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Commission Members
Michael Bailey, Public Member
Christine Blake, Public Member
Toni Borlas, Public Member — Absent
Daniel Cabrera, MD (V) - Absent
Po-Shen Chang, MD
Jimmy Chung, MD
Diana Currie, MD (V)

Karen Domino, MD, Chair
Arlene Dorrough, PA-C

Anjali D’Souza, MD (V)

Harlan Gallinger, MD — Absent

WMC Staff in Attendance
Colleen Balatbat, Staff Attorney (V)
Jennifer Batey, Legal Support Staff Manager
Anjali Bhatt, Business Practices & Prod. Manager
Amelia Boyd, Program Manager
Kayla Bryson, Executive Assistant
Jimi Bush, Director of Quality & Engagement
Adam Calica, Chief Investigator
Carmen Challender, Health Services Consultant
Marisa Courtney, Licensing Manager
Joel DeFazio, Staff Attorney
Kelly Elder, Staff Attorney
Gina Fino, Director of Compliance
Michael Farrell, Supervising Staff Attorney
Rick Glein, Director of Legal Services (V)
Jenelle Houser, Investigator
Ken Imes, Information Liaison

Others in Attendance
Marlon Basco-Rodillas, Dept. of Health (DOH) (V)
Charlie Browne, MD, Pro Tem Commissioner
Chris Bundy, MD, WA Physicians Health Program
Heather Carter, Assistant Attorney General (AAG)
Billie Dickinson, Washington State Medical
Association (WSMA) (V)
Leslie Emerick (V)
Jessica Guh, MD (V)
(V) indicates the participant attended virtually
August 22, 2025

April Jaeger, MD (V)

Jamie Koop, Public Member - Absent
Ed Lopez, PA-C, Officer-at-Large
Sarah Lyle, MD - Absent

Terry Murphy, MD, Vice Chair

Elisha Mvundura, MD

Robert Pullen, Public Member (V)
Scott Rodgers, JD, Public Member
Claire Trescott, MD (V)

Richard Wohns, MD (V)

Kyle Karinen, Executive Director
Kaddijatou Keita, Policy Manager
Shelley Kilmer-Ready, Legal Assistant
Sara Kirschenman, Staff Attorney (V)
Mike Kramer, Compliance Officer (V)
Lisa Krynicki, Staff Attorney (V)

Stephanie Mason, Public Information Officer
& Legislative Liaison
Micah Matthews, Deputy Executive Director
Joe Mihelich, Health Services Consultant
Lynne Miller, Paralegal (V)
Freda Pace, Director of Investigations (V)
Trisha Wolf, Staff Attorney (V)
Mahi Zeru, Equity & Social Justice Manager
Mike Hively, Director of Operations & Informatics

Dina Levin (V)

Gail McGaffick (V)
Tracy Mikesell, DOH (V)
Nancy (PPAA) (V)
Courtney Normand (V)
Hillary Norris, WSMA (V)
Deborah Nucatola (V)
Nancy Sapiro (V)
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1.0 Callto Order
Terry Murphy, MD, Chair, called the meeting of the Washington Medical Commission (WMC)
to order at 10:31 a.m. on August 22, 2025.

2.0 Public Comment
No members of the public provided comments.

3.0 Chair Report
Dr. Murphy reported that she was officially chairing her first meeting as Chair. She noted that
she had served on the WMC for about six and a half years, representing District 4. She
explained that her background was in emergency medicine and that she had worked in
healthcare for 46 years, first as a nurse and clinical nurse specialist for 20 years, and later as
a board-certified emergency medicine physician. She emphasized that she had no agenda as
chair other than to serve the state of Washington and give back to its people and providers.
She concluded by expressing gratitude to the executive committee, particularly thanking Dr.
Karen Domino for her two years of leadership.

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

4.1 Agendafor August 22, 2025
4.2 Minutes from May 9, 2025, Business Meeting

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

5.0 New Business

5.1 DOH letter regarding the 2025 FIFA World Cup events in Seattle
Kyle Karinen, Executive Director, presented this letter as informational. He reported on
the recent Club World Cup held in Seattle, which brought international teams and their
physicians to the state. He explained that while the inquiry initially came to the
Commission, enforcement of unlicensed practice of medicine is the responsibility of
the Secretary of Health. The Secretary chose to exercise discretion and not enforce
licensing requirements for international physicians traveling with the teams. He noted
this may serve as a model for handling medical support during next year’s World Cup.

5.2 Commissioner Retreat 2026
Amelia Boyd, Program Manager, presented a list of potential dates for next year’s
Commissioner Retreat. The Commissioners requested that a poll be sent after the
meeting so they could review their calendars and indicate their preferred dates. Ms.
Boyd will present the poll results at the November 21, 2025, Business Meeting for a
vote by the Commissioners.

5.3 2026 Request Legislation

Micah Matthews, Deputy Executive Director, presented information on the following
items of request legislation for 2026:

e Open Public Meetings Act Revision

Motion: The Chair called for a motion to approve this request legislation. The
motion was seconded and passed unanimously.
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o Relinquishing a License
Motion: The Chair called for a motion to approve this request legislation. The
motion was seconded and passed unanimously.

o Certified Anesthesiologist Assistants Surcharges

Motion: The Chair called for a motion to approve this request legislation. The
motion was seconded and passed unanimously.

Request to Develop Decision Package

Mr. Matthews requested authorization to develop a decision package to add a clinical
healthcare investigator FTE. He explained that while the Commission has sufficient
reserves, the increase in complaints and investigations has created a workload that
cannot be managed without additional staff. He noted that if approved, the position
would likely not be filled for about 18 months, and emphasized that this request is for
budgetary and FTE approval, not new legislation.

Motion: The Chair called for a motion to approve this request. The motion was
seconded and passed unanimously.

5.4 Delegation of Decision Making to Health Law Judges

Mike Farrell, Supervising Staff Attorney, explained that the document is an existing
framework, passed by previous Commissioners, that allows Health Law Judges to
handle routine, ministerial decisions in the disciplinary process, such as automatic
suspensions for abuse of a vulnerable adult or out-of-state practice restrictions, so
that cases only return to the Commissioners for substantive decisions. He proposed
adding a new delegation for suspensions when a practitioner is out of compliance with
an order, allowing the Health Law Judge to hold the hearing and sign the suspension
order. This addition is intended to streamline processes and improve efficiency
without removing Commissioners’ ultimate decision-making authority.

Motion: The Chair called for a motion to approve this revision to the document.
The motion was seconded and passed unanimously.

6.0 Old Business

6.1 Committee/Workgroup Reports
These reports were provided in writing and included in the meeting packet. There were

no additional reports provided.
6.1.1 Psychedelic Medications in Behavioral Health Treatment Workgroup Report

Dr. Gina Fino, Medical Consultant, provided an update on her work with the
Psychedelic Medications and Behavioral Health Treatment Workgroup. She
noted that while states like Colorado and Oregon have licensure pathways for
psilocybin, these programs operate through public health and licensing
departments rather than medical boards, and only Pennsylvania and New
Mexico have best practice statements, which is limited to ketamine. She
highlighted challenges in developing best practices due to limited research
and variable study quality, emphasizing patient safety concerns and the need
for careful guidance. Dr. Fino asked whether the Commissioners considered
this work worth pursuing, or if she should gather more information to refine
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recommendations, noting that any program would likely be among the first of
its kind in the U.S. The Commissioners offered recommendations and asked
that Dr. Fino continue her research.

e Dr. Domino suggested looking into Canadian models and research on
psychedelics, particularly work being done in Toronto/Ontario, and
offered to help connect with researchers if the Commission wanted to
pursue that information.

e Dr. Currie recommended separating ketamine from other psychedelics
in developing best practices or guidelines, since ketamine research is
further along. She also raised concerns about compounding, misuse,
and emphasized ketamine’s role as an anesthetic, highlighting safety
considerations.

e Mr. Lopez encouraged continuing the work as quickly as possible to
ensure patient and provider safety, given the rising popularity of
psychedelics. He offered his support and expertise from his psychiatric
practice and emphasized balancing effectiveness with safety,
particularly noting ketamine’s addictive potential.

6.2 Rulemaking Activities
The rulemaking progress report was provided in the meeting packet. In addition to the
written report, Amelia Boyd, Program Manager, made the following requests:

6.2.1 Volunteers for Rulemaking Committee

Ms. Boyd stated the Preproposal Statement of Inquiry, or CR-101, for chapter
246-919 WAC, MD Physicians, was filed on April 30, 2025. Ms. Boyd requested
volunteers to participate in upcoming rulemaking workshops. She explained
that a small committee is typically formed for each rule to help coordinate
scheduling by having a core group of three or four Commissioners. This makes
it easier to align schedules and set up the workshops. She asked that anyone
interested in being part of the rulemaking effort email her to express their
interest.

6.2.2 Rescind Rulemaking Approval

Ms. Boyd reported that on October 20, 2023, the Commissioners approved
initiating rulemaking to add a definition of "qualified physician" to the
physician chapter 246-919 WAC. This action was related to the expansion of
the optometrist scope of practice. Since then, the Commissioners adopted an
Interpretive Statement titled "Qualified Physician” Under Optometry Law
(INS2025-01). Since the WMC strives to incorporate existing interpretive
statements into our rules whenever possible, and many sections of the
physician chapter are currently open for revision, Ms. Boyd requested that the
Commissioners rescind their approval to initiate rulemaking on this subject.

Motion: The Chair called for a motion to rescind the approval to initiate
rulemaking. The motion was seconded and passed unanimously.

August 22, 2025 Page 4 of 8
PO Box 47866 | Olympia, Washington 98504-7866 | Medical.Commission@wmc.wa.gov | WMC.wa.gov


http://www.wmc.wa.gov/
https://wmc.wa.gov/sites/default/files/public/Qualified%20Physician%20Under%20Optometry%20Law%20INS2025-01%20WSR%20%2325-11-037.pdf

6.3 Delegation of Signature Authority for Credentialing, Disciplinary and Rulemaking
Mr. Karinen reported that there are multiple points in WMC processes requiring formal
legal approval. He explained that, to avoid overburdening Dr. Murphy or her
predecessor Dr. Domino, staff are authorized to sign on behalf of the Commission in
certain circumstances.

Motion: The Chair called for a motion to adopt the document as revised. The
motion was seconded and passed unanimously.
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6.4 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)).

6.4.1 Contemporary Psychodynamic Institute

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

7.0 Policy Committee Report
Christine Blake, Public Member, Policy Committee Chair, reported on the items discussed at
the Policy Committee meeting held on July 24, 2025.

7.1 Guidance Document: A Collaborative Approach to Reducing Medical Error and
Enhancing Patient Safety (GUI12014-02)
Ms. Blake reported the Committee deferred this document for further work.

7.2 Guidance Document: Medical Professionalism
Ms. Blake reported this document was reviewed as part of its scheduled four-year
review process. The Committee recommended approving this document with the
noted amendments. Ms. Blake asked Kaddijatou Keita, Policy Manager, to provide
additional information on this item. Ms. Keita explained that the document
underwent several amendments. Initially, language recommended by the
Washington State Medical Association was added to address professionalism,
including awareness of unconscious bias and ensuring practitioners treat all
patients with compassion, equity, and respect. During the Policy Committee
meeting, Dr. Chris Bundy, Washington Physicians Health Program, proposed
additional language to reinforce professional responsibilities. Ms. Keita then
incorporated these changes and further edits from Ms. Blake, resulting in the final
version of the document. After a robust discussion among the Commissioners, there
was an additional amendment.

Motion: The Committee Chair entertained a motion to approve the document
as amended. The motion was approved unanimously.

7.3 Procedure: Interactive and Transparent Development of Evidence-based
Policies and Guidelines (PRO2018-02)
Ms. Blake reported this document was reviewed as part of its scheduled four-year
review process. The Committee recommended approving this document with the
noted amendments. Ms. Blake asked Ms. Keita to provide additional information on
the proposed amendments to this document. Ms. Keita reported that she added a
section recommending a policy impact review. This step is intended to assess the
effectiveness and clarity of adopted policies, particularly when complaints from
patients or practitioners persist. The review would help identify whether issues stem
from misunderstandings or from policies that are not feasible in practice, and it may
not apply to all policies but could be useful for some. After a robust discussion
among the Commissioners, there were additional amendments.

Motion: The Committee Chair entertained a motion to approve the document
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as amended. The motion was approved unanimously.

8.0 Member Reports

Dr. Elisha Mvundura reported receiving spam calls from individuals falsely claiming to be
from the Washington Medical Commission. The calls were notable because the return
numbers did not connect to the Commission.

9.0 Staff Reports

Written reports were included in the meeting packet. The report below is in addition to the
written reports:

Mr. Karinen reported that caseloads have increased significantly year over year, while the
Commission’s investigation authorization rate has remained stable. He thanked staff and
Commissioners for their efforts, particularly in collaborative CMT work, and encouraged
continued patience and support given the high volume of complaints. He also shared the
news that Mike Farrell will receive the Frank Homan Award from the Administrative Law
Section of the Washington State Bar Association, recognizing his outstanding contributions to
administrative law, leadership, mentorship, and national expertise in medical regulation.

10.0 AAG Report
Ms. Carter had nothing to report.

11.0 Fiscal Year 2025 Performance Measures
Mr. Karinen reported that Commission staff performed exceptionally well over the past fiscal
year despite multiple challenges, including changes in state and federal administrations, a
prolonged budget process, and a major transformation of the licensing and regulatory
database.

He highlighted several key performance measures:

e Licensing-The goal was to issue 77% of licenses within 14 days; staff achieved 98%.
Overall licensing from start to finish averaged six weeks, below the national average of
eight weeks and significantly faster than neighboring states.

e Complaint Intake — The target was to present 77% of complaints within 21 days; staff
achieved 99.5%.

e Investigations — Completion within 170 days had a target of 77%; staff came within
less than one percentage point of that goal despite higher complaint volumes.

e Case Disposition — Timely review of completed investigations within 140 days had a
target of no more than 23% exceeding the timeline; staff achieved 10%.

Mr. Karinen praised licensing, complaint, investigation, and legal staff for their extraordinary
performance and dedication under challenging circumstances.

12.0 Adjournment

The Chair called the meeting adjourned at 11:33 am.
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Submitted by

Amelia Boyd, Program Manager

Terry Murphy, MD, Chair
Washington Medical Commission

Approved November 21, 2025

To request this document in another format, call 1-800-525-0127. Deaf or hard of hearing
customers, please call 711 (Washington Relay) or email doh.information@doh.wa.gov.
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January
S 1 New Years Day Holiday — Offices Closed
- 2 3 8 | Policy Committee 4pm Virtual
4 5 6 10 15 | Personal Appearances 8:30am Virtual
11 12 13 14 16 16 17 15 | Case Disposition 10:45am Virtual
18 K 20 21 22 23 24 16 | Committees/Workgroups 8:30am Virtual
25 26 27 28 29 30 31 16 | Business 9:30 am Virtual
16 | Lunch & Learn Noon Virtual
19 \ Martin Luther King Day Holiday — Offices Closed
29 | Policy: Interested Parties 10 am Virtual
February
F S 16 | President’s Day Holiday — Offices Closed
1T 2 3 4 5 6 7 26 | Policy Committee 4 pm Virtual

8 9 10 11 12 13 14
15 e 17 18 19 20 21
22 23 24 25 26 27 28

s M T w T F S Proposed: Commissioner S In person
12 6 7 Retreat ' Location: TBD
8 9 10 - 12 14 12 | Personal Appearances 8:30 am
15 16 17 18 19 20 21 12 | Case Disposition 10:45am Hybrid
22 23 24 25 26 27 28 13 Commlttees/Workgroups 8:30 am Location: TBD
29 30 31 13 | Business 9:30 am

13 | Lunch & Learn Noon

26 | Policy: Interested Parties 10am Virtual
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April
S M T W T F S - In person
. . . 17 | SMART Training 8:30am Location: TBD
5 6 7 8 9 10 M 23 | Policy Committee 4 pm Virtual

12 13 14 15 16 17 18
19 20 21 22 23 24 25

\EW,
S M T W T F S 7 | Personal Appearances 8:30 am
T2 7 | Case Disposition 10:45am Hybrid
3 4 5 6 7 8 9 8 Commlttees/Workgroups 8:30 am Location: TBD
10 11 12 13 14 15 16 8 | Business 9:30am
17 18 19 20 21 22 23 8 | Lunch & Learn Noon
2 o5 ECNRZEETRECIEN 25 MemorialDay  Holiday — Offices Closed

June
Proposed: Commissioner 8:30 am In person
Retreat Location: TBD
Juneteenth Holiday — Offices Closed
14 15 16 17 18 [MEN 20 25 | Policy: Interested Parties 10 am Virtual
21 22 23 24 25 26 27
28 29 30

3 \ Independence Day (observed) ~ Holiday — Offices Closed

1T 2 3 4 9 | Personal Appearances 8:30am Virtual
5 6 7 8.9 10 M 9 | Case Disposition 10:45am Virtual
12 13 14 15 16 17 18 23 | Policy Committee 4 pm Virtual
19 20 21 22 23 24 25 Proposed: Commissioner In person

8:30 am

0 i
26 27 28 29-31 3 Retreat Location: TBD
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August
Personal Appearances 8:30am
1 20 | Case Disposition 10:45am Hybrid
3 4 5 6 7 8 21 Commlttees/Workgroups 8:30am Location: TBD
9 10 11 12 13 14 15 21 | Business 9:30 am
16 17 18 19 |20 21 22 21 | Lunch & Learn Noon
23 24 25 26 27 28 29
30 31
September
S 7 \Labor Day Holiday — Offices Closed
2 3 4 5 24 | Policy: Interested Parties 10 am Virtual

1
6 8 9 10 11 12
13 14 15 16 17 18 19
20 21 22 23 24 25 26

27 28 29 30

October
s M T W T F S 8 | Personal Appearances 8:30 am Virtual
T2 3 8 | Case Disposition 10:45am Virtual
4 5 6 7 8 9 10 29 Policy Committee 4 pm Virtual

11 12 13 14 15 16 17
18 19 20 21 22 23 24
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November
s M T W T F S 11 Veterans Day Holiday — Offices Closed
1T 2 3 4 5 6 7 19 | Personal Appearances 8:30am
8 9 10 12 13 14 19 | Case Disposition 10:30 am Hybrid
15 16 17 18 (19 20 21 20 | Committees/Workgroups 8:30 am Location:
22 23 24 25 28 20 | Business 9:30 am TBD
29 30 20 | Lunch & Learn Noon

26 Thanksgiving Day Holiday — Offices Closed
Native American Heritage Day Holiday — Offices Closed

December

3 | Policy: Interested Parties 10am Virtual
1T 2 8 4 5 25 Christmas Holiday — Offices Closed

20 21 22 23 24 gwkE 26
27 28 29 30 31

. Association Meetings

Association Date(s) Location

Washington Academy of Physician Assistants March 8-10, 2026 Skamania Lodge

(WAPA) & Oregon Society of Physician Stevenson, WA

Associates (OSPA) Joint Spring Conference

Washington State Medical Association (WSMA) September 26-27, 2026 Spokane, WA

Annual Meeting

WAPA Fall Conference November 1-4, 2026 Suncadia Resort
Cle Elum, WA

Other Meetings

Entity Date(s) Location
Council on Licensure, Enforcement and January 7, 2026 Nashville, TN
Regulation (CLEAR) Winter Symposium

Federation of State Medical Boards (FSMB) April 30-May 2, 2026 Baltimore, MD
Annual Conference

FSMB International Conference TBA TBA
CLEAR Annual Conference TBA TBA
FSMB Board Attorneys Workshop Tentative: November 4-6, 2026 TBA
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January
s M T W T F s 1 New Years Day Holiday — Offices Closed
12 7 | Policy Committee 4 pm Virtual
3 4 5 6 7 8 9 14 | Personal Appearances 8:30 am Virtual
10 11 12 13 |14 15 16 14 | Case Disposition 10:45am Virtual
17 R 19 20 21 22 23 15 | Committees/Workgroups 8:30 am Virtual
24 25 26 27 28 29 30 15 | Business 9:30am Virtual
31 15 | Lunch & Learn Noon Virtual
Martin Luther King Day Holiday — Offices Closed
28 | Policy: Interested Parties 10 am Virtual
February
s M T W T F S 15 | President’s Day Holiday — Offices Closed
1 2 3 4 5 6 25 | Policy Committee 4 pm Virtual

7 8 9 10 11 12 13
14 @ 16 17 18 19 20
21 22 23 24 25 26 27

28

s M T W T F s 11 | Personal Appearances 8:30 am
1 2 3 4 5 6 11 | Case D_isposition 10:45am Hybrid
7 8 9 10 11 12 13 12 Commlttees/Workgroups 8:30 am Location: TBD
14 15 16 17 18 19 20 12 | Business 9:30am
21 22 23 24 25 26 27 12 | Lunch & Learn Noon
28 29 30 31 25 | Policy: Interested Parties 10 am Virtual
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April
S M T W T F S - In person
MART Trainin :30am .
1 2 3 615 aining 8:303 Location: TBD
4 5 6 7 8 9 10 22 | Policy Committee 4pm Virtual
11 12 13 14 15 16 17
18 19 20 21 22 23 24
25 26 27 28 29 30
\EW,
S M T W T F S 6 | Personal Appearances 8:30 am
1 6 | Case Disposition 10:45am Hybrid
2 3 6 7 8 [ :
4 5 7 Conr]m|ttees/Workgroups 8:30 am Location: TBD
9 10 11 12 13 14 15 7 | Business 9:30am
16 17 18 19 20 21 22 7 | Lunch & Learn Noon
23 24 25 26 27 28 20 |[EERNCANSUEIOEY _ Holiday — Offices Closed
30 KX

June

S M T W T F S

1 2 3 4 5
6 7 8 9 10 11 12
183 14 15 16 17 puEE 19
20 21 22 23 24 25 26
27 28 29 30

18 Juneteenth (observed)
24 | Policy: Interested Parties

Holiday — Offices Closed

10am

Virtual

S M T W T F S

1 2 3
4 6 7 8 9 10
11 12 13 14 15 16 17
18 19 20 21 22 23 24
25 26 27 28 gl 30 31

Proposed: November 21, 2025

Independence Day (observed) ~ Holiday — Offices Closed

8 | Personal Appearances 8:30am Virtual
8 | Case Disposition 10:45am Virtual
Policy Committee Virtual

29

Commissioner Retreat

4 pm

8:30am

In Person—-TBD

Page 2 of 4
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August
Personal Appearances 8:30am
1 2 3 4 5 6 7 26 Case Disposition 10:45am Hybrid
8 9 10 11 12 13 14 27 | Committees/Workgroups 8:30am Location: TBD
15 16 17 18 19 20 21 27 | Business 9:30am
22 23 24 25 26 27 28 27 | Lunch & Learn Noon

September
F s 6 \ Labor Day Holiday — Offices Closed
1T 2 3 4 23 | Policy: Interested Parties 10 am Virtual

5 IE'I 7 8 9 10 M
12 13

14 15 16 17 18
19 20 21 22 23 24 25
26 27 28 29 30

October
S M T W T F s 7 | Personal Appearances 8:30am Virtual
12 7 | Case Disposition 10:45 am Virtual
3 4 5 6 7 8 9 28 | Policy Committee 4 pm Virtual

10 11 12 13 14 15 16
17 18 19 20 21 22 23
24 25 26 27 28 29 30

Proposed: November 21, 2025 Page 3 of 4
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November
s M T W T F S 11 Veterans Day Holiday — Offices Closed
17 2 3 4 5 6 18 | Personal Appearances 8:30am
7 8 9 10 12 13 18 | Case Disposition 10:30 am Hybrid
14 15 16 17 18 19 20 19 | Committees/Workgroups 8:30am Location:
21 22 23 24 27 19 | Business 9:30 am TBD
28 29 30 19 | Lunch & Learn Noon

Thanksgiving Day Holiday — Offices Closed
Native American Heritage Day Holiday — Offices Closed

December

3 | Policy: Interested Parties Virtual
1.2 3 4 24 Christmas (observed) Holiday — Offices Closed

5 6 7 8 9 10 11

12 13 14 15 16 17 18

19 20 21 22 23 [P2M 25

26 27 28 29 30 31

Association Meetings

Association Date(s) Location
Washington Academy of Physician Assistants TBA TBA
(WAPA) & Oregon Society of Physician

Associates (OSPA) Joint Spring Conference

S M T W T F S 10am

Washington State Medical Association (WSMA) TBA TBA
Annual Meeting

WAPA Fall Conference TBA TBA
Entity Date(s) Location
Council on Licensure, Enforcement and TBA TBA
Regulation (CLEAR) Winter Symposium

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

FSMB International Conference TBA TBA
CLEAR Annual Conference TBA TBA
FSMB Board Attorneys Workshop TBA TBA

Proposed: November 21, 2025 Page 4 of 4
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S

- 2 3

4 5 6 10
11 12 13 14 15 16 17
18 pER 20 21 22 23 24
25 26 27 28 29 30 3

1 New Years Day Holiday — Offices Closed
8 | Policy Committee 4 pm Virtual
15 | Personal Appearances 8:30am Virtual
15 | Case Disposition 10:45 am Virtual
16 | Committees/Workgroups 8:30 am Virtual
16 | Business 9:30 am Virtual
16 | Lunch & Learn Noon Virtual

Offices Closed

19 Martin Luther King Day

29

Policy: Interested Parties

Holiday —

10am

Virtual

F S
1 2 3 4 5 6 7
8 9 10 11 12 13 14
15 e 17 18 19 20 21
22 23 24 25 26 27 28

February

16 | President’s Day

26 | Policy Committee

Holiday —
4 pm

Offices Closed

Virtual

March
S M T W T F S 12 | Personal Appearances 8:30 am
1 3 4 5 6 7 12 | Case Disposition 10:45am Hybrid
8 9 10 11 12 13 14 i : .
13 Commlttees/Workgroups 8:30am Location: TBD
15 16 17 18 19 20 21 13 | Business 9:30am
22 23 24 25 26 27 28 13 | Lunch & Learn Noon
29 30 31 26 | Policy: Interested Parties 10 am Virtual
Approved: October 11, 2024 Page 1 of 4
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2/3 Oregon-Washington Summit Portland, OR

5 6 7 8 9 10 11 In person
12 13 14 15 16 17 18 17 | SMART Training HRoa Location: TBD

19 20 21 22 23 24 25 23 | Policy Committee 4pm Virtual
26 27 28 29 30

\EW,
S M T W T F S 7 | Personal Appearances 8:30 am
12 7 | Case Disposition 10:45am Hybrid
3 4 5 6 7 8 9 8 Commlttees/Workgroups 8:30 am Location: TBD
10 11 12 13 14 15 16 8 | Business 9:30 am
17 18 19 20 21 22 23 8 | Lunch & Learn Noon
2 o5 EENRZEETRECIEN 25 MemorialDay  Holiday — Offices Closed
31
June
S M T wW T F s 19 Juneteenth Holiday — Offices Closed
1T 2 3 4 5 6 25 | Policy: Interested Parties 10 am Virtual

28 29 30
July
s M T W T F s 3 | Independence Day (observed)  Holiday — Offices Closed
T2 3 4 9 | Personal Appearances 8:30am Virtual
5 6 7 8 9 10 1 9 | Case Disposition 10:45am Virtual
12 13 14 15 16 17 18 23 | Policy Committee 4 pm Virtual

19 20 21 22 23 24 25

Approved: October 11, 2024 Page 2 of 4
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August
Personal Appearances 8:30am
1 20 | Case Disposition 10:45am Hybrid
3 4 5 6 7 8 21 Commlttees/Workgroups 8:30am Location: TBD
9 10 11 12 13 14 15 21 | Business 9:30 am
16 17 18 19 |20 21 22 21 | Lunch & Learn Noon
23 24 25 26 27 28 29
30 31
September
S 7 \Labor Day Holiday — Offices Closed
2 3 4 5 24 | Policy: Interested Parties 10 am Virtual

1
6 8 9 10 11 12
13 14 15 16 17 18 19
20 21 22 23 24 25 26

27 28 29 30

October
s M T W T F S 8 | Personal Appearances 8:30 am Virtual
T2 3 8 | Case Disposition 10:45am Virtual
4 5 6 7 .8 9 10 29 | Policy Committee 4pm Virtual

11 12 13 14 15 16 17
18 19 20 21 22 23 24

Approved: October 11, 2024 Page 3 of 4
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November
s M T W T F S 11 Veterans Day Holiday — Offices Closed
1T 2 3 4 5 6 7 19 | Personal Appearances 8:30am
8 9 10 12 13 14 19 | Case Disposition 10:30 am Hybrid
15 16 17 18 (19 20 21 20 | Committees/Workgroups 8:30 am Location:
22 23 24 25 28 20 | Business 9:30 am TBD
29 30 20 | Lunch & Learn Noon

26 Thanksgiving Day Holiday — Offices Closed
Native American Heritage Day Holiday — Offices Closed

December

S M T W T F s 3 | Policy: Interested Parties 10 am Virtual

1 2.8 4 5 25 Christmas Holiday — Offices Closed
6 7 8 9 10 11 12

20 21 22 23 24 WwkE 26
27 28 29 30 31

. Association Meetings

Association Date(s) Location

Washington Academy of Physician Assistants March 8-10, 2026 Skamania Lodge

(WAPA) & Oregon Society of Physician Stevenson, WA

Associates (OSPA) Joint Spring Conference

Washington State Medical Association (WSMA) September 26-27, 2026 Spokane, WA

Annual Meeting

WAPA Fall Conference November 1-4, 2026 Suncadia Resort
Cle Elum, WA

Other Meetings

Entity Date(s) Location
Council on Licensure, Enforcement and January 7, 2026 Nashville, TN
Regulation (CLEAR) Winter Symposium

Federation of State Medical Boards (FSMB) April 30-May 2, 2026 Baltimore, MD
Annual Conference

FSMB International Conference TBA TBA
CLEAR Annual Conference TBA TBA
FSMB Board Attorneys Workshop Tentative: November 4-6, 2026 TBA

Approved: October 11, 2024 Page 4 of 4
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Committee/Workgroup Reports
November 21, 2025

High Reliability Organizations Workgroup — Chair: Dr. Chung

Staff: Mike Farrell
At the last meeting in August, we discussed ways to be a reliable and trusted source of
information not only for licensees, but for the public and legislators, and how we might
leverage that trust to work with other entities to improve patient safety at a systems level.
Specifically, we could collect internal data and work with entities, such as hospitals, WSHA,
and DOH Facilities, to identify trends in complaints and come up with solutions. We can
consider creating training modules for licensees and education for the public. Jimi Bush
agreed to conduct the research and (1) pull and analyze PSP data and present trends to the
workgroup, and (2) take the complaints that we have received from one hospital group in
one geographical location and present the findings to the group.

Healthcare Disparities Workgroup — Chair: Dr. Currie

Staff: Kyle Karinen
With the passage of funding in the last budget for the Commission to form a Health Equity
Advisory Group with community participation, there may be some redundancy with the
charter and mission of this group. That workgroup’s charter is being developed and rollout
of its work is scheduled to commence next year.

IV Hydration Treatment Workgroup — Chair: Dr. Murphy

Staff: Mike Farrell/Jimi Bush
We received and incorporated suggestions from the Board of Nursing, the Pharmacy
Commission, and the Board of Osteopathy and Surgery. This draft is ready for consideration
by the Commission at the business meeting.

Finance Workgroup — Chair: Dr. Murphy

Staff: Kyle Karinen
As detailed in my staff report as well as correspondence included in the packet elsewhere,
this workgroup met in August and agreed with the recommendation to ask the Secretary of
Health to consider reducing licensing fees for renewal of MD and PA licenses.

WMC Committees & Workgroups Report Page 10f 2
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Executive Committee \

Chair: Dr. Murphy

Vice Chair: Ed Lopez, PA-C
Officer-at-Large: Dr. Mvundura
Policy Chair: Chris Blake, PM
Immediate Past Chair: Dr. Domino
Ex Officio Member: Dr. Gallinger
Kyle Karinen

Micah Matthews

Heather Carter, AAG

Policy Committee \

Chris Blake, PM, Chair (B)
Dr. Domino (B)

Ed Lopez, PA-C (B)

Dr. Lyle (A)

Scott Rodgers, PM (A)
Heather Carter, AAG
Kaddijatou Keita, Policy Manager
Fatima Mirza

Kyle Karinen

Micah Matthews

Amelia Boyd

Newsletter Editorial Board :

Dr. Currie

Dr. Chung

Dr. Wohns

Jimi Bush, Managing Editor
Micah Matthews

Legislative Subcommittee

Chris Blake, PM
Dr. Gallinger

Dr. Jaeger

Dr. D’Souza

Dr. Chang

Scott Rodgers
Micah Matthews
Stephanie Mason

Page 1 0of 2

Finance Workgroup

Dr. Murphy, WMC Chair, Workgroup Chair
Mr. Lopez, WMC Vice Chair

Kyle Karinen

Micah Matthews

Jimi Bush

Health Equity Advisory Committee

Dr. Currie, Chair
Dr. Browne

Dr. Jaeger

Chris Blake, PM
Douglas Pullen, PM
Kyle Karinen

Mahi Zeru

Dr. Chung, Chair

Chris Blake, PM

Arlene Dorrough, PA-C

Dr. Lyle

Dr. Wohns

Dr. Browne, Pro Tem

John Maldon, PM, Pro Tem
Marisa Courtney,

Micah Matthews

High Reliability Workgroup
Dr. Chung, Chair

Dr. Domino

Chris Blake, PM

Dr. Jaeger

Scott Rodgers, PM

Dr. Chang

Ed Lopez, PA-C

Dr. Lyle

John Maldon, PM, Pro Tem
Kyle Karinen

Micah Matthews

Mike Farrell

Jimi Bush

Amelia Boyd

Updated: October 30, 2025
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. S |

Nominating Committee 2025

Dr. Chung
Arlene Dorrough, PA-C
Dr. Jaeger

IV Hydration Treatment Workgroup \

Dr. Murphy, Workgroup Chair
Dr. Jaeger

Kyle Karinen

Freda Pace

Dr. Fino

Mike Farrell

Jimi Bush

Taylor Bachrach-Nixon

Psychedelics in Behavioral Health Treatment
Workgroup

Dr. Domino, Workgroup Chair

Kyle Karinen

Rick Glein

Dr. Fino

Mike Farrell

Jimi Bush

Marne Nelson

Taylor Bachrach-Nixon

Ex Officio Member: Dr. Chris Bundy, WPHP

CDTA Workgroup

Dr. Chung

Dr. Lyle

Ed Lopez. PA-C

Kyle Karinen

Micah Matthews

Dr. Fino

Joel DeFazio, Staff Attorney
Amelia Boyd

Page 2 of 2

Chapter 246-919 WAC — MDs

Dr. Domino

Dr. Chang

Chris Blake, PM

Kyle Karinen

Micah Matthews

Marisa Courtney

Amelia Boyd

Heather Carter, AAG

Marlon Basco-Rodillas, DOH Policy Analyst

Opioid Prescribing General Provisions for MDs

and PAs Rules

Dr. Domino, Presiding Officer

Ed Lopez, PA-C

Dr. Chang

Chris Blake, PM

Kyle Karinen

Micah Matthews

Amelia Boyd

Heather Carter, AAG

Marlon Basco-Rodillas, DOH Policy Analyst

Any committee or workgroup engaging with
interested parties or gathering public input must
conduct open public meetings.

PM = Public Member
WPHP = Washington Physicians Health Program

Updated: October 30, 2025



DRAFT
Joint Guidance for Retail Intravenous Therapy Clinics

WASHINGTON MEDICAL COMMISSION
WASHINGTON BOARD OF OSTEOPATHIC MEDICINE AND SURGERY
WASHINGTON STATE BOARD OF NURSING
WASHINGTON STATE PHARMACY QUALITY ASSURANCE COMMISSION

Purpose

The Washington State Department of Health has received reports that intravenous (V) therapy
clinics in our state are operating in contravention of Washington law and established standards
of care and creating a risk of harm to the residents of the state of Washington. The Washington
Medical Commission, the Board of Osteopathic Medicine and Surgery, the Washington State
Board of Nursing, and the Washington State Pharmacy Quality Assurance Commission, issue
this Joint Guidance to advise practitioners on the requirements for the safe and legal operation
of IV therapy clinics in the state of Washington.

This guidance is based upon the existing laws and regulations of Washington and sets forth the
relevant scopes of practice and standards of care implicated by retail IV therapy businesses.!
We offer no opinion or evaluation concerning the efficacy of IV therapy offered by retail IV
therapy businesses. As with all matters concerning the regulation of medical, nursing and
pharmacy practice, we encourage and expect every licensee to practice within the applicable
standard of care, the legal scope of practice, and with reasonable skill and safety for patients.

For the purpose of this document, the term “practitioner” refers to allopathic physicians,
osteopathic physicians, physician assistants, ard advanced practice registered nurses, and
pharmacists operating under a collaborative drug therapy agreement. These licensees have the

legal authority to prescribe IV hydration-therapy.
Legal Requirements and Best Practices

All practitioners should be aware of the legal requirements and best practices when offering IV
therapy to patients in Washington, as follows:

1. The services provided in an IV therapy clinic—the diagnosis of the patient’s condition
and the recommendation of IV therapy--constitute the practice of medicine.?

' We acknowledge and appreciate the work done by other boards who have issued statements on this topic, in
particular the West Virginia Boards of Medicine, Osteopathic Medicine, Pharmacy, and Registered Nurses; the
Alabama Board of Medical Examiners; the South Carolina State Boards of Medical Examiners, Pharmacy, and
Nursing; and the Mississippi State Board of Medical Licensure.

2 Under RCW 18.71.011, one engages in the practice of medicine when one “offers or undertakes to diagnose,
cure, advise, or prescribe for any human disease...or other condition”...or “administers or prescribes drugs or
medicinal preparations...” Likewise, under RCW 18.57.001(4) defines “osteopathic medicine and surgery” as “the

1



2. IV therapy requires the insertion of a needle into a patient’s vein for the intravenous
administration of fluid into a patient’s bloodstream, monitoring the patient during and
at the conclusion of treatment, and removal of the IV catheter thereafter. This is a
medical procedure that requires supervision by appropriately licensed health
professionals.

3. Apersonwhoreceives IV therapy is a patient, and an appropriate health care record for
the patient must be created and maintained. The record should be available to the patient
and other treating practitioners and should be maintained in a manner that fully complies
with the health care record retention and confidentiality requirements of Washington
law? and the HIPAA Privacy and Security Rules.*

4. Toprovide IV therapy, a practitioner must first establish a practitioner-patient
relationship with the patient. A practitioner-patient relationship is formed when the
practitioner agrees to advise, diagnose, or treat a patient and the patient agrees that
the practitioner will advise, diagnose or treat the patient.> A practitioner-patient
relationship may be established via telehealth, but not established through email,
instant messaging, text messaging, or fax. Practitioners should be aware that the
standard of care for telehealth care is the same as for in-person care.®

5. Practitioners may assess patients for IV therapy.” The practitioner assessment requires
the practitioner to personally evaluate the patient, take an appropriate history,
diagnose the patient, and make treatment recommendations. IV kydration-therapy may
not be appropriate for certain age groups, including children and the elderly.

6. A practitioner should obtain and document informed consent in the medical record prior
to the delivery of care.?

7. IVsaline and any after-market additives are drugs that require a prescription or order to

use of any and all methods in the treatment of disease...and all other physical and mental conditions.” Advanced
practice registered nurses may diagnose patients and recommend IV therapy. See RCW 18.79.050.

3 Chapter 70.02 RCW. See also Washington Medical Commission Guidance Document: “Medical Records:
Documentation, Access, Retention, Storage, Disposal, and Closing a Practice.” GUI2024-02. Adopted April 26, 2024.
4 See HIPAA Privacy Rule; HIPAA Security Rule.

5 See Washington Medical Commission Policy Statement: Terminating the Practitioner-Patient Relationship,
POL2022-03, adopted March 4, 2022.

6 The newly enacted Uniform Telehealth Act provides, in part: “A health care practitioner may provide telehealth
services to a patient located in this state if the services are consistent with the health care practitioner's scope of
practice in this state, applicable professional practice standards in this state, and requirements and limitations of
federal law and law of this state....A practitioner-patient relationship may be established through telehealth. A
practitioner-patient relationship may not be established through email, instant messaging, text messaging, or fax.
RCW 18.134.030. In addition, certain professions are required to take telemedicine training. See the Washington
Department of Health website on telemedicine for additional information and resources.

7 Physician assistants may assess patients for IV therapy if it is within their education, training, and experience, and
is consistent with their collaboration agreement. RCW 18.71.A.030, WAC 246-918. Nurse practitioners may assess
patients for IV therapy if they are practicing within their education, training, and experience. RCW 18.79.050, WAC
246-840-300.

8 Washington Medical Commission Guidance Document: Informed Consent and Shared Decision-Making, GUI2022-
01, adopted May 27, 2022.



https://wmc.wa.gov/sites/default/files/public/Medical%20Records%20Approved%20guideline.pdf
https://wmc.wa.gov/sites/default/files/public/Medical%20Records%20Approved%20guideline.pdf
https://www.hhs.gov/hipaa/for-professionals/privacy/index.html
https://www.hhs.gov/hipaa/for-professionals/security/index.html
https://wmc.wa.gov/sites/default/files/public/1.%20Terminating%20the%20Practitioner-Patient%20Relationship%20Policy%20adopted%203%204%2022%20filed%204%2014%2022.pdf
https://app.leg.wa.gov/RCW/default.aspx?cite=18.134.030
https://doh.wa.gov/about-us/programs-and-services/health-systems-quality-assurance/health-professions-and-facilities/telehealth-resources
https://app.leg.wa.gov/RCW/default.aspx?cite=18.71A.030
https://app.leg.wa.gov/WAC/default.aspx?cite=246-918-055
https://app.leg.wa.gov/RCW/default.aspx?cite=18.79.050
https://app.leg.wa.gov/WAC/default.aspx?cite=246-840-300
https://app.leg.wa.gov/WAC/default.aspx?cite=246-840-300
https://wmc.wa.gov/sites/default/files/public/1.%20Informed%20Consent%20Guidance%20Document%20approved%20by%20full%20Commission%205%2027%2022.pdf

10.

11.

12.

13.

administer. IV therapy cannot be administered without a valid prescription or order.

Practitioners should only order IV therapy if they, as the assessing practitioner, determine
it would be beneficial to the patient. The prescription or order must be part of a
medically prescribed plan of care that includes a personal examination and a bona
fide practitioner-patient relationship.

Practitioners should not issue “standing orders” for a retail IV therapy business, or its
employees, to provide IV therapy to patients. A standing order does not create an
independent practitioner-patient relationship between individual persons and the
practitioner or the IV therapy business. IV therapy should not be administered based
upon a standing order.®

The administering of IV therapy requires a professional license. A licensed person other
than the physician (MD or DO), physician assistant, or nurse practitioner may administer IV
therapy only if the administration of IVs is within that practitioner’s scope of practice.

Registered nurses and licensed practical nurses may participate as part of the care
team at an IV therapyhydratien-clinic.®

Registered nurses and licensed practical nurses may insert and remove |V catheters and
monitor patients before, during and after IV therapy is administered. The on-site
presence of a physician, physician assistant, or nurse practitioner is not required for a
nurse to administer the prescribed or ordered 1V hydrationtherapy; however, the nurse
must have the knowledge, skill, and competency necessary to carry out the
administration procedures and monitor the patient in a safe manner. The nurse should
perform a nursing evaluation and monitor the patient for such things as side effects,
toxic effects, allergic reactions, unusual and unexpected effects, changes in a patient’s
condition that contraindicate continued administration of the pharmaceutical or
treatment regimen, and effects that may rapidly endanger a client’s life or well-being. A
nurse should be prepared to make judgments and decisions concerning actions to take in
the event such effects occur and should document all nursing acts performed by the nurse
in carrying out the IV administration and noted during the monitoring of the patient
during administration.

Registered nurses and licensed practical nurses may not:
a. Prescribe ororder IV therapy.

b. Independently recommend or approve the patient’s “selection” of a specific IV
hydration-therapy cocktail.

c. Administer IV therapy without a valid prescription order for a prescribing practitioner
who has established a practitioner-patient relationship with the patient and

9 See Washington State Board of Nursing Advisory Opinion NCAO 28.00: Standing Orders, adopted November 12,

2021.
10 See Washington State Board of Nursing Advisory Opinion, Infusion Therapy Management, NCAO 24.00, adopted
September 11, 2020.



https://nursing.wa.gov/sites/default/files/2023-12/AO-28-1-Standing-Orders.pdf

determined that a specific IV therapy would be beneficial to the patient.!!

14. The term “compounding” means “the act of combining two or more ingredients in the
preparation of a prescription.”*? The FDA has cautioned that patients can be significantly
harmed when drugs are compounded in a way that does not assure sterility and
quality.®

15. IV therapy cocktails are compounded drugs. Adding vitamins, minerals, or prescription
drugs to a bag of saline solution is compounding.

16. Drug compounding must follow specific safety and sterility guidelines, and may only be
undertaken by licensed pharmacists and, in certain circumstances, legally qualified
practitioners of medicine.'*

17. Practitioners who order IV therapy and who do not receive compounded end-use
cocktails from a licensed pharmacy may only compound IV therapy cocktails if they have
the education, training, and experience to ensure the safety and sterility of the final
product. Pharmacies compound IV therapy cocktails following the receipt of valid
patient-specific orders or prescriptions written by licensed prescribers.

18. Properly trained nurses may compound medication only for a specific patient and under
the direction of an authorized health care practitioner with prescriptive authority.'>

19. Practitioners should consider having an annual review by a pharmacist to ensure
compliance with regulations and adherence to best practices.

20. Certain practitioners may themselves compound the IV therapy cocktails they have
ordered or prescribed. These practitioners may also delegate compounding to licensed
pharmacists under their supervision. However, they should not delegate compounding
responsibilities to professionals who are not authorized or legally permitted to

compound.

21. Treatment provided to a patient pursuant to a practitioner’s order for IV therapy falls
within the supervision and professional responsibility of the ordering practitioner. A
physician who serves as a medical director for an IV hydratien-therapy clinic is

4.

12 RCW 18.64.011(6). The FDA website states “Compounding is generally a practice in which a licensed physician or,
in the case of an outsourcing facility, a person under the supervision of a licensed pharmacist, combines, mixes or
alters ingredients of a drug to create a medication tailored to the needs of an individual patient.

13 FDA reminds compounders to use ingredients suitable for sterile compounding.

14 RCW 18.64.270; WAC 246-945-100. All practitioners who compound must comply with the standards set forth in
the United States Pharmacopeia-National Formulary See Compounding and the FDA: Questions and Answers;
Federation of State Medical Boards White Paper on Compounding of Medications by Physicians.

15 See Washington State Board of Nursing Advisory Opinion, Registered Nurse and Licensed Practical Nurse:
Compounding and Reconstituting Medications, NCAO 11.01, adopted November 12, 2021.

4


https://www.fda.gov/drugs/guidance-compliance-regulatory-information/human-drug-compounding
https://www.fda.gov/drugs/human-drug-compounding/fda-reminds-compounders-use-ingredients-suitable-sterile-compounding#:~:text=FDA%20is%20reminding%20compounders%20to,repackagers%20to%20make%20intravenous%20products.
https://app.leg.wa.gov/RCW/default.aspx?cite=18.64.270
https://app.leg.wa.gov/WAC/default.aspx?cite=246-945-100
https://www.fda.gov/drugs/human-drug-compounding/compounding-and-fda-questions-and-answers
https://www.fsmb.org/siteassets/advocacy/publications/white-paper-on-physician-compounding-2020-for-posting.pdf

responsible for supervising all personnel in the clinic and is ultimately responsible for
the safety of patients.®

For questions concerning any of the guidelines set forth herein, please contact the appropriate
licensing board for additional information.

16 Washington Medical Commission Guidance Document: Medical Directors: Roles, Duties, and Responsibilities,
GUI2020-02, adopted August 21, 2020.



https://wmc.wa.gov/sites/default/files/public/documents/MedicaldirectorsGuidelineGUI2020-02Reaffirmed10.11.2024.pdf

WMC Rules Progress Report

Projected filing dates

Rule Status Date Next step Complete By Notes CR-101 CR-102 CR-103 CR-105
Collaborative Drug Therapy |CR-101 filed 7/22/2020|Waiting on the results of the NA|PQAC Sunrise Complete TBD TBD NA
Agreements (CDTA) Sunrise Review Review
OBS - Use of Nitrous Oxide, |CR-102 filed 6/30/2025|Hearing 8/22/2025|Keep BoMS Complete TBD TBD NA
WAC 246-919-601 updated.

ESSB 5389 - Define Qualified |CR-101 10/20/2023|The Interpretive Statement 8/22/2025|Keep BoMS TBD TBD TBD NA
Physician approved has been adopted. Request updated.

to rescind this rulemaking

and, instead, add the IS

language to the MD chapter

246-919 WAC rulemaking.
SB 5184 - Anesthesia CR-103 filed 6/26/2025|Rules effective 7/27/2025 Complete | Complete | Complete NA
Assistants - New Profession
Opioid prescribing--General |CR-101 filed 4/30/2025|Workshops are in progress NA|Keep BoMS Complete TBD TBD NA
Provisions for MDs and PAs updated.
chapter 246-919 WAC MD CR-101 filed 5/22/2025|Workshops are in progress NA Complete TBD TBD NA
Physicians
WAC 246-919-010 through
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WAC 246-919-601 Safe and effective analgesia and

anesthesia administration in office-based surgical settings.

(1) Purpose. The purpose of this rule is to promote and

establish consistent standards, continuing competency, and to

promote patient safety. The commission establishes the following

rule for physicians licensed under this chapter who perform

surgical procedures and use anesthesia, analgesia or sedation in

office-based settings.

(2) Definitions. The following terms used in this

subsection apply throughout this section unless the context

clearly indicates otherwise:

(a) "Deep sedation" or "analgesia" means a drug-induced

depression of consciousness during which patients cannot be

easily aroused but respond purposefully following repeated or

painful stimulation. The ability to independently maintain

ventilatory function may be impaired. Patients may require

assistance in maintaining a patent airway, and spontaneous

ventilation may be inadequate. Cardiovascular function is

usually maintained.
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(b) "General anesthesia" means a state of unconsciousness
intentionally produced by anesthetic agents, with absence of
pain sensation over the entire body, in which the patient is
without protective reflexes and is unable to maintain an airway,
and cardiovascular function may be impaired. Sedation that
unintentionally progresses to the point at which the patient is
without protective reflexes and is unable to maintain an airway
is not considered general anesthesia.

(c) "Local infiltration”™ means the process of infusing a
local anesthetic agent into the skin and other tissues to allow
painless wound irrigation, exploration and repair, and other
procedures, including procedures such as retrobulbar or
periorbital ocular blocks only when performed by a board
eligible or board certified ophthalmologist. It does not include
procedures in which local anesthesia is injected into areas of
the body other than skin or muscle where significant
cardiovascular or respiratory complications may result.

(d) "Major conduction anesthesia" means the administration
of a drug or combination of drugs to interrupt nerve impulses

without loss of consciousness, such as epidural, caudal, or
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spinal anesthesia, lumbar or brachial plexus blocks, and

intravenous regional anesthesia. Major conduction anesthesia

does not include isolated blockade of small peripheral nerves,

such as digital nerves.

(e) "Minimal sedation" means a drug-induced state during

which patients respond normally to verbal commands. Although

cognitive function and coordination may be impaired, ventilatory

and cardiovascular functions are unaffected. Minimal sedation 1s

limited to oral, intranasal, or intramuscular medications.

(f) "Moderate sedation" or "analgesia" means a drug-induced

depression of consciousness during which patients respond

purposefully to verbal commands, either alone or accompanied by

tactile stimulation. No interventions are required to maintain a

patent airway, and spontaneous ventilation is adequate.

Cardiovascular function is usually maintained.

(g) "Office-based surgery" means any surgery or invasive

medical procedure requiring analgesia or sedation, including,

but not limited to, local infiltration for tumescent

liposuction, performed in a location other than a hospital or

hospital-associated surgical center licensed under chapter 70.41
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RCW, or an ambulatory surgical facility licensed under chapter

70.230 RCW.

(3) Exemptions. This rule does not apply to physicians

when:

(a) Performing surgery and medical procedures that require

only minimal sedation (anxiolysis), or infiltration of local

anesthetic around peripheral nerves. Infiltration around

peripheral nerves does not include infiltration of local

anesthetic agents in an amount that exceeds the manufacturer's

published recommendations.

(b) Using nitrous oxide under the requirements in WAC 246-

919-603.

(c) Performing surgery in a hospital or hospital-associated

surgical center licensed under chapter 70.41 RCW, or an
ambulatory surgical facility licensed under chapter 70.230 RCW.
(de) Performing surgery utilizing or administering general
anesthesia. Facilities in which physicians administer general
anesthesia or perform procedures in which general anesthesia is

a planned event are regulated by rules related to hospital or

hospital-associated surgical center licensed under chapter 70.41
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RCW, an ambulatory surgical facility licensed under chapter
70.230 RCW, or a dental office under WAC 246-919-602.

(ed) Administering deep sedation or general anesthesia to a
patient in a dental office under WAC 246-919-602.

(fe) Performing oral and maxillofacial surgery, and the
physician:

(i) Is licensed both as a physician under chapter 18.71 RCW
and as a dentist under chapter 18.32 RCW;

(ii) Complies with dental quality assurance commission
regulations;

(1ii) Holds a wvalid:

(A) Moderate sedation permit; or

(B) Moderate sedation with parenteral agents permit; or

(C) General anesthesia and deep sedation permit; and

(iv) Practices within the scope of their specialty.

(4) Application of rule.

This rule applies to physicians practicing independently or
in a group setting who perform office-based surgery employing

one or more of the following levels of sedation or anesthesia:

(a) Moderate sedation or analgesia; or
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(b) Deep sedation or analgesia; or

(c) Major conduction anesthesia.

(5) Accreditation or certification.

(a) A physician who performs a procedure under this rule

must ensure that the procedure is performed in a facility that

is appropriately equipped and maintained to ensure patient

safety through accreditation or certification and in good

standing from an accrediting entity approved by the commission.

(b) The commission may approve an accrediting entity that

demonstrates to the satisfaction of the commission that it has

all of the following:

(i) Standards pertaining to patient care, recordkeeping,

equipment, personnel, facilities and other related matters that

are in accordance with acceptable and prevailing standards of

care as determined by the commission;

(ii) Processes that assure a fair and timely review and

decision on any applications for accreditation or renewals

thereof;
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(iii) Processes that assure a fair and timely review and

resolution of any complaints received concerning accredited or

certified facilities; and

(iv) Resources sufficient to allow the accrediting entity

to fulfill its duties in a timely manner.

(c) A physician may perform procedures under this rule in a

facility that is not accredited or certified, provided that the

facility has submitted an application for accreditation by a

commission—-approved accrediting entity, and that the facility is

appropriately equipped and maintained to ensure patient safety

such that the facility meets the accreditation standards. If the

facility is not accredited or certified within one year of the

physician's performance of the first procedure under this rule,

the physician must cease performing procedures under this rule

until the facility is accredited or certified.

(d) If a facility loses its accreditation or certification

and is no longer accredited or certified by at least one

commission-approved entity, the physician shall immediately

cease performing procedures under this rule in that facility.
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(6) Competency. When an anesthesiologist or certified

registered nurse anesthetist is not present, the physician

performing office-based surgery and using a form of sedation

defined in subsection (4) of this section must be competent and

qualified both to perform the operative procedure and to oversee

the administration of intravenous sedation and analgesia.

(7) Qualifications for administration of sedation and

analgesia may include:

(a) Completion of a continuing medical education course in

conscious sedation;

(b) Relevant training in a residency training program; or

(c) Having privileges for conscious sedation granted by a

hospital medical staff.

(8) At least one licensed health care practitioner

currently certified in advanced resuscitative techniques

appropriate for the patient age group must be present or

immediately available with age-size-appropriate resuscitative

equipment throughout the procedure and until the patient has met

the criteria for discharge from the facility. Certification in

advanced resuscitative techniques includes, but is not limited
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to, advanced cardiac life support (ACLS), pediatric advanced
life support (PALS), or advanced pediatric life support (APLS).

(9) Sedation assessment and management.

Sedation is a continuum. Depending on the patient's
response to drugs, the drugs administered, and the dose and
timing of drug administration, it is possible that a deeper
level of sedation will be produced than initially intended.

(a) If an anesthesiologist or certified registered nurse
anesthetist is not present, a physician intending to produce a
given level of sedation should be able to "rescue" a patient who
enters a deeper level of sedation than intended.

(b) If a patient enters into a deeper level of sedation
than planned, the physician must return the patient to the
lighter level of sedation as quickly as possible, while closely
monitoring the patient to ensure the airway is patent, the
patient is breathing, and that oxygenation, heart rate and blood
pressure are within acceptable values. A physician who returns a
patient to a lighter level of sedation in accordance with this
subsection (c) does not violate subsection (10) of this section.

(10) Separation of surgical and monitoring functions.
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(a) The physician performing the surgical procedure must

not administer the intravenous sedation, or monitor the patient.

(b) The licensed health care practitioner, designated by

the physician to administer intravenous medications and monitor

the patient who is under moderate sedation, may assist the

operating physician with minor, interruptible tasks of short

duration once the patient's level of sedation and vital signs

have been stabilized, provided that adequate monitoring of the

patient's condition is maintained. The licensed health care

practitioner who administers intravenous medications and

monitors a patient under deep sedation or analgesia must not

perform or assist in the surgical procedure.

(11) Emergency care and transfer protocols. A physician

performing office-based surgery must ensure that in the event of

a complication or emergency:

(a) All office personnel are familiar with a written and

documented plan to timely and safely transfer patients to an

appropriate hospital.
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(b) The plan must include arrangements for emergency
medical services and appropriate escort of the patient to the
hospital.

(12) Medical record. The physician performing office-based
surgery must maintain a legible, complete, comprehensive, and
accurate medical record for each patient.

(a) The medical record must include all of the following:

(i) Identity of the patient;

(ii) History and physical, diagnosis and plan;

(iii) Appropriate lab, X-ray or other diagnostic reports;

(iv) Appropriate preanesthesia evaluation;

(v) Narrative description of procedure;

(vi) Pathology reports, if relevant;

(vii) Documentation of which, if any, tissues and other
specimens have been submitted for histopathologic diagnosis;

(viii) Provision for continuity of postoperative care; and

(ix) Documentation of the outcome and the follow-up plan.

(b) When moderate or deep sedation, or major conduction
anesthesia is used, the patient medical record must include a

separate anesthesia record that documents:
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(1) The type of sedation or anesthesia used;

(ii) Name, dose, and time of administration of drugs;

(iii) Documentation at regular intervals of information
obtained from the intraoperative and postoperative monitoring;

(iv) Fluids administered during the procedure;

(v) Patient weight;

(vi) Level of consciousness;

(vii) Estimated blood loss;

(viii) Duration of procedure; and

(ix) Any complication or unusual events related to the

procedure or sedation/anesthesia.

[Statutory Authority: RCW 18.71.017 and 18.130.050. WSR 20-22-
003, § 246-919-601, filed 10/21/20, effective 11/21/20.
Statutory Authority: RCW 18.71.017. WSR 17-18-032, § 246-919-
601, filed 8/28/17, effective 9/28/17. Statutory Authority: RCW
18.71.017 and 18.130.050(4). WSR 10-16-109, § 246-919-601, filed

8/2/10, effective 9/2/10.]
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[New Section]

WAC 246-919-603 Use of nitrous oxide in office-based
settings. (1) The purpose of this rule is to promote and
establish consistent standards, continuing competency, and
promote patient safety. The commission establishes the following
rule for physicians licensed under this chapter who perform
surgical procedures and use nitrous oxide in office-based

settings. This section does not apply to facilities that hold

accreditation or certification from an accrediting organization

approved under WAC 246-919-601(5) (a) .

(2) The use of nitrous oxide is exempt from WAC 246-919-601

requirements if the following conditions are met:

(a) Nitrous oxide is administered at a concentration of 50

percent or less;

(b) Nitrous oxide is used without another inhaled

anesthetic, sedative, or opioid drug; and

(c) The following safeguards are in place:

(1) The physician performing the procedure must demonstrate

competence by completing a continuing medical education course

in nitrous oxide administration;



(ii) At least one healthcare practitioner must be present
who is certified in Basic life support (BLS).

(iii) The physician must be capable of resuscitating a

patient from deeper sedation levels and ensure the

patient’s vital signs are monitored;

(iv) The physician performing the procedure must not

administer nitrous oxide or monitor the patient;
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preecedure~The healthcare practitioner administering the

nitrous oxide must be different from the physician

performing the procedure. The healthcare practitioner

administering the nitrous oxide must be trained and

competent in nitrous oxide administration and patient

monitoring and acting within their scope of practice.

(vi) The facility must have a documented plan for

transferring patients to a hospital in case of

complications, including arrangements for emergency medical

services and appropriate escort of the patient to the

hospital;



(vii) The physician must maintain legible, complete,

comprehensive, and accurate medical records including the

following:

(A) TIdentity of the patient;

(B) History and physical, diagnosis and plan;

(C) Appropriate lab, X-ray, or other diagnostic reports;

(D) Documentation of nitrous oxide administered or

dispensed; and

(E) Documentation of vital signs during the nitrous oxide

sedation, including respiratory rate, oxygen

saturation, heart rate, and blood pressure.

(viii) The following equipment must be available and

include:

(A) Suction equipment capable of aspirating gastric

contents from the mouth and pharynx;

(B) Portable oxygen delivery system including full face

masks and a bag-valve-mask combination with

appropriate connectors capable of delivery positive

pressure, oxygen enriched ventilation to the patient;



(C) Blood pressure cuff or sphygmomanometer of appropriate
size; and

(D) Pulse oximeter.

(ix) Nitrous oxide must not be administered to any patient

under three years of age. For pediatric patients older than

three years, a discussion with the parent or guardian is

required to address the specific risks associated with

nitrous oxide use in cases where the patient:

(A) Is younger than six years old; er

(B) has airway abnormalities;

(C) has significant comorbidities.

This discussion must include reasoning why the pediatric
patient can safely receive nitrous oxide in an outpatient
environment and any alternatives.

(x) Excess nitrous oxide must be removed from the procedure
room to protect staff via a scavenging system;

(A) except when nitrous oxide is delivered solely through

demand-flow equipment. “Demand-flow delivery” means a

nitrous oxide system in which gas is released only upon

patient inhalation; or




(B) except when a facility monitors nitrous oxide exposure

with dosimeters and can demonstrate that staff exposure

remains within safe limits;

(xi) Equipment used for monitoring patients must be

calibrated or performance verified according to

manufacturer’s instructions; and

(xii) Nitrous oxide must be stored securely and accessible

only by authorized individuals.

(3) The physician shall ensure they assess patient

responsiveness using preoperative values as normal

guidelines and discharge the patient only when the

following criteria are met, except when their prior

baseline is below the noted criteria:

(a) Vital signs including blood pressure, pulse rate and

respiratory rate are stable. Vital signs are not required

when a pediatric patient is uncooperative or the emotional

condition is such that obtaining vital signs is not

possible.



(b) The patient is alert and oriented to person, place and
time as appropriate to age and preoperative psychological
status;

(c) The patient can talk and respond coherently to verbal
questioning as appropriate to age and preoperative
psychological status;

(d) The patient can sit up unassisted;

(e) The patient can walk with minimal assistance;

(f) The patient does not have uncontrollable nausea or

vomiting and has minimal dizziness.
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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.
¢ 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.

[ ] We are a “professional association” F] We are an “educational organization.”
Daniel Tadmon 347-421-0124 daniel.tadmon@nd.edu
Primary Contact Name T Phone 1 Email 1

Additional Contact Names (Lists are only sent to approved individuals) 1 Website URLT

University of Notre Dame

Professional Assoc. or Educational Organization I Federal Tax ID or Uniform Business ID number 1
4060 Jenkins Nanovic Hall Notre Dame, IN 46556
Street Address I City, State, Zip Code 1

For public health research and education about issues of accessibility to mental health care.

1. How will the lists be used? 1

Psychologists, licensed clinical social workers, mental health counselors, marriage and family therapists, and psychiatrists.

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.

Attach completed application to your recent list request using the public portal:
https://www.doh.wa.qgov/aboutus/publicrecords

Alternate options: Email to: PDRC@DOH.WA.Gov Mail to: PDRC - PO Box 47865 - Olympia WA 98504-7865

:47“«/ 7»1,4"' 8/26/25

Signature 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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COLLEGE OF ARTS AND LETTERS

Department of Psychology

https://psychology.nd.edu/graduate/areas/clinical-science/

Clinical Science

Why earn a Ph.D. in clinical psychology at Notre Dame?

The clinical psychology program at
Notre Dame provides excellent
research and clinical training designed E
to prepare you for research and
academic careers. In addition to
specialty training in clinical
psychology, you will also acquire
expertise in statistics, research design,

and methodology. The clinical science program trains academically-oriented

psychologists who appreciate how science and practice mutually inform one another.

Learn more about our clinical training model

Our program is committed to cultural and individual diversity in the research and
clinical training we provide students and in the atmosphere in which training takes

place. We endorse the APA guidelines on diversity, equity and inclusion and have

adopted our own Clinical Area Vision Statement from these guidlines. We encourage

students from diverse backgrounds (for example, race, ethnicity, gender, sexual

orientation, socio-economic status, age, physical abilities) to apply.

Our faculty

Our faculty are leading experts with research interests that span a wide variety of

contemporary topics in psychology, including:

¢ cognitive processes, stress, and emotion regulation in anxiety and depression

¢ developmental psychopathology: effects of child maltreatment on development,
translational research interventions, resilience, and polyvictimization

o effects of honesty, deception, and impression management on social relations
and health
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¢ assessment and diagnosis of personality disorder: adaptive and nonadaptive
personality traits, self/ interpersonal/ daily functioning

¢ coping with cancer and cancer survivorship
e stress, depression, and recurrences of depression

¢ change processes in psychotherapy, dissemination, and implementation of
empirically supported treatments

¢ prevention of eating pathology
¢ sleep and stress effects on memory and psychological function
e interpersonal processes and psychopathology

e structure and assessment of personality and psychopathology, emotional
dysfunction in psychopathology

¢ emotion, motivation, and neuroendocrine systems

Professionalization

Research training

Research training commences in the first year, and you continue to develop your
programs of research throughout your graduate careers. You will conduct a first-year
project, which they present preliminarily to the area in the spring and finally to the
department at the beginning of the fall semester of their second year. Students then
conduct master’s degree research, write a doctoral qualifying examination review
paper, and continue to expand and deepen their research credentials, often through
collaborative efforts with scholars in different research laboratories. Research
training culminates in a comprehensive doctoral dissertation project through which

students demonstrate their ability to function as independent scientists.

Support for Student Research: Earnest Swarm Notre Dame Psychopathology
Research Fund

The Psychology Department is especially pleased to support student research with
funding from the Earnest Swarm Notre Dame Psychopathology Research Fund. This

substantial endowment supports understanding of the causes of serious
psychopathology and to develop and disseminate theoretically driven and
empirically supported treatments. The scope of the fund is broad, encompassing all

forms of severe psychopathology across the lifespan.

Grants from the Swarm endowment are expended primarily in support of the goal of

training the next generation of clinical psychological research scientists. Funds are

https://psychology.nd.edu/graduate/areas/clinical-science/
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used to encourage and enable our students to pursue scientific careers.

Clinical training

Clinical training begins with basic skills and didactic courses in the first year. Then it
proceeds to an initial practicuam during the second year, followed by advanced
practica in a variety of settings in the following years. You also undertake a one-year,
full-time, accredited clinical internship before graduation. Clinical training
emphasizes accurate diagnosis, reliable and valid assessment, and empirically

supported interventions.

You will also complete a portion of their clinical training through our in-house
training clinic, the Notre Dame Psychological Services Center (NDPSC). At the
NDPSC, students receive supervision in evidence-based assessment (child) and
intervention (adult individual, child and family, couples) from licensed faculty in the

clinical science program.

Reimbursement for internship application costs

In addition to the financial support offered for professional development and

research, clinical science students are reimbursed for costs associated with
internship applications, including application fees and travel expenses

(transportation, lodging, meals, etc.) up to a total of $2,500 per student.

Reimbursement for travel costs for eligible external practica placements for clinical

science students has recently been approved for up to $800 per year.

Accreditation

The clinical psychology area at Notre Dame is accredited by the American
Psychological Association. Questions related to the program’s accreditation status

should be directed to the Commission on Accreditation:

Office of Program Consultation and Accreditation
American Psychological Association

750 1st Street, NE

Washington, DC 20002

Phone: (202) 336-5979 | Email: apaaccred@apa.org

https://psychology.nd.edu/graduate/areas/clinical-science/
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Student Admissions, Outcomes, and Other Data

The following provides prospective applicants with information about several key
aspects of the Clinical Psychology Areas at the University of Notre Dame. The
information also includes the disclosure data for both the American Psychological

Association (APA) and the Council of University Directors of Clinical Psychology.

The Clinical Psychology Area was accredited by APA (effective April 15, 2011), and
has replaced the Counseling Psychology Area at Notre Dame (which had been
accredited continuously by the APA since 1972). The information provided here is

based solely upon students formally admitted to the Clinical Psychology Area.

See the data

Contact

Have questions about the graduate program in clinical science? Contact:

Dr. David Smith

Director of Clinical Training
Phone: 574-631-7763
Email: dsmith11@nd.edu

e UNIVERSITY OF

NOTRE DAME

COLLEGE OF ARTS AND LETTERS »

Department of Psychology
390 Corbett Family Hall

Notre Dame, IN 46556 USA

Phone 574-631-6650

psych@nd.edu
© 2025 University of Notre Dame
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Daniel Tadmon (Public Records Request #N011544-082225)

V Public Records Request Details

Division: HSQA|

HSQA - Type of Record(s): Credentialing Documents |

Is this a list request?: Yes

Describe the Record(s) Please see attached request.
Requested:

From Date:

To Date:

Vv Other Request Information

Preferred Method to Receive Electronic via Request Center

Records:

Modified Request Description: Summary of the public record desired that will be visible in the public archive if the request is
published.

Internal Status: List This status is not visible to the requester.

Extend RCD by: Select length of extension (Business Days). Selecting 70, 100, and 120 will also update Estimated

Completion Date.

Extension Action: Select '"APPLY EXTENSION' and Save to extend dates.

Vv Special Details

Contains Tribal Records: No Check this box if the request contains Tribal records.
High Profile Media Request: No Check if this request is considered a high profile media request.
Law Enforcement Proviso No Check this box if this request is form a federal, state or local law enforcement.

(Federal, State or Local):

PDM ONLY - Law Enforcement
Proviso Submitted:

Multi-Divisional Request: No Check if this request has records from multiple divisions

Request Complexity: 1 View Complexity Criteria below...

> Show/Hide Complexity Criteria

> Clarifications

> Appeal Information

Vv State Reporting Bill

Changed Response Time: No

Clarification Sought: No
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Installments:
Records Provided:
Scanned Docs:
Physical Records Provided:
Actual Completion Date:

Type of Requester:

You have requested access to a list or lists of individuals. RCW 42.56.070(8) prohibits agencies from providing access to lists of individuals
requested for commercial purposes (with the exception of recognized professional associations or educational organizations).

To receive the requested list, you must complete the declaration contained in Section 1 that you will not use the list for a commercial purpose.
At a minimum, "commercial purposes" means that such lists are utilized to contact or affect such individuals to facilitate, in any manner, profit-

expecting activity.

Select the boxes below to acknowledge:

| understand that “commercial
purposes” means that the
person/entity requesting the
records intends to use them to
facilitate profit-expecting
business activity.:

| understand that the use for
commercial purposes of said
records may also violate the
rights of the individuals named
herein and may subject me to
liability for such commercial use.:

| declare that | and/or the entity |
represent will not use the
requested records for commercial
purposes. | also acknowledge it is
my affirmative duty to prevent
others from using the records for
commercial purposes.:

The Public Records Act at RCW 42.56.080 authorizes agencies to require a requester to provide information as to the purpose of a request “to

GovQA - WASHINGTONDOH - LIAMILLER
No
Yes
No
No
8/22/2025

Individual

Yes

Yes

Yes

establish whether inspection and copying would violate RCW 42.56.070(8).”

1.1am requesting the list of
individuals on behalf of:

2. The purpose in making this
request for the list of individuals
is:

3. 1 or the organization/business
intend to generate revenue or
financial benefit from using the
list of individuals:

4.1 or the organization/business
intend to solicit money or
financial support from any of the
individuals on the list:

My Own Personal Behalf

Public health research.

No

No

https://washingtondoh.govga.us/WEBAPP/ZAdmin/ServiceRequests/Print.aspx?id=162151&newWin=1&nosid=na
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5. | or the organization/business ~ No
intend to make individuals on the

list aware of business commercial
entities, business/financial

enterprises or business/financial
opportunities:

| declare under penalty of perjury Yes
under the laws of the State of
Washington that the foregoing is

true and correct:

¥V Internal Fields

5 Day Letter Date**: 8/22/2025

5 Day Letter Sent*: Yes * Please select Yes once you have sent the 5 Day letter.
** |f you are not closing this request at the same time the 5 day letter is being sent, you MUST
update the Required Completion Date at the right with an estimated completion date.

Estimated Completion Date: 8/29/2025

> Days in Status (Internal - Updated Overnight)

Vv Message History

On 8/26/2025 5:33:46 AM, Daniel Tadmon wrote:

TO: "WA State DOH Records Center"[washingtondoh@govga.us], [publicdisclosure@doh.wa.gov]

Dear Sachika,

Thank you for this information. It is very helpful. | am attaching here the filled List Request Application form, together with the additional
requested documents, attached.

Kind regards, Daniel Tadmon

--Daniel Tadmon

Assistant Professor of Sociology

University of Notre Dame

www.danieltadmon.com

On Mon, Aug 25, 2025 at 12:01 PM WA State DOH Records Center wrote:

Attachments:
List_Request_Application.doc

https://washingtondoh.govga.us/WEBAPP/ZAdmin/ServiceRequests/Print.aspx?id=162151&newWin=1&nosid=na
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On 8/25/2025 9:01:18 AM, SACHIKA HIRAIDE wrote:
Subject: DOH Public Records Center :: NO11544-082225
Body:

Reference # N011544-082225.

Dear Daniel Tadmon,

1. You will need to complete the application "List Request Application" located in your portal. Once we get the
application back, we will forward to the appropriate program for review.

2. For Medicaid participation status, you can go here HCA Find-a-Provider or you can contact HCA.

publicdisclosure@hca.wa.gov

Mail: PO Box 42704, Olympia, WA 98504-2704
Phone: 1-844-284-2148

Fax: 360-507-9068

| hope this helps. If you have any other questions or need additional information, please feel free to respond
directly to this email.

Sincerely,

SACHIKA HIRAIDE

Public Disclosure Office

Washington State Department of Health
www.doh.wa.gov

On 8/23/2025 6:46:59 AM, Daniel Tadmon wrote:

TO: "WA State DOH Records Center"[washingtondoh@govga.us], [publicdisclosure@doh.wa.gov]

Dear Sachika,

Thanks for the quick response. | have downloaded the lists from the website and | am now writing with two follow up questions:

1. You wrote that to access providers' addresses, | will need to register as an educational association. As | mentioned in my request, | am an
assistant professor at the University of Notre Dame, and am requesting the data for the purpose of university research. What are the steps to
finalize the mentioned registration, if needed?2. My public data request specifically focused on mental health providers who participate in
Washington State Medicaid. If | understand correctly, the lists you have shared include all clinicians (of said professions) licensed in
Washington, regardless of their Medicaid participation status. How can | get information about these individuals' Medicaid participation
status?

| am looking forward to hearing back from you.

Kind regards, Daniel Tadmon

--Daniel Tadmon

Assistant Professor of Sociology

University of Notre Dame

www.danieltadmon.com

---------- Forwarded message ---------

From: WA State DOH Records Center

Date: Fri, Aug 22, 2025 at 5:43PM

Subject: DOH Public Records Center :: NO11544-082225

To: daniel.tadmon@nd.edu

Attachments:
List_Request_Application.doc

https://washingtondoh.govga.us/WEBAPP/ZAdmin/ServiceRequests/Print.aspx?id=162151&newWin=1&nosid=na 4/8
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On 8/22/2025 2:43:29 PM, SACHIKA HIRAIDE wrote:

https://washingtondoh.govga.us/WEBAPP/ZAdmin/ServiceRequests/Print.aspx?id=162151&newWin=1&nosid=na 5/8
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Subject: DOH Public Records Center :: NO11544-082225
Body:
Reference # N011544-082225

Dear Daniel Tadmon,

The Department of Health received a public records request from you on August 22, 2025. Your request
mentioned:

"Please see attached request.”

We have uploaded a list of available information to the DOH Public Records Center for your review.

RCW 42.56.070(8) prohibits disclosure of lists of individuals requested for commercial purposes. However, lists of
applicants for professional licenses and of professional licensees may be made available to professional
associations or educational organizations approved by the applicable licensing board.

List requests are approved by the specific licensing board and approval can take up to three months.

You may apply for approval to receive lists from the applicable licensing board by completing and submitting an
Application for Approval to Receive Lists. The application and additional information can be found here or on
the customer public records portal under 'See All FAQs' in the left navigation pane. The completed application can be

uploaded directly to this request via the online portal.

You are currently NOT an approved professional association or educational organization with the Washington State
Department of Health. Therefore, the requested list cannot be provided to you at this time, and this request is
considered closed. This means that the Department of Health will not further address the request, and as of the
date of this communication, the PRA’ s one-year statute of limitations to seek judicial review starts to run.

You will need to apply for approval if you wish to receive address and phone numbers.

Psychiatrists are MD. We do not have a way to run a list of MD and their specialty. | have provided you with a list
of all active MDs in Washington.

Please contact me within 30 days, , by e-mail at publicdisclosure@doh.wa.gov or by postal mail at: Public Records
Officer, Washington State Department of Health, P.O. Box 47808, Olympia, WA 98504-7808, if you have any
questions.

If you receive approval from the licensing board you will need to submit a new list request and upload the
approval letter.

Under RCW 42.56.520 you may appeal the decision to withhold information contained in the records via a request
for review by the Department of Health’ s Public Records Officer. When filing an appeal for Public Records, please
include your Public Records Request reference number so the correct request can be reviewed. The request must

be submitted in writing by one of the following methods:

1. Send an email request to PRRappeals@doh.wa.gov
OR

2. Mail your request to:

Public Records Officer

Washington State Department of Health

P.O. Box 47808

Olympia, WA 98504-7808

https://washingtondoh.govga.us/WEBAPP/ZAdmin/ServiceRequests/Print.aspx?id=162151&newWin=1&nosid=na 6/8


https://washingtondoh.govqa.us/WEBAPP/_rs/RequestEdit.aspx?rid=162151&%20coid=
https://washingtondoh.govqa.us/WEBAPP/_rs/(S(qld0kespaoxlkyhlwj2r2shy))/Login.aspx?sSessionID=&%20target=YpURA3m6cNU+N1K9kEqQhsCau7xsobKtWN9EQJj9A/m/ZCLs+CDvjkdgi0A0+ztm/yC0/DhfGueHVzCdfCkvLhHviFjkKApPzTjntvBAsEAHYlmKnjo168llDrkkBZMZ
https://apps.leg.wa.gov/rcw/default.aspx?cite=42.56.070
https://washingtondoh.govqa.us/WEBAPP/_rs/(S(1vovfnrmlhsfebhyh5ece1l4))/AnswerDetail.aspx?sSessionID=&%20inc=2412&%20caller=%7e%2fFindAnswers.aspx%3ffilter%3d%26txtCriteria%3dlist+requests%26pi%3d1%26sSessionid%3d
https://washingtondoh.govqa.us/WEBAPP/_rs/(S(qld0kespaoxlkyhlwj2r2shy))/SupportHome.aspx
mailto:PRRappeals@doh.wa.gov

8/26/25, 7:19 AM GovQA - WASHINGTONDOH - LIAMILLER

If you have any questions or need additional information, please feel free to respond directly to this email or reach out to the approving licensing
board.

Sincerely,

SACHIKA HIRAIDE

Public Disclosure Office

Washington State Department of Health
www.doh.wa.gov

On 8/22/2025 10:47:32 AM, System Generated Message:
Subject: Public Records Request :: N011544-082225
Body:

/ ' Washinglon smrwepmmew

Dear Daniel Tadmon:

Thank you for submitting a public records request to the Washington State Department of Health. Your request
has been received and is being processed in accordance with the State of Washington Public Records Act, Chapter
42.56 RCW. Your request was received in this office on 8/22/2025 and given the reference number N011544-
082225 for tracking purposes. You will receive an official acknowledgement letter within 5 business days from this
date.

Not all public documents are available in electronic format. If the document(s) requested are not available
electronically, we will make them available for inspection or by paper copy in accordance with the Public Records
Act, Chapter 42.56 RCW.

Sincerely,

Washington State Department of Health

Public Records Request
Public Records

To monitor the progress or update this request please log into the DOH Online Public Records Center

Powered by

GovQA

Track the issue status and respond at: https://washingtondoh.govqga.us/WEBAPP// rs/RequestEdit.aspx?rid=162151

On 8/22/2025 10:47:31 AM, Daniel Tadmon wrote:
Request Created on Public Portal

Vv Request Details

Reference No: NO011544-082225

https://washingtondoh.govga.us/WEBAPP/ZAdmin/ServiceRequests/Print.aspx?id=162151&newWin=1&nosid=na 718
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8/26/25, 7:19 AM
Create Date:
Update Date:
Completed/Closed:

Close Date:

Status:
Priority:
Assigned Dept:

Assigned Staff:

Customer Name:
Email Address:
Phone:

Group:

Source:

8/22/2025 10:47 AM
8/26/2025 6:39 AM
Yes

8/22/2025 2:23 PM

Closed - Full Release

Low

Health Systems Quality Assurance

SACHIKA HIRAIDE

Daniel Tadmon

daniel.tadmon@nd.edu

(Not Specified)

Web

GovQA - WASHINGTONDOH - LIAMILLER
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Cu S UNIVERSITY OF Daniel Tadmon
Department of Sociology 347.421.0124
NOTRE DAME 4081 Jenkins Nanovic Halls daniel.tadmon@nd.edu
N

Notre Dame, IN 46556-5602 www.danieltadmon.com

August 22, 2025
DOH Public Records Officer,

Dear Officer,

Under the Washington Public Records Act I am hereby requesting an opportunity to obtain copies
of public records that include a list of all Washington State healthcare providers participating in
Washington Medicaid:

1. Physician  psychiatrists  (taxonomies:  2084P0800X,  2084P0802X, 2084P0804X,
2084F0202X, 2084P0805X)
Psychologists (taxonomies: 103G00000X, 103T00000X)
Licensed Clinical Social Workers (taxonomies: 1041C0700X, 104100000X)
Licensed Professional Counselors (taxonomies: 101YMO0800X, 101YP2500X, 101Y00000X)
Marriage and Family Therapists (taxonomy: 106H00000X)

CAE

Specific items to be included in data set:
1. Provider name
2. National Provider Identification (NPI) number
3. Washington State license board licensure number and initial date of issuance (if
available/applicable)
Provider degree (MD, DO, PSYD, PHD, etc.)
Specialty (especially as it pertains to physician psychiatrists)
Practice location addresses
Other contact information
Education / School / Training, if available

o Nk

I understand that the Act permits a public body to charge a reasonable copying fee not to exceed
the actual cost of reproduction and not including the costs of any search or review of the records. 1
am willing to pay fees for this request up to a maximum of $50. If you estimate that the fees will
exceed this limit, please inform me first. The Act allows you to impose a waiver or reduction of
fees when information is sought in the public interest, as is the case for this request. Namely, I seek
access to the data not for a commercial purpose, but for a public health study I am currently
conducting, examining access to mental health care services.

I look forward to hearing from you in writing within 5 business days, as required by the Act.
Thank you for responding to this request.

Sincerely,
Daniel Tadmon, PhD


http://www.danieltadmon.com

Washington State Department of

/I,Heat

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.
¢ 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.

[ ] We are a “professional association” M We are an “educational organization.”
Liem Le-Lau 619-733-7575 lelau@ohsu.edu
Primary Contact Name T Phone 1 Email 1

) . https://www.ohsu.edu/brenden-colson-center-pancreatic-care
Loa Nowina-Sapinsky tp p

Additional Contact Names (Lists are only sent to approved individuals) 1 Website URL T
Oregon Health & Science University 93-1176109

Professional Assoc. or Educational Organization I Federal Tax ID or Uniform Business ID number 1

3181 SW Sam Jackson Park Road, Portland, OR 97239

Street Address 1 City, State, Zip Code 1

Outreach and Education

1. How will the lists be used? 1

Physicians and Physician Assistants

2. What profession(s) are you seeking approval for? 1

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

Attach completed application to your recent list request using the public portal:
https://www.doh.wa.qgov/aboutus/publicrecords

Alterr/}a;e opi;Lons Email 1o: PDRC@DOH.WA.Gov Mail to: PDRC - PO Box 47865 - Olympia WA 98504-7865
AN o

Signﬁture E 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:



https://www.doh.wa.gov/aboutus/publicrecords
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Pancreatic Cancer:

Updates in Detection, Treatment and Research

October 17,2025
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Register Today!
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The OHSU Brenden-Colson
Center for Pancreatic Care
presents a

Pancreas Cancer
CME Conference

Approved for CME

Friday, October 17, 2025
8AM-5:30PM

Light breakfast will be served at 7:30am

Knight Cancer Research

9 Building
2720 S. Moody Ave, Portland, Oregon

Join OHSU faculty for the latest in
evidence-based pancreatic cancer
detection, treatment and research.

This conference is designed for internal and
family medicine physicians,
gastroenterologists, pancreas, general and
trauma surgeons, and other cancer-related
health professionals.

TOPICS INCLUDE:
Early Detection
Surgery
Radiation Oncology
Clinical Trials
Endoscopic Ultrasound
Cachexia
Islet Cell Transplant
Palliative/Survivorship
Recurrence

For more information, please visit
www.ohsu.edu/brendencolson



Liem Le-Lau
Cross-Out


9/29/25,11:13 AM Continuing Medical Education

@

OHSU

Continuing Medical Education

Pancreatic Cancer: Updates in Detection, Treatment
and Research

Friday, October 17,2025
8:00a.m. - 5:30 p.m.
(Breakfast/Sign-in begins at 7:30 a.m.; Networking Reception 4:30 - 5:30 p.m.)

Knight Cancer Research Building_(/visit/knight-cancer-research-building),

Portland, Ore.
Presented by the Brenden-Colson Center for Pancreatic Care

Brett C. Sheppard, M.D. and Aaron Grossberg, M.D., Ph.D., Program Chairs

This conference is designed for primary care and cancer care providers as well as gastroenterologists
and surgeons in clinical practice. OHSU and guest faculty will provide an overview of the latest
screening criteria, early detection and diagnosis technologies, and treatment options for this
devastating disease, along with how current research is translating into clinical care.

At the conclusion of the activity, participants will be able to:

o |dentify appropriate at-risk patients for pancreatic cancer screening and surveillance

¢ Understand how neoadjuvant systemic therapy can increase surgery success rates

¢ |dentify patients who will benefit from radiation therapy

e Recognize the effects of cachexia on patient resilience

e Explain palliative care management of the symptomatic patient

e Apply the results of recent clinical trials into recommending optimal cancer therapies for their
patients, and locate available trials in progress in which their patients might participate

https://www.ohsu.edu/brenden-colson-center-pancreatic-care/continuing-medical-education 172
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Speakers

Credit

Registration and Contacts

REGISTRATION IS NOW OPEN

To register, please click here. (https://www.eventbrite.com/e/brenden-colson-pancreatic-cancer-
conference-tickets-1448005285789?aff=oddtdtcreator)

Oregon Health & Science University is dedicated to improving the health and quality of life for all Oregonians
through excellence, innovation and leadership in health care, education and research.

© 2001-2025 Oregon Health & Science University. OHSU is an equal opportunity affirmative action institution.

https://www.ohsu.edu/brenden-colson-center-pancreatic-care/continuing-medical-education
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Liem Qua ng Le-Lau (usiic records Request #1012157-092925)

V Public Records Request Details

Division: HSQA|

HSQA - Type of Record(s): Other/Unknown (Provide description below)|

Is this a list request?: Yes

Describe the Record(s) Requesting a list of medical doctors and PAs of Active : Licensee name, license number, current mailing
Requested: address, practice phone and, practice email, license status and limitations; specialty; practice address;

county; phone and fax; dispensing information
From Date:

To Date:

Vv Other Request Information

Preferred Method to Receive Electronic via Request Center

Records:

Modified Request Description: Summary of the public record desired that will be visible in the public archive if the request is
published.

Internal Status: List This status is not visible to the requester.

Extend RCD by: Select length of extension (Business Days). Selecting 70, 100, and 120 will also update Estimated

Completion Date.

Extension Action: Select 'APPLY EXTENSION' and Save to extend dates.

Vv Special Details

Contains Tribal Records: No Check this box if the request contains Tribal records.
High Profile Media Request: No Check if this request is considered a high profile media request.
Law Enforcement Proviso No Check this box if this request is form a federal, state or local law enforcement.

(Federal, State or Local):

PDM ONLY - Law Enforcement
Proviso Submitted:

Multi-Divisional Request: No Check if this request has records from multiple divisions

Request Complexity: 1 View Complexity Criteria below...

> Show/Hide Complexity Criteria

> Clarifications

> Appeal Information

Vv State Reporting Bill

Changed Response Time: No

Clarification Sought: No

https://washingtondoh.govga.us/WEBAPP/ZAdmin/ServiceRequests/Print.aspx?id=163568&newWin=1&nosid=na 1/8
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Installments: No

Records Provided: Yes

Scanned Docs: No

Physical Records Provided: No

Actual Completion Date: 9/29/2025
Type of Requester: Organization

You have requested access to a list or lists of individuals. RCW 42.56.070(8) prohibits agencies from providing access to lists of individuals
requested for commercial purposes (with the exception of recognized professional associations or educational organizations).

To receive the requested list, you must complete the declaration contained in Section 1 that you will not use the list for a commercial purpose.
At a minimum, "commercial purposes" means that such lists are utilized to contact or affect such individuals to facilitate, in any manner, profit-
expecting activity.

Select the boxes below to acknowledge:

| understand that “commercial Yes
purposes” means that the
person/entity requesting the

records intends to use them to
facilitate profit-expecting

business activity.:

| understand that the use for Yes
commercial purposes of said

records may also violate the

rights of the individuals named

herein and may subject me to

liability for such commercial use.:

| declare that | and/or the entity |~ Yes
represent will not use the

requested records for commercial
purposes. | also acknowledge it is

my affirmative duty to prevent

others from using the records for
commercial purposes.:

The Public Records Act at RCW 42.56.080 authorizes agencies to require a requester to provide information as to the purpose of a request “to
establish whether inspection and copying would violate RCW 42.56.070(8).”

1.1am requesting the list of Organization or Business
individuals on behalf of:

Name of organization or OHSU Brenden-Colson Center for Pancreatic Care

business:

Website address: https://www.ohsu.edu/brenden-colson-center-pancreatic-care
Purpose of organization or Academic Clinical Care/Research and Scientific Research
business:

The organization or businessisa  Yes
professional association or

educational organization

recognized by the professional
licensing or examination board:

https://washingtondoh.govga.us/WEBAPP/ZAdmin/ServiceRequests/Print.aspx?id=163568&newWin=1&nosid=na 2/8
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The request is for a list of Yes
applicants for professional

licenses and of professional

licensees of the subject area of

the association or organization:

2. The purpose in making this Outreach regarding OHSU Brenden-Colson Center Pancreatic Cancer High-Risk Clinic and CME education
request for the list of individuals ~ opportunities.
is:

3.1 or the organization/business No
intend to generate revenue or

financial benefit from using the

list of individuals:

4.1 or the organization/business ~ No
intend to solicit money or

financial support from any of the
individuals on the list:

5.l or the organization/business ~ No
intend to make individuals on the

list aware of business commercial
entities, business/financial

enterprises or business/financial
opportunities:

| declare under penalty of perjury  Yes
under the laws of the State of
Washington that the foregoing is

true and correct:

¥V Internal Fields

5 Day Letter Date**: 9/29/2025

5 Day Letter Sent*: Yes * Please select Yes once you have sent the 5 Day letter.
** |f you are not closing this request at the same time the 5 day letter is being sent, you MUST
update the Required Completion Date at the right with an estimated completion date.

Estimated Completion Date: 10/6/2025

> Days in Status (Internal - Updated Overnight)

Vv Notes

Marked N012157-092925 as similar to N012128-092625 9/29/2025 3:27:00 PM by LIA MILLER | 9/29/2025 3:27:00 PM by LIA MILLER

Vv Message History

On 10/1/2025 12:08:05 PM, Liem Quang Le-Lau wrote:
Hi Lia, Thank you for the instructions. | have uploaded the completed application. Please let me know if there is anything else.

https://washingtondoh.govga.us/WEBAPP/ZAdmin/ServiceRequests/Print.aspx?id=163568&newWin=1&nosid=na 3/8
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On 9/30/2025 7:07:20 AM, LIA MILLER wrote:

Subject: DOH Public Records Center :: NO12157-092925
Body:

Hi Liem Quang Le-Lau,

The form you sent back to use on the previous request was blank. You will need to print the application, fill it out, and upload it to this
request.
The name of the form in your portal is List Request Application.doc

Lia Miller

Forms and Records Analyst 3

Center for Facilities, Risk and Adjudication
Washington State Department of Health
Public Records | 360-236-4836

On 9/29/2025 3:46:41 PM, Liem Quang Le-Lau wrote:

My apologies, | must be getting confused. You wrote: You MUST complete the application in full, in addition to the publications provided to us.
Once we get the COMPLETED application we will forward it to the appropriate program for review. What information am | missing, |
completed the form? Might you be able to tell me what else | need to submit and how | can get that to you. Thank you so much, Liem Le-Lau

https://washingtondoh.govga.us/WEBAPP/ZAdmin/ServiceRequests/Print.aspx?id=163568&newWin=1&nosid=na 4/8
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On 9/29/2025 3:36:29 PM, LIA MILLER wrote:

https://washingtondoh.govga.us/WEBAPP/ZAdmin/ServiceRequests/Print.aspx?id=163568&newWin=1&nosid=na 5/8
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Subject: DOH Public Records Center :: NO12157-092925
Body:
Reference # N012157-092925

Dear Liem Quang Le-Lau,

The Department of Health received a public records request from you on September 29, 2025. Your request
mentioned:

"Requesting a list of medical doctors and PAs of Active : Licensee name, license number, current mailing address,
practice phone and, practice email, license status and limitations; specialty; practice address; county; phone and
fax; dispensing information"

We have uploaded a list of available information to the DOH Public Records Center for your review.

RCW 42.56.070(8) prohibits disclosure of lists of individuals requested for commercial purposes. However, lists of
applicants for professional licenses and of professional licensees may be made available to professional
associations or educational organizations approved by the applicable licensing board.

List requests are approved by the specific licensing board and approval can take up to three months.

You may apply for approval to receive lists from the applicable licensing board by completing and submitting an
Application for Approval to Receive Lists. The application and additional information can be found here or on
the customer public records portal under ‘See All FAQs' in the left navigation pane. The completed application can be
uploaded directly to this request via the online portal.

You are currently NOT an approved professional association or educational organization with the
Washington State Department of Health. Therefore, the requested list cannot be provided to you at this time,
and this request is considered closed. This means that the Department of Health will not further address the
request, and as of the date of this communication, the PRA’ s one-year statute of limitations to seek judicial
review starts to run.

You MUST complete the application in full, in addition to the publications provided to us. Once we get the
COMPLETED application we will forward it to the appropriate program for review.

Please contact me within 30 days, , by e-mail at publicdisclosure@doh.wa.gov or by postal mail at: Public Records
Officer, Washington State Department of Health, P.O. Box 47808, Olympia, WA 98504-7808, if you have any
questions.

If you receive approval from the licensing board you will need to submit a new list request and upload the
approval letter.

Under RCW 42.56.520 you may appeal the decision to withhold information contained in the records via a request
for review by the Department of Health’ s Public Records Officer. When filing an appeal for Public Records, please
include your Public Records Request reference number so the correct request can be reviewed. The request must

be submitted in writing by one of the following methods:

1. Send an email request to PRRappeals@doh.wa.gov
OR

2. Mail your request to:

Public Records Officer

Washington State Department of Health
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P.O. Box 47808
Olympia, WA 98504-7808

If you have any questions or need additional information, please feel free to respond directly to this email or reach out to the approving licensing
board.

Sincerely,

LIA MILLER

Public Disclosure Office

Washington State Department of Health
www.doh.wa.gov

On 9/29/2025 11:14:39 AM, System Generated Message:
Subject: Public Records Request :: N012157-092925
Body:

/ , Washington Slm‘eDepaytmentqf

Dear Liem Quang Le-Lau:

Thank you for submitting a public records request to the Washington State Department of Health. Your request
has been received and is being processed in accordance with the State of Washington Public Records Act, Chapter
42.56 RCW. Your request was received in this office on 9/29/2025 and given the reference number N012157-
092925 for tracking purposes. You will receive an official acknowledgement letter within 5 business days from this
date.

Not all public documents are available in electronic format. If the document(s) requested are not available
electronically, we will make them available for inspection or by paper copy in accordance with the Public Records
Act, Chapter 42.56 RCW.

Sincerely,
Washington State Department of Health

Public Records Request
Public Records

To monitor the progress or update this request please log into the DOH Online Public Records Center

Powered by

GovQA

Track the issue status and respond at: https://washingtondoh.govqa.us/WEBAPP// rs/RequestEdit.aspx?rid=163568

On 9/29/2025 11:14:38 AM, Liem Quang Le-Lau wrote:
Request Created on Public Portal

Vv Request Details
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Reference No:
Create Date:

Update Date:

Completed/Closed:

Close Date:

Status:
Priority:
Assigned Dept:

Assigned Staff:

Customer Name:
Email Address:
Phone:

Group:

Source:

N012157-092925
9/29/2025 11:14 AM
10/1/2025 12:08 PM
Yes

9/29/2025 3:26 PM

Closed - Full Release
Low
Health Systems Quality Assurance

LIA MILLER

Liem Quang Le-Lau
lelau@ohsu.edu
6197337575

(Not Specified)

Web

GovQA - WASHINGTONDOH - LIAMILLER
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Brenden-Colson Center for

PANCREATIC CARE

OHSU

Dear Colleague,
Elevating Care: The Pancreatic Cancer High-Risk Clinic

Early detection remains our best opportunity to improve outcomes for patients at elevated risk of
pancreatic cancer.

Pancreatic cancer is a rising threat: with a 5-year survival of just 13%, it is the 4th leading cause of cancer
death, projected to rise to 2nd by 2030. Fewer than 20% of patients are diagnosed early enough for
surgical treatment.

To help shift this trajectory, OHSU’s Brenden-Colson Center for Pancreatic Care and the Knight Cancer
Institute offer a dedicated Pancreatic Cancer High-Risk Clinic.

The clinic provides personalized surveillance and screening options for patients with hereditary,
genetic, or clinical risk factors. Our team is deeply invested in developing less invasive detection
methods and advancing care.

Benefits of advanced screening at OHSU

Patients referred to the clinic receive:

A comprehensive review of personal and family history

Genetic testing and counseling

Imaging studies (MRI, CT, or endoscopic ultrasound with FNA if indicated)
A personalized risk management and follow-up plan

Opportunities to enroll in early detection research trials

We've enclosed an overview of clinical trials currently available through the High-Risk Clinic for which
your patients may be eligible. Please don’t hesitate to reach out if you’d like additional referral cards or
materials.

How to Refer or Consult

We welcome the opportunity to work with you to protect your patients at highest risk.

To Refer or Consult Directly
e High-Risk Clinic: 503-494-4373
e OHSU Physician Consult & Referral Service: 1-800-245-6478

Thank you for your time and attention.

Sincerely,

Brett C. Sheppard, M.D.

Professor of Surgery, Division of Gastrointestinal and General Surgery, School of Medicine, OHSU
Co-Director, OHSU Brenden-Colson Center for Pancreatic Care

William E. Colson Chair for Pancreatic Disease Research, Department of Surgery, OHSU



Washington State Department of

/’I’Heat

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.
o 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.

[] Wearea “professional association” X] We are an “educational organization.”
Mitchell Tang (509) 964-3668 mt3959@cumc.columbia.edu
Primary Contact Name I Phone 1 Email 1
Olivia Zhao https://www.publichealth.columbia.edu/

Additional Contact Names (Lists are only sent to approved individuals) I Website URLT

Columbia University, Mailman School of Public 13-5598093
Health

Professional Assoc. or Educational Organization I Federal Tax ID or Uniform Business ID number 1

722 W 168th St New York, NY 10032

Street Address I City, State, Zip Code 1

Academic research

1. How will the lists be used? 1

Physicians (MDs and DOs) and Physicians' Assistants (PAs)
2. What profession(s) are you seeking approval for? 1

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

Attach completed application to your recent list request using the public portal:
https://lwww.doh.wa.gov/aboutus/publicrecords

Alternate options: Email to: PDRC@DOH.WA.Gov Mail to: PDRC - PO Box 47865 - Olympia WA 98504-7865

08/27/25
Signature 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:



https://www.doh.wa.gov/aboutus/publicrecords
mailto:PDRC@DOH.WA.Gov

Cu S UNIVERSITY OF Daniel Tadmon
Department of Sociology 347.421.0124
NOTRE DAME 4081 Jenkins Nanovic Halls daniel.tadmon@nd.edu
N

Notre Dame, IN 46556-5602 www.danieltadmon.com

August 22, 2025
DOH Public Records Officer,

Dear Officer,

Under the Washington Public Records Act I am hereby requesting an opportunity to obtain copies
of public records that include a list of all Washington State healthcare providers participating in
Washington Medicaid:

1. Physician  psychiatrists  (taxonomies:  2084P0800X,  2084P0802X, 2084P0804X,
2084F0202X, 2084P0805X)
Psychologists (taxonomies: 103G00000X, 103T00000X)
Licensed Clinical Social Workers (taxonomies: 1041C0700X, 104100000X)
Licensed Professional Counselors (taxonomies: 101YMO0800X, 101YP2500X, 101Y00000X)
Marriage and Family Therapists (taxonomy: 106H00000X)

CAE

Specific items to be included in data set:
1. Provider name
2. National Provider Identification (NPI) number
3. Washington State license board licensure number and initial date of issuance (if
available/applicable)
Provider degree (MD, DO, PSYD, PHD, etc.)
Specialty (especially as it pertains to physician psychiatrists)
Practice location addresses
Other contact information
Education / School / Training, if available

o Nk

I understand that the Act permits a public body to charge a reasonable copying fee not to exceed
the actual cost of reproduction and not including the costs of any search or review of the records. 1
am willing to pay fees for this request up to a maximum of $50. If you estimate that the fees will
exceed this limit, please inform me first. The Act allows you to impose a waiver or reduction of
fees when information is sought in the public interest, as is the case for this request. Namely, I seek
access to the data not for a commercial purpose, but for a public health study I am currently
conducting, examining access to mental health care services.

I look forward to hearing from you in writing within 5 business days, as required by the Act.
Thank you for responding to this request.

Sincerely,
Daniel Tadmon, PhD


http://www.danieltadmon.com

9/2/25, 6:57 AM

GovQA - WASHINGTONDOH - LIAMILLER

Olivia Zhao (Public Records Request #N011570-082525)

V Public Records Request Details

Division:
HSQA - Type of Record(s):

Is this a list request?:

Describe the Record(s)
Requested:

From Date:

To Date:

Vv Other Request Information

HSQA|
Other/Unknown (Provide description below)|

Yes

Hello, my name is Olivia Zhao and | am a PhD student at Harvard Business School conducting an
academic study of trends in cross-state medical licensing. | was wondering if it would be possible to
obtain a complete list of active medical licenses for the state of Washington in a downloadable Excel
sheet, text-file, or similar format.

I am particularly interested in the following information:
- License start date

- License renewal date (if applicable)

- Degree type (e.g., MD, DO)

- Applicant zip code or state of residence

If available, | would also be interested in the following:

- Specialty

- Business address (or zip code)

- Any applicant demographics (e.g., year of birth, gender)
- Medical school and graduation year

- National Provider Identifier

Please let me know if this is possible, or whether certain restrictions/modifications would be needed to
make the data available. | can be reached by email at ozhao®@hbs.edu. Thank you!

Best,
Olivia Zhao

For reference, some of published work can be found at my HBS profile page here:
https://www.hbs.edu/faculty/Pages/profile.aspx?facld=1261075)

1/1/2010

12/31/2025

Preferred Method to Receive
Records:

Modified Request Description:

Internal Status:

Extend RCD by:

Extension Action:

Vv Special Details

Electronic via Request Center

Summary of the public record desired that will be visible in the public archive if the request is
published.

List This status is not visible to the requester.

Select length of extension (Business Days). Selecting 70, 100, and 120 will also update Estimated
Completion Date.

Select '"APPLY EXTENSION' and Save to extend dates.

Contains Tribal Records:

High Profile Media Request:

No Check this box if the request contains Tribal records.

No Check if this request is considered a high profile media request.

https://washingtondoh.govga.us/WEBAPP/ZAdmin/ServiceRequests/Print.aspx?id=162209&newWin=1&nosid=na
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Law Enforcement Proviso No Check this box if this request is form a federal, state or local law enforcement.
(Federal, State or Local):

PDM ONLY - Law Enforcement
Proviso Submitted:

Multi-Divisional Request: No Check if this request has records from multiple divisions

Request Complexity: 1 View Complexity Criteria below...

> Show/Hide Complexity Criteria

> Clarifications

> Appeal Information

Vv State Reporting Bill

Changed Response Time: No
Clarification Sought: Yes
Installments: No
Records Provided: Yes
Scanned Docs: No
Physical Records Provided: No
Actual Completion Date: 8/26/2025
Type of Requester: Individual

You have requested access to a list or lists of individuals. RCW 42.56.070(8) prohibits agencies from providing access to lists of individuals
requested for commercial purposes (with the exception of recognized professional associations or educational organizations).

To receive the requested list, you must complete the declaration contained in Section 1 that you will not use the list for a commercial purpose.
At a minimum, "commercial purposes" means that such lists are utilized to contact or affect such individuals to facilitate, in any manner, profit-
expecting activity.

Select the boxes below to acknowledge:

| understand that “commercial Yes
purposes” means that the
person/entity requesting the

records intends to use them to
facilitate profit-expecting

business activity.:

| understand that the use for Yes
commercial purposes of said

records may also violate the

rights of the individuals named

herein and may subject me to

liability for such commercial use.:

| declare that | and/or the entity | Yes
represent will not use the

requested records for commercial
purposes. | also acknowledge it is

my affirmative duty to prevent

others from using the records for
commercial purposes.:

https://washingtondoh.govga.us/WEBAPP/ZAdmin/ServiceRequests/Print.aspx?id=162209&newWin=1&nosid=na 2/11
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The Public Records Act at RCW 42.56.080 authorizes agencies to require a requester to provide information as to the purpose of a request “to
establish whether inspection and copying would violate RCW 42.56.070(8).”

1. I am requesting the list of My Own Personal Behalf
individuals on behalf of:

2. The purpose in making this Academic research on trends in cross-state licensing. Any information contributing the final research
request for the list of individuals ~ output will be de-identfied and anonymized in accordance with standard practices governing academic
is: research using personal information data.

3.1 or the organization/business No
intend to generate revenue or
financial benefit from using the

list of individuals:

4.1 or the organization/business No
intend to solicit money or

financial support from any of the
individuals on the list:

5.1 or the organization/business No
intend to make individuals on the

list aware of business commercial
entities, business/financial

enterprises or business/financial
opportunities:

| declare under penalty of perjury  Yes
under the laws of the State of
Washington that the foregoing is

true and correct:

¥V Internal Fields

5 Day Letter Date**: 8/25/2025

5 Day Letter Sent*: Yes * Please select Yes once you have sent the 5 Day letter.
** |f you are not closing this request at the same time the 5 day letter is being sent, you MUST
update the Required Completion Date at the right with an estimated completion date.

Estimated Completion Date: 10/24/2025

> Days in Status (Internal - Updated Overnight)

Vv Notes

sent clarification to see which licensees they want 8/25/2025 2:05:00 PM by LIA MILLER 8/25/2025 2:05:00 PM by LIA MILLER

Vv Message History
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On 8/29/2025 10:38:48 AM, Olivia Zhao wrote:
TO: "WA State DOH Records Center"[washingtondoh@govga.us]

Hello, I've attached the form completed by my co-author. Because we are not using the list for any proposed mailing materials, we have not
attached any such materials. Just to reiterate, this information would be used for academic research.

Thanks so much and happy to answer any further questions about our use of this data.

Best,

Olivia ZhaoFrom: WA State DOH Records Center

Sent: Tuesday, August 26, 2025 12:11 PM

To: Zhao, Olivia

Subject: DOH Public Records Center :: NO11570-082525
You don't often get email from washingtondoh@govqa.us.
Learn why this is important

Attachments:
List_Request_Application.doc

https://washingtondoh.govga.us/WEBAPP/ZAdmin/ServiceRequests/Print.aspx?id=162209&newWin=1&nosid=na

4/11



9/2/25, 6:57 AM GovQA - WASHINGTONDOH - LIAMILLER

On 8/26/2025 9:11:02 AM, LIA MILLER wrote:
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Subject: DOH Public Records Center :: NO11570-082525
Body:
Reference # N011570-082525

Dear Olivia Zhao,

The Department of Health received a public records request from you on August 25, 2025. Your request
mentioned:

"Hello, my name is Olivia Zhao and | am a PhD student at Harvard Business School conducting an academic study
of trends in cross-state medical licensing. | was wondering if it would be possible to obtain a complete list of
active medical licenses for the state of Washington in a downloadable Excel sheet, text-file, or similar format.

| am particularly interested in the following information:
- License start date

- License renewal date (if applicable)

- Degree type (e.g., MD, DO)

- Applicant zip code or state of residence

If available, | would also be interested in the following:

- Specialty

- Business address (or zip code)

- Any applicant demographics (e.g., year of birth, gender)
- Medical school and graduation year

- National Provider Identifier

Please let me know if this is possible, or whether certain restrictions/modifications would be needed to make the
data available. | can be reached by email at ozhao@hbs.edu. Thank you!

Best,
Olivia Zhao

For reference, some of published work can be found at my HBS profile page here:
https://www.hbs.edu/faculty/Pages/profile.aspx?facld=1261075)"

We have uploaded a list of available information to the DOH Public Records Center for your review.

RCW 42.56.070(8) prohibits disclosure of lists of individuals requested for commercial purposes. However, lists of
applicants for professional licenses and of professional licensees may be made available to professional
associations or educational organizations approved by the applicable licensing board.

List requests are approved by the specific licensing board and approval can take up to three months.

You may apply for approval to receive lists from the applicable licensing board by completing and submitting an
Application for Approval to Receive Lists. The application and additional information can be found here or on
the customer public records portal under 'See All FAQs' in the left navigation pane. The completed application can be

uploaded directly to this request via the online portal.

You are currently NOT an approved professional association or educational organization with the
Washington State Department of Health. Therefore, the requested list cannot be provided to you at this time,
and this request is considered closed. This means that the Department of Health will not further address the
request, and as of the date of this communication, the PRA’ s one-year statute of limitations to seek judicial
review starts to run.
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We do not track where providers work. Our lists do not include the NPl number.

Please contact me within 30 days, 9/25/2025 9:14:38 AM, by e-mail at publicdisclosure@doh.wa.gov or by postal
mail at: Public Records Officer, Washington State Department of Health, P.O. Box 47808, Olympia, WA 98504-
7808, if you have any questions.

If you receive approval from the licensing board you will need to submit a new list request and upload the
approval letter.

Under RCW 42.56.520 you may appeal the decision to withhold information contained in the records via a request
for review by the Department of Health’ s Public Records Officer. When filing an appeal for Public Records, please
include your Public Records Request reference number so the correct request can be reviewed. The request must

be submitted in writing by one of the following methods:

1. Send an email request to PRRappeals@doh.wa.gov
OR

2. Mail your request to:

Public Records Officer

Washington State Department of Health

P.O. Box 47808

Olympia, WA 98504-7808

If you have any questions or need additional information, please feel free to respond directly to this email or reach out to the approving licensing
board.

Sincerely,

LIA MILLER

Public Disclosure Office

Washington State Department of Health
www.doh.wa.gov

On 8/26/2025 6:21:58 AM, Olivia Zhao wrote:
TO: "WA State DOH Records Center"[washingtondoh@govga.us]

Thanks for clarifying—yes, we want MA/PA/DO, but do NOT need dentists, counselors, etc.

-OliviaFrom: WA State DOH Records Center

Sent: Monday, August 25, 2025 5:18 PM

To: Zhao, Olivia

Subject: DOH Public Records Center :: NO11570-082525
You don't often get email from washingtondoh@govqa.us.
Learn why this is important

https://washingtondoh.govga.us/WEBAPP/ZAdmin/ServiceRequests/Print.aspx?id=162209&newWin=1&nosid=na 711
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On 8/25/2025 2:18:23 PM, LIA MILLER wrote:
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Subject: DOH Public Records Center :: NO11570-082525
Body:
Reference # N011570-082525

Dear Olivia Zhao,

The Department of Health received a public records request from you on August 25, 2025. We understand that
you are asking for:

" Hello, my name is Olivia Zhao and | am a PhD student at Harvard Business School conducting an academic study
of trends in cross-state medical licensing. | was wondering if it would be possible to obtain a complete list of
active medical licenses for the state of Washington in a downloadable Excel sheet, text-file, or similar format.

| am particularly interested in the following information:
- License start date

- License renewal date (if applicable)

- Degree type (e.g., MD, DO)

- Applicant zip code or state of residence

If available, | would also be interested in the following:

- Specialty

- Business address (or zip code)

- Any applicant demographics (e.g., year of birth, gender)
- Medical school and graduation year

- National Provider Identifier

Please let me know if this is possible, or whether certain restrictions/modifications would be needed to make the
data available. | can be reached by email at ozhao@hbs.edu. Thank you!

Best,
Olivia Zhao

For reference, some of published work can be found at my HBS profile page here:
https://www.hbs.edu/faculty/Pages/profile.aspx?facld=1261075)"

This letter is to clarify what information you are seeking from the Department of Health. We've interpreted your
request to mean:

Do you only want MD, PA and DO or do you want ALL licensees in Washington, such as Dentist, Counselors, etc.

Please confirm our understanding of your request above. If we have not heard back from you within 30 calendar
days from today, 9/24/2025 , we will begin to locate, assemble and prepare records based on our understanding
of your request. We anticipate providing records responsive to this request on or before 10/24/2025 . If you no
longer want the requested records, please let us know.

WAC 246-08-990 (RCW 42.56.120) authorizes the Department of Health to collect fees for providing copies either
electronically or in paper format. After we have determined the number of records responsive to your request, we
will give you a cost estimate for production of the records. Here is a link to the public records fee schedule.

If you have any questions or need additionalinformation, please feel free to respond directly to this email.

https://washingtondoh.govga.us/WEBAPP/ZAdmin/ServiceRequests/Print.aspx?id=162209&newWin=1&nosid=na 9/11
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Sincerely,

LIA MILLER

Public Disclosure Office

Washington State Department of Health
www.doh.wa.gov

On 8/25/2025 9:35:35 AM, System Generated Message:

Subject: Public Records Request :: NO11570-082525
Body:

/ , Washington State Depaytmeutq

Dear Olivia Zhao:

Thank you for submitting a public records request to the Washington State Department of Health. Your request
has been received and is being processed in accordance with the State of Washington Public Records Act, Chapter
42.56 RCW. Your request was received in this office on 8/25/2025 and given the reference number N011570-
082525 for tracking purposes. You will receive an official acknowledgement letter within 5 business days from this
date.

Not all public documents are available in electronic format. If the document(s) requested are not available
electronically, we will make them available for inspection or by paper copy in accordance with the Public Records
Act, Chapter 42.56 RCW.

Sincerely,

Washington State Department of Health

Public Records Request
Public Records

To monitor the progress or update this request please log into the DOH Online Public Records Center

Powered by

GovQA

Track the issue status and respond at: https://washingtondoh.govqa.us/WEBAPP// rs/RequestEdit.aspx?rid=162209

On 8/25/2025 9:35:33 AM, Olivia Zhao wrote:
Request Created on Public Portal

V Request Details

Reference No: NO11570-082525

Create Date: 8/25/2025 9:35 AM

https://washingtondoh.govga.us/WEBAPP/ZAdmin/ServiceRequests/Print.aspx?id=162209&newWin=1&nosid=na 10/11


https://washingtondoh.govqa.us/WEBAPP/_rs/RequestEdit.aspx?rid=162209&coid=
https://washingtondoh.govqa.us/WEBAPP/_rs/RequestEdit.aspx?rid=162209&coid=
https://washingtondoh.govqa.us/WEBAPP/_rs/CustomerIssues.aspx
https://washingtondoh.govqa.us/WEBAPP//_rs/RequestEdit.aspx?rid=162209

9/2/25, 6:57 AM
Update Date:
Completed/Closed:

Close Date:

Status:
Priority:
Assigned Dept:

Assigned Staff:

Customer Name:
Email Address:
Phone:

Group:

Source:

8/29/2025 10:38 AM
Yes

8/26/2025 8:57 AM

Closed - Full Release

Low

Health Systems Quality Assurance

LIA MILLER

Olivia Zhao

ozhao@hbs.edu

(Not Specified)
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WASHINGTON

Medical
Commission

Licensing. Accountability. Leadership.

Reentry to Practice

Introduction
Purpose

To help ensure and advance patient safety and quality of care, the Washington Medical Commission
(Commission) provides this guideline to assist physicians, -ard-physician assistants and certified
anesthesiologist assistants who take a temporary leave from practice to successfully reenter the safe
practice of medicine

Background

A growing number of physicians, -ard-physician assistants and certified anesthesiologist assistants
(collectively “practitioners”) take a leave from the clinical practice of medicine at some point in their
careers. The break from practice may be for any number of reasons, the most common being the birth
of a child, child care, caring for an ill family member, personal health, military service, humanitarian
leave, and a change in career path. With the projected national physician shortage and considering the
public’s investment in education and training physicians, practitioner reentry is becoming increasingly
important to the health care delivery system.

While reentry can be complex and challenging, there is evidence that practitioners who participate in a
supportive structured educational program were generally successful in returning to practice.*
Successful reentry to the safe practice of medicine requires the combined efforts of various
stakeholders, such as regulators, specialty boards, hospitals, health plans, potential employers and
preceptors. Recognizing that reentry to the practice of medicine is becoming an increasingly common
part of a practitioner’s career, the Commission creates this guideline to assist practitioners to
successfully navigate a return to the practice of medicine in the state of Washington.

Definition(s)

Practitioner reentry is defined as the return to clinical practice in an area or scope of practice for which
one has been trained, certified or licensed after an extended period of time away from clinical practice.
A practitioner returning to clinical practice in an area or scope of practice in they have not been
previously trained or certified or in which they have not had an extensive work history is not considered
a reentry practitioner for the purpose of this guideline.

1 Grace ES, Korinek EJ, Weitzel LB, Wentz DK. Physicians reentering clinical practice: Characteristics and clinical abilities.
Journal of Continuing Education in the Health Professions. 2011;31(1):49-55.
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https://www.ama-assn.org/practice-management/career-development/resources-physicians-returning-clinical-practice
https://drexel.edu/medicine/academics/continuing-education/physician-refresher-re-entry-program/
https://prrprogram.com/
https://www.cpepdoc.org/portfolio-item/reentry-to-clinical-practice/
https://www.architexas.org/programs/kstar-physician/index.html
https://www.foundationpamedsoc.org/lifeguard/re-entry_re-instatement
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https://www.ama-assn.org/practice-management/career-development/resources-physicians-returning-clinical-practice
file://///doh.wa.lcl/user/Division/WMC/Commission/Policies-Guidance%20Docs-Int%20Stmts-Procedures/3.%20Guidance%20Documents/Reentry%20to%20Practice%20for%20Practitioners%20with%20Suspended%20Licenses/Previous%20versions
https://prrprogram.com/
https://www.cpepdoc.org/portfolio-item/reentry-to-clinical-practice/
https://www.architexas.org/programs/kstar-physician/index.html
https://www.foundationpamedsoc.org/lifeguard/re-entry_re-instatement
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https://www.healthit.gov/sites/default/files/nlc_shared_decision_making_fact_sheet.pdf
https://www.healthaffairs.org/do/10.1377/forefront.20190403.965852/full/#:~:text=Informed%20choice%20requires%3A,help%20with%20making%20the%20decision.
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