10%) 10 2.50 

>16 years 0 2 (40%) 2 (40%) 1 (20%) 5 2.80 

Total 15 22 21 4 62 2.23 
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re-entry to practice process following a period out of practice for a variety of reasons (childbirth, 
illness/injury, retirement). The organization has not been supported by the AAP since 2014 so 
the original data and information from this organization is no longer accessible. 
The FSMB Special Committee’s recommendations (adopted as policy in 2012) call for a 
commonly accepted out-of-practice timeframe of a minimum of two-years. Some member states 
have updated their requirements to this two year minimum; however, the board determined the 
optimal span of time to be three years. 
The board also determined that an OPA who has held an active unrestricted license in another 
state or jurisdiction would be considered as having actively practiced and not be required to 
complete any of the other re-entry to practice requirements. This particular proposed language 
aligns with requirements currently being revised for osteopathic physicians in another rule 
making project which will change the threshold for when re-entry to practice requirements must 
be met for osteopathic physicians from five years to three years. 
Costs 
There are several re-entry to practice options available in the proposed rule language, each with 
different costs associated to be paid by the OPA: 

1. Successfully pass a board approved competency evaluation 
a. Physician Assessment and Clinical Education (PACE) for physician assistants 

i. $10,500 + $350 application fee 
2. Successfully pass a board approved exam 

a. National Commission on Certification of Physician Assistants (NCCPA) 
maintenance of certification 

i. $150 maintenance fee every two years 
ii. 100 hours of continuing education (CE) every two years 
iii. Physician Assistant National Recertification Examination (PANRE) every 

8 to 10 years at $750 
b. NCCPA PANRE examination (if the OPA allowed NCCPA to lapsev) 

i. $750 PANRE fee 
ii. 100 hours of CE for the previous two years 

3. Successfully complete a board approved retraining program arranged by the OPA 
a. Cost to the OPA in securing a mentor/employer and completing the program 

4. Successfully complete a board approved re-entry to practice or monitoring program 
a. CPEP 

i. Between $12,000 to $20,000 (cost levels depend on the practitioner’s type 
of practice or specialty) 

5. Maintain an active license in another state or jurisdiction 
a. Between $200 to $500 annually 
b. Between 50 to 100 hours of CE each one to two years 
c. Some states require maintenance of NCCPA certification (see 2.a. above) 

The board anticipates the majority of OPAs will elect to choose options 2, 3, or 5. Based on these 
likely choices, the board determined the costs to have a minimal impact to these OPAs. 
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For OPAs petitioning for re-entry to practice in Washington state due to disciplinary action, 
competency issues, or other adverse practice events, the board evaluated the anticipated costs to 
practitioners for fulfilling re-entry to practice requirements and determined the risk of potential 
patient harm and probable disciplinary licensure action as a result of not completing the re-entry 
tasks significantly outweighed the costs of fulfilling re-entry to practice requirements. 
Benefits 
The benefits for establishing re-entry to practice requirements include creating a supportive 
structure for the OPA to successfully return to practice while ensuring the retention of the 
knowledge and skills needed to provide safe patient care. Establishing re-entry to practice 
requirements will also address the increasing public demand for accountability in health care 
providers, as well as the public demand for accountability in regulatory entities. 
The board determined the benefits of establishing re-entry to practice requirements significantly 
outway the probable costs. 

 

 
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 initially discussed not implementing re-entry to practice requirements for physician 
assistants; however, the statistics for rates of discipline can be similarly extrapolated for ancillary 
personnel such as OPA.i ii 
The board also discussed various threshold requirements as to when the re-entry to practice 
requirements would need to be met by OPAs. The current threshold that must be met for 
osteopathic physicians with regard to re-entry to practice requirements is five years; however, the 
board is in active rulemaking to revise this threshold to three years and the board determined to 
align the OPA threshold requirements with this anticipated revision to three years for osteopathic 
physicians. 
Given the potential risk of probable disciplinary licensure action, the board determined the 
proposed language for re-entry to practice for OPAs is the least burdensome while still ensuring 
all requirements established in RCW 43.70.280 are met. 

 

 
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 rule does not require those to whom it applies to take an action that violates 
requirements of federal or state law.   
 

https://app.leg.wa.gov/RCW/default.aspx?cite=43.70.280
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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 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 proposed rule does not differ from any federal regulation or statute applicable to the same 
activity or subject matter. 

 
 
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. 

Yes, the rule is coordinated to the maximum extent practicable with other applicable laws 
including applicable provisions of the Uniform Disciplinary Act (chapter 18.130 RCW). 

 

 
                                                 
i Oregon and North Carolina’s re-entry to practice requirements for physician assistants begins after the practitioner 
has been out of practice for 24 months; Texas’s requirements begin at 3 years out of practice. 
ii https://www.fsmb.org/siteassets/advocacy/publications/us-medical-regulatory-trends-actions.pdf  
iii https://www.mdmag.com/physicians-money-digest/lifestyle/determining-whether-a-physician-is-competent-to-
practice-medicine-is-complex- 
iv https://www.fsmb.org/siteassets/advocacy/policies/special-committee-reentry-practice.pdf 
v OPAs that have lost their NCCPA certification due to disciplinary action are ineligible for certification reactivation 
through this process. 

https://www.fsmb.org/siteassets/advocacy/publications/us-medical-regulatory-trends-actions.pdf
https://www.mdmag.com/physicians-money-digest/lifestyle/determining-whether-a-physician-is-competent-to-practice-medicine-is-complex-
https://www.mdmag.com/physicians-money-digest/lifestyle/determining-whether-a-physician-is-competent-to-practice-medicine-is-complex-
https://www.fsmb.org/siteassets/advocacy/policies/special-committee-reentry-practice.pdf

