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RULE-MAKING ORDER 
PERMANENT RULE ONLY 

 

 

CODE REVISER USE ONLY 
 

 

CR-103P (December 2017) 
(Implements RCW 34.05.360) 

Agency: Department of Health- Washington Medical Commission 

Effective date of rule: 
Permanent Rules 

     31 days after filing. 
     Other (specify)  (If less than 31 days after filing, a specific finding under RCW 34.05.380(3) is required and should be 

stated below) 

Any other findings required by other provisions of law as precondition to adoption or effectiveness of rule? 
 Yes      No     If Yes, explain:  

Purpose:       WACs 246-918-005, 246-918-800, and 246-918-895 Physician Assistants--Medical Quality Assurance 
Commission. The Washington Medical Commission (commission) is adopting amendments to these sections of rule to 
change all references to Medical Quality Assurance Commission to Washington Medical Commission in accordance with 
Senate Bill (SB) 5764 (chapter 55, Laws of 2019). 

Citation of rules affected by this order: 
New:    None 
Repealed: None 
Amended: WAC 246-918-005, 246-918-800, and 246-918-895 
Suspended: None 

Statutory authority for adoption: RCW 18.71.017, 18.130.050, chapter 18.71A RCW, SB 5764 (chapter 55, Laws of 2019) 

Other authority:  

PERMANENT RULE (Including Expedited Rule Making) 
Adopted under notice filed as WSR 19-19-071 on 9/17/2019 (date). 
Describe any changes other than editing from proposed to adopted version: None 

If a preliminary cost-benefit analysis was prepared under RCW 34.05.328, a final cost-benefit analysis is available by 
contacting: 

Name:  

Address:  

Phone:  

Fax:  

TTY:  

Email:  

Web site:  

Other:  
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Note:   If any category is left blank, it will be calculated as zero. 
No descriptive text. 

 
Count by whole WAC sections only, from the WAC number through the history note. 

A section may be counted in more than one category. 

The number of sections adopted in order to comply with: 

Federal statute:  New 0 Amended 0 Repealed 0  

Federal rules or standards:  New 0 Amended 0 Repealed 0  

Recently enacted state statutes:  New 0 Amended 3 Repealed 0  

 

The number of sections adopted at the request of a nongovernmental entity: 

New   0 Amended 0 Repealed 0  

 

The number of sections adopted in the agency’s own initiative: 

New   0 Amended 0 Repealed 0  

 

The number of sections adopted in order to clarify, streamline, or reform agency procedures: 

New   0 Amended 0 Repealed 0  

 

The number of sections adopted using: 

Negotiated rule making:  New 0 Amended 0 Repealed 0  

Pilot rule making:  New 0 Amended 0 Repealed 0  

Other alternative rule making:  New 0 Amended 3 Repealed 0  

 

Date Adopted: March 24, 2020 Signature: 

 

Name: Melanie de Leon 

Title: Executive Director 

 



Chapter 246-918 WAC
PHYSICIAN ASSISTANTS—WASHINGTON MEDICAL ((QUALITY ASSURANCE)) COMMIS-

SION

AMENDATORY SECTION (Amending WSR 15-04-122, filed 2/3/15, effective 
3/6/15)

WAC 246-918-005  Definitions.  The definitions in this section 
apply throughout this chapter unless the context clearly requires oth-
erwise:

(1) "Commission" means the Washington ((state)) medical ((quality 
assurance)) commission.

(2) "Commission approved program" means a physician assistant 
program accredited by the committee on allied health education and ac-
creditation (CAHEA); the commission on accreditation of allied health 
education programs (CAAHEP); the accreditation review committee on ed-
ucation for the physician assistant (ARC-PA); or other substantially 
equivalent organization(s) approved by the commission.

(3) "Delegation agreement" means a mutually agreed upon plan, as 
detailed in WAC 246-918-055, between a sponsoring physician and physi-
cian assistant, which describes the manner and extent to which the 
physician assistant will practice and be supervised.

(4) "NCCPA" means National Commission on Certification of Physi-
cian Assistants.

(5) "Osteopathic physician" means an individual licensed under 
chapter 18.57 RCW.

(6) "Physician" means an individual licensed under chapter 18.71 
RCW.

(7) "Physician assistant" means a person who is licensed under 
chapter 18.71A RCW by the commission to practice medicine to a limited 
extent only under the supervision of a physician as defined in chapter 
18.71 RCW.

(a) "Certified physician assistant" means an individual who has 
successfully completed an accredited and commission approved physician 
assistant program and has passed the initial national boards examina-
tion administered by the National Commission on Certification of 
Physician Assistants (NCCPA).

(b) "Noncertified physician assistant" means an individual who:
(i) Successfully completed an accredited and commission approved 

physician assistant program, is eligible for the NCCPA examination, 
and was licensed in Washington state prior to July 1, 1999;

(ii) Is qualified based on work experience and education and was 
licensed prior to July 1, 1989;

(iii) Graduated from an international medical school and was li-
censed prior to July 1, 1989; or

(iv) Holds an interim permit issued pursuant to RCW 
18.71A.020(1).

(c) "Physician assistant-surgical assistant" means an individual 
who was licensed under chapter 18.71A RCW as a physician assistant be-
tween September 30, 1989, and December 31, 1989, to function in a 
limited extent as authorized in WAC 246-918-250 and 246-918-260.

[ 1 ] OTS-1585.2



(8) "Remote site" means a setting physically separate from the 
sponsoring or supervising physician's primary place for meeting pa-
tients or a setting where the physician is present less than twenty-
five percent of the practice time of the licensee.

(9) "Supervising physician" means a sponsoring or alternate 
physician providing clinical oversight for a physician assistant.

(a) "Sponsoring physician" means any physician licensed under 
chapter 18.71 RCW and identified in a delegation agreement as provid-
ing primary clinical and administrative oversight for a physician as-
sistant.

(b) "Alternate physician" means any physician licensed under 
chapter 18.71 or 18.57 RCW who provides clinical oversight of a physi-
cian assistant in place of or in addition to the sponsoring physician.

AMENDATORY SECTION (Amending WSR 18-23-061, filed 11/16/18, effective 
1/1/19)

WAC 246-918-800  Intent and scope.  The rules in WAC 246-918-800 
through 246-918-935 govern the prescribing of opioids in the treatment 
of pain.

The ((Washington state medical quality assurance)) commission 
(((commission))) recognizes that principles of quality medical prac-
tice dictate that the people of the state of Washington have access to 
appropriate and effective pain relief. The appropriate application of 
up-to-date knowledge and treatment modalities can serve to improve the 
quality of life for those patients who suffer from pain as well as re-
duce the morbidity, mortality, and costs associated with untreated or 
inappropriately treated pain. For the purposes of these rules, the in-
appropriate treatment of pain includes nontreatment, undertreatment, 
overtreatment, and the continued use of ineffective treatments.

The diagnosis and treatment of pain is integral to the practice 
of medicine. The commission encourages physician assistants to view 
pain management as a part of quality medical practice for all patients 
with pain, including acute, perioperative, subacute, and chronic pain. 
All physician assistants should become knowledgeable about assessing 
patients' pain and effective methods of pain treatment, as well as 
statutory requirements for prescribing opioids, including co-occurring 
prescriptions. Accordingly, these rules clarify the commission's posi-
tion on pain control, particularly as related to the use of controlled 
substances, to alleviate physician assistant uncertainty and to en-
courage better pain management.

Inappropriate pain treatment may result from a physician assis-
tant's lack of knowledge about pain management. Fears of investigation 
or sanction by federal, state, or local agencies may also result in 
inappropriate treatment of pain. Appropriate pain management is the 
treating physician assistant's responsibility. As such, the commission 
will consider the inappropriate treatment of pain to be a departure 
from standards of practice and will investigate such allegations, rec-
ognizing that some types of pain cannot be completely relieved, and 
taking into account whether the treatment is appropriate for the diag-
nosis.

The commission recognizes that controlled substances including 
opioids may be essential in the treatment of acute, subacute, perio-
perative, or chronic pain due to disease, illness, trauma, or surgery. 
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The commission will refer to current clinical practice guidelines and 
expert review in approaching cases involving management of pain. The 
medical management of pain should consider current clinical knowledge 
and scientific research and the use of pharmacologic and nonpharmaco-
logic modalities according to the judgment of the physician assistant. 
Pain should be assessed and treated promptly, and the quantity and 
frequency of doses should be adjusted according to the intensity, du-
ration, impact of the pain, and treatment outcomes. Physician assis-
tants should recognize that tolerance and physical dependence are nor-
mal consequences of sustained use of opioids and are not the same as 
opioid use disorder.

The commission is obligated under the laws of the state of Wash-
ington to protect the public health and safety. The commission recog-
nizes that the use of opioids for other than legitimate medical purpo-
ses poses a threat to the individual and society. The inappropriate 
prescribing of controlled substances, including opioids, may lead to 
drug diversion and abuse by individuals who seek them for other than 
legitimate medical use. Accordingly, the commission expects that 
physician assistants incorporate safeguards into their practices to 
minimize the potential for the abuse and diversion of controlled sub-
stances.

Physician assistants should not fear disciplinary action from the 
commission for ordering, prescribing, dispensing or administering con-
trolled substances, including opioids, for a legitimate medical pur-
pose and in the course of professional practice. The commission will 
consider prescribing, ordering, dispensing or administering controlled 
substances for pain to be for a legitimate medical purpose if based on 
sound clinical judgment. All such prescribing must be based on clear 
documentation of unrelieved pain. To be within the usual course of 
professional practice, a physician assistant-patient relationship must 
exist and the prescribing should be based on a diagnosis and documen-
tation of unrelieved pain. Compliance with applicable state or federal 
law is required.

The commission will judge the validity of the physician assis-
tant's treatment of the patient based on available documentation, 
rather than solely on the quantity and duration of medication adminis-
tration. The goal is to control the patient's pain while effectively 
addressing other aspects of the patient's functioning, including phys-
ical, psychological, social, and work-related factors.

These rules are designed to assist physician assistants in pro-
viding appropriate medical care for patients.

The practice of medicine involves not only the science, but also 
the art of dealing with the prevention, diagnosis, alleviation, and 
treatment of disease. The variety and complexity of human conditions 
make it impossible to always reach the most appropriate diagnosis or 
to predict with certainty a particular response to treatment.

Therefore, it should be recognized that adherence to these rules 
will not guarantee an accurate diagnosis or a successful outcome. The 
sole purpose of these rules is to assist physician assistants in fol-
lowing a reasonable course of action based on current knowledge, 
available resources, and the needs of the patient to deliver effective 
and safe medical care.

For more specific best practices, the physician assistant may re-
fer to clinical practice guidelines including, but not limited to, 
those produced by the agency medical directors' group, the Centers for 
Disease Control and Prevention, or the Bree Collaborative.
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AMENDATORY SECTION (Amending WSR 18-23-061, filed 11/16/18, effective 
1/1/19)

WAC 246-918-895  Pain management specialist—Chronic pain.  A 
pain management specialist shall meet one or more of the following 
qualifications:

(1) If an allopathic physician assistant or osteopathic physician 
assistant must have a delegation agreement with a physician pain man-
agement specialist and meets the educational requirements and practice 
requirements listed below:

(a) A minimum of three years of clinical experience in a chronic 
pain management care setting;

(b) Credentialed in pain management by an entity approved by the 
((Washington state medical quality assurance)) commission for an allo-
pathic physician assistant or the Washington state board of osteopath-
ic medicine and surgery for an osteopathic physician assistant;

(c) Successful completion of a minimum of at least eighteen con-
tinuing education hours in pain management during the past two years; 
and

(d) At least thirty percent of the physician assistant's current 
practice is the direct provision of pain management care or in a mul-
tidisciplinary pain clinic.

(2) If an allopathic physician, in accordance with WAC 
246-919-945.

(3) If an osteopathic physician, in accordance with WAC 
246-853-750.

(4) If a dentist, in accordance with WAC 246-817-965.
(5) If a podiatric physician, in accordance with WAC 246-922-750.
(6) If an advanced registered nurse practitioner, in accordance 

with WAC 246-840-493.
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