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2022 Meeting Schedule e aadan

Licensing. Accountability. Leadership.

Dates Location Meeting Type
January 13-14 TBD Regular Meeting
March 3-4 TBD Regular Meeting
April 14-15 TBD Regular Meeting
May 26-27 TBD Regular Meeting
July 7-8 TBD Regular Meeting
August 25-26 TBD Regular Meeting
October 6-8 TBD Educational Conference
November 17-18 TBD Regular Meeting

Association Meetings

Federation of State Medical Boards TBA TBA
(FSMB) Annual Conference

WAPA Spring Conference TBA TBA

WSMA Annual Meeting TBA TBA

WAPA Fall Conference TBA TBA

Council on Licensure, Enforcement & TBA TBA
Regulation (CLEAR) Winter

Symposium

CLEAR Annual Conference TBA TBA

FSMB Board Attorneys Workshop TBA TBA

Approved 11/15/19 Updated: January 9, 2020
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AV ey ey

) @| Presiding . Panel Composition
Hearing Respondent SPECIALTY Case No. Counsel AAG Staff Atty E Officer Location (as of 11/2/20)
2-Nov
2020 November Commission Meeting (via GTM) 11/12/2020
2020 December (NO COMMISSION MEETING THIS MONTH)
Non-BC; self- Roberts; Hopkins;
3-4 Dec SISDTEN’ Thomas J., designated | M2018-68 | James B. Meade, II | Bahm Karinen | B| Biye 8D
Family Medicine
BAUER. Wil Trescott; Flugstad; Blake
, William M., BC - Internal : : o - Panel Complete -
7-11 Dec MD Medicine M2017-1115| Jennifer Smitrovich Brewer Berg A | Herington TBD THANK YOU!
- Yu;
8-Dec WEBB, Chris R., MD BCMeé?éier:gal M2018-81 | D. Jeffrey Burnham Pfluger Glein A | Wareham TBD
Elisabeth Leedom
14-16 Dec |SCHULZ, Ona L., PA-C Phys. Asst. M2018-641 | o Fronapfel Anderson Wolf B Kuntz TBD

2021 January Commission Meeting 1/14/2021
BC- . . .
11-13 Jan [OLSON, Jon B., MD Anesthesiology M2017-211 | Michele C. Atkins Brewer Wolf A | Herington TBD
Non-BC Self-
27-Jan ::IEDRMANN’ Robert L., designated M2018-712 | Jessica M. Creager Pfluger Wolf B | Herington TBD
Anesthesiology
2021 February NO COMMISSION MEETING THIS MONTH
Non-BC Self-
. designated
8-11 Feb ;’EOWN’ Michael C., | L iy Medicine | M2019-245 | Jessica M. Creager '?;ff:j”egr/ Balatbat | A| Kuntz TED
& Geriatric 9
Medicine
Non-BC Self-
22-26 Feb; ) designated David H. Smith
1-2 Mar ANTOCI, Valentin, MD Orthopaedic M2017-515 Marti J. McCaleb Defreyn |Page Landstrom| B Kuntz TBD
Surgery
2021 March Commission Meeting 3/4/2021
i BC-
8-Mar i/IUI;—LA’ Rajninder K., Anesthesiology &| M2020-230 Pro Se Anderson Berg Al Kuntz TBD
Pain Medicine
on-bl. Set Christopher J
23-24 Mar [DAVIS, Scott O., MD designated M2020-419 pner 2. Pfluger Wolf B| Donlin TBD
Bt e
25-Mar STERLING, Ronald M., designated M2019-998 Pro Se Bahm  |Page Landstrom| B Blye TBD
MD — Geriatric
292'_'2=a:' ;’EECHT’ Kristine S., Bf,led'fg':'e'y M2019-94 Ketia B. Wick Anderson Wolf B | Wareham TBD
2021 April Commission Meeting 4/8/2021
19-21 Apr |KIM, Jeong H., MD BCN;eIdr:E?rzzal M2019-699 | Jennifer Smitrovich Bahm  |Page Landstrom| A | Kavanaugh TBD
. |HAKKARAINEN, Timo Katharine Brindley
26-28 April W., MD BC- Surgery M2019-877 Michelle Q. Pham Bahm Wolf A | Kavanaugh TBD
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Business Meeting Minutes
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Licensing. Accountability. Leadership.

Virtual Meeting via GoToWebinar

Commission Members
James E. Anderson, PA-C

Toni Borlas, Public Member
Charlie Browne, MD

Jimmy Chung, MD, 2™ Vice Chair
Diana Currie, MD

Karen Domino, MD

Christine Blake, Public Member
Warren Howe, MD

April Jaeger, MD

Charlotte Lewis, MD

Commission Staff

Colleen Balatbat, Staff Attorney

Morgan Barrett, Director of Compliance
Jennifer Batey, Legal Support Staff Manager
Larry Berg, Staff Attorney

Amelia Boyd, Program Manager

Kayla Bryson, Executive Assistant

Jimi Bush, Director of Quality & Engagement
Sarah Chenvert, Performance Manager
Marisa Courtney, Licensing Lead

Melanie de Leon, Executive Director

Mike Farrell, Policy Development Manager
Gina Fino, MD, Investigator

Ryan Furbush, Paralegal

Rick Glein, Director of Legal Services

George Heye, MD, Medical Consultant

Mike Hively, Information Liaison

Jenelle Houser, Legal Assistant

Others in Attendance

Alan Brown, MD, Pro Tem Commissioner

Chris Bundy, MD, Executive Medical Director,
Washington Physicians Health Program

Heather Carter, Assistant Attorney General

Mary Curtis, MD, Pro Tem Commissioner

August 21, 2020

John Maldon, Public Member, Chair

Terry Murphy, MD

Alden Roberts, MD

Scott Rodgers, JD, Public Member
Theresa Schimmels, PA-C

Robert Small, MD

Claire Trescott, MD, 1% Vice Chair - Absent
Candace Vervair, Public Member

Richard Wohns, MD

Yanling Yu, PhD, Public Member

Kyle Karinen, Staff Attorney

Shelley Kilmer-Ready, Legal Assistant

Becca King, Administrative Assistant

Richelle Little, Staff Attorney

Stephanie Mason, Public Relations & Legislative
Liaison

Micah Matthews, Deputy Executive Director

Melissa McEachron, Director of Operations
& Informatics

Joe Mihelich, Health Services Consultant

Marne Nelson, RN, Investigator

Freda Pace, Director of Investigations

Ariele Page Landstrom, Staff Attorney

Dawn Thompson, Informatics Technical Specialist

Sara Wibowo, Paralegal

Trisha Wolf, Staff Attorney

Gordon Wright, Staff Attorney

Katerina LaMarche, Washington State Medical
Association

Cori Tarzwell, DOH Policy Analyst

Gregory Terman, MD, Pro Tem Commissioner

Page1ofs
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1.0 Callto Order

John Maldon, Public Member, Chair, called the meeting of the Washington Medical Commission
(Commission) to order at 8:00 a.m. on August 21, 2020.

2.0 Housekeeping

Amelia Boyd, Program Manager, gave an overview of how the meeting would proceed.

3.0 Chair Report

Mr. Maldon welcomed everyone to the meeting and introduced himself as the new Chair of the
Commission.

Mr. Maldon stated that this will be the last meeting for Commissioners Warren Howe, MD and
Candace Vervair, Public Member as they are both moving out of state. He opened the floor to the
Commissioners to speak about Dr. Howe and Ms. Vervair. Following these speeches, both Dr.
Howe and Ms. Vervair spoke about their time on the Commission.

Mr. Maldon praised Mike Hively, Information Liaison, for his continual assistance with technical
issues.

4.0 Consent Agenda
The Consent Agenda contained the following items for approval:

4.1 Minutes from the July 10, 2020 Business Meeting.

4.2 Agenda for August 21, 2020. The agenda was amended to add an item to the Policy
Committee Report: WAC 246-919-010 through 246-919-770 — allopathic physicians
rulemaking.

Motion: The Chair entertained a motion to approve the Consent Agenda as amended. The
motion was seconded and approved unanimously.

5.0 Old Business
5.2  Committee/Workgroup Reports

These reports were provided in writing and included in the meeting packet. There was
nothing further to report beyond the written reports.

5.2  Rulemaking Activities

The rulemaking progress report was provided in the meeting packet. Ms. Boyd stated that
the Commissioners would be voting on WAC 246-919-010 through 246-919-770 —
allopathic physicians rulemaking as part of the Policy Committee report.

5.3  Lists & Labels Request
The following lists and labels requests were discussed for possible approval or denial.
Approval or denial of these requests is based on whether the entity meets the
requirements of a “professional association” or an “educational organization” as noted on
the application (RCW 42.56.070(9)).
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e Spectrum Healthcare Resources

Motion: The Chair entertained a motion to deny the request. The motion
was seconded and approved unanimously.

e Telebehavioral Health Institute

Motion: The Chair entertained a motion to approve the request. The
motion was seconded and approved unanimously.

e Washington State University

Motion: The Chair entertained a motion to approve the request. The
motion was seconded and approved unanimously.

6.0 PublicComment
Chris Bundy, MD, Executive Medical Director, Washington Physicians Health Program provided
comments about Ms. Vervair and Dr. Howe. He also congratulated Mr. Maldon for being elected
Chair.

7.0  Policy Committee Report
Dr. Karen Domino, Policy Committee Chair, reported on the items discussed at the Policy
Committee meeting held on August 20, 2020:

Delegation of Signature Authority
Dr. Domino stated this document is updated each time a new Chair is elected and the revisions.
She reported that the Committee recommended approval of the revised document.

Motion: The Chair entertained a motion to approve the document with the noted
revisions. The motion was approved unanimously.

Proposed Guideline — Medical Directors: Roles, Duties, and Responsibilities

Dr. Domino noted the suggested changes to the document made by the Committee that were
different from the proposed document provided in the packet. She reported that the Committee
recommended approval with the suggested changes.

Motion: The Chair entertained a motion approve the guideline as presented. The motion
was approved unanimously.

Communicating Test Results to Patients Guideline
Dr. Domino explained that the Committee suggested several revisions so this guideline will be
revised and presented at a future meeting for discussion and decision.

Proposed Procedure — Reopening a Closed Case

Dr. Domino noted the suggested changes to the document made by the Committee that were
different from the proposed document provided in the packet. She reported that the Committee
recommended approval with the suggested changes.

Motion: The Chair entertained a motion approve the procedure as presented. The motion
was approved unanimously.

WAC 246-919-010 through 246-919-770 — allopathic physicians rulemaking
Dr. Domino asked Ms. Boyd to report on this item. Ms. Boyd explained that a hearing was held on
Wednesday, September 30 but that there was not a quorum of Commissioners so it could not be

August 21, 2020 Page3ofs

PO Box 47866 | Olympia, Washington 98504-7866 | Medical.Commission@wmc.wa.gov | WMC.wa.gov


http://www.wmc.wa.gov/

approved. She went on to explain that the Commissioners saw this same language when they
approved the second step in the rulemaking process, CR-102, and that the only change that was
made was an “s” was removed from a word. She went on to explain that we received a comment
for the rules hearing from an anesthesia association. That comment was not addressed as part of
this rulemaking but a workgroup has been created to review the comment and decide if
rulemaking should be recommended for the sections the comment is regarding. She stated that

today the ask is that the Commission approve the language for permanent rule.

Motion: The Chair entertained a motion approve the language for permanent rule. The
motion was approved unanimously.

8.0 Member Reports

Theresa Schimmels, PA-C, thanked everyone for their sentiments regarding the passing of her
mother.

9.0 Staff Reports

The reports below are in addition to those available in the packet.

Melanie de Leon, Executive Director reported that an engagement survey was put together by
staff for staff and we received 42 responses out of 55. One result of the survey is that the staff
would like to stay connected through virtual social get togethers. She stated that some of the
plans are to read books together and have virtual lunches among other things.

Ms. de Leon went on to say that each Friday she sends an email out to all staff and she includes
the Chair, Mr. Maldon, where she gives highlights of goings on with the staff for that week.

Ms. de Leon reported that she has been asked by the Federation of Chiropractic Boards to
present on the Sexual Misconduct Analysis Review Team (or SMART) process that we use for
sexual misconduct cases in October.

She stated she will be on two panels for the Federation of State Medical Boards. The first will be
August 27 about the changes we have made to our licensing application regarding the mental
health and substance abuse questions. The second will be September 10 regarding sexual
misconduct.

Finally, she stated that a virtual town hall will be held soon for staff. One of the things that will be
discussed is the replacement of our case and licensing database system that is to come on board
in 2023.

Freda Pace, Director of Investigations thanked both Dr. Howe and Ms. Vervair for their service
to the Commission.

10.0 AAG Report
Heather Carter, AAG, had nothing to report.
11.0 ADJOURNMENT

The Chair called the meeting adjourned at 8:51 am.
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Submitted by

Amelia Boyd, Program Manager

John Maldon, Public Member, Chair
Washington Medical Commission

Approved November 13, 2020

To request this document in another format, call 1-800-525-0127. Deaf or hard of hearing customers,
please call 721 (Washington Relay) or email civil.rights@doh.wa.gov.
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New Business




Open Public Meetings Act, RCW 42.30

A Quick Guide for Washington Medical Commission Members

“The people of this state do not yield their sovereignty to the agencies which serve them. The
people, in delegating authority, do not give their public servants the right to decide what is good
for the people to know and what is not good for them to know. The people insist on remaining
informed so that they may retain control over the instruments they have created.”

RCW 42.30.010

All Commission Meetings Must Be Open to the Public

e A meeting occurs when there are discussions, deliberations, reviews or evaluations of
Commission business, whether or not a decision is made at that time.

» Whenever a quorum is present, comply with the OPMA. However, a meeting can occur
even when there is not a quorum so be cautious of discussions in small groups.

e Subcommittees — Subcommittee meetings must be open to the public if the committee
acts on behalf of the Board, conducts hearings or takes public comment.

e Watch out for email exchanges and social media — communications can become a
meeting. Avoid the reply all button on emails.

Special and Regular Meetings

e Regular Meetings — schedule published yearly in the state register, all business may be
discussed and agenda may be amended.

e Special Meetings — follow notice requirements and stick to agenda.

Voting
» No secret ballots.
e No proxy or substitute voting.

Executive Session
e Final action (e.g. a decision or vote) must be taken in open session even if the
deliberations were in executive session.
e RCW 42.32.030 — Board must keep minutes and make available to the public (no minutes
kept for executive session because content is disclosable).
e Very few purposes listed in the OPMA — RCW 42.30.110:
o Public employment issues (state employees, not contractors)
o Litigation and potential litigation with counsel (AAG only)

Meetings Not Subject to the OPMA
e Licensing and Disciplinary Proceedings under the Uniform Disciplinary Act.
e Matters governed by the Administrative Procedures Act.



OPMA — ELECTRONIC COMMUNICATIONS

PRACTICE TIPS

For Local Government Success

chapter 42.30 RCW

www.mrsc.org/opmapra

An Email Exchange Can Constitute a Meeting

If you, as a member of the governing body (e.g., city council, board of commissioners, planning
commission), communicate with other members of the governing body by email, keep in mind that email
exchanges involving a majority of members of the governing body can constitute a “meeting” under the
OPMA. This principle also applies to text messaging and instant messaging.

What types of email exchanges can constitute a meeting? If a majority of the members of the governing
body takes “action” on behalf of the agency through an email exchange, that would constitute a meeting
under the OPMA. Note that taking “action” under the OPMA can occur through mere discussion of agency
business, and that any “action” may be taken only in a meeting open to the public. The participants in the
email exchange don’t have to be participating in that exchange at the same time, as a “serial” or “rolling”
meeting can occur in violation of the OPMA. However, the participants must collectively intend to meet to
conduct agency business.

Recommendations: As a member of the governing body, consider the following tips to avoid potential

OPMA violations:

e Passive receipt of information via email is permissible, but discussion of issues via email by the
governing body can constitute a meeting.

e An email message to a majority or more of your colleagues on the governing body is allowable when
the message is to provide only documents or factual information, such as emailing a document to all
members for their review prior to the next meeting.

e |f you want to provide information or documents via email to a majority of members of the governing
body, especially regarding a matter that may come before the body for a vote, have the first line of the
email clearly state: “For informational purposes only. Do not reply.”

e Unless for informational purposes only, don’t send an email to all or a majority of the governing body,
and don’t use “reply all” when the recipients are all or a majority of the members of the governing
body.

e Alternatively, rather than emailing materials to your colleagues on the governing body in preparation
for a meeting, have a designated staff member email the documents or provide hard copies to each
member. It’s permissible, for example, for a staff member to communicate via email with members of
the governing body in preparation for a meeting, but the staff member needs to take care not to share
any email replies with the other members of the governing body as part of that email exchange.



http://apps.leg.wa.gov/rcw/default.aspx?cite=42.30
http://www.mrsc.org/opmapra

Phone Calls and Voice Messages Can Constitute a Meeting

As with email exchanges, if a majority of the members of the governing body is taking "action" (see above)
on behalf of the agency through phone calls or a voice mail exchange, that would constitute a meeting.
Such a “telephone tree” occurs, for example, when members call each other to form a majority decision. As
above, the calls and messages can constitute a serial or rolling meeting if the members collectively intend to
meet and conduct agency business.

Key Consideration Related to Conferring to Call a Special Meeting

Under RCW 42.30.080, a special meeting (in contrast to a regular meeting) may be called at any time by the
presiding officer of the governing body or by a majority of the members of the governing body. In order to
give effect to this authority granted under RC\W 42.30.080, we believe it’s permissible for a majority of the
members of the governing body to confer outside of a public meeting for the sole purpose of discussing
whether to call a special meeting. This includes conferring for that purpose via phone, email or other
electronic means.

Use of Social Media Can Implicate the OPMA
Question: If members of the governing body use social media (e.g., through a Facebook page or Twitter
feed) to host a discussion about issues related to the agency, and the discussion includes comments
from members of the governing body, could that violate the OPMA?

Answer: If the discussion includes comments from a majority of the members of the governing body,
that discussion could constitute a public meeting under the OPMA. There’s no authority under the
OPMA regarding what would constitute adequate public notice — if that’s even possible — for this kind of
virtual meeting, so it’s best to avoid this type of discussion on social media.

Recommendation: Social media can be an effective tool to solicit comments from the public, but social
media shouldn’t be used by your agency’s governing body to collectively formulate policy.

Failure to Comply with the OPMA Can Be Costly

Violation of the OPMA can result in personal liability for officials who knowingly violate the OPMA and in
invalidation of agency actions taken at a meeting at which an OPMA violation occurred. Attorney fees and
court costs are awarded to successful OPMA plaintiffs. OPMA violations can also lead to a loss of public
trust in the agency’s commitment to open government.

*DISCLAIMER: These practice tips are meant to provide practical information to local government officials and staff about electronic records and requirements

under the OPMA. The tips aren’t intended to be regarded as specific legal advice. Consult with your agency’s attorney about this topic as well. Mav 2016
ay
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http://apps.leg.wa.gov/rcw/default.aspx?cite=42.30.080

—WASHINGTON GOVERNOR— Pro Clamati()n Z O '2 8.9

] AY I N S LE E Open Public Meetings Act and

Public Records Act

20-28.9 suspends identified OPMA provisions, expires October 1, 2020 at 11:59 pm.
Focus is on reducing in-person contact.

Prohibition on conducting a public meeting subject to RCW 42.30 unless:

(a) the meeting is not conducted in-person and instead provides an option(s) for the
public to attend the proceedings through, at minimum, telephonic access, and may also
include other electronic, internet or other means of remote access, and

(b) provides the ability for all persons attending the meeting to hear each other at the
same time.

In counties currently in Phase 3 of the Safe Start Plan may, at their option and in addition to
hosting the remote meeting elements described above, include an in-person component to
a public meeting provided they satisfy required meeting criteria.

Proclamation 20-28 also suspends provisions of the Public Records Act, RCW 42.56.



WASHINGTON

Medical

Commission

Licensing. Accountability. Leadership.

Dates Location Meeting Type
Janvary 12-13 TBD Regular Meeting
March 2-3 TBD Regular Meeting
April 13-14 TBD Regular Meeting
May 25-26 TBD Regular Meeting
July 6-7 TBD Regular Meeting
August 24-25 TBD Regular Meeting
October 5-7 TBD Educational Conference
November 16-17 TBD Regular Meeting

Association Meetings

Federation of State Medical Boards TBA TBA
(FSMB) Annual Conference

WAPA Spring Conference TBA TBA

WSMA Annual Meeting TBA TBA

WAPA Fall Conference TBA TBA

Council on Licensure, Enforcement & TBA TBA
Regulation (CLEAR) Winter

Symposium

CLEAR Annual Conference TBA TBA

FSMB Board Attorneys Workshop TBA TBA

Proposed 11/13/2020 Updated: November 5, 2020



@ January 2023 @ February 2023 @ March 2023 @ April 2023

Sun Mon Tue Wed Thu Fri

Sun Mon Tue Wed Thu
1 1 2 3 4 5]
2 8 9 10 11 12
3 15 16 17 18 19
4 22 23 24 25 26
5 29 30 3

@ May 2023 @ June 2023 @ July 2023 @ August 2023

Sun Mon Tue Wed Thu

18 1 2 3 4
19 7 8 9 10 M
20 14 15 16 17 18
21 21 22 23 24 25
22 28 29 30 31

Fri

6

13

20

27

Fri

5

12

19

26

14

21

28

13

20

27

Sun Mon Tue Wed Thu

5 1 2 3 4
6 5 6 7 8 9 0 M
7 12 13 14 15 16 17 18
8 19 20 21 22 23 24 25
9 26 27 28

Sun Mon Tue Wed Thu

22 1 2 &
23 4 5 6 7 8 9 10
24 1 12 13 14 15 16 17
25 18 19 20 21 22 23 24
26 25 26 27 28 29 30

10

11

12

13

26

27

28

29

30

31

Sun Mon Tue Wed Thu

1

8

2

9

5 6

12 13 14 15 16

19 20 21 22 23

26 27 28 29 30

Sun Mon Tue Wed Thu

2 3 4 5 6

Fri

3 4

10 11
17 18
24 25
31

13 1
14 2 3 4 5 6 7 8
15 9 10 11 |12 13 14 15
16 16 17 18 19 20 21 22
17 23 24 256 26 27 28 29
18 30

9 10 11 12 13
16 17 18 19 20
23 24 25 26 27
30 31

Fri

1
7 8
14 15
21 22
28 29

Sun Mon Tue Wed Thu Fri
31 1 2 3 4 5
32 6 7 8 9 10 11 12
33 13 14 15 16 17 18 19
34 20 21 22 23 24 25 26
35 27 28 29 30 31

@ September 2023 @ October 2023 @ November 2023 @ December 2023

Sun Mon Tue Wed Thu

35

36

37

38

39

1Jan

16 Jan
12 Feb
14 Feb
20 Feb
21 Feb
12 Mar

10

17

11

18

12

19

13

20

14

21

24 25 26 27 28

New Year's Day

Martin Luther King Day
Lincoln's Birthday
Valentine's Day
Presidents Day

Mardi Gras Carnival
Daylight Saving (Start)

Fri

1

8

15

22

29

16
23

30

17 Mar
1 Apr
7 Apr
9 Apr
10 Apr
5 May
14 May

Sun Mon Tue Wed Thu Fri Sat
40 1 2 3 4 5] 6 7
41 8 9 10 11 12 13 14
42 15 16 17 18 19 20 21
43 22 23 24 25 26 27 28
44 298 30 (Wil
St. Patrick's Day 20 May Armed Forces Day
April Fool's Day 28 May Pentecost
Good Friday 29 May Memorial Day
Easter 29 May Pentecost Monday
Easter Monday 14 Jun Flag Day
Cinco de Mayo 18 Jun Father's Day
Mother's Day 4 Jul Independence Day

44
45
46
47

48

4 Sep

11 Sep
17 Sep
22 Sep
9 Oct

16 Oct
21 Oct

Sun Mon Tue Wed Thu

1 2

5 6 7 8 9

12 13 14 15 16

19 20 21 22 23

30

26 27 28 29

Labor Day
September 11th
Citizenship Day
Native American Day
Columbus Day
Boss's Day
Sweetest Day

Fri

3 4

10 M

17 18

24 25

31 Oct
5 Nov

11 Nov
23 Nov
7 Dec

25 Dec
31 Dec

Sun Mon Tue Wed Thu Fri
48 1 B2
49 3 4 5 6 7 8 9
50 0 11 12 13 14 15 16
51 177 18 19 20 21 22 23
52 24 25 26 27 28 29 30
1 31
Halloween Calendar & Holidays
Daylight Saving (End)
Veterans' Day 2 O 2 3
Thanksgiving
Pearl Harbor
chistmas Dy Calendar- .com

New Year's Eve
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Executive Committee

John Maldon, Public Member, Chair
Dr. Trescott, 1%t Vice Chair

Dr. Chung, 2" Vice Chair

Dr. Domino, Policy Committee Chair
Dr. Roberts, Immediate Past Chair
Melanie de Leon

Micah Matthews

Heather Carter, AAG

Policy Committee

Dr. Domino, Chair (B)

Dr. Roberts (B)

Christine Blake, Public Member (B)
Jim Anderson, PA-C (A)

John Maldon, Public Member (B)
Scott Rodgers, Public Member (A)
Heather Carter, AAG

Melanie de Leon

Mike Farrell

Amelia Boyd

Newsletter Editorial Board \

Dr. Currie

Dr. Chung

Dr. Wohns

Jimi Bush, Managing Editor
Micah Matthews

Legislative Subcommittee

Dr. Roberts, Chair

John Maldon, Public Member

Dr. Terman, Pro Tem Commissioner
Christine Blake, Public Member

Dr. Wohns

Melanie de Leon

Micah Matthews
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John Maldon, Public Member, Chair
Dr. Browne

Dr. Roberts

Christine Blake, Public Member

Dr. Chung

Theresa Schimmels, PA-C

Dr. Trescott

Dr. Barrett, Medical Consultant
Marisa Courtney, Licensing Supervisor
Ariele Page Landstrom, Staff Attorney
Micah Matthews

Finance Workgroup

Dr. Roberts, Immediate Past Chair, Workgroup
Chair

John Maldon, Current Chair

Dr. Trescott, 1%t Vice Chair

Dr. Chung, 2" Vice Chair

Melanie de Leon

Micah Matthews

Jimi Bush

Annual Educational Conference Workgroup

Toni Borlas, Chair
Theresa Schimmels, PA-C
Dr. Domino

Jimi Bush, Organizer

Commissioner Education Workgroup
Dr. Domino

Dr. Chung

Dr. Roberts

Toni Borlas, Public Member

Scott Rodgers, Public Member

Dr. Terman, Pro Tem Commissioner
Melanie de Leon

Amelia Boyd

Jimi Bush

Updated: November 3, 2020



Reduction of Medical Errors Workgroup
Dr. Chung, Chair

John Maldon, Public Member

Dr. Roberts

Dr. Domino

Dr. Jaeger

Christine Blake, Public Member

Scott Rodgers, Public Member

Melanie de Leon

Mike Farrell

Osteopathic Manipulative Therapy
Workgroup

Dr. Roberts

Dr. Currie

John Maldon, Public Member
Micah Matthews

Michael Farrell

Amelia Boyd

Heather Carter

Health Equity Workgroup
Dr. Jaeger, Co-Chair

Dr. Roberts, Co-Chair
TBD, Public Member
Micah Matthews

Jimi Bush

Anjali Bhatt

Office-Based Surgery Rules Workgroup

Dr. Domino

Dr. Roberts

John Maldon, Public Member
Mike Farrell

Ariele Page Landstrom
Melanie de Leon

Amelia Boyd
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Healthcare Disparities Workgroup

Dr. Currie, Chair

Dr. Browne

Dr. Jaeger

Christine Blake, Public Member
Melanie de Leon

Collaborative Drug Treatment Agreement
Rulemaking Committee

Dr. Roberts, Chair

Dr. Chung

Dr. Small

John Maldon, Public Member
Melanie de Leon

Micah Matthews

Kyle Karinen, Staff Attorney
Amelia Boyd

Heather Carter, AAG

PQAC E-prescribing Rulemaking Committee

Christine Blake, Public Member
Dr. Browne

Dr. Small

Melanie de Leon

Amelia Boyd

TBD, Staff Attorney

Heather Carter, AAG

Stem Cells Rulemaking Committee
TBD, Chair

TBD

TBD, Public Member

Micah Matthews

Mike Farrell

Amelia Boyd

Heather Carter, AAG

Updated: November 3, 2020



Opioid Prescribing — Patient Exemptions
Rulemaking Committee

Dr. Roberts, Chair

Dr. Small

Dr. Terman

James Anderson, PA-C

Melanie de Leon

Mike Farrell

Amelia Boyd

Heather Carter, AAG

Telemedicine Rulemaking Committee

James Anderson, PA-C, Chair
Christine Blake, Public Member
Toni Borlas, Public Member

Dr. Small

Dr. Roberts

Dr. Lewis

Dr. Wohns

Dr. Jaeger

Dr. Lisa Galbraith, BOMS

Dr. Kim Morrissette, BOMS
Micah Matthews

Stephanie McManus

Mike Farrell

Amelia Boyd

Tracie Drake, Program Manager, BOMS

PA Chapter 246-918 WAC & HB 2378
Rulemaking Committee

James Anderson, PA-C, Chair
Theresa Schimmels, PA

TBD, Public Member

Melanie de Leon

Mike Farrell

Amelia Boyd

Heather Carter, AAG
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SB 6551 — IMG Licensing Rulemaking
Committee

TBD, Chair

TBD

TBD, Public Member

Micah Matthews

Ariele Landstrom, Staff Attorney
Marisa Courtney, Licensing Supervisor
Dawn Thompson

Becca King

Stephanie Mason

Rick Glein, Staff Attorney

Amelia Boyd

Heather Carter, AAG

Please note, any committee or workgroup that is
doing any stakeholder work or getting public input
must hold open public meetings.

Updated: November 3, 2020



WMC Rules Progress Report

Projected filing dates

Submitted | SBEIS
Rule Status Date Next step Complete By Notes to RMS Check CR-101 CR-102 CR-103
Clinical Support MDs & PAs [Commission 1/17/2020|0ne more workshop Unknown|Keep Osteo updated. Complete TBD TBD
(formerly Technical approved
Assistance) rescinding CR-102
Chapter 246-919 WAC CR-103 filed 10/21/2020|Rules made permanent 11/22/2020 Complete Complete Complete
Update
Telemedicine CR-101 filed 9/17/2019|Workshops TBD|Keep Osteo updated. Complete TBD TBD
Stem Cells CR-101 Filed 4/21/2020|Workshops TBD|Keep Osteo updated. | 3/13/2020 Complete TBD TBD
Opioid Prescribing - LTAC, |CR-101 filed 3/26/2020{Workshops TBD Complete |January 2021| April 2021
SNF patient exemption
Collaborative Drug Therapy |CR-101 filed 7/22/2020{Workshops TBD Complete |[January 2022| April 2022
Agreements (CDTA)
Emergency Licensing Rules |Secretary Review 3/26/2020(File CR-105 TBD|Holding until
proclamation is lifted.
Chapter 246-918 WAC & HB [CR-101 submitted 9/22/2020|Review December 2020|Collaborate with October
2378 for review Osteo on HB 2378 2020
ESHB 1551 - HIV/AIDS Expedited 5/15/2020(File CR-105 January 2021
rulemaking
approved

SB 6551 - IMG licensing CR-101 filed 8/6/2020|Workshops TBD 6/5/2020 Complete July 2021 December

2021

Updated: 11/5/2020




, Washington State Department of
@ Health

Health Professions Quality Assurance

Application for Approval to Receive Lists

This is an application for approval to receive lists, not a request for lists. You may request lists
after you are approved. Approval can take up to three months.

RCW 42.56.070(8) limits access to lists. Lists of credential holders may be released only to professional
associations and educational organizations approved by the disciplining authority.
e A “professional association” is a group of individuals or entities organized to:
o Represent the interests of a profession or professions;
o Develop criteria or standards for competent practice; or
o Advance causes seen as important to its members that will improve quality of care rendered
to the public.
¢ An “educational organization” is an accredited or approved institution or entity which either
o Prepares professionals for initial licensure in a health care field or
o Provides continuing education for health care professionals.

X] We are a “professional association” [] We are an “educational organization.”
Kim Jones 4254550874 Opw@eyes.org
Primary Contact Name I Phone 1 Email 1
Susan Griffus Www.eyes.org

Additional Contact Names (Lists are only sent to approved individuals) I Website URL.T

Optometric Physicians of Washington 91-6056476

Professional Assoc. or Educational Organization 1 Federal Tax ID or Uniform Business ID number 1
PO Box 1610 Woodinville, WA, 98072-1610

Street Address 1 City, State, Zip Code 1

Education

1. How will the lists be used? 1

Ophthalmologists
2. What profession(s) are you seeking approval for? I

Please attach information that demonstrates that you are a “professional association” or an
“educational organization” and a sample of your proposed mailing materials.

Email to: PDRC@DOH.WA.Gov
Mail to: PDRC - PO Box 47865 - Olympia WA 98504-7865
Fax to; PDRC - 360-586-2171

% 10.20.20
Si@/ature 1 Date 1
If you have questions, please call (360) 236-4836.
For Official Use Only Authorizing Signature:
Approved: Printed Name:

5-year one-time

Denied: Title: Date:
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Communicating Diagnostic Test Results to Patients

Introduction

Patients deserve to receive their test results and an adequate explanation of the results in a timely
manner. The failure to do so can cause unnecessary worry and, in some cases, lead to serious
consequences for the patient. It can also lead to a complaint to the Commission. Unfortunately,
studies confirm the Commission’s experience that many practices do not have good systems in
place.?

In 2011, the Commission issued a guideline on the “Transmission of Time Critical Medical
Information” focusing on practitioners’ obligation to communicate critical test results to other
practitioners. The Commission issues theise guidelines to assist practitioners to communicate test
results directly to patients._The term “test results” in this guideline refers to diagnostic test results.

Guidelines

All practitioners should have an effective system that will ensure timely and reliable communication
of test results to patients and appropriate follow up. While the system will vary depending on the
type of practice, the Commission recommends that it be in writing and, at a minimum, contain the
following elements:

1. Clear definitions to distinguish between test results that are routine and test results that are
critical.

2. A mechanism by which the ordering physician is notified of the receipt of critical test results
from the diagnosing physician.

3. A process to communicate the test results to the patient in a timely manner-- whether in
writing, electronic, telephonic or in person-- that ensures the patient receives the test results.

a. The communication should be in a format and in language that is easily understood by
the patient.

b. The practitioner should document in the medical record who made the communication,
how the communication was made, and when the communication was made.

¢. The communication should comply with the privacy requirements of the Health
Insurance Portability and Accountability Act and Washington State law.

4. Confirmation that the patient received the test results. Verification of receipt should be
documented in the medical record.

LElder N, McEwen T, Flach J, Gallimore J, Management of Test Results in Family Medicine Offices, Ann Fam Med. 2009
Jul;7(4):343-351. https://www.ncbi.nlm.nih.gov/pubmed/19597172

PO Box 47866 | Olympia, Washington 98504-7866 | Medical.Commission@wmc.wa.gov | WMC.wa.gov
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5. Clearinstructions to the patient to enable the patient to contact the practitioner and ask
questions about the test results and schedule a follow up appointment with the practitioner.
The instructions should be documented in the medical record.

6. If the test results indicate that treatment may be necessary, the ordering practitioner should
discuss potential options with the patient and initiate treatment.

7. When the ordering practitioner is unavailable, there must be a qualified designee who will
assume responsibility to receive test results, notify the patient, and initiate appropriate clinical
action and follow up.

8. The system should not depend solely on the attentiveness of human beings, but be backed up
by technology that prevents test results from being missed, lost or inadequately
communicated to the ordering physician or to the patient.

Resources

Communicating Test Results to Providers and Patients, Department of Veterans Affairs, Veterans
Health Administration, VHA Directive 1088. October 7, 2015.
file://doh/user/fr/mifi303/Desktop/1088 D 2015-10-07.pdf

Hanna D, Griswold P, Leape L, Bates D, Communicating Critical Test Results: Safe Practice
Recommendations, Journal of Quality and Patient Safety, Feb 2005: Volume 31 Number 2, 68-8o.
https://www.ncbi.nlm.nih.gov/pubmed/15791766

Number: GUIl2016-02
Date of Adoption: November 4, 2016
Reaffirmed / Updated: None

Supersedes: None

PO Box 47866 | Olympia, Washington 98504-7866 | Medical.Commission@wmc.wa.gov | WMC.wa.gov

Page 2 of 2


mailto:Medical.Commission@wmc.wa.gov
http://www.wmc.wa.gov/
file://doh/user/fr/mlf1303/Desktop/1088_D_2015-10-07.pdf
https://www.ncbi.nlm.nih.gov/pubmed/15791766

WASHINGTON

l . VRN .
Guideline = | Commission

Licensing. Accountability. Leadership.

I A A ey A ey A S ey A Y A Sy ey g ey g ey

Transmission of Time Critical Medical Information
(TCMI)—"Passing the Baton”

Introduction

Effective communication is a critical component of medical care. Quality patient care requires that
study results are conveyed in a timely fashion to those responsible for treatment decisions.
Communication should:

(a) Be tailored to satisfy the need for timeliness;

(b) Encourage physician communication;

(c) Identify responsibility to inform the patient; and

(d) Minimize the risk of communication errors.

Various factors and circumstances unique to a clinical scenario may influence the methods of
communication between those caring for the patient. Timely receipt of the report is as important as the
method of and verification of delivery method.

The Washington Medical Commission emphasizes the responsibility of consultants and clinicians to
identify and responsibly communicate TCMI in a timeframe and manner that assures the usefulness of
the information for quality patient care.

This guideline also recognizes the shared responsibility of administrators, clinicians and interpreting
physicians to design and use support systems to ensure and document the timely communication and
receipt of TCML.

Recommendation

Clinicians who provide TCMI should, in a collaborative fashion with their stakeholders, identify TCMI and
establish transmission and verification policies for TCMI in order to assure timely care and patient safety.
Communication of information is only as effective as the system that conveys the information. There is a
reciprocal duty of information exchange. The referring clinician or other relevant health care provider
also shares in the responsibility for obtaining results of studies ordered. Formulating transmission and
verification of test results requires the commitment and cooperation of administrators, clinicians, and
interpreting physicians. Providers should identify and communicate who will be responsible to inform
the patient.

PO Box 47866 | Olympia, Washington 98504-7866 | Medical.Commission@wmc.wa.gov | WMC.wa.gov
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Guideline

Expedite delivery and verify receipt of TCMI
In reporting TCMI, the clinician should expedite the delivery of a TCMI (preliminary or final) in a manner
that reasonably assures timely receipt and verification of transmission of the results.

Situations that may require non-routine communication
1. Findings that suggest a need for immediate or urgent intervention:
Generally, these cases may occur in the emergency and surgical departments or critical care units
and may include diagnostic evidence of a malignancy including new suggestive imaging findings,
pneumothorax, pneumoperitoneum, or a significantly misplaced line or tube, critical time
sensitive laboratory values, and pathology results that may represent critical or potentially life
threatening medical information.

2. Findings that are discrepant with a preceding interpretation of the same examination and where
failure to act may adversely affect patient health:

These cases may occur when the final interpretation is discrepant with a preliminary report or
when significant discrepancies are encountered upon subsequent review of a study after a final
report has been submitted.

3. Findings, including imaging studies and laboratory results, that the interpreting physician
reasonably believes may be seriously adverse to the patient’s health and are unexpected by the
treating or referring physician:

These cases may not require immediate attention but, if not acted on, may worsen over time and
possibly result in an adverse patient outcome.

Methods of communication

Communication methods are dynamic and varied. It is important, however, that non-routine
communications be handled in a manner most likely to reach the attention of the treating or referring
physician in time to provide the appropriate care to the patient. Communication by telephone or in
person to the treating or referring physician or representative is appropriate and assures receipt of the
findings. There are other forms of communication that provide documentation of receipt which may also
suffice to demonstrate that the communication has been delivered and acknowledged. The system of
communication must identify a responsible person and method to confirm that TCMI was received by an
appropriate person involved with the patient’s care and by the patient.

Documentation of non-routine communications

Documentation of communication of TCMI is best placed contemporaneously in the patient’s medical
record. Documentation preserves a history for the purpose of substantiating certain findings or events.
Documentation may also serve as evidence of such communication, if later contested.

PO Box 47866 | Olympia, Washington 98504-7866 | Medical.Commission@wmc.wa.gov | WMC.wa.gov
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Patient communications

When multiple providers are involved, they should determine who will be responsible for communicating
TCMI to the patient. That responsibility and fulfillment of it should be documented in the patient’s
record.

Number: GUI2018-04
Date of Adoption: November 15, 2018
Reaffirmed / Updated: N/A

Supersedes: MD2015-02; MD2011-05
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Transmission of Time-Critical Medical Information
(TCMI) Between Practitioners and Communicating
Test Results to Patients

Introduction

Communicating time-critical medical information (TCMI) is a crucial component of medical care.
Diagnostic test results and other TCMI must be transmitted in a timely and error-free fashion to
clinicians responsible for treatment decisions.* Equally as important, clinicians must timely
communicate test results to patients so that patients can make informed decisions about their
healthcare. Unfortunately, the Washington Medical Commission sees a breakdown of communication
of TCMI all too frequently. Studies confirm that many practices do not have good communication
systems in place.?

The Commission issues this guideline to assist practitioners to improve their systems and ensure that
time-critical medical information is transmitted in a timely manner to assure patient safety.

Guideline

Transmission of TCMI to Other Providers—"Passing the Baton”

Clinicians who provide TCMI should collaborative with their stakeholders to identify TCMI and establish
transmission and verification policies for TCMI in order to assure timely care and patient safety.
Communication of information is only as effective as the system that conveys the information. There is
a reciprocal duty of information exchange. The referring clinician or other relevant health care provider
shares in the responsibility for obtaining results of studies ordered. The “baton” must be passed.
Formulating transmission and verification of test results requires the commitment and cooperation of
administrators, clinicians, and interpreting physicians. The clinician should expedite the delivery of a
TCMI (preliminary or final) in a manner that reasonably assures timely receipt and verification of
transmission of the results.

Clinicians must be aware that some situations will require non-routine communication of TCMI:

! These guidelines are Informed by and consistent with the American College of Radiology Practice Guideline revised 2014.

2Elder N, McEwen T, Flach J, Gallimore J, Management of Test Results in Family Medicine Offices, Ann Fam Med. 2009
Jul;7(4):343-351. https://www.ncbi.nlm.nih.gov/pubmed/19597172
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1. Findings that suggest a need forimmediate or urgent intervention. Generally, these cases may
occur in the emergency and surgical departments or critical care units and may include
diagnostic evidence of a malignancy including new suggestive imaging findings, pneumothorax,
pneumoperitoneum, or a significantly misplaced line or tube, critical time sensitive laboratory
values, and pathology results that may represent critical or potentially life threatening medical
information.

2. Findings that are discrepant with a preceding interpretation of the same examination and where
failure to act may adversely affect patient health. These cases may occur when the final
interpretation is discrepant with a preliminary report or when significant discrepancies are
encountered upon subsequent review of a study after a final report has been submitted.

3. Findings, including imaging studies and laboratory results, that the interpreting physician
reasonably believes may be seriously adverse to the patient’s health and are unexpected by the
treating or referring physician. These cases may not require immediate attention but, if not
acted on, may worsen over time and possibly result in an adverse patient outcome.

Methods of communication

Communication methods are dynamic and varied. Non-routine communications must be handled in a
manner most likely to reach the attention of the treating or referring physician in time to provide the
appropriate care to the patient. Communication by telephone or in person to the treating or referring
physician or representative is appropriate and assures receipt of the findings. There are other forms of
communication that provide documentation of receipt which may also suffice to demonstrate that the
communication has been delivered and acknowledged. The system of communication must identify a
responsible person and method to confirm that TCMI was received by an appropriate person involved
with the patient’s care and by the patient.

Documentation of non-routine communications

Documentation of communication of TCMI is best placed contemporaneously in the patient’s medical
record. Documentation preserves a history for the purpose of substantiating certain findings or events.
Documentation may also serve as evidence of such communication, if later contested.

Communicating Diagnostic Test Results to Patients

As essential as it is for practitioners to have effective systems to communicate TCMI to each other, it is
equally important for practitioners to have an effective system that will communicate diagnostic test
results—whether routine or critical—to patients in a timely and reliable manner and provide for
appropriate follow up. While the system will vary depending on the type of practice, the Commission
recommends that it be in writing and, at a minimum, contain the following elements:

1. Clear definitions to distinguish between test results that are routine and test results that are
critical.

2. A mechanism by which the ordering physician is notified of the receipt of critical test results
from the diagnosing physician.

PO Box 47866 | Olympia, Washington 98504-7866 | Medical.Commission@wmc.wa.gov | WMC.wa.gov
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3. A process to communicate the test results to the patient in a timely manner-- whether in writing,
electronic, telephonic or in person-- that ensures the patient receives the test results.

a. The communication should be in a format and in language that is easily understood by
the patient.

b. The practitioner should document in the medical record who made the communication,
how the communication was made, and when the communication was made.

c. The communication should comply with the privacy requirements of the Health Insurance
Portability and Accountability Act and Washington State law.

4. Confirmation that the patient received the test results. Verification of receipt should be
documented in the medical record.

5. Clearinstructions to the patient to enable the patient to contact the practitioner and ask
questions about the test results and schedule a follow up appointment with the practitioner. The
instructions should be documented in the medical record.

6. If the test results indicate that treatment may be necessary, the ordering practitioner should
discuss potential options with the patient and initiate treatment.

7. When the ordering practitioner is unavailable, there must be a qualified designee who will
assume responsibility to receive test results, notify the patient, and initiate appropriate clinical
action and follow up.

8. The system should not depend solely on the attentiveness of human beings, but be backed up by
technology that prevents test results from being missed, lost or inadequately communicated to
the ordering physician or to the patient.

Number: GUI2020-xx

Date of Adoption:

Reaffirmed / Updated:

Supersedes: MD2015-02; MD2011-05
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WAC 246-919-XXX

Clinical Experience Limited License.

(1) The commission recognizes the barriers to the practice
of medicine for international medical graduates in Washington
and intends to create a limited license to allow these
individuals to gain clinical experience.

(2) For purposes of this section, “approved facility or
program” means the facility, clinic, educational program, or
tuition-based training program at which the individual holding
the clinical experience limited license is permitted to practice
medicine and the commission has deemed acceptable.

(3) The commission may issue a clinical experience limited
license to practice medicine in this state to an individual who:
(a) Is nominated to practice medicine at an approved

facility or program for the purpose of gaining clinical
experience prior to initiating a graduate medical training
program;

(b) Completes an application on a form provided by the
commission;

(c) Has graduated from a medical school outside the United
States, Canada, or Puerto Rico;

(d) Presents proof of current Washington residency for at
least two years;

(e) Is issued a certificate with an indefinite status from
the Educational Commission for Foreign Medical Graduates
(ECFMG) ;

(f) Creates and allows the commission full access to the
following:

(1) ECFMG applicant profile;

(ii) American Medical Association practitioner profile;



(iii) Federation of State Medical Boards practitioner

profile.

(g) Is not subject to denial of a license or issuance of a
conditional license under chapter 18.130 RCW;

(h) 1Is physically and mentally capable of safely
practicing medicine. The commission may require any applicant to
submit to such examination or examinations as it deems necessary
to determine an applicant's physical and/or mental capability to
safely practice medicine.

(1) Submits a letter of nomination from a program
director, medical leadership, or representative of the facility
or program acceptable to the commission, at which the applicant
intends to practice medicine.

(4) Nothing in this section may be construed as prohibiting
the commission from requiring such additional information from
applicants as it deems necessary. The issuance and denial of
licenses are subject to chapter 18.130 RCW, the Uniform
Disciplinary Act.

(5) (a) A person with a limited license issued under this
section may practice medicine only in connection with the
person’s duties at the approved facility or program and may not
engage in any other form of practice. A person with a limited
license issued under this section may practice only under the
supervision and control of a physician licensed in this state,
but such supervision and control may not be construed to
necessarily require the personal presence of the supervision
physician at the place where services are rendered.

(b) The letter of nomination described in subsection
(3) (1) of this section must be submitted and signed or attested
to by a physician licensed in this state who is contracted or
affiliated with the facility or program. The letter must

outline the general practice area or areas of the facility or


http://app.leg.wa.gov/RCW/default.aspx?cite=18.130
http://app.leg.wa.gov/RCW/default.aspx?cite=18.130

program in which the applicant will participate. Multiple
letters of nomination for different sites and programs may be
submitted with an application. Licenses may be amended with
additional letters of nomination to add additional programs for
clinical experience but this does not extend the expiration date
of the license.

(6) A license issued under this section expires twelve (12)
months after issuance of the license. The license may be renewed
once at the request of the program or facility and at the

discretion of the commission.
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Panel A

Personal Appearance Agenda
Friday, November 13, 2020

In response to the COVID-19 public health emergency, and to promote social distancing, the Medical
Commission will not provide a physical location for these meetings. Virtual public meetings, without a physical
meeting space, will be held instead.

Please join this meeting from your computer, tablet or smartphone:
https://global.gotomeeting.com/join/243475405

Panel Members: Jimmy Chung, MD, Panel Chair Scott Rodgers, Pubilc Member
James Anderson, PA-C Robert Small, MD
Charlie Browne, MD Richard Wohns, MD
Charlotte Lewis, MD Alan Brown, MD, Pro-Tem

Yanling Yu, PhD, Public Member Mary Curtis, MD, Pro-Tem
Compliance Officer:  Kayla Bryson

. M2016-407 (2016-2388 et al.)
9:45am ;‘:fofn:e";r 2"52 RCM: James Anderson, PA-C
Ve SA: Richelle Little
M2017-52 (2016-6722 et al.)
Andrew L. Kominsky, MD RCMS: Charlotte Lewis, MD,
10:30am
Attorney: Pro Se Robert Small, MD
SA:  Ariele Page Landstrom
M2019-256 (2018-10704 et al.)
11:15 a.m. Z::j:}?'_ i?;?}ajr'l\lﬂwa? RCM: James Anderson, PA-C
v ' SA: Richelle Little
Lunch Break
o M2019-707 (2019-4455)
1:15 pm z;g::\sej'.';':g’s“:') RCM: Robert Small, MD
v SA: Larry Berg
M2019-706 (2019-1585)
Jonathon W. Freezer, MD RCMS: Yanling Yu, PhD
2:00 pm .
Attorney: Erin Healy Hammond Robert Small, MD
SA:  Trisha Wolf
] M2016-575 (2016-2565)
2:45 pm Mark A. Maiocco, MD RCM: Scott Rodgers, Public Member
Attorney: Pro Se
SA: Larry Berg

To request this document in another format, call 1-800-525-0127. Deaf or hard of hearing customers, please call 721 (Washington
Relay) or email civil.rights@doh.wa.gov.
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Panel B

REVISED Personal Appearance Agenda
Friday, November 13, 2020

In response to the COVID-19 public health emergency, and to promote social distancing, the Medical
Commission will not provide a physical location for these meetings. Virtual public meetings, without a physical
meeting space, will be held instead.

Please join this meeting from your computer, tablet or smartphone:
https://global.gotomeeting.com/join/345525861

Panel Members:

Compliance Officer:

April Jaeger, MD, Panel Chair
Toni Borlas, Public Member
Diana Currie, MD

Karen Domino, MD

Christine Hearst, Public Member
John Maldon, Public Member

Mike Kramer

Terry Murphy, MD
Alden Roberts, MD
Theresa Schimmels, PA-C
Claire Trescott, MD

Mansel K. Kevwitch, MD

M2019-816 (2019-365)

9:45am . . RCM: Alden Roberts, MD
Attorney: Michele C. Atkins SA: Trisha Wolf
. M2019-70 (2018-8331)
10:30am '(AZ‘?::renr;m.eF;Ar.oDseel Secco, PAC RCM: Toni Borlas, Public Member
¥: SA: Gordon Wright
Donald L. Slack, MD M2019-502 (2018?12655)
11:15 a.m. ) RCM: Theresa Schimmels, PA-C
Attorney: Christopher H. Anderson
SA: Larry Berg
LUNCH BREAK
. M2019-241 (2018-7100)
1:15 pm xltf:::? ’.L\l')gciad"f’ mzmer RCM: Alden Roberts, MD
v ) SA: Ariele Page Landstrom
. M2019-507 (2018-16010)
2:00 pm Julie E. Voss, MD RCM: Theresa Schimmels, PA-C

Attorney: Pro Se

SA: Mike Farrell

To request this document in another format, call 1-800-525-0127. Deaf or hard of hearing customers, please call 721 (Washington
Relay) or email civil.rights@doh.wa.gov.
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Changes to the renewal card to increase the visibility of the census instructions

We made several changes to the renewal card to make the census instructions more visible (Appendix G). In
August 2019, we created and inserted a new shortened link to the census, as the full link was too long to fit on
the card. The instructions are now on the left side of the card under the line “Before you continue”.
Additionally, we removed the renewal instructions completely as these questions are no longer required.
These changes took effect in November 2019 for both the MD and PA cards.

Before you Continue: « Online Renewal: You may be able to renew
your credential online (some restrictions apply;
* Demographic Census: This is a requirement see website below),
of renewal. Please complete:
www.wmec.wa.gov/demographics » Address Change: Update your contact/address
information at www.doh.wa.gov/cic

Impact of the changes to the renewal card on the return rate

As of March 2020, tentative data shows that these small changes resulted in an almost ten-point increase to
the return rate. In October 2019, there was an average of 104 MD and 19 PA follow-up contacts each week. As
of February 2020, it was just 85 MDs and 12 PAs per week. The table below shows the number of renewal
notices printed in the last month of the old card and the first month of the new card, the licensees in those
groups who renewed, and the return rate before our follow-up contacts.

Renewal Licenses Census forms received Return rate
notices printed renewed (before follow-up email)
MDs PA
October 2019 1263 175 1130 147 722 90 64% 61%
November 2019 1206 172 1075 152 821 95 76% 63%

These numbers demonstrate that some licensees were not seeing the census instructions on the renewal card.
The impact of the changes was more noticeable with MDs. We will continue to look for ways to improve the
layout of the instructions on the renewal card.

The fillable PDF is not compatible with some browsers

A fillable PDF version of the census is available on the demographics
webpage. The Medical Commission created this for the convenience for
our licensees, but some returned forms were blank. We learned that the
fillable PDF is not compatible with all web browsers or mobile devices.
Some users found that the form would open, but not be fillable. Internet
Explorer works best, but those using Firefox or Chrome need to adjust their
browser setting to open the PDF in Adobe Acrobat. Other browsers or
mobile devices may be incompatible. We only receive a few of these each
month. When we do, we reply to the licensee and ask them to fill it out
again and re-send it. This has had limited success. The problem lies with
Adobe and the internet browsers, so there is nothing the Medical
Commission can do to fix it.

360-236-2750 | PO Box 47866 | Olympia, Washington 98504-7866 | WMC.wa.gov
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Impact of the COVID-19 pandemic on the census

The announcement of COVID-19 in Washington State occurred on January 21, 2020. The Governor proclaimed
a State of Emergency on February 29 and issued a statewide stay-at-home order on March 23. In response to
the pandemic, the Secretary of Health extended the license expiration dates and renewal fees for those
licenses up for renewal from April 1 through September 30 2020. This extension allows our licensees to focus
on providing healthcare while reducing the economic impact of the renewal fees on those unable to work. As
shown in the table below, we experienced a drop in renewals, and thus census returns over the previous year.

April May June Total

License renewals FY1g 1484 1798 1490 4772
License renewals FY20 868 1168 1546 3582
Percentag_]e chang_:]e -41.5% -35.0% +3.8% -24.9%
Census returns FY19 1241 1051 1025 3317
Census returns FY20 695 850 918 2463
Percentage change -44.0% -19.1% -10.4% -25.7%

Most of the Medical Commission staff has been working from home since March 2020. The impact of the stay-
at-home order on data entry was minor as almost all census forms received were already electronic. A staff
member at the office scans and emails any hard copies to our inbox.

One notable effect of the pandemic on our licensee population has been anincrease in the use of telemedicine.
The chart below breaks down the percentage of licensees who practice telemedicine. The data points for each
month represent the census forms received in that month, not the entire dataset.

100%
9o% State of  Stay-at-home
803 COVID-19 announced emergency _orderissued
70% -
. . declared
GOZA in Washington
50%
40% l
30%
20%
—
10%
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q»“'o’ ¢°~°, w”q 'v°$° w&o ~°'>° w&o w"wo 4&0
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vﬂ» ‘02« 0& \)’bd 'bd l,s\(" Q(\ @’b \)(\
& s* e'&d‘ w2 Qz@ ~ v >
< Q

o Ds  e—PAs

Within a few months after the arrival of COVID-19 in Washington, telemedicine use among our licensees more
than doubled to over 5o%. It is not yet clear how much of this change is permanent.
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Limited dataset to fulfill information requests

The Medical Commission receives information requests related to the census data. Most requests involve the
count of licensees in a particular field. The licensee can select their specialty from a list of about thirty options.
This provides consistent data, but not much detail. This can be a problem if the information request involves
something specific. For example, in February 2020, a request came in from the Office of Communicable
Disease Epidemiology (OCDE). They wanted to email information and resources relating to the 2019 novel
corona virus to pathologists who conduct full-body autopsies. As we do not license by specialty, the census
was the best way to determine which MDs are pathologists.

There were several problems with fulfilling this request. We could not identify all pathologists due to the 75%
return rate. Furthermore, not all pathologists conduct full-body autopsies. As the census does not record that
level of detail, only a broad list was possible.

Practitioners will often select whichever specialty on the census is closest to their actual one. This means that
the census often does not capture the level of detail desired in the information request. Another issue is if the
licensee has a specialty that overlaps with others. All of this makes filtering such a large dataset challenging.
The unpredictable nature of future requests make it difficult to design the census around them.

Recap of challenges, effects on goals, and actions taken

The most significant challenge to our efforts is the return rate. Though mandated by the legislature, there is
currently no enforcement mechanism for participation. Some licensees start the electronic census, but do not
finish it. We can enter data from incomplete forms if it was nearly completed.

Efforts to increase the return rate include sending a follow-up email and modifying the layout of the renewal
card to increase the visibility of the census instructions. Secondary contacts have roughly a 33% return rate
while the changes to the renewal card resulted in about a 10% increase in returns. Overall, our return rate is
about 75%. The secondary contact letter will use stronger language than before and may include a follow-up
phone call. If there is no reply, a referral leading to possible investigation or action could result.

Due to compatibility issues between Adobe and some web browsers, the fillable PDF may not work properly
for some users. We only receive a small number of these forms per month.

Information requests can present challenges, as the existing dataset is incomplete and does not always
provide the level of detail the requestor hoped. For example, the existing checklist of specialties on the census
is useful for collecting uniform data, but is less likely to capture small details or narrow specialties. This can
make filtering for specific information difficult. Since we cannot predict what future requests will come in, it
is difficult to design census questions with these requests in mind.

Other challenges over the last two years have either been resolved, or persist but are minor.

360-236-2750 | PO Box 47866 | Olympia, Washington 98504-7866 | WMC.wa.gov
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Suggested changes to the census

Add a question for licensees who do not see patients

A frequent comment from licensees is that many of the questions do not apply to
them. Often, this is because they work in a non-clinical setting and do not see

patients. The Medical Commission should consider adding a question asking if the | s,
licensee sees patients. The census could then filter out subsequent questions that ’ ) ;/
would not apply. This would be similar to how the current census asks licensees to \

skip some questions if they are retired from clinical practice. These questions might
include those concerning pain management, insurance, hospital privileges, or others
determined by the Medical Commission. We should also consider if other questions, ‘ \ 5
like pain management, or locum tenens need similar filters. gy

Specify whether to include practice sites outside Washington

We ask practitioners if they practice in Washington, their number of practice locations, and worksite
addresses. Some practitioners outside Washington provide their worksite locations, while others do not.
Some of them work in Oregon or Idaho, and could potentially provide medical care to Washington residents.
The COVID-19 pandemic is accelerating the number of licensees practicing telemedicine. This makes it more
important to decide whether to include worksites outside Washington. We should also indicate whether non-
clinical sites should be included. Some licensees interpret this question as only applying to those who see
patients. Locum practitioners also have trouble with this question as they have no fixed schedule. All of this
gives us inconsistent data.

18. Do you currently practice in WA? [_]Yes[_JNo

19. At how many locations do you provide patient care?

20. Approximately, how much time do you spend at each site in a given month?

Location (Street Address) City State | Zip Code | Hours Per
Month
Site (1)
Site (2)
Site (3)

With physicians, we also ask for the number of hours spent at each worksite in a typical month. Some
physicians say they work a total of 20 hours a month or less. While some may only work part-time, it is possible
that some are reading the question as number of hours per week, as that is a more typical question on a survey.
The evidence for this is that some physicians claim to work as many or more clinical hours per week (question
32) than per month at their worksites. The wording of this question is already simple and easy to understand,
so no changes will likely resolve the issue.
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Add the definition of retired-active to the census

We ask licensees who plan to retire within the next twelve months if they will convert to a retired-active status.

17. Upon retirement from clinical practice, will you convert your license to “retired active™?

Cdvyes

[CINo: Why will you not convert your license?

Some licensees wrote down that they did not know what retired-active means. A link to the WACs describing
the retired-active license status is in the electronic census, but there is no description on the hard copy. The
hard copy should provide the definition or cite the WAC for those licensees unfamiliar with the term.

Indicate whether to include on-call hours in the hours worked
per week question

The census asks licensees for the total number of hours per week dedicated to various professional activities.

32. In a typical work week, indicate the average number of hours dedicated to the following professional activities:
e C(Clinical (not volunteer) /hours per week
e Research /hours per week
¢ Administration (committees, management) /hours per week
¢ Education (preceptor, clinical professor) /hours per week
e Volunteer Clinical /hours per week
o Other: Please describe hours per week

About 4% of licensees claimed to work a hundred hours per week or more. Some of these may have a one-
week on/one-week off schedule. They could also be including on-call hours in their totals. To get data that is
more consistent, this question should clarify if on-call hours should count. The Medical Commission should
also consider inserting an additional field to record on-call hours separately from the other categories.

Specify that referrals to nontraditional therapies should not
count as treatment

The census ask if licensees treat patients with alternative/nontraditional medicine. About 5% of MDs and 11%
of PAs said they did. Of these, about 13% of MDs and 16% of PAs said they only recommend or refer to these
treatments, and do not perform these treatments themselves. Depending on how they interpret the question,
practitioners who only refer might answer yes or no to this question. This gives us inconsistent data. The
Medical Commission should clarify this question by stating that referrals alone should not count.

37. Do you treat patients through nontraditional therapies?

(e.g. complementary or alternative medicine, natural, homeopathic)
INo
[CIYes: Please indicate which type.

360-236-2750 | PO Box 47866 | Olympia, Washington 98504-7866 | WMC.wa.gov
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Add an option for MDs who do not see pain patients

The census asks physicians if they have colleagues to whom they can refer their pain patients. The physician
can choose from one of three answers. The Medical Commission should add the option "I do not see pain
patients” to this question. It would provide retired and non-clinical physicians with an answer more reflective
of their practice.

36. Do you have colleague(s) to whom you can refer your pain patients?
[INo, I can treat my pain patients without referrals under WAC 246-919-945
[—INo, I do not have a colleague to refer.

[1Yes: How many colleagues are available?

On the hard copy, some MDs wrote that they do not see pain patients and that none of the options fit their
practice. These physicians did not check any of the three options, leaving us with no data. They are often
maintaining a license after retirement, or working in a non-clinical setting. The electronic census requires the
physician to select from the three available options before continuing. This forces these physicians to check
an answer they feel does not describe their setting.

Do you have colleague(s) to whom you can refer your pain patients?

100%
90%
80%
N
70% o answer
60% HYes
50%
40% m No, | do not have a colleague to
refer
30% . .
B No, | cantreat my pain patients
20% without referrals
10%
0%

All MDs Active MDs Retired MDs

If the physician has colleagues to refer pain patients to, the census then asks how many such colleagues are
available. About a quarter of these licensees left this field blank. Some said they refer to an outside facility,
but did not know the number of physicians at those facilities. They often can only give the number of facilities
instead. This mixture of numbers of colleagues and facilities creates a huge amount of uncertainty in the data,
which limits its usefulness. The Medical Commission should consider whether to continue asking for this
number, given that so many licensees do not know the answer.
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Census questions with incomplete data

Licensees do not identify what percentage of their patients use
Medicare, Medicaid, or Tricare

Licensees must indicate if they are accepting new patients covered by Medicare, Medicaid, and Tricare along
with what percentage of their current patient population uses that insurance. Our data shows that
many licensees who are accepting patients with these insurances do not identify a percentage or do not
know what percentage of their patients are under these insurance types.

Are you accepting new patients covered by:

I do not | Percentage of your patient population
Yes | No know | that currently uses this insurance
28. Medicare [ ] A
29. Medicaid/ Apple Health | (1 | 3 | [ %
30. Tricare ] ] 1 %

The table below examines just those licensees who are accepting new patients covered by these insurance
types and how many did not identify the percentage of their patients using it. For both credential types,
almost half of licensees did not identify what percentage of their current patient population are using it. The
incompleteness of the data limits the usefulness of the information. The decision to accept such patients is
often in the hands of the employer and not the licensee. Some licensees may be unable to quickly determine
what percentage of their patients use these insurance types and simply leave the field blank.

Licensee is Percentage of current patient
accepting new population not identified
patients under: PAs
Medicare 44.7% 43.6%
Medicaid 45.0% 44.3%
Tricare 47.5% 44.9%

360-236-2750 | PO Box 47866 | Olympia, Washington 98504-7866 | WMC.wa.gov
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Changes to the cited WACs in the demographic census

WAC 246-919-945863
Pain Management Specialist—Chronic pain.
A pain management specialist shall meet one or more of the following qualifications:
(1) If a physician or osteopathic physician:
(a) Is Bboard certified or board eligible by an American Board of Medical Specialties-approved board (ABMS) or by
the American Osteopathic Association (AOA) in physical medicine and rehabilitation,+ehabilitation-medicine,
neurology, rheumatology, or anesthesiology;-e¢
(b) Has a subspecialty certificate in pain medicine by an ABMS-approved board; e+
(c) Has a certification of added qualification in pain management by the AOA; e+
(d)-Is credentialed in pain management by an entity approved by the commission for an allopathic physician or the
Washington state board of osteopathic medicine and surgery for an osteopathic physician;
(e) Has a minimum of three vears of cI|n|caI expenence in a chronlc pain management care settlnq and

i Has successful completlon of a minimum of at least elqhteen contlnumq educatlon hours in pain
management during the past two vears for an allopathic phv5|C|an or three years for an osteopathic

physwlan, and

il Has at least thirty percent of the allopathic physician's or osteopathic physician's current practice is the

direct provision of pain management care or is in a multidisciplinary pain clinic. Suecessful

WAC 246-918-890812
Consultation—Exemptions for the physician assistant—Chronic pain.
The physician assistant is exempt from the consultation requirement in WAC 246-918-880846 if one or more of the
following qualifications are met:
(1) The spensering-physician_ assistant is a pain management specialist under WAC 246-918-895843; o«

(2) The spenseringphysician-and-the-physician assistant has successfully completed_ a minimum of twelve
categorv | continuing educatlon hours on chronic pain managment; W|th|n the Qrewous fou rlast-twe years.a

wt—h—aAt Ieast two of these hours must be be dedlcated to substance use dlsordersleng—aet-mg—epe@s oFr

(3) The physician assistant is a pain management physician assistantpractitiener working in a multidisciplinary
chronic pain treatment center; or a multidisciplinary academic research facility; or.

(4) The physician assistant has a minimum of three years of clinical experience in a chronic pain management
setting, and at least thirty percent of their current practice is the direct provision of pain management care.




WAC 246-918-88010

Consultation—Recommendations and requirements—Chronic pain.

(1) The physician assistant shall considerand-decument-the-consideration; referring the patient for additional
evaluation and treatment as needed to achieve treatment objectives. Special attention should be given to those
chronic reneaneer pain patients who are under eighteen years of age; or who are atpotential high-—risk patientsfer

ferralto i 1l  cucl . _
(2) The mandatory consultation threshold for adults is one hundred twenty milligrams merphine-eguivalentdese
{MED}eral. In the event a practitioner physician assistant prescribes a dosage amount that meets or exceeds the

consultation threshold of one hundred twenty milligrams MED {eraty} per day, a consultation with a pain
management specialist as described in WAC 246-918-895843 is required, unless the consultation is exempted under

(32) The mandatory consultation mustshal consist of at least one of the following:
ak. An office visit with the patient and the pain management specialist;

B S cHtat 1O od cHid S, c o1& B d c c 7

biii. An telephone, electronic, or in-person consultation between the pain management specialist and the
physician assistant;-er

Civ. An audio-visual evaluation conducted by the pain management specialist remotely; where the
patient is present with either the physician assistant or a licensed health care practitioner designated
by the physician assistant or the pain management specialist; or
d. Other chronic pain evaluation services as approved by the commission.

(4b) A physician assistant shall document each mandatory consultation with the pain management specialist.-Ary
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SENATE BILL 5480

Passed Legislature - 2011 Regular Session
State of Washington 62nd Legislature 2011 Regular Session
By Senators Conway and Keiser

Read first time 01/26/11. Referred to Committee on Health & Long-Term
Care.

AN ACT Relating to physician and physician assistants license
renewal requirements; amending RCW 18.71A.020; and reenacting and
amending RCW 18.71.080.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF WASHINGTON:

Sec. 1. RCWwW 18.71.080 and 2009 c 492 s 5 and 2009 c 403 s 2 are
each reenacted and amended to read as follows:

(1)(a) Every person licensed to practice medicine in this state
shall pay licensing fees and renew his or her license in accordance
with administrative procedures and administrative requirements adopted
as provided in RCW 43.70.250 and 43.70.280.

(b) The commission shall request licensees to submit information
about their current professional practice at the time of license
renewal . This information may include practice setting, medical
specialty, board certification, or other relevant data determined by
the commission.

(c) A physician who resides and practices in Washington and obtains
or renews a retired active license shall be exempt from licensing fees
imposed under this section. The commission may establish rules
governing mandatory continuing education requirements which shall be

p. 1 SB 5480.PL
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met by physicians applying for renewal of licenses. The rules shall
provide that mandatory continuing education requirements may be met in
part by physicians showing evidence of the completion of approved
activities relating to professional liability risk management. The
number of hours of continuing education for a physician holding a
retired active license shall not exceed fTifty hours per year.

(2) The office of crime victims advocacy shall supply the
commission with information on methods of recognizing victims of human
trafficking, what services are available for these victims, and where
to report potential trafficking situations. The information supplied
must be culturally sensitive and must include information relating to
minor victims. The commission shall disseminate this information to
licensees by: Providing the information on the commission®s web site;
including the information in newsletters; holding trainings at meetings
attended by organization members; or ((#hreugh)) another distribution
method determined by the commission. The commission shall report to
the office of crime victims advocacy on the method or methods it uses
to distribute information under this subsection.

(3) The commission, in its sole discretion, may permit an applicant
who has not renewed his or her Jlicense to be licensed without
examination if i1t is satisfied that such applicant meets all the
requirements for licensure iIn this state, and is competent to engage iIn
the practice of medicine.

Sec. 2. RCW 18.71A.020 and 2009 c 98 s 2 are each amended to read
as follows:

(1) The commission shall adopt rules Tixing the qualifications and
the educational and training requirements for licensure as a physician
assistant or for those enrolled In any physician assistant training
program. The requirements shall include completion of an accredited
physician assistant training program approved by the commission and
within one year successfully take and pass an examination approved by
the commission, if the examination tests subjects substantially
equivalent to the curriculum of an accredited physician assistant
training program. An interim permit may be granted by the department
of health for one year provided the applicant meets all other
requirements. Physician assistants licensed by the board of medical

SB 5480.PL p. 2
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examiners, or the medical quality assurance commission as of July 1,
1999, shall continue to be licensed.

(2)(a) The commission shall adopt rules governing the extent to
which:

(i) Physician assistant students may practice medicine during
training; and

(i1) Physician assistants may practice after successful completion
of a physician assistant training course.

(b) Such rules shall provide:

(i) That the practice of a physician assistant shall be limited to
the performance of those services for which he or she i1s trained; and

(i1) That each physician assistant shall practice medicine only
under the supervision and control of a physician licensed in this
state, but such supervision and control shall not be construed to
necessarily require the personal presence of the supervising physician
or physicians at the place where services are rendered.

(3) Applicants for licensure shall file an application with the
commission on a form prepared by the secretary with the approval of the
commission, detailing the education, training, and experience of the
physician assistant and such other information as the commission may
require. The application shall be accompanied by a fee determined by
the secretary as provided in RCW 43.70.250 and 43.70.280. A surcharge
of fifty dollars per year shall be charged on each license renewal or
issuance of a new license to be collected by the department and
deposited into the impaired physician account for physician assistant
participation in the impaired physician program. Each applicant shall
furnish proof satisfactory to the commission of the following:

(a) That the applicant has completed an accredited physician
assistant program approved by the commission and is eligible to take
the examination approved by the commission;

(b) That the applicant is of good moral character; and

(c) That the applicant 1is physically and mentally capable of
practicing medicine as a physician assistant with reasonable skill and
safety. The commission may require an applicant to submit to such
examination or examinations as it deems necessary to determine an
applicant™s physical or mental capability, or both, to safely practice
as a physician assistant.

p. 3 SB 5480.PL
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(4)(a) The commission may approve, deny, or take other disciplinary
action upon the application for license as provided in the Uniform
Disciplinary Act, chapter 18.130 RCW.

(b) The license shall be renewed as determined under RCW 43.70.250

and 43.70.280. The commission shall request licensees to submit
information about their current professional practice at the time of
license renewal. This i1nformation may 1include practice setting,

medical specialty, or other relevant data determined by the commission.
(c) The commission may authorize the use of alternative supervisors
who are licensed either under chapter 18.57 or 18.71 RCW.
(5) All funds iIn the impaired physician account shall be paid to
the contract entity within sixty days of deposit.

——— END ---
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Washington State BILL
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o DresemcatIves ANALYSIS
Health Care & Wellness Committee
SB 5480

Brief Description: Concerning submission of certain information by physicians and physician
assistants at the time of license renewal.

Sponsors: Senators Conway and Keiser.

Brief Summary of Bill

* Requires physicians and physician assistants to submit demographic information to
the Medical Quality Assurance Commission when renewing their licenses.

Hearing Date: 3/9/11

Staff: Jim Morishima (786-7191).

Background:

The Medical Quality Assurance Commission (MQAC) licenses, establishes professional
standards for, and disciplines physicians and physician assistants. Both physicians and physician
assistants must renew their licenses every two years on forms approved by the MQAC. Neither
physicians nor physician assistants are licensed by specialty and the MQAC does not currently
collect information on the nature of their practices.

Summary of Bill:

The MQAC must request physicians and physician assistants to submit information about their
current professional practice at the time of license renewal. This information may include
practice setting, medical specialty, board certification, or other relevant data determined by the
MQAC.

Appropriation: None.

Fiscal Note: Available.

This analysis was prepared by non-partisan legislative staff for the use of legislative
members in their deliberations. This analysis is not a part of the legislation nor does it
constitute a statement of legislative intent.

House Bill Analysis -1- SB 5480



Effective Date: The bill takes effect 90 days after adjournment of the session in which the bill is
passed.

House Bill Analysis -2- SB 5480



HOUSE BILL REPORT
SB 5480

As Reported by House Committee On:
Health Care & Wellness

Title: An act relating to physician and physician assistants license renewal requirements.

Brief Description: Concerning submission of certain information by physicians and physician
assistants at the time of license renewal.

Sponsors: Senators Conway and Keiser.
Brief History:

Committee Activity:
Health Care & Wellness: 3/9/11, 3/21/11 [DP].

Brief Summary of Bill

* Requires physicians and physician assistants to submit demographic
information to the Medical Quality Assurance Commission when renewing
their licenses.

HOUSE COMMITTEE ON HEALTH CARE & WELLNESS

Majority Report: Do pass. Signed by 11 members: Representatives Cody, Chair; Jinkins,
Vice Chair; Schmick, Ranking Minority Member; Hinkle, Assistant Ranking Minority
Member; Bailey, Clibborn, Green, Harris, Kelley, Moeller and Van De Wege.

Staff: Jim Morishima (786-7191).
Background:

The Medical Quality Assurance Commission (MQAC) licenses, establishes professional
standards for, and disciplines physicians and physician assistants. Both physicians and
physician assistants must renew their licenses every two years on forms approved by the
MQAC. Neither physicians nor physician assistants are licensed by specialty and the MQAC
does not currently collect information on the nature of their practices.

This analysis was prepared by non-partisan legislative staff for the use of legislative
members in their deliberations. This analysis is not a part of the legislation nor does it
constitute a statement of legislative intent.

House Bill Report -1- SB 5480



Summary of Bill:

The MQAC must request physicians and physician assistants to submit information about
their current professional practice at the time of license renewal. This information may
include practice setting, medical specialty, board certification, or other relevant data
determined by the MQAC.

Appropriation: None.
Fiscal Note: Available.

Effective Date: The bill takes effect 90 days after adjournment of the session in which the
bill is passed.

Staff Summary of Public Testimony:

(In support) This bill is critically important to help the state plan for its future medical needs.
Currently there is no way to tell how many physicians are actually practicing, where they are
practicing, their specialties, or whether they are practicing out-of-state. This bill will help the
state collect this information in a timely manner. The bill fits nicely with the idea of a
medical home and will help planning efforts related to the implementation of federal health
care reform.

(Opposed) None.
Persons Testifying: Senator Conway, prime sponsor; Lisa Thatcher, Washington State
Hospital Association; Leslie Burger, Medical Quality Assurance Commission; and Carl

Nelson, Washington State Medical Association.

Persons Signed In To Testify But Not Testifying: None.

House Bill Report -2- SB 5480



FINAL BILL REPORT
SB 5480

C178 L 11
Synopsis as Enacted

Brief Description: Concerning submission of certain information by physicians and physician
assistants at the time of license renewal.

Sponsors: Senators Conway and Keiser.

Senate Committee on Health & Long-Term Care
House Committee on Health Care & Wellness
House Committee on Health & Human Services Appropriations & Oversight

Background: The Medical Quality Assurance Commission (Commission) establishes and
monitors qualifications for licensure of physicians and physician assistants, and enforces
practice standards and professional conduct through discipline and continuing education.
Physicians and physician assistants renew their licenses on a two-year cycle, in accordance
with Commission rules, and on a form approved by the Commission.

Summary: The Commission must request licensees to submit information about their
current professional practice at the time of license renewal. This information may include
practice setting, medical specialty, board certification, or other relevant data determined by
the Commission.

Votes on Final Passage:

Senate 45 2
House 91 5

Effective: July 22, 2011.

This analysis was prepared by non-partisan legislative staff for the use of legislative
members in their deliberations. This analysis is not a part of the legislation nor does it
constitute a statement of legislative intent.

Senate Bill Report -1- SB 5480
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ENGROSSED SECOND SUBSTITUTE HOUSE BILL 1485

AS AMENDED BY THE SENATE
Passed Legislature - 2015 Regular Session
State of Washington 64th Legislature 2015 Regular Session
By House Appropriations (originally sponsored by Representatives
Haler, Cody, Schmick, Shea, Zeiger, Tarleton, Tharinger, and
Riccelli)

READ FIRST TIME 02/27/15.

AN ACT Relating to fTamily medicine residencies iIn health
professional shortage areas; amending RCW 70.112.020, 70.112.060,
18.71.080, 18.71A.020, 18.57.050, and 18.57A.020; reenacting and
amending RCW 70.112.010; adding new sections to chapter 70.112 RCW;
and creating a new section.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF WASHINGTON:

NEW SECTION. Sec. 1. It is the intent of the legislature to
increase the number of family medicine physicians in shortage areas
in the state by providing a fiscal incentive for hospitals and
clinics to develop or expand residency programs iIn these areas. The
legislature also intends to encourage fTamily medicine residents to
work in shortage areas by funding the health professional loan
repayment and scholarship program.

NEW SECTION. Sec. 2. A new section is added to chapter 70.112
RCW to read as follows:

(1) Each family medicine residency program shall annually report
the following information to the department of health:

(a) The location of the residency program and whether the
program, or any portion of the program, is located in a health
professional shortage area as defined in RCW 70.112.010;
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(b) The number of residents in the program and the number who
attended an in-state versus an out-of-state medical school; and

(c) The number of graduates of the residency program who work
within health professional shortage areas.

(2) The department of health shall aggregate the iInformation
received under subsection (1) of this section and report it to the
appropriate legislative committees of the house of representatives
and the senate by November 1, 2016, and November 1st every even year
thereafter. The report must also include information on how the
geographic distribution of family residency programs changes over
time and, 1f information on the number of residents iIn specialty
areas is readily available, a comparison of the number of residents
in family medicine versus specialty areas.

Sec. 3. RCW 70.112.010 and 2010 1st sp.s. ¢ 7 s 41 are each
reenacted and amended to read as follows:

The definitions in this section apply throughout this chapter
unless the context clearly requires otherwise.

(1) "Advisory board" means the family medicine education advisory
board created in section 6 of this act.

(2) "Affiliated” means established or developed iIn cooperation
with the schools of medicine.

((D)—Famtly—practice—untt~—means—the—community —FacHHity—or

" £ - . bul healtl il S thi
restdeney—Erarng—pregramn-))

(3) "Health professional shortage areas"™ has the same definition
as in RCW 28B.115.020.

(4) "Residency programs”™ ((meanfs})) means community-based
((famiby——practice)) residency educational programs in family
medicine, either iIn existence or established under this chapter and
that are certified by the accreditation council for graduate medical
education or by the American osteopathic association.

((4)) () "schools of medicine”™ means the University of
Washington school of medicine located in Seattle, Washington; the
Pacific Northwest University of Health Sciences located in Yakima,
Washington; and any other such medical schools that are accredited by
the liaison committee on medical education or the American
osteopathic association®s commission on osteopathic college
accreditation, and that locate their entire four-year medical program
in Washington.
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Sec. 4. RCW 70.112.020 and 2012 c 117 s 426 are each amended to
read as follows:

(1) There is established a statewide medical education system for
the purpose of training resident physicians in family ((practice))
medicine.

(2) The deans of the schools of medicine shall be responsible for
implementing the development and expansion of residency programs in
cooperation with the medical profession, hospitals, and clinics

located throughout the state. The ((ehalr—of—thedepartment—ofFFamily
mecHeine—in—the)) schools of medicine shall ((determine—where

afFfilated residency—programs—shall—exist:;)) support development of
high quality, accredited, affiliated residency programs, giving
consideration to communities in the state where the population,
hospital fTacilities, number of physicians, and interest in medical
education indicate the potential success of the residency program and
prioritizing support for health professional shortage areas in the
state.

(3) The medical education system shall provide financial support
for residents in training for those programs which are affiliated
with the schools of medicine and shall establish positions for
appropriate faculty to staff these programs.

(4) The schools of medicine shall coordinate with the office of
student financial assistance to notify prospective family medicine
students and residents of their eligibility for the health
professional loan repayment and scholarship program under chapter
28B.115 RCW.

(5) The number of programs shall be determined by the board and
be In keeping with the needs of the state.

Sec. 5. RCW 70.112.060 and 1975 1st ex.s. c 108 s 6 are each
amended to read as follows:

(1) The moneys appropriated for these statewide family medicine
residency programs shall be iIn addition to all the income of the
((Uarversity—ofF Washington—and—its)) schools of medicine and shall
not be wused to supplant funds for other programs under the
administration of the schools of medicine.

(2) The allocation of state funds for the residency programs
shall not exceed fifty percent of the total cost of the program.

(3) No more than twenty-five percent of the appropriation for
each fiscal year for the affiliated programs shall be authorized for

p. 3 E2SHB 1485.SL
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expenditures made in support of the faculty and staff of the schools
of medicine who are associated with the affiliated residency programs
and are located at the schools of medicine.

(4) No funds for the purposes of this chapter shall be used to
subsidize the cost of care incurred by patients.

(5) No more than ten percent of the state funds appropriated for
the purposes of this chapter may be used for administrative or

overhead costs to administer the statewide family medicine residency

programs.
(6) The fTamily medicine residency network at the University of

Washington shall, in collaboration with the schools of medicine,

administer the state funds appropriated for the purposes of this
chapter.

NEW SECTION. Sec. 6. A new section is added to chapter 70.112
RCW to read as follows:

(1) There is created a family medicine education advisory board,
which must consist of the following eleven members:

(a) One member appointed by the dean of the school of medicine at
the University of Washington school of medicine;

(b) One member appointed by the dean of the school of medicine at
the Pacific Northwest University of Health Sciences;

(c) Two citizen members, one from west of the crest of the
Cascade mountains and one from east of the crest of the Cascade
mountains, to be appointed by the governor;

(d) One member appointed by the Washington state medical
association;

(e) One member appointed by the Washington osteopathic medical
association;

() One member appointed by the Washington state academy of
family physicians;

(g) One hospital administrator representing those Washington
hospitals with family medicine residency programs, appointed by the
Washington state hospital association;

(h) One director representing the directors of community-based
family medicine residency programs, appointed by the family medicine
residency network;

(i) One member of the house of representatives appointed by the
speaker of the house; and
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(J) One member of the senate appointed by the president of the
senate.

(2) The two members of the advisory board appointed by the deans
of the schools of medicine shall serve as chairs of the advisory
board.

(3) The cochairs of the advisory board, appointed by the deans of
the schools of medicine, shall serve as permanent members of the
advisory board without specified term Hlimits. The deans of the
schools of medicine have the authority to replace the chair
representing their school. The deans of the schools of medicine shall
appoint a new member in the event that the member representing their
school vacates his or her position.

(4) Other members must be initially appointed as follows: Terms
of the two public members must be two years; terms of the members
appointed by the medical association and the hospital association
must be three years; and the remaining members must be four years.
Thereafter, terms for the nonpermanent members must be four years.
Members may serve two consecutive terms. New appointments must be
filled in the same manner as for original appointments. Vacancies
must be filled for an unexpired term in the manner of the original
appointment.

NEW SECTION. Sec. 7. A new section is added to chapter 70.112
RCW to read as follows:

The advisory board shall consider and provide recommendations on
the selection of the areas within the state where affiliate residency
programs could exist, the allocation of funds appropriated under this
chapter, and the procedures for review and evaluation of the
residency programs.

Sec. 8. RCW 18.71.080 and 2011 c 178 s 1 are each amended to
read as follows:

(1)(@) Every person licensed to practice medicine in this state
shall pay licensing fees and renew his or her license In accordance
with administrative procedures and administrative requirements
adopted as provided in RCW 43.70.250 and 43.70.280.

(b) The commission shall request licensees to submit iInformation
about their current professional practice at the time of license
renewal and licensees must provide the information requested. This
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information may iInclude practice setting, medical specialty, board
certification, or other relevant data determined by the commission.

(c) A physician who resides and practices in Washington and
obtains or renews a retired active license shall be exempt from
licensing fees 1i1mposed under this section. The commission may
establish rules governing mandatory continuing education requirements
which shall be met by physicians applying for renewal of licenses.
The rules shall provide that mandatory continuing education
requirements may be met in part by physicians showing evidence of the
completion of approved activities relating to professional liability
risk management. The number of hours of continuing education for a
physician holding a retired active license shall not exceed fifty
hours per year.

(2) The office of crime victims advocacy shall supply the
commission with information on methods of recognizing victims of
human trafficking, what services are available for these victims, and
where to report potential trafficking situations. The information
supplied must be culturally sensitive and must include information
relating to minor victims. The commission shall disseminate this
information to licensees by: Providing the 1information on the
commission®™s web site; including the iInformation iIn newsletters;
holding trainings at meetings attended by organization members; or
another distribution method determined by the commission. The
commission shall report to the office of crime victims advocacy on
the method or methods it uses to distribute information under this
subsection.

(3) The commission, in its sole discretion, may permit an
applicant who has not renewed his or her license to be licensed
without examination if it is satisfied that such applicant meets all
the requirements for licensure in this state, and is competent to
engage in the practice of medicine.

Sec. 9. RCW 18.71A.020 and 2011 c 178 s 2 are each amended to
read as follows:

(1) The commission shall adopt rules fixing the qualifications
and the educational and training requirements for licensure as a
physician assistant or for those enrolled in any physician assistant
training program. The requirements shall include completion of an
accredited physician assistant training program approved by the
commission and within one year successfully take and pass an
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examination approved by the commission, if the examination tests
subjects substantially equivalent to the curriculum of an accredited
physician assistant training program. An interim permit may be
granted by the department of health for one year provided the
applicant meets all other requirements. Physician assistants licensed
by the board of medical examiners, or the medical quality assurance
commission as of July 1, 1999, shall continue to be licensed.

(2)(@a) The commission shall adopt rules governing the extent to
which:

(i) Physician assistant students may practice medicine during
training; and

(i1) Physician assistants may ©practice after successful
completion of a physician assistant training course.

(b) Such rules shall provide:

(i) That the practice of a physician assistant shall be limited
to the performance of those services for which he or she is trained;
and

(i1) That each physician assistant shall practice medicine only
under the supervision and control of a physician licensed in this
state, but such supervision and control shall not be construed to
necessarily require the personal presence of the supervising
physician or physicians at the place where services are rendered.

(3) Applicants for licensure shall file an application with the
commission on a form prepared by the secretary with the approval of
the commission, detailing the education, training, and experience of
the physician assistant and such other information as the commission
may require. The application shall be accompanied by a fee determined
by the secretary as provided iIn RCW 43.70.250 and 43.70.280. A
surcharge of fifty dollars per year shall be charged on each license
renewal or issuance of a new Ulicense to be collected by the
department and deposited into the impaired physician account for
physician assistant participation in the impaired physician program.
Each applicant shall furnish proof satisfactory to the commission of
the following:

(a) That the applicant has completed an accredited physician
assistant program approved by the commission and is eligible to take
the examination approved by the commission;

(b) That the applicant is of good moral character; and

(c) That the applicant is physically and mentally capable of
practicing medicine as a physician assistant with reasonable skill

p- 7 E2SHB 1485.SL
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and safety. The commission may require an applicant to submit to such
examination or examinations as It deems necessary to determine an
applicant®s physical or mental capability, or both, to safely
practice as a physician assistant.

(4)(@) The commission may approve, deny, or take other
disciplinary action upon the application for license as provided in
the Uniform Disciplinary Act, chapter 18.130 RCW.

(b) The Jlicense shall be renewed as determined under RCW
43.70.250 and 43.70.280. The commission shall request licensees to
submit information about theilr current professional practice at the
time of license renewal and licensees must provide the information
requested. This information may include practice setting, medical
specialty, or other relevant data determined by the commission.

(c) The commission may authorize the use of alternative
supervisors who are licensed either under chapter 18.57 or 18.71 RCW.

(5) All funds in the impaired physician account shall be paid to
the contract entity within sixty days of deposit.

Sec. 10. RCW 18.57.050 and 1996 c 191 s 36 are each amended to
read as follows:

(1) The board may establish rules and regulations governing
mandatory continuing education requirements which shall be met by
physicians applying for renewal of licenses. Administrative
procedures, administrative requirements, and fees for applications
and renewals shall be established as provided in RCW 43.70.250 and
43.70.280. The board shall determine prerequisites for relicensing.

(2) The board must request licensees to submit information about
their current professional practice at the time of license renewal
and licensees must provide the information requested. This
information may include practice setting, medical specialty, board
certification, or other relevant data determined by the board.

Sec. 11. RCW 18.57A.020 and 1999 c 127 s 2 are each amended to
read as follows:

(1) The board shall adopt rules fixing the qualifications and the
educational and training requirements for licensure as an osteopathic
physician assistant or for those enrolled in any physician assistant
training program. The requirements shall include completion of an
accredited physician assistant training program approved by the board
and within one year successfully take and pass an examination
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approved by the board, providing such examination tests subjects
substantially equivalent to the curriculum of an accredited physician
assistant training program. An iInterim permit may be granted by the
department of health for one year provided the applicant meets all
other requirements. Physician assistants licensed by the board of
osteopathic medicine as of July 1, 1999, shall continue to be
licensed.

(2)(@) The board shall adopt rules governing the extent to which:

(i) Physician assistant students may practice medicine during
training; and

(i1) Physician assistants may practice after successful
completion of a training course.

(b) Such rules shall provide:

(i) That the practice of an osteopathic physician assistant shall
be limited to the performance of those services for which he or she
is trained; and

(i1) That each osteopathic physician assistant shall practice
osteopathic medicine only under the supervision and control of an
osteopathic physician licensed iIn this state, but such supervision
and control shall not be construed to necessarily require the
personal presence of the supervising physicians at the place where
services are rendered. The board may authorize the use of alternative
supervisors who are licensed either under chapter 18.57 or 18.71 RCW.

(3) Applicants for licensure shall file an application with the
board on a form prepared by the secretary with the approval of the
board, detailing the education, training, and experience of the
physician assistant and such other information as the board may
require. The application shall be accompanied by a fee determined by
the secretary as provided in RCW 43.70.250 and 43.70.280. A surcharge
of twenty-five dollars per year may be charged on each license
renewal or issuance of a new license to be collected by the
department of health for physician assistant participation in an
impaired practitioner program. Each applicant shall furnish proof
satisfactory to the board of the following:

(a) That the applicant has completed an accredited physician
assistant program approved by the board and is eligible to take the
examination approved by the board;

(b) That the applicant is of good moral character; and

(c) That the applicant is physically and mentally capable of
practicing osteopathic medicine as an osteopathic physician assistant
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with reasonable skill and safety. The board may require any applicant
to submit to such examination or examinations as it deems necessary
to determine an applicant®s physical and/or mental capability to
safely practice as an osteopathic physician assistant.

(4) The board may approve, deny, or take other disciplinary
action upon the application for a license as provided in the uniform
disciplinary act, chapter 18.130 RCW. The license shall be renewed as
determined under RCW 43.70.250 and 43.70.280.

(5) The board must request licensees to submit information about
their current professional practice at the time of license renewal
and licensees must provide the information requested. This
information may include practice setting, medical specialty, board
certification, or other relevant data determined by the board.

Passed by the House April 20, 2015.

Passed by the Senate April 13, 2015.

Approved by the Governor May 14, 2015.

Filed in Office of Secretary of State May 14, 2015.

——— END ---
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