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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 rule amendments to 
several sections to ensure that the rules are clear, up to date, and aligned with best practices. The 
board is also considering adding a new section, WAC 246-853-136, describing the process for 
issuing expedited temporary practice permits for military spouses. In addition, the board is 
proposing to repeal WAC 246-853-130, 246-853-150, 246-853-160, 246-853-170, 246-853-180, 
246-853-190, 246-853-200, and 246-853-400. 
RCW 43.70.041 requires the board to review its administrative rules every five years to ensure 
that they are current and relevant. The board completed this review at their July 21, 2017, 
business meeting and identified several sections of rule that may need updates and amendments. 
These revisions included amendments to the continuing medical education, advertising, 
mandatory reporting, HIV/AIDS training, and re-entry to practice requirements, as well as the 
use of lasers by physicians.  
In addition, 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. 
The board has proposed amendments and establishing a new section to comply with the law and 
align with current best practices for re-entry to practice requirements. 

 
 
SECTION 2: 
Is a Significant Analysis required for this rule? 
Yes, a significant analysis is required for the proposed rules as they relate to re-entry to practice 
requirements in WAC 246-853-245. 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 
sections of the proposed rule amendments: 
Table 1: Non-Significant Rule Identification 

# WAC Section Section Title Justification 
1 WAC 246-853-136 

(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=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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2 WAC 246-853-070 
(Amendment) 

Categories of creditable 
continuing professional 
education activities. 

The proposed change is exempt from 
analysis under RCW 
34.05.328(5)(b)(iv) as these 
amendments are only clarifying 
existing rule language to make it 
clearer for licensees. The proposed 
changes expressly identify formal 
medical associations that previously 
were implied under “osteopathic or 
medical societies” and “continuing 
medical education institutes”. 

3 WAC 246-853-080  
(Amendment) 

Continuing education. The proposed change is exempt from 
analysis under RCW 
34.05.328(5)(b)(iv) as these 
amendments are only clarifying 
existing rule language to make it 
clearer for licensees. 

4 WAC 246-853-100  
(Amendment) 

Prohibited publicity and 
advertising 

The proposed change is exempt from 
analysis under RCW 
34.05.328(5)(b)(iv) as these 
amendments are only clarifying 
existing rule language to make it 
clearer for licensees. 

5 WAC 246-853-140 
(Amendment) 

Mandatory reporting The proposed change is exempt from 
analysis under RCW 
34.05.328(5)(b)(iv) as the amendment 
now references existing rule and 
eliminates redundancies. The proposed 
change referencing chapter 246-16 
WAC does not impose any additional 
requirements on licensees. 

6 WAC 246-853-230  
(Amendment) 

HIV/AIDS education 
and training 

The proposed change is exempt from 
analysis under RCW 
34.05.328(5)(b)(iv) as these 
amendments are only clarifying 
existing rule language to make it 
clearer for licensees. 

7 WAC 246-853-630  
(Amendment) 

Use of laser, light, 
radiofrequency, and 
plasma devices as 
applied to the skin. 

The proposed change is exempt from 
analysis under RCW 
34.05.328(5)(b)(iv) as these 
amendments are only clarifying 
existing rule language to make it 
clearer for licensees. The proposed 
change expressly lists sound devices 
that previously were implied under 
“radiofrequency” devices. 

https://app.leg.wa.gov/RCW/default.aspx?cite=34.05.328
https://app.leg.wa.gov/RCW/default.aspx?cite=34.05.328
https://app.leg.wa.gov/RCW/default.aspx?cite=34.05.328
https://app.leg.wa.gov/RCW/default.aspx?cite=34.05.328
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 18.57 RCW describes the regulatory framework for the practice of osteopathic medicine 
and surgery 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 osteopathic physicians working in Washington State 
are qualified and provide safe care. The established return to practice requirements for 
osteopathic physicians ensure that practitioners who have been out of practice for more than 
three years are properly qualified to resume caring for patients. The proposed rules update the 
return to work requirements and provide better clarity to licensed osteopathic physicians and 
surgeons. 
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 law 
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 this 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. The proposed new and 
amended 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 repeal, amendments, and new sections must be put in rule to make the 
changes effective and enforceable. If the proposed 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=18.340&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 rule amendments that is significant is WAC 246-853-245 regarding 
re-entry to practice. The board has determined to shorten the amount of time an osteopathic 
physician can be out of practice before having to demonstrate competency prior to being 
relicensed in this state. The board is proposing to change the re-entry threshold from five years to 
three years. In addition, the board determined it was critical to establish what constitutes active 
practice for the purpose of demonstrating competency for those osteopathic physicians who have 
been out of practice for a period of time. 
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. The rate of discipline was higher the longer the practitioner was out of practice.i ii  
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 Practiceiii 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 
re-entry to practice process following a period out of practice for a variety of reasons (childbirth, 

 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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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 is also proposing to add an additional option to the re-entry to practice requirements 
wherein an osteopathic physician who has held an active unrestricted license in another state or 
jurisdiction during the last three years is considered as having actively practiced and is not 
required to complete any of the existing re-entry to practice requirements. 
Costs 
1. The board evaluated the costs to practitioners for fulfilling the additional re-entry to practice 

option of holding an active license in another state or jurisdiction. The costs for this option 
would merely be the cost to maintain a license in another state or jurisdiction, which could be 
as little as $150 annually or as much as $650 annuallyiv. Since the costs for the current 
existing re-entry requirements can reach up to $20,000, the board anticipates the new option 
to be the most likely choice. As such, the board determined the costs to have a minimal 
impact on these osteopathic physicians. 

2. The board also evaluated the costs of decreasing the threshold for when re-entry to practice 
requirements must be met for osteopathic physicians and determined that the costs to 
practitioners are the same whether the threshold is five or three years. The board determined 
the costs to have minor impact on these osteopathic physicians. The impact to these 
osteopathic physicians would be the number of years they could be out of practice before 
having to meet the requirements; the costs to comply would not change. 

Benefits 
1. The benefit of adding a re-entry to practice option of holding an active license in another 

state or jurisdiction is that it provides a much lower cost alternative to licensees while 
ensuring there has been regulatory oversight of the practitioner during the time they have 
been out of practice in Washington state. 

2. As the literature suggestsi, the benefits of lowering the threshold for when re-entry to practice 
requirement must be met include a more supportive structure for the osteopathic physician to 
successfully return to practice while ensuring the practitioner has retained the knowledge and 
skills needed to provide safe patient care. In addition, it addresses the increasing public 
demand for accountability in healthcare providers, as well as the public demand for 
accountability in regulatory entities. 

 
 
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. 
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Initial discussions during the rulemaking process included only requiring board certification as a 
continuing education requirement.  
It was determined that this proposed amendment would have created much too large of a barrier 
for those practitioners who do not have, or cannot obtain, board certification. In addition, such a 
requirement would be in conflict with the intent of RCW 18.57.083, which prohibits the board 
from requiring osteopathic physicians and surgeons to participate in a maintenance of 
certification program. 
The board also discussed the threshold of when the re-entry to practice requirements would need 
to be met by osteopathic physicians. The current threshold is five years; however, as the 
literature on this topici suggests, the longer a practitioner is out of practice, the higher the rate of 
adverse events and discipline. The board is charged with ensuring patient safety and maintaining 
the quality of health care by its licensees but the board also wants to ensure an osteopathic 
physician can be successful when re-entering medical practice. Keeping the existing five year 
threshold may appear to be beneficial to practitioners, however, it increases the risk to the 
practitioner as well as to patients. Again, as the literature suggests, three years appears to be the 
optimal time threshold for balancing patient safety considerations with the challenges for the 
returning practitioner. 
In the discussion of lowering the re-entry to practice threshold, the board also discussed adding 
an option to the re-entry requirements of holding a current unrestricted license in another state or 
jurisdiction. This option provides a more cost-effective alternative for licensees while ensuring 
that there has been regulatory oversight during the time the practitioner has been out of practice 
in Washington state. 
The language proposed is the least burdensome version that still ensures that 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 osteopathic physicians 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 proposed rule does not impose more stringent performance requirements on private entities 
than on public entities. 

 

https://app.leg.wa.gov/RCW/default.aspx?cite=43.70.280
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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 the applicable provisions of the Uniform Disciplinary Act (chapter 18.130 RCW). 
 
 
 

                                                 
i https://www.fsmb.org/siteassets/advocacy/publications/us-medical-regulatory-trends-actions.pdf  
ii https://www.mdmag.com/physicians-money-digest/lifestyle/determining-whether-a-physician-is-competent-to-
practice-medicine-is-complex- 
iii https://www.fsmb.org/siteassets/advocacy/policies/special-committee-reentry-practice.pdf 
iv https://osteopathic.org/wp-content/uploads/2018/03/US-licensure-Summary-SEP-2019.pdf  

https://app.leg.wa.gov/RCW/default.aspx?cite=18.130&full=true
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
https://osteopathic.org/wp-content/uploads/2018/03/US-licensure-Summary-SEP-2019.pdf

