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·1· · · · KENT, WASHINGTON; WEDNESDAY, FEBRUARY 12, 2014

·2· · · · · · · · · · · · · 9:06 A.M.

·3· · · · · · · · · · · · · ·--o0o--

·4

·5· · · · · · · · MS. THOMPSON:· So good morning, everyone.

·6· ·I am Tami Thompson, and I am with the Department of

·7· ·Health, and I will be facilitating the meeting this

·8· ·morning.

·9· · · · · · · · So we are just a little bit behind so I'm

10· ·going to cruise through the agenda so we can get going

11· ·right away.

12· · · · · · · · We have put together an agenda.· We'll do

13· ·the housekeeping things first off, and then we're

14· ·going to just dive right in to going through -- we,

15· ·the Department, have heard some really good feedback

16· ·and comments from this committee and participants, and

17· ·so staff have worked really hard to try to capture

18· ·those comments.· We'll spend the first little over an

19· ·hour working through the sections, and what we would

20· ·like to do, if at all possible, is the sections that

21· ·we have no controversy, no concerns about, we would

22· ·like to be able to check those off and have the

23· ·committee members from the Medical Commission and the

24· ·committee members from the Osteo Board to say, Yea,

25· ·that's what I would like to take forward to my full
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·1· ·board or my full commission, that we agree with that

·2· ·draft language as it is today.· And if we can't do

·3· ·that, that's okay.· And the sections that we are not

·4· ·ready to do that with, we won't.· Okay?

·5· · · · · · · · We'll take about a 15-minute break, and

·6· ·then we'll dive back in to work for another hour, take

·7· ·another break, and then we have set aside about 45

·8· ·minutes to discuss the Commission's and the Board's

·9· ·delegation agreement forms.

10· · · · · · · · One of the comments that we received was

11· ·that the delegation agreement plans will be a major

12· ·part of this rule making, and we have recognized that

13· ·the Commission's delegation form and the Osteo Board's

14· ·delegation form are not exactly the same, and that one

15· ·of the ideas that we came up with is if those forms

16· ·could be substantially very similar, then the PAs

17· ·could be using one form or very substantially similar

18· ·forms that they could be using when they want to do --

19· ·to hold that dual license.

20· · · · · · · · And the quicker -- you know, obviously,

21· ·the quicker we can move through some of this other

22· ·stuff, we will have more time at the end, and then

23· ·we'll just talk about next steps and about the meeting

24· ·in Yakima and what our intent is for that.

25· · · · · · · · So that's the agenda.
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·1· · · · · · · · Meeting logistics is that we do have one

·2· ·person on the phone.

·3· · · · · · · · MR. CAIN:· Yes.· Carl, can you hear okay?

·4· · · · · · · · MR. NELSON:· Yeah, I can hear pretty

·5· ·good.

·6· · · · · · · · MR. CAIN:· Okay, good.

·7· · · · · · · · MS. THOMPSON:· So we'd just ask that you

·8· ·speak up.

·9· · · · · · · · And is there anything, Ron, that you need

10· ·from the people at all?

11· · · · · · · · THE REPORTER:· Maybe one person speaking

12· ·at a time.

13· · · · · · · · MS. THOMPSON:· Okay.· So we try to be

14· ·very respectful, have one person speaking at a time,

15· ·because we do have a court reporter trying to capture

16· ·all of this.

17· · · · · · · · DR. GREEN:· Who is on the phone?

18· · · · · · · · MR. CAIN:· Carl Nelson, from the WSMA and

19· ·WAPA.

20· · · · · · · · MS. THOMPSON:· Okay.

21· · · · · · · · And then housekeeping, I believe the

22· ·restrooms are out on the other side of the --

23· · · · · · · · MS. CARTER:· Go back to the guard

24· ·station, right out here in the lobby, and there's a

25· ·sign.· They're just to the right.
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·1· · · · · · · · MS. THOMPSON:· And there's -- Alki Bakery

·2· ·is --

·3· · · · · · · · MS. KITTEN:· It's across the parking lot,

·4· ·across the bridge.

·5· · · · · · · · MS. THOMPSON:· So we're not going to stop

·6· ·for lunch, but you guys are more than welcome to come

·7· ·and go as you need to.

·8· · · · · · · · Okay.· So I think -- unless anybody has

·9· ·any other questions or concerns, I think let's get

10· ·started and let's get moving, as much as possible.

11· · · · · · · · So do we want to start with the

12· ·definitions of positions?

13· · · · · · · · MR. CAIN:· Let's do that.

14· · · · · · · · MS. THOMPSON:· Okay.

15· · · · · · · · And these documents that Brett has up on

16· ·the screen are the documents that we sent out to you

17· ·all a week ago.

18· · · · · · · · MR. CAIN:· And there's handouts up by the

19· ·door that's the exact same thing.· I understand that

20· ·the screen isn't the clearest.· I can barely read it

21· ·from here.· So if you just want to follow along with

22· ·your paper documents.

23· · · · · · · · MS. THOMPSON:· Okay.· So we have the

24· ·definitions, and we have a very small definition

25· ·section for the Osteo side.· I think we've tried to --
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·1· · · · · · · · MR. CAIN:· We didn't have the

·2· ·definitions.

·3· · · · · · · · MS. THOMPSON:· That's right.· The Osteo

·4· ·Board didn't even have definitions.

·5· · · · · · · · We've recognized the fact that there was

·6· ·probably some terms that are used throughout the

·7· ·entire chapter that needed to be defined.· Does anyone

·8· ·have any concerns, questions, comments, about the

·9· ·definitions section, on either side, Osteo or Medical?

10· · · · · · · · MS. SCHIMMELS:· Just one.· There was a

11· ·note in here -- see if I can find it -- about putting

12· ·something from one section into the other -- into the

13· ·definitions section.

14· · · · · · · · MS. DALE:· In Osteo, it says can -- the

15· ·term -- see where it's at.

16· · · · · · · · MS. SCHIMMELS:· I marked it.· Now I can't

17· ·find it.

18· · · · · · · · MS. DALE:· 010, here's a comment.  I

19· ·can't see on this printed section where that comment

20· ·line is leading to, but it says "Can in turn be

21· ·confused with remote site."

22· · · · · · · · MS. THOMPSON:· It's in the --

23· · · · · · · · MR. CAIN:· Yeah.· It's -- it says "remote

24· ·location."· And so we were wondering -- is that the

25· ·same thing?
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·1· · · · · · · · Staff didn't necessarily know whether

·2· ·there's such thing as a remote site and a remote

·3· ·location or if those terms are interchangeable.

·4· ·Because I think that's the only place in the chapter

·5· ·that it refers to a remote location.

·6· · · · · · · · MS. SCHIMMELS:· I think it needs to be

·7· ·changed to "site," because that's what it is

·8· ·throughout.

·9· · · · · · · · MR. CAIN:· That's what it is.· Okay.

10· · · · · · · · MS. THOMPSON:· So consensus would be we

11· ·use "remote site" throughout the chapter.

12· · · · · · · · MR. CAIN:· I can't read that very well.

13· · · · · · · · MS. DALE:· Then in the allopathic rules,

14· ·you have "sponsoring physician," and if we delete

15· ·that, we need to go through everything and delete

16· ·"sponsoring physician," which there's a few places

17· ·that that was not done, so we would just need to go

18· ·back through and make sure --

19· · · · · · · · MS. THOMPSON:· Do another scrub through

20· ·to make sure all of them are gone?

21· · · · · · · · MS. DALE:· Right.

22· · · · · · · · MS. THOMPSON:· Okay.

23· · · · · · · · MS. SCHIMMELS:· And then the last one is

24· ·under 246-918-120.· It's about, oh, I don't know, five

25· ·or six pages back, about "Remote site--Utilization--
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·1· ·Limitations," and the comment down there, h7, says,

·2· ·"Should this definition be in the general definitions

·3· ·section?· The term is used in 918-120 and 918-130,"

·4· ·and see "A remote site is defined as a setting

·5· ·physically separate from the supervising physician's

·6· ·primary care."· I don't know if that needs to be moved

·7· ·up into definitions or if it can just stay there.

·8· · · · · · · · In the osteopathic it's also in the same

·9· ·place for remote, so it wouldn't necessarily need to

10· ·be moved, because it's in the same spot in both of

11· ·the -- in both of the rules.

12· · · · · · · · MS. THOMPSON:· Okay.· So logistically we

13· ·would ask -- and, I mean, I'm not well versed on these

14· ·yet, so logistically we would say if the term is used

15· ·in more than one section of the rule, the standard and

16· ·practice is to put it in the definitions section,

17· ·because then it applies throughout the chapter.· If

18· ·it's only in one section, then we can leave it in that

19· ·section.

20· · · · · · · · MS. SCHIMMELS:· Okay.· I'll have to look

21· ·at that, and I'll --

22· · · · · · · · MS. THOMPSON:· And we can look at that

23· ·too.

24· · · · · · · · MS. SCHIMMELS:· Yeah.· Okay.

25· · · · · · · · MS. DALE:· Well, the term "remote site"
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·1· ·is used throughout the document.

·2· · · · · · · · MS. THOMPSON:· So then we should probably

·3· ·move it to the definitions section.

·4· · · · · · · · And, Dr. Green, you -- you're good?

·5· · · · · · · · DR. JOHNSON:· I'm good.· Thank you.

·6· · · · · · · · MS. THOMPSON:· You're good.· Okay.

·7· · · · · · · · Yes, Dr. Heye.

·8· · · · · · · · DR. HEYE:· Actually, the -- you know, the

·9· ·physician assistant is defined in the RCW.

10· · · · · · · · MS. THOMPSON:· Yes.

11· · · · · · · · DR. HEYE:· But it's not the same

12· ·definition that we have.

13· · · · · · · · MS. THOMPSON:· Okay.· So the question

14· ·would be the Department of Health would recommend that

15· ·we use the same definition as in the RCW.

16· · · · · · · · Is there -- I guess I would need to ask

17· ·why is there a variation.· Are we providing further

18· ·clarity and have we jumped outside the scope, the

19· ·intent?

20· · · · · · · · MR. DICKSON:· What does the RCW define?

21· · · · · · · · MS. CARTER:· I can read the RCW.· This is

22· ·in the Medical Commission allopathic PA.

23· · · · · · · · "Physician assistant means a person who

24· ·is licensed by the Commission to practice medicine to

25· ·a limited extent, only under the supervision of a
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·1· ·physician as defined in Chapter 18.71 RCW, and who is

·2· ·academically and clinically prepared to provide

·3· ·healthcare services and perform diagnostic therapeutic

·4· ·preventative and health maintenance services."

·5· · · · · · · · Very general.

·6· · · · · · · · MS. SCHIMMELS:· This one just says

·7· ·"Physician's assistant means an individual licensed

·8· ·under Chapter 18.71A RCW who works in collaboration

·9· ·with the physician or group of physicians according to

10· ·a delegation agreement approved by the Commission."

11· · · · · · · · George, do you think that that will be

12· ·something that you would want to take the RCW and put

13· ·it in here or just leave this?

14· · · · · · · · MS. THOMPSON:· I don't know.· This

15· ·definition in here is pretty -- is pretty good.  I

16· ·mean --

17· · · · · · · · MR. CAIN:· It just can't conflict.

18· · · · · · · · MS. THOMPSON:· It can't conflict.

19· ·That's -- and we can't --

20· · · · · · · · MS. CARTER:· Osteo has a different

21· ·definition, so I can read that.· Osteo PAs.· So an

22· ·osteopathic physician assistant means a person who has

23· ·satisfactorily completed a Board-approved training

24· ·program designated to prepare persons to practice

25· ·osteopathic medicine to a limited extent.
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·1· · · · · · · · DR. JOHNSON:· That's RCW definition?

·2· · · · · · · · MS. CARTER:· Yes.

·3· · · · · · · · MS. THOMPSON:· So I know that when we

·4· ·defined -- when we defined "providers" in our own --

·5· ·we like to say "licensed under the RCW," tying it to

·6· ·that authority to license that particular provider,

·7· ·because that's where the Department Board Commission's

·8· ·authority lies.

·9· · · · · · · · DR. GREEN:· So Heather just read the RCW,

10· ·right?

11· · · · · · · · MS. THOMPSON:· Yes.

12· · · · · · · · DR. GREEN:· So in this definition it

13· ·refers to that, so do we need to -- I mean, in essence

14· ·aren't they the same, in the sense that it refers to

15· ·it?· Do we need to repeat everything she said here?

16· · · · · · · · I mean, I don't --

17· · · · · · · · MS. CARTER:· I think one of the reasons

18· ·that we had decided to define "physician assistant,"

19· ·especially in allopathic rules, is because we also

20· ·wanted, then, to define "certified" and

21· ·"noncertified."· So we had had a general term for

22· ·anyone licensed under the chapter, and then we broke

23· ·it down to certified and noncertified.· Osteo does not

24· ·have any noncertified, so we just left theirs general.

25· · · · · · · · I mean, we could just cut and paste the
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·1· ·RCW definition into there.· It's probably the

·2· ·cleanest.· And then leave our specific certified and

·3· ·noncertified definitions.· Or you could just be very

·4· ·general and say "Physician assistant means an

·5· ·individual licensed under Chapter 18.71A RCW," period,

·6· ·because all those things that talk about works in

·7· ·collaboration are required under that chapter anyway.

·8· · · · · · · · MS. SCHIMMELS:· I like that.· I think

·9· ·that's just simple.· "Physician assistant means an

10· ·individual licensed under Chapter 18.71A RCW," period.

11· ·I think it's just easy and simple, and then there's

12· ·no --

13· · · · · · · · MS. CARTER:· And then you don't have to

14· ·cut and paste that whole definition over.

15· · · · · · · · MS. SCHIMMELS:· Mm-hmm.

16· · · · · · · · MS. THOMPSON:· Yeah, Dr. Green.

17· · · · · · · · DR. JOHNSON:· I do have my question,

18· ·because it gets back to the different categories of

19· ·PAs, the ones that were licensed before certification.

20· ·There are lots of MDs that are non-Board certified.

21· ·They're grandfathered in in their hospitals, their

22· ·insurance pools and everything.· Do we need to

23· ·separate them out now?

24· · · · · · · · They've been -- the ones that are still

25· ·surgical assistant PAs by that definition have been
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·1· ·practicing in our state for twenty-some years.· Do we

·2· ·really need to make them a separate entity, or can we

·3· ·just push them over?

·4· · · · · · · · They're never going to be PA-Cs, just

·5· ·like someone practicing OB who never got OB

·6· ·certification is still delivering babies at their

·7· ·hospital, because they're grandfathered.· So I'm just

·8· ·asking, do we need to separate out those definitions

·9· ·any longer, just for that smaller group of PAs?  I

10· ·don't know the answer.

11· · · · · · · · MS. THOMPSON:· We do have -- we have

12· ·eight that are licensed as a certified PA, right?· Or

13· ·noncertified.

14· · · · · · · · MS. KITTEN:· Noncertified, we have

15· ·approximately 40.

16· · · · · · · · MS. THOMPSON:· 40 noncertified.

17· · · · · · · · DR. JOHNSON:· I actually know one who is

18· ·probably practicing in a role that's expanded from the

19· ·definition.· I'm not going to name names or anything,

20· ·but the definition that's farther down in the book

21· ·doesn't apply to this person.· We've been -- you know,

22· ·so I'm wondering if we really need to separate them

23· ·out.

24· · · · · · · · MS. CARTER:· So legally I would say

25· ·probably not, unless there are different practice
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·1· ·restrictions or requirements for the noncertified

·2· ·versus certified.· If there still are differences in

·3· ·how they practice or what restrictions need to be on

·4· ·them, then we probably need to separate them out.

·5· ·Otherwise not.

·6· · · · · · · · DR. JOHNSON:· I would like to hear from

·7· ·other people.

·8· · · · · · · · MS. BALLWEG:· So putting on the

·9· ·institutional memory hat again, so there's two groups

10· ·we're talking about.· One are the surgical assistant

11· ·PAs, who do not have formal training as PAs.· They

12· ·were surgical assistants who got expanded roles.· They

13· ·don't have any prescribing -- training in prescribing,

14· ·and so their job is defined as being only

15· ·interoperative.· So if somebody's doing something that

16· ·is not that, then they're not in compliance with what

17· ·the rules are.· And there were hearings that went on

18· ·and on about this.· So -- but they really don't have

19· ·the training to be prescribing, for example.· So

20· ·that's one group.

21· · · · · · · · So that's the eight people, it sounds

22· ·like, are the surgical, and then there's 40 of these

23· ·noncertified.· And some of them were in sort of

24· ·shorter PA programs but the largest group of those are

25· ·international medical graduates who came to the U.S.,
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·1· ·and so there's a question about their training as

·2· ·well.· But they're two different groups, and I think

·3· ·the surgical assistants really are a very different

·4· ·category.

·5· · · · · · · · DR. JOHNSON:· So over the course of 20

·6· ·years they haven't been educated to expand their --

·7· · · · · · · · Well, the answer is they have been

·8· ·educated.

·9· · · · · · · · I'm not going to say that I have an

10· ·answer.· I'm just suggesting that we MDs are allowed

11· ·to expand their practices without certification.

12· · · · · · · · MS. BALLWEG:· But I guess the difference

13· ·is they're not graduates of board-approved programs,

14· ·so they really -- they were mostly informally trained

15· ·people.

16· · · · · · · · I pretty much know who they all are, and

17· ·the docs (inaudible) how to prescribe the drugs

18· ·they're doing.· That should not have happened.

19· · · · · · · · DR. JOHNSON:· I understand.· I'm just

20· ·talking about -- then it sounds like we need to leave

21· ·the definitions as they are.

22· · · · · · · · MS. BALLWEG:· And the idea was that over

23· ·time, time would solve the problem, and eventually all

24· ·those people would retire, and then when that sort of

25· ·happened, then we close the door on that.· That's how
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·1· ·we thought about it.

·2· · · · · · · · MS. DALE:· There's actually, I think, a

·3· ·third group, maybe those who have not retaken their

·4· ·NCCPA certification board, who have allowed that to

·5· ·lapse.· So they would then be PAs, not have the C

·6· ·after their name, and so there's lots of times there's

·7· ·nothing -- and in our law it says -- or in the rules,

·8· ·anyway, it says initial certification.· It doesn't say

·9· ·anything about maintaining certification.· So there

10· ·are a lot of -- and maybe that's some of this 40 we're

11· ·talking about, that maybe were initially certified but

12· ·have lapsed.

13· · · · · · · · MS. BALLWEG:· Those aren't the same

14· ·people.· These are the people that were never

15· ·certified PAs.

16· · · · · · · · MS. DALE:· Okay.

17· · · · · · · · MR. DICKSON:· State law, which is

18· ·consistent with almost all the state laws, it

19· ·basically says that you would have to initially be

20· ·certified.· It doesn't mean you have to keep that C.

21· ·So that's -- that's what you're talking about.· The

22· ·law also states that.

23· · · · · · · · MS. DALE:· Mm-hmm.

24· · · · · · · · MR. DICKSON:· Not just the rules.

25· · · · · · · · So if you drop the C, you know, or don't
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·1· ·recertify, you still practice as a certified PA in our

·2· ·state, because you passed it initially.

·3· · · · · · · · MS. THOMPSON:· Can we get your name?

·4· · · · · · · · MR. DICKSON:· Sure.· Randall Dickson.

·5· · · · · · · · MS. THOMPSON:· One thing I'm going to ask

·6· ·is that people in the audience who don't have name

·7· ·tags, say your names for the record, so the gentleman

·8· ·on the phone and the court reporter can pick up the

·9· ·names.

10· · · · · · · · Thank you.· Okay.

11· · · · · · · · DR. GREEN:· So --

12· · · · · · · · MS. THOMPSON:· Yes, Dr. Green.

13· · · · · · · · DR. GREEN:· Couple of comments and

14· ·questions.· Starting with the certification issue,

15· ·only -- to get a license, you only need initial

16· ·certification.· What about when we get to the renewal

17· ·process?

18· · · · · · · · MR. DICKSON:· It's not required.

19· · · · · · · · DR. GREEN:· Well, this is something to

20· ·think about, because most everybody else at some point

21· ·requires it.

22· · · · · · · · MR. DICKSON:· Nationwide, though, it's

23· ·very few states require it.· Hospitals, on the other

24· ·hand -- some hospitals require that you continue, even

25· ·some clinics.
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·1· · · · · · · · DR. GREEN:· I'm just bringing it up as a

·2· ·question that I think we're going to have to deal

·3· ·with, and that is whether or not we're going to

·4· ·require maintenance certification.

·5· · · · · · · · MS. DALE:· There are the CME

·6· ·requirements, the hundred hours every two years.

·7· ·That's the only thing that's really required as far as

·8· ·that's concerned.

·9· · · · · · · · DR. GREEN:· Yes.· And as -- I'm aware of

10· ·that.· The requirement for physicians is going to

11· ·transform into something else very shortly, and I'm

12· ·just pointing out that I think that the way the world

13· ·is going, there's going to be a change of that

14· ·requirement.· So it's just something to consider in

15· ·these definitions, I guess.

16· · · · · · · · And the second point is that if you take

17· ·this definition, "Physician assistant means an

18· ·individual licensed under RCW," period, somebody is

19· ·going to go look up RCW.· As this is written, it's a

20· ·pretty functional definition that somebody would get

21· ·the idea of what it is without having to go to another

22· ·reference.· Is that inappropriate to leave that that

23· ·way, even though it's out of line with your rule or

24· ·policy of -- because it doesn't say anything different

25· ·than RCW, but it allows somebody to read this and
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·1· ·understand what it is without having to go refer to

·2· ·it.

·3· · · · · · · · MS. THOMPSON:· So one of the things

·4· ·that -- I mean, you're right.· And we -- as a

·5· ·department, with all of our providers and all of the

·6· ·authorities, we do it both ways.

·7· · · · · · · · DR. GREEN:· I guess I would just argue

·8· ·for leaving it so you could read it and make some

·9· ·sense out of it.· That's all I'm saying.

10· · · · · · · · MS. THOMPSON:· Yeah.· One of the things

11· ·that you think about is what are we using these rules

12· ·for.· So these rules -- for some professions the rules

13· ·are kind of the guidelines, and they really do use the

14· ·rules to help them work through their scope of

15· ·practice, what they can and can't do on a more

16· ·day-to-day basis.· Other providers and other

17· ·professions don't.· They have other resources

18· ·available to them, and the rules are really just the

19· ·legal piece that the attorneys use.

20· · · · · · · · So, I mean, you have to -- I guess we

21· ·have to look at who's using them, how they're using

22· ·them, and what you guys want to do.· And it really is

23· ·up to the Board and the Commission what you all want

24· ·to do.· Neither one of them are right or wrong, in

25· ·essence.
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·1· · · · · · · · MS. CLOWER:· I agree with Dr. Green.

·2· ·Because the employers are reading it, it will be

·3· ·easier for them.

·4· · · · · · · · MS. THOMPSON:· Okay.

·5· · · · · · · · So consensus would be to kind of leave it

·6· ·as is, but yet because it's still referencing the RCW

·7· ·and making that connection there?· Because --

·8· ·regardless, they still have to comply with the

·9· ·statute.

10· · · · · · · · MS. SCHIMMELS:· I'm okay with that.

11· · · · · · · · MR. DICKSON:· Couldn't we just repeat

12· ·what the RCW says, as RCW da, da, da, says, this is

13· ·what a PA is.· And so they have the reference right

14· ·there.

15· · · · · · · · DR. GREEN:· Yeah.

16· · · · · · · · MR. DICKSON:· Same thing.· It's just

17· ·repeating --

18· · · · · · · · DR. GREEN:· In essence, it says the same

19· ·thing in a shorter --

20· · · · · · · · MS. THOMPSON:· And legally it's probably

21· ·safer, because you're not trying to interpret and

22· ·mixing.· You're just restating.

23· · · · · · · · MR. DICKSON:· I do find this more clear.

24· · · · · · · · MS. THOMPSON:· So maybe we've come full

25· ·circle now, and we're back to taking the statute and

http://promotionholdings.com/contact-us/schedule-a-deposition/


·1· ·basically adopting it into the definitions section so

·2· ·that the definition in the RCW is the definition with

·3· ·the rule, so that it's the exact same.

·4· · · · · · · · I'm seeing a lot of nodding heads.

·5· · · · · · · · MS. DALE:· Yes.

·6· · · · · · · · MS. SCHIMMELS:· Yes.

·7· · · · · · · · MS. THOMPSON:· Yay.

·8· · · · · · · · It's all right.· That what's we do.· We

·9· ·talk these things through, and sometimes that's what

10· ·happens.

11· · · · · · · · Was there any other comments, concerns,

12· ·questions, about the definitions section?

13· · · · · · · · And could we, committee members, for

14· ·Osteo and Medical, maybe put a checkmark by this one

15· ·and say this is what we'd like to bring forward to our

16· ·respective Board and Commission.

17· · · · · · · · And you're not being held to that,

18· ·because I think at the Yakima meeting we'll have one

19· ·more public meeting, and if something came up, you

20· ·know, it's not -- we're not being held to that quite

21· ·yet.· We even still have -- each of you have a public

22· ·hearing that you have to, and your boards and

23· ·commissions have to, you know, comment.· So there is

24· ·still room for "Oh, yeahs" later, but if we can check

25· ·this off --
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·1· · · · · · · · I'm seeing a lot of nodding heads.

·2· · · · · · · · DR. JOHNSON:· Were you looking for a

·3· ·motion?

·4· · · · · · · · MS. DALE:· We have a question.

·5· · · · · · · · MS. THOMPSON:· Yes.

·6· · · · · · · · MS. DALE:· Legally, if a physician

·7· ·assistant did not maintain their certification, they

·8· ·can't sign PA-C.· So I think we need to add something

·9· ·in there, like maybe on the definition of a

10· ·noncertified physician assistant, we could put

11· ·graduate from an international medical school,

12· ·whatever, in that section, that first section under 1,

13· ·and state something like "Not" -- "Has not maintained

14· ·their certification."· NCCPA certification.

15· · · · · · · · MR. DICKSON:· That changes the rules.  I

16· ·mean, because the rules for noncertified and certified

17· ·is different.· The State only requires initial

18· ·certification.· So according to State, you're always

19· ·certified once you've passed the initial board.· Even

20· ·though NCCPA doesn't let you put a C after that, the

21· ·State still says you legally can do this.

22· · · · · · · · MS. DALE:· Okay.

23· · · · · · · · MS. BALLWEG:· Yeah, you would really

24· ·limit people if you do that, because they're not in

25· ·that category.· And I wouldn't want to put IMGs
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·1· ·specifically in there because you wouldn't want that

·2· ·door to be opened.

·3· · · · · · · · MS. DALE:· Okay.· So basically, then, the

·4· ·State is okay with their maintaining that C even

·5· ·though they only initially certified?

·6· · · · · · · · MS. CARTER:· I don't think the Board or

·7· ·Commission would say you can still put the C.· I mean,

·8· ·I think that designation is part of the national

·9· ·accreditation.· They would say you -- but under these

10· ·rules you were certified initially, so that means that

11· ·you follow the rules, which allow you to do more

12· ·things with a little bit, you know, less signature or

13· ·what -- so you're still operating under the certified

14· ·rules.

15· · · · · · · · MS. SCHIMMELS:· And this also

16· ·grandfathers in those other people because this refers

17· ·back to prior to July 1st, 1989.· So it would

18· ·grandfather those folks in without inviting new IMG,

19· ·noncertified, not trained.

20· · · · · · · · MS. DALE:· Yeah.

21· · · · · · · · MR. CONCANNON:· Let's see, now.

22· ·You're -- this definition has "licensee" in it, right?

23· ·Am I looking -- I'm looking at the right draft?

24· ·Item 3 is licensee?

25· · · · · · · · MS. THOMPSON:· Let's see.
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·1· · · · · · · · MS. CARTER:· It does, yeah.

·2· · · · · · · · MR. CAIN:· Yeah.

·3· · · · · · · · MR. CONCANNON:· And so "licensee" is

·4· ·being used later in this statute -- I mean, in these

·5· ·rules as a term of art?

·6· · · · · · · · MR. CAIN:· This is a good question.

·7· ·Let's see.

·8· · · · · · · · MR. CONCANNON:· "Licensee" is a word that

·9· ·I had stuck in my thing.

10· · · · · · · · MS. THOMPSON:· Yeah.

11· · · · · · · · MR. CONCANNON:· But I don't know if

12· ·that's --

13· · · · · · · · MS. THOMPSON:· So it's No. 3 in the

14· ·Osteo -- I mean, I'm sorry, the medical definition

15· ·No. 3.

16· · · · · · · · MR. CAIN:· Yeah, they use -- there's

17· ·"licensee" throughout the chapter, it looks like.

18· · · · · · · · MR. CONCANNON:· All right.· So "licensee"

19· ·means all these people, and these people are

20· ·apparently of three different types: a certified PA, a

21· ·surgical assistant PA, and a noncertified PA.· So the

22· ·licensee has to say credentialed as a certified PA,

23· ·noncertified PA, or physician assistant.· So you need

24· ·the word "noncertified" there.

25· · · · · · · · MS. THOMPSON:· Good point.
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·1· · · · · · · · MR. CONCANNON:· All right.

·2· · · · · · · · MS. THOMPSON:· Good catch.

·3· · · · · · · · MR. CONCANNON:· That's all.

·4· · · · · · · · DR. MARKEGARD:· Is it -- is there

·5· ·anything we need to do to make these definitions more

·6· ·congruent between DO and MD?· Because the Osteo one

·7· ·seems so nicely clear and crisp, simple.

·8· · · · · · · · Am I missing something on these?

·9· · · · · · · · I don't want to complicate this any,

10· ·but --

11· · · · · · · · MR. CAIN:· The one thing is that there

12· ·are these other two types of licensees under the

13· ·Commission that Osteo doesn't have, so Osteo doesn't

14· ·have a PA SA and Osteo doesn't have noncertified PAs.

15· ·So those don't need to be defined otherwise.

16· · · · · · · · DR. MARKEGARD:· So the PAs can't do

17· ·assist under a --

18· · · · · · · · MR. CAIN:· No, it's actually a different

19· ·designation of a credential.· It's way back in '99, I

20· ·think.

21· · · · · · · · MR. MARESH:· There are some folks who did

22· ·some other works and put into PA category but

23· ·(inaudible) but they have not been allowed to move

24· ·from allopathic to osteopathic.

25· · · · · · · · DR. MARKEGARD:· And is that what you're
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·1· ·trying to fix?

·2· · · · · · · · MR. MARESH:· It's just my understanding.

·3· · · · · · · · DR. GREEN:· Is there a restriction?

·4· · · · · · · · MS. CARTER:· I think there weren't any,

·5· ·and so they didn't have to grandfather them in.· So

·6· ·now --

·7· · · · · · · · DR. GREEN:· So theoretically or

·8· ·hypothetically, one of these -- a physician assistant

·9· ·who comes from one of these other categories could

10· ·apply for a practice agreement with an osteopathic

11· ·physician.

12· · · · · · · · MS. CARTER:· They wouldn't be allowed to

13· ·get a license from the Osteo Board.

14· · · · · · · · DR. GREEN:· Then the question is whether

15· ·that's something they want.· If it isn't, then you

16· ·don't need to have it in there.· If it is, then you

17· ·need to have it in there.· Isn't that right?

18· · · · · · · · MS. CARTER:· Right.· Yeah.· If the board

19· ·wants to allow those 48 people --

20· · · · · · · · DR. GREEN:· Right.

21· · · · · · · · MS. CARTER:· Yeah.

22· · · · · · · · DR. GREEN:· But if we are trying to make

23· ·mobility, which is one of the things that was brought

24· ·up, easy as possible, I would think you would want to

25· ·allow that possibility.· It's just my thought.
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·1· · · · · · · · DR. MARKEGARD:· Yeah.· The board.

·2· · · · · · · · DR. GREEN:· So if that's the case, then

·3· ·this nice crisp bunch of definitions would need to be

·4· ·expanded if you want to be able to do that.

·5· · · · · · · · DR. MARKEGARD:· Can we do that?

·6· · · · · · · · Because I agree with you that we need to

·7· ·make it so it's more -- it's easier for the PAs,

·8· ·right?· Wouldn't you want --

·9· · · · · · · · MS. CARTER:· Yeah, I don't -- because

10· ·your RCW requires initial certification, I don't think

11· ·the Board can make a rule to then allow that.

12· · · · · · · · DR. MARKEGARD:· Oh, so we can only have

13· ·PA-Cs, we can't have the PAs, who never took that

14· ·initial certification.

15· · · · · · · · MR. DICKSON:· Correct.

16· · · · · · · · DR. MARKEGARD:· And the surgical PAs

17· ·don't take certification?

18· · · · · · · · MR. DICKSON:· No.· They're totally

19· ·separate.

20· · · · · · · · MR. CAIN:· There's only eight of them.

21· · · · · · · · DR. MARKEGARD:· And so at some point they

22· ·won't --

23· · · · · · · · MR. DICKSON:· There's only --

24· · · · · · · · MS. BALLWEG:· This is at another time,

25· ·and we're just protecting them till they go away over
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·1· ·time.

·2· · · · · · · · DR. MARKEGARD:· So we don't need to

·3· ·change anything, then.

·4· · · · · · · · MR. DICKSON:· They're all in their late

·5· ·sixties.

·6· · · · · · · · DR. MARKEGARD:· We can keep it crisp.

·7· ·Okay.

·8· · · · · · · · MS. CARTER:· Right, your RCW wouldn't

·9· ·allow them to be licensed.

10· · · · · · · · DR. MARKEGARD:· Okay.

11· · · · · · · · MS. THOMPSON:· So we are as lined up as

12· ·we possibly can with our current --

13· · · · · · · · DR. MARKEGARD:· Yes.· Thank you.

14· · · · · · · · MS. THOMPSON:· No.· That's a good

15· ·question.

16· · · · · · · · Okay.· Any other -- I hate to say this.

17· ·Any other questions or --

18· · · · · · · · MR. DICKSON:· Is it lunchtime yet?

19· · · · · · · · MS. THOMPSON:· Can we move --

20· · · · · · · · Going once?· Twice?

21· · · · · · · · We're moving.· We're going say yea to

22· ·those for right now.

23· · · · · · · · Okay.· Moving on to the next piece.

24· · · · · · · · MR. CONCANNON:· Let's take a look here

25· ·for a second.
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·1· · · · · · · · MS. THOMPSON:· Okay.

·2· · · · · · · · MR. CONCANNON:· Again, just using the

·3· ·words you're using here, a supervising physician is a

·4· ·physician who's responsible for supervising,

·5· ·consulting, and reviewing the work of a --

·6· · · · · · · · MS. CARTER:· You're right, we should say

·7· ·"licensee."

·8· · · · · · · · MR. CONCANNON:· "Licensee."

·9· · · · · · · · MS. THOMPSON:· Oh, good one.· Good catch.

10· · · · · · · · MS. CLOWER:· And a question.· Could that

11· ·supervising physician have a delegate physician?· For

12· ·example, there is somewhere talk about the medical

13· ·director being the supervising physician but

14· ·delegating some of that authority to a delegate

15· ·physician.

16· · · · · · · · MS. SCHIMMELS:· I think it's back here,

17· ·into -- it's somewhere else back in here.

18· · · · · · · · MS. THOMPSON:· Covered in the actual

19· ·rules, not in the definitions?

20· · · · · · · · MS. SCHIMMELS:· I don't think it has to

21· ·be put in the definition.

22· · · · · · · · MS. THOMPSON:· If we can do that, then it

23· ·would have to be in the actual rules.· It shouldn't be

24· ·in the definitions section.· You know, the definitions

25· ·sections define and clarify terms used throughout the
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·1· ·chapter.· The rules actual sections are where you can

·2· ·specifically tell the licensee what they can and can't

·3· ·do, where you put the restrictions are not.

·4· · · · · · · · So can we maybe table that question until

·5· ·we get to that section?

·6· · · · · · · · MS. CLOWER:· Perfect.

·7· · · · · · · · MS. THOMPSON:· Okay.· Yes, Dr. Heye.

·8· · · · · · · · DR. HEYE:· Maybe I'm missing something,

·9· ·but "licensee" -- every time you use "PA" or

10· ·"physician assistant" you don't have to change that to

11· ·"licensee," because we've already defined a physician

12· ·assistant as a very broad category, and then under

13· ·that are some subcategories.

14· · · · · · · · MS. THOMPSON:· I was -- that's funny,

15· ·because I was actually kind of thinking that too.· It

16· ·appears that we have two terms that we're kind of

17· ·using interchangeably, and maybe one of the things

18· ·that we need to sit back and look at is can we use one

19· ·term throughout the chapter for all of it, rather than

20· ·using "licensee" and "physician assistant," because

21· ·once you become licensed, yes, you're a licensee, but

22· ·then you can use that term "I am a physician

23· ·assistant" so you are a licensee.

24· · · · · · · · So I don't know.· I think it's something

25· ·that maybe we need to look at.
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·1· · · · · · · · Thoughts?

·2· · · · · · · · It's a pretty easy -- maybe.

·3· · · · · · · · Heather.

·4· · · · · · · · MS. CARTER:· I think you're right.  I

·5· ·think when we changed the definition of "physician

·6· ·assistant" and then broke it out into two, we

·7· ·encompassed all three.· Licensee also encompasses all

·8· ·three.

·9· · · · · · · · MS. THOMPSON:· So maybe one of our tasks

10· ·at the Department will be to go back and look at where

11· ·the terms are used throughout the chapter and see if

12· ·we can just use one term instead of both.· Because I

13· ·think that is a good point, because I was kind of

14· ·thinking that too.

15· · · · · · · · DR. GREEN:· Can we leave it to you to

16· ·take a crack at that so we don't have to --

17· · · · · · · · MS. THOMPSON:· Yes, the Department will

18· ·take a crack at that.

19· · · · · · · · DR. GREEN:· Otherwise we may be here till

20· ·dinner.

21· · · · · · · · MS. THOMPSON:· Exactly.· Exactly.· But it

22· ·was a very good point.

23· · · · · · · · You got that, Brett?

24· · · · · · · · MR. CAIN:· I'm getting there.

25· · · · · · · · MS. THOMPSON:· Here, I'll make a note
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·1· ·too.· We're taking notes as well.

·2· · · · · · · · We're still moving past that one.

·3· · · · · · · · All right.· I'm looking at the PA --

·4· ·physician -- MQAC rules.· Application withdrawals.  I

·5· ·don't believe there's any suggested changes in that

·6· ·section.

·7· · · · · · · · Anybody have any concerns?· Do we have

·8· ·a --

·9· · · · · · · · MS. CARTER:· Do we want to add that to

10· ·Osteo, or is that --

11· · · · · · · · MS. THOMPSON:· Yes, do we want to add

12· ·that to Osteo?

13· · · · · · · · DR. MARKEGARD:· What does it mean?

14· · · · · · · · MS. CARTER:· So if someone applied to be

15· ·a PA with the Board or Commission, and through the

16· ·course of their application you discover there's

17· ·something in their history that would disqualify them,

18· ·say, for licensure, and they find out -- you say,

19· ·Well, you thought, you know, eight criminal

20· ·convictions of abusing a patient, and so they say, Oh,

21· ·never mind, I don't want to be licensed here, and they

22· ·try to pull it back because they don't want the mark

23· ·on their data bank as having a license denied for some

24· ·reason.

25· · · · · · · · This is saying if you can't withdraw your
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·1· ·application if we find that.· We want to be able to

·2· ·alert everyone else in the United States that this

·3· ·person may have a problem.

·4· · · · · · · · DR. MARKEGARD:· So yes.

·5· · · · · · · · MS. THOMPSON:· That keeps it on the

·6· ·record at the Department.

·7· · · · · · · · MR. CAIN:· Doesn't say Commission there

·8· ·so it should be good.

·9· · · · · · · · MS. THOMPSON:· Okay.· Are we good with

10· ·that?· Can we mark those off too?

11· · · · · · · · Yes.

12· · · · · · · · Moving on.· No. 2, done.

13· · · · · · · · Okay.· So then the next section that we

14· ·have for medical is 030, which is prescriptions issued

15· ·by physician assistants, and the recommendation is to

16· ·delete that section because --

17· · · · · · · · MR. DICKSON:· It's confusing.

18· · · · · · · · MS. THOMPSON:· Because -- did we capture

19· ·that --

20· · · · · · · · MR. CAIN:· The next section --

21· · · · · · · · MS. THOMPSON:· Okay, yeah, we -- that's

22· ·right, we pulled it down into the next section.

23· · · · · · · · MR. CAIN:· They comply with relevant

24· ·laws.

25· · · · · · · · MS. THOMPSON:· Okay.· I'm like I can't
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·1· ·remember now.

·2· · · · · · · · Okay.· So then we would go to 035, right?

·3· ·Section 035?

·4· · · · · · · · MR. CAIN:· Which is where that new

·5· ·language is.

·6· · · · · · · · MS. THOMPSON:· Where is where we put the

·7· ·new language.

·8· · · · · · · · MR. CAIN:· Right here.· Just this one

·9· ·sentence.

10· · · · · · · · MS. THOMPSON:· And we have even

11· ·simplified that, so we're down to like one sentence.

12· · · · · · · · MS. SCHIMMELS:· Perfect.

13· · · · · · · · MS. THOMPSON:· And so equivalent side of

14· ·Osteo.

15· · · · · · · · MR. CAIN:· I don't --

16· · · · · · · · MS. CARTER:· Osteo is 030.· And we have

17· ·deleted a bunch, but we had left in --

18· · · · · · · · MR. CAIN:· And the only reason -- okay,

19· ·so 030, the only reason it's not exactly the same is

20· ·because we're in the process of confirming 100 percent

21· ·by pulling all 47 osteopathic PAs and making

22· ·100 percent sure that there are no noncertified

23· ·osteopathic PAs.· What we have to do is get all their

24· ·application material and figure out when they were

25· ·licensed to see whether or not -- I talked to the
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·1· ·credentialing people.· They're 90 percent sure that

·2· ·there aren't any, but before we delete this section

·3· ·that talks about the difference between a certified

·4· ·and noncertified in relation to prescriptions, because

·5· ·it says that noncertified can't do Schedule II drugs.

·6· · · · · · · · And then, even so, that's a decision that

·7· ·the Court can come -- I mean, I don't know if that

·8· ·statute anywhere says that they can't do Schedule II

·9· ·drugs or if this is just a Board rule.

10· · · · · · · · MS. CARTER:· It does not say in the

11· ·statute.

12· · · · · · · · MR. CAIN:· I didn't think it did.

13· · · · · · · · MS. THOMPSON:· So this is a higher

14· ·standard, in essence, that the Board is putting on the

15· ·PAs, right?

16· · · · · · · · MR. CAIN:· Yes.· The noncertified.· If

17· ·there are any, which we're almost sure that that

18· ·work's almost done to absolutely confirm it

19· ·100 percent.

20· · · · · · · · DR. MARKEGARD:· And 100 percent go to

21· ·language that --

22· · · · · · · · MR. CAIN:· We can get rid of that.

23· · · · · · · · Talking about that they can't do

24· ·Schedule IIs because there aren't any of them.

25· · · · · · · · DR. MARKEGARD:· And if there is one or

http://promotionholdings.com/contact-us/schedule-a-deposition/


·1· ·two that are still, once hydrocodone goes to

·2· ·Schedule II, if optometrists are able to do at that

·3· ·point, if that rule goes through, then I can't see why

·4· ·a PA can't do that if they're already doing that.

·5· · · · · · · · MR. CAIN:· That's something the Board can

·6· ·decide, is whether or not you want to mirror what MQAC

·7· ·has proposed.

·8· · · · · · · · DR. MARKEGARD:· Yes.

·9· · · · · · · · MS. CARTER:· And that would streamline

10· ·and make, you know, the PAs --

11· · · · · · · · MR. DICKSON:· Even if you have

12· ·noncertified, you don't know -- that one line that

13· ·MQAC put in makes sense whatever state and federal

14· ·law.

15· · · · · · · · DR. MARKEGARD:· Yes.

16· · · · · · · · MS. THOMPSON:· Okay.· Linda, you had a

17· ·question.

18· · · · · · · · MS. DALE:· So I'm confused, because I

19· ·thought in the RCW it said that there could be no

20· ·noncertified osteopathic PAs.

21· · · · · · · · MR. CAIN:· From this point, right?

22· · · · · · · · MS. CARTER:· Yeah, there have not been

23· ·since -- there could be.· They don't think so, but

24· ·they want to confirm a hundred percent.· We don't

25· ·think there are any, but -- there's only 47, so
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·1· ·they're just going to go in -- but if you wanted to

·2· ·change that anyway, just to --

·3· · · · · · · · DR. MARKEGARD:· I do.

·4· · · · · · · · MS. CARTER:· Okay.

·5· · · · · · · · MS. THOMPSON:· Dr. Johnson?

·6· · · · · · · · No?

·7· · · · · · · · MR. CONCANNON:· So the sentence on

·8· ·prescriptions in 35, the simple sentence, if that

·9· ·sentence wasn't even in these rules, where would you

10· ·be?· What's the purpose of it?

11· · · · · · · · MS. CARTER:· I think you could remove it.

12· ·I'm trying to think through if you were charging

13· ·someone with a violation of their prescribing

14· ·practices, you could charge -- but you would have

15· ·to -- you're going to have to go back to the state and

16· ·federal regulations anyway.

17· · · · · · · · MR. CONCANNON:· A physician assistant

18· ·must comply with all current federal and state

19· ·regulations for everything.

20· · · · · · · · MS. CARTER:· Right.

21· · · · · · · · MR. CONCANNON:· For everything.

22· · · · · · · · MS. THOMPSON:· Clarification.· I would

23· ·say my opinion would be it's simply in there for

24· ·clarification, that because they can do prescriptions,

25· ·it just --
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·1· · · · · · · · MR. CONCANNON:· All right.

·2· · · · · · · · MS. THOMPSON:· But you're right.  I

·3· ·mean --

·4· · · · · · · · MR. CONCANNON:· No, no.· Let it go.· I'm

·5· ·just asking.

·6· · · · · · · · MS. THOMPSON:· Okay.· So we landed with,

·7· ·I believe, we like Medical's one-liner, and Osteo is

·8· ·going to double-check numbers, and if there are none,

·9· ·we're going to use the one-liner from MQAC.

10· · · · · · · · DR. MARKEGARD:· We're going to change it

11· ·regardless.

12· · · · · · · · MS. THOMPSON:· Okay.· So then they're

13· ·going to be exactly the same.

14· · · · · · · · DR. MARKEGARD:· Yes.

15· · · · · · · · MS. THOMPSON:· Okay.

16· · · · · · · · And is everybody good with that?

17· · · · · · · · MS. CARTER:· Yeah, she's the only Osteo.

18· · · · · · · · DR. MARKEGARD:· Only need one.

19· · · · · · · · I'll get the job done.· Don't worry.

20· ·Easier to make decision on the side.

21· · · · · · · · MS. THOMPSON:· It totally is.

22· · · · · · · · MR. CAIN:· The other person on the

23· ·committee is out of the country so she couldn't make

24· ·it today.

25· · · · · · · · MR. DICKSON:· Ah.· So she doesn't exist.
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·1· · · · · · · · MS. THOMPSON:· Is that person going to be

·2· ·in Yakima?

·3· · · · · · · · MR. CAIN:· Yeah.

·4· · · · · · · · MS. THOMPSON:· Okay.· So we're moving.

·5· ·Look at us.· We're cruising now.

·6· · · · · · · · Okay.· So we've done 035 -- okay.· 50,

·7· ·"Physician assistant qualifications effective

·8· ·July 1st, 1999."· Are we -- and what's the equivalent

·9· ·over here with our little Osteo?

10· · · · · · · · MS. CARTER:· I don't think there is.

11· · · · · · · · MS. THOMPSON:· Okay.

12· · · · · · · · DR. JOHNSON:· Term permit, license?· What

13· ·is the correct word?

14· · · · · · · · Interim permit and interim license?

15· ·What's the correct --

16· · · · · · · · MS. THOMPSON:· I think they're permits.

17· ·They're use permits.

18· · · · · · · · MR. CAIN:· That's what they call it,

19· ·permit.

20· · · · · · · · DR. JOHNSON:· Is that what physicians

21· ·get?· Do we get a permit?· Do we get a license?

22· · · · · · · · MS. THOMPSON:· You get a license.

23· · · · · · · · DR. JOHNSON:· Why do they only get a

24· ·permit?

25· · · · · · · · MS. THOMPSON:· Because it's in between.
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·1· · · · · · · · DR. JOHNSON:· Well, we're in between too.

·2· ·When we finish our medical school and start our

·3· ·internship and we get licensed --

·4· · · · · · · · MS. CARTER:· You get a residency license,

·5· ·yes.

·6· · · · · · · · DR. JOHNSON:· Right.· So can they get a

·7· ·license that's a limited license, just like a

·8· ·resident?· Because then we have to pass our boards,

·9· ·but we're not required to pass our boards to get a

10· ·medical license.· We are required to get our boards in

11· ·the timeliness to have hospital privileges, but not

12· ·for our state license.

13· · · · · · · · MS. CARTER:· It could -- and I can --

14· ·I'll double-check, but --

15· · · · · · · · DR. JOHNSON:· I'm just curious.

16· · · · · · · · MS. CARTER:· It could be how the RCW

17· ·defines it, because they do define "resident license,"

18· ·so --

19· · · · · · · · DR. JOHNSON:· That's my question.

20· · · · · · · · MS. THOMPSON:· And what tends to happen

21· ·is from legislative session to legislative session,

22· ·depending on who is drafting the bills and the terms

23· ·that they use.

24· · · · · · · · DR. JOHNSON:· Okay.

25· · · · · · · · MS. THOMPSON:· And we try sometimes to
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·1· ·get them to be the same, but sometimes it just doesn't

·2· ·work out.

·3· · · · · · · · Besides looking at the term --

·4· · · · · · · · Oh.· Yes?

·5· · · · · · · · DR. JOHNSON:· So just a clarification.

·6· ·If I were taking my -- so for me, I had to take

·7· ·oral -- written, written, written, written, and then

·8· ·an oral, and that went over a number of years.· And I

·9· ·had three chances to pass my last written and three

10· ·chances to pass my last orals.· During that whole time

11· ·I was still licensed and privileged.· This says one

12· ·year for a PA.· What if they don't pass it and that

13· ·one year they're still trying to pass the exam?

14· ·Because not everybody passes.

15· · · · · · · · MS. BALLWEG:· Four times in one year to

16· ·pass it.

17· · · · · · · · DR. JOHNSON:· Is that the current rule?

18· ·Four times in one year?

19· · · · · · · · MS. BALLWEG:· Yeah.· And a maximum of six

20· ·times before they can never take it again.

21· · · · · · · · DR. JOHNSON:· Okay.· That's a good

22· ·clarification for me.· Thank you.· I don't need any

23· ·more.· That helps.· Thank you.

24· · · · · · · · MS. BALLWEG:· Mm-hmm.

25· · · · · · · · MS. CARTER:· Do we want to get rid of the
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·1· ·phrase "effective July 1st, 1999"?· Just clean it up?

·2· · · · · · · · MR. CAIN:· Yeah, do we need to still say

·3· ·that?

·4· · · · · · · · MS. CARTER:· I don't think so.

·5· · · · · · · · MS. THOMPSON:· I don't think so, but --

·6· · · · · · · · MS. CARTER:· It used to be there were

·7· ·two.

·8· · · · · · · · MS. SCHIMMELS:· I think that probably

·9· ·related to the physician assistant noncertified and

10· ·the certified.

11· · · · · · · · MS. CARTER:· Right.· There were two

12· ·paths.

13· · · · · · · · MS. SCHIMMELS:· Yeah.· And if we're going

14· ·to get rid of that path, I think we can get rid of

15· ·that language.

16· · · · · · · · MS. THOMPSON:· Yes, Dr. Green.

17· · · · · · · · DR. GREEN:· Taking -- or considering

18· ·Mark's comments, would it be appropriate to pick up

19· ·that last sentence and just make a statement that they

20· ·are certified or eligible for the NCCPA exam, so that

21· ·allows them, whatever their time frame is -- even if

22· ·it changes, so if they're eligible and are in the

23· ·process of taking the exam, they have that amount of

24· ·time, but if they -- if their rule is they get six

25· ·chances, what happens then?
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·1· · · · · · · · MS. BALLWEG:· They can't ever take it

·2· ·again.· They'd have to go back to school.

·3· · · · · · · · DR. GREEN:· So then they would never be

·4· ·certified.· What do you do then?

·5· · · · · · · · MR. DICKSON:· Remove their license.

·6· · · · · · · · DR. GREEN:· Okay.· But my point is --

·7· ·just make a statement, because that's the way most

·8· ·licensing things are for physician -- or credentialing

·9· ·is for physicians.· You're board certified or board

10· ·eligible.

11· · · · · · · · So maybe if we put a statement that they

12· ·are certified or eligible for taking the certification

13· ·examination.· That way it allows for changing the

14· ·processes by the licensing organization -- or

15· ·certifying organization, I'm sorry.· Because it

16· ·varies -- at least in medicine it varies quite a bit

17· ·from specialty to specialty.

18· · · · · · · · MS. CARTER:· So we would add some --

19· ·delete the last sentence?· Is that what you're saying?

20· · · · · · · · DR. GREEN:· Yeah, delete it, because that

21· ·just puts a one-year deadline, and I think Mark was

22· ·speaking to that, and I think that's an appropriate

23· ·concern.· So -- and if you substituted the sentence

24· ·that they are certified by NCCPA or eligible for their

25· ·certifying examination.· And if they go past the
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·1· ·deadline, they're no longer eligible.· If they have --

·2· ·and then they aren't eligible for license.· Doesn't

·3· ·that make sense?

·4· · · · · · · · MS. THOMPSON:· Let me translate.· Are you

·5· ·saying that when they -- when we issue the interim

·6· ·permit, that's giving them the ticket to -- to take

·7· ·the exam?

·8· · · · · · · · DR. GREEN:· If they have an interim

·9· ·license and they -- that license has effect -- as long

10· ·as -- until they are certified or as long as they are

11· ·eligible for the certifying exam.

12· · · · · · · · MR. DICKSON:· So that would make it

13· ·longer than a year, correct?

14· · · · · · · · MS. DALE:· Yes.

15· · · · · · · · MR. DICKSON:· Is there an RCW that says

16· ·it has to be a year?

17· · · · · · · · I agree with what you're saying.· As long

18· ·as --

19· · · · · · · · DR. GREEN:· Yeah.

20· · · · · · · · MR. DICKSON:· After six times they're not

21· ·eligible.

22· · · · · · · · MS. BALLWEG:· They can stretch that out.

23· ·The average pass rate for the NCCPA example -- if

24· ·somebody hasn't passed it by the fourth time at the

25· ·end of a year, ain't going to happen, you know.
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·1· · · · · · · · MS. CARTER:· And we can check, but it

·2· ·could be possible -- we need to check, but that you

·3· ·could -- I don't know if you can renew an interim

·4· ·permit for another year.

·5· · · · · · · · MS. BALLWEG:· I don't think so.· We'll

·6· ·check on that but we don't think so.

·7· · · · · · · · MS. CARTER:· It's one year for the

·8· ·interim permit.· For regular renewals, once you have a

·9· ·license, it's two.

10· · · · · · · · DR. GREEN:· So then that effectively gets

11· ·you back to a year.

12· · · · · · · · MS. CARTER:· Right.

13· · · · · · · · MS. BALLWEG:· Well, a lot of states don't

14· ·have an interim permit at all, and the reason is that

15· ·the NCCPA gets your results within two weeks of when

16· ·you passed.· It used to be it was four months, and so

17· ·within two weeks of taking the exam, which you can

18· ·take 10 days after school, you get the results.

19· · · · · · · · So the whole idea of a year, there are

20· ·some states that don't allow it at all, and some have

21· ·shorter periods of time.· So I think stretching it

22· ·out, in today's technology, probably not necessary.

23· ·And I don't think most PAs would think it was a good

24· ·idea that it go beyond a year.· If they haven't done

25· ·it by a year, and, again, knowing who some of those
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·1· ·people are, there's a problem.

·2· · · · · · · · DR. JOHNSON:· So are you suggesting --

·3· · · · · · · · MS. BALLWEG:· I think one year is plenty.

·4· · · · · · · · DR. JOHNSON:· Oh.

·5· · · · · · · · MR. CONCANNON:· We're mixing and

·6· ·matching, you know, a lot of different ideas when it

·7· ·comes to interim permits and approved training and

·8· ·completing the exam.· So let me just ask how it really

·9· ·works.· There's something called training, and

10· ·apparently it ends at some point.· And I guess there

11· ·would be a date put on that.

12· · · · · · · · MS. BALLWEG:· Correct.

13· · · · · · · · MR. CONCANNON:· You ended your training

14· ·on this date because you completed the class.

15· · · · · · · · MS. BALLWEG:· And people submit their

16· ·certificate along with their licensure forms.

17· · · · · · · · MR. CONCANNON:· And once they complete

18· ·the class, they may or may not apply to begin

19· ·practicing.· They may or may not apply.· They may go

20· ·on vacation for nine months.

21· · · · · · · · MS. BALLWEG:· Or have a baby, more

22· ·commonly.

23· · · · · · · · MR. CONCANNON:· Right.· All right.

24· · · · · · · · Then they apply.· So the -- the one-year

25· ·date's from when?
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·1· · · · · · · · MS. BALLWEG:· From when they get the

·2· ·interim permit.

·3· · · · · · · · MR. CONCANNON:· And they're allowed to

·4· ·get an interim permit as long as they've completed

·5· ·their training?

·6· · · · · · · · MS. BALLWEG:· Yeah.

·7· · · · · · · · MR. CONCANNON:· And at some point in the

·8· ·future, it could be two years from now, they apply for

·9· ·an interim permit.· They fell asleep for two years.

10· ·They can do that?

11· · · · · · · · MS. BALLWEG:· Mm-hmm.· I'm not saying

12· ·it's a good idea, but that --

13· · · · · · · · MR. CONCANNON:· But they can do that.

14· · · · · · · · And once they apply for that interim

15· ·permit and get it, they've got to complete the exam

16· ·within a year or they're out of business.· They're

17· ·going to be fired from whatever job they were approved

18· ·for, correct?

19

20· · · · · · · · MS. BALLWEG:· Correct.

21· · · · · · · · MR. CONCANNON:· No matter how many times

22· ·they take the exam within a year.· The one year as

23· ·deadline.

24· · · · · · · · MS. BALLWEG:· Right.

25· · · · · · · · MR. CONCANNON:· I would think you'd want
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·1· ·to make that clear.· Once you have --

·2· · · · · · · · MR. DICKSON:· They have six times to try.

·3· ·Once they do pass it, they can reapply to the State

·4· ·for a license or -- a license.· It's not that once the

·5· ·State says, "No, you didn't pass it," one year is

·6· ·gone, you're done for the rest of your life.· We can

·7· ·reapply and say, "Okay, I passed the boards.· Here I

·8· ·am."

·9· · · · · · · · MR. CONCANNON:· But whatever job you have

10· ·after that year, you're out of, and you're not allowed

11· ·to continue in it.

12· · · · · · · · MS. BALLWEG:· Correct.

13· · · · · · · · MR. CONCANNON:· And you might want to

14· ·make that clear if that's the case.

15· · · · · · · · MS. THOMPSON:· Linda, you had a question.

16· · · · · · · · MS. DALE:· So tagging on to that, if we

17· ·leave this -- the interim permit may be issued for one

18· ·year to allow for completion of the exam.· We need to

19· ·change that, because if someone, like he says, goes

20· ·asleep for two years, they've missed their

21· ·opportunity.· So --

22· · · · · · · · MS. THOMPSON:· For the physician rules.

23· · · · · · · · MS. DALE:· So maybe it needs to be

24· ·interim permit may be issued for one year following

25· ·the application of initial whatever we want to call
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·1· ·it.

·2· · · · · · · · DR. MARKEGARD:· But if it's -- the

·3· ·interim permit is to allow them to practice until they

·4· ·pass their boards and get the license, but if that one

·5· ·person decides to go on a mission trip for two years,

·6· ·then they don't have to have an interim permit for

·7· ·that time; they can then take the certification exam

·8· ·or whatever, the licensing exam, and then apply to the

·9· ·State or the Board or whomever for their license, and

10· ·they don't even need an interim permit, right?

11· · · · · · · · MR. DICKSON:· Right.

12· · · · · · · · DR. MARKEGARD:· These are people who want

13· ·to practice now, as they're trying to pass the test.

14· · · · · · · · MR. DICKSON:· Certainly.

15· · · · · · · · MS. CARTER:· Osteo has a rule on this at

16· ·055 in Osteo rules.· It's quite detailed.· I don't

17· ·know if --

18· · · · · · · · MS. THOMPSON:· But it seems to --

19· · · · · · · · MS. CARTER:· -- which version.

20· · · · · · · · MS. THOMPSON:· Here's what I picked up

21· ·on, is -- and maybe I mis -- but -- MQAC -- sorry.

22· ·MQAC's rules say that you have to get that permit

23· ·within one year of getting your training.

24· · · · · · · · Or, I'm sorry.· It's good for one year,

25· ·right?
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·1· · · · · · · · Osteo seemed to be silent on that, which

·2· ·would allow somebody to go two years before they

·3· ·wanted to -- or -- you know, so it feels like there's

·4· ·a little bit of discrepancy in the interpretation of

·5· ·how long after your training that you are allowed to

·6· ·go get that permit.· Am I misreading it?

·7· · · · · · · · MR. CAIN:· I don't know that the medical

·8· ·says that they have to get.· It just says that once

·9· ·the permit -- it's good for one year, right?· That's

10· ·all it says?

11· · · · · · · · MS. CARTER:· Yeah.

12· · · · · · · · MS. THOMPSON:· But it says the interim

13· ·permit may be issued for one year following the

14· ·completion of the approved training, so to -- I don't

15· ·know.· I think that there might be some wiggle room

16· ·there that --

17· · · · · · · · MS. CARTER:· It's a little ambiguous.  I

18· ·mean, Osteo is clear and says interim permit holders

19· ·will have one year from issuance of the interim permit

20· ·to successfully pass the NCCPA exam.

21· · · · · · · · MS. BALLWEG:· So it might be interesting

22· ·to know that both Oregon and Alaska have the rule that

23· ·you get it from the time that you're issued -- that

24· ·you issue the exam, not from the time you finish

25· ·school.· So not that we have to match up with them,
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·1· ·but --

·2· · · · · · · · MS. THOMPSON:· There's another option

·3· ·that we could play with.

·4· · · · · · · · MR. CONCANNON:· In the statute -- in the

·5· ·statute -- forget about the rule.· In the statute for

·6· ·PAs, the requirement shall include completion of the

·7· ·training program approved by the Commission, and

·8· ·within one year successfully take and pass an exam.

·9· · · · · · · · MS. THOMPSON:· There you go.

10· · · · · · · · MR. CONCANNON:· So that's the end of it.

11· ·The clock is ticking.· When the training is done,

12· ·they've got a year.

13· · · · · · · · MS. THOMPSON:· So we might want to --

14· · · · · · · · MR. CONCANNON:· They've got a year.

15· ·Whether they apply for an interim permit or not,

16· ·they've got a year.· If they apply six months in, then

17· ·they've only got six months.

18· · · · · · · · MS. BALLWEG:· Again, many states don't

19· ·have this at all.· So we're being generous as it is,

20· ·just to be clear.

21· · · · · · · · And there are some people in the

22· ·profession that think we ought to throw this out

23· ·altogether.· I'm not saying we should, but just so you

24· ·know.· It's not universally loved.

25· · · · · · · · MS. THOMPSON:· Yeah, but the statute
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·1· ·trumps.

·2· · · · · · · · DR. JOHNSON:· Mike, could you rephrase?

·3· ·Did you say that's in the statute?

·4· · · · · · · · MR. CONCANNON:· In the statute.

·5· · · · · · · · DR. JOHNSON:· Then we don't have any

·6· ·conversation, right?

·7· · · · · · · · MS. THOMPSON:· We just need to make sure

·8· ·that our rules are clear and they match up with the

·9· ·statute.

10· · · · · · · · DR. JOHNSON:· The only way to change that

11· ·is to go back to the Legislature to make the

12· ·exceptions to what we're talking about.

13· · · · · · · · MS. THOMPSON:· Absolutely.

14· · · · · · · · MR. DICKSON:· Why don't we use the RCW

15· ·definition?

16· · · · · · · · MS. THOMPSON:· The language right from

17· ·the RCW to -- because it seems pretty clear.

18· · · · · · · · MR. DICKSON:· It is very clear.

19· · · · · · · · MS. THOMPSON:· Thoughts from the

20· ·committee members?

21· · · · · · · · DR. MARKEGARD:· And that doesn't address

22· ·this, but that's the same thing with an interim

23· ·permit, so you have to define what an interim permit

24· ·is?

25· · · · · · · · MR. CONCANNON:· An interim permit may be
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·1· ·granted by the Department of Health for one year,

·2· ·provided the applicant meets all other requirements.

·3· · · · · · · · DR. MARKEGARD:· One year from what?

·4· · · · · · · · MR. CONCANNON:· One year from when they

·5· ·completed their training.

·6· · · · · · · · MS. SCHIMMELS:· I think -- we've -- I

·7· ·mean, I think that that's -- Randall Dickson just said

·8· ·let's put that, the statute language, in there.  I

·9· ·agree with that.· There's no question then.

10· · · · · · · · MS. BALLWEG:· That's fine.

11· · · · · · · · MS. THOMPSON:· Mm-hmm.· It's very clear.

12· · · · · · · · Are you all okay with that from the

13· ·medical side?

14· · · · · · · · Osteo, what do you want to do?

15· · · · · · · · DR. MARKEGARD:· Yes.· And also, to do

16· ·that, when we have our interim permits, that also adds

17· ·seven clock hours of AIDS training and additional

18· ·stuff.

19· · · · · · · · MS. THOMPSON:· Mm-hmm.

20· · · · · · · · DR. MARKEGARD:· Can we get rid of that?

21· · · · · · · · MR. CAIN:· That was one of the questions.

22· · · · · · · · MS. SCHIMMELS:· We have that in here.

23· ·It's in the allopathic.

24· · · · · · · · MR. DICKSON:· Is that an RCW or is that a

25· ·rule?
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·1· · · · · · · · MS. CARTER:· Those are in RCW.· It was a

·2· ·requirement by the Legislature that all healthcare

·3· ·professionals -- it was in the 90 thing.

·4· · · · · · · · MR. DICKSON:· I understand when and all

·5· ·that.· So to go back and change the law.

·6· · · · · · · · MS. CARTER:· To get rid of the AIDS

·7· ·training, yeah.

·8· · · · · · · · DR. MARKEGARD:· But is this an

·9· ·appropriate place to have that under the interim

10· ·permit of the Osteo section of the rules?

11· · · · · · · · MS. CARTER:· I think what that rule is

12· ·trying to say is you need to do the AIDS training

13· ·before you can get your interim permit, rather than

14· ·you just have to have it before you get your actual

15· ·license.· So it's up to -- up to the Board whether or

16· ·not you want to have it there or -- I mean, you can

17· ·just say "meets all requirements" and you'd be fine.

18· · · · · · · · DR. MARKEGARD:· I like that.

19· · · · · · · · And then I think there's also -- just to

20· ·go down a little rabbit hole, there's a question on

21· ·the Osteo rules that MQAC has four hours or seven

22· ·hours, so what does it say in the --

23· · · · · · · · MS. THOMPSON:· You get to decide.· You

24· ·the Commission get to decide if it's going to be four

25· ·hours or seven hours.
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·1· · · · · · · · Sorry.· Your options are four or seven.

·2· · · · · · · · DR. MARKEGARD:· Four.

·3· · · · · · · · MS. CARTER:· If you want to match MQAC,

·4· ·it will be four.

·5· · · · · · · · MR. CAIN:· That was one of the questions

·6· ·from the --

·7· · · · · · · · MS. THOMPSON:· Most provider licensees

·8· ·that have the more fuller education -- how do I say

·9· ·that politely --

10· · · · · · · · DR. MARKEGARD:· Why don't we say in the

11· ·RCW.· Does it just say you have to some have some

12· ·amount of --

13· · · · · · · · MS. CARTER:· Approved by the Board.

14· · · · · · · · MR. CAIN:· And it's four or seven.

15· · · · · · · · Where does two, four, six, 12 come from?

16· · · · · · · · MS. DALE:· It's in MQAC 080, if you're

17· ·looking for the same AIDS education.· It can take four

18· ·clock hours.

19· · · · · · · · DR. MARKEGARD:· I'd like that to match

20· ·the MQAC, please.

21· · · · · · · · MS. DALE:· 080(1)(b).

22· · · · · · · · MR. CAIN:· Okay.· Four clock hours.

23· · · · · · · · MR. CONCANNON:· All right.

24· · · · · · · · Again, let's just -- this is really for

25· ·Heather to focus on or for you guys to focus on, given
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·1· ·what the statute says, and you all can check to see

·2· ·what the statute says, right?

·3· · · · · · · · MS. THOMPSON:· Mm-hmm.

·4· · · · · · · · MR. CONCANNON:· What is the reason for

·5· ·246-918-050 at all?· At all?

·6· · · · · · · · The statute fixes the requirements.· This

·7· ·is just a bunch of gibberish repeating -- we've

·8· ·defined earlier what a noncertified PA is, someone who

·9· ·got an interim permit, da, da, da, da, da.· Now we've

10· ·got this thing.· Because this physician assistant

11· ·qualifications -- the rule is not setting physician

12· ·assistant qualifications.· The statute already did it.

13· · · · · · · · MS. THOMPSON:· I think I would go back to

14· ·what the Osteo rule says.· The Osteo rule is more

15· ·of -- if I remember right, it's more of a process.· It

16· ·says you can get an interim permit, and here's the

17· ·process to go about getting it.· And I think that --

18· ·because you're absolutely right.· The statute gives

19· ·the authority to have the interim permit.

20· · · · · · · · The question would be how do I go about

21· ·getting it.· The rule would outline the process for

22· ·them to get the interim permit.

23· · · · · · · · MR. CONCANNON:· You're talking about

24· ·Osteo?

25· · · · · · · · MS. THOMPSON:· For Osteo.
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·1· · · · · · · · So I would say Medical may want to

·2· ·consider looking at what Osteo has, and taking that

·3· ·process and put -- if necessary, maybe they have it

·4· ·somewhere else, because their rules are just a little

·5· ·bit different.

·6· · · · · · · · Sometimes I have a hard time chasing the

·7· ·two -- between the two, but consider putting that

·8· ·process in place over in the Medical.

·9· · · · · · · · MS. CARTER:· And I think the answer to

10· ·some of your question is it's not really a legal

11· ·requirement.· It's more people go to the rules and

12· ·they don't -- you know, a lot of people just go to one

13· ·spot and get kind of all the information just this one

14· ·place, so for ease, I guess.

15· · · · · · · · MS. THOMPSON:· Everything in one place,

16· ·so you're not jumping back and forth.

17· · · · · · · · MS. CLOWER:· So 246-918-050, couldn't

18· ·that be called interim permit instead of physician

19· ·assistant qualifications, like he said?

20· · · · · · · · MR. CAIN:· That would make it clearer,

21· ·yeah.

22· · · · · · · · MS. THOMPSON:· Mm-hmm.

23· · · · · · · · DR. GREEN:· We lost you.

24· · · · · · · · MS. CARTER:· If we kind of mirrored

25· ·Osteo's, I think the one thing we need to clarify,
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·1· ·which Mike had stated -- and it's in both, I just

·2· ·checked; it's in Osteo's rule as well -- is that

·3· ·interim permit is issued one year from the completion

·4· ·of your training.· So I think we need to make that

·5· ·more clear so people know there's a clock ticking.

·6· ·You need to do it if you want that interim permit.

·7· ·Otherwise you just can't practice until you take the

·8· ·exam.

·9· · · · · · · · MR. CONCANNON:· Right.

10· · · · · · · · MS. CARTER:· So maybe -- Osteo's language

11· ·kind of goes through the process, but it also says one

12· ·year from issuance of the interim permit.· I think we

13· ·need to say one year from completion of training.

14· · · · · · · · MR. CAIN:· We've have to check with

15· ·credentialing about that too, how they do that.

16· · · · · · · · DR. GREEN:· That's because the RCW says

17· ·that; is that correct?

18· · · · · · · · MS. CARTER:· Correct.

19· · · · · · · · MS. THOMPSON:· Correct.

20· · · · · · · · DR. GREEN:· I would favor matching the --

21· ·if we need to put it in the rules, I would favor using

22· ·the Osteo Board's statement, which seems to be clear.

23· ·If that one changed.· One year from the --

24· · · · · · · · DR. MARKEGARD:· That change, and the

25· ·seven hours to four hours.
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·1· · · · · · · · DR. GREEN:· Yes, I agree with you.· That

·2· ·needs to be as minimal as possible.

·3· · · · · · · · MS. THOMPSON:· And the process is

·4· ·acceptable and fits with the Medical Commission's

·5· ·application process?

·6· · · · · · · · MS. CARTER:· I think -- yeah.· We can

·7· ·double-check with credentialing, MQAC, but it pretty

·8· ·much sets out what you need to include with your

·9· ·application.

10· · · · · · · · MS. THOMPSON:· Dr. Heye, you're not

11· ·seeing an issue?

12· · · · · · · · DR. HEYE:· No.· I'm trying to catch up.

13· · · · · · · · MS. THOMPSON:· Oh.· Sorry.

14· · · · · · · · DR. MARKEGARD:· I have a question on that

15· ·last part of that.· On the osteopathic physician may

16· ·not begin practice without written Board approval, the

17· ·delegation agreement, and that's still -- that still

18· ·has to be approved by the Board for them to practice.

19· · · · · · · · MR. CAIN:· Right.

20· · · · · · · · MS. CARTER:· Yeah, that's in the statute.

21· · · · · · · · MS. THOMPSON:· Okay.

22· · · · · · · · So on this piece, I think what I would

23· ·say is because we're making some significant changes

24· ·to the medical side, maybe we do that, and then at the

25· ·next meeting we just kind of look through those again
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·1· ·and make sure that when you actually see it on paper

·2· ·and see what it says, that you're okay with it.· Does

·3· ·that sound acceptable?

·4· · · · · · · · Because I don't want you guys just to say

·5· ·yea based on conversation.

·6· · · · · · · · DR. MARKEGARD:· And then on the Osteo

·7· ·ones -- because for the MQAC ones it's on the one

·8· ·section, but on Osteo it's separate.· Can you just

·9· ·make those changes on the clock hours, again, for that

10· ·as well?

11· · · · · · · · MS. THOMPSON:· Yeah.

12· · · · · · · · MR. CAIN:· We'll go through and make sure

13· ·it says four instead of seven.

14· · · · · · · · MS. THOMPSON:· Okay.

15· · · · · · · · So the delegation agreement piece is

16· ·next, and I kind of want to skim over that because we

17· ·have a whole 45 minutes to an hour set aside just to

18· ·discuss that piece.

19· · · · · · · · If I go to 070 on MQAC's.

20· · · · · · · · So 070, we are proposing to just get rid

21· ·of that section in its entirety, because I believe

22· ·that information is captured somewhere else.

23· · · · · · · · MS. SCHIMMELS:· Yes.

24· · · · · · · · MS. THOMPSON:· Right?

25· · · · · · · · MS. SCHIMMELS:· Yes.
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·1· · · · · · · · MS. CARTER:· I have a question, kind of

·2· ·going back to the one we were just at, where it had

·3· ·qualifications, and then we decide to use Osteo's

·4· ·interim permit procedure.· I mean, not really -- it's

·5· ·following the RCW procedure.· They also have a rule,

·6· ·which is qualifications and requirements for

·7· ·licensure, which goes through basically that same

·8· ·procedure but for the full license.· Is that something

·9· ·that the Medical Commission -- I don't know if there's

10· ·another rule that goes through that.· If you want to

11· ·mirror that so that you've got the process for the

12· ·licensure as well.

13· · · · · · · · DR. GREEN:· Where is that?

14· · · · · · · · MS. CARTER:· Theirs is at 080 in the

15· ·Osteo rules.

16· · · · · · · · DR. MARKEGARD:· On those -- are we also

17· ·going to delete that after July 1, 1999, as we did in

18· ·the other part of the --

19· · · · · · · · MS. CARTER:· I think that would be a good

20· ·idea.

21· · · · · · · · MS. THOMPSON:· So when you do the title

22· ·for these -- like for MQAC's, right?· It says

23· ·physician assistant qualifications effective.· Let's

24· ·maybe do physician assistant qualifications for

25· ·interim permit, because if you make a major change to
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·1· ·a title of a section, the code reviser's office

·2· ·sometimes freaks out a little bit and they think that

·3· ·you are totally changing it and it's appropriate, so

·4· ·if we're just providing clarification to the title,

·5· ·they won't get so freaked out.

·6· · · · · · · · MS. SCHIMMELS:· So are you saying, Tami,

·7· ·then, to change 050 and the allopathic to physician

·8· ·assistant qualifications for interim permits?

·9· · · · · · · · MS. THOMPSON:· Yeah, just trying to keep

10· ·the bulk of the title of that section.

11· · · · · · · · Because what happens is the code

12· ·reviser's office -- who we file our rules with, right?

13· ·They kind of do a checks and balance with us, right?

14· · · · · · · · So you can't take an existing section and

15· ·go from -- you can't mix apples and oranges, right?

16· ·You can't go from an interim permit to make it -- I

17· ·don't know -- continuing education or sexual

18· ·misconduct.· You can't change it that drastically.

19· · · · · · · · Which we're not.· But we have to just be

20· ·gentle in how we change the titles so that it doesn't

21· ·appear that we're making this major change, because we

22· ·really aren't.· We're just going to clarify, is what

23· ·we're going to do.

24· · · · · · · · Are we good?

25· · · · · · · · MS. SCHIMMELS:· So are we talking about
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·1· ·changing -- on the -- putting in in 050 what is in the

·2· ·080 Osteopathic?

·3· · · · · · · · MR. CAIN:· 085, I think.

·4· · · · · · · · MS. CARTER:· 080 and 085 in the Osteo

·5· ·rules set out one's a license and one is -- so I don't

·6· ·know if -- so maybe you want to put that all into 050

·7· ·or put one of them into 050 and then create a new

·8· ·section, 051.

·9· · · · · · · · DR. GREEN:· I thought you said we

10· ·couldn't do that.

11· · · · · · · · MS. THOMPSON:· You can.· You can.· What

12· ·we can do is --

13· · · · · · · · DR. GREEN:· Because if we can combine

14· ·those some way, why even have it repeated?· The only

15· ·thing different is interim and license.

16· · · · · · · · MS. CARTER:· And you were already

17· ·addressing interim and licensed in that section, so we

18· ·can --

19· · · · · · · · DR. GREEN:· So can you guys put them

20· ·together?

21· · · · · · · · MS. THOMPSON:· We can do that.

22· · · · · · · · DR. MARKEGARD:· For both of them?

23· · · · · · · · DR. GREEN:· Yeah.

24· · · · · · · · MR. CAIN:· So 080 and 085.· Combine those

25· ·puppies.
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·1· · · · · · · · MS. CARTER:· I think that's better.· It

·2· ·can be separate sections, but --

·3· · · · · · · · MS. THOMPSON:· No, that's fine.· We'll

·4· ·just go -- it can be separated or together.

·5· · · · · · · · MR. CAIN:· I don't know exactly what I'm

·6· ·typing, so we'll see when we --

·7· · · · · · · · MS. THOMPSON:· What Heather said.· That's

·8· ·what you're going to say.

·9· · · · · · · · MR. CAIN:· I'm typing that, but I don't

10· ·know that it's -- I can't read what I'm typing, so --

11· · · · · · · · MS. THOMPSON:· Oh, no.· Because if you

12· ·make it bigger --

13· · · · · · · · DR. GREEN:· Instrument flight rules.

14· ·Instrument typing rules.

15· · · · · · · · MS. SCHIMMELS:· Put a hood on them.

16· · · · · · · · MS. THOMPSON:· So are we comfortable and

17· ·ready to move on?

18· · · · · · · · Oh, Dr. Heye.· Yes.

19· · · · · · · · DR. HEYE:· Are you moving the Osteo 080

20· ·to the -- I mean, are you replacing the MD 080 with

21· ·that section?· We both have an 080 section.

22· · · · · · · · MS. THOMPSON:· Oh, yeah.

23· · · · · · · · MS. DALE:· So basically we're talking

24· ·about putting the interim permit all together with the

25· ·qualifications for licensure, just putting it all
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·1· ·under one, just calling it qualifications?· And then

·2· ·have qualifications for interim and then -- is that

·3· ·what you're talking about?

·4· · · · · · · · MS. THOMPSON:· Yes.

·5· · · · · · · · DR. MARKEGARD:· I guess you could

·6· ·separate them.· You could just say qualifications for

·7· ·licensure, and then another section that said in

·8· ·addition to above, then you have to do this for

·9· ·interim.

10· · · · · · · · MS. THOMPSON:· I am still wondering if we

11· ·want to keep them separate.· Sometimes when you

12· ·combine too many subject matters, it is confusing and

13· ·hard to find.

14· · · · · · · · On the other hand, sometimes if you just

15· ·keep repeating the same thing over and over again

16· ·really, is that helpful too.· So -- exactly.· The

17· ·answer is no, really.

18· · · · · · · · So maybe what we offer up is the

19· ·Department and Heather will sit down and we'll like

20· ·really weigh the odds of do we combine them or keep

21· ·them separate and bring a proposal to you guys at the

22· ·next meeting.

23· · · · · · · · DR. GREEN:· Yes.

24· · · · · · · · MS. THOMPSON:· Does that work for you

25· ·guys?
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·1· · · · · · · · MS. CARTER:· So one question I would have

·2· ·about 080 is --

·3· · · · · · · · MS. DALE:· Which 080?

·4· · · · · · · · MS. THOMPSON:· Sorry.

·5· · · · · · · · MS. CARTER:· Sorry.

·6· · · · · · · · MS. DALE:· 854.080 or 918 --

·7· · · · · · · · MS. CARTER:· 910.080.· Sorry.· There's a

·8· ·section that is not included in Osteo that talks about

·9· ·changes or editions in supervision.· I think that

10· ·might be important to add to the end of those for all

11· ·four, actually, the two interim and regular MQAC and

12· ·interim and license in Osteo, to talk about if there's

13· ·a change in your supervision, that you need to submit

14· ·a new practice.· I think it's just helpful for people

15· ·to see that as much as possible, because I don't think

16· ·it happens as often as it should.

17· · · · · · · · DR. GREEN:· That's also stated somewhere

18· ·else.

19· · · · · · · · MS. SCHIMMELS:· Mm-hmm.· It is, yeah.

20· · · · · · · · DR. GREEN:· So it's --

21· · · · · · · · MS. SCHIMMELS:· Duplicated.

22· · · · · · · · MS. DALE:· You should just take No. 3 out

23· ·of this section, because we address it in the

24· ·supervision section.

25· · · · · · · · MS. CARTER:· Okay.
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·1· · · · · · · · MS. DALE:· I mean, that's just my

·2· ·thought.

·3· · · · · · · · DR. GREEN:· Which one are you referring

·4· ·to?

·5· · · · · · · · MS. DALE:· On 918.080, where it talks

·6· ·about No. 3, changes or additions in supervision, we

·7· ·already addressed that in a different section of the

·8· ·supervision, so do we need it here?· When it's -- It's

·9· ·supposed to be application requirements.· We're just

10· ·supplying, you're not changing supervision already.

11· · · · · · · · DR. GREEN:· I agree.· That's why I say,

12· ·that's already stated somewhere else.· I'm not sure

13· ·why it needs to be here.· I would agree with what she

14· ·said.

15· · · · · · · · MR. CONCANNON:· Are you talking about

16· ·918.080?

17· · · · · · · · I thought you all were still doing the

18· ·Osteopathic whatever, and you were trying to make it

19· ·conform on the interim permit and all that.· So now

20· ·you're looking at 918.080?

21· · · · · · · · MS. CARTER:· We're talking about whether

22· ·or not you needed the change in supervision there or

23· ·just in the supervision section.

24· · · · · · · · MR. CONCANNON:· Change in supervision?

25· ·Where is that?
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·1· · · · · · · · DR. GREEN:· No. 3.

·2· · · · · · · · MR. CONCANNON:· Well, yeah, that -- I

·3· ·think that's what Linda was just saying, right?

·4· · · · · · · · Yeah, because whatever Section 3 is, it

·5· ·probably should be with the rest of the stuff on

·6· ·delegation agreements.

·7· · · · · · · · DR. GREEN:· Right.

·8· · · · · · · · MS. SCHIMMELS:· And it is.

·9· · · · · · · · MR. CONCANNON:· All right.

10· · · · · · · · MS. THOMPSON:· So it's duplicative?· Is

11· ·that what you're --

12· · · · · · · · MS. CARTER:· Yeah.

13· · · · · · · · MS. THOMPSON:· Okay.

14· · · · · · · · All right.· So, are we good for a second?

15· · · · · · · · Okay.· So it's 10:25.· I'm going to

16· ·propose we just take like a quick 10-, 15-minute break

17· ·and then come back, instead of waiting till 10:30.

18· ·Maybe take a 10-, 15-minute break, come back about --

19· · · · · · · · How long do you guys want?· Do you want

20· ·10, 15?

21· · · · · · · · MS. SCHIMMELS:· 10.

22· · · · · · · · MS. THOMPSON:· 10?· Okay.

23· · · · · · · · So let's come back at 10:35.

24· · · · · · · · (Short recess.)

25· · · · · · · · MS. THOMPSON:· Okay, everyone.· Let's get
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·1· ·started and get moving.

·2· · · · · · · · So the next piece, skipping the

·3· ·delegation agreement, because we're going to come back

·4· ·to that because we have time devoted to that, in the

·5· ·physician MQAC section, there's the background check,

·6· ·temporary practice permit.· We have recognized that

·7· ·Osteopath rules don't have that, and we need to

·8· ·basically do a copy and paste and add it to the Osteo

·9· ·rules.

10· · · · · · · · Pretty much most professions have

11· ·language that is substantially if not identical to

12· ·what MQAC has.· They actually were the leader in

13· ·getting the first set of language adopted for us, and

14· ·so all professions use that as standard language.· So

15· ·we're going to add that to the Osteopath --

16· · · · · · · · DR. MARKEGARD:· How long does it take to

17· ·get that completed, on average?

18· · · · · · · · MS. CARTER:· What's happening is for

19· ·out-of-state applicants, people who have been licensed

20· ·out of state -- in-state applicants don't have to do

21· ·the FBI fingerprints but people coming from out of

22· ·state do.· So what was happening is some people --

23· ·there was a backlog for a while at the FBI for the

24· ·fingerprint, you know, background checks to come back,

25· ·and also some people were having a really hard time
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·1· ·getting fingerprints that were suitable for reading or

·2· ·whatever they do with them, so it was taking a long

·3· ·time.· People who probably could have been licensed

·4· ·but just were waiting for their FBI background check

·5· ·were just sitting and sitting and sitting.

·6· · · · · · · · So in order to streamline that, as long

·7· ·as you have everything else completed and

·8· ·appropriately done, then they'll issue you a temporary

·9· ·permit so you can practice while the FBI figures out.

10· · · · · · · · DR. MARKEGARD:· And hope they're not a

11· ·bad person.

12· · · · · · · · MS. CARTER:· Right.· If it comes back

13· ·bad, it would be -- that would be revoked and go

14· ·through the full process.

15· · · · · · · · MS. THOMPSON:· Okay?

16· · · · · · · · So the next piece is application

17· ·requirements for licensure, and we have already talked

18· ·about maybe potentially combining the interim permit

19· ·or not.· We're going to take a look at that.

20· · · · · · · · Is there any other language that is of

21· ·concern or comment that anybody feels like they need

22· ·to address?

23· · · · · · · · And, again, we won't approve this section

24· ·at this -- and say we're ready to move on until we

25· ·pull it together or do whatever we need to do at the
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·1· ·Department, and at the next meeting you guys can take

·2· ·a look at it.· But are there any other requirements in

·3· ·that section that anybody has any concerns with, or do

·4· ·we want to move on?

·5· · · · · · · · Moving on.· Okay.

·6· · · · · · · · So then for MQAC, I have expired license.

·7· ·It's very short, sweet, and to the point.

·8· · · · · · · · Let's see.

·9· · · · · · · · Anybody have any concerns there?· Does

10· ·Osteo have any concern?

11· · · · · · · · DR. MARKEGARD:· We don't have that.

12· · · · · · · · MS. CARTER:· No, I don't think so.

13· · · · · · · · MS. THOMPSON:· You don't have any

14· ·language?

15· · · · · · · · MS. CARTER:· Hmm-mm.

16· · · · · · · · DR. GREEN:· What's 246.12?

17· · · · · · · · MS. THOMPSON:· 246.12 is the process, so

18· ·it basically says to renew your expired license you

19· ·have to -- here's the fees you have to pay, turn in an

20· ·application.· If your -- if your profession requires

21· ·continuing education, you must be up to date on your

22· ·continuing education.· It's the standard process.

23· · · · · · · · DR. GREEN:· Is that somewhere else in

24· ·here?

25· · · · · · · · MS. THOMPSON:· The 246.12?
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·1· · · · · · · · DR. GREEN:· Yeah.

·2· · · · · · · · MS. THOMPSON:· No.· It's within Title 246

·3· ·of the Department of Health.· 246.12 is a overarching

·4· ·process-type chapter that talks about processes for

·5· ·applications, et cetera, for the Department of Health

·6· ·and for all professions.· So they all kind of go to

·7· ·that and use that as a universal process.

·8· · · · · · · · MR. CAIN:· The physician chapter doesn't

·9· ·have expired license either.· We're entering the 102

10· ·stage to get those in there, so --

11· · · · · · · · MS. THOMPSON:· The physicians are?

12· · · · · · · · MS. CARTER:· Osteo did.

13· · · · · · · · MR. CAIN:· The Board is doing expired and

14· ·they're doing reentry to practice and doing a little

15· ·cleanup in their chapter as well.· So that was one of

16· ·the things they figured through this process we would

17· ·do.

18· · · · · · · · MS. THOMPSON:· I would highly

19· ·recommend --

20· · · · · · · · MS. CARTER:· MQAC has -- you guys have

21· ·discussed at length reentry to practice issues, and

22· ·that is something that Osteo has been doing as well.

23· ·They're updating the rules for physicians.

24· · · · · · · · So if you wanted to mirror what you had

25· ·for physicians in the PA, that -- because they were
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·1· ·requiring more than just CE.· If you'd been out of

·2· ·practice for more than three years, I think, Osteo was

·3· ·saying you had to either complete a -- be Board

·4· ·certified or you could take an exam that was approved

·5· ·by the Board, go through a retraining approved by the

·6· ·Board, that sort of thing.· So there was just a little

·7· ·more than just up on your CE.

·8· · · · · · · · MS. THOMPSON:· It's kind of a process.

·9· ·It's less than three years, three years or more.· Some

10· ·professions even go a step in between all of that.

11· ·It's up to you guys.

12· · · · · · · · MS. CARTER:· Yeah.· If you want, we can

13· ·bring the Osteo physician language that would maybe

14· ·want to copy into Osteo PA rule, and the Medical

15· ·Commission can look at that and see if it's something

16· ·you want to use or -- because it's a little more than

17· ·just what is here now, and I know that's sort of where

18· ·you're moving.

19· · · · · · · · MR. CAIN:· And it gives four options, and

20· ·all four options say qualify that it's Board approved,

21· ·so it's like an exam, it's retraining, it's working

22· ·under the supervision of another training plan -- or I

23· ·don't remember what the exact language is, but it's

24· ·all Board approved, Board improved, Board approved.

25· · · · · · · · MS. THOMPSON:· Does Osteo -- maybe I'm
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·1· ·thinking of another profession I just looked at.· Some

·2· ·of them talk about if you held a license -- or hold a

·3· ·license in another state and you've let your

·4· ·Washington state license expire but you want to come

·5· ·back, there's a provision for that because you've

·6· ·actually actively -- is that in yours?

·7· · · · · · · · MR. CAIN:· We don't have that.

·8· · · · · · · · MS. THOMPSON:· Okay.· Some of the

·9· ·professions have done that.

10· · · · · · · · MR. CAIN:· It makes sense, I guess.

11· · · · · · · · DR. JOHNSON:· Let me make a comment.

12· ·This is reference to a specific case where a woman

13· ·surgeon chose to take some time off for family, and --

14· ·but she took a longer time off than she might have

15· ·recognized the rules, like five years.· And all of a

16· ·sudden she wants to come back and practice.· And now

17· ·she can't get a license, because she doesn't qualify

18· ·under the three-year thing, and can get a -- to go to

19· ·get a -- get updated for surgical privileging, even

20· ·though she's a very competent person, smart and good

21· ·surgeon, finding a program, all of a sudden it's like

22· ·a dead-end job, and I don't -- that's not going to be

23· ·something we can make a rule about.

24· · · · · · · · MS. THOMPSON:· Right.

25· · · · · · · · DR. JOHNSON:· But it's just like that one
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·1· ·year when you finish your PA school and you've got one

·2· ·year for interim.· Somehow, you know, I'm not sure how

·3· ·smart I was when I first came out, so I didn't even

·4· ·know I had to apply for hospital privileges.· Nobody

·5· ·even told me, you know.· All of a sudden they're, "Why

·6· ·aren't you applying for privileges?"· I thought I'd

·7· ·just go to work.· Pretty naive.

·8· · · · · · · · And I think that we have -- I'm not -- we

·9· ·can't protect everybody, but that's a recent example

10· ·that I had to help with.

11· · · · · · · · And, George, what do we do to help this

12· ·person get back to practice?· And I don't know if

13· ·there's some way we can say asterisk, watch out, or,

14· ·you know, beware.· You know, I don't think we can

15· ·really do that, but I'm just bringing up an example

16· ·where for all the right reasons she took some time

17· ·off, and we want her to get back, and it's a struggle

18· ·to fit the rules.

19· · · · · · · · MS. THOMPSON:· Sometimes that is really

20· ·about communication, and -- you know what I mean?

21· · · · · · · · The communication that we put out with

22· ·our licenses --

23· · · · · · · · DR. JOHNSON:· I don't want to belabor the

24· ·point.· The rules -- we want to make sure we can get

25· ·people back to practice if there's a way to do that.
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·1· ·But then there's --

·2· · · · · · · · DR. GREEN:· Yeah, but helping them

·3· ·reenter is a different matter than dealing with the

·4· ·problem of reentering related to being absent for a

·5· ·while.· The federation discussed this at the -- all

·6· ·the meetings that I've been to, and in some countries

·7· ·they feel people need reentry after going on vacation.

·8· · · · · · · · So the point -- I guess the point I'm

·9· ·making is that being out of practice for a while, in

10· ·terms of our responsibility, is a significant issue.

11· ·Protecting the practitioner from the consequences of

12· ·leaving practice for a while, I'm not sure how far --

13· ·or what our job is there.· It's not an insignificant

14· ·matter.

15· · · · · · · · DR. JOHNSON:· That's why I brought it up.

16· · · · · · · · DR. MARKEGARD:· So, Heather, your idea is

17· ·good, to do that with our rules or range of practice,

18· ·request bring that back so we can see if we can kind

19· ·of mirror that.

20· · · · · · · · MS. THOMPSON:· We can bring what Osteo

21· ·has and bring other -- maybe a few other options what

22· ·some other professions have done for you guys to look

23· ·at.

24· · · · · · · · DR. GREEN:· Maybe you could take a crack

25· ·at reminding them what is in both and something that
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·1· ·we can both feel good about.

·2· · · · · · · · MS. THOMPSON:· Sure.· I think that's

·3· ·pretty easy.· I think we have a lot of professions

·4· ·that we can just cut and paste some language,

·5· ·especially when Osteo has just proposed some language.

·6· · · · · · · · MR. CAIN:· Yeah, the Board just approved

·7· ·the language their last meetings.

·8· · · · · · · · MS. THOMPSON:· Awesome.

·9· · · · · · · · Okay.· So expired license, we're going to

10· ·come back at the next meeting with proposed language

11· ·for both sides of the committee to consider.

12· · · · · · · · So the next piece I have is

13· ·requirement -- so I have 918.082, requirements for

14· ·osteopathic physician licensure, and it's really just

15· ·a one-liner, just letting them know that they can

16· ·apply for a physician -- an MQAC -- I'm going to say

17· ·MQAC; it's easier for me.· MQAC physician can apply

18· ·for a license as an osteopath.· MD can do a DO.

19· · · · · · · · DR. MARKEGARD:· Yeah.

20· · · · · · · · DR. GREEN:· So there's a comment here

21· ·that says this section is to allow for expedited

22· ·processing, but it doesn't say anything about

23· ·expedited processing.· It just says that you can apply

24· ·for a license.· Well, they could apply for a license

25· ·even if they didn't have a license.
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·1· · · · · · · · MS. THOMPSON:· Right.

·2· · · · · · · · DR. GREEN:· So I'm not sure what the

·3· ·point of that statement is.

·4· · · · · · · · MS. THOMPSON:· Well, I think that this

·5· ·one is -- this would be your leading sentence for the

·6· ·section, and so I think what staff is looking for is

·7· ·do we -- can we come up with a process that is

·8· ·ultimately, I think, the intent of this legislation

·9· ·that makes it very easy for an MD to become a DO or DO

10· ·MD, physician assistant, obviously.· Crossover.

11· · · · · · · · DR. GREEN:· I can explain, I think, a

12· ·major reason that this is important.· It has to do

13· ·with the responsibility of Osteopathic Board and the

14· ·Medical Commission related to discipline.

15· · · · · · · · If you -- more and more I think there are

16· ·PAs working in groups that have both osteopathic and

17· ·allopathic physicians, so if you have a PA that's

18· ·licensed by the Commission and works in a combined

19· ·group of MDs and osteopaths, and there happens to be

20· ·an incident that arises in the form of a complaint

21· ·related to the PA licensed by the Commission, and the

22· ·supervising physician for the incident or index of

23· ·care is an osteopath, you have a divided authority or

24· ·responsibility, and it seems to me that we need to

25· ·consider the way we're set up currently, how, under
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·1· ·those circumstances, we can facilitate combined

·2· ·licensure for both the Osteopathic Board and the

·3· ·Medical Commission, regardless of whether the PA

·4· ·applied to the Osteopathic Board or to the Medical

·5· ·Commission.· I think one or the other ought to have

·6· ·authority over that circumstance.· It shouldn't be a

·7· ·divided authority.· That's my own opinion.

·8· · · · · · · · And I think it ought to lie with the --

·9· ·you can decide whether it lies with the -- where the

10· ·physician is licensed or -- I don't know.· But it's

11· ·something that I think we need to sort out.

12· · · · · · · · DR. MARKEGARD:· So you're saying also

13· ·like if -- so say that PA that you're talking about

14· ·and their delegation agreement, they're under a

15· ·supervising physician that's MD.· MD is on vacation,

16· ·and you put -- this is for you.· You're on vacation,

17· ·and you notify -- you listed me as the secondary

18· ·person when you're on vacation.· If the event happens

19· ·you're on vacation, I am then the supervising

20· ·physician during that time.· If there's an event

21· ·during that time, then the DO Board gets that

22· ·complaint.

23· · · · · · · · Or are you saying that we just combine

24· ·forces and investigate and do the complaint together?

25· · · · · · · · DR. GREEN:· I'm not sure how to do it,
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·1· ·but I'm just bringing up what I consider to be a bit

·2· ·of a challenge in terms of divided authority the way

·3· ·we exist now.· And it may be not as clear as that.

·4· · · · · · · · For example, where I practice and with a

·5· ·group of eight PAs, you know, in the course of a day

·6· ·any given physician assistant would work with several

·7· ·of the physicians, so maybe a DO or an MD.· But if a

·8· ·certain incident occurred and it happened where you

·9· ·have -- you know, the authorities are across the line,

10· ·I think we need to make it clear how we're going to

11· ·deal with that.· And I think there are different

12· ·possible ways of doing it.

13· · · · · · · · It just strikes me that we ought to -- I

14· ·don't think we ought to have two authorities dealing

15· ·with one incident.· Maybe -- I don't know.

16· · · · · · · · MS. CARTER:· We are legally restricted

17· ·because they're two separate -- the Board and

18· ·Commission are two separate legal entities and have

19· ·two separate legal authorities over their licensees.

20· ·So if a person only holds a PA license from the

21· ·Commission, the DO Board doesn't have any legal

22· ·authority to discipline them.

23· · · · · · · · That doesn't mean that if the Medical

24· ·Commission knows that there was an incident and

25· ·they're investigating the PA who holds an MQAC PA
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·1· ·license, that they couldn't also refer that case to

·2· ·the alternate DO -- to the DO Board because they had

·3· ·an alternate supervisor that happened to be a DO that

·4· ·day or covered that case.· But we are restricted,

·5· ·because they're two separate entities, on

·6· ·investigating or disciplining someone who is not

·7· ·actually licensed by that Board or Commission.

·8· · · · · · · · DR. GREEN:· So the other way of -- I

·9· ·don't know whether it's simplifying it or complicating

10· ·it, is -- under those circumstances where a PA is

11· ·working with a mixed group of physicians, have some --

12· ·some way of facilitating the licensure of the PA by

13· ·both the Board and the Commission, so that they are

14· ·under the authority of both.· And the responsibility

15· ·for discipline may lie with the involved physician,

16· ·which is still going to be attached to the PA because

17· ·they have -- they also have a license with that Board.

18· · · · · · · · So I don't know -- this is one of the

19· ·things that I understood the PAs were asking for, was

20· ·some facility in license -- in their license to move,

21· ·but this isn't exactly moving, it's just solving a

22· ·problem where they have a mixed group of physicians.

23· · · · · · · · Now, the other way of solving this

24· ·problem, and I'm hesitant to bring it up, is if we had

25· ·one board responsible for all of this, and I'm just
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·1· ·going to say that, and not anymore, but that would

·2· ·solve all of these problems.

·3· · · · · · · · DR. MARKEGARD:· Yet another way to solve

·4· ·the problem is when they fill out their delegation

·5· ·agreement, if you have that mixed DO/MD -- you have

·6· ·one as a supervising physician and then your

·7· ·alternate -- you get creative and put a DO in there as

·8· ·alternate.· And so then you do have dual coverage in

·9· ·both boards, depending on where the incident happens.

10· · · · · · · · DR. GREEN:· Yeah, but there isn't one

11· ·board that has authority over -- over both the

12· ·physician and the PA.

13· · · · · · · · MR. MARESH:· That's the way the

14· ·statutes --

15· · · · · · · · DR. GREEN:· You end up with divided

16· ·authority when the PA is involved with an osteopathic

17· ·physician, because the Osteopathic Board has authority

18· ·over the physician and the Commission has authority

19· ·over the PA, or it may be the reverse if it's the PA

20· ·that was licensed by your board but was working in a

21· ·group that had MDs and DOs involved in the supervising

22· ·agreement.

23· · · · · · · · It's just something I -- I think that we

24· ·need to figure out how we're going to deal with it.

25· · · · · · · · I think we have had cases -- George, you
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·1· ·maybe should comment because you've been -- or have

·2· ·you been involved with -- haven't we had some -- or I

·3· ·thought you said that we had.

·4· · · · · · · · DR. HEYE:· We have a current case.

·5· · · · · · · · DR. GREEN:· We have a current case.· So

·6· ·we can't talk about it.

·7· · · · · · · · But -- so -- and I think the reality is,

·8· ·you know, the population of DO physicians is going to

·9· ·increase, and we will have more and more mixed groups

10· ·of physicians supervising PAs, which I consider to be

11· ·a good thing, but I think we ought to figure out a way

12· ·to simplify for all of us, especially the PA, how

13· ·we're going to deal with it.

14· · · · · · · · MS. THOMPSON:· So there was a question,

15· ·comment.

16· · · · · · · · MS. KAMINSKI:· My name is Anna Kaminski.

17· · · · · · · · Having signed quite a few of these in the

18· ·past, I mean, there is a line that says these

19· ·supervising and then there's the alternate, and why

20· ·doesn't it just fall -- no matter who was on that day,

21· ·because usually these incidents are not unique --

22· ·they're not isolated; there's usually multiple

23· ·incidences that will bring something to a disciplinary

24· ·hearing or, you know, discovery.

25· · · · · · · · DR. JOHNSON:· What Tom is talking about
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·1· ·is it's not that they can't have alternates in

·2· ·different MD, DO.· That's not the issue.· It's that if

·3· ·it's a PA DO, you know, license, and an MD super --

·4· ·happens to be the supervising doc that day, then

·5· ·you've got two different boards dealing with an

·6· ·incident trying to figure out how are we going to deal

·7· ·with this problem, because if it's an MQAC PA, MQAC

·8· ·physician, we'll -- and let's just say it's an outcome

·9· ·event that the PA's -- we'll look at the PA and then

10· ·we ask the question, what's going on with supervision,

11· ·maybe we need to investigate the supervising doc.· If

12· ·it's a DO, we don't have any authority to investigate

13· ·the DO doc.· If it's --

14· · · · · · · · DR. GREEN:· Is that true?

15· · · · · · · · MS. CARTER:· It is true.

16· · · · · · · · You could refer it, but you'd still have

17· ·two --

18· · · · · · · · DR. JOHNSON:· Well, we could, but we're

19· ·not -- we may have different -- I'm not suggesting

20· ·that there are different standards, but the way we

21· ·approach it might be different, and it's not fair.

22· ·And I think it's a real serious potential problem that

23· ·needs to be, between the Board and the Commission,

24· ·figured out, how are we going to handle that.· Because

25· ·you're looking at the same incident, but you might
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·1· ·look at it with different eyes.· We always do that.

·2· · · · · · · · I don't know that we need to belabor it

·3· ·right now, but I think it's something to communicate

·4· ·with and work on as two different commissions.

·5· · · · · · · · MS. SCHIMMELS:· And one other thought is

·6· ·so if you're in the allopathic MQAC physician license

·7· ·and yet your alternate is a DO, do you then have to

·8· ·apply for a DO PA license?

·9· · · · · · · · MS. CARTER:· Not if it's just an

10· ·alternate.

11· · · · · · · · MS. SCHIMMELS:· So, again, this comes

12· ·back to who is going to govern the incident if

13· ·something happens.· Does it go to the --

14· · · · · · · · MS. CARTER:· It goes to whatever the

15· ·Board or Commission -- the person where their license

16· ·is.· The only hook the Board and Commission have is

17· ·that the person is licensed, and that makes them

18· ·under -- under that authority to be disciplined --

19· ·under that umbrella.· So because -- you know, a lot of

20· ·states the MD and DO boards are one.

21· · · · · · · · MS. SCHIMMELS:· Right.

22· · · · · · · · MS. CARTER:· Some are -- I don't know the

23· ·split, but there is a, you know, conflict.

24· · · · · · · · I think some of it can be done informally

25· ·with, you know, communication and with staff attorneys
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·1· ·and stuff on status of cases, but I don't think that

·2· ·solves -- solves the problem, and I think some of this

·3· ·might require some legislation to create some sort

·4· ·of -- I don't know -- more sort of reciprocity in

·5· ·discipline between the Board and --

·6· · · · · · · · I don't know.· I don't think it's

·7· ·something we can solve in a rule.

·8· · · · · · · · DR. GREEN:· Is there a way, under those

·9· ·circumstances, of simplifying -- create a dual

10· ·licensure for the PA?

11· · · · · · · · MS. CARTER:· That would require

12· ·legislation.· I suppose it could be done.

13· · · · · · · · DR. GREEN:· I don't even know if that's a

14· ·good idea or --

15· · · · · · · · MS. CARTER:· I mean, if the PA were duly

16· ·licensed with both, that solves it, but we can't

17· ·require that the PA get both licenses, you know.

18· · · · · · · · DR. GREEN:· Well --

19· · · · · · · · MS. CARTER:· I mean, you could, but then

20· ·you'd lose a lot of flexibility.

21· · · · · · · · DR. GREEN:· What if we facilitated it?

22· ·There can be an application for dual licensure where

23· ·you --

24· · · · · · · · DR. JOHNSON:· That question came up at

25· ·the first meeting we had in Renton.· Someone in the
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·1· ·audience raised the question.· I recall the

·2· ·conversation.· And what they were -- didn't want to

·3· ·have to do is pay two fees.· We didn't know what to

·4· ·do.

·5· · · · · · · · MS. CARTER:· Yeah.

·6· · · · · · · · DR. JOHNSON:· It created a conundrum for

·7· ·someone who wanted to have a DO -- PA being both DO

·8· ·and MQAC certified.

·9· · · · · · · · DR. GREEN:· We couldn't create a dual

10· ·licensure category here without legislation?

11· · · · · · · · MS. CARTER:· No.· All the licensure

12· ·categories have to be established by statute, which is

13· ·the Legislature, so we can't create a new license.

14· · · · · · · · DR. GREEN:· So if we wanted to, could we

15· ·create a pathway for a PA to become licensed by both

16· ·boards in a simplified way if we both agreed to it?

17· · · · · · · · MS. CARTER:· I think some of that, yeah.

18· ·And we've talked about sort of streamlining the

19· ·process.· But still have to pay fees to both entities.

20· ·But I think -- they've talked about -- internally I

21· ·think some of the complaint has been that the

22· ·Osteopathic Board takes much longer to get the

23· ·license, and so we've been working internally with the

24· ·Department on speeding that up, but also I think --

25· ·part of what this kind of placeholder in this rule was
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·1· ·to put something in there to say, Okay, if you're

·2· ·already licensed and in good standing with the Medical

·3· ·Commission as a PA, and you now want to also -- or

·4· ·just get a license as a DO PA, that you shouldn't have

·5· ·to send in all your primary source documents again,

·6· ·you shouldn't -- I mean, those should be recognized.

·7· ·They're in the same building, you know.· It

·8· ·shouldn't --

·9· · · · · · · · So we wanted to add some language here to

10· ·say, Let's streamline the process.· If you're in good

11· ·standing with the Medical Commission, all you need to

12· ·do, really, is submit a new practice plan, and you

13· ·should, you know, pay the fee, and that should, you

14· ·know, be about it.

15· · · · · · · · You attest -- you know, the MQAC and

16· ·Osteo should communicate so that that can happen more

17· ·quickly.

18· · · · · · · · DR. GREEN:· So, Linda, you brought up --

19· ·when we were talking about this matter, there was

20· ·quite a time delay for getting an Osteo license.· Are

21· ·there other issues related to this that you can see

22· ·from the PA's perspective?

23· · · · · · · · MS. DALE:· Well, it has taken -- in the

24· ·example that I talked to Dr. Green about in the break

25· ·was that a PA who worked I believe about eight years
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·1· ·under an allopathic physician wanted to move to work

·2· ·with an osteopathic physician, and it took -- because

·3· ·of research into the licensure and all this kind of

·4· ·stuff, it took months.· And eventually she gave up and

·5· ·went back with an allopathic physician.

·6· · · · · · · · And this is why we have this here,

·7· ·because we were asking for some kind of fluid

·8· ·movement, reciprocity, whatever, to -- if the PA has

·9· ·been working in good standing in one, that -- like you

10· ·just suggested, that it's a matter of delegation

11· ·agreement, changing the fees to work under the other

12· ·board, and then move across.

13· · · · · · · · And then my -- I had another comment

14· ·before this, but can we, under rules, change the fee

15· ·if someone wanted to be dually licensed, if we had

16· ·this?· Or are the dues set?

17· · · · · · · · MR. MARESH:· By legislation.

18· · · · · · · · MS. THOMPSON:· Yeah.· So the Legislature

19· ·gives the Department, so -- right, so the Department

20· ·of Health has to set those fees.· They give them the

21· ·authority and they set the limit.· So without

22· ·legislative authority, we can't -- we can't.· We have

23· ·to have legislative authority.

24· · · · · · · · MR. MARESH:· Nor could you create a new

25· ·fee to --
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·1· · · · · · · · MS. THOMPSON:· Yeah, we can't create a

·2· ·new fee without legislative authority, and that's

·3· ·ultimately what that would be.· I know it sounds funny

·4· ·but --

·5· · · · · · · · MS. CRAIG:· You can reduce fees without

·6· ·legislative approval.

·7· · · · · · · · MS. DALE:· So if you could reduce the

·8· ·fee -- say, for instance, if a PA was licensed under

·9· ·MQAC and because they're working with DOs, MDs,

10· ·simultaneously, they wanted to be dual licensed,

11· ·could, then, the other board reduce the fee for a

12· ·person to be duly licensed under the two boards?

13· · · · · · · · DR. MARKEGARD:· That's an interesting

14· ·thought, but also, that's their choice to do that, and

15· ·so if it's their choice, then they can also choose to

16· ·pay the extra fee for that.

17· · · · · · · · And so I just think, you know, that,

18· ·again -- I think the fee should be more aligned, but I

19· ·don't think that they should get a discount just

20· ·because they decide that they want to -- as an option,

21· ·to have that.· If it's an option, they should pay

22· ·whatever money it is.· It's not that expensive.

23· · · · · · · · MR. MARESH:· We also penalize the second

24· ·board that also has fees -- I mean, costs that they

25· ·have to --

http://promotionholdings.com/contact-us/schedule-a-deposition/


·1· · · · · · · · MS. THOMPSON:· So we have to remember

·2· ·that when you pay a fee, right?· The fee -- it's an

·3· ·application fee, right?

·4· · · · · · · · But it covers -- part of it covers the

·5· ·Department staff time to do the -- process the fee,

·6· ·right?· That's a small portion of it.· But also that

·7· ·fee goes toward the disciplinary piece, which takes up

·8· ·a huge amount of the fees.

·9· · · · · · · · And so ultimately what would happen is if

10· ·you had an allopathic physician assistant license and

11· ·you paid the higher fee over here, and then what would

12· ·happen if you paid a lesser fee for the Osteo piece

13· ·and then the disciplinary piece came under the Osteo,

14· ·Osteo kind of gets --

15· · · · · · · · MS. DALE:· Sure.· I understand.

16· · · · · · · · MS. THOMPSON:· Yeah.· I mean, it's a

17· ·great idea.

18· · · · · · · · MS. DALE:· Just asking the question.

19· · · · · · · · MS. THOMPSON:· Yeah.· It's a great idea.

20· ·Yeah.

21· · · · · · · · DR. GREEN:· So what you're saying is the

22· ·only way that we can facilitate -- or expedite dual

23· ·licensure is by the administrative process, not the

24· ·fee?

25· · · · · · · · MS. THOMPSON:· Correct.
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·1· · · · · · · · DR. GREEN:· So should we develop a way of

·2· ·doing that?

·3· · · · · · · · MS. THOMPSON:· So what I'm hearing -- and

·4· ·I can throw this out as a proposal for you guys to

·5· ·consider.· I mean -- and we would have to, I think,

·6· ·also go back and check with the credentialing staff

·7· ·for both.

·8· · · · · · · · It's too bad that Dawn isn't here,

·9· ·because she's really sharp on it.

10· · · · · · · · It appears that it would be maybe a

11· ·condensed kind of application, not the full

12· ·application but a more of a condensed application,

13· ·right?

14· · · · · · · · So we always have to have on file a

15· ·record that you've applied for a license, right?· So

16· ·we have like a condensed application, pay the fee and

17· ·a delegation agreement.· Those three things, if you're

18· ·in good standing with whatever side you're on.

19· · · · · · · · Does that make sense?

20· · · · · · · · DR. GREEN:· Yeah.

21· · · · · · · · So there's already an application.· If

22· ·none of the information has changed and if they're --

23· ·since that application was submitted, there is no

24· ·intervening violation of any laws or any, you know,

25· ·problems, then that license would be -- could be
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·1· ·accepted by the opposite authority with the submission

·2· ·of an application testifying to that and a fee.

·3· · · · · · · · MS. THOMPSON:· Yup.

·4· · · · · · · · MS. BALLWEG:· And I believe that could

·5· ·happen within a week or something.· Because as it is

·6· ·now -- I know it doesn't happen, that's why I'm saying

·7· ·that, but I think that's -- I think what PAs would

·8· ·like to see, because you either have a legitimate

·9· ·license by the State or you don't, and I don't know if

10· ·you need to build into a designated person who

11· ·personally carries the file from one place to another,

12· ·but I know when we've talked about this before, it was

13· ·at that level that the problem existed.

14· · · · · · · · MS. THOMPSON:· I hear you.

15· · · · · · · · DR. MARKEGARD:· So we should have some

16· ·kind of an agreement within like the back -- the

17· ·credentialing office of how long would that take and

18· ·hold them accountable that it's only going to take

19· ·that long, instead of years down the road they think,

20· ·Well, gosh, it's taking six months to get this done.

21· · · · · · · · MS. BALLWEG:· And it could go both

22· ·directions.· I think you want -- we're sounding like

23· ·the DO people are slow, but we want to have -- that's

24· ·really not the situation.· We want to go both

25· ·directions.
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·1· · · · · · · · DR. GREEN:· We want to make it easy for a

·2· ·PA to do whatever.

·3· · · · · · · · MS. DALE:· We agreed that it's not the --

·4· ·the situation is that the Department of Health -- the

·5· ·applications for the DO Board get mixed into every

·6· ·other application.

·7· · · · · · · · MR. CAIN:· Yeah, 82 other professions.

·8· · · · · · · · MS. DALE:· Yeah.· So that's where it gets

·9· ·missed and where it gets backlogged.· So it's not that

10· ·the Board is slow, it's just that the process at the

11· ·DOH.

12· · · · · · · · DR. MARKEGARD:· There a way -- so there,

13· ·of course, is going to be a delay in getting that

14· ·hand-carried to that person to get that done.· Is

15· ·there a way, then, to have the language in the rules

16· ·that there is, then, a temporary license or permit to

17· ·practice in that case, as -- just as we do with the

18· ·delay in FBI fingerprinting?

19· · · · · · · · DR. GREEN:· They had some kind of

20· ·endorsement that is in effect until the process is

21· ·completed, so the process doesn't delay the license.

22· · · · · · · · MS. DALE:· Similar to the language maybe

23· ·in 918.075, where you've got the temporary practice

24· ·permit while you're waiting for the background check?

25· · · · · · · · DR. GREEN:· Yeah.
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·1· · · · · · · · MS. CARTER:· The problem is the interim

·2· ·permits and the temporary permits are created by

·3· ·statute, and we can't create any temporary permits or

·4· ·licenses or anything that aren't in statute.· So

·5· ·that's where those came from.

·6· · · · · · · · What -- so we -- and I think on Osteo's

·7· ·side, a temporary permit would probably take just as

·8· ·long as the licensure.· I'm not sure if they'd be any

·9· ·faster.· So you might as well just go for the full

10· ·licensure.

11· · · · · · · · My suggestion is that for the next

12· ·meeting, at least in 082 in the MQAC side and then 081

13· ·in Osteo, we take some of that procedural language

14· ·that we were talking about for the -- either the full

15· ·licensure or temporary permit, and plop it in there,

16· ·but take out the parts where it talks about you shall

17· ·furnish proof of the following.· You have to prove

18· ·that you have your exam, prove that you've got all

19· ·this.· Just prove that you're licensed in good

20· ·standing by MQAC or Osteo, and that would be an

21· ·internal check so you can just attest, Yes, I am in

22· ·good standing, I sign off on it, and DOH will check so

23· ·you won't have to -- that will help somewhat.· It's

24· ·not going to be overnight but I think it will help.

25· · · · · · · · MS. THOMPSON:· They're not doing all this
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·1· ·other --

·2· · · · · · · · MS. CARTER:· Right.

·3· · · · · · · · MS. CLOWER:· So clarification, then.· For

·4· ·reciprocity, the only issue would be the fee and

·5· ·nothing else, correct?

·6· · · · · · · · MS. CARTER:· It would be fee and

·7· ·delegation agreement, and probably just an abbreviated

·8· ·application, you know, that have all your name and

·9· ·address and all of that stuff, your MQAC or Osteo

10· ·license number so we could double-check that, and then

11· ·probably an attestation that, Yes, I've graduated from

12· ·school and I'm certified in blah, blah, blah.· You

13· ·would just sign off on it, submit your practice plan

14· ·and your fee -- or sorry -- delegation agreement.

15· · · · · · · · MS. CLOWER:· Thank you.

16· · · · · · · · MS. THOMPSON:· That will be the proposal

17· ·that the staff is going to draft up and bring back to

18· ·you all at the next meeting.· And we'll do some

19· ·checking with credentialing too to make sure that

20· ·that's all kosher with them.

21· · · · · · · · MR. CONCANNON:· What is the fee to be a

22· ·PA for a certain number of years, about?

23· · · · · · · · Somebody knows.· What does it cost to be

24· ·a PA for a few years?

25· · · · · · · · MS. CLOWER:· $200.· A hundred.· Something
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·1· ·like that.

·2· · · · · · · · MR. CONCANNON:· Osteopathic would be

·3· ·more, I assume.

·4· · · · · · · · MS. CARTER:· Osteopathic physician

·5· ·application is 300, and 325.

·6· · · · · · · · MS. DALE:· I couldn't hear that.

·7· · · · · · · · 300 for osteo.

·8· · · · · · · · MR. CAIN:· For application.· Renewal,

·9· ·325.

10· · · · · · · · DR. GREEN:· Same for the Commission?

11· · · · · · · · MS. CARTER:· And for the Commission, it's

12· ·less.· Let's see.· Osteo -- let's see.· Physician

13· ·assistant's application is 125 from MQAC, and two-year

14· ·renewal is 220, so it's 110.· Osteo has an annual

15· ·renewal and Medical Commission has two-year renewal.

16· ·So it's 325 a year or 110 a year if you were looking

17· ·at comparing a apples to apples.

18· · · · · · · · The reason for the fee difference, I

19· ·would speculate, is because the osteopathic profession

20· ·is so much smaller.· There's about 1,300, I think.

21· ·And so their operating costs are much more to -- for

22· ·discipline and all of that proportionately.

23· · · · · · · · MS. THOMPSON:· Does the statute drive the

24· ·one-year versus two-year renewal, do we know?

25· · · · · · · · I'm thinking if you get them on the same
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·1· ·page, but I don't know -- financially it might not

·2· ·work, either.

·3· · · · · · · · MS. CARTER:· I think that was part of --

·4· ·I think Osteo did look at -- did look at two-year

·5· ·renewal, but because their fees are so high, I

·6· ·think --

·7· · · · · · · · MS. THOMPSON:· It was too much.

·8· · · · · · · · MS. CARTER:· Yeah.

·9· · · · · · · · MS. THOMPSON:· It's all right.· I was

10· ·just trying to think of one more way we could make

11· ·them a little more consistent, but we don't want to

12· ·put up a barrier by doing that.

13· · · · · · · · MR. CAIN:· And, Tami, very quickly, while

14· ·we're on fees, there was language in the Osteo rules

15· ·under 015 that referenced the delegation agreement

16· ·fee.

17· · · · · · · · MS. THOMPSON:· Yes.

18· · · · · · · · MR. CAIN:· And that fee went away

19· ·January 1 so I deleted that part.· I just wanted to

20· ·make note of that.

21· · · · · · · · MS. THOMPSON:· So did everybody hear what

22· ·Brett said?

23· · · · · · · · So osteopaths used to have to pay for a

24· ·practice plan delegation agreement fee.

25· · · · · · · · MR. CAIN:· $70 fee.
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·1· · · · · · · · MS. THOMPSON:· It was a $70 fee.

·2· · · · · · · · And one of the things that the Department

·3· ·proactively did prior to this, it was kind of after

·4· ·the legislation passed, though, is did the analysis

·5· ·about what money coming in and was it really relevant,

·6· ·and what we ended up doing was getting rid of it,

·7· ·basically.· So now there was no fee, because

·8· ·ultimately it just gets wrapped up in your application

·9· ·fee, so there was not a need to pay an extra fee for

10· ·the delegation agreement.· So that's gone away.

11· · · · · · · · It's already gone, right?

12· · · · · · · · MR. CAIN:· Yeah, January 1st.

13· · · · · · · · MS. THOMPSON:· Yeah.· I remember doing

14· ·that.

15· · · · · · · · Okay.· So this requirement for osteopath

16· ·physician assistant licensure and vice versa.· So I

17· ·believe the agreement is that we're going to come back

18· ·with some proposed language that basically talks about

19· ·condensed application, pay the fee, delegation

20· ·agreement.· We'll do some double-checking with the

21· ·credentialing staff to ensure that there's nothing

22· ·we're missing.· And we'll come back with some proposed

23· ·language.

24· · · · · · · · MR. CONCANNON:· Yeah.· And, again, your

25· ·language in that section would need to be -- if you're
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·1· ·looking at it from the Medical Commission point of

·2· ·view, what you're talking about is not if somebody

·3· ·holds an active physician assistant license may apply

·4· ·for an osteopathic license.· It's the other way

·5· ·around.· If you're going to put a rule in the Medical

·6· ·Commission saying in the event somebody has an active

·7· ·osteopathic physician assistant license and wishes to

·8· ·apply for license with us, this will be the procedure.

·9· · · · · · · · MS. THOMPSON:· Yes.

10· · · · · · · · MR. CONCANNON:· And the fee will be

11· ·reduced.

12· · · · · · · · MS. THOMPSON:· Yes.

13· · · · · · · · MR. CONCANNON:· And if it's the reverse,

14· ·the Medical Commission will provide its file to the

15· ·Osteopathic Board when its people -- you know, you

16· ·need to put an incumbent obligation on each Commission

17· ·or Board to cooperate with the other, I assume.

18· ·Paperwork-wise.

19· · · · · · · · MS. CARTER:· Right.

20· · · · · · · · MS. THOMPSON:· Right.

21· · · · · · · · Okay.· Are we ready to move on to --

22· ·okay.· So are we ready to move on to physician

23· ·assistant and certified physician assistant

24· ·utilization in Section 246.918.090?

25· · · · · · · · MR. CONCANNON:· Yeah.· That's a simple
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·1· ·sentence, which I think is just the beginning of a

·2· ·very lengthy discussion.

·3· · · · · · · · MS. THOMPSON:· All right.

·4· · · · · · · · MR. CONCANNON:· So it's not --

·5· · · · · · · · MS. DALE:· This is now in statute.

·6· · · · · · · · MR. CONCANNON:· That's right.· It's in

·7· ·the statute.· It's in the statute, and, again, there's

·8· ·no absolute ability for a physician to serve as a

·9· ·supervisor for five licensees.· There's no right to

10· ·serve as a supervisor for five licensees.

11· · · · · · · · MS. THOMPSON:· Okay.

12· · · · · · · · MR. CONCANNON:· What the statute says is

13· ·you can only -- you have to have a delegation

14· ·agreement.· It has to be approved by the Commission.

15· ·And no -- and you can't serve as a supervisor for any

16· ·physician assistant unless you can adequately

17· ·supervise them.

18· · · · · · · · MS. THOMPSON:· Okay.

19· · · · · · · · MR. CONCANNON:· All right?

20· · · · · · · · So when I see a sentence like that, as a

21· ·lawyer, I'm sitting there saying, I'm a PA -- or I'm a

22· ·physician, and apparently I have the right to serve as

23· ·the primary supervisor for five licensees.

24· · · · · · · · DR. MARKEGARD:· You have the option.

25· · · · · · · · MS. THOMPSON:· "Shall" is you have the
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·1· ·duty to.

·2· · · · · · · · MR. CONCANNON:· Yeah.

·3· · · · · · · · MS. THOMPSON:· So no physician has the

·4· ·duty to serve as a primary supervisor for more than

·5· ·five licensees.

·6· · · · · · · · MR. CONCANNON:· In fact --

·7· · · · · · · · MS. THOMPSON:· Without authorization --

·8· · · · · · · · MR. CONCANNON:· No physician shall serve

·9· ·as primary supervisor for more licensees than the

10· ·commission allows them to serve as a supervisor for.

11· ·That's what the law is, as I read it.

12· · · · · · · · It could be three, it could be two, it

13· ·could be four, it could be seven, but certainly no

14· ·more than you can adequately supervise.

15· · · · · · · · And if you put in the number five, that

16· ·sounds like an absolute ability, to submit delegation

17· ·agreements for five, and get them approved.· And I

18· ·don't think that's true.

19· · · · · · · · MS. THOMPSON:· Okay.

20· · · · · · · · MR. CONCANNON:· But that's -- you know,

21· ·I'm just --

22· · · · · · · · MS. SCHIMMELS:· So does the word "shall"

23· ·need to be changed to something different?· Because

24· ·that's what the new law -- the new statute --

25· · · · · · · · MS. DALE:· Someone have that new statute?
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·1· · · · · · · · MS. SCHIMMELS:· I don't have the new

·2· ·statute in front of me, but --

·3· · · · · · · · MR. CONCANNON:· A physician may enter

·4· ·into delegation agreements with five physician

·5· ·assistants, but may petition for a waiver.· However,

·6· ·no physician may have under his or her supervision

·7· ·more than three in a remote site or more physician

·8· ·assistants than the physician can adequately

·9· ·supervise.

10· · · · · · · · MS. SCHIMMELS:· Maybe that's the language

11· ·that needs to be put there.

12· · · · · · · · MR. CONCANNON:· I don't think you need

13· ·language like this in any sort of rule, because you

14· ·have it in the statute, and you don't repeat line by

15· ·line from statutes into rules.· What you do need to

16· ·put in the rule is how is the Commission going to

17· ·decide whether to approve delegation agreements?

18· ·What's the criteria for approving?· Other than

19· ·submitting names and addresses.· That's the crux of

20· ·this process.· I think.

21· · · · · · · · But, again, that's big picture; that's

22· ·hours and hours of discussion.· That's, you know,

23· ·George Heye and osteopathic -- that's big stuff.

24· · · · · · · · But simple sentences like this are

25· ·dangerous and inaccurate, I think.
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·1· · · · · · · · MS. THOMPSON:· Okay.

·2· · · · · · · · MR. CONCANNON:· I defer.

·3· · · · · · · · MS. THOMPSON:· Okay.· So what would the

·4· ·committee like to do?

·5· · · · · · · · MR. CONCANNON:· Well, like I said, that

·6· ·sentence is just the beginning of a lengthy

·7· ·discussion.· You know, you take it from there.

·8· · · · · · · · MS. THOMPSON:· And this -- you know, this

·9· ·language is from 1996, so apparently it is very old.

10· ·And the standard has now changed, so -- and this is

11· ·our opportunity to make this better.· I mean, he's

12· ·absolutely right.· When you have the ability to deny

13· ·somebody something or approve them of something, and

14· ·so in this case authorizing supervision of more than

15· ·five physicians or adequately supervising less than

16· ·five, the criteria that the Board and Commission uses

17· ·so that it's not -- and I'm going to use the words

18· ·"arbitrary and capricious," right?

19· · · · · · · · It really does need to be in a rule, that

20· ·it clearly outlines this is what the Board or

21· ·Commission is using as the criteria for approving or

22· ·disapproving the delegation agreements.

23· · · · · · · · MS. CLOWER:· That criteria needs to

24· ·include the different practice styles.

25· · · · · · · · MS. THOMPSON:· I'm pretty sure that the
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·1· ·Board and the Commission has criteria of some sort

·2· ·that they've been using in the past.

·3· · · · · · · · MR. CONCANNON:· Again, George Heye deals

·4· ·with it all the time.· I dealt with it in my own way

·5· ·when I did my own drafting.· The question is am I

·6· ·getting too detailed in the analysis.

·7· · · · · · · · MS. DALE:· My gut response would be if we

·8· ·put it in rule, is that going to tie something like

·9· ·Dr. Heye's using his experience -- is that going to

10· ·tie his hands in making his decision.

11· · · · · · · · Dr. Heye, any thoughts?

12· · · · · · · · DR. HEYE:· This is pretty broad for the

13· ·Commission and the rule.· I don't see how it -- I

14· ·don't see how it binds us to anything.· We look at the

15· ·practice plan and make a decision.· And if we don't

16· ·think that somebody is going to make an adequate

17· ·supervisor for so many people, we go back and say,

18· ·This doesn't look like something that you're going to

19· ·be able to do.

20· · · · · · · · This is -- this is a process we go

21· ·through all the time with practice plans.

22· · · · · · · · DR. MARKEGARD:· There seems to be a lot

23· ·of variables in making that decision also.· I'm not

24· ·sure if you can put all those different variables down

25· ·in writing.
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·1· · · · · · · · DR. GREEN:· Exactly.

·2· · · · · · · · MS. DALE:· This, again, gives the

·3· ·experience room to move, rather than tying them down

·4· ·to something that is so spelled out that could bind

·5· ·them.· I think general is better.

·6· · · · · · · · DR. MARKEGARD:· Go ahead.

·7· · · · · · · · DR. GREEN:· Please.

·8· · · · · · · · DR. MARKEGARD:· I was just going to look

·9· ·at you on the Commission side.· There's one sentence,

10· ·and then on the Osteo side there's a page and a half

11· ·under something similar.· So much for being crisp.

12· · · · · · · · DR. GREEN:· So I agree with

13· ·Mr. Concannon's comments.· I also agree that it should

14· ·be kept simple and not get into a lot of detail.

15· · · · · · · · And my thought is, as suggested by

16· ·Mr. Concannon, that you need to have some criteria,

17· ·and I think the criteria for -- what is it?· Supervise

18· ·only as many as you can -- whatever it was.· The

19· ·criteria ought to be spelled out in the delegation

20· ·agreement for what -- for evaluating what is

21· ·appropriate or not.

22· · · · · · · · The thing about these -- one -- somewhere

23· ·in here we also say that the delegation agreement is

24· ·to be outlined on forms provided by the Department, so

25· ·they can guide the applicant into providing
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·1· ·information that is felt necessary to make that

·2· ·determination.· Do these things, the delegation

·3· ·agreement forms -- do they need to go through this

·4· ·process to be modified?

·5· · · · · · · · MS. CARTER:· I think the Board or

·6· ·Commission has authority to amend those, so --

·7· · · · · · · · DR. GREEN:· The point I'm getting at is,

·8· ·if you refer to this as your guidance, and that's what

·9· ·George uses, is the information on these, as I

10· ·understand it from talking with him, you also have the

11· ·ability, I think, more easily to modify these as

12· ·appropriate.

13· · · · · · · · MS. CARTER:· Sure.· I think that's what

14· ·we were going to discuss for the --

15· · · · · · · · DR. GREEN:· I know, but I'm just saying,

16· ·in terms of this discussion, that's how I would

17· ·establish the criteria.· And that leaves it flexible

18· ·for the physician and the PA to outline what they feel

19· ·they can do and justify in the agreement.

20· · · · · · · · DR. MARKEGARD:· If you look at the Osteo,

21· ·the 246.854.015, under the utilization, it has all --

22· ·on there in detail what's expected from that

23· ·supervisor -- supervising physician.· And so it seems

24· ·as though if you have like your expectations written

25· ·out of what does it mean to be a supervising
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·1· ·physician, then it's up to you as a supervising

·2· ·physician to say, Gosh, can I do all of this for three

·3· ·PAs, for five PAs, can I do it for 10?· I need to ask

·4· ·for more, you know, leeway from the Board or the

·5· ·Commission.

·6· · · · · · · · So it might be, you know, something like

·7· ·this -- I'm not sure what the Commission thinks about

·8· ·all these details, but maybe that would serve a

·9· ·purpose.

10· · · · · · · · MS. CLOWER:· It seems too specific.

11· · · · · · · · MS. SCHIMMELS:· I mean, I would agree

12· ·with that.· We want to keep it broad.· We don't want

13· ·to put --

14· · · · · · · · DR. MARKEGARD:· That your chart should be

15· ·reviewed in a certain period of time.

16· · · · · · · · MS. SCHIMMELS:· Right.· There's

17· ·already -- it talks about you have to have so many --

18· ·that's all decided in the delegation site.· That's all

19· ·put in there.· I think this is too specific.· The

20· ·allopathic one is broad, and I think we wanted to keep

21· ·it broad.· If we start spelling it out, then we're

22· ·going to go into each thing and we're going to have to

23· ·do A, B, C, D, E, F, G for every little thing, and

24· ·what we'll do is we'll micromanage it to the point

25· ·where I don't think the Commission is going to be able
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·1· ·to make any decisions about it.

·2· · · · · · · · George, what do you feel about that?

·3· · · · · · · · We talked about this when we did the --

·4· ·when we changed the delegation agreement about 12, 13

·5· ·years ago, and we were talking about the rules then.

·6· ·Remember?· Do you remember that?

·7· · · · · · · · That's been awhile ago.· I barely

·8· ·remember it.· And I'm just a couple years younger than

·9· ·you are.

10· · · · · · · · But, remember, we -- I mean, one of the

11· ·things is once you start micromanaging it and you get

12· ·it too specific -- and I'm not saying that yours are

13· ·too specific, but I would not want to put the language

14· ·into the allopathic to make it be more specific.

15· · · · · · · · DR. MARKEGARD:· I think there has to be

16· ·like some kind of -- you can't say you just do

17· ·whatever you want to do.

18· · · · · · · · MS. SCHIMMELS:· I agree with that.

19· · · · · · · · DR. MARKEGARD:· I understand take out

20· ·some of the specifics that you have to have your

21· ·x-rays and EKGs reviewed within 24 hours and those

22· ·kind of things.· It makes it easier to do that now in

23· ·the EMR world today as compared to 10 years ago, but I

24· ·don't think to erase all of this to make it as broad

25· ·as one sentence in the Commission would be
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·1· ·appropriate, either.

·2· · · · · · · · MS. DALE:· Well, the thing is "shall

·3· ·have," and, again, this is something that we really --

·4· ·we, meaning WAPA, would really like to see, is that

·5· ·the delegation agreement is what spells out how that

·6· ·physician who hired me is going to supervise me, and

·7· ·if you look at the MQAC delegation agreement on

·8· ·Page 3, it says, "Describe the plan for supervision,

·9· ·such as face to face discussion, chart review, joint

10· ·rounding, conference calls, performance evaluations,

11· ·etc."

12· · · · · · · · Because one physician that I work with

13· ·might want to make sure that they sign every one of my

14· ·charts.· Another physician might say, I'm going to

15· ·sign 10 percent of your charts.· Or maybe 10 years

16· ·from now they're going to say, I only want to see one

17· ·percent of your charts, and it's only the ones that

18· ·are having difficulty.

19· · · · · · · · So if we spell it out in rule, that

20· ·doesn't allow that relationship, that trust, to occur,

21· ·and the training.· So then it ties that physician down

22· ·to signing all of those within seven days, whereas, as

23· ·I work with him for 20 years, they know that they

24· ·don't have to sign those.

25· · · · · · · · DR. MARKEGARD:· This doesn't have the
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·1· ·details that you've been working there for 20 years.

·2· ·This says if you're an interim permit holder, if

·3· ·you've been within 30 days initially.· So it doesn't

·4· ·say after you've been practicing for 20 years, you

·5· ·still have to have all your x-rays and everything

·6· ·reviewed within a certain period of time.

·7· · · · · · · · MS. SCHIMMELS:· Where are you at, Linda?

·8· · · · · · · · I don't have a Page 3.

·9· · · · · · · · MR. CAIN:· She's looking at the

10· ·delegation agreement.

11· · · · · · · · MS. DALE:· I'm looking at the delegation

12· ·agreement.

13· · · · · · · · MS. SCHIMMELS:· Oh, I'm sorry.· No

14· ·wonder.

15· · · · · · · · MS. DALE:· Where does it say interim?

16· · · · · · · · I'm looking at 854.015.

17· · · · · · · · Because when I read this, it doesn't -- I

18· ·don't see -- because it says a licensed osteopathic

19· ·physician or interim permit holder.

20· · · · · · · · DR. MARKEGARD:· In number (i) -- letter

21· ·(i), excuse me, "All charts of the licensed

22· ·osteopathic physician assistant within seven working

23· ·days for the first thirty days of practice and

24· ·thereafter ten percent of their charts...within seven

25· ·working days."
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·1· · · · · · · · So maybe there could be a compromise with

·2· ·that.

·3· · · · · · · · I have no problem, though, if you have a

·4· ·new person, that that's -- you have a little tighter

·5· ·reins on that new person.· I'm not worried about you,

·6· ·with your experience.· I'm worried about the new PAs

·7· ·that we're hiring right out of school.

·8· · · · · · · · MS. DALE:· But, again, if we allow that

·9· ·physician and PA to make that decision, if we just say

10· ·charts will be reviewed, then that way, as that PA

11· ·grows -- I mean, because if I train someone who's been

12· ·a military medic for 15 years and has battleground

13· ·experience and everything else, and they're working in

14· ·an emergency room department, they have a lot more

15· ·experience than someone else who has been a CNA for

16· ·two years, then got into PA school, graduated from PA

17· ·school, and is now working in emergency room.

18· · · · · · · · DR. MARKEGARD:· Right.· So the depth of

19· ·your review of those charts should be quite easy.

20· · · · · · · · MS. DALE:· Well, but, again, I'm saying

21· ·you're trying to tie them down when you're comparing

22· ·apples and oranges.

23· · · · · · · · Couldn't we just say that they need to --

24· ·that they have chart review?· And then let the

25· ·physician and PA decide.
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·1· · · · · · · · MS. CLOWER:· I can tell that you this

·2· ·description here has discouraged many DOs from

·3· ·supervising physician assistants in my organization,

·4· ·because there has to be somebody who is looking at,

·5· ·okay, is it 30 days?· What if we go 31 days?

·6· · · · · · · · So I agree that the delegation agreement

·7· ·should be the place where all these specifics should

·8· ·be.

·9· · · · · · · · DR. MARKEGARD:· I think having some

10· ·guideline is important, so then that DO who chooses

11· ·not to do supervising physician, they know that they

12· ·can't -- they shall not be able to supervise five PAs,

13· ·right?· And so they can have a -- this is what the

14· ·expectations are in general for supervising a PA.· Can

15· ·you do this or not?· Can you do that for one, five,

16· ·three?

17· · · · · · · · So that's -- I think you have to have

18· ·some guideline on what they can do and what they can't

19· ·do.· And I agree with having, you know, 10 percent

20· ·after that time.· I think that is great for the

21· ·delegation agreement, but I don't think just to have

22· ·one sentence on that is enough.

23· · · · · · · · MS. CLOWER:· I totally agree with you,

24· ·but that multiple sentences should be on the

25· ·delegation agreement and not in the rules.· My
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·1· ·opinion.

·2· · · · · · · · DR. MARKEGARD:· Where are there

·3· ·guidelines written anywhere that states what is

·4· ·expected of a supervising physician of a PA?

·5· · · · · · · · MS. CLOWER:· Well, I don't know that

·6· ·there are any such guidelines, but that PA and the

·7· ·physician, the DO, can sit down and come up with

·8· ·those.· But if we put them in the rules, it's very

·9· ·difficult to follow those rules exactly as recorded.

10· · · · · · · · DR. MARKEGARD:· But I think there should

11· ·be some even more -- not as specific but some broad

12· ·guideline that would help the pair fill out the

13· ·delegation agreements.· Great, that says here that I

14· ·need to have chart review.· Okay, this is how I'm

15· ·going to do my chart review.· This is how I'm going to

16· ·review your x-rays.

17· · · · · · · · So I just feel like there has to be

18· ·something, or else how does that supervising physician

19· ·know what's expected by the Commission or Board?· What

20· ·is meant by "supervising physician"?

21· · · · · · · · MS. CLOWER:· It's the same when

22· ·supervising physician or supervising an RN.· There's

23· ·no guideline that the physician has to do with

24· ·supervising an RN?

25· · · · · · · · DR. MARKEGARD:· But the RN is practicing
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·1· ·under their scope of practice.· It's entirely

·2· ·different.

·3· · · · · · · · MS. CLOWER:· But it's the responsibility

·4· ·of the physician.

·5· · · · · · · · I think we're talking about the same

·6· ·thing but in different places, because there are so

·7· ·many different practice arrangements.· Like if you are

·8· ·my supervising physician but we're in a remote site,

·9· ·where there's no other doctor, you know, then if I'm

10· ·in an institution where there's 10 doctors that see

11· ·everything I do.

12· · · · · · · · So there's different places to do that,

13· ·and you can have two different places, you have to do

14· ·it in a separate place, where it can be modified as

15· ·needed.

16· · · · · · · · MS. THOMPSON:· So I think -- so I think

17· ·we can agree that Medical's one-liner is maybe just

18· ·not enough, right?

19· · · · · · · · There really is no criteria there for

20· ·anything, other than this one-liner.

21· · · · · · · · And Osteo's, maybe some feel that it is a

22· ·little too detailed.

23· · · · · · · · So in the delegation agreements, I

24· ·believe there are topics.· I mean, there are specific

25· ·topics that need to be addressed in the delegation
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·1· ·agreement, and I know that we're going to talk about

·2· ·the delegation agreements a little bit later and try

·3· ·to potentially get them on maybe a more similar page.

·4· ·I don't know how off they are or how close they are,

·5· ·but at least visually they look different at this

·6· ·point.

·7· · · · · · · · So maybe the compromise is that in the

·8· ·rules, here are the topics that must be addressed in

·9· ·the delegation agreement or in the -- in this case

10· ·the -- when the board is making a determination about

11· ·supervision or expanding the number of PAs that can be

12· ·supervised, not getting maybe so much into the details

13· ·but the topics that must be addressed.

14· · · · · · · · Dr. Green.

15· · · · · · · · DR. GREEN:· One of the items in the

16· ·delegation agreement is supervision.· The detail in

17· ·the osteopathic rules having to do with supervision is

18· ·entirely oriented, I think, towards an outpatient

19· ·practice.· As a surgeon working with PAs, none of this

20· ·really applied to what I did, with the physician

21· ·assistants that I worked with.

22· · · · · · · · My suggestion -- sitting here with Ruth

23· ·Ballweg earlier, there was a bit of a discussion about

24· ·supervision, and she discussed general kinds of

25· ·supervision, and I -- in listening to her, these were
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·1· ·categories of supervision, not detailed ways of doing

·2· ·it.· My suggestion would be if we want to put

·3· ·something in a rule, that we maybe specify these -- I

·4· ·can't repeat them from listening to her, but I think

·5· ·they could be very --

·6· · · · · · · · DR. JOHNSON:· She actually spoke about

·7· ·prospective, concurrent, and retrospective.

·8· · · · · · · · DR. GREEN:· Right.

·9· · · · · · · · DR. JOHNSON:· And those are three

10· ·different ways to look at supervision.

11· · · · · · · · DR. GREEN:· And I think all the

12· ·supervision -- all these things can be put into one of

13· ·those categories.

14· · · · · · · · Maybe if we want to put it in the rule,

15· ·it would be better to request that they specify, you

16· ·know, how is this kind of supervision going to be

17· ·applied to the practice, which type of supervision are

18· ·you going to use.

19· · · · · · · · I also have a bit of a problem of

20· ·specifying numbers, and the reason that I do is that

21· ·nobody really keeps track of it, and I think, you

22· ·know, there are certain things I would never need to

23· ·review in any number, depending on what I was doing.

24· ·And what I do varies from day to day.· And once you

25· ·get that detailed -- and I don't disagree with, you
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·1· ·know, your assertion that there needs to be some

·2· ·direction, but I have a problem when it goes into that

·3· ·much detail.

·4· · · · · · · · MS. THOMPSON:· Well, one option -- and

·5· ·it's just an option, right?· So one option is is that

·6· ·you may have experienced supervising physicians --

·7· ·right? -- that don't need the guidelines, but maybe

·8· ·you have newer supervising physicians, and maybe each

·9· ·side, the Commission and the Board, put together a set

10· ·of guidelines, that these are best practices.· You

11· ·don't hold them to that; it's some guidelines that

12· ·they can use when they're supervising.· Especially as

13· ·new supervisors.

14· · · · · · · · DR. GREEN:· I'm not saying that -- you

15· ·know, even experienced people shouldn't account for

16· ·how they're supervised.· I'm not saying that in any

17· ·way.

18· · · · · · · · MS. THOMPSON:· Right.· But the details --

19· · · · · · · · DR. GREEN:· Are they arguing for a more

20· ·general statement.· I'm really not.

21· · · · · · · · The reality is, just using my own

22· ·practice for an example, I mean, I directly supervise

23· ·the people I work with all day long every day because

24· ·we're physically together.· And, you know, that comes

25· ·under one of the categories of supervision.· And so to
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·1· ·state that I think is simply all one needs to do under

·2· ·those circumstances.

·3· · · · · · · · If it's an outpatient practice, I think

·4· ·they can do the same type of thing in a more general

·5· ·way, but you specify a different kind of supervision

·6· ·that you have, in general how you're doing it, and --

·7· · · · · · · · I don't know.· George, you're the one

·8· ·that ends up reviewing these.· I think it would help

·9· ·to know what your thoughts are.

10· · · · · · · · DR. HEYE:· Well, they're all different,

11· ·because all these practices are different, and some

12· ·people -- again, if they're in a hospital practice,

13· ·they're making rounds together or post-op, and all

14· ·these sort of things are oftentimes just referred to

15· ·as hospital rounds, face-to-face.· If they're in a

16· ·clinic together, it's clear on the first page that

17· ·they're not a remote site, so they're working

18· ·together, and a lot of times they just say chart

19· ·reviews, each discussion as necessary, that sort of

20· ·thing.· It's very vague.

21· · · · · · · · If it's a remote site, a lot of times it

22· ·says we have EMRs, and I can check the records any

23· ·time of the day, continual contact, and they may get

24· ·together once a week as required, face-to-face at the

25· ·clinic.
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·1· · · · · · · · Again, they're all -- and I look at it,

·2· ·and does this sound reasonable for somebody with that

·3· ·PA.· And if it's too vague, we go back and we say,

·4· ·Well, who's at this remote site?· If you're never

·5· ·there, who's there?

·6· · · · · · · · And it turns out most of the time there

·7· ·are other doctors there who are alternates or could be

·8· ·the supervisor, and so that makes me more comfortable

·9· ·with approving a remote site.

10· · · · · · · · If it's someplace like in the middle of

11· ·northeastern Washington, where there's nobody else in

12· ·that clinic, well, then you have to decide, is there

13· ·even -- does that make sense for the doctor to go out

14· ·there once a week basically to see nobody, because

15· ·it's a very lightly used clinic.· There may be only

16· ·one exam room, so to have two people there doesn't

17· ·serve any purpose.

18· · · · · · · · But as long as they're communicating back

19· ·and forth and that's the only PA in that town, maybe

20· ·that's -- that's the kind of leeway we have in

21· ·approving these sorts of things.

22· · · · · · · · DR. MARKEGARD:· And I agree with having

23· ·less detail than the numbers, because who is going to

24· ·police that, but do you think we should just, then --

25· ·under this section, just copy and paste what it says
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·1· ·in the thing?

·2· · · · · · · · MS. SCHIMMELS:· In the statute?

·3· · · · · · · · DR. MARKEGARD:· In the statute?

·4· · · · · · · · Or do we need to have more language to --

·5· ·because -- the rules aren't just a copy and paste what

·6· ·this says, right?· Because then we could just read it.

·7· ·So what language would we have to have under there

·8· ·that would make this section even applicable or

·9· ·important for us?

10· · · · · · · · MS. CARTER:· So if you were talking about

11· ·maybe just a suggestion -- this is just throwing

12· ·something out there.· So first of all, the MQAC rule

13· ·is just on utilization, it's not supervision, so

14· ·that's probably why it's so short.· Osteos is

15· ·utilization and supervision.· And I'm not sure MQAC

16· ·has a supervision section at all.· But something -- I

17· ·think some of these topics or general ways of

18· ·supervision would be maybe important to include in the

19· ·rule.

20· · · · · · · · Something -- you know, supervision should

21· ·consist of, you know, case reviews, chart reviews, as

22· ·appropriate, you know, determined by the physician as

23· ·appropriate.· So then it can be customized.· But at

24· ·least give them these are some ways of supervision.

25· ·You can do face-to-face, you can do telephone, you can
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·1· ·do all of these things, and, you know, they're going

·2· ·to determine, like Dr. Heye said, you know, how often

·3· ·is appropriate for --

·4· · · · · · · · DR. MARKEGARD:· And put details in the

·5· ·agreement --

·6· · · · · · · · MS. CARTER:· And put details in the

·7· ·practice plan, but at least list out some general ways

·8· ·that PAs are supervised.

·9· · · · · · · · DR. HEYE:· Those things are all listed in

10· ·the delegation agreement as suggestions.

11· · · · · · · · MS. DALE:· So could we just say, you

12· ·know, supervision as outlined in the delegation

13· ·agreement?

14· · · · · · · · Because, again, it's -- if you look at

15· ·the delegation agreement, it does have plan for

16· ·supervision, face-to-face discussion, chart reviews.

17· ·You can certainly add in there diagnostic procedures

18· ·and labs if -- you know, if that's something that you

19· ·want to add in there.· Joint rounding, conference

20· ·calls.· So put it in the delegation agreement, and

21· ·then in rules refer to it.

22· · · · · · · · Because, again, that doesn't tie us

23· ·down -- one size does not fit all in this profession.

24· ·And so if we could just say refer to the delegation

25· ·agreement or as outlined in the delegation agreement.

http://promotionholdings.com/contact-us/schedule-a-deposition/


·1· · · · · · · · DR. GREEN:· If you read the definition of

·2· ·a physician assistant, it already says this.· I mean,

·3· ·this exactly says the same thing over again.

·4· · · · · · · · MS. DALE:· It does.· Yeah, that's right.

·5· · · · · · · · DR. GREEN:· So if you have it in the

·6· ·delegation agreement and that guidance, which is where

·7· ·I think it would be good to put it, because I think

·8· ·that's also more easily modified or updated, then

·9· ·you've got it.

10· · · · · · · · MS. CLOWER:· Plus also supervision can

11· ·change with technology.· Like nowhere we see here tell

12· ·health or electronic medical records or the robot that

13· ·goes around and shows the physician everything.· So if

14· ·we put things that are so specific in the rules, when

15· ·technology changes supervision, we cannot change it,

16· ·but if it's in the delegation plan, we can.

17· · · · · · · · DR. MARKEGARD:· Another suggestion I

18· ·think -- do you think -- chart review as, you know,

19· ·needed or -- that doesn't say how you're going to do

20· ·your chart review.· That's pretty broad.· It would fit

21· ·your, you know -- on your list, but then it has

22· ·something instead of just referring to the delegation

23· ·agreement.

24· · · · · · · · DR. GREEN:· But that's one of the

25· ·categories of supervision -- general categories that
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·1· ·Ruth Ballweg discussed, and that would be under the

·2· ·retrospective chart reviews.· But she had really, I

·3· ·thought, three very good categories that were very

·4· ·general, and, you know, you could -- if you want to

·5· ·put something in rule, again, my suggestion would be

·6· ·to use those and require that they, you know, specify

·7· ·what kinds of supervision in general they're using in

·8· ·detail.

·9· · · · · · · · DR. JOHNSON:· I've gotten lost.

10· · · · · · · · MR. CONCANNON:· Yeah.· Again --

11· · · · · · · · DR. JOHNSON:· I'm going back to what

12· ·Mike -- I really got lost.

13· · · · · · · · MR. CONCANNON:· There's a lot of jumping

14· ·around, there's a lot of pleasant talk, there's a lot

15· ·of pleasant discussion about different ways to do

16· ·things.· All I've learned in the last 15 minutes is

17· ·that there are these people called osteopathic

18· ·physician assistants, and there's a -- there's been a

19· ·WAC that governs them for years, and those physician

20· ·assistants require, under their WAC, a lot of

21· ·supervision, a lot of detail.· There are requirements.

22· ·And Medical has none of that.· That's all I know.

23· ·There's a lot of it here.

24· · · · · · · · Now, I don't know if you're suggesting to

25· ·Dr. Markegard that she should -- or that the
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·1· ·Osteopathic Board should do away with that WAC.· But

·2· ·it certainly isn't going to be tinkered with.· It's

·3· ·either going to be done away with or kept.· But she

·4· ·can't tinker with that because the sort of detail that

·5· ·an Osteopathic Board requires of a physician assistant

·6· ·in terms of supervision is tremendous.

·7· · · · · · · · DR. MARKEGARD:· Is that in the WAC?· Like

·8· ·these details here --

·9· · · · · · · · MS. CARTER:· That's correct.

10· · · · · · · · MR. CONCANNON:· This is what you guys

11· ·were reading from.· That's -- that's the way your

12· ·board apparently deals with physician assistants.

13· ·Totally different than whatever the Medical Board

14· ·does.· Totally different.· Not even close.

15· · · · · · · · I'm sitting here reading this thinking,

16· ·Now, this is supervision.· Now, this is supervision.

17· ·I'm not saying that's what you need, but this is

18· ·supervision.

19· · · · · · · · DR. HEYE:· Some of that's supervision,

20· ·but some of it's just suggested things that people

21· ·should do in a normal practice, such as, you know,

22· ·wearing a badge that identifies you as a PA.· Well,

23· ·that used to be in ours.· We took it out.· But, I

24· ·mean, that -- but that was part of it.

25· · · · · · · · I have nothing -- I have no problem with
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·1· ·that.· I mean, I still think that's a good idea.

·2· · · · · · · · MR. CONCANNON:· 854.015, the osteopathic

·3· ·Subsection 5, the osteopathic physician assistant and

·4· ·supervising physician shall ensure that there's timely

·5· ·review of all reports and significant deviations,

·6· ·including the chart; the charts of all patients are

·7· ·immediate and properly documented; all telephone

·8· ·advice is documented; the supervising provides

·9· ·adequate supervision review of the practice.· Okay.

10· ·All charts of the osteopathic PA within seven days for

11· ·the first 30 days of -- I mean, that is detailed.

12· · · · · · · · Now, why do they do that?· Why did the

13· ·Osteopathic Board do that?· Is it because there's

14· ·different training?· No.· Apparently not.· Different

15· ·qualifications?· No.· But that's what they did.

16· · · · · · · · And now I guess you're saying the mandate

17· ·is -- or the request is to make these things almost

18· ·the same.· Osteopathic and allopathic.· Make them kind

19· ·of almost the same.· That's a big difference.

20· · · · · · · · DR. JOHNSON:· But I think also to -- one

21· ·of the reasons we're here is because someone said

22· ·instead of just having three PAs you're going to

23· ·supervise, we should have five.· And three remote

24· ·and -- and there's some kind of ruling about that.

25· ·But somebody decided we needed to do five.· And so
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·1· ·what we don't want to have is arbitrary and capricious

·2· ·decision making for George, or whoever sits in

·3· ·George's seat, or the Osteo Board to approve it; there

·4· ·needs to be some guidelines.

·5· · · · · · · · Now, we can choose to have the guidelines

·6· ·in the delegation agreement and refer to that.· I read

·7· ·the -- Brett, you set out the VA -- one of the

·8· ·attachments --

·9· · · · · · · · MR. CAIN:· I believe so.· That was one of

10· ·the two, yeah.

11· · · · · · · · DR. JOHNSON:· That was pretty cool,

12· ·because they went through some detail.· And I -- I

13· ·recognized that we didn't have any detail.· We don't

14· ·have detail.· I hadn't read the Osteo.· I apologize.

15· ·But now I know there's lots of detail.· And we've got

16· ·to find that balance.· And I'm not sure we're going to

17· ·hammer it out today.· We've got to find a balance,

18· ·because it makes sense, and especially if someone's

19· ·going to expand in number, I'm trying to think, you

20· ·know, what -- Tom and my experiences are so different

21· ·because we're in the surgical world, and pretty much

22· ·hospital based.

23· · · · · · · · I was sitting there going, you know, if I

24· ·was a primary care doc and I had a team of PAs and I'm

25· ·going to expand it and they're going to be seeing 30
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·1· ·patients a day each, and then I've got three out there

·2· ·30 miles away, and they're going to see 20 patients a

·3· ·day, and I'm going to be seeing my own, how am I going

·4· ·to do this?· How am I really going to supervise and

·5· ·justify it to George?

·6· · · · · · · · It can't be have chart in 30 days.· It's

·7· ·not going to happen.· You're setting somebody up for

·8· ·failure and major discipline if they don't do it

·9· ·right.· You want to create opportunities to expand

10· ·practices.

11· · · · · · · · If you're running a dermatology clinic or

12· ·an aesthetic clinic with some satellites, that's a

13· ·whole different oversight experience than something

14· ·else, you know.

15· · · · · · · · I don't know how we're going to solve

16· ·this.· I'm muddled right now in my own head.

17· · · · · · · · MS. THOMPSON:· And I want to be

18· ·respectful of time, and we're at that 12 o'clock hour

19· ·where we've really set aside some time to talk about

20· ·the delegation agreement.· Here we go, you know.· What

21· ·would the committee like to do?

22· · · · · · · · I mean, this is a topic where I think we

23· ·recognize that we're on kind of polar opposites, and

24· ·we kind of need to try to come to some kind of more

25· ·common ground -- okay.· To be honest, we want to come
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·1· ·to a common ground, but they're separate boards and

·2· ·commissions and they have their individual authority,

·3· ·and so we have to recognize the fact that maybe we're

·4· ·not going to get exactly to that common ground, but

·5· ·that's our goal, right?· To get to that common ground.

·6· ·What does the committee have to do?

·7· · · · · · · · We have another committee.· Does the

·8· ·committee want the Department to try to come up with

·9· ·some common language to bring for you all to look at

10· ·and chew on?· Do you want to send Brett and Julie some

11· ·ideas?· Do --

12· · · · · · · · I don't know.· What does the committee

13· ·want to do?

14· · · · · · · · MS. SCHIMMELS:· I'm just going to throw

15· ·it out there.· First one comment first.· A lot of what

16· ·is in 015 for the Osteopathic is on your practice plan

17· ·already.· So that's kind of cool.· I was looking

18· ·through it.· Well, a lot of that's right here anyway.

19· ·It's spelled out for the supervision.· I just wanted

20· ·to point that out.

21· · · · · · · · Number two, second comment.· On 090, we

22· ·need to get rid of -- it needs to be just physician

23· ·assistant and not certified physician assistant

24· ·utilization.· It should just be physician assistant

25· ·utilization, because we're getting rid of PA and
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·1· ·certified.

·2· · · · · · · · MR. CAIN:· In the title?

·3· · · · · · · · MS. CARTER:· In the title, yeah.

·4· · · · · · · · MS. SCHIMMELS:· And lastly, I think that

·5· ·the -- the PA profession has been around for 50 years

·6· ·now, and I'm not sure if the use -- I know Athalia

·7· ·was -- how many years ago was that?

·8· · · · · · · · MS. CLOWER:· 19.

·9· · · · · · · · MS. SCHIMMELS:· Yeah, so 20 years ago.

10· ·So osteopathic PAs have been around 20 years.· And I

11· ·have great respect for the boards on both sides, and,

12· ·being the new person, I would say let the respective

13· ·boards decide or keep their language for this.

14· · · · · · · · My only suggestion would be to get rid of

15· ·dates and times and numbers on it.· But I have no

16· ·problem with where it's at on the allopathic and I

17· ·have no problem with where it's at on the osteopathic.

18· ·My only concern with the osteopathic is just the

19· ·numbers, saying you have to have 10 or you have to

20· ·have 30 days or two days or whatever.

21· · · · · · · · Because, again, I agree with Mark, and

22· ·Dr. Green.· I think that sets them up for failure.

23· ·And I think it discourages them from hiring a PA.

24· · · · · · · · DR. MARKEGARD:· Can I ask the staff to do

25· ·my work for me?
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·1· · · · · · · · MS. THOMPSON:· Brett?

·2· · · · · · · · MR. CAIN:· Yeah.

·3· · · · · · · · DR. MARKEGARD:· On that same section, to

·4· ·keep essentially all of this information except for

·5· ·take out the ones that's had like the 10 percent, the

·6· ·seven days, and keep all the other items in there.

·7· · · · · · · · When it gets down to No. 8, the

·8· ·supervising osteopathic physician should advise the

·9· ·board of termination of a -- you know, of their

10· ·agreements with other relationship within a certain

11· ·period of time, within 30 days.· I think that's fine

12· ·to keep.

13· · · · · · · · And then there's the one sentence in here

14· ·that know why it's in here.· And that same section

15· ·towards the end, "Board approval of the new

16· ·relationship is required before the osteopathic

17· ·physician assistant may begin practice under the new

18· ·supervising physician.· A physician assistant being

19· ·supervised by an allopathic physician must be licensed

20· ·and have an approved practice plan as provided in

21· ·chapter" -- do we need that sentence?

22· · · · · · · · MR. CAIN:· Which number?· I'm sorry.

23· · · · · · · · DR. MARKEGARD:· Well, it's 95.· There's a

24· ·5 somewhere.· Under 9.· The last sentence of 9.· Do we

25· ·have to have that?
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·1· · · · · · · · MR. CAIN:· I don't know.· That's already

·2· ·a requirement.

·3· · · · · · · · MS. CARTER:· Yeah, I think it was maybe

·4· ·just informational, that if you're going to go work

·5· ·for an MD you need to get an MD license.· I don't know

·6· ·that it's necessary there.

·7· · · · · · · · DR. MARKEGARD:· Okay.

·8· · · · · · · · MS. THOMPSON:· Just one second.

·9· · · · · · · · DR. MARKEGARD:· Maybe it was less detail

10· ·but more agreeable.

11· · · · · · · · MS. THOMPSON:· Wait one second.· Somebody

12· ·we haven't heard from.

13· · · · · · · · DR. VANDERGRIFT:· I'm John Vandergrift.

14· ·I'm an MD working with Group Health.

15· · · · · · · · One point that I want to follow up on is

16· ·that I do think that it is important to keep in mind

17· ·that not only is there an issue with some of these --

18· ·if it's too proscriptive with this and too

19· ·micromanagement type, not only is it set up for

20· ·failure, but, once again, as you mentioned, there is

21· ·an economic with this as well, because if the

22· ·oversight is too onerous it's really going to

23· ·discourage physicians and physician groups from

24· ·wanting to hire PAs, because you can get into a

25· ·situation where you can say, Gosh -- for example, for
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·1· ·me, at Group Health, where we do employ a large number

·2· ·of PAs, if I get into a situation where things are

·3· ·proscribed so deeply as this, I can be in a situation

·4· ·of saying, Gosh, you know, I have to hire six more

·5· ·physicians just to do the reviews.· And when we're

·6· ·looking at the economic impact of the cost of

·7· ·healthcare in the nation, as we are right now, that's

·8· ·a significant impact, because that's a very

·9· ·significant cost of doing business.

10· · · · · · · · And so I'd really petition everyone here

11· ·on both boards to please bear that in mind, that --

12· ·and also when we're looking at a situation where we do

13· ·have many of our PAs who have been working side by

14· ·side, elbow to elbow, with their physicians, sponsors

15· ·and supervisors, for 20-plus years in many cases, they

16· ·know their practices inside and out, and doing, for

17· ·example, a 10 percent chart review at that point is

18· ·probably overkill.

19· · · · · · · · Yes, supervision does need to be done.

20· ·Yes, this needs to be accounted for someplace.· Yes,

21· ·it needs to be monitored.· But I do beg for

22· ·reasonableness.

23· · · · · · · · MS. THOMPSON:· You guys pick and choose.

24· · · · · · · · MS. DALE:· All right.· This is -- and --

25· ·this is about the wearing badges at all times, which
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·1· ·is right in the osteopathic law, (e), under this same

·2· ·015.· It's under 5(e).· And in the allopathic it's

·3· ·actually in a different rule.· It's 918.130.

·4· · · · · · · · And the reason I'm bringing that up is

·5· ·because can we -- instead of saying a badge -- I

·6· ·worked in pediatrics for 20 years.· I've had more

·7· ·shirts ripped off of me, and we switched to the

·8· ·medical -- or to the magnet, and then the kids grab

·9· ·that and stuff it in their mouth.· No matter how much

10· ·the mom, dad, and I try to prevent it.· So can we just

11· ·say must be identified as a PA?

12· · · · · · · · Because the other thing is in surgery.

13· ·You're wearing scrubs.· A lot of different

14· ·organizations have you wearing this badge with the

15· ·little magnetic thing to get you in and out.· So

16· ·instead of saying -- again, being very proscriptive

17· ·and saying badges, can we just say identified?

18· · · · · · · · Because, again, if you're so proscriptive

19· ·to follow the letter of the law, you know -- like I

20· ·said, I had a lot of shirts ripped and magnets

21· ·disappear and everything else.· So it would be better

22· ·just to allow us to figure out how we can identify

23· ·ourselves in a reasonable manner.

24· · · · · · · · MS. THOMPSON:· Okay.

25· · · · · · · · And, Athalia, did you have something
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·1· ·else?

·2· · · · · · · · MS. CLOWER:· Yes.· Just as a practicing

·3· ·PA, I just don't want to jeopardize where we are with

·4· ·the allopathic physicians to include more language

·5· ·there that's going to restrict us.

·6· · · · · · · · MS. THOMPSON:· Okay.

·7· · · · · · · · So here's where I am.· I'm trying to --

·8· ·I've got to cruise here.· So I think I have clear

·9· ·direction for staff from Osteopathic.· Medical, we

10· ·have a few more committee members.· I guess I need to

11· ·hear from the committee members the direction that

12· ·they want the Department to do for this.· Do you want

13· ·to leave it as is or do you want to -- staff to try to

14· ·come up with something or --

15· · · · · · · · I mean, we can work with Dr. Heye.· Where

16· ·does the MQAC committee want to land on this one?

17· · · · · · · · MR. CONCANNON:· What are you talking

18· ·about?

19· · · · · · · · MS. THOMPSON:· For -- I'm sorry.· For

20· ·the -- well, you know, it's kind of that -- physician

21· ·assistant -- I don't know, you guys call it --

22· · · · · · · · MS. SCHIMMELS:· 98-010.

23· · · · · · · · MS. THOMPSON:· You guys call it

24· ·utilization.

25· · · · · · · · MR. CONCANNON:· I mean, there's nothing
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·1· ·to work on.· That's a sentence.· A sentence that's not

·2· ·necessary.· And that whole section could be

·3· ·eliminated.· That's just a detail in this whole

·4· ·discussion.

·5· · · · · · · · DR. GREEN:· I agree.

·6· · · · · · · · MR. CONCANNON:· The discussion is

·7· ·delegation agreements, what are they going to require,

·8· ·what is the rule going to require the delegation

·9· ·agreements to provide.

10· · · · · · · · You already pointed out some of that

11· ·stuff, but we haven't talked about it because we've

12· ·deferred talking about it.

13· · · · · · · · DR. GREEN:· I wouldn't say -- I wouldn't

14· ·put a bunch more stuff.

15· · · · · · · · MS. THOMPSON:· So do you want to get rid

16· ·of that section?· Is that what Medical wants to do?

17· · · · · · · · MR. CONCANNON:· It's not a question of

18· ·whether we want -- I mean, the section is just a

19· ·sentence that says, "No physician shall serve as

20· ·primary supervisor for more than five licensees."

21· ·That sentence could be in the delegation agreement

22· ·section, right?

23· · · · · · · · MS. THOMPSON:· Absolutely.

24· · · · · · · · MR. CONCANNON:· So in that sense, I'd

25· ·say, yeah, get rid of it.· Not because it's stupid,
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·1· ·just because it has no --

·2· · · · · · · · MS. SCHIMMELS:· It's redundant.

·3· · · · · · · · MS. THOMPSON:· And in the RCW.

·4· · · · · · · · DR. GREEN:· So it isn't necessary.

·5· · · · · · · · MR. CONCANNON:· It isn't necessary.· And,

·6· ·again, you don't want people to think they have the

·7· ·right to get delegation agreement approved for four

·8· ·licenses.· They don't have the right to get them

·9· ·approved.

10· · · · · · · · DR. GREEN:· So my vote would be to just

11· ·get rid of it.· If we need to agree on what

12· ·supervision is, I think we ought to do it on the

13· ·section on the delegation agreement where that's one

14· ·of the items.

15· · · · · · · · MS. SCHIMMELS:· Agreed.

16· · · · · · · · MS. THOMPSON:· Okay.

17· · · · · · · · So our attorney brought up one question.

18· ·So Osteopath has a piece in there that talks about how

19· ·you would apply for -- to do more than five.· Does

20· ·Medical feel like they need a process put in their

21· ·rules?

22· · · · · · · · MS. CARTER:· They have just a paragraph

23· ·under utilization that they may supervise five.· The

24· ·Board makes it a request to supervise more than five,

25· ·which is part of the statute, and they base that
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·1· ·decision on individual qualifications of the

·2· ·supervising physician and PA, community need, and

·3· ·review mechanisms identified in the delegation

·4· ·agreement.

·5· · · · · · · · MS. SCHIMMELS:· It's in here, just in a

·6· ·different spot.· It's already in there, just in a

·7· ·different spot.

·8· · · · · · · · MS. THOMPSON:· Okay.

·9· · · · · · · · MR. CONCANNON:· That's -- what you just

10· ·read from, Heather, is just a -- it's a carry-over of

11· ·their rule.· They change three to five, and then

12· ·you --

13· · · · · · · · MS. SCHIMMELS:· And it's in there in just

14· ·a different spot.

15· · · · · · · · MS. THOMPSON:· Okay.· I need to grab a

16· ·copy of the delegation agreement so that I have them.

17· · · · · · · · DR. GREEN:· Before we leave that, can I

18· ·ask one question?

19· · · · · · · · MS. THOMPSON:· Uh-huh.

20· · · · · · · · DR. GREEN:· This is Section 854.015, and

21· ·it's No. 9, where it says physician assistant -- it's

22· ·where it is supervised by an allopathic physician must

23· ·be licensed.

24· · · · · · · · DR. MARKEGARD:· We talked about that and

25· ·deleted it.
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·1· · · · · · · · DR. GREEN:· Okay.

·2· · · · · · · · Because I thought that -- where you have,

·3· ·again, a mixed group of supervising physicians.  I

·4· ·thought you were saying they needed to have both

·5· ·licenses.

·6· · · · · · · · Okay.· So you've left that out, then?

·7· · · · · · · · Okay.· Sorry for the interruption.

·8· · · · · · · · MS. THOMPSON:· Okay.· So I'm going to

·9· ·dedicate the next 45 minutes -- I know we're going to

10· ·push the last few minutes over, but we've got to get

11· ·going on this.

12· · · · · · · · So we have -- hopefully everybody has the

13· ·physician assistant delegation agreement for MQAC and

14· ·then also the osteopathic one.

15· · · · · · · · One of the suggestions was that maybe we

16· ·could make these forms substantially similar, so that

17· ·either, A, they're using the exact same form for

18· ·whichever they want to use it for, whichever license,

19· ·just an option, or if we have to have two separate

20· ·forms, which is fine, they still are substantially

21· ·similar.

22· · · · · · · · The front pages of both are pretty much

23· ·just the basics.

24· · · · · · · · MR. CONCANNON:· You're just talking about

25· ·the forms?
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·1· · · · · · · · MS. THOMPSON:· The forms.

·2· · · · · · · · MR. CONCANNON:· Dr. Heye, this form that

·3· ·we have is dated July 2013.· So it was revised, then,

·4· ·based on the new statutes?· Did it change much?

·5· · · · · · · · DR. HEYE:· No.

·6· · · · · · · · MR. CONCANNON:· The format of it?

·7· · · · · · · · DR. HEYE:· No.· It's the form we've been

·8· ·using for a long time.

·9· · · · · · · · MS. THOMPSON:· And I see that Osteo's was

10· ·September 2013.· So they're both very current.

11· · · · · · · · So the first page is just, you know,

12· ·name, address, supervising, alternate supervising.  I

13· ·think it's the same pretty much on both.

14· · · · · · · · The next page, for medical, is --

15· · · · · · · · DR. MARKEGARD:· I'm sorry.· On Page 1?

16· · · · · · · · MS. THOMPSON:· That's all right.· Go

17· ·ahead.

18· · · · · · · · DR. MARKEGARD:· It doesn't have the

19· ·certification number.· Is that useful?

20· · · · · · · · MS. SCHIMMELS:· Yes.· Yeah, you can

21· ·actually go on -- you could go on the site and look at

22· ·the PA that you're going to hire, and it will give you

23· ·their current CME credits, make sure that they're

24· ·certified, and make sure that they're up to date with

25· ·whatever else they need to be doing as far as the C on
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·1· ·their license.

·2· · · · · · · · DR. MARKEGARD:· Okay.

·3· · · · · · · · MS. DALE:· And particularly, since you

·4· ·require that they be certified, that's something you

·5· ·might want to --

·6· · · · · · · · MS. SCHIMMELS:· You want to put that on

·7· ·there, probably.· Because it's readily accessible

·8· ·to -- anybody in the public can go look up somebody by

·9· ·their license number -- or by their certification

10· ·number.

11· · · · · · · · DR. MARKEGARD:· Because there's a license

12· ·number and NCCPA certification number.· I didn't know

13· ·the difference between those.

14· · · · · · · · MS. SCHIMMELS:· Yeah.· So your NCCPA is

15· ·your certification number.· That's something that is

16· ·the C at the back of our name.· So you would want to

17· ·have that number on there.

18· · · · · · · · DR. HEYE:· Also, on our first page, under

19· ·the supervising physician, there is a place for

20· ·specialty on our form.· I found it very helpful in

21· ·trying to decide whether the practice plan made sense.

22· · · · · · · · DR. MARKEGARD:· I like your form.· Under

23· ·alternate it has MD or DO.· It would be nice to have

24· ·that on our form too.

25· · · · · · · · MS. DALE:· I like the definitions as
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·1· ·well.

·2· · · · · · · · Although if we change the definition of

·3· ·noncertified in the rule, we have to make sure that

·4· ·this is current.

·5· · · · · · · · DR. MARKEGARD:· And for the DO, we don't

·6· ·need the certified/noncertified, right, because we

·7· ·don't allow noncertified.

·8· · · · · · · · MS. SCHIMMELS:· Right.

·9· · · · · · · · DR. MARKEGARD:· Okay.

10· · · · · · · · MR. CONCANNON:· And, again, these forms

11· ·are being looked at in this open session just for

12· ·information purposes?· This is not required, this is

13· ·not part of the rule?

14· · · · · · · · Each board can change their form whenever

15· ·they want to, right?

16· · · · · · · · MS. CARTER:· Yes.

17· · · · · · · · MR. CONCANNON:· So we're just doing this

18· ·just to compare notes and see the way the other guy's

19· ·doing.

20· · · · · · · · DR. MARKEGARD:· And to get on the same

21· ·page and to make them easier.

22· · · · · · · · MS. CARTER:· I think also it can play

23· ·into what you require the rule to be.

24· · · · · · · · MR. CONCANNON:· It's like a means to an

25· ·end.
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·1· · · · · · · · MS. CARTER:· Yes.

·2· · · · · · · · MR. CONCANNON:· So obviously the

·3· ·osteopathic delegation agreement, once you get to

·4· ·Page 2, gets involved in detail, right?

·5· · · · · · · · MS. THOMPSON:· Mm-hmm.

·6· · · · · · · · MR. CONCANNON:· Lots of detail.

·7· ·Consistent with its rule.

·8· · · · · · · · DR. JOHNSON:· I like something on the

·9· ·osteopathic Page 1 on the physician group.· I think

10· ·they are asking a physician group to define their

11· ·responsibility as a group in supervision.· Am I

12· ·reading that correct?

13· · · · · · · · Whereas we're not quite -- I don't know

14· ·that we're quite doing that.

15· · · · · · · · And I would think it would be useful to

16· ·put the onus on Group Health or regional clinics or

17· ·wherever -- Virginia Mason, to tell us what they're

18· ·going to -- how they're going to oversee it, rather

19· ·than us to guess.

20· · · · · · · · And so I like the concept of requiring

21· ·the group to put something in there how they're going

22· ·to oversee as a group, whether it's an ER, outpatient

23· ·environment, surgical thing.· I'm not sure we're

24· ·seeing that in the MQAC one as well.

25· · · · · · · · DR. MARKEGARD:· Is it helpful to have the
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·1· ·last supervising physician when you review these?· On

·2· ·the last page?

·3· · · · · · · · MS. DALE:· I saw that, and I was

·4· ·wondering why would that be necessary.

·5· · · · · · · · DR. MARKEGARD:· Right.· That's what I'm

·6· ·asking.

·7· · · · · · · · DR. HEYE:· It's just their file, and then

·8· ·we ask for all -- on Page 3 we ask for all current

·9· ·supervisors.· A lot of people have more than one

10· ·practice -- delegation agreement.

11· · · · · · · · MR. CONCANNON:· What does last

12· ·supervising physician mean?· The person that was the

13· ·supervisor before this plan?

14· · · · · · · · DR. MARKEGARD:· Right.

15· · · · · · · · MR. CONCANNON:· Before this plan?

16· · · · · · · · DR. MARKEGARD:· Correct.· That's what I'm

17· ·assuming.· I didn't make the form.· Never used the

18· ·form.

19· · · · · · · · DR. GREEN:· What does the sentence above

20· ·that mean?

21· · · · · · · · MR. CAIN:· Should be is, for one thing.

22· · · · · · · · MS. DALE:· Sounds like that could

23· ·probably be struck, then.

24· · · · · · · · DR. MARKEGARD:· Right.

25· · · · · · · · MR. CONCANNON:· Does every delegation
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·1· ·agreement have to have an alternate supervisor?

·2· · · · · · · · No?

·3· · · · · · · · DR. JOHNSON:· Don't have to.

·4· · · · · · · · MR. CONCANNON:· Doesn't have to?

·5· · · · · · · · MS. DALE:· It's up to -- again, the

·6· ·physician PA, because they're in an office where it's

·7· ·just the two of them and the physician goes on

·8· ·vacation for a month, then that means that office

·9· ·closes and the PA can't work anymore.· So most

10· ·practices I would assume would have some kind of an

11· ·alternate so that that practice can stay open and that

12· ·PA can continue to see patients during vacation.

13· · · · · · · · MR. CONCANNON:· And there's no particular

14· ·time limits on -- or the amount of patients that the

15· ·alternate can be involved with?· Could be 20 percent

16· ·of all the patients, it could be once a year, it could

17· ·be three times a month, it could be -- we don't have

18· ·rules on that, we don't have restrictions on that.

19· · · · · · · · Once you name an alternate, you can use

20· ·that alternate as indistinguishable from the

21· ·supervisor, based on need or want --

22· · · · · · · · DR. JOHNSON:· Isn't that one of the

23· ·complexities that's been brought up in this meeting,

24· ·is that if you're a single site provider and PA --

25· ·physician -- or MD and a PA and the MD goes on
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·1· ·vacation, who is the alternate, and there have been

·2· ·some -- I think I've heard this.· There are some

·3· ·environments where it's difficult to get an alternate.

·4· · · · · · · · MR. CONCANNON:· Right.

·5· · · · · · · · DR. JOHNSON:· That's not a remote site.

·6· ·The remote site meaning that the alternate is 10 miles

·7· ·away, 30 miles away, and the PA is having trouble

·8· ·getting that alternate, for some reason.

·9· · · · · · · · Someone can explain it better than I.

10· · · · · · · · MS. DALE:· The case that was brought up

11· ·to me was that this PA was not hired, a nurse

12· ·practitioner was hired, because the physician in solo

13· ·practice wanted to hire the PA but they -- when they

14· ·went on vacation, the closest alternate was 10 or

15· ·15 miles away, and then they'd have to go through all

16· ·of the rigmarole, is what they said, to be, then, a

17· ·remote site.· So the PA was not hired, a nurse

18· ·practitioner was hired.

19· · · · · · · · So the PA was on my phone yelling at me,

20· ·Why is this happening?

21· · · · · · · · And so then the question came up, Do they

22· ·fall under that remote site category if they're

23· ·alternate?· Is it a different office?· And have to

24· ·meet the remote site?· Or how does that play out?

25· · · · · · · · And so that was a case I brought at our
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·1· ·first meeting.

·2· · · · · · · · DR. JOHNSON:· So how do we resolve that?

·3· · · · · · · · MS. CLOWER:· We also have that in

·4· ·rheumatology and dermatology in Tri-Cities, where

·5· ·there's not many physicians -- there's not another

·6· ·rheumatologist.· The nearest one is in Spokane.

·7· · · · · · · · DR. HEYE:· This is a good example of the

·8· ·kind of problems that we're faced with sometimes.· In

·9· ·a situation where somebody goes on vacation and it's a

10· ·remote site and there's nobody available, you know, I

11· ·say go ahead and use the doc who is 30 miles away, and

12· ·I'd just give them a waiver of having the doctor at

13· ·that clinic.· Why do I want to close a clinic down?

14· ·You know, I don't want to do that.· Nobody wants to do

15· ·that.

16· · · · · · · · So the nice thing about the variations

17· ·that the language allows in these delegation

18· ·agreements is we can do those sorts of things.

19· · · · · · · · DR. MARKEGARD:· I have a question.· On

20· ·physician group, does a physician group have a license

21· ·number?

22· · · · · · · · MR. MARESH:· Hmm-mm.

23· · · · · · · · DR. GREEN:· No, I think just the

24· ·individuals.

25· · · · · · · · MS. SCHIMMELS:· Did you guys already get
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·1· ·the typo, if alternate supervision is being --

·2· · · · · · · · MR. CAIN:· Yeah.

·3· · · · · · · · MS. SCHIMMELS:· Okay.· Good.· Sorry.

·4· · · · · · · · DR. JOHNSON:· I have a question on Page 2

·5· ·for Osteopathic.· Why do you differentiate between

·6· ·major and minor surgery?· Why do you first and second

·7· ·assisting?· I mean, is there a rationale for those

·8· ·differentiations?

·9· · · · · · · · DR. MARKEGARD:· Not that I know of.

10· · · · · · · · DR. JOHNSON:· That's my point.· So I'm

11· ·just wondering if we're going to try to get things

12· ·closer together, I wouldn't have any of those.

13· · · · · · · · DR. MARKEGARD:· Already made changes to

14· ·make it look like yours.· That's Page 1.

15· · · · · · · · DR. JOHNSON:· I'm just looking at yours

16· ·and saying if I had -- I'd go -- I don't even know how

17· ·you define major and minor surgery, let alone check a

18· ·check box.· So I'm just wondering if you really

19· ·need -- what's the purpose of it for --

20· · · · · · · · DR. MARKEGARD:· I appreciate the

21· ·critique.· No.

22· · · · · · · · MS. THOMPSON:· Just combine it, just say

23· ·surgical procedures?

24· · · · · · · · DR. MARKEGARD:· Surgical.· Assisting the

25· ·surgeon.
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·1· · · · · · · · MR. CAIN:· And then one check box,

·2· ·assisting in surgery?

·3· · · · · · · · DR. MARKEGARD:· Yes.· And same thing for

·4· ·minor/major.

·5· · · · · · · · MS. DALE:· On that assisting in the

·6· ·following surgical procedures, are you asking, then,

·7· ·for a laundry list of what the PA is going to be

·8· ·doing?

·9· · · · · · · · DR. JOHNSON:· I don't think you want to

10· ·do that.

11· · · · · · · · DR. MARKEGARD:· Where are you?

12· · · · · · · · MS. DALE:· On that same page, under

13· ·assisting in surgery, then the next one down says PA

14· ·will be assisting in the following surgical

15· ·procedures.

16· · · · · · · · I mean, if you leave that in, then you

17· ·would have to put in a laundry list of everything, and

18· ·that's going to be prohibitive to try to keep up with.

19· · · · · · · · MS. SCHIMMELS:· Are you talking about

20· ·lining out PA will be assisting in the following?

21· · · · · · · · MS. DALE:· Yeah, I would just say take

22· ·the whole thing out, because you've already got

23· ·assisting in surgery.

24· · · · · · · · MR. CAIN:· So the PA will be assisting in

25· ·surgery check box.
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·1· · · · · · · · Dr. Markegard, what about the ER?

·2· · · · · · · · DR. MARKEGARD:· Sounds dumb.

·3· · · · · · · · MS. THOMPSON:· We're just going to clean

·4· ·these right up, aren't we?

·5· · · · · · · · Sometimes -- you know, sometimes forms --

·6· ·they get set and then people just keep accepting them

·7· ·without really reading them, and so this is probably a

·8· ·good thing.· Let's read the forms.· Is it a useful

·9· ·checkbox, is it not, and then maybe we can get down to

10· ·what's the same and what's not the same.

11· · · · · · · · DR. JOHNSON:· There was another example

12· ·that -- I think this is a Group Health example, that

13· ·was brought up at a meeting or two ago, where the PA

14· ·was -- I'm going to screw it up a little bit, but

15· ·maybe in an emergency -- in a family practice in Group

16· ·Health, but then they needed help in the emergency

17· ·room.· They were short.· Or urgent care or something.

18· · · · · · · · MS. DALE:· It was vice versa.· Randall

19· ·brought that up.

20· · · · · · · · DR. JOHNSON:· Because there wasn't a

21· ·delegation agreement with this other arm of the same

22· ·institution, somehow didn't cap him when they really

23· ·needed a person to take care of patients, and all of a

24· ·sudden they were stymied because of paperwork.

25· · · · · · · · And so one of the things I hope we can
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·1· ·deal with is within institutions.· And that's where I

·2· ·like the thing on the osteopathic, is a physician

·3· ·group or an institutional group, somehow there's some

·4· ·clarification that within the institution they can

·5· ·have an oversight and appropriate utilization within

·6· ·relatively like specialties.

·7· · · · · · · · So it doesn't make a lot of sense if, you

·8· ·know, somebody's only doing cardiac surgery and

·9· ·they're asked to do dermatology.· I wouldn't do very

10· ·good in a dermatology office myself.· I'd go, I have

11· ·no idea; call a dermatologist.· Let's take a picture,

12· ·mail it someplace, you know.

13· · · · · · · · But to have the institution not be

14· ·stymied by the rules and allow some creativity, I

15· ·guess is what I'm thinking.

16· · · · · · · · DR. VANDERGRIFT:· I want to thank you for

17· ·bringing that up, because one of the sections for

18· ·which we had a lot of concern actually was -- it was

19· ·the new added section that I think it was 246-918-055,

20· ·Section -- or Item 4 Subpoint (a), is that it seemed

21· ·kind of unclear to us, because we do run into not just

22· ·that but -- and I specifically oversee the urgent care

23· ·system for Group Health.· But we have situations, for

24· ·example, where I will have a PA who is functioning,

25· ·and I'll pick out my site in Tacoma, and one of my PAs
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·1· ·will go to fill in a shift, say, for our site in

·2· ·Olympia.

·3· · · · · · · · And one of our questions was, Gosh, even

·4· ·within the urgent care (inaudible) delegation

·5· ·agreement for being at that other site when it's the

·6· ·same practice, the same group of providers, same group

·7· ·of physicians, in the same company, doing the same

·8· ·sorts of things.· And that was a point of

·9· ·clarification that we really wanted with this.· We had

10· ·felt that that Point (a) in this section 4(a) was

11· ·what's kind of unclear.

12· · · · · · · · DR. JOHNSON:· Yeah.

13· · · · · · · · DR. VANDERGRIFT:· I think you addressed

14· ·that nicely.

15· · · · · · · · DR. HEYE:· Part of the issue I think with

16· ·this kind of a situation was you had a PA who was

17· ·practicing like in a family practice setting, all of a

18· ·sudden wanting to be used in emergency room setting.

19· ·And I -- who's at risk here?· Is it -- do we know that

20· ·that PA is capable of working in that ER setting?  I

21· ·don't know.

22· · · · · · · · DR. VANDERGRIFT:· My opinion and what my

23· ·practice is within my group -- or within Group Health,

24· ·is that if I have a PA who's functioning who maybe has

25· ·their primary practice, we'll say, in family practice,

http://promotionholdings.com/contact-us/schedule-a-deposition/


·1· ·for example -- or you could pick orthopedics or

·2· ·whatever.· If they're coming to work in the urgent

·3· ·care and provide coverage there, they need a

·4· ·delegation agreement with a physician who's in the

·5· ·urgent care, practicing in urgent care.

·6· · · · · · · · Does that address the question that you

·7· ·had?

·8· · · · · · · · DR. HEYE:· I mean, with your

·9· ·organization, usually the remote sites are a list of

10· ·10 or 15 different places, which all make sense

11· ·because they're all supervised.· So I don't have any

12· ·problems with those at all.· But if none of those are

13· ·emergency room settings, then if all of a sudden you

14· ·want to move somebody from a family practice to

15· ·emergency, do you think there should be a separate

16· ·delegation for that?

17· · · · · · · · DR. VANDERGRIFT:· Yes.

18· · · · · · · · DR. HEYE:· As if you would move them to

19· ·surgery all of a sudden.

20· · · · · · · · DR. GREEN:· Isn't that what that says?

21· · · · · · · · DR. VANDERGRIFT:· Either the -- well,

22· ·what was unclear to me in the section -- I know we're

23· ·digressing from the form a little bit, but what was

24· ·unclear to me from this is whether -- well, just to

25· ·read it, it says "works with more than one physician
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·1· ·or group of physicians (separate practices or

·2· ·specialties), there must a separate application and

·3· ·delegation agreement submitted for each physician or

·4· ·group of physicians."

·5· · · · · · · · And so what is unclear to me with that is

·6· ·is this defining, gee, the group of physicians being

·7· ·the cluster of physicians I have, for example, working

·8· ·really almost exclusively in my urgent care in Olympia

·9· ·versus Tacoma versus Silverdale, et cetera, or is that

10· ·interpreted as the larger group practice of Group

11· ·Health physicians?

12· · · · · · · · DR. HEYE:· I could be clearer.· Okay.

13· · · · · · · · DR. JOHNSON:· So part of that is in the

14· ·delegation agreement, and that's why I like the

15· ·Osteopathic when they say how is the group going to

16· ·supervise the physician.· I love that.· It puts the

17· ·onus on Group Health to define it.

18· · · · · · · · Then if you're going to potentially have

19· ·them go to different specialties, how are you going to

20· ·define that and make sure this is an adequate

21· ·supervision and delegation and appropriateness.

22· ·Should that be our responsibility to define it?· And

23· ·I'm saying I don't think so.· We want you to design

24· ·it, and then we'll decide if it's an okay delegation,

25· ·and if we don't, you can't do it.
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·1· · · · · · · · DR. HEYE:· Well, because if that PA goes

·2· ·from your clinic to the ER, then you're not the

·3· ·supervisor anymore.

·4· · · · · · · · DR. VANDERGRIFT:· Correct.· That's why my

·5· ·personal practice, especially for my service line, and

·6· ·I think it's been pretty much the practice across

·7· ·Group Health, is that if that PA is going to provide

·8· ·medical care and services in an area of a different

·9· ·discipline, they need to have the delegation agreement

10· ·in that -- with a physician in that discipline.

11· · · · · · · · DR. GREEN:· So that was the intent of

12· ·that statement.

13· · · · · · · · You could help rephrase it if you think

14· ·it isn't clear.· Because it says different specialties

15· ·practices, and it sounds like in your situation, even

16· ·though the people that you have a responsibility for

17· ·go to different places, that's accounted for in the

18· ·agreement.

19· · · · · · · · DR. VANDERGRIFT:· I'm -- the thing is the

20· ·concern I had in looking at it is how that's

21· ·interpreted as the practice, whether it's the larger

22· ·group practice that we have under Group Health

23· ·physicians or is it the practice at that specific

24· ·site, that geographic site.· And that's what -- that

25· ·was the point that was a bit unclear to me as I read
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·1· ·through this section.

·2· · · · · · · · MS. DALE:· So it should be -- you're

·3· ·saying, then, it should be within the discipline

·4· ·across all sites, would be the way to word that?

·5· · · · · · · · DR. VANDERGRIFT:· Mm-hmm.

·6· · · · · · · · For the court reporter, yes.

·7· · · · · · · · MS. THOMPSON:· Okay, so let me rephrase,

·8· ·because I feel like I'm a little lost.· So what you're

·9· ·saying is that if they have a supervision -- or a

10· ·delegation agreement for a specialty, that that

11· ·applies to that specialty in any site that they are

12· ·at, for example, with Group Health, and if they go to

13· ·a different specialty, then they have to have a

14· ·separate delegation agreement?

15· · · · · · · · DR. VANDERGRIFT:· Yes.

16· · · · · · · · MS. CARTER:· And is "specialty" the right

17· ·word, or do we need to say "discipline or specialty"?

18· · · · · · · · DR. HEYE:· We're talking about a scope of

19· ·practice.· Because scope of practice for urgent care

20· ·is pediatrics, family practice, internal medicine.

21· ·All those things fall under your clinics.

22· · · · · · · · DR. VANDERGRIFT:· It's effectively

23· ·emergency medicine.

24· · · · · · · · DR. JOHNSON:· That's very well said.

25· · · · · · · · MR. CAIN:· You're going to have to help

http://promotionholdings.com/contact-us/schedule-a-deposition/


·1· ·me with that.

·2· · · · · · · · MS. CARTER:· It's going to be hard to

·3· ·reword it but we'll do it.

·4· · · · · · · · MS. THOMPSON:· You have the gist of it,

·5· ·right?

·6· · · · · · · · MS. CARTER:· Yes.· I think the key is at

·7· ·any site within the group.· But we'll work on

·8· ·language.

·9· · · · · · · · MS. THOMPSON:· And everybody feels

10· ·comfortable with that idea?

11· · · · · · · · MS. CARTER:· Please, if you can help us

12· ·come up with the language.

13· · · · · · · · DR. VANDERGRIFT:· I will.· Thank you.

14· · · · · · · · MS. THOMPSON:· Okay.

15· · · · · · · · I don't know.· What else?

16· · · · · · · · Did you guys want to go back to the -- I

17· ·have no problem going back and forth between the

18· ·language and the forms.· I just think that the

19· ·delegation agreement forms are just a good place to

20· ·help us capture ideas that then go back to the draft

21· ·language that we want to use.

22· · · · · · · · Yes, Dr. Heye?

23· · · · · · · · DR. HEYE:· Up in this 055, Section 1 up

24· ·there, it says names and license identification of

25· ·physician who will assume a supervising role of PA.
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·1· ·We're talking about a delegation agreement there, and

·2· ·that's really -- it's going to be signed by one person

·3· ·along with the PA, so I was wondering whether we

·4· ·should put the word "primary" in front of

·5· ·"supervising," because there's going to be somebody's

·6· ·name on that agreement along with the PA.· We can't

·7· ·put down Group Health as the, you know, primary

·8· ·supervisor.· It's got to be --

·9· · · · · · · · MS. THOMPSON:· Somebody has to have

10· ·the --

11· · · · · · · · DR. HEYE:· It's got to be an identified

12· ·person.

13· · · · · · · · DR. GREEN:· Include maybe a statement

14· ·that says that a physician or one of the physicians in

15· ·the supervising group assumes responsibility for

16· ·signing and maintaining the delegation agreement?

17· · · · · · · · DR. HEYE:· We have to know who that is.

18· · · · · · · · DR. GREEN:· Well, that's what they have

19· ·to specify.

20· · · · · · · · MS. SCHIMMELS:· Doesn't it already say

21· ·that there?

22· · · · · · · · DR. JOHNSON:· In your group, Tom, if you

23· ·had eight PAs -- and you had how many ortho guys?

24· · · · · · · · DR. GREEN:· 10, 11.

25· · · · · · · · DR. JOHNSON:· So would one -- would the

http://promotionholdings.com/contact-us/schedule-a-deposition/


·1· ·chief of ortho division sign for all of them or would

·2· ·you --

·3· · · · · · · · DR. GREEN:· We each had two or three.

·4· · · · · · · · DR. JOHNSON:· That's what we've done too,

·5· ·is we kind of spread it out.

·6· · · · · · · · It's possible that the chief of that

·7· ·division could -- you have to get George's approval if

·8· ·it's more than five, but could be the one, if they

·9· ·wanted.· I'm not sure they want it.

10· · · · · · · · DR. HEYE:· Well, and this is a problem,

11· ·because the person whose name is on the delegation

12· ·agreement may hardly ever work with this PA in the

13· ·systems that we're talking about.

14· · · · · · · · DR. JOHNSON:· Talking about institutions.

15· · · · · · · · DR. HEYE:· So although there's a name on

16· ·the piece of paper, it may not be the supervisor most

17· ·of the time, so --

18· · · · · · · · DR. GREEN:· But regardless of that, don't

19· ·you think it ought to be one of the -- if it's a

20· ·group, one of the physicians in the group that is

21· ·named in the delegation agreement?· As opposed to an

22· ·administrator --

23· · · · · · · · DR. HEYE:· Yeah, I agree.· I'm not trying

24· ·to get rid of the primary, but what does the primary

25· ·end up being primary for?
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·1· · · · · · · · He fills out the paperwork and -- he or

·2· ·she fills out the paperwork and sends it in, and then

·3· ·the PA goes to a dozen different places in the next

·4· ·month or two, and all with different supervisors,

·5· ·which is okay, still being supervised, but the primary

·6· ·supervisor is just a paperwork kind of delegation,

·7· ·like the VA system has.· They call it something else,

·8· ·but -- they call it a supervisor, but not really

·9· ·supervising most of the time.

10· · · · · · · · DR. GREEN:· But if you just said that

11· ·one -- well, I don't know.· Just one of the

12· ·supervising physicians assume responsibility with the

13· ·PA --

14· · · · · · · · DR. HEYE:· It's already happened.

15· · · · · · · · DR. GREEN:· Yeah.· Because one person

16· ·signs it.· It isn't the whole group that signs it.

17· · · · · · · · DR. HEYE:· Right.· But, I mean -- as far

18· ·as telling how that PA is doing from week to week or

19· ·day to day.· That information is spread out in the

20· ·whole group.

21· · · · · · · · MS. THOMPSON:· The Group Health has a

22· ·comment.· May be helpful.

23· · · · · · · · DR. VANDERGRIFT:· From a pragmatic

24· ·standpoint, I am really very, very sensitive to the

25· ·comments that you've made, and speaking in my position
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·1· ·as basically the assistant medical director for our

·2· ·urgent care system and having, oh, gosh, probably 20,

·3· ·30 PAs or so, I really don't want to be signatory as

·4· ·the supervising physician for all of them.

·5· · · · · · · · What our intent is and what we really

·6· ·wish to do philosophically in Group Health, at least,

·7· ·is we want to share the wealth with this, and I don't

·8· ·even want my local chiefs being the ones who have all

·9· ·the PAs at their site reporting to them.· They are

10· ·already doing monitoring and doing annual performance

11· ·reviews, with not just the PAs but also with all the

12· ·physicians in each of their areas.· Then we review

13· ·those annually in a larger sense.

14· · · · · · · · What we wish to do with this, and what

15· ·would really be our preference, is to share these

16· ·delegation agreements among the physicians that we

17· ·have in our practice so that all of our physicians are

18· ·participating with this to a greater or lesser agree.

19· ·You know, obviously some are going to have a few PAs,

20· ·some are going to have maybe one, maybe two.· But by

21· ·sharing this, I think the overall supervision and

22· ·monitoring of our PAs can be more equitably

23· ·distributed among our physicians.

24· · · · · · · · And so we really don't want this to be,

25· ·A, the supervising physician, quote, unquote, is the
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·1· ·group practice.· As it is, these delegation agreements

·2· ·are not really with Group Health but they are the

·3· ·three parties, so the supervising physician, the

·4· ·physician and the state.· Group Health then keeps

·5· ·track of who those are, but that monitoring need is

·6· ·within that relationship of the PA, the physician and

·7· ·the state, and that's in addition to the monitoring

·8· ·that we do with our annual meetings.

·9· · · · · · · · So I would -- my recommendation would be

10· ·that this -- it should not be our group practice as

11· ·the supervising physician but as an alternate.

12· · · · · · · · Does that make sense?

13· · · · · · · · DR. GREEN:· So a member of the group of

14· ·physicians in the delegation agreement -- any one of

15· ·them could be responsible with the PA for submitting

16· ·the delegation agreement, signing it, and maintaining

17· ·it current, with any changes as required?

18· · · · · · · · DR. VANDERGRIFT:· Correct.

19· · · · · · · · DR. GREEN:· That would be my suggestion.

20· · · · · · · · DR. JOHNSON:· But are you suggesting -- I

21· ·like what you said, but there is a physician that's

22· ·supervising to that PA.· Below that, there is

23· ·alternates.· Now, are you suggesting the alternates be

24· ·named, or are you suggesting the group be named within

25· ·the -- and then you have a written description of what
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·1· ·that group's responsibility is?

·2· · · · · · · · Because a supervisor's not going to be

·3· ·there every day, anyway, nor is -- the PA might go

·4· ·over there.· So how are you going to help -- how are

·5· ·you -- we need help in defining this.

·6· · · · · · · · DR. VANDERGRIFT:· And, quite frankly,

·7· ·what you just described there is what my preference

·8· ·would be, is that because -- functionally the way I'd

·9· ·want it to be is I don't want to have a PA with a

10· ·supervising physician with a delegation agreement

11· ·being somebody who is at a completely different site.

12· ·That doesn't work.· You're not really a supervising

13· ·physician then.· But the supervising physician needs

14· ·to be at the primary site for that PA as predominantly

15· ·functioning, and thus is participating and working

16· ·alongside and actually supervising that PA's practice.

17· · · · · · · · That PA may go elsewhere and be at other

18· ·places or, just as you mentioned, for example, in our

19· ·situation, because we do shift work, it may be a

20· ·situation where that PA is practicing in that same

21· ·site on a day when the sponsor -- when the supervising

22· ·physician has a day off.· And so with that, with the

23· ·changeover that we can have within our ranks -- I have

24· ·like a hundred providers in my service line of

25· ·physicians and PAs combined.· That is where for us it

http://promotionholdings.com/contact-us/schedule-a-deposition/


·1· ·makes sense to have our group practice listed as the

·2· ·alternate.· And so it's not just a physician and, Oh,

·3· ·my gosh, if the supervising physician and the

·4· ·alternate aren't there, then that PA can't work.· That

·5· ·allows us to actually function operationally.

·6· · · · · · · · DR. JOHNSON:· Then we would expect you to

·7· ·define that group responsibility that would come to

·8· ·George and the Board, so they would exactly know what

·9· ·you're going to do.

10· · · · · · · · DR. VANDERGRIFT:· I think that's quite

11· ·reasonable.

12· · · · · · · · DR. MARKEGARD:· In an impact case, you

13· ·list the group.· If there is an event that happens and

14· ·needs to be reported or is reported, then if that

15· ·group is listed, then would that -- you propose that

16· ·event be listed under the physician that was in charge

17· ·of that PA for that day, and if it's an MD, then it

18· ·goes to the Commission, or if it's DO it goes to the

19· ·Board?· For disciplinary reasons, right?

20· · · · · · · · To have like the group --

21· · · · · · · · DR. VANDERGRIFT:· To me that would seem

22· ·reasonable, yes.

23· · · · · · · · DR. HEYE:· We already do that, because

24· ·the primary is named and then the -- we just put a

25· ·checkmark by alternate.· If it's a group practice,
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·1· ·it's just checked as yes.· We don't ask for any names,

·2· ·we don't ask for day to day who is doing that.· We

·3· ·figure that's up to the group to take care of that.

·4· · · · · · · · It seems to me -- I mean, the RCW

·5· ·requires a named sponsor, but in reality the group is

·6· ·becoming the named sponsor, even though the law

·7· ·doesn't allow us to do that at this point.· If we got

·8· ·the law changed, would you be in favor of that?

·9· · · · · · · · DR. VANDERGRIFT:· I'm not sure that I'm

10· ·quite fully following.

11· · · · · · · · DR. HEYE:· Where the PA was attached to a

12· ·group rather than a person, as identified responsible

13· ·entity.

14· · · · · · · · DR. VANDERGRIFT:· You mean as the

15· ·alternate?

16· · · · · · · · DR. HEYE:· As the primary.

17· · · · · · · · DR. VANDERGRIFT:· I think the primary

18· ·needs to be an individual physician.

19· · · · · · · · DR. HEYE:· Why is that?

20· · · · · · · · DR. VANDERGRIFT:· I think that the

21· ·primary -- because, as I mentioned earlier, it helps

22· ·us spread the supervision so that we can help assure

23· ·that it's occurring and that it's not just one

24· ·individual.

25· · · · · · · · For example, what can happen if the group

http://promotionholdings.com/contact-us/schedule-a-deposition/


·1· ·is listed as the primary, then that's -- arguably that

·2· ·could be a situation where I am then sponsoring and

·3· ·technically supervising all the 20 or 30 PAs that I

·4· ·have in my service line, which is not realistic.

·5· · · · · · · · I think that it's important --

·6· · · · · · · · DR. HEYE:· Not doing that -- it wouldn't

·7· ·change what you're doing on a day-to-day basis, but

·8· ·whatever clinic that PA is working at, there may be

·9· ·five different doctors in the day that that PA uses as

10· ·a resource.· Those are all supervisors.· I'm arguing

11· ·to do away with the primary, but I know we can't do

12· ·that by law.

13· · · · · · · · DR. GREEN:· Well, the requirement that

14· ·you're looking for is whose name is on the delegation

15· ·agreement and who's responsible for maintaining that

16· ·with the PA, right?· So that would be an individual;

17· ·it can't be the group.

18· · · · · · · · DR. HEYE:· I know.· The way the law is

19· ·written can't be an individual, but what I'm saying is

20· ·most of the time in those kind of practices that

21· ·individual isn't working with that PA, because they're

22· ·going from clinic to clinic to clinic, maybe.· And

23· ·you're assigning to clinics regardless of who is on

24· ·the delegation agreement.

25· · · · · · · · I'm not saying that you should change
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·1· ·what you're doing, I'm just -- that's the reality of

·2· ·practice.

·3· · · · · · · · DR. VANDERGRIFT:· What we do have

·4· ·functionally is that we have our -- we tend to have a

·5· ·group of physicians that -- as well as PAs that stay

·6· ·pretty constant geographically at any given site, and

·7· ·so we -- they're not -- it's not a constant churn that

·8· ·we have.

·9· · · · · · · · I'm the only physician in our urgent care

10· ·system who actually practices physically in all six of

11· ·our urgent cares.· And that's so that I can keep the

12· ·supervision and monitoring going that I need to keep

13· ·in touch with all of those practices.· However, at any

14· ·given site, really, the group of physicians that's

15· ·there pretty much just practices in that geographic

16· ·site.· The group of PAs that practices there is pretty

17· ·much just in that geographic site.· So it's actually a

18· ·smaller cluster of physicians and PAs that are working

19· ·with each other predominantly, and it's the occasional

20· ·situation where they are -- where the PA would be in a

21· ·different site.· It's not a regular routine rotating

22· ·situation of moving them all around geographically.

23· · · · · · · · DR. HEYE:· But the primary sponsor may

24· ·not be in the cluster that the PA is in.

25· · · · · · · · DR. VANDERGRIFT:· The primary sponsor, as
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·1· ·far as I operate things -- and I can speak

·2· ·specifically for my service line.· The primary sponsor

·3· ·for that PA, who holds the delegation agreement, needs

·4· ·to be at that site where the PA is primarily

·5· ·practicing.· So it's both the physician and the PA

·6· ·that are primarily at that same site.

·7· · · · · · · · DR. JOHNSON:· Most of the time.

·8· · · · · · · · DR. VANDERGRIFT:· Most of the time.

·9· · · · · · · · DR. HEYE:· That would make sense.

10· · · · · · · · DR. JOHNSON:· Whereas in my group, where

11· ·we had seven general surgeons and three PAs, I would

12· ·love to have just our surgical group be primary, just

13· ·our group.· And the way we always did it is the

14· ·on-call surgeon was the one -- they worked with the

15· ·PA.

16· · · · · · · · I mean, for example, if I wasn't -- if

17· ·I'm here and I got inpatients to see, the PAs see

18· ·them.· If they have any questions, they know who to

19· ·talk to, and that's the on-call surgeon.· That's the

20· ·responsible surgeon that day in place of me or whoever

21· ·else.· And it was -- we could easily define that and

22· ·send it in.· And so instead of my name or my partner's

23· ·name, it would be our group.· And we would define

24· ·exactly how that responsibility was shared.· Each of

25· ·our PAs.· You know, make it simple.
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·1· · · · · · · · I understand you're more complex, but

·2· ·it's still having a supervising doc and then a group,

·3· ·and then you in your group define how is this shared

·4· ·on each day, because -- that would make our job

·5· ·easier.

·6· · · · · · · · MS. DALE:· I think this -- it speaks to

·7· ·how one plan does not suit all.· Both plans are great.

·8· ·So I think we need to look at that delegation

·9· ·agreement, and, again, let the decision be made at the

10· ·practice site how that supervisory role is going to be

11· ·taken care of.· Because both are great.· There's

12· ·nothing wrong with either one of them.· And if we sit

13· ·here and try to make the rules and say his is right,

14· ·everybody has to do his, that's not going to work.

15· · · · · · · · So I think, again, keeping this general

16· ·and letting the physician and the -- and group and PA

17· ·write it out -- I think that says what we need to do,

18· ·is keep it general.

19· · · · · · · · DR. GREEN:· So the way it's written, it's

20· ·general.

21· · · · · · · · MS. DALE:· Yeah.

22· · · · · · · · DR. GREEN:· Does that work all right for

23· ·you?

24· · · · · · · · MS. DALE:· And, again, that's why I kind

25· ·of pushed toward the MQAC Page 3, because, again, the
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·1· ·practice arrangements, instead of being very

·2· ·prescriptive and pushing in one way or the other,

·3· ·allows the practice plan -- the delegation agreement

·4· ·to be made at the practice site level between the

·5· ·physician and the PA.

·6· · · · · · · · DR. MARKEGARD:· Ask the board to already

·7· ·make changes to make it more like the Commission one,

·8· ·and to make it more simplified and kind of more

·9· ·universal.

10· · · · · · · · I have one question, though.· On that

11· ·Page 3, when it says hours spent at each setting,

12· ·should it be hours you think are more useful or set of

13· ·time?· Or does it matter?

14· · · · · · · · Because they were having them define like

15· ·the remote site as at -- if they're -- if the

16· ·supervising physician is at that site 25 percent -- I

17· ·don't remember exact numbers but percentage, should we

18· ·kind of keep it in line for percents for all these

19· ·times spent at different locations?

20· · · · · · · · DR. HEYE:· Sometimes percent works and

21· ·sometimes it doesn't.· It depends how they've

22· ·described the practice.

23· · · · · · · · And that's probably the one part of

24· ·this -- you go back to the most to try and figure out

25· ·what people are talking about, because I had one last
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·1· ·week where adding up all the hours, the way it was

·2· ·written down here was like 80 hours a week for the

·3· ·doctor and for the PA, which clearly was not correct.

·4· · · · · · · · So we go back and say, What -- you've got

·5· ·all these hours written down here.· Well, they were

·6· ·counting -- they were putting down remote site hours

·7· ·that were only used part of the time.

·8· · · · · · · · In other words, some of the time they

·9· ·were going to be at a remote site, which would have

10· ·been 40 hours a week, but the way it was written,

11· ·primary site had 40 and the remote had 40, and it

12· ·was -- and maybe in percentage -- either one wouldn't

13· ·have worked in a situation like that.

14· · · · · · · · I use both, but occasionally I go back

15· ·and say, This percentage doesn't make sense.· What

16· ·exactly number hours are we talking about here?· And I

17· ·haven't found a form yet that everyone understands and

18· ·fills in correctly.

19· · · · · · · · MS. SCHIMMELS:· And I think hours

20· ·sometimes works, because you either work an eight-hour

21· ·day or 10-hour day or a 12-hour day or a four-hour

22· ·shift or a six-hour shift or something, and so they

23· ·can put, Yes, I'm going to be doc home visits for six

24· ·hours on every Monday so they can put six hours there.

25· · · · · · · · DR. MARKEGARD:· But of your week -- if
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·1· ·I'm going to review this form, I'm not going to get

·2· ·out the calculator and add up everyone's hours.

·3· · · · · · · · MS. SCHIMMELS:· And I would do it hours

·4· ·and not percentages, just because that's the way my

·5· ·mind thinks.

·6· · · · · · · · DR. MARKEGARD:· I'd like the onus to be

·7· ·on the person who filled out this form to do the

·8· ·calculation for me so I don't have to do that.

·9· · · · · · · · DR. VANDERGRIFT:· Would it be helpful to

10· ·have both?

11· · · · · · · · DR. MARKEGARD:· Sure.

12· · · · · · · · DR. JOHNSON:· I only have to go see my

13· ·probation officer once a month, so . . .

14· · · · · · · · DR. MARKEGARD:· One percent of the time.

15· ·Okay?

16· · · · · · · · MS. SCHIMMELS:· Is that what the

17· ·correctional facility is for?

18· · · · · · · · DR. JOHNSON:· Yeah.· That's for me.· Just

19· ·for me.

20· · · · · · · · DR. GREEN:· Time spent.

21· · · · · · · · MS. THOMPSON:· Okay.· So we are at

22· ·one o'clock.· I believe that this discussion probably

23· ·is not done yet, but I think we are making progress.

24· · · · · · · · I know that Dr. Markegard has made some

25· ·changes to the DO form, that maybe we can do and bring
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·1· ·to the next meeting.· I know that we have --

·2· ·potentially have some suggestions on how to maybe make

·3· ·some of the proposed rule language for the delegation

·4· ·agreement supervising rule maybe just a little bit

·5· ·more clear, so we're going to work on that.· We've

·6· ·worked up to this part.

·7· · · · · · · · Is there anything else -- I'm looking for

·8· ·suggestions of where the committee wants to be for our

·9· ·next meeting in Yakima, which is next month, right?

10· · · · · · · · MR. CAIN:· Yeah, March 21st.

11· · · · · · · · MS. THOMPSON:· March 21st.

12· · · · · · · · DR. MARKEGARD:· At 9 o'clock?

13· · · · · · · · MR. CAIN:· At 9 o'clock, yes.

14· · · · · · · · We will send out official stuff within

15· ·the next week or so.· Within the next week.

16· · · · · · · · MS. THOMPSON:· So this will definitely be

17· ·a topic of discussion at the next meeting, because we

18· ·need to get this resolved as best as we can.· And we

19· ·have some other assignments that we've been tasked

20· ·with.

21· · · · · · · · Are people feeling comfortable where we

22· ·are?· Things that they definitely would like to be

23· ·considered for the agenda for next time?

24· · · · · · · · DR. JOHNSON:· Can I ask a question just

25· ·to speed up next meeting?· All this nonsurgical,
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·1· ·cosmetic and laser -- is that going to be necessary to

·2· ·have?· Are we getting rid of it?

·3· · · · · · · · MS. THOMPSON:· We're not getting rid of

·4· ·it.· It's not up for discussion.

·5· · · · · · · · DR. JOHNSON:· We're not going talk about

·6· ·it next time?

·7· · · · · · · · MS. CARTER:· Laser rules --

·8· · · · · · · · DR. JOHNSON:· But this has to stay in?

·9· · · · · · · · MS. THOMPSON:· Yes.

10· · · · · · · · DR. JOHNSON:· Okay, thank you.· I won't

11· ·bring it up again.

12· · · · · · · · MS. CARTER:· Stay in, but not discuss it

13· ·at all.

14· · · · · · · · MS. THOMPSON:· We really are cruising, I

15· ·think, at this point.

16· · · · · · · · DR. JOHNSON:· You know, for all the time

17· ·we spend, I think this is so much better than sitting

18· ·on a webinar.· I'll tell you what --

19· · · · · · · · MS. SCHIMMELS:· I agree.

20· · · · · · · · DR. JOHNSON:· I was --

21· · · · · · · · MS. THOMPSON:· Frustrated.

22· · · · · · · · DR. JOHNSON:· You understand.

23· · · · · · · · MS. THOMPSON:· No, we understand.

24· · · · · · · · DR. JOHNSON:· I don't think I got

25· ·anything out of -- for four hours.· I honestly say
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·1· ·that, because this -- like I can watch people's faces

·2· ·and reaction.· This is valuable.· We can really get

·3· ·something done.· We got a lot done.

·4· · · · · · · · MS. THOMPSON:· We did.· We have gotten a

·5· ·lot done.

·6· · · · · · · · DR. JOHNSON:· But the webinar, I'm sorry.

·7· · · · · · · · MS. THOMPSON:· The next one is in person

·8· ·again.

·9· · · · · · · · DR. JOHNSON:· I've got a grandbaby due

10· ·that day, though.

11· · · · · · · · MS. THOMPSON:· Oh.· Is it a first?

12· · · · · · · · DR. JOHNSON:· It all depends on what the

13· ·labor does.· So I may or may not be there.

14· · · · · · · · MS. THOMPSON:· So historically they're

15· ·late, but --

16· · · · · · · · MR. CAIN:· Carl Nelson says thank you and

17· ·good-bye, everyone.· He signed off.

18· · · · · · · · MS. THOMPSON:· Okay.

19· · · · · · · · So next steps is Brett will probably be

20· ·sending out date and location of the next meeting,

21· ·which is March 21st in Yakima.· And we will be

22· ·providing for the next meeting -- just updated

23· ·materials.· I think we need to -- the Department needs

24· ·to come together with what our assignments are and

25· ·where we are, and we'll come up with some updated
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·1· ·information and material and get it out to you.

·2· · · · · · · · DR. GREEN:· Before the meeting.

·3· · · · · · · · MS. THOMPSON:· Before the meeting, yes.

·4· ·Definitely before the meeting.

·5· · · · · · · · MR. CAIN:· A week before the meeting.

·6· ·We'll shoot for a week for the main stuff.

·7· · · · · · · · MS. SCHIMMELS:· That would be great.

·8· · · · · · · · MS. THOMPSON:· Okay.· Thank you,

·9· ·everyone, for coming and participating and moving

10· ·along.

11· · · · · · · · (The proceedings were concluded at

12· · · · · · · · ·1:02 p.m.)

13· · · · · · · · · · · · · ·---o---
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·1

·2

·3

·4

·5

·6· · · · · ·I, Ronald L. Cook, CCR, RDR, CRR, court

·7· ·reporter within and for the state of Washington, do

·8· ·hereby certify that I attended the foregoing joint

·9· ·physician assistant rules committee meeting in its

10· ·entirety, that I wrote the same in stenotypy, and that

11· ·the foregoing pages constitute a full, true and

12· ·accurate transcript of said proceedings to the best of

13· ·my skill and ability.

14· · · · · ·IN WITNESS WHEREOF, I have hereunto affixed my

15· ·signature at Seattle, Washington, this 3rd day of

16· ·March, 2014.

17

18

19· · · · · · · · · · · · ·_______________________________
· · · · · · · · · · · · · · RONALD L. COOK, CCR, RDR, CRR
20· · · · · · · · · · · · · · · · · CCR No. 2523

21

22

23

24

25

http://promotionholdings.com/contact-us/schedule-a-deposition/


http://promotionholdings.com/contact-us/schedule-a-deposition/


http://promotionholdings.com/contact-us/schedule-a-deposition/


http://promotionholdings.com/contact-us/schedule-a-deposition/


http://promotionholdings.com/contact-us/schedule-a-deposition/


http://promotionholdings.com/contact-us/schedule-a-deposition/


http://promotionholdings.com/contact-us/schedule-a-deposition/


http://promotionholdings.com/contact-us/schedule-a-deposition/


http://promotionholdings.com/contact-us/schedule-a-deposition/


http://promotionholdings.com/contact-us/schedule-a-deposition/


http://promotionholdings.com/contact-us/schedule-a-deposition/


http://promotionholdings.com/contact-us/schedule-a-deposition/


http://promotionholdings.com/contact-us/schedule-a-deposition/


http://promotionholdings.com/contact-us/schedule-a-deposition/


http://promotionholdings.com/contact-us/schedule-a-deposition/


http://promotionholdings.com/contact-us/schedule-a-deposition/


http://promotionholdings.com/contact-us/schedule-a-deposition/


http://promotionholdings.com/contact-us/schedule-a-deposition/


http://promotionholdings.com/contact-us/schedule-a-deposition/


http://promotionholdings.com/contact-us/schedule-a-deposition/


http://promotionholdings.com/contact-us/schedule-a-deposition/


http://promotionholdings.com/contact-us/schedule-a-deposition/


http://promotionholdings.com/contact-us/schedule-a-deposition/


http://promotionholdings.com/contact-us/schedule-a-deposition/


http://promotionholdings.com/contact-us/schedule-a-deposition/

	Transcript
	Caption
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17
	Page 18
	Page 19
	Page 20
	Page 21
	Page 22
	Page 23
	Page 24
	Page 25
	Page 26
	Page 27
	Page 28
	Page 29
	Page 30
	Page 31
	Page 32
	Page 33
	Page 34
	Page 35
	Page 36
	Page 37
	Page 38
	Page 39
	Page 40
	Page 41
	Page 42
	Page 43
	Page 44
	Page 45
	Page 46
	Page 47
	Page 48
	Page 49
	Page 50
	Page 51
	Page 52
	Page 53
	Page 54
	Page 55
	Page 56
	Page 57
	Page 58
	Page 59
	Page 60
	Page 61
	Page 62
	Page 63
	Page 64
	Page 65
	Page 66
	Page 67
	Page 68
	Page 69
	Page 70
	Page 71
	Page 72
	Page 73
	Page 74
	Page 75
	Page 76
	Page 77
	Page 78
	Page 79
	Page 80
	Page 81
	Page 82
	Page 83
	Page 84
	Page 85
	Page 86
	Page 87
	Page 88
	Page 89
	Page 90
	Page 91
	Page 92
	Page 93
	Page 94
	Page 95
	Page 96
	Page 97
	Page 98
	Page 99
	Page 100
	Page 101
	Page 102
	Page 103
	Page 104
	Page 105
	Page 106
	Page 107
	Page 108
	Page 109
	Page 110
	Page 111
	Page 112
	Page 113
	Page 114
	Page 115
	Page 116
	Page 117
	Page 118
	Page 119
	Page 120
	Page 121
	Page 122
	Page 123
	Page 124
	Page 125
	Page 126
	Page 127
	Page 128
	Page 129
	Page 130
	Page 131
	Page 132
	Page 133
	Page 134
	Page 135
	Page 136
	Page 137
	Page 138
	Page 139
	Page 140
	Page 141
	Page 142
	Page 143
	Page 144
	Page 145
	Page 146
	Page 147
	Page 148
	Page 149
	Page 150
	Page 151
	Page 152
	Page 153
	Page 154
	Page 155
	Page 156
	Page 157
	Page 158
	Page 159
	Page 160
	Page 161
	Page 162
	Page 163
	Page 164
	Page 165
	Page 166
	Page 167
	Page 168
	Page 169
	Page 170
	Page 171
	Page 172
	Page 173
	Page 174
	Page 175
	Page 176
	Page 177
	Page 178

	Word Index
	Index: $200..854.080
	$200 (1)
	$70 (2)
	(a) (2)
	(e) (1)
	(i) (2)
	---o--- (1)
	--o0o-- (1)
	010 (1)
	015 (3)
	030 (3)
	035 (3)
	050 (4)
	051 (1)
	055 (2)
	070 (2)
	080 (10)
	080(1)(b) (1)
	081 (1)
	082 (1)
	085 (3)
	090 (1)
	1 (7)
	1,300 (1)
	10 (17)
	10- (2)
	10-hour (1)
	100 (4)
	102 (1)
	10:25 (1)
	10:30 (1)
	10:35 (1)
	11 (1)
	110 (2)
	12 (4)
	12-hour (1)
	125 (1)
	13 (1)
	15 (5)
	15-minute (3)
	18.71 (1)
	18.71A (3)
	19 (1)
	1989 (1)
	1996 (1)
	1999 (3)
	1:02 (1)
	1st (4)
	2 (3)
	20 (11)
	20-plus (1)
	2013 (2)
	2014 (1)
	21st (3)
	220 (1)
	24 (1)
	246 (1)
	246-918-050 (2)
	246-918-055 (1)
	246-918-120 (1)
	246.12 (4)
	246.854.015 (1)
	246.918.090 (1)
	25 (1)
	3 (12)
	30 (12)
	300 (2)
	31 (1)
	325 (3)
	35 (1)
	4 (1)
	4(a) (1)
	40 (7)
	45 (3)
	47 (2)
	48 (1)
	5 (2)
	5(e) (1)
	50 (2)
	8 (1)
	80 (1)
	82 (1)
	854.015 (3)
	854.080 (1)

	Index: 9..applicants
	9 (5)
	90 (2)
	910.080 (1)
	918 (1)
	918-120 (1)
	918-130 (1)
	918.075 (1)
	918.080 (3)
	918.082 (1)
	918.130 (1)
	95 (1)
	98-010 (1)
	99 (1)
	9:06 (1)
	A.M. (1)
	abbreviated (1)
	ability (4)
	absent (1)
	absolute (2)
	absolutely (5)
	abusing (1)
	academically (1)
	acceptable (2)
	accepted (1)
	accepting (1)
	accessible (1)
	account (1)
	accountable (1)
	accounted (2)
	accreditation (1)
	active (2)
	actively (1)
	actual (4)
	add (11)
	added (1)
	adding (1)
	addition (2)
	additional (1)
	additions (1)
	address (6)
	addressed (5)
	addresses (1)
	addressing (1)
	adds (1)
	adequate (3)
	adequately (4)
	administrative (1)
	administrator (1)
	adopted (1)
	adopting (1)
	advice (1)
	advise (1)
	aesthetic (1)
	agenda (4)
	agree (23)
	agreeable (1)
	agreed (3)
	agreement (80)
	agreements (14)
	ahead (3)
	AIDS (4)
	Alaska (1)
	alert (1)
	aligned (1)
	Alki (1)
	allopathic (19)
	allowed (7)
	alongside (1)
	alternate (26)
	alternates (4)
	altogether (1)
	ambiguous (1)
	amend (1)
	amount (4)
	analysis (2)
	Anna (1)
	annual (3)
	annually (1)
	anymore (3)
	apologize (1)
	apparently (6)
	appears (2)
	apples (4)
	applicable (1)
	applicant (2)
	applicants (2)

	Index: application..binds
	application (27)
	applications (2)
	applied (5)
	applies (2)
	apply (19)
	applying (1)
	approach (1)
	appropriately (1)
	appropriateness (1)
	approval (4)
	approve (4)
	approved (18)
	approving (4)
	approximately (1)
	arbitrary (2)
	area (1)
	areas (1)
	arguably (1)
	argue (1)
	arguing (2)
	arises (1)
	arm (1)
	arrangements (2)
	art (1)
	asleep (2)
	assertion (1)
	assigning (1)
	assignments (2)
	assist (1)
	assistant (51)
	assistant's (1)
	assistants (10)
	assisting (9)
	assume (5)
	assumes (1)
	assuming (1)
	assure (1)
	asterisk (1)
	Athalia (2)
	attached (2)
	attachments (1)
	attest (2)
	attestation (1)
	attorney (1)
	attorneys (2)
	audience (2)
	authorities (4)
	authority (23)
	authorization (1)
	authorizing (1)
	average (2)
	aware (1)
	Awesome (1)
	awhile (1)
	babies (1)
	baby (1)
	back (52)
	background (4)
	backlog (1)
	backlogged (1)
	bad (3)
	badge (3)
	badges (2)
	Bakery (1)
	balance (3)
	Ballweg (30)
	bank (1)
	barely (2)
	barrier (1)
	base (1)
	based (4)
	basically (11)
	basics (1)
	basis (2)
	battleground (1)
	bear (1)
	beg (1)
	begin (3)
	beginning (2)
	belabor (2)
	beware (1)
	big (3)
	bigger (1)
	bills (1)
	bind (1)
	binds (1)

	Index: bit..charts
	bit (14)
	blah (3)
	board (80)
	Board's (3)
	board-approved (2)
	boards (15)
	book (1)
	box (3)
	break (5)
	Brett (7)
	bridge (1)
	bring (12)
	bringing (5)
	broad (8)
	broke (2)
	brought (9)
	build (1)
	building (1)
	bulk (1)
	bunch (4)
	business (2)
	CAIN (73)
	calculation (1)
	calculator (1)
	call (7)
	called (3)
	calling (1)
	calls (2)
	cap (1)
	capable (1)
	capricious (2)
	capture (4)
	captured (1)
	cardiac (1)
	care (17)
	cares (1)
	Carl (3)
	carries (1)
	carry-over (1)
	CARTER (109)
	case (14)
	cases (3)
	catch (3)
	categories (9)
	category (6)
	CE (2)
	certificate (1)
	certification (22)
	certified (33)
	certified/noncertified (1)
	certifying (3)
	cetera (2)
	challenge (1)
	chances (3)
	change (26)
	changed (8)
	changeover (1)
	changing (5)
	chapter (18)
	charge (2)
	charging (1)
	chart (14)
	charts (8)

	Index: charts...within..concerns
	charts...within (1)
	chasing (1)
	check (18)
	checkbox (1)
	checked (2)
	checking (1)
	checkmark (2)
	checks (2)
	chew (1)
	chief (2)
	chiefs (1)
	choice (2)
	choose (3)
	chooses (1)
	chose (1)
	churn (1)
	circle (1)
	circumstance (1)
	circumstances (4)
	clarification (8)
	clarify (3)
	clarity (1)
	class (2)
	clean (2)
	cleanest (1)
	cleanup (1)
	clear (18)
	clearer (2)
	clearest (1)
	clinic (13)
	clinically (1)
	clinics (4)
	clock (6)
	close (4)
	closer (1)
	closes (1)
	closest (1)
	CLOWER (18)
	cluster (3)
	CME (2)
	CNA (1)
	code (2)
	collaboration (2)
	combine (6)
	combined (3)
	combining (1)
	comfortable (4)
	comment (13)
	comments (9)
	commission (55)
	Commission's (4)
	commissions (3)
	committee (17)
	common (5)
	commonly (1)
	communicate (2)
	communicating (1)
	communication (3)
	community (1)
	company (1)
	compare (1)
	compared (1)
	comparing (2)
	competent (1)
	complaint (4)
	complete (3)
	completed (7)
	completely (1)
	completing (1)
	completion (5)
	complex (1)
	complexities (1)
	compliance (1)
	complicate (1)
	complicating (1)
	comply (3)
	compromise (2)
	Concannon (85)
	Concannon's (1)
	concept (1)
	concern (6)
	concerned (1)
	concerns (7)

	Index: concluded..decision
	concluded (1)
	concurrent (1)
	condensed (4)
	conference (2)
	confirm (2)
	confirming (1)
	conflict (3)
	conform (1)
	confused (2)
	confusing (2)
	congruent (1)
	connection (1)
	consensus (2)
	consequences (1)
	considered (1)
	consist (1)
	consistent (3)
	constant (2)
	consulting (1)
	contact (1)
	continual (1)
	continue (3)
	continuing (3)
	controversy (1)
	conundrum (1)
	conversation (3)
	convictions (1)
	cool (2)
	cooperate (1)
	copy (5)
	correct (19)
	correctional (1)
	correctly (1)
	cosmetic (1)
	cost (3)
	costs (2)
	counting (1)
	countries (1)
	country (1)
	couple (2)
	court (4)
	coverage (2)
	covered (2)
	covers (2)
	crack (3)
	CRAIG (1)
	create (10)
	created (2)
	creative (1)
	creativity (1)
	credential (1)
	credentialed (1)
	credentialing (8)
	credits (1)
	criminal (1)
	crisp (4)
	criteria (10)
	critique (1)
	Crossover (1)
	cruise (2)
	cruising (2)
	crux (1)
	curious (1)
	current (10)
	customized (1)
	cut (3)
	da (8)
	dad (1)
	DALE (61)
	dangerous (1)
	data (1)
	date (5)
	date's (1)
	dated (1)
	dates (1)
	Dawn (1)
	day (26)
	day-to-day (2)
	days (15)
	dead-end (1)
	deadline (3)
	deal (6)
	dealing (3)
	deals (2)
	dealt (1)
	decide (12)
	decided (3)
	decides (1)
	decision (9)

	Index: decisions..DOH
	decisions (1)
	dedicate (1)
	deeply (1)
	defer (1)
	deferred (1)
	define (16)
	defined (10)
	defines (1)
	defining (2)
	definition (25)
	definitions (22)
	delay (4)
	delegate (2)
	delegating (1)
	delegation (93)
	delete (7)
	deleted (3)
	delivering (1)
	denied (1)
	deny (1)
	department (24)
	depending (3)
	depends (2)
	depth (1)
	dermatologist (1)
	dermatology (4)
	Describe (1)
	description (2)
	design (1)
	designated (2)
	designation (2)
	detail (16)
	detailed (6)
	details (7)
	determination (2)
	determine (1)
	determined (1)
	develop (1)
	deviations (1)
	devoted (1)
	diagnostic (2)
	Dickson (31)
	difference (5)
	differences (1)
	differentiate (1)
	differentiations (1)
	difficult (2)
	difficulty (1)
	digressing (1)
	dinner (1)
	direction (3)
	directions (2)
	directly (1)
	director (2)
	disagree (1)
	disappear (1)
	disapproving (1)
	disciplinary (4)
	discipline (10)
	disciplined (1)
	disciplining (1)
	discount (1)
	discourage (1)
	discouraged (1)
	discourages (1)
	discover (1)
	discovery (1)
	discrepancy (1)
	discuss (4)
	discussed (4)
	discussion (14)
	disqualify (1)
	distributed (1)
	dive (2)
	divided (4)
	division (2)
	DO/MD (1)
	doc (7)
	docs (1)
	doctor (4)
	doctors (3)
	document (1)
	documented (2)
	documents (4)
	DOH (2)

	Index: door..face
	door (3)
	DOS (3)
	double-check (4)
	double-checking (1)
	dozen (1)
	draft (4)
	drafting (2)
	drastically (1)
	drive (1)
	drop (1)
	drugs (3)
	dual (7)
	dually (1)
	due (1)
	dues (1)
	duly (2)
	dumb (1)
	Duplicated (1)
	duplicative (1)
	duty (2)
	earlier (3)
	ease (1)
	easier (7)
	easily (3)
	easy (7)
	economic (2)
	editions (1)
	educated (2)
	education (5)
	effect (2)
	effective (3)
	effectively (2)
	eight-hour (1)
	EKGS (1)
	elbow (2)
	electronic (1)
	eligible (9)
	eliminated (1)
	emergency (8)
	employ (1)
	employers (1)
	EMR (1)
	EMRS (1)
	encompassed (1)
	encompasses (1)
	end (8)
	ended (2)
	endorsement (1)
	ends (2)
	ensure (2)
	enter (1)
	entering (1)
	entire (1)
	entirety (1)
	entities (3)
	entity (2)
	environment (1)
	environments (1)
	equitably (1)
	equivalent (2)
	ER (4)
	erase (1)
	essence (4)
	essentially (1)
	establish (1)
	established (1)
	evaluating (1)
	evaluations (1)
	event (6)
	eventually (2)
	everyone's (1)
	exact (5)
	exam (20)
	examination (2)
	exceptions (1)
	exclusively (1)
	excuse (1)
	exist (2)
	existed (1)
	existing (1)
	expand (5)
	expanded (3)
	expanding (1)
	expect (1)
	expectations (2)
	expected (3)
	expedite (1)
	expedited (2)
	expensive (1)
	experience (6)
	experienced (2)
	experiences (1)
	expire (1)
	expired (5)
	explain (2)
	extent (2)
	extra (2)
	eyes (1)
	face (2)

	Index: face-to-face..giving
	face-to-face (4)
	faced (1)
	faces (1)
	facilitate (2)
	facilitated (1)
	facilitating (2)
	facility (2)
	fact (3)
	failure (3)
	fair (1)
	fall (3)
	family (6)
	farther (1)
	faster (1)
	favor (3)
	FBI (5)
	FEBRUARY (1)
	federal (3)
	federation (1)
	fee (33)
	feedback (1)
	feel (8)
	feeling (1)
	feels (3)
	fees (10)
	fell (1)
	felt (2)
	figure (7)
	figured (2)
	figures (1)
	file (5)
	fill (3)
	filled (1)
	fills (3)
	financially (1)
	find (8)
	finding (1)
	fine (5)
	fingerprint (1)
	fingerprinting (1)
	fingerprints (2)
	finish (3)
	fired (1)
	fit (3)
	fits (1)
	fix (1)
	fixes (1)
	flexibility (1)
	flexible (1)
	flight (1)
	fluid (1)
	focus (2)
	folks (2)
	follow (5)
	forces (1)
	forget (1)
	form (18)
	formal (1)
	format (1)
	forms (15)
	forward (2)
	found (2)
	four-hour (1)
	fourth (1)
	frame (1)
	frankly (1)
	freaked (1)
	freaks (1)
	front (3)
	Frustrated (1)
	full (8)
	fuller (1)
	fully (1)
	function (1)
	functional (1)
	functionally (2)
	functioning (3)
	funny (2)
	furnish (1)
	future (1)
	gave (1)
	gee (1)
	general (20)
	generous (1)
	gentle (1)
	gentleman (1)
	geographic (3)
	geographically (2)
	George (11)
	George's (2)
	get all (1)
	gibberish (1)
	gist (1)
	give (4)
	giving (1)

	Index: goal..hold
	goal (1)
	good (46)
	good-bye (1)
	gosh (7)
	govern (1)
	governs (1)
	grab (2)
	graduate (1)
	graduated (2)
	graduates (2)
	grandbaby (1)
	grandfather (2)
	grandfathered (2)
	grandfathers (1)
	granted (1)
	great (8)
	greater (1)
	Green (117)
	ground (4)
	group (78)
	group's (1)
	groups (5)
	grows (1)
	guard (1)
	guess (14)
	guidance (2)
	guide (1)
	guideline (4)
	guidelines (8)
	gut (1)
	guy's (1)
	guys (20)
	h7 (1)
	half (1)
	hammer (1)
	hand (2)
	hand-carried (1)
	handle (1)
	handouts (1)
	hands (1)
	happen (9)
	happened (5)
	happening (3)
	hard (5)
	hat (1)
	hate (1)
	head (1)
	heads (2)
	health (26)
	healthcare (3)
	hear (7)
	heard (3)
	hearing (3)
	hearings (1)
	Heather (7)
	held (3)
	helpful (6)
	helping (1)
	helps (2)
	hesitant (1)
	Heye (49)
	Heye's (1)
	high (1)
	higher (2)
	highly (1)
	hire (4)
	hired (5)
	hiring (2)
	historically (1)
	history (1)
	Hmm-mm (2)
	hold (4)

	Index: holder..job
	holder (2)
	holders (1)
	holds (4)
	hole (1)
	home (1)
	honest (1)
	honestly (1)
	hood (1)
	hook (1)
	hope (2)
	hospital (6)
	hospitals (3)
	hour (4)
	hours (28)
	housekeeping (2)
	huge (1)
	hundred (4)
	hydrocodone (1)
	hypothetically (1)
	idea (13)
	ideas (4)
	identical (1)
	identification (1)
	identified (5)
	identifies (1)
	identify (1)
	II (3)
	IIS (1)
	IMG (1)
	IMGS (1)
	impact (3)
	important (7)
	improved (1)
	in-state (1)
	inaccurate (1)
	inappropriate (1)
	inaudible (3)
	incidences (1)
	incident (9)
	incidents (1)
	include (6)
	included (1)
	including (1)
	increase (1)
	incumbent (1)
	index (1)
	indistinguishable (1)
	individual (11)
	individuals (1)
	informally (2)
	information (9)
	informational (1)
	initial (7)
	initially (6)
	inpatients (1)
	inside (1)
	insignificant (1)
	instance (1)
	institution (4)
	institutional (2)
	institutions (2)
	Instrument (2)
	insurance (1)
	intent (5)
	interchangeable (1)
	interchangeably (1)
	interesting (2)
	interim (53)
	internal (2)
	internally (2)
	international (2)
	internship (1)
	interoperative (1)
	interpret (1)
	interpretation (1)
	interpreted (2)
	interruption (1)
	intervening (1)
	investigate (3)
	investigating (2)
	inviting (1)
	involved (6)
	isolated (1)
	issuance (2)
	issue (10)
	issued (6)
	issues (2)
	Item (2)
	items (3)
	January (2)
	jeopardize (1)
	job (7)

	Index: John..lining
	John (1)
	Johnson (74)
	joint (2)
	Julie (1)
	July (5)
	jumped (1)
	jumping (2)
	justify (2)
	Kaminski (2)
	keeping (1)
	KENT (1)
	key (1)
	kids (1)
	kind (46)
	kinds (2)
	KITTEN (2)
	knowing (1)
	kosher (1)
	labor (1)
	labs (1)
	land (1)
	landed (1)
	language (42)
	lapse (1)
	lapsed (1)
	large (1)
	larger (3)
	largest (1)
	laser (2)
	lastly (1)
	late (2)
	laundry (2)
	law (13)
	laws (3)
	lawyer (1)
	leader (1)
	leading (2)
	learned (1)
	leave (11)
	leaves (1)
	leaving (2)
	leeway (2)
	left (3)
	legal (5)
	legally (5)
	legislation (6)
	legislative (6)
	Legislature (4)
	legitimate (1)
	length (1)
	lengthy (2)
	lesser (2)
	let alone (1)
	letter (2)
	letting (2)
	level (2)
	license (72)
	licensed (36)
	licensee (16)
	licensees (9)
	licenses (5)
	licensing (3)
	licensure (20)
	lie (2)
	lies (2)
	life (1)
	lightly (1)
	limit (2)
	Limitations (1)
	limited (3)
	limits (1)
	Linda (5)
	lined (1)
	lining (1)

	Index: list..micromanaging
	list (6)
	listed (6)
	listening (2)
	lobby (1)
	local (1)
	location (4)
	locations (1)
	logistically (2)
	logistics (1)
	long (15)
	longer (5)
	looked (2)
	lose (1)
	lost (4)
	lot (30)
	lots (4)
	love (2)
	loved (1)
	lunch (1)
	lunchtime (1)
	made (6)
	magnet (1)
	magnetic (1)
	magnets (1)
	mail (1)
	main (1)
	maintain (1)
	maintained (1)
	maintaining (5)
	maintenance (2)
	major (7)
	make (71)
	makes (9)
	making (12)
	mandate (1)
	manner (1)
	March (3)
	MARESH (7)
	mark (4)
	Mark's (1)
	marked (1)
	Markegard (106)
	Mason (1)
	match (4)
	matching (2)
	material (2)
	materials (1)
	matter (8)
	matters (1)
	maximum (1)
	MD (18)
	MDS (5)
	meaning (2)
	means (10)
	meant (1)
	mechanisms (1)
	medic (1)
	medical (39)
	Medical's (2)
	medicine (5)
	meet (1)
	meeting (25)
	meetings (3)
	meets (2)
	member (1)
	members (6)
	memory (1)
	mentioned (3)
	micromanage (1)
	micromanagement (1)
	micromanaging (1)

	Index: middle..opened
	middle (1)
	Mike (3)
	miles (5)
	military (1)
	mind (4)
	minimal (1)
	minor (2)
	minor/major (1)
	minutes (5)
	mirror (4)
	mirrored (1)
	mis (1)
	misconduct (1)
	misreading (1)
	missed (2)
	missing (3)
	mission (1)
	mix (1)
	mixed (6)
	mixing (2)
	Mm-hmm (11)
	mobility (1)
	modified (3)
	modify (1)
	mom (1)
	Monday (1)
	money (2)
	monitored (1)
	monitoring (5)
	month (5)
	months (6)
	morning (2)
	motion (1)
	mouth (1)
	move (15)
	moved (2)
	movement (1)
	moving (13)
	MQAC (37)
	MQAC'S (3)
	muddled (1)
	multiple (2)
	naive (1)
	named (6)
	names (6)
	nation (1)
	national (1)
	Nationwide (1)
	NCCPA (10)
	nearest (1)
	necessarily (2)
	needed (8)
	Nelson (3)
	newer (1)
	nice (3)
	nicely (2)
	nodding (2)
	non-board (1)
	noncertified (26)
	nonsurgical (1)
	normal (1)
	northeastern (1)
	note (3)
	notes (2)
	notify (1)
	number (20)
	numbers (6)
	nurse (2)
	OB (2)
	obligation (1)
	occasional (1)
	occasionally (1)
	occur (1)
	occurred (1)
	occurring (1)
	odds (1)
	offer (1)
	office (7)
	officer (1)
	official (1)
	oftentimes (1)
	Olympia (2)
	on-call (2)
	one's (1)
	one-liner (5)
	one-year (3)
	onerous (1)
	onus (3)
	open (2)
	opened (1)

	Index: operate..people
	operate (1)
	operating (2)
	operationally (1)
	opinion (4)
	opportunities (1)
	opportunity (2)
	opposed (1)
	opposite (1)
	opposites (1)
	option (8)
	options (4)
	optometrists (1)
	oral (2)
	orals (1)
	oranges (2)
	order (1)
	Oregon (1)
	organization (4)
	organizations (1)
	oriented (1)
	ortho (2)
	orthopedics (1)
	osteo (70)
	Osteo's (7)
	osteopath (6)
	osteopathic (52)
	osteopaths (2)
	Osteos (1)
	out-of-state (1)
	outcome (1)
	outline (2)
	outlined (3)
	outlines (1)
	outpatient (3)
	overarching (1)
	overkill (1)
	overnight (1)
	oversee (3)
	oversight (3)
	p.m. (1)
	PA (126)
	PA'S (3)
	PA-C (1)
	PA-CS (2)
	pages (2)
	paid (2)
	pair (1)
	paper (3)
	paperwork (4)
	Paperwork-wise (1)
	paragraph (1)
	parking (1)
	part (16)
	participants (1)
	participating (3)
	parties (1)
	partner's (1)
	parts (1)
	PAS (54)
	pass (14)
	passed (6)
	passes (1)
	past (4)
	paste (6)
	path (1)
	paths (1)
	pathway (1)
	patient (1)
	patients (7)
	pay (11)
	pediatrics (2)
	penalize (1)
	people (44)

	Index: people's..prepare
	people's (1)
	percent (16)
	percentage (3)
	percentages (1)
	percents (1)
	Perfect (2)
	perform (1)
	performance (2)
	period (6)
	periods (1)
	permit (52)
	permits (8)
	person (32)
	personal (1)
	personally (1)
	persons (1)
	perspective (1)
	petition (2)
	philosophically (1)
	phone (4)
	phrase (1)
	physically (3)
	physician (167)
	physician's (2)
	physicians (41)
	pick (5)
	picked (1)
	picture (2)
	piece (13)
	place (12)
	placeholder (1)
	places (8)
	plan (16)
	plans (3)
	play (3)
	pleasant (2)
	plenty (1)
	plop (1)
	point (29)
	pointed (1)
	pointing (1)
	polar (1)
	police (1)
	policy (1)
	politely (1)
	pools (1)
	population (1)
	portion (1)
	position (1)
	positions (1)
	possibility (1)
	possibly (1)
	post-op (1)
	potential (1)
	potentially (4)
	practice (80)
	practices (14)
	practicing (11)
	practitioner (3)
	pragmatic (1)
	predominantly (2)
	preference (2)
	prepare (1)

	Index: prepared..rationale
	prepared (1)
	prescribe (1)
	prescribing (4)
	prescriptions (4)
	prescriptive (1)
	pretty (22)
	prevent (1)
	preventative (1)
	primarily (2)
	primary (26)
	printed (1)
	prior (2)
	privileged (1)
	privileges (3)
	privileging (1)
	proactively (1)
	probation (1)
	problem (20)
	problems (4)
	procedural (1)
	procedure (4)
	procedures (4)
	proceedings (1)
	process (30)
	process-type (1)
	processes (2)
	processing (2)
	profession (6)
	professionals (1)
	professions (10)
	program (3)
	programs (2)
	progress (1)
	prohibitive (1)
	proof (1)
	properly (1)
	proportionately (1)
	proposal (3)
	propose (2)
	proposed (6)
	proposing (1)
	proscribed (1)
	proscriptive (3)
	prospective (1)
	protect (1)
	protecting (2)
	prove (3)
	provide (5)
	provided (3)
	provider (3)
	providers (5)
	providing (4)
	provision (1)
	public (3)
	pull (2)
	pulled (1)
	pulling (1)
	puppies (1)
	purpose (4)
	purposes (1)
	push (2)
	pushed (1)
	pushing (1)
	put (59)
	puts (2)
	putting (8)
	qualifications (15)
	qualify (2)
	question (35)
	questions (9)
	quick (1)
	quicker (2)
	quickly (2)
	quote (1)
	rabbit (1)
	raised (1)
	Randall (3)
	range (1)
	ranks (1)
	rate (1)
	rationale (1)

	Index: RCW..retire
	RCW (34)
	reaction (1)
	read (18)
	readily (1)
	reading (6)
	ready (5)
	real (1)
	realistic (1)
	reality (4)
	reapply (2)
	reason (10)
	reasonable (4)
	reasonableness (1)
	reasons (4)
	recall (1)
	received (1)
	recent (1)
	recertify (1)
	recess (1)
	reciprocity (3)
	recognize (2)
	recognized (6)
	recommend (2)
	recommendation (2)
	record (3)
	recorded (1)
	records (2)
	reduce (3)
	reduced (1)
	redundant (1)
	reenter (1)
	reentering (1)
	reentry (3)
	refer (7)
	reference (3)
	referenced (1)
	referencing (1)
	referred (1)
	referring (2)
	refers (4)
	regional (1)
	regular (3)
	regulations (2)
	reins (1)
	related (5)
	relation (1)
	relationship (4)
	relevant (2)
	remember (10)
	reminding (1)
	remote (28)
	remove (2)
	renew (2)
	renewal (7)
	renewals (1)
	Renton (1)
	repeat (4)
	repeated (1)
	repeating (3)
	rephrase (3)
	replacing (1)
	reported (2)
	reporter (4)
	reporting (1)
	reports (1)
	request (4)
	require (12)
	required (9)
	requirement (9)
	requirements (11)
	requires (6)
	requiring (2)
	research (1)
	residency (1)
	resident (2)
	resolve (1)
	resolved (1)
	resource (1)
	resources (1)
	respect (1)
	respectful (2)
	respective (2)
	response (1)
	responsibility (13)
	responsible (6)
	rest (2)
	restating (1)
	restrict (1)
	restricted (2)
	restriction (1)
	restrictions (4)
	restrooms (1)
	results (2)
	retaken (1)
	retire (1)

	Index: retraining..shared
	retraining (2)
	retrospective (2)
	reverse (2)
	review (16)
	reviewed (4)
	reviewing (2)
	reviews (7)
	revised (1)
	reviser's (2)
	revoked (1)
	reword (1)
	rheumatologist (1)
	rheumatology (1)
	rid (17)
	rigmarole (1)
	ripped (2)
	risk (1)
	RN (3)
	road (1)
	robot (1)
	role (3)
	roles (1)
	Ron (1)
	room (9)
	rotating (1)
	rounding (2)
	rounds (2)
	routine (1)
	rule (46)
	rules (61)
	ruling (1)
	run (1)
	running (1)
	Ruth (2)
	SA (1)
	safer (1)
	satellites (1)
	satisfactorily (1)
	Schedule (4)
	SCHIMMELS (61)
	school (10)
	scope (5)
	screen (2)
	screw (1)
	scrub (1)
	scrubs (1)
	seat (1)
	secondary (1)
	section (65)
	sections (7)
	send (4)
	sending (1)
	sends (1)
	sense (17)
	sensitive (1)
	sentence (23)
	sentences (2)
	separate (23)
	separated (1)
	September (1)
	serve (10)
	service (4)
	services (3)
	session (3)
	set (14)
	sets (2)
	setting (7)
	settings (1)
	sexual (1)
	share (2)
	shared (2)

	Index: sharing..state
	sharing (1)
	sharp (1)
	shift (4)
	shirts (2)
	shoot (1)
	short (4)
	shorter (3)
	shortly (1)
	shows (1)
	side (15)
	sides (2)
	sign (8)
	signatory (1)
	signature (1)
	signed (3)
	significant (5)
	signing (3)
	signs (2)
	silent (1)
	Silverdale (1)
	similar (7)
	simple (8)
	simplified (3)
	simplify (1)
	simplifying (2)
	simply (2)
	simultaneously (1)
	single (1)
	sit (4)
	site (46)
	site--utilization-- (1)
	sites (2)
	sits (1)
	sitting (8)
	situation (15)
	situations (1)
	six-hour (1)
	sixties (1)
	size (1)
	skim (1)
	skipping (1)
	slow (2)
	small (2)
	smaller (3)
	smart (2)
	solo (1)
	solve (5)
	solves (3)
	solving (2)
	somebody's (3)
	someone's (1)
	someplace (3)
	sort (13)
	sorts (3)
	sound (2)
	sounding (1)
	sounds (7)
	source (1)
	speak (2)
	speaking (4)
	speaks (1)
	specialties (4)
	specialty (8)
	specific (11)
	specifically (4)
	specifics (2)
	speculate (1)
	speed (1)
	speeding (1)
	spell (1)
	spelled (3)
	spelling (1)
	spells (1)
	spend (2)
	spent (3)
	split (1)
	Spokane (1)
	spoke (1)
	sponsor (6)
	sponsoring (3)
	sponsors (1)
	spot (5)
	spread (3)
	staff (11)
	stage (1)
	standard (5)
	standards (1)
	standing (6)
	standpoint (1)
	start (4)
	started (2)
	Starting (1)
	state (24)

	Index: stated..technically
	stated (3)
	statement (8)
	states (8)
	station (1)
	status (1)
	statute (34)
	statutes (3)
	stay (5)
	step (1)
	steps (2)
	stop (1)
	streamline (3)
	streamlining (1)
	stretch (1)
	stretching (1)
	strikes (1)
	struck (1)
	struggle (1)
	stuck (1)
	stuff (12)
	stupid (1)
	styles (1)
	stymied (2)
	subcategories (1)
	subject (1)
	submission (1)
	submit (5)
	submitted (2)
	submitting (2)
	Subpoint (1)
	Subsection (1)
	substantially (5)
	substituted (1)
	successfully (2)
	sudden (7)
	suggested (4)
	suggesting (7)
	suggestion (8)
	suggestions (4)
	suit (1)
	suitable (1)
	super (1)
	supervise (12)
	supervised (7)
	supervising (62)
	supervision (56)
	supervisor (20)
	supervisor's (1)
	supervisors (5)
	supervisory (1)
	supplying (1)
	suppose (1)
	supposed (1)
	surgeon (7)
	surgeons (1)
	surgery (9)
	surgical (15)
	sweet (1)
	switched (1)
	system (4)
	systems (1)
	table (1)
	Tacoma (2)
	tagging (1)
	tags (1)
	takes (2)
	taking (10)
	talk (12)
	talked (9)
	talking (31)
	talks (8)
	Tami (3)
	tasked (1)
	tasks (1)
	team (1)
	technically (1)

	Index: technology..Uh-huh
	technology (3)
	telephone (2)
	telling (1)
	temporary (8)
	ten (1)
	tend (1)
	term (11)
	termination (1)
	terms (10)
	test (1)
	testifying (1)
	theoretically (1)
	therapeutic (1)
	thing (37)
	things (34)
	thinking (6)
	thinks (2)
	thirty (1)
	Thompson (228)
	thought (15)
	thoughts (4)
	three-year (1)
	throw (3)
	throwing (1)
	ticket (1)
	ticking (2)
	tie (4)
	ties (1)
	tighter (1)
	till (3)
	time (52)
	timeliness (1)
	timely (1)
	times (13)
	tinker (1)
	tinkered (1)
	title (7)
	titles (1)
	today (4)
	today's (1)
	told (1)
	Tom (3)
	topic (2)
	topics (5)
	totally (6)
	touch (1)
	town (1)
	track (2)
	train (1)
	trained (2)
	training (23)
	transform (1)
	translate (1)
	tremendous (1)
	Tri-cities (1)
	trip (1)
	trouble (1)
	true (3)
	trumps (1)
	trust (1)
	turn (2)
	turns (1)
	twenty-some (1)
	two-year (4)
	tying (2)
	type (3)
	types (2)
	typing (4)
	typo (1)
	U.S. (1)
	Uh-huh (1)

	Index: ultimately..year
	ultimately (4)
	umbrella (1)
	unclear (6)
	understand (10)
	understanding (1)
	understands (1)
	understood (1)
	unique (1)
	United (1)
	universal (2)
	universally (1)
	unquote (1)
	updated (4)
	updating (1)
	urgent (11)
	utilization (9)
	VA (2)
	vacation (11)
	vague (2)
	valuable (1)
	Vandergrift (26)
	variables (2)
	variation (1)
	variations (1)
	varies (3)
	versa (2)
	versed (1)
	version (1)
	versus (4)
	vice (2)
	view (1)
	violation (2)
	Virginia (1)
	visits (1)
	visually (1)
	vote (1)
	WAC (4)
	Wait (1)
	waiting (3)
	waiver (2)
	wanted (16)
	wanting (2)
	WAPA (2)
	Washington (3)
	watch (2)
	ways (8)
	wealth (1)
	wearing (4)
	webinar (2)
	WEDNESDAY (1)
	week (14)
	weeks (2)
	weigh (1)
	whichever (2)
	whomever (1)
	wiggle (1)
	wishes (1)
	withdraw (1)
	withdrawals (1)
	woman (1)
	wondering (7)
	word (7)
	words (3)
	work (29)
	work's (1)
	worked (7)
	working (23)
	works (8)
	world (3)
	worried (2)
	worry (1)
	wrapped (1)
	write (1)
	writing (1)
	written (15)
	wrong (2)
	WSMA (1)
	x-rays (3)
	Yakima (5)
	Yay (1)
	yea (3)
	yeahs (1)
	year (42)

	Index: years..Yup
	years (33)
	yelling (1)
	younger (1)
	Yup (1)


	Transcript Formats
	Amicus
	MDB
	LiveNote
	ASCII/TXT



0001

                       MEETING IN RE:

     MEDICAL QUALITY ASSURANCE COMMISSION AND BOARD OF

OSTEOPATHIC MEDICINE AND SURGERY RULES FOR CHAPTER 246-918

        AND CHAPTER 246-854 WAC PHYSICIAN ASSISTANTS

                           Before

         JOINT PHYSICIAN ASSISTANT RULES COMMITTEE

  _______________________________________________________

       20425 72nd Avenue South, Building 2, Suite 310

                      Kent, Washington

  DATE:  Wednesday, February 12, 2014

  REPORTED BY:  Ronald L. Cook

                CCR, RDR, CRR

�

0002

 1

 2

 3   JOINT PHYSICIAN ASSISTANT RULES COMMITTEE:

 4           Shannon Markegard, DO

             George Heye, MD

 5           Mark L. Johnson, MD

             Michael Concannon, JD, Public Member

 6           Thomas M. Green, MD

             Theresa Schimmels, PA-C

 7           Athalia Clower, PA-C

             Linda Dale, PA-C, WAPA representative

 8           Ruth Ballweg, PA-C, MEDEX representative

 9

     FACILITATOR:

10

             Tami Thompson, Regulatory Affairs Manager,

11                          Department of Health

12

13   LEGAL ADVISOR:

14           Heather A. Carter, Assistant Attorney General

15

16

17

18

19

20

21

22

23

24

25

�

0003

 1        KENT, WASHINGTON; WEDNESDAY, FEBRUARY 12, 2014

 2                          9:06 A.M.

 3                           --o0o--

 4

 5                MS. THOMPSON:  So good morning, everyone.

 6   I am Tami Thompson, and I am with the Department of

 7   Health, and I will be facilitating the meeting this

 8   morning.

 9                So we are just a little bit behind so I'm

10   going to cruise through the agenda so we can get going

11   right away.

12                We have put together an agenda.  We'll do

13   the housekeeping things first off, and then we're

14   going to just dive right in to going through -- we,

15   the Department, have heard some really good feedback

16   and comments from this committee and participants, and

17   so staff have worked really hard to try to capture

18   those comments.  We'll spend the first little over an

19   hour working through the sections, and what we would

20   like to do, if at all possible, is the sections that

21   we have no controversy, no concerns about, we would

22   like to be able to check those off and have the

23   committee members from the Medical Commission and the

24   committee members from the Osteo Board to say, Yea,

25   that's what I would like to take forward to my full
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 1   board or my full commission, that we agree with that

 2   draft language as it is today.  And if we can't do

 3   that, that's okay.  And the sections that we are not

 4   ready to do that with, we won't.  Okay?

 5                We'll take about a 15-minute break, and

 6   then we'll dive back in to work for another hour, take

 7   another break, and then we have set aside about 45

 8   minutes to discuss the Commission's and the Board's

 9   delegation agreement forms.

10                One of the comments that we received was

11   that the delegation agreement plans will be a major

12   part of this rule making, and we have recognized that

13   the Commission's delegation form and the Osteo Board's

14   delegation form are not exactly the same, and that one

15   of the ideas that we came up with is if those forms

16   could be substantially very similar, then the PAs

17   could be using one form or very substantially similar

18   forms that they could be using when they want to do --

19   to hold that dual license.

20                And the quicker -- you know, obviously,

21   the quicker we can move through some of this other

22   stuff, we will have more time at the end, and then

23   we'll just talk about next steps and about the meeting

24   in Yakima and what our intent is for that.

25                So that's the agenda.
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 1                Meeting logistics is that we do have one

 2   person on the phone.

 3                MR. CAIN:  Yes.  Carl, can you hear okay?

 4                MR. NELSON:  Yeah, I can hear pretty

 5   good.

 6                MR. CAIN:  Okay, good.

 7                MS. THOMPSON:  So we'd just ask that you

 8   speak up.

 9                And is there anything, Ron, that you need

10   from the people at all?

11                THE REPORTER:  Maybe one person speaking

12   at a time.

13                MS. THOMPSON:  Okay.  So we try to be

14   very respectful, have one person speaking at a time,

15   because we do have a court reporter trying to capture

16   all of this.

17                DR. GREEN:  Who is on the phone?

18                MR. CAIN:  Carl Nelson, from the WSMA and

19   WAPA.

20                MS. THOMPSON:  Okay.

21                And then housekeeping, I believe the

22   restrooms are out on the other side of the --

23                MS. CARTER:  Go back to the guard

24   station, right out here in the lobby, and there's a

25   sign.  They're just to the right.
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 1                MS. THOMPSON:  And there's -- Alki Bakery

 2   is --

 3                MS. KITTEN:  It's across the parking lot,

 4   across the bridge.

 5                MS. THOMPSON:  So we're not going to stop

 6   for lunch, but you guys are more than welcome to come

 7   and go as you need to.

 8                Okay.  So I think -- unless anybody has

 9   any other questions or concerns, I think let's get

10   started and let's get moving, as much as possible.

11                So do we want to start with the

12   definitions of positions?

13                MR. CAIN:  Let's do that.

14                MS. THOMPSON:  Okay.

15                And these documents that Brett has up on

16   the screen are the documents that we sent out to you

17   all a week ago.

18                MR. CAIN:  And there's handouts up by the

19   door that's the exact same thing.  I understand that

20   the screen isn't the clearest.  I can barely read it

21   from here.  So if you just want to follow along with

22   your paper documents.

23                MS. THOMPSON:  Okay.  So we have the

24   definitions, and we have a very small definition

25   section for the Osteo side.  I think we've tried to --
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 1                MR. CAIN:  We didn't have the

 2   definitions.

 3                MS. THOMPSON:  That's right.  The Osteo

 4   Board didn't even have definitions.

 5                We've recognized the fact that there was

 6   probably some terms that are used throughout the

 7   entire chapter that needed to be defined.  Does anyone

 8   have any concerns, questions, comments, about the

 9   definitions section, on either side, Osteo or Medical?

10                MS. SCHIMMELS:  Just one.  There was a

11   note in here -- see if I can find it -- about putting

12   something from one section into the other -- into the

13   definitions section.

14                MS. DALE:  In Osteo, it says can -- the

15   term -- see where it's at.

16                MS. SCHIMMELS:  I marked it.  Now I can't

17   find it.

18                MS. DALE:  010, here's a comment.  I

19   can't see on this printed section where that comment

20   line is leading to, but it says "Can in turn be

21   confused with remote site."

22                MS. THOMPSON:  It's in the --

23                MR. CAIN:  Yeah.  It's -- it says "remote

24   location."  And so we were wondering -- is that the

25   same thing?
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 1                Staff didn't necessarily know whether

 2   there's such thing as a remote site and a remote

 3   location or if those terms are interchangeable.

 4   Because I think that's the only place in the chapter

 5   that it refers to a remote location.

 6                MS. SCHIMMELS:  I think it needs to be

 7   changed to "site," because that's what it is

 8   throughout.

 9                MR. CAIN:  That's what it is.  Okay.

10                MS. THOMPSON:  So consensus would be we

11   use "remote site" throughout the chapter.

12                MR. CAIN:  I can't read that very well.

13                MS. DALE:  Then in the allopathic rules,

14   you have "sponsoring physician," and if we delete

15   that, we need to go through everything and delete

16   "sponsoring physician," which there's a few places

17   that that was not done, so we would just need to go

18   back through and make sure --

19                MS. THOMPSON:  Do another scrub through

20   to make sure all of them are gone?

21                MS. DALE:  Right.

22                MS. THOMPSON:  Okay.

23                MS. SCHIMMELS:  And then the last one is

24   under 246-918-120.  It's about, oh, I don't know, five

25   or six pages back, about "Remote site--Utilization--
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 1   Limitations," and the comment down there, h7, says,

 2   "Should this definition be in the general definitions

 3   section?  The term is used in 918-120 and 918-130,"

 4   and see "A remote site is defined as a setting

 5   physically separate from the supervising physician's

 6   primary care."  I don't know if that needs to be moved

 7   up into definitions or if it can just stay there.

 8                In the osteopathic it's also in the same

 9   place for remote, so it wouldn't necessarily need to

10   be moved, because it's in the same spot in both of

11   the -- in both of the rules.

12                MS. THOMPSON:  Okay.  So logistically we

13   would ask -- and, I mean, I'm not well versed on these

14   yet, so logistically we would say if the term is used

15   in more than one section of the rule, the standard and

16   practice is to put it in the definitions section,

17   because then it applies throughout the chapter.  If

18   it's only in one section, then we can leave it in that

19   section.

20                MS. SCHIMMELS:  Okay.  I'll have to look

21   at that, and I'll --

22                MS. THOMPSON:  And we can look at that

23   too.

24                MS. SCHIMMELS:  Yeah.  Okay.

25                MS. DALE:  Well, the term "remote site"
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 1   is used throughout the document.

 2                MS. THOMPSON:  So then we should probably

 3   move it to the definitions section.

 4                And, Dr. Green, you -- you're good?

 5                DR. JOHNSON:  I'm good.  Thank you.

 6                MS. THOMPSON:  You're good.  Okay.

 7                Yes, Dr. Heye.

 8                DR. HEYE:  Actually, the -- you know, the

 9   physician assistant is defined in the RCW.

10                MS. THOMPSON:  Yes.

11                DR. HEYE:  But it's not the same

12   definition that we have.

13                MS. THOMPSON:  Okay.  So the question

14   would be the Department of Health would recommend that

15   we use the same definition as in the RCW.

16                Is there -- I guess I would need to ask

17   why is there a variation.  Are we providing further

18   clarity and have we jumped outside the scope, the

19   intent?

20                MR. DICKSON:  What does the RCW define?

21                MS. CARTER:  I can read the RCW.  This is

22   in the Medical Commission allopathic PA.

23                "Physician assistant means a person who

24   is licensed by the Commission to practice medicine to

25   a limited extent, only under the supervision of a
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 1   physician as defined in Chapter 18.71 RCW, and who is

 2   academically and clinically prepared to provide

 3   healthcare services and perform diagnostic therapeutic

 4   preventative and health maintenance services."

 5                Very general.

 6                MS. SCHIMMELS:  This one just says

 7   "Physician's assistant means an individual licensed

 8   under Chapter 18.71A RCW who works in collaboration

 9   with the physician or group of physicians according to

10   a delegation agreement approved by the Commission."

11                George, do you think that that will be

12   something that you would want to take the RCW and put

13   it in here or just leave this?

14                MS. THOMPSON:  I don't know.  This

15   definition in here is pretty -- is pretty good.  I

16   mean --

17                MR. CAIN:  It just can't conflict.

18                MS. THOMPSON:  It can't conflict.

19   That's -- and we can't --

20                MS. CARTER:  Osteo has a different

21   definition, so I can read that.  Osteo PAs.  So an

22   osteopathic physician assistant means a person who has

23   satisfactorily completed a Board-approved training

24   program designated to prepare persons to practice

25   osteopathic medicine to a limited extent.
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 1                DR. JOHNSON:  That's RCW definition?

 2                MS. CARTER:  Yes.

 3                MS. THOMPSON:  So I know that when we

 4   defined -- when we defined "providers" in our own --

 5   we like to say "licensed under the RCW," tying it to

 6   that authority to license that particular provider,

 7   because that's where the Department Board Commission's

 8   authority lies.

 9                DR. GREEN:  So Heather just read the RCW,

10   right?

11                MS. THOMPSON:  Yes.

12                DR. GREEN:  So in this definition it

13   refers to that, so do we need to -- I mean, in essence

14   aren't they the same, in the sense that it refers to

15   it?  Do we need to repeat everything she said here?

16                I mean, I don't --

17                MS. CARTER:  I think one of the reasons

18   that we had decided to define "physician assistant,"

19   especially in allopathic rules, is because we also

20   wanted, then, to define "certified" and

21   "noncertified."  So we had had a general term for

22   anyone licensed under the chapter, and then we broke

23   it down to certified and noncertified.  Osteo does not

24   have any noncertified, so we just left theirs general.

25                I mean, we could just cut and paste the
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 1   RCW definition into there.  It's probably the

 2   cleanest.  And then leave our specific certified and

 3   noncertified definitions.  Or you could just be very

 4   general and say "Physician assistant means an

 5   individual licensed under Chapter 18.71A RCW," period,

 6   because all those things that talk about works in

 7   collaboration are required under that chapter anyway.

 8                MS. SCHIMMELS:  I like that.  I think

 9   that's just simple.  "Physician assistant means an

10   individual licensed under Chapter 18.71A RCW," period.

11   I think it's just easy and simple, and then there's

12   no --

13                MS. CARTER:  And then you don't have to

14   cut and paste that whole definition over.

15                MS. SCHIMMELS:  Mm-hmm.

16                MS. THOMPSON:  Yeah, Dr. Green.

17                DR. JOHNSON:  I do have my question,

18   because it gets back to the different categories of

19   PAs, the ones that were licensed before certification.

20   There are lots of MDs that are non-Board certified.

21   They're grandfathered in in their hospitals, their

22   insurance pools and everything.  Do we need to

23   separate them out now?

24                They've been -- the ones that are still

25   surgical assistant PAs by that definition have been
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 1   practicing in our state for twenty-some years.  Do we

 2   really need to make them a separate entity, or can we

 3   just push them over?

 4                They're never going to be PA-Cs, just

 5   like someone practicing OB who never got OB

 6   certification is still delivering babies at their

 7   hospital, because they're grandfathered.  So I'm just

 8   asking, do we need to separate out those definitions

 9   any longer, just for that smaller group of PAs?  I

10   don't know the answer.

11                MS. THOMPSON:  We do have -- we have

12   eight that are licensed as a certified PA, right?  Or

13   noncertified.

14                MS. KITTEN:  Noncertified, we have

15   approximately 40.

16                MS. THOMPSON:  40 noncertified.

17                DR. JOHNSON:  I actually know one who is

18   probably practicing in a role that's expanded from the

19   definition.  I'm not going to name names or anything,

20   but the definition that's farther down in the book

21   doesn't apply to this person.  We've been -- you know,

22   so I'm wondering if we really need to separate them

23   out.

24                MS. CARTER:  So legally I would say

25   probably not, unless there are different practice
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 1   restrictions or requirements for the noncertified

 2   versus certified.  If there still are differences in

 3   how they practice or what restrictions need to be on

 4   them, then we probably need to separate them out.

 5   Otherwise not.

 6                DR. JOHNSON:  I would like to hear from

 7   other people.

 8                MS. BALLWEG:  So putting on the

 9   institutional memory hat again, so there's two groups

10   we're talking about.  One are the surgical assistant

11   PAs, who do not have formal training as PAs.  They

12   were surgical assistants who got expanded roles.  They

13   don't have any prescribing -- training in prescribing,

14   and so their job is defined as being only

15   interoperative.  So if somebody's doing something that

16   is not that, then they're not in compliance with what

17   the rules are.  And there were hearings that went on

18   and on about this.  So -- but they really don't have

19   the training to be prescribing, for example.  So

20   that's one group.

21                So that's the eight people, it sounds

22   like, are the surgical, and then there's 40 of these

23   noncertified.  And some of them were in sort of

24   shorter PA programs but the largest group of those are

25   international medical graduates who came to the U.S.,
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 1   and so there's a question about their training as

 2   well.  But they're two different groups, and I think

 3   the surgical assistants really are a very different

 4   category.

 5                DR. JOHNSON:  So over the course of 20

 6   years they haven't been educated to expand their --

 7                Well, the answer is they have been

 8   educated.

 9                I'm not going to say that I have an

10   answer.  I'm just suggesting that we MDs are allowed

11   to expand their practices without certification.

12                MS. BALLWEG:  But I guess the difference

13   is they're not graduates of board-approved programs,

14   so they really -- they were mostly informally trained

15   people.

16                I pretty much know who they all are, and

17   the docs (inaudible) how to prescribe the drugs

18   they're doing.  That should not have happened.

19                DR. JOHNSON:  I understand.  I'm just

20   talking about -- then it sounds like we need to leave

21   the definitions as they are.

22                MS. BALLWEG:  And the idea was that over

23   time, time would solve the problem, and eventually all

24   those people would retire, and then when that sort of

25   happened, then we close the door on that.  That's how
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 1   we thought about it.

 2                MS. DALE:  There's actually, I think, a

 3   third group, maybe those who have not retaken their

 4   NCCPA certification board, who have allowed that to

 5   lapse.  So they would then be PAs, not have the C

 6   after their name, and so there's lots of times there's

 7   nothing -- and in our law it says -- or in the rules,

 8   anyway, it says initial certification.  It doesn't say

 9   anything about maintaining certification.  So there

10   are a lot of -- and maybe that's some of this 40 we're

11   talking about, that maybe were initially certified but

12   have lapsed.

13                MS. BALLWEG:  Those aren't the same

14   people.  These are the people that were never

15   certified PAs.

16                MS. DALE:  Okay.

17                MR. DICKSON:  State law, which is

18   consistent with almost all the state laws, it

19   basically says that you would have to initially be

20   certified.  It doesn't mean you have to keep that C.

21   So that's -- that's what you're talking about.  The

22   law also states that.

23                MS. DALE:  Mm-hmm.

24                MR. DICKSON:  Not just the rules.

25                So if you drop the C, you know, or don't
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 1   recertify, you still practice as a certified PA in our

 2   state, because you passed it initially.

 3                MS. THOMPSON:  Can we get your name?

 4                MR. DICKSON:  Sure.  Randall Dickson.

 5                MS. THOMPSON:  One thing I'm going to ask

 6   is that people in the audience who don't have name

 7   tags, say your names for the record, so the gentleman

 8   on the phone and the court reporter can pick up the

 9   names.

10                Thank you.  Okay.

11                DR. GREEN:  So --

12                MS. THOMPSON:  Yes, Dr. Green.

13                DR. GREEN:  Couple of comments and

14   questions.  Starting with the certification issue,

15   only -- to get a license, you only need initial

16   certification.  What about when we get to the renewal

17   process?

18                MR. DICKSON:  It's not required.

19                DR. GREEN:  Well, this is something to

20   think about, because most everybody else at some point

21   requires it.

22                MR. DICKSON:  Nationwide, though, it's

23   very few states require it.  Hospitals, on the other

24   hand -- some hospitals require that you continue, even

25   some clinics.
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 1                DR. GREEN:  I'm just bringing it up as a

 2   question that I think we're going to have to deal

 3   with, and that is whether or not we're going to

 4   require maintenance certification.

 5                MS. DALE:  There are the CME

 6   requirements, the hundred hours every two years.

 7   That's the only thing that's really required as far as

 8   that's concerned.

 9                DR. GREEN:  Yes.  And as -- I'm aware of

10   that.  The requirement for physicians is going to

11   transform into something else very shortly, and I'm

12   just pointing out that I think that the way the world

13   is going, there's going to be a change of that

14   requirement.  So it's just something to consider in

15   these definitions, I guess.

16                And the second point is that if you take

17   this definition, "Physician assistant means an

18   individual licensed under RCW," period, somebody is

19   going to go look up RCW.  As this is written, it's a

20   pretty functional definition that somebody would get

21   the idea of what it is without having to go to another

22   reference.  Is that inappropriate to leave that that

23   way, even though it's out of line with your rule or

24   policy of -- because it doesn't say anything different

25   than RCW, but it allows somebody to read this and
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 1   understand what it is without having to go refer to

 2   it.

 3                MS. THOMPSON:  So one of the things

 4   that -- I mean, you're right.  And we -- as a

 5   department, with all of our providers and all of the

 6   authorities, we do it both ways.

 7                DR. GREEN:  I guess I would just argue

 8   for leaving it so you could read it and make some

 9   sense out of it.  That's all I'm saying.

10                MS. THOMPSON:  Yeah.  One of the things

11   that you think about is what are we using these rules

12   for.  So these rules -- for some professions the rules

13   are kind of the guidelines, and they really do use the

14   rules to help them work through their scope of

15   practice, what they can and can't do on a more

16   day-to-day basis.  Other providers and other

17   professions don't.  They have other resources

18   available to them, and the rules are really just the

19   legal piece that the attorneys use.

20                So, I mean, you have to -- I guess we

21   have to look at who's using them, how they're using

22   them, and what you guys want to do.  And it really is

23   up to the Board and the Commission what you all want

24   to do.  Neither one of them are right or wrong, in

25   essence.
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 1                MS. CLOWER:  I agree with Dr. Green.

 2   Because the employers are reading it, it will be

 3   easier for them.

 4                MS. THOMPSON:  Okay.

 5                So consensus would be to kind of leave it

 6   as is, but yet because it's still referencing the RCW

 7   and making that connection there?  Because --

 8   regardless, they still have to comply with the

 9   statute.

10                MS. SCHIMMELS:  I'm okay with that.

11                MR. DICKSON:  Couldn't we just repeat

12   what the RCW says, as RCW da, da, da, says, this is

13   what a PA is.  And so they have the reference right

14   there.

15                DR. GREEN:  Yeah.

16                MR. DICKSON:  Same thing.  It's just

17   repeating --

18                DR. GREEN:  In essence, it says the same

19   thing in a shorter --

20                MS. THOMPSON:  And legally it's probably

21   safer, because you're not trying to interpret and

22   mixing.  You're just restating.

23                MR. DICKSON:  I do find this more clear.

24                MS. THOMPSON:  So maybe we've come full

25   circle now, and we're back to taking the statute and
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 1   basically adopting it into the definitions section so

 2   that the definition in the RCW is the definition with

 3   the rule, so that it's the exact same.

 4                I'm seeing a lot of nodding heads.

 5                MS. DALE:  Yes.

 6                MS. SCHIMMELS:  Yes.

 7                MS. THOMPSON:  Yay.

 8                It's all right.  That what's we do.  We

 9   talk these things through, and sometimes that's what

10   happens.

11                Was there any other comments, concerns,

12   questions, about the definitions section?

13                And could we, committee members, for

14   Osteo and Medical, maybe put a checkmark by this one

15   and say this is what we'd like to bring forward to our

16   respective Board and Commission.

17                And you're not being held to that,

18   because I think at the Yakima meeting we'll have one

19   more public meeting, and if something came up, you

20   know, it's not -- we're not being held to that quite

21   yet.  We even still have -- each of you have a public

22   hearing that you have to, and your boards and

23   commissions have to, you know, comment.  So there is

24   still room for "Oh, yeahs" later, but if we can check

25   this off --
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 1                I'm seeing a lot of nodding heads.

 2                DR. JOHNSON:  Were you looking for a

 3   motion?

 4                MS. DALE:  We have a question.

 5                MS. THOMPSON:  Yes.

 6                MS. DALE:  Legally, if a physician

 7   assistant did not maintain their certification, they

 8   can't sign PA-C.  So I think we need to add something

 9   in there, like maybe on the definition of a

10   noncertified physician assistant, we could put

11   graduate from an international medical school,

12   whatever, in that section, that first section under 1,

13   and state something like "Not" -- "Has not maintained

14   their certification."  NCCPA certification.

15                MR. DICKSON:  That changes the rules.  I

16   mean, because the rules for noncertified and certified

17   is different.  The State only requires initial

18   certification.  So according to State, you're always

19   certified once you've passed the initial board.  Even

20   though NCCPA doesn't let you put a C after that, the

21   State still says you legally can do this.

22                MS. DALE:  Okay.

23                MS. BALLWEG:  Yeah, you would really

24   limit people if you do that, because they're not in

25   that category.  And I wouldn't want to put IMGs
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 1   specifically in there because you wouldn't want that

 2   door to be opened.

 3                MS. DALE:  Okay.  So basically, then, the

 4   State is okay with their maintaining that C even

 5   though they only initially certified?

 6                MS. CARTER:  I don't think the Board or

 7   Commission would say you can still put the C.  I mean,

 8   I think that designation is part of the national

 9   accreditation.  They would say you -- but under these

10   rules you were certified initially, so that means that

11   you follow the rules, which allow you to do more

12   things with a little bit, you know, less signature or

13   what -- so you're still operating under the certified

14   rules.

15                MS. SCHIMMELS:  And this also

16   grandfathers in those other people because this refers

17   back to prior to July 1st, 1989.  So it would

18   grandfather those folks in without inviting new IMG,

19   noncertified, not trained.

20                MS. DALE:  Yeah.

21                MR. CONCANNON:  Let's see, now.

22   You're -- this definition has "licensee" in it, right?

23   Am I looking -- I'm looking at the right draft?

24   Item 3 is licensee?

25                MS. THOMPSON:  Let's see.
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 1                MS. CARTER:  It does, yeah.

 2                MR. CAIN:  Yeah.

 3                MR. CONCANNON:  And so "licensee" is

 4   being used later in this statute -- I mean, in these

 5   rules as a term of art?

 6                MR. CAIN:  This is a good question.

 7   Let's see.

 8                MR. CONCANNON:  "Licensee" is a word that

 9   I had stuck in my thing.

10                MS. THOMPSON:  Yeah.

11                MR. CONCANNON:  But I don't know if

12   that's --

13                MS. THOMPSON:  So it's No. 3 in the

14   Osteo -- I mean, I'm sorry, the medical definition

15   No. 3.

16                MR. CAIN:  Yeah, they use -- there's

17   "licensee" throughout the chapter, it looks like.

18                MR. CONCANNON:  All right.  So "licensee"

19   means all these people, and these people are

20   apparently of three different types: a certified PA, a

21   surgical assistant PA, and a noncertified PA.  So the

22   licensee has to say credentialed as a certified PA,

23   noncertified PA, or physician assistant.  So you need

24   the word "noncertified" there.

25                MS. THOMPSON:  Good point.
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 1                MR. CONCANNON:  All right.

 2                MS. THOMPSON:  Good catch.

 3                MR. CONCANNON:  That's all.

 4                DR. MARKEGARD:  Is it -- is there

 5   anything we need to do to make these definitions more

 6   congruent between DO and MD?  Because the Osteo one

 7   seems so nicely clear and crisp, simple.

 8                Am I missing something on these?

 9                I don't want to complicate this any,

10   but --

11                MR. CAIN:  The one thing is that there

12   are these other two types of licensees under the

13   Commission that Osteo doesn't have, so Osteo doesn't

14   have a PA SA and Osteo doesn't have noncertified PAs.

15   So those don't need to be defined otherwise.

16                DR. MARKEGARD:  So the PAs can't do

17   assist under a --

18                MR. CAIN:  No, it's actually a different

19   designation of a credential.  It's way back in '99, I

20   think.

21                MR. MARESH:  There are some folks who did

22   some other works and put into PA category but

23   (inaudible) but they have not been allowed to move

24   from allopathic to osteopathic.

25                DR. MARKEGARD:  And is that what you're
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 1   trying to fix?

 2                MR. MARESH:  It's just my understanding.

 3                DR. GREEN:  Is there a restriction?

 4                MS. CARTER:  I think there weren't any,

 5   and so they didn't have to grandfather them in.  So

 6   now --

 7                DR. GREEN:  So theoretically or

 8   hypothetically, one of these -- a physician assistant

 9   who comes from one of these other categories could

10   apply for a practice agreement with an osteopathic

11   physician.

12                MS. CARTER:  They wouldn't be allowed to

13   get a license from the Osteo Board.

14                DR. GREEN:  Then the question is whether

15   that's something they want.  If it isn't, then you

16   don't need to have it in there.  If it is, then you

17   need to have it in there.  Isn't that right?

18                MS. CARTER:  Right.  Yeah.  If the board

19   wants to allow those 48 people --

20                DR. GREEN:  Right.

21                MS. CARTER:  Yeah.

22                DR. GREEN:  But if we are trying to make

23   mobility, which is one of the things that was brought

24   up, easy as possible, I would think you would want to

25   allow that possibility.  It's just my thought.
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 1                DR. MARKEGARD:  Yeah.  The board.

 2                DR. GREEN:  So if that's the case, then

 3   this nice crisp bunch of definitions would need to be

 4   expanded if you want to be able to do that.

 5                DR. MARKEGARD:  Can we do that?

 6                Because I agree with you that we need to

 7   make it so it's more -- it's easier for the PAs,

 8   right?  Wouldn't you want --

 9                MS. CARTER:  Yeah, I don't -- because

10   your RCW requires initial certification, I don't think

11   the Board can make a rule to then allow that.

12                DR. MARKEGARD:  Oh, so we can only have

13   PA-Cs, we can't have the PAs, who never took that

14   initial certification.

15                MR. DICKSON:  Correct.

16                DR. MARKEGARD:  And the surgical PAs

17   don't take certification?

18                MR. DICKSON:  No.  They're totally

19   separate.

20                MR. CAIN:  There's only eight of them.

21                DR. MARKEGARD:  And so at some point they

22   won't --

23                MR. DICKSON:  There's only --

24                MS. BALLWEG:  This is at another time,

25   and we're just protecting them till they go away over
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 1   time.

 2                DR. MARKEGARD:  So we don't need to

 3   change anything, then.

 4                MR. DICKSON:  They're all in their late

 5   sixties.

 6                DR. MARKEGARD:  We can keep it crisp.

 7   Okay.

 8                MS. CARTER:  Right, your RCW wouldn't

 9   allow them to be licensed.

10                DR. MARKEGARD:  Okay.

11                MS. THOMPSON:  So we are as lined up as

12   we possibly can with our current --

13                DR. MARKEGARD:  Yes.  Thank you.

14                MS. THOMPSON:  No.  That's a good

15   question.

16                Okay.  Any other -- I hate to say this.

17   Any other questions or --

18                MR. DICKSON:  Is it lunchtime yet?

19                MS. THOMPSON:  Can we move --

20                Going once?  Twice?

21                We're moving.  We're going say yea to

22   those for right now.

23                Okay.  Moving on to the next piece.

24                MR. CONCANNON:  Let's take a look here

25   for a second.
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 1                MS. THOMPSON:  Okay.

 2                MR. CONCANNON:  Again, just using the

 3   words you're using here, a supervising physician is a

 4   physician who's responsible for supervising,

 5   consulting, and reviewing the work of a --

 6                MS. CARTER:  You're right, we should say

 7   "licensee."

 8                MR. CONCANNON:  "Licensee."

 9                MS. THOMPSON:  Oh, good one.  Good catch.

10                MS. CLOWER:  And a question.  Could that

11   supervising physician have a delegate physician?  For

12   example, there is somewhere talk about the medical

13   director being the supervising physician but

14   delegating some of that authority to a delegate

15   physician.

16                MS. SCHIMMELS:  I think it's back here,

17   into -- it's somewhere else back in here.

18                MS. THOMPSON:  Covered in the actual

19   rules, not in the definitions?

20                MS. SCHIMMELS:  I don't think it has to

21   be put in the definition.

22                MS. THOMPSON:  If we can do that, then it

23   would have to be in the actual rules.  It shouldn't be

24   in the definitions section.  You know, the definitions

25   sections define and clarify terms used throughout the
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 1   chapter.  The rules actual sections are where you can

 2   specifically tell the licensee what they can and can't

 3   do, where you put the restrictions are not.

 4                So can we maybe table that question until

 5   we get to that section?

 6                MS. CLOWER:  Perfect.

 7                MS. THOMPSON:  Okay.  Yes, Dr. Heye.

 8                DR. HEYE:  Maybe I'm missing something,

 9   but "licensee" -- every time you use "PA" or

10   "physician assistant" you don't have to change that to

11   "licensee," because we've already defined a physician

12   assistant as a very broad category, and then under

13   that are some subcategories.

14                MS. THOMPSON:  I was -- that's funny,

15   because I was actually kind of thinking that too.  It

16   appears that we have two terms that we're kind of

17   using interchangeably, and maybe one of the things

18   that we need to sit back and look at is can we use one

19   term throughout the chapter for all of it, rather than

20   using "licensee" and "physician assistant," because

21   once you become licensed, yes, you're a licensee, but

22   then you can use that term "I am a physician

23   assistant" so you are a licensee.

24                So I don't know.  I think it's something

25   that maybe we need to look at.
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 1                Thoughts?

 2                It's a pretty easy -- maybe.

 3                Heather.

 4                MS. CARTER:  I think you're right.  I

 5   think when we changed the definition of "physician

 6   assistant" and then broke it out into two, we

 7   encompassed all three.  Licensee also encompasses all

 8   three.

 9                MS. THOMPSON:  So maybe one of our tasks

10   at the Department will be to go back and look at where

11   the terms are used throughout the chapter and see if

12   we can just use one term instead of both.  Because I

13   think that is a good point, because I was kind of

14   thinking that too.

15                DR. GREEN:  Can we leave it to you to

16   take a crack at that so we don't have to --

17                MS. THOMPSON:  Yes, the Department will

18   take a crack at that.

19                DR. GREEN:  Otherwise we may be here till

20   dinner.

21                MS. THOMPSON:  Exactly.  Exactly.  But it

22   was a very good point.

23                You got that, Brett?

24                MR. CAIN:  I'm getting there.

25                MS. THOMPSON:  Here, I'll make a note
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 1   too.  We're taking notes as well.

 2                We're still moving past that one.

 3                All right.  I'm looking at the PA --

 4   physician -- MQAC rules.  Application withdrawals.  I

 5   don't believe there's any suggested changes in that

 6   section.

 7                Anybody have any concerns?  Do we have

 8   a --

 9                MS. CARTER:  Do we want to add that to

10   Osteo, or is that --

11                MS. THOMPSON:  Yes, do we want to add

12   that to Osteo?

13                DR. MARKEGARD:  What does it mean?

14                MS. CARTER:  So if someone applied to be

15   a PA with the Board or Commission, and through the

16   course of their application you discover there's

17   something in their history that would disqualify them,

18   say, for licensure, and they find out -- you say,

19   Well, you thought, you know, eight criminal

20   convictions of abusing a patient, and so they say, Oh,

21   never mind, I don't want to be licensed here, and they

22   try to pull it back because they don't want the mark

23   on their data bank as having a license denied for some

24   reason.

25                This is saying if you can't withdraw your
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 1   application if we find that.  We want to be able to

 2   alert everyone else in the United States that this

 3   person may have a problem.

 4                DR. MARKEGARD:  So yes.

 5                MS. THOMPSON:  That keeps it on the

 6   record at the Department.

 7                MR. CAIN:  Doesn't say Commission there

 8   so it should be good.

 9                MS. THOMPSON:  Okay.  Are we good with

10   that?  Can we mark those off too?

11                Yes.

12                Moving on.  No. 2, done.

13                Okay.  So then the next section that we

14   have for medical is 030, which is prescriptions issued

15   by physician assistants, and the recommendation is to

16   delete that section because --

17                MR. DICKSON:  It's confusing.

18                MS. THOMPSON:  Because -- did we capture

19   that --

20                MR. CAIN:  The next section --

21                MS. THOMPSON:  Okay, yeah, we -- that's

22   right, we pulled it down into the next section.

23                MR. CAIN:  They comply with relevant

24   laws.

25                MS. THOMPSON:  Okay.  I'm like I can't
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 1   remember now.

 2                Okay.  So then we would go to 035, right?

 3   Section 035?

 4                MR. CAIN:  Which is where that new

 5   language is.

 6                MS. THOMPSON:  Where is where we put the

 7   new language.

 8                MR. CAIN:  Right here.  Just this one

 9   sentence.

10                MS. THOMPSON:  And we have even

11   simplified that, so we're down to like one sentence.

12                MS. SCHIMMELS:  Perfect.

13                MS. THOMPSON:  And so equivalent side of

14   Osteo.

15                MR. CAIN:  I don't --

16                MS. CARTER:  Osteo is 030.  And we have

17   deleted a bunch, but we had left in --

18                MR. CAIN:  And the only reason -- okay,

19   so 030, the only reason it's not exactly the same is

20   because we're in the process of confirming 100 percent

21   by pulling all 47 osteopathic PAs and making

22   100 percent sure that there are no noncertified

23   osteopathic PAs.  What we have to do is get all their

24   application material and figure out when they were

25   licensed to see whether or not -- I talked to the
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 1   credentialing people.  They're 90 percent sure that

 2   there aren't any, but before we delete this section

 3   that talks about the difference between a certified

 4   and noncertified in relation to prescriptions, because

 5   it says that noncertified can't do Schedule II drugs.

 6                And then, even so, that's a decision that

 7   the Court can come -- I mean, I don't know if that

 8   statute anywhere says that they can't do Schedule II

 9   drugs or if this is just a Board rule.

10                MS. CARTER:  It does not say in the

11   statute.

12                MR. CAIN:  I didn't think it did.

13                MS. THOMPSON:  So this is a higher

14   standard, in essence, that the Board is putting on the

15   PAs, right?

16                MR. CAIN:  Yes.  The noncertified.  If

17   there are any, which we're almost sure that that

18   work's almost done to absolutely confirm it

19   100 percent.

20                DR. MARKEGARD:  And 100 percent go to

21   language that --

22                MR. CAIN:  We can get rid of that.

23                Talking about that they can't do

24   Schedule IIs because there aren't any of them.

25                DR. MARKEGARD:  And if there is one or
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 1   two that are still, once hydrocodone goes to

 2   Schedule II, if optometrists are able to do at that

 3   point, if that rule goes through, then I can't see why

 4   a PA can't do that if they're already doing that.

 5                MR. CAIN:  That's something the Board can

 6   decide, is whether or not you want to mirror what MQAC

 7   has proposed.

 8                DR. MARKEGARD:  Yes.

 9                MS. CARTER:  And that would streamline

10   and make, you know, the PAs --

11                MR. DICKSON:  Even if you have

12   noncertified, you don't know -- that one line that

13   MQAC put in makes sense whatever state and federal

14   law.

15                DR. MARKEGARD:  Yes.

16                MS. THOMPSON:  Okay.  Linda, you had a

17   question.

18                MS. DALE:  So I'm confused, because I

19   thought in the RCW it said that there could be no

20   noncertified osteopathic PAs.

21                MR. CAIN:  From this point, right?

22                MS. CARTER:  Yeah, there have not been

23   since -- there could be.  They don't think so, but

24   they want to confirm a hundred percent.  We don't

25   think there are any, but -- there's only 47, so
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 1   they're just going to go in -- but if you wanted to

 2   change that anyway, just to --

 3                DR. MARKEGARD:  I do.

 4                MS. CARTER:  Okay.

 5                MS. THOMPSON:  Dr. Johnson?

 6                No?

 7                MR. CONCANNON:  So the sentence on

 8   prescriptions in 35, the simple sentence, if that

 9   sentence wasn't even in these rules, where would you

10   be?  What's the purpose of it?

11                MS. CARTER:  I think you could remove it.

12   I'm trying to think through if you were charging

13   someone with a violation of their prescribing

14   practices, you could charge -- but you would have

15   to -- you're going to have to go back to the state and

16   federal regulations anyway.

17                MR. CONCANNON:  A physician assistant

18   must comply with all current federal and state

19   regulations for everything.

20                MS. CARTER:  Right.

21                MR. CONCANNON:  For everything.

22                MS. THOMPSON:  Clarification.  I would

23   say my opinion would be it's simply in there for

24   clarification, that because they can do prescriptions,

25   it just --

�

0039

 1                MR. CONCANNON:  All right.

 2                MS. THOMPSON:  But you're right.  I

 3   mean --

 4                MR. CONCANNON:  No, no.  Let it go.  I'm

 5   just asking.

 6                MS. THOMPSON:  Okay.  So we landed with,

 7   I believe, we like Medical's one-liner, and Osteo is

 8   going to double-check numbers, and if there are none,

 9   we're going to use the one-liner from MQAC.

10                DR. MARKEGARD:  We're going to change it

11   regardless.

12                MS. THOMPSON:  Okay.  So then they're

13   going to be exactly the same.

14                DR. MARKEGARD:  Yes.

15                MS. THOMPSON:  Okay.

16                And is everybody good with that?

17                MS. CARTER:  Yeah, she's the only Osteo.

18                DR. MARKEGARD:  Only need one.

19                I'll get the job done.  Don't worry.

20   Easier to make decision on the side.

21                MS. THOMPSON:  It totally is.

22                MR. CAIN:  The other person on the

23   committee is out of the country so she couldn't make

24   it today.

25                MR. DICKSON:  Ah.  So she doesn't exist.
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 1                MS. THOMPSON:  Is that person going to be

 2   in Yakima?

 3                MR. CAIN:  Yeah.

 4                MS. THOMPSON:  Okay.  So we're moving.

 5   Look at us.  We're cruising now.

 6                Okay.  So we've done 035 -- okay.  50,

 7   "Physician assistant qualifications effective

 8   July 1st, 1999."  Are we -- and what's the equivalent

 9   over here with our little Osteo?

10                MS. CARTER:  I don't think there is.

11                MS. THOMPSON:  Okay.

12                DR. JOHNSON:  Term permit, license?  What

13   is the correct word?

14                Interim permit and interim license?

15   What's the correct --

16                MS. THOMPSON:  I think they're permits.

17   They're use permits.

18                MR. CAIN:  That's what they call it,

19   permit.

20                DR. JOHNSON:  Is that what physicians

21   get?  Do we get a permit?  Do we get a license?

22                MS. THOMPSON:  You get a license.

23                DR. JOHNSON:  Why do they only get a

24   permit?

25                MS. THOMPSON:  Because it's in between.
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 1                DR. JOHNSON:  Well, we're in between too.

 2   When we finish our medical school and start our

 3   internship and we get licensed --

 4                MS. CARTER:  You get a residency license,

 5   yes.

 6                DR. JOHNSON:  Right.  So can they get a

 7   license that's a limited license, just like a

 8   resident?  Because then we have to pass our boards,

 9   but we're not required to pass our boards to get a

10   medical license.  We are required to get our boards in

11   the timeliness to have hospital privileges, but not

12   for our state license.

13                MS. CARTER:  It could -- and I can --

14   I'll double-check, but --

15                DR. JOHNSON:  I'm just curious.

16                MS. CARTER:  It could be how the RCW

17   defines it, because they do define "resident license,"

18   so --

19                DR. JOHNSON:  That's my question.

20                MS. THOMPSON:  And what tends to happen

21   is from legislative session to legislative session,

22   depending on who is drafting the bills and the terms

23   that they use.

24                DR. JOHNSON:  Okay.

25                MS. THOMPSON:  And we try sometimes to
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 1   get them to be the same, but sometimes it just doesn't

 2   work out.

 3                Besides looking at the term --

 4                Oh.  Yes?

 5                DR. JOHNSON:  So just a clarification.

 6   If I were taking my -- so for me, I had to take

 7   oral -- written, written, written, written, and then

 8   an oral, and that went over a number of years.  And I

 9   had three chances to pass my last written and three

10   chances to pass my last orals.  During that whole time

11   I was still licensed and privileged.  This says one

12   year for a PA.  What if they don't pass it and that

13   one year they're still trying to pass the exam?

14   Because not everybody passes.

15                MS. BALLWEG:  Four times in one year to

16   pass it.

17                DR. JOHNSON:  Is that the current rule?

18   Four times in one year?

19                MS. BALLWEG:  Yeah.  And a maximum of six

20   times before they can never take it again.

21                DR. JOHNSON:  Okay.  That's a good

22   clarification for me.  Thank you.  I don't need any

23   more.  That helps.  Thank you.

24                MS. BALLWEG:  Mm-hmm.

25                MS. CARTER:  Do we want to get rid of the
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 1   phrase "effective July 1st, 1999"?  Just clean it up?

 2                MR. CAIN:  Yeah, do we need to still say

 3   that?

 4                MS. CARTER:  I don't think so.

 5                MS. THOMPSON:  I don't think so, but --

 6                MS. CARTER:  It used to be there were

 7   two.

 8                MS. SCHIMMELS:  I think that probably

 9   related to the physician assistant noncertified and

10   the certified.

11                MS. CARTER:  Right.  There were two

12   paths.

13                MS. SCHIMMELS:  Yeah.  And if we're going

14   to get rid of that path, I think we can get rid of

15   that language.

16                MS. THOMPSON:  Yes, Dr. Green.

17                DR. GREEN:  Taking -- or considering

18   Mark's comments, would it be appropriate to pick up

19   that last sentence and just make a statement that they

20   are certified or eligible for the NCCPA exam, so that

21   allows them, whatever their time frame is -- even if

22   it changes, so if they're eligible and are in the

23   process of taking the exam, they have that amount of

24   time, but if they -- if their rule is they get six

25   chances, what happens then?

�

0044

 1                MS. BALLWEG:  They can't ever take it

 2   again.  They'd have to go back to school.

 3                DR. GREEN:  So then they would never be

 4   certified.  What do you do then?

 5                MR. DICKSON:  Remove their license.

 6                DR. GREEN:  Okay.  But my point is --

 7   just make a statement, because that's the way most

 8   licensing things are for physician -- or credentialing

 9   is for physicians.  You're board certified or board

10   eligible.

11                So maybe if we put a statement that they

12   are certified or eligible for taking the certification

13   examination.  That way it allows for changing the

14   processes by the licensing organization -- or

15   certifying organization, I'm sorry.  Because it

16   varies -- at least in medicine it varies quite a bit

17   from specialty to specialty.

18                MS. CARTER:  So we would add some --

19   delete the last sentence?  Is that what you're saying?

20                DR. GREEN:  Yeah, delete it, because that

21   just puts a one-year deadline, and I think Mark was

22   speaking to that, and I think that's an appropriate

23   concern.  So -- and if you substituted the sentence

24   that they are certified by NCCPA or eligible for their

25   certifying examination.  And if they go past the
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 1   deadline, they're no longer eligible.  If they have --

 2   and then they aren't eligible for license.  Doesn't

 3   that make sense?

 4                MS. THOMPSON:  Let me translate.  Are you

 5   saying that when they -- when we issue the interim

 6   permit, that's giving them the ticket to -- to take

 7   the exam?

 8                DR. GREEN:  If they have an interim

 9   license and they -- that license has effect -- as long

10   as -- until they are certified or as long as they are

11   eligible for the certifying exam.

12                MR. DICKSON:  So that would make it

13   longer than a year, correct?

14                MS. DALE:  Yes.

15                MR. DICKSON:  Is there an RCW that says

16   it has to be a year?

17                I agree with what you're saying.  As long

18   as --

19                DR. GREEN:  Yeah.

20                MR. DICKSON:  After six times they're not

21   eligible.

22                MS. BALLWEG:  They can stretch that out.

23   The average pass rate for the NCCPA example -- if

24   somebody hasn't passed it by the fourth time at the

25   end of a year, ain't going to happen, you know.
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 1                MS. CARTER:  And we can check, but it

 2   could be possible -- we need to check, but that you

 3   could -- I don't know if you can renew an interim

 4   permit for another year.

 5                MS. BALLWEG:  I don't think so.  We'll

 6   check on that but we don't think so.

 7                MS. CARTER:  It's one year for the

 8   interim permit.  For regular renewals, once you have a

 9   license, it's two.

10                DR. GREEN:  So then that effectively gets

11   you back to a year.

12                MS. CARTER:  Right.

13                MS. BALLWEG:  Well, a lot of states don't

14   have an interim permit at all, and the reason is that

15   the NCCPA gets your results within two weeks of when

16   you passed.  It used to be it was four months, and so

17   within two weeks of taking the exam, which you can

18   take 10 days after school, you get the results.

19                So the whole idea of a year, there are

20   some states that don't allow it at all, and some have

21   shorter periods of time.  So I think stretching it

22   out, in today's technology, probably not necessary.

23   And I don't think most PAs would think it was a good

24   idea that it go beyond a year.  If they haven't done

25   it by a year, and, again, knowing who some of those
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 1   people are, there's a problem.

 2                DR. JOHNSON:  So are you suggesting --

 3                MS. BALLWEG:  I think one year is plenty.

 4                DR. JOHNSON:  Oh.

 5                MR. CONCANNON:  We're mixing and

 6   matching, you know, a lot of different ideas when it

 7   comes to interim permits and approved training and

 8   completing the exam.  So let me just ask how it really

 9   works.  There's something called training, and

10   apparently it ends at some point.  And I guess there

11   would be a date put on that.

12                MS. BALLWEG:  Correct.

13                MR. CONCANNON:  You ended your training

14   on this date because you completed the class.

15                MS. BALLWEG:  And people submit their

16   certificate along with their licensure forms.

17                MR. CONCANNON:  And once they complete

18   the class, they may or may not apply to begin

19   practicing.  They may or may not apply.  They may go

20   on vacation for nine months.

21                MS. BALLWEG:  Or have a baby, more

22   commonly.

23                MR. CONCANNON:  Right.  All right.

24                Then they apply.  So the -- the one-year

25   date's from when?
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 1                MS. BALLWEG:  From when they get the

 2   interim permit.

 3                MR. CONCANNON:  And they're allowed to

 4   get an interim permit as long as they've completed

 5   their training?

 6                MS. BALLWEG:  Yeah.

 7                MR. CONCANNON:  And at some point in the

 8   future, it could be two years from now, they apply for

 9   an interim permit.  They fell asleep for two years.

10   They can do that?

11                MS. BALLWEG:  Mm-hmm.  I'm not saying

12   it's a good idea, but that --

13                MR. CONCANNON:  But they can do that.

14                And once they apply for that interim

15   permit and get it, they've got to complete the exam

16   within a year or they're out of business.  They're

17   going to be fired from whatever job they were approved

18   for, correct?

19

20                MS. BALLWEG:  Correct.

21                MR. CONCANNON:  No matter how many times

22   they take the exam within a year.  The one year as

23   deadline.

24                MS. BALLWEG:  Right.

25                MR. CONCANNON:  I would think you'd want
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 1   to make that clear.  Once you have --

 2                MR. DICKSON:  They have six times to try.

 3   Once they do pass it, they can reapply to the State

 4   for a license or -- a license.  It's not that once the

 5   State says, "No, you didn't pass it," one year is

 6   gone, you're done for the rest of your life.  We can

 7   reapply and say, "Okay, I passed the boards.  Here I

 8   am."

 9                MR. CONCANNON:  But whatever job you have

10   after that year, you're out of, and you're not allowed

11   to continue in it.

12                MS. BALLWEG:  Correct.

13                MR. CONCANNON:  And you might want to

14   make that clear if that's the case.

15                MS. THOMPSON:  Linda, you had a question.

16                MS. DALE:  So tagging on to that, if we

17   leave this -- the interim permit may be issued for one

18   year to allow for completion of the exam.  We need to

19   change that, because if someone, like he says, goes

20   asleep for two years, they've missed their

21   opportunity.  So --

22                MS. THOMPSON:  For the physician rules.

23                MS. DALE:  So maybe it needs to be

24   interim permit may be issued for one year following

25   the application of initial whatever we want to call
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 1   it.

 2                DR. MARKEGARD:  But if it's -- the

 3   interim permit is to allow them to practice until they

 4   pass their boards and get the license, but if that one

 5   person decides to go on a mission trip for two years,

 6   then they don't have to have an interim permit for

 7   that time; they can then take the certification exam

 8   or whatever, the licensing exam, and then apply to the

 9   State or the Board or whomever for their license, and

10   they don't even need an interim permit, right?

11                MR. DICKSON:  Right.

12                DR. MARKEGARD:  These are people who want

13   to practice now, as they're trying to pass the test.

14                MR. DICKSON:  Certainly.

15                MS. CARTER:  Osteo has a rule on this at

16   055 in Osteo rules.  It's quite detailed.  I don't

17   know if --

18                MS. THOMPSON:  But it seems to --

19                MS. CARTER:  -- which version.

20                MS. THOMPSON:  Here's what I picked up

21   on, is -- and maybe I mis -- but -- MQAC -- sorry.

22   MQAC's rules say that you have to get that permit

23   within one year of getting your training.

24                Or, I'm sorry.  It's good for one year,

25   right?
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 1                Osteo seemed to be silent on that, which

 2   would allow somebody to go two years before they

 3   wanted to -- or -- you know, so it feels like there's

 4   a little bit of discrepancy in the interpretation of

 5   how long after your training that you are allowed to

 6   go get that permit.  Am I misreading it?

 7                MR. CAIN:  I don't know that the medical

 8   says that they have to get.  It just says that once

 9   the permit -- it's good for one year, right?  That's

10   all it says?

11                MS. CARTER:  Yeah.

12                MS. THOMPSON:  But it says the interim

13   permit may be issued for one year following the

14   completion of the approved training, so to -- I don't

15   know.  I think that there might be some wiggle room

16   there that --

17                MS. CARTER:  It's a little ambiguous.  I

18   mean, Osteo is clear and says interim permit holders

19   will have one year from issuance of the interim permit

20   to successfully pass the NCCPA exam.

21                MS. BALLWEG:  So it might be interesting

22   to know that both Oregon and Alaska have the rule that

23   you get it from the time that you're issued -- that

24   you issue the exam, not from the time you finish

25   school.  So not that we have to match up with them,
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 1   but --

 2                MS. THOMPSON:  There's another option

 3   that we could play with.

 4                MR. CONCANNON:  In the statute -- in the

 5   statute -- forget about the rule.  In the statute for

 6   PAs, the requirement shall include completion of the

 7   training program approved by the Commission, and

 8   within one year successfully take and pass an exam.

 9                MS. THOMPSON:  There you go.

10                MR. CONCANNON:  So that's the end of it.

11   The clock is ticking.  When the training is done,

12   they've got a year.

13                MS. THOMPSON:  So we might want to --

14                MR. CONCANNON:  They've got a year.

15   Whether they apply for an interim permit or not,

16   they've got a year.  If they apply six months in, then

17   they've only got six months.

18                MS. BALLWEG:  Again, many states don't

19   have this at all.  So we're being generous as it is,

20   just to be clear.

21                And there are some people in the

22   profession that think we ought to throw this out

23   altogether.  I'm not saying we should, but just so you

24   know.  It's not universally loved.

25                MS. THOMPSON:  Yeah, but the statute
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 1   trumps.

 2                DR. JOHNSON:  Mike, could you rephrase?

 3   Did you say that's in the statute?

 4                MR. CONCANNON:  In the statute.

 5                DR. JOHNSON:  Then we don't have any

 6   conversation, right?

 7                MS. THOMPSON:  We just need to make sure

 8   that our rules are clear and they match up with the

 9   statute.

10                DR. JOHNSON:  The only way to change that

11   is to go back to the Legislature to make the

12   exceptions to what we're talking about.

13                MS. THOMPSON:  Absolutely.

14                MR. DICKSON:  Why don't we use the RCW

15   definition?

16                MS. THOMPSON:  The language right from

17   the RCW to -- because it seems pretty clear.

18                MR. DICKSON:  It is very clear.

19                MS. THOMPSON:  Thoughts from the

20   committee members?

21                DR. MARKEGARD:  And that doesn't address

22   this, but that's the same thing with an interim

23   permit, so you have to define what an interim permit

24   is?

25                MR. CONCANNON:  An interim permit may be
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 1   granted by the Department of Health for one year,

 2   provided the applicant meets all other requirements.

 3                DR. MARKEGARD:  One year from what?

 4                MR. CONCANNON:  One year from when they

 5   completed their training.

 6                MS. SCHIMMELS:  I think -- we've -- I

 7   mean, I think that that's -- Randall Dickson just said

 8   let's put that, the statute language, in there.  I

 9   agree with that.  There's no question then.

10                MS. BALLWEG:  That's fine.

11                MS. THOMPSON:  Mm-hmm.  It's very clear.

12                Are you all okay with that from the

13   medical side?

14                Osteo, what do you want to do?

15                DR. MARKEGARD:  Yes.  And also, to do

16   that, when we have our interim permits, that also adds

17   seven clock hours of AIDS training and additional

18   stuff.

19                MS. THOMPSON:  Mm-hmm.

20                DR. MARKEGARD:  Can we get rid of that?

21                MR. CAIN:  That was one of the questions.

22                MS. SCHIMMELS:  We have that in here.

23   It's in the allopathic.

24                MR. DICKSON:  Is that an RCW or is that a

25   rule?
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 1                MS. CARTER:  Those are in RCW.  It was a

 2   requirement by the Legislature that all healthcare

 3   professionals -- it was in the 90 thing.

 4                MR. DICKSON:  I understand when and all

 5   that.  So to go back and change the law.

 6                MS. CARTER:  To get rid of the AIDS

 7   training, yeah.

 8                DR. MARKEGARD:  But is this an

 9   appropriate place to have that under the interim

10   permit of the Osteo section of the rules?

11                MS. CARTER:  I think what that rule is

12   trying to say is you need to do the AIDS training

13   before you can get your interim permit, rather than

14   you just have to have it before you get your actual

15   license.  So it's up to -- up to the Board whether or

16   not you want to have it there or -- I mean, you can

17   just say "meets all requirements" and you'd be fine.

18                DR. MARKEGARD:  I like that.

19                And then I think there's also -- just to

20   go down a little rabbit hole, there's a question on

21   the Osteo rules that MQAC has four hours or seven

22   hours, so what does it say in the --

23                MS. THOMPSON:  You get to decide.  You

24   the Commission get to decide if it's going to be four

25   hours or seven hours.
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 1                Sorry.  Your options are four or seven.

 2                DR. MARKEGARD:  Four.

 3                MS. CARTER:  If you want to match MQAC,

 4   it will be four.

 5                MR. CAIN:  That was one of the questions

 6   from the --

 7                MS. THOMPSON:  Most provider licensees

 8   that have the more fuller education -- how do I say

 9   that politely --

10                DR. MARKEGARD:  Why don't we say in the

11   RCW.  Does it just say you have to some have some

12   amount of --

13                MS. CARTER:  Approved by the Board.

14                MR. CAIN:  And it's four or seven.

15                Where does two, four, six, 12 come from?

16                MS. DALE:  It's in MQAC 080, if you're

17   looking for the same AIDS education.  It can take four

18   clock hours.

19                DR. MARKEGARD:  I'd like that to match

20   the MQAC, please.

21                MS. DALE:  080(1)(b).

22                MR. CAIN:  Okay.  Four clock hours.

23                MR. CONCANNON:  All right.

24                Again, let's just -- this is really for

25   Heather to focus on or for you guys to focus on, given
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 1   what the statute says, and you all can check to see

 2   what the statute says, right?

 3                MS. THOMPSON:  Mm-hmm.

 4                MR. CONCANNON:  What is the reason for

 5   246-918-050 at all?  At all?

 6                The statute fixes the requirements.  This

 7   is just a bunch of gibberish repeating -- we've

 8   defined earlier what a noncertified PA is, someone who

 9   got an interim permit, da, da, da, da, da.  Now we've

10   got this thing.  Because this physician assistant

11   qualifications -- the rule is not setting physician

12   assistant qualifications.  The statute already did it.

13                MS. THOMPSON:  I think I would go back to

14   what the Osteo rule says.  The Osteo rule is more

15   of -- if I remember right, it's more of a process.  It

16   says you can get an interim permit, and here's the

17   process to go about getting it.  And I think that --

18   because you're absolutely right.  The statute gives

19   the authority to have the interim permit.

20                The question would be how do I go about

21   getting it.  The rule would outline the process for

22   them to get the interim permit.

23                MR. CONCANNON:  You're talking about

24   Osteo?

25                MS. THOMPSON:  For Osteo.
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 1                So I would say Medical may want to

 2   consider looking at what Osteo has, and taking that

 3   process and put -- if necessary, maybe they have it

 4   somewhere else, because their rules are just a little

 5   bit different.

 6                Sometimes I have a hard time chasing the

 7   two -- between the two, but consider putting that

 8   process in place over in the Medical.

 9                MS. CARTER:  And I think the answer to

10   some of your question is it's not really a legal

11   requirement.  It's more people go to the rules and

12   they don't -- you know, a lot of people just go to one

13   spot and get kind of all the information just this one

14   place, so for ease, I guess.

15                MS. THOMPSON:  Everything in one place,

16   so you're not jumping back and forth.

17                MS. CLOWER:  So 246-918-050, couldn't

18   that be called interim permit instead of physician

19   assistant qualifications, like he said?

20                MR. CAIN:  That would make it clearer,

21   yeah.

22                MS. THOMPSON:  Mm-hmm.

23                DR. GREEN:  We lost you.

24                MS. CARTER:  If we kind of mirrored

25   Osteo's, I think the one thing we need to clarify,
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 1   which Mike had stated -- and it's in both, I just

 2   checked; it's in Osteo's rule as well -- is that

 3   interim permit is issued one year from the completion

 4   of your training.  So I think we need to make that

 5   more clear so people know there's a clock ticking.

 6   You need to do it if you want that interim permit.

 7   Otherwise you just can't practice until you take the

 8   exam.

 9                MR. CONCANNON:  Right.

10                MS. CARTER:  So maybe -- Osteo's language

11   kind of goes through the process, but it also says one

12   year from issuance of the interim permit.  I think we

13   need to say one year from completion of training.

14                MR. CAIN:  We've have to check with

15   credentialing about that too, how they do that.

16                DR. GREEN:  That's because the RCW says

17   that; is that correct?

18                MS. CARTER:  Correct.

19                MS. THOMPSON:  Correct.

20                DR. GREEN:  I would favor matching the --

21   if we need to put it in the rules, I would favor using

22   the Osteo Board's statement, which seems to be clear.

23   If that one changed.  One year from the --

24                DR. MARKEGARD:  That change, and the

25   seven hours to four hours.
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 1                DR. GREEN:  Yes, I agree with you.  That

 2   needs to be as minimal as possible.

 3                MS. THOMPSON:  And the process is

 4   acceptable and fits with the Medical Commission's

 5   application process?

 6                MS. CARTER:  I think -- yeah.  We can

 7   double-check with credentialing, MQAC, but it pretty

 8   much sets out what you need to include with your

 9   application.

10                MS. THOMPSON:  Dr. Heye, you're not

11   seeing an issue?

12                DR. HEYE:  No.  I'm trying to catch up.

13                MS. THOMPSON:  Oh.  Sorry.

14                DR. MARKEGARD:  I have a question on that

15   last part of that.  On the osteopathic physician may

16   not begin practice without written Board approval, the

17   delegation agreement, and that's still -- that still

18   has to be approved by the Board for them to practice.

19                MR. CAIN:  Right.

20                MS. CARTER:  Yeah, that's in the statute.

21                MS. THOMPSON:  Okay.

22                So on this piece, I think what I would

23   say is because we're making some significant changes

24   to the medical side, maybe we do that, and then at the

25   next meeting we just kind of look through those again
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 1   and make sure that when you actually see it on paper

 2   and see what it says, that you're okay with it.  Does

 3   that sound acceptable?

 4                Because I don't want you guys just to say

 5   yea based on conversation.

 6                DR. MARKEGARD:  And then on the Osteo

 7   ones -- because for the MQAC ones it's on the one

 8   section, but on Osteo it's separate.  Can you just

 9   make those changes on the clock hours, again, for that

10   as well?

11                MS. THOMPSON:  Yeah.

12                MR. CAIN:  We'll go through and make sure

13   it says four instead of seven.

14                MS. THOMPSON:  Okay.

15                So the delegation agreement piece is

16   next, and I kind of want to skim over that because we

17   have a whole 45 minutes to an hour set aside just to

18   discuss that piece.

19                If I go to 070 on MQAC's.

20                So 070, we are proposing to just get rid

21   of that section in its entirety, because I believe

22   that information is captured somewhere else.

23                MS. SCHIMMELS:  Yes.

24                MS. THOMPSON:  Right?

25                MS. SCHIMMELS:  Yes.
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 1                MS. CARTER:  I have a question, kind of

 2   going back to the one we were just at, where it had

 3   qualifications, and then we decide to use Osteo's

 4   interim permit procedure.  I mean, not really -- it's

 5   following the RCW procedure.  They also have a rule,

 6   which is qualifications and requirements for

 7   licensure, which goes through basically that same

 8   procedure but for the full license.  Is that something

 9   that the Medical Commission -- I don't know if there's

10   another rule that goes through that.  If you want to

11   mirror that so that you've got the process for the

12   licensure as well.

13                DR. GREEN:  Where is that?

14                MS. CARTER:  Theirs is at 080 in the

15   Osteo rules.

16                DR. MARKEGARD:  On those -- are we also

17   going to delete that after July 1, 1999, as we did in

18   the other part of the --

19                MS. CARTER:  I think that would be a good

20   idea.

21                MS. THOMPSON:  So when you do the title

22   for these -- like for MQAC's, right?  It says

23   physician assistant qualifications effective.  Let's

24   maybe do physician assistant qualifications for

25   interim permit, because if you make a major change to
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 1   a title of a section, the code reviser's office

 2   sometimes freaks out a little bit and they think that

 3   you are totally changing it and it's appropriate, so

 4   if we're just providing clarification to the title,

 5   they won't get so freaked out.

 6                MS. SCHIMMELS:  So are you saying, Tami,

 7   then, to change 050 and the allopathic to physician

 8   assistant qualifications for interim permits?

 9                MS. THOMPSON:  Yeah, just trying to keep

10   the bulk of the title of that section.

11                Because what happens is the code

12   reviser's office -- who we file our rules with, right?

13   They kind of do a checks and balance with us, right?

14                So you can't take an existing section and

15   go from -- you can't mix apples and oranges, right?

16   You can't go from an interim permit to make it -- I

17   don't know -- continuing education or sexual

18   misconduct.  You can't change it that drastically.

19                Which we're not.  But we have to just be

20   gentle in how we change the titles so that it doesn't

21   appear that we're making this major change, because we

22   really aren't.  We're just going to clarify, is what

23   we're going to do.

24                Are we good?

25                MS. SCHIMMELS:  So are we talking about
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 1   changing -- on the -- putting in in 050 what is in the

 2   080 Osteopathic?

 3                MR. CAIN:  085, I think.

 4                MS. CARTER:  080 and 085 in the Osteo

 5   rules set out one's a license and one is -- so I don't

 6   know if -- so maybe you want to put that all into 050

 7   or put one of them into 050 and then create a new

 8   section, 051.

 9                DR. GREEN:  I thought you said we

10   couldn't do that.

11                MS. THOMPSON:  You can.  You can.  What

12   we can do is --

13                DR. GREEN:  Because if we can combine

14   those some way, why even have it repeated?  The only

15   thing different is interim and license.

16                MS. CARTER:  And you were already

17   addressing interim and licensed in that section, so we

18   can --

19                DR. GREEN:  So can you guys put them

20   together?

21                MS. THOMPSON:  We can do that.

22                DR. MARKEGARD:  For both of them?

23                DR. GREEN:  Yeah.

24                MR. CAIN:  So 080 and 085.  Combine those

25   puppies.
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 1                MS. CARTER:  I think that's better.  It

 2   can be separate sections, but --

 3                MS. THOMPSON:  No, that's fine.  We'll

 4   just go -- it can be separated or together.

 5                MR. CAIN:  I don't know exactly what I'm

 6   typing, so we'll see when we --

 7                MS. THOMPSON:  What Heather said.  That's

 8   what you're going to say.

 9                MR. CAIN:  I'm typing that, but I don't

10   know that it's -- I can't read what I'm typing, so --

11                MS. THOMPSON:  Oh, no.  Because if you

12   make it bigger --

13                DR. GREEN:  Instrument flight rules.

14   Instrument typing rules.

15                MS. SCHIMMELS:  Put a hood on them.

16                MS. THOMPSON:  So are we comfortable and

17   ready to move on?

18                Oh, Dr. Heye.  Yes.

19                DR. HEYE:  Are you moving the Osteo 080

20   to the -- I mean, are you replacing the MD 080 with

21   that section?  We both have an 080 section.

22                MS. THOMPSON:  Oh, yeah.

23                MS. DALE:  So basically we're talking

24   about putting the interim permit all together with the

25   qualifications for licensure, just putting it all
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 1   under one, just calling it qualifications?  And then

 2   have qualifications for interim and then -- is that

 3   what you're talking about?

 4                MS. THOMPSON:  Yes.

 5                DR. MARKEGARD:  I guess you could

 6   separate them.  You could just say qualifications for

 7   licensure, and then another section that said in

 8   addition to above, then you have to do this for

 9   interim.

10                MS. THOMPSON:  I am still wondering if we

11   want to keep them separate.  Sometimes when you

12   combine too many subject matters, it is confusing and

13   hard to find.

14                On the other hand, sometimes if you just

15   keep repeating the same thing over and over again

16   really, is that helpful too.  So -- exactly.  The

17   answer is no, really.

18                So maybe what we offer up is the

19   Department and Heather will sit down and we'll like

20   really weigh the odds of do we combine them or keep

21   them separate and bring a proposal to you guys at the

22   next meeting.

23                DR. GREEN:  Yes.

24                MS. THOMPSON:  Does that work for you

25   guys?
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 1                MS. CARTER:  So one question I would have

 2   about 080 is --

 3                MS. DALE:  Which 080?

 4                MS. THOMPSON:  Sorry.

 5                MS. CARTER:  Sorry.

 6                MS. DALE:  854.080 or 918 --

 7                MS. CARTER:  910.080.  Sorry.  There's a

 8   section that is not included in Osteo that talks about

 9   changes or editions in supervision.  I think that

10   might be important to add to the end of those for all

11   four, actually, the two interim and regular MQAC and

12   interim and license in Osteo, to talk about if there's

13   a change in your supervision, that you need to submit

14   a new practice.  I think it's just helpful for people

15   to see that as much as possible, because I don't think

16   it happens as often as it should.

17                DR. GREEN:  That's also stated somewhere

18   else.

19                MS. SCHIMMELS:  Mm-hmm.  It is, yeah.

20                DR. GREEN:  So it's --

21                MS. SCHIMMELS:  Duplicated.

22                MS. DALE:  You should just take No. 3 out

23   of this section, because we address it in the

24   supervision section.

25                MS. CARTER:  Okay.
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 1                MS. DALE:  I mean, that's just my

 2   thought.

 3                DR. GREEN:  Which one are you referring

 4   to?

 5                MS. DALE:  On 918.080, where it talks

 6   about No. 3, changes or additions in supervision, we

 7   already addressed that in a different section of the

 8   supervision, so do we need it here?  When it's -- It's

 9   supposed to be application requirements.  We're just

10   supplying, you're not changing supervision already.

11                DR. GREEN:  I agree.  That's why I say,

12   that's already stated somewhere else.  I'm not sure

13   why it needs to be here.  I would agree with what she

14   said.

15                MR. CONCANNON:  Are you talking about

16   918.080?

17                I thought you all were still doing the

18   Osteopathic whatever, and you were trying to make it

19   conform on the interim permit and all that.  So now

20   you're looking at 918.080?

21                MS. CARTER:  We're talking about whether

22   or not you needed the change in supervision there or

23   just in the supervision section.

24                MR. CONCANNON:  Change in supervision?

25   Where is that?
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 1                DR. GREEN:  No. 3.

 2                MR. CONCANNON:  Well, yeah, that -- I

 3   think that's what Linda was just saying, right?

 4                Yeah, because whatever Section 3 is, it

 5   probably should be with the rest of the stuff on

 6   delegation agreements.

 7                DR. GREEN:  Right.

 8                MS. SCHIMMELS:  And it is.

 9                MR. CONCANNON:  All right.

10                MS. THOMPSON:  So it's duplicative?  Is

11   that what you're --

12                MS. CARTER:  Yeah.

13                MS. THOMPSON:  Okay.

14                All right.  So, are we good for a second?

15                Okay.  So it's 10:25.  I'm going to

16   propose we just take like a quick 10-, 15-minute break

17   and then come back, instead of waiting till 10:30.

18   Maybe take a 10-, 15-minute break, come back about --

19                How long do you guys want?  Do you want

20   10, 15?

21                MS. SCHIMMELS:  10.

22                MS. THOMPSON:  10?  Okay.

23                So let's come back at 10:35.

24                (Short recess.)

25                MS. THOMPSON:  Okay, everyone.  Let's get
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 1   started and get moving.

 2                So the next piece, skipping the

 3   delegation agreement, because we're going to come back

 4   to that because we have time devoted to that, in the

 5   physician MQAC section, there's the background check,

 6   temporary practice permit.  We have recognized that

 7   Osteopath rules don't have that, and we need to

 8   basically do a copy and paste and add it to the Osteo

 9   rules.

10                Pretty much most professions have

11   language that is substantially if not identical to

12   what MQAC has.  They actually were the leader in

13   getting the first set of language adopted for us, and

14   so all professions use that as standard language.  So

15   we're going to add that to the Osteopath --

16                DR. MARKEGARD:  How long does it take to

17   get that completed, on average?

18                MS. CARTER:  What's happening is for

19   out-of-state applicants, people who have been licensed

20   out of state -- in-state applicants don't have to do

21   the FBI fingerprints but people coming from out of

22   state do.  So what was happening is some people --

23   there was a backlog for a while at the FBI for the

24   fingerprint, you know, background checks to come back,

25   and also some people were having a really hard time
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 1   getting fingerprints that were suitable for reading or

 2   whatever they do with them, so it was taking a long

 3   time.  People who probably could have been licensed

 4   but just were waiting for their FBI background check

 5   were just sitting and sitting and sitting.

 6                So in order to streamline that, as long

 7   as you have everything else completed and

 8   appropriately done, then they'll issue you a temporary

 9   permit so you can practice while the FBI figures out.

10                DR. MARKEGARD:  And hope they're not a

11   bad person.

12                MS. CARTER:  Right.  If it comes back

13   bad, it would be -- that would be revoked and go

14   through the full process.

15                MS. THOMPSON:  Okay?

16                So the next piece is application

17   requirements for licensure, and we have already talked

18   about maybe potentially combining the interim permit

19   or not.  We're going to take a look at that.

20                Is there any other language that is of

21   concern or comment that anybody feels like they need

22   to address?

23                And, again, we won't approve this section

24   at this -- and say we're ready to move on until we

25   pull it together or do whatever we need to do at the
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 1   Department, and at the next meeting you guys can take

 2   a look at it.  But are there any other requirements in

 3   that section that anybody has any concerns with, or do

 4   we want to move on?

 5                Moving on.  Okay.

 6                So then for MQAC, I have expired license.

 7   It's very short, sweet, and to the point.

 8                Let's see.

 9                Anybody have any concerns there?  Does

10   Osteo have any concern?

11                DR. MARKEGARD:  We don't have that.

12                MS. CARTER:  No, I don't think so.

13                MS. THOMPSON:  You don't have any

14   language?

15                MS. CARTER:  Hmm-mm.

16                DR. GREEN:  What's 246.12?

17                MS. THOMPSON:  246.12 is the process, so

18   it basically says to renew your expired license you

19   have to -- here's the fees you have to pay, turn in an

20   application.  If your -- if your profession requires

21   continuing education, you must be up to date on your

22   continuing education.  It's the standard process.

23                DR. GREEN:  Is that somewhere else in

24   here?

25                MS. THOMPSON:  The 246.12?
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 1                DR. GREEN:  Yeah.

 2                MS. THOMPSON:  No.  It's within Title 246

 3   of the Department of Health.  246.12 is a overarching

 4   process-type chapter that talks about processes for

 5   applications, et cetera, for the Department of Health

 6   and for all professions.  So they all kind of go to

 7   that and use that as a universal process.

 8                MR. CAIN:  The physician chapter doesn't

 9   have expired license either.  We're entering the 102

10   stage to get those in there, so --

11                MS. THOMPSON:  The physicians are?

12                MS. CARTER:  Osteo did.

13                MR. CAIN:  The Board is doing expired and

14   they're doing reentry to practice and doing a little

15   cleanup in their chapter as well.  So that was one of

16   the things they figured through this process we would

17   do.

18                MS. THOMPSON:  I would highly

19   recommend --

20                MS. CARTER:  MQAC has -- you guys have

21   discussed at length reentry to practice issues, and

22   that is something that Osteo has been doing as well.

23   They're updating the rules for physicians.

24                So if you wanted to mirror what you had

25   for physicians in the PA, that -- because they were
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 1   requiring more than just CE.  If you'd been out of

 2   practice for more than three years, I think, Osteo was

 3   saying you had to either complete a -- be Board

 4   certified or you could take an exam that was approved

 5   by the Board, go through a retraining approved by the

 6   Board, that sort of thing.  So there was just a little

 7   more than just up on your CE.

 8                MS. THOMPSON:  It's kind of a process.

 9   It's less than three years, three years or more.  Some

10   professions even go a step in between all of that.

11   It's up to you guys.

12                MS. CARTER:  Yeah.  If you want, we can

13   bring the Osteo physician language that would maybe

14   want to copy into Osteo PA rule, and the Medical

15   Commission can look at that and see if it's something

16   you want to use or -- because it's a little more than

17   just what is here now, and I know that's sort of where

18   you're moving.

19                MR. CAIN:  And it gives four options, and

20   all four options say qualify that it's Board approved,

21   so it's like an exam, it's retraining, it's working

22   under the supervision of another training plan -- or I

23   don't remember what the exact language is, but it's

24   all Board approved, Board improved, Board approved.

25                MS. THOMPSON:  Does Osteo -- maybe I'm
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 1   thinking of another profession I just looked at.  Some

 2   of them talk about if you held a license -- or hold a

 3   license in another state and you've let your

 4   Washington state license expire but you want to come

 5   back, there's a provision for that because you've

 6   actually actively -- is that in yours?

 7                MR. CAIN:  We don't have that.

 8                MS. THOMPSON:  Okay.  Some of the

 9   professions have done that.

10                MR. CAIN:  It makes sense, I guess.

11                DR. JOHNSON:  Let me make a comment.

12   This is reference to a specific case where a woman

13   surgeon chose to take some time off for family, and --

14   but she took a longer time off than she might have

15   recognized the rules, like five years.  And all of a

16   sudden she wants to come back and practice.  And now

17   she can't get a license, because she doesn't qualify

18   under the three-year thing, and can get a -- to go to

19   get a -- get updated for surgical privileging, even

20   though she's a very competent person, smart and good

21   surgeon, finding a program, all of a sudden it's like

22   a dead-end job, and I don't -- that's not going to be

23   something we can make a rule about.

24                MS. THOMPSON:  Right.

25                DR. JOHNSON:  But it's just like that one
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 1   year when you finish your PA school and you've got one

 2   year for interim.  Somehow, you know, I'm not sure how

 3   smart I was when I first came out, so I didn't even

 4   know I had to apply for hospital privileges.  Nobody

 5   even told me, you know.  All of a sudden they're, "Why

 6   aren't you applying for privileges?"  I thought I'd

 7   just go to work.  Pretty naive.

 8                And I think that we have -- I'm not -- we

 9   can't protect everybody, but that's a recent example

10   that I had to help with.

11                And, George, what do we do to help this

12   person get back to practice?  And I don't know if

13   there's some way we can say asterisk, watch out, or,

14   you know, beware.  You know, I don't think we can

15   really do that, but I'm just bringing up an example

16   where for all the right reasons she took some time

17   off, and we want her to get back, and it's a struggle

18   to fit the rules.

19                MS. THOMPSON:  Sometimes that is really

20   about communication, and -- you know what I mean?

21                The communication that we put out with

22   our licenses --

23                DR. JOHNSON:  I don't want to belabor the

24   point.  The rules -- we want to make sure we can get

25   people back to practice if there's a way to do that.
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 1   But then there's --

 2                DR. GREEN:  Yeah, but helping them

 3   reenter is a different matter than dealing with the

 4   problem of reentering related to being absent for a

 5   while.  The federation discussed this at the -- all

 6   the meetings that I've been to, and in some countries

 7   they feel people need reentry after going on vacation.

 8                So the point -- I guess the point I'm

 9   making is that being out of practice for a while, in

10   terms of our responsibility, is a significant issue.

11   Protecting the practitioner from the consequences of

12   leaving practice for a while, I'm not sure how far --

13   or what our job is there.  It's not an insignificant

14   matter.

15                DR. JOHNSON:  That's why I brought it up.

16                DR. MARKEGARD:  So, Heather, your idea is

17   good, to do that with our rules or range of practice,

18   request bring that back so we can see if we can kind

19   of mirror that.

20                MS. THOMPSON:  We can bring what Osteo

21   has and bring other -- maybe a few other options what

22   some other professions have done for you guys to look

23   at.

24                DR. GREEN:  Maybe you could take a crack

25   at reminding them what is in both and something that
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 1   we can both feel good about.

 2                MS. THOMPSON:  Sure.  I think that's

 3   pretty easy.  I think we have a lot of professions

 4   that we can just cut and paste some language,

 5   especially when Osteo has just proposed some language.

 6                MR. CAIN:  Yeah, the Board just approved

 7   the language their last meetings.

 8                MS. THOMPSON:  Awesome.

 9                Okay.  So expired license, we're going to

10   come back at the next meeting with proposed language

11   for both sides of the committee to consider.

12                So the next piece I have is

13   requirement -- so I have 918.082, requirements for

14   osteopathic physician licensure, and it's really just

15   a one-liner, just letting them know that they can

16   apply for a physician -- an MQAC -- I'm going to say

17   MQAC; it's easier for me.  MQAC physician can apply

18   for a license as an osteopath.  MD can do a DO.

19                DR. MARKEGARD:  Yeah.

20                DR. GREEN:  So there's a comment here

21   that says this section is to allow for expedited

22   processing, but it doesn't say anything about

23   expedited processing.  It just says that you can apply

24   for a license.  Well, they could apply for a license

25   even if they didn't have a license.
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 1                MS. THOMPSON:  Right.

 2                DR. GREEN:  So I'm not sure what the

 3   point of that statement is.

 4                MS. THOMPSON:  Well, I think that this

 5   one is -- this would be your leading sentence for the

 6   section, and so I think what staff is looking for is

 7   do we -- can we come up with a process that is

 8   ultimately, I think, the intent of this legislation

 9   that makes it very easy for an MD to become a DO or DO

10   MD, physician assistant, obviously.  Crossover.

11                DR. GREEN:  I can explain, I think, a

12   major reason that this is important.  It has to do

13   with the responsibility of Osteopathic Board and the

14   Medical Commission related to discipline.

15                If you -- more and more I think there are

16   PAs working in groups that have both osteopathic and

17   allopathic physicians, so if you have a PA that's

18   licensed by the Commission and works in a combined

19   group of MDs and osteopaths, and there happens to be

20   an incident that arises in the form of a complaint

21   related to the PA licensed by the Commission, and the

22   supervising physician for the incident or index of

23   care is an osteopath, you have a divided authority or

24   responsibility, and it seems to me that we need to

25   consider the way we're set up currently, how, under
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 1   those circumstances, we can facilitate combined

 2   licensure for both the Osteopathic Board and the

 3   Medical Commission, regardless of whether the PA

 4   applied to the Osteopathic Board or to the Medical

 5   Commission.  I think one or the other ought to have

 6   authority over that circumstance.  It shouldn't be a

 7   divided authority.  That's my own opinion.

 8                And I think it ought to lie with the --

 9   you can decide whether it lies with the -- where the

10   physician is licensed or -- I don't know.  But it's

11   something that I think we need to sort out.

12                DR. MARKEGARD:  So you're saying also

13   like if -- so say that PA that you're talking about

14   and their delegation agreement, they're under a

15   supervising physician that's MD.  MD is on vacation,

16   and you put -- this is for you.  You're on vacation,

17   and you notify -- you listed me as the secondary

18   person when you're on vacation.  If the event happens

19   you're on vacation, I am then the supervising

20   physician during that time.  If there's an event

21   during that time, then the DO Board gets that

22   complaint.

23                Or are you saying that we just combine

24   forces and investigate and do the complaint together?

25                DR. GREEN:  I'm not sure how to do it,
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 1   but I'm just bringing up what I consider to be a bit

 2   of a challenge in terms of divided authority the way

 3   we exist now.  And it may be not as clear as that.

 4                For example, where I practice and with a

 5   group of eight PAs, you know, in the course of a day

 6   any given physician assistant would work with several

 7   of the physicians, so maybe a DO or an MD.  But if a

 8   certain incident occurred and it happened where you

 9   have -- you know, the authorities are across the line,

10   I think we need to make it clear how we're going to

11   deal with that.  And I think there are different

12   possible ways of doing it.

13                It just strikes me that we ought to -- I

14   don't think we ought to have two authorities dealing

15   with one incident.  Maybe -- I don't know.

16                MS. CARTER:  We are legally restricted

17   because they're two separate -- the Board and

18   Commission are two separate legal entities and have

19   two separate legal authorities over their licensees.

20   So if a person only holds a PA license from the

21   Commission, the DO Board doesn't have any legal

22   authority to discipline them.

23                That doesn't mean that if the Medical

24   Commission knows that there was an incident and

25   they're investigating the PA who holds an MQAC PA
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 1   license, that they couldn't also refer that case to

 2   the alternate DO -- to the DO Board because they had

 3   an alternate supervisor that happened to be a DO that

 4   day or covered that case.  But we are restricted,

 5   because they're two separate entities, on

 6   investigating or disciplining someone who is not

 7   actually licensed by that Board or Commission.

 8                DR. GREEN:  So the other way of -- I

 9   don't know whether it's simplifying it or complicating

10   it, is -- under those circumstances where a PA is

11   working with a mixed group of physicians, have some --

12   some way of facilitating the licensure of the PA by

13   both the Board and the Commission, so that they are

14   under the authority of both.  And the responsibility

15   for discipline may lie with the involved physician,

16   which is still going to be attached to the PA because

17   they have -- they also have a license with that Board.

18                So I don't know -- this is one of the

19   things that I understood the PAs were asking for, was

20   some facility in license -- in their license to move,

21   but this isn't exactly moving, it's just solving a

22   problem where they have a mixed group of physicians.

23                Now, the other way of solving this

24   problem, and I'm hesitant to bring it up, is if we had

25   one board responsible for all of this, and I'm just
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 1   going to say that, and not anymore, but that would

 2   solve all of these problems.

 3                DR. MARKEGARD:  Yet another way to solve

 4   the problem is when they fill out their delegation

 5   agreement, if you have that mixed DO/MD -- you have

 6   one as a supervising physician and then your

 7   alternate -- you get creative and put a DO in there as

 8   alternate.  And so then you do have dual coverage in

 9   both boards, depending on where the incident happens.

10                DR. GREEN:  Yeah, but there isn't one

11   board that has authority over -- over both the

12   physician and the PA.

13                MR. MARESH:  That's the way the

14   statutes --

15                DR. GREEN:  You end up with divided

16   authority when the PA is involved with an osteopathic

17   physician, because the Osteopathic Board has authority

18   over the physician and the Commission has authority

19   over the PA, or it may be the reverse if it's the PA

20   that was licensed by your board but was working in a

21   group that had MDs and DOs involved in the supervising

22   agreement.

23                It's just something I -- I think that we

24   need to figure out how we're going to deal with it.

25                I think we have had cases -- George, you
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 1   maybe should comment because you've been -- or have

 2   you been involved with -- haven't we had some -- or I

 3   thought you said that we had.

 4                DR. HEYE:  We have a current case.

 5                DR. GREEN:  We have a current case.  So

 6   we can't talk about it.

 7                But -- so -- and I think the reality is,

 8   you know, the population of DO physicians is going to

 9   increase, and we will have more and more mixed groups

10   of physicians supervising PAs, which I consider to be

11   a good thing, but I think we ought to figure out a way

12   to simplify for all of us, especially the PA, how

13   we're going to deal with it.

14                MS. THOMPSON:  So there was a question,

15   comment.

16                MS. KAMINSKI:  My name is Anna Kaminski.

17                Having signed quite a few of these in the

18   past, I mean, there is a line that says these

19   supervising and then there's the alternate, and why

20   doesn't it just fall -- no matter who was on that day,

21   because usually these incidents are not unique --

22   they're not isolated; there's usually multiple

23   incidences that will bring something to a disciplinary

24   hearing or, you know, discovery.

25                DR. JOHNSON:  What Tom is talking about
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 1   is it's not that they can't have alternates in

 2   different MD, DO.  That's not the issue.  It's that if

 3   it's a PA DO, you know, license, and an MD super --

 4   happens to be the supervising doc that day, then

 5   you've got two different boards dealing with an

 6   incident trying to figure out how are we going to deal

 7   with this problem, because if it's an MQAC PA, MQAC

 8   physician, we'll -- and let's just say it's an outcome

 9   event that the PA's -- we'll look at the PA and then

10   we ask the question, what's going on with supervision,

11   maybe we need to investigate the supervising doc.  If

12   it's a DO, we don't have any authority to investigate

13   the DO doc.  If it's --

14                DR. GREEN:  Is that true?

15                MS. CARTER:  It is true.

16                You could refer it, but you'd still have

17   two --

18                DR. JOHNSON:  Well, we could, but we're

19   not -- we may have different -- I'm not suggesting

20   that there are different standards, but the way we

21   approach it might be different, and it's not fair.

22   And I think it's a real serious potential problem that

23   needs to be, between the Board and the Commission,

24   figured out, how are we going to handle that.  Because

25   you're looking at the same incident, but you might
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 1   look at it with different eyes.  We always do that.

 2                I don't know that we need to belabor it

 3   right now, but I think it's something to communicate

 4   with and work on as two different commissions.

 5                MS. SCHIMMELS:  And one other thought is

 6   so if you're in the allopathic MQAC physician license

 7   and yet your alternate is a DO, do you then have to

 8   apply for a DO PA license?

 9                MS. CARTER:  Not if it's just an

10   alternate.

11                MS. SCHIMMELS:  So, again, this comes

12   back to who is going to govern the incident if

13   something happens.  Does it go to the --

14                MS. CARTER:  It goes to whatever the

15   Board or Commission -- the person where their license

16   is.  The only hook the Board and Commission have is

17   that the person is licensed, and that makes them

18   under -- under that authority to be disciplined --

19   under that umbrella.  So because -- you know, a lot of

20   states the MD and DO boards are one.

21                MS. SCHIMMELS:  Right.

22                MS. CARTER:  Some are -- I don't know the

23   split, but there is a, you know, conflict.

24                I think some of it can be done informally

25   with, you know, communication and with staff attorneys
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 1   and stuff on status of cases, but I don't think that

 2   solves -- solves the problem, and I think some of this

 3   might require some legislation to create some sort

 4   of -- I don't know -- more sort of reciprocity in

 5   discipline between the Board and --

 6                I don't know.  I don't think it's

 7   something we can solve in a rule.

 8                DR. GREEN:  Is there a way, under those

 9   circumstances, of simplifying -- create a dual

10   licensure for the PA?

11                MS. CARTER:  That would require

12   legislation.  I suppose it could be done.

13                DR. GREEN:  I don't even know if that's a

14   good idea or --

15                MS. CARTER:  I mean, if the PA were duly

16   licensed with both, that solves it, but we can't

17   require that the PA get both licenses, you know.

18                DR. GREEN:  Well --

19                MS. CARTER:  I mean, you could, but then

20   you'd lose a lot of flexibility.

21                DR. GREEN:  What if we facilitated it?

22   There can be an application for dual licensure where

23   you --

24                DR. JOHNSON:  That question came up at

25   the first meeting we had in Renton.  Someone in the
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 1   audience raised the question.  I recall the

 2   conversation.  And what they were -- didn't want to

 3   have to do is pay two fees.  We didn't know what to

 4   do.

 5                MS. CARTER:  Yeah.

 6                DR. JOHNSON:  It created a conundrum for

 7   someone who wanted to have a DO -- PA being both DO

 8   and MQAC certified.

 9                DR. GREEN:  We couldn't create a dual

10   licensure category here without legislation?

11                MS. CARTER:  No.  All the licensure

12   categories have to be established by statute, which is

13   the Legislature, so we can't create a new license.

14                DR. GREEN:  So if we wanted to, could we

15   create a pathway for a PA to become licensed by both

16   boards in a simplified way if we both agreed to it?

17                MS. CARTER:  I think some of that, yeah.

18   And we've talked about sort of streamlining the

19   process.  But still have to pay fees to both entities.

20   But I think -- they've talked about -- internally I

21   think some of the complaint has been that the

22   Osteopathic Board takes much longer to get the

23   license, and so we've been working internally with the

24   Department on speeding that up, but also I think --

25   part of what this kind of placeholder in this rule was

�

0089

 1   to put something in there to say, Okay, if you're

 2   already licensed and in good standing with the Medical

 3   Commission as a PA, and you now want to also -- or

 4   just get a license as a DO PA, that you shouldn't have

 5   to send in all your primary source documents again,

 6   you shouldn't -- I mean, those should be recognized.

 7   They're in the same building, you know.  It

 8   shouldn't --

 9                So we wanted to add some language here to

10   say, Let's streamline the process.  If you're in good

11   standing with the Medical Commission, all you need to

12   do, really, is submit a new practice plan, and you

13   should, you know, pay the fee, and that should, you

14   know, be about it.

15                You attest -- you know, the MQAC and

16   Osteo should communicate so that that can happen more

17   quickly.

18                DR. GREEN:  So, Linda, you brought up --

19   when we were talking about this matter, there was

20   quite a time delay for getting an Osteo license.  Are

21   there other issues related to this that you can see

22   from the PA's perspective?

23                MS. DALE:  Well, it has taken -- in the

24   example that I talked to Dr. Green about in the break

25   was that a PA who worked I believe about eight years
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 1   under an allopathic physician wanted to move to work

 2   with an osteopathic physician, and it took -- because

 3   of research into the licensure and all this kind of

 4   stuff, it took months.  And eventually she gave up and

 5   went back with an allopathic physician.

 6                And this is why we have this here,

 7   because we were asking for some kind of fluid

 8   movement, reciprocity, whatever, to -- if the PA has

 9   been working in good standing in one, that -- like you

10   just suggested, that it's a matter of delegation

11   agreement, changing the fees to work under the other

12   board, and then move across.

13                And then my -- I had another comment

14   before this, but can we, under rules, change the fee

15   if someone wanted to be dually licensed, if we had

16   this?  Or are the dues set?

17                MR. MARESH:  By legislation.

18                MS. THOMPSON:  Yeah.  So the Legislature

19   gives the Department, so -- right, so the Department

20   of Health has to set those fees.  They give them the

21   authority and they set the limit.  So without

22   legislative authority, we can't -- we can't.  We have

23   to have legislative authority.

24                MR. MARESH:  Nor could you create a new

25   fee to --
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 1                MS. THOMPSON:  Yeah, we can't create a

 2   new fee without legislative authority, and that's

 3   ultimately what that would be.  I know it sounds funny

 4   but --

 5                MS. CRAIG:  You can reduce fees without

 6   legislative approval.

 7                MS. DALE:  So if you could reduce the

 8   fee -- say, for instance, if a PA was licensed under

 9   MQAC and because they're working with DOs, MDs,

10   simultaneously, they wanted to be dual licensed,

11   could, then, the other board reduce the fee for a

12   person to be duly licensed under the two boards?

13                DR. MARKEGARD:  That's an interesting

14   thought, but also, that's their choice to do that, and

15   so if it's their choice, then they can also choose to

16   pay the extra fee for that.

17                And so I just think, you know, that,

18   again -- I think the fee should be more aligned, but I

19   don't think that they should get a discount just

20   because they decide that they want to -- as an option,

21   to have that.  If it's an option, they should pay

22   whatever money it is.  It's not that expensive.

23                MR. MARESH:  We also penalize the second

24   board that also has fees -- I mean, costs that they

25   have to --
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 1                MS. THOMPSON:  So we have to remember

 2   that when you pay a fee, right?  The fee -- it's an

 3   application fee, right?

 4                But it covers -- part of it covers the

 5   Department staff time to do the -- process the fee,

 6   right?  That's a small portion of it.  But also that

 7   fee goes toward the disciplinary piece, which takes up

 8   a huge amount of the fees.

 9                And so ultimately what would happen is if

10   you had an allopathic physician assistant license and

11   you paid the higher fee over here, and then what would

12   happen if you paid a lesser fee for the Osteo piece

13   and then the disciplinary piece came under the Osteo,

14   Osteo kind of gets --

15                MS. DALE:  Sure.  I understand.

16                MS. THOMPSON:  Yeah.  I mean, it's a

17   great idea.

18                MS. DALE:  Just asking the question.

19                MS. THOMPSON:  Yeah.  It's a great idea.

20   Yeah.

21                DR. GREEN:  So what you're saying is the

22   only way that we can facilitate -- or expedite dual

23   licensure is by the administrative process, not the

24   fee?

25                MS. THOMPSON:  Correct.
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 1                DR. GREEN:  So should we develop a way of

 2   doing that?

 3                MS. THOMPSON:  So what I'm hearing -- and

 4   I can throw this out as a proposal for you guys to

 5   consider.  I mean -- and we would have to, I think,

 6   also go back and check with the credentialing staff

 7   for both.

 8                It's too bad that Dawn isn't here,

 9   because she's really sharp on it.

10                It appears that it would be maybe a

11   condensed kind of application, not the full

12   application but a more of a condensed application,

13   right?

14                So we always have to have on file a

15   record that you've applied for a license, right?  So

16   we have like a condensed application, pay the fee and

17   a delegation agreement.  Those three things, if you're

18   in good standing with whatever side you're on.

19                Does that make sense?

20                DR. GREEN:  Yeah.

21                So there's already an application.  If

22   none of the information has changed and if they're --

23   since that application was submitted, there is no

24   intervening violation of any laws or any, you know,

25   problems, then that license would be -- could be
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 1   accepted by the opposite authority with the submission

 2   of an application testifying to that and a fee.

 3                MS. THOMPSON:  Yup.

 4                MS. BALLWEG:  And I believe that could

 5   happen within a week or something.  Because as it is

 6   now -- I know it doesn't happen, that's why I'm saying

 7   that, but I think that's -- I think what PAs would

 8   like to see, because you either have a legitimate

 9   license by the State or you don't, and I don't know if

10   you need to build into a designated person who

11   personally carries the file from one place to another,

12   but I know when we've talked about this before, it was

13   at that level that the problem existed.

14                MS. THOMPSON:  I hear you.

15                DR. MARKEGARD:  So we should have some

16   kind of an agreement within like the back -- the

17   credentialing office of how long would that take and

18   hold them accountable that it's only going to take

19   that long, instead of years down the road they think,

20   Well, gosh, it's taking six months to get this done.

21                MS. BALLWEG:  And it could go both

22   directions.  I think you want -- we're sounding like

23   the DO people are slow, but we want to have -- that's

24   really not the situation.  We want to go both

25   directions.
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 1                DR. GREEN:  We want to make it easy for a

 2   PA to do whatever.

 3                MS. DALE:  We agreed that it's not the --

 4   the situation is that the Department of Health -- the

 5   applications for the DO Board get mixed into every

 6   other application.

 7                MR. CAIN:  Yeah, 82 other professions.

 8                MS. DALE:  Yeah.  So that's where it gets

 9   missed and where it gets backlogged.  So it's not that

10   the Board is slow, it's just that the process at the

11   DOH.

12                DR. MARKEGARD:  There a way -- so there,

13   of course, is going to be a delay in getting that

14   hand-carried to that person to get that done.  Is

15   there a way, then, to have the language in the rules

16   that there is, then, a temporary license or permit to

17   practice in that case, as -- just as we do with the

18   delay in FBI fingerprinting?

19                DR. GREEN:  They had some kind of

20   endorsement that is in effect until the process is

21   completed, so the process doesn't delay the license.

22                MS. DALE:  Similar to the language maybe

23   in 918.075, where you've got the temporary practice

24   permit while you're waiting for the background check?

25                DR. GREEN:  Yeah.
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 1                MS. CARTER:  The problem is the interim

 2   permits and the temporary permits are created by

 3   statute, and we can't create any temporary permits or

 4   licenses or anything that aren't in statute.  So

 5   that's where those came from.

 6                What -- so we -- and I think on Osteo's

 7   side, a temporary permit would probably take just as

 8   long as the licensure.  I'm not sure if they'd be any

 9   faster.  So you might as well just go for the full

10   licensure.

11                My suggestion is that for the next

12   meeting, at least in 082 in the MQAC side and then 081

13   in Osteo, we take some of that procedural language

14   that we were talking about for the -- either the full

15   licensure or temporary permit, and plop it in there,

16   but take out the parts where it talks about you shall

17   furnish proof of the following.  You have to prove

18   that you have your exam, prove that you've got all

19   this.  Just prove that you're licensed in good

20   standing by MQAC or Osteo, and that would be an

21   internal check so you can just attest, Yes, I am in

22   good standing, I sign off on it, and DOH will check so

23   you won't have to -- that will help somewhat.  It's

24   not going to be overnight but I think it will help.

25                MS. THOMPSON:  They're not doing all this
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 1   other --

 2                MS. CARTER:  Right.

 3                MS. CLOWER:  So clarification, then.  For

 4   reciprocity, the only issue would be the fee and

 5   nothing else, correct?

 6                MS. CARTER:  It would be fee and

 7   delegation agreement, and probably just an abbreviated

 8   application, you know, that have all your name and

 9   address and all of that stuff, your MQAC or Osteo

10   license number so we could double-check that, and then

11   probably an attestation that, Yes, I've graduated from

12   school and I'm certified in blah, blah, blah.  You

13   would just sign off on it, submit your practice plan

14   and your fee -- or sorry -- delegation agreement.

15                MS. CLOWER:  Thank you.

16                MS. THOMPSON:  That will be the proposal

17   that the staff is going to draft up and bring back to

18   you all at the next meeting.  And we'll do some

19   checking with credentialing too to make sure that

20   that's all kosher with them.

21                MR. CONCANNON:  What is the fee to be a

22   PA for a certain number of years, about?

23                Somebody knows.  What does it cost to be

24   a PA for a few years?

25                MS. CLOWER:  $200.  A hundred.  Something
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 1   like that.

 2                MR. CONCANNON:  Osteopathic would be

 3   more, I assume.

 4                MS. CARTER:  Osteopathic physician

 5   application is 300, and 325.

 6                MS. DALE:  I couldn't hear that.

 7                300 for osteo.

 8                MR. CAIN:  For application.  Renewal,

 9   325.

10                DR. GREEN:  Same for the Commission?

11                MS. CARTER:  And for the Commission, it's

12   less.  Let's see.  Osteo -- let's see.  Physician

13   assistant's application is 125 from MQAC, and two-year

14   renewal is 220, so it's 110.  Osteo has an annual

15   renewal and Medical Commission has two-year renewal.

16   So it's 325 a year or 110 a year if you were looking

17   at comparing a apples to apples.

18                The reason for the fee difference, I

19   would speculate, is because the osteopathic profession

20   is so much smaller.  There's about 1,300, I think.

21   And so their operating costs are much more to -- for

22   discipline and all of that proportionately.

23                MS. THOMPSON:  Does the statute drive the

24   one-year versus two-year renewal, do we know?

25                I'm thinking if you get them on the same
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 1   page, but I don't know -- financially it might not

 2   work, either.

 3                MS. CARTER:  I think that was part of --

 4   I think Osteo did look at -- did look at two-year

 5   renewal, but because their fees are so high, I

 6   think --

 7                MS. THOMPSON:  It was too much.

 8                MS. CARTER:  Yeah.

 9                MS. THOMPSON:  It's all right.  I was

10   just trying to think of one more way we could make

11   them a little more consistent, but we don't want to

12   put up a barrier by doing that.

13                MR. CAIN:  And, Tami, very quickly, while

14   we're on fees, there was language in the Osteo rules

15   under 015 that referenced the delegation agreement

16   fee.

17                MS. THOMPSON:  Yes.

18                MR. CAIN:  And that fee went away

19   January 1 so I deleted that part.  I just wanted to

20   make note of that.

21                MS. THOMPSON:  So did everybody hear what

22   Brett said?

23                So osteopaths used to have to pay for a

24   practice plan delegation agreement fee.

25                MR. CAIN:  $70 fee.

�

0100

 1                MS. THOMPSON:  It was a $70 fee.

 2                And one of the things that the Department

 3   proactively did prior to this, it was kind of after

 4   the legislation passed, though, is did the analysis

 5   about what money coming in and was it really relevant,

 6   and what we ended up doing was getting rid of it,

 7   basically.  So now there was no fee, because

 8   ultimately it just gets wrapped up in your application

 9   fee, so there was not a need to pay an extra fee for

10   the delegation agreement.  So that's gone away.

11                It's already gone, right?

12                MR. CAIN:  Yeah, January 1st.

13                MS. THOMPSON:  Yeah.  I remember doing

14   that.

15                Okay.  So this requirement for osteopath

16   physician assistant licensure and vice versa.  So I

17   believe the agreement is that we're going to come back

18   with some proposed language that basically talks about

19   condensed application, pay the fee, delegation

20   agreement.  We'll do some double-checking with the

21   credentialing staff to ensure that there's nothing

22   we're missing.  And we'll come back with some proposed

23   language.

24                MR. CONCANNON:  Yeah.  And, again, your

25   language in that section would need to be -- if you're
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 1   looking at it from the Medical Commission point of

 2   view, what you're talking about is not if somebody

 3   holds an active physician assistant license may apply

 4   for an osteopathic license.  It's the other way

 5   around.  If you're going to put a rule in the Medical

 6   Commission saying in the event somebody has an active

 7   osteopathic physician assistant license and wishes to

 8   apply for license with us, this will be the procedure.

 9                MS. THOMPSON:  Yes.

10                MR. CONCANNON:  And the fee will be

11   reduced.

12                MS. THOMPSON:  Yes.

13                MR. CONCANNON:  And if it's the reverse,

14   the Medical Commission will provide its file to the

15   Osteopathic Board when its people -- you know, you

16   need to put an incumbent obligation on each Commission

17   or Board to cooperate with the other, I assume.

18   Paperwork-wise.

19                MS. CARTER:  Right.

20                MS. THOMPSON:  Right.

21                Okay.  Are we ready to move on to --

22   okay.  So are we ready to move on to physician

23   assistant and certified physician assistant

24   utilization in Section 246.918.090?

25                MR. CONCANNON:  Yeah.  That's a simple
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 1   sentence, which I think is just the beginning of a

 2   very lengthy discussion.

 3                MS. THOMPSON:  All right.

 4                MR. CONCANNON:  So it's not --

 5                MS. DALE:  This is now in statute.

 6                MR. CONCANNON:  That's right.  It's in

 7   the statute.  It's in the statute, and, again, there's

 8   no absolute ability for a physician to serve as a

 9   supervisor for five licensees.  There's no right to

10   serve as a supervisor for five licensees.

11                MS. THOMPSON:  Okay.

12                MR. CONCANNON:  What the statute says is

13   you can only -- you have to have a delegation

14   agreement.  It has to be approved by the Commission.

15   And no -- and you can't serve as a supervisor for any

16   physician assistant unless you can adequately

17   supervise them.

18                MS. THOMPSON:  Okay.

19                MR. CONCANNON:  All right?

20                So when I see a sentence like that, as a

21   lawyer, I'm sitting there saying, I'm a PA -- or I'm a

22   physician, and apparently I have the right to serve as

23   the primary supervisor for five licensees.

24                DR. MARKEGARD:  You have the option.

25                MS. THOMPSON:  "Shall" is you have the
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 1   duty to.

 2                MR. CONCANNON:  Yeah.

 3                MS. THOMPSON:  So no physician has the

 4   duty to serve as a primary supervisor for more than

 5   five licensees.

 6                MR. CONCANNON:  In fact --

 7                MS. THOMPSON:  Without authorization --

 8                MR. CONCANNON:  No physician shall serve

 9   as primary supervisor for more licensees than the

10   commission allows them to serve as a supervisor for.

11   That's what the law is, as I read it.

12                It could be three, it could be two, it

13   could be four, it could be seven, but certainly no

14   more than you can adequately supervise.

15                And if you put in the number five, that

16   sounds like an absolute ability, to submit delegation

17   agreements for five, and get them approved.  And I

18   don't think that's true.

19                MS. THOMPSON:  Okay.

20                MR. CONCANNON:  But that's -- you know,

21   I'm just --

22                MS. SCHIMMELS:  So does the word "shall"

23   need to be changed to something different?  Because

24   that's what the new law -- the new statute --

25                MS. DALE:  Someone have that new statute?
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 1                MS. SCHIMMELS:  I don't have the new

 2   statute in front of me, but --

 3                MR. CONCANNON:  A physician may enter

 4   into delegation agreements with five physician

 5   assistants, but may petition for a waiver.  However,

 6   no physician may have under his or her supervision

 7   more than three in a remote site or more physician

 8   assistants than the physician can adequately

 9   supervise.

10                MS. SCHIMMELS:  Maybe that's the language

11   that needs to be put there.

12                MR. CONCANNON:  I don't think you need

13   language like this in any sort of rule, because you

14   have it in the statute, and you don't repeat line by

15   line from statutes into rules.  What you do need to

16   put in the rule is how is the Commission going to

17   decide whether to approve delegation agreements?

18   What's the criteria for approving?  Other than

19   submitting names and addresses.  That's the crux of

20   this process.  I think.

21                But, again, that's big picture; that's

22   hours and hours of discussion.  That's, you know,

23   George Heye and osteopathic -- that's big stuff.

24                But simple sentences like this are

25   dangerous and inaccurate, I think.
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 1                MS. THOMPSON:  Okay.

 2                MR. CONCANNON:  I defer.

 3                MS. THOMPSON:  Okay.  So what would the

 4   committee like to do?

 5                MR. CONCANNON:  Well, like I said, that

 6   sentence is just the beginning of a lengthy

 7   discussion.  You know, you take it from there.

 8                MS. THOMPSON:  And this -- you know, this

 9   language is from 1996, so apparently it is very old.

10   And the standard has now changed, so -- and this is

11   our opportunity to make this better.  I mean, he's

12   absolutely right.  When you have the ability to deny

13   somebody something or approve them of something, and

14   so in this case authorizing supervision of more than

15   five physicians or adequately supervising less than

16   five, the criteria that the Board and Commission uses

17   so that it's not -- and I'm going to use the words

18   "arbitrary and capricious," right?

19                It really does need to be in a rule, that

20   it clearly outlines this is what the Board or

21   Commission is using as the criteria for approving or

22   disapproving the delegation agreements.

23                MS. CLOWER:  That criteria needs to

24   include the different practice styles.

25                MS. THOMPSON:  I'm pretty sure that the
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 1   Board and the Commission has criteria of some sort

 2   that they've been using in the past.

 3                MR. CONCANNON:  Again, George Heye deals

 4   with it all the time.  I dealt with it in my own way

 5   when I did my own drafting.  The question is am I

 6   getting too detailed in the analysis.

 7                MS. DALE:  My gut response would be if we

 8   put it in rule, is that going to tie something like

 9   Dr. Heye's using his experience -- is that going to

10   tie his hands in making his decision.

11                Dr. Heye, any thoughts?

12                DR. HEYE:  This is pretty broad for the

13   Commission and the rule.  I don't see how it -- I

14   don't see how it binds us to anything.  We look at the

15   practice plan and make a decision.  And if we don't

16   think that somebody is going to make an adequate

17   supervisor for so many people, we go back and say,

18   This doesn't look like something that you're going to

19   be able to do.

20                This is -- this is a process we go

21   through all the time with practice plans.

22                DR. MARKEGARD:  There seems to be a lot

23   of variables in making that decision also.  I'm not

24   sure if you can put all those different variables down

25   in writing.

�

0107

 1                DR. GREEN:  Exactly.

 2                MS. DALE:  This, again, gives the

 3   experience room to move, rather than tying them down

 4   to something that is so spelled out that could bind

 5   them.  I think general is better.

 6                DR. MARKEGARD:  Go ahead.

 7                DR. GREEN:  Please.

 8                DR. MARKEGARD:  I was just going to look

 9   at you on the Commission side.  There's one sentence,

10   and then on the Osteo side there's a page and a half

11   under something similar.  So much for being crisp.

12                DR. GREEN:  So I agree with

13   Mr. Concannon's comments.  I also agree that it should

14   be kept simple and not get into a lot of detail.

15                And my thought is, as suggested by

16   Mr. Concannon, that you need to have some criteria,

17   and I think the criteria for -- what is it?  Supervise

18   only as many as you can -- whatever it was.  The

19   criteria ought to be spelled out in the delegation

20   agreement for what -- for evaluating what is

21   appropriate or not.

22                The thing about these -- one -- somewhere

23   in here we also say that the delegation agreement is

24   to be outlined on forms provided by the Department, so

25   they can guide the applicant into providing
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 1   information that is felt necessary to make that

 2   determination.  Do these things, the delegation

 3   agreement forms -- do they need to go through this

 4   process to be modified?

 5                MS. CARTER:  I think the Board or

 6   Commission has authority to amend those, so --

 7                DR. GREEN:  The point I'm getting at is,

 8   if you refer to this as your guidance, and that's what

 9   George uses, is the information on these, as I

10   understand it from talking with him, you also have the

11   ability, I think, more easily to modify these as

12   appropriate.

13                MS. CARTER:  Sure.  I think that's what

14   we were going to discuss for the --

15                DR. GREEN:  I know, but I'm just saying,

16   in terms of this discussion, that's how I would

17   establish the criteria.  And that leaves it flexible

18   for the physician and the PA to outline what they feel

19   they can do and justify in the agreement.

20                DR. MARKEGARD:  If you look at the Osteo,

21   the 246.854.015, under the utilization, it has all --

22   on there in detail what's expected from that

23   supervisor -- supervising physician.  And so it seems

24   as though if you have like your expectations written

25   out of what does it mean to be a supervising
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 1   physician, then it's up to you as a supervising

 2   physician to say, Gosh, can I do all of this for three

 3   PAs, for five PAs, can I do it for 10?  I need to ask

 4   for more, you know, leeway from the Board or the

 5   Commission.

 6                So it might be, you know, something like

 7   this -- I'm not sure what the Commission thinks about

 8   all these details, but maybe that would serve a

 9   purpose.

10                MS. CLOWER:  It seems too specific.

11                MS. SCHIMMELS:  I mean, I would agree

12   with that.  We want to keep it broad.  We don't want

13   to put --

14                DR. MARKEGARD:  That your chart should be

15   reviewed in a certain period of time.

16                MS. SCHIMMELS:  Right.  There's

17   already -- it talks about you have to have so many --

18   that's all decided in the delegation site.  That's all

19   put in there.  I think this is too specific.  The

20   allopathic one is broad, and I think we wanted to keep

21   it broad.  If we start spelling it out, then we're

22   going to go into each thing and we're going to have to

23   do A, B, C, D, E, F, G for every little thing, and

24   what we'll do is we'll micromanage it to the point

25   where I don't think the Commission is going to be able
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 1   to make any decisions about it.

 2                George, what do you feel about that?

 3                We talked about this when we did the --

 4   when we changed the delegation agreement about 12, 13

 5   years ago, and we were talking about the rules then.

 6   Remember?  Do you remember that?

 7                That's been awhile ago.  I barely

 8   remember it.  And I'm just a couple years younger than

 9   you are.

10                But, remember, we -- I mean, one of the

11   things is once you start micromanaging it and you get

12   it too specific -- and I'm not saying that yours are

13   too specific, but I would not want to put the language

14   into the allopathic to make it be more specific.

15                DR. MARKEGARD:  I think there has to be

16   like some kind of -- you can't say you just do

17   whatever you want to do.

18                MS. SCHIMMELS:  I agree with that.

19                DR. MARKEGARD:  I understand take out

20   some of the specifics that you have to have your

21   x-rays and EKGs reviewed within 24 hours and those

22   kind of things.  It makes it easier to do that now in

23   the EMR world today as compared to 10 years ago, but I

24   don't think to erase all of this to make it as broad

25   as one sentence in the Commission would be
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 1   appropriate, either.

 2                MS. DALE:  Well, the thing is "shall

 3   have," and, again, this is something that we really --

 4   we, meaning WAPA, would really like to see, is that

 5   the delegation agreement is what spells out how that

 6   physician who hired me is going to supervise me, and

 7   if you look at the MQAC delegation agreement on

 8   Page 3, it says, "Describe the plan for supervision,

 9   such as face to face discussion, chart review, joint

10   rounding, conference calls, performance evaluations,

11   etc."

12                Because one physician that I work with

13   might want to make sure that they sign every one of my

14   charts.  Another physician might say, I'm going to

15   sign 10 percent of your charts.  Or maybe 10 years

16   from now they're going to say, I only want to see one

17   percent of your charts, and it's only the ones that

18   are having difficulty.

19                So if we spell it out in rule, that

20   doesn't allow that relationship, that trust, to occur,

21   and the training.  So then it ties that physician down

22   to signing all of those within seven days, whereas, as

23   I work with him for 20 years, they know that they

24   don't have to sign those.

25                DR. MARKEGARD:  This doesn't have the
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 1   details that you've been working there for 20 years.

 2   This says if you're an interim permit holder, if

 3   you've been within 30 days initially.  So it doesn't

 4   say after you've been practicing for 20 years, you

 5   still have to have all your x-rays and everything

 6   reviewed within a certain period of time.

 7                MS. SCHIMMELS:  Where are you at, Linda?

 8                I don't have a Page 3.

 9                MR. CAIN:  She's looking at the

10   delegation agreement.

11                MS. DALE:  I'm looking at the delegation

12   agreement.

13                MS. SCHIMMELS:  Oh, I'm sorry.  No

14   wonder.

15                MS. DALE:  Where does it say interim?

16                I'm looking at 854.015.

17                Because when I read this, it doesn't -- I

18   don't see -- because it says a licensed osteopathic

19   physician or interim permit holder.

20                DR. MARKEGARD:  In number (i) -- letter

21   (i), excuse me, "All charts of the licensed

22   osteopathic physician assistant within seven working

23   days for the first thirty days of practice and

24   thereafter ten percent of their charts...within seven

25   working days."
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 1                So maybe there could be a compromise with

 2   that.

 3                I have no problem, though, if you have a

 4   new person, that that's -- you have a little tighter

 5   reins on that new person.  I'm not worried about you,

 6   with your experience.  I'm worried about the new PAs

 7   that we're hiring right out of school.

 8                MS. DALE:  But, again, if we allow that

 9   physician and PA to make that decision, if we just say

10   charts will be reviewed, then that way, as that PA

11   grows -- I mean, because if I train someone who's been

12   a military medic for 15 years and has battleground

13   experience and everything else, and they're working in

14   an emergency room department, they have a lot more

15   experience than someone else who has been a CNA for

16   two years, then got into PA school, graduated from PA

17   school, and is now working in emergency room.

18                DR. MARKEGARD:  Right.  So the depth of

19   your review of those charts should be quite easy.

20                MS. DALE:  Well, but, again, I'm saying

21   you're trying to tie them down when you're comparing

22   apples and oranges.

23                Couldn't we just say that they need to --

24   that they have chart review?  And then let the

25   physician and PA decide.
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 1                MS. CLOWER:  I can tell that you this

 2   description here has discouraged many DOs from

 3   supervising physician assistants in my organization,

 4   because there has to be somebody who is looking at,

 5   okay, is it 30 days?  What if we go 31 days?

 6                So I agree that the delegation agreement

 7   should be the place where all these specifics should

 8   be.

 9                DR. MARKEGARD:  I think having some

10   guideline is important, so then that DO who chooses

11   not to do supervising physician, they know that they

12   can't -- they shall not be able to supervise five PAs,

13   right?  And so they can have a -- this is what the

14   expectations are in general for supervising a PA.  Can

15   you do this or not?  Can you do that for one, five,

16   three?

17                So that's -- I think you have to have

18   some guideline on what they can do and what they can't

19   do.  And I agree with having, you know, 10 percent

20   after that time.  I think that is great for the

21   delegation agreement, but I don't think just to have

22   one sentence on that is enough.

23                MS. CLOWER:  I totally agree with you,

24   but that multiple sentences should be on the

25   delegation agreement and not in the rules.  My
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 1   opinion.

 2                DR. MARKEGARD:  Where are there

 3   guidelines written anywhere that states what is

 4   expected of a supervising physician of a PA?

 5                MS. CLOWER:  Well, I don't know that

 6   there are any such guidelines, but that PA and the

 7   physician, the DO, can sit down and come up with

 8   those.  But if we put them in the rules, it's very

 9   difficult to follow those rules exactly as recorded.

10                DR. MARKEGARD:  But I think there should

11   be some even more -- not as specific but some broad

12   guideline that would help the pair fill out the

13   delegation agreements.  Great, that says here that I

14   need to have chart review.  Okay, this is how I'm

15   going to do my chart review.  This is how I'm going to

16   review your x-rays.

17                So I just feel like there has to be

18   something, or else how does that supervising physician

19   know what's expected by the Commission or Board?  What

20   is meant by "supervising physician"?

21                MS. CLOWER:  It's the same when

22   supervising physician or supervising an RN.  There's

23   no guideline that the physician has to do with

24   supervising an RN?

25                DR. MARKEGARD:  But the RN is practicing
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 1   under their scope of practice.  It's entirely

 2   different.

 3                MS. CLOWER:  But it's the responsibility

 4   of the physician.

 5                I think we're talking about the same

 6   thing but in different places, because there are so

 7   many different practice arrangements.  Like if you are

 8   my supervising physician but we're in a remote site,

 9   where there's no other doctor, you know, then if I'm

10   in an institution where there's 10 doctors that see

11   everything I do.

12                So there's different places to do that,

13   and you can have two different places, you have to do

14   it in a separate place, where it can be modified as

15   needed.

16                MS. THOMPSON:  So I think -- so I think

17   we can agree that Medical's one-liner is maybe just

18   not enough, right?

19                There really is no criteria there for

20   anything, other than this one-liner.

21                And Osteo's, maybe some feel that it is a

22   little too detailed.

23                So in the delegation agreements, I

24   believe there are topics.  I mean, there are specific

25   topics that need to be addressed in the delegation

�

0117

 1   agreement, and I know that we're going to talk about

 2   the delegation agreements a little bit later and try

 3   to potentially get them on maybe a more similar page.

 4   I don't know how off they are or how close they are,

 5   but at least visually they look different at this

 6   point.

 7                So maybe the compromise is that in the

 8   rules, here are the topics that must be addressed in

 9   the delegation agreement or in the -- in this case

10   the -- when the board is making a determination about

11   supervision or expanding the number of PAs that can be

12   supervised, not getting maybe so much into the details

13   but the topics that must be addressed.

14                Dr. Green.

15                DR. GREEN:  One of the items in the

16   delegation agreement is supervision.  The detail in

17   the osteopathic rules having to do with supervision is

18   entirely oriented, I think, towards an outpatient

19   practice.  As a surgeon working with PAs, none of this

20   really applied to what I did, with the physician

21   assistants that I worked with.

22                My suggestion -- sitting here with Ruth

23   Ballweg earlier, there was a bit of a discussion about

24   supervision, and she discussed general kinds of

25   supervision, and I -- in listening to her, these were
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 1   categories of supervision, not detailed ways of doing

 2   it.  My suggestion would be if we want to put

 3   something in a rule, that we maybe specify these -- I

 4   can't repeat them from listening to her, but I think

 5   they could be very --

 6                DR. JOHNSON:  She actually spoke about

 7   prospective, concurrent, and retrospective.

 8                DR. GREEN:  Right.

 9                DR. JOHNSON:  And those are three

10   different ways to look at supervision.

11                DR. GREEN:  And I think all the

12   supervision -- all these things can be put into one of

13   those categories.

14                Maybe if we want to put it in the rule,

15   it would be better to request that they specify, you

16   know, how is this kind of supervision going to be

17   applied to the practice, which type of supervision are

18   you going to use.

19                I also have a bit of a problem of

20   specifying numbers, and the reason that I do is that

21   nobody really keeps track of it, and I think, you

22   know, there are certain things I would never need to

23   review in any number, depending on what I was doing.

24   And what I do varies from day to day.  And once you

25   get that detailed -- and I don't disagree with, you
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 1   know, your assertion that there needs to be some

 2   direction, but I have a problem when it goes into that

 3   much detail.

 4                MS. THOMPSON:  Well, one option -- and

 5   it's just an option, right?  So one option is is that

 6   you may have experienced supervising physicians --

 7   right? -- that don't need the guidelines, but maybe

 8   you have newer supervising physicians, and maybe each

 9   side, the Commission and the Board, put together a set

10   of guidelines, that these are best practices.  You

11   don't hold them to that; it's some guidelines that

12   they can use when they're supervising.  Especially as

13   new supervisors.

14                DR. GREEN:  I'm not saying that -- you

15   know, even experienced people shouldn't account for

16   how they're supervised.  I'm not saying that in any

17   way.

18                MS. THOMPSON:  Right.  But the details --

19                DR. GREEN:  Are they arguing for a more

20   general statement.  I'm really not.

21                The reality is, just using my own

22   practice for an example, I mean, I directly supervise

23   the people I work with all day long every day because

24   we're physically together.  And, you know, that comes

25   under one of the categories of supervision.  And so to
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 1   state that I think is simply all one needs to do under

 2   those circumstances.

 3                If it's an outpatient practice, I think

 4   they can do the same type of thing in a more general

 5   way, but you specify a different kind of supervision

 6   that you have, in general how you're doing it, and --

 7                I don't know.  George, you're the one

 8   that ends up reviewing these.  I think it would help

 9   to know what your thoughts are.

10                DR. HEYE:  Well, they're all different,

11   because all these practices are different, and some

12   people -- again, if they're in a hospital practice,

13   they're making rounds together or post-op, and all

14   these sort of things are oftentimes just referred to

15   as hospital rounds, face-to-face.  If they're in a

16   clinic together, it's clear on the first page that

17   they're not a remote site, so they're working

18   together, and a lot of times they just say chart

19   reviews, each discussion as necessary, that sort of

20   thing.  It's very vague.

21                If it's a remote site, a lot of times it

22   says we have EMRs, and I can check the records any

23   time of the day, continual contact, and they may get

24   together once a week as required, face-to-face at the

25   clinic.
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 1                Again, they're all -- and I look at it,

 2   and does this sound reasonable for somebody with that

 3   PA.  And if it's too vague, we go back and we say,

 4   Well, who's at this remote site?  If you're never

 5   there, who's there?

 6                And it turns out most of the time there

 7   are other doctors there who are alternates or could be

 8   the supervisor, and so that makes me more comfortable

 9   with approving a remote site.

10                If it's someplace like in the middle of

11   northeastern Washington, where there's nobody else in

12   that clinic, well, then you have to decide, is there

13   even -- does that make sense for the doctor to go out

14   there once a week basically to see nobody, because

15   it's a very lightly used clinic.  There may be only

16   one exam room, so to have two people there doesn't

17   serve any purpose.

18                But as long as they're communicating back

19   and forth and that's the only PA in that town, maybe

20   that's -- that's the kind of leeway we have in

21   approving these sorts of things.

22                DR. MARKEGARD:  And I agree with having

23   less detail than the numbers, because who is going to

24   police that, but do you think we should just, then --

25   under this section, just copy and paste what it says
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 1   in the thing?

 2                MS. SCHIMMELS:  In the statute?

 3                DR. MARKEGARD:  In the statute?

 4                Or do we need to have more language to --

 5   because -- the rules aren't just a copy and paste what

 6   this says, right?  Because then we could just read it.

 7   So what language would we have to have under there

 8   that would make this section even applicable or

 9   important for us?

10                MS. CARTER:  So if you were talking about

11   maybe just a suggestion -- this is just throwing

12   something out there.  So first of all, the MQAC rule

13   is just on utilization, it's not supervision, so

14   that's probably why it's so short.  Osteos is

15   utilization and supervision.  And I'm not sure MQAC

16   has a supervision section at all.  But something -- I

17   think some of these topics or general ways of

18   supervision would be maybe important to include in the

19   rule.

20                Something -- you know, supervision should

21   consist of, you know, case reviews, chart reviews, as

22   appropriate, you know, determined by the physician as

23   appropriate.  So then it can be customized.  But at

24   least give them these are some ways of supervision.

25   You can do face-to-face, you can do telephone, you can

�

0123

 1   do all of these things, and, you know, they're going

 2   to determine, like Dr. Heye said, you know, how often

 3   is appropriate for --

 4                DR. MARKEGARD:  And put details in the

 5   agreement --

 6                MS. CARTER:  And put details in the

 7   practice plan, but at least list out some general ways

 8   that PAs are supervised.

 9                DR. HEYE:  Those things are all listed in

10   the delegation agreement as suggestions.

11                MS. DALE:  So could we just say, you

12   know, supervision as outlined in the delegation

13   agreement?

14                Because, again, it's -- if you look at

15   the delegation agreement, it does have plan for

16   supervision, face-to-face discussion, chart reviews.

17   You can certainly add in there diagnostic procedures

18   and labs if -- you know, if that's something that you

19   want to add in there.  Joint rounding, conference

20   calls.  So put it in the delegation agreement, and

21   then in rules refer to it.

22                Because, again, that doesn't tie us

23   down -- one size does not fit all in this profession.

24   And so if we could just say refer to the delegation

25   agreement or as outlined in the delegation agreement.
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 1                DR. GREEN:  If you read the definition of

 2   a physician assistant, it already says this.  I mean,

 3   this exactly says the same thing over again.

 4                MS. DALE:  It does.  Yeah, that's right.

 5                DR. GREEN:  So if you have it in the

 6   delegation agreement and that guidance, which is where

 7   I think it would be good to put it, because I think

 8   that's also more easily modified or updated, then

 9   you've got it.

10                MS. CLOWER:  Plus also supervision can

11   change with technology.  Like nowhere we see here tell

12   health or electronic medical records or the robot that

13   goes around and shows the physician everything.  So if

14   we put things that are so specific in the rules, when

15   technology changes supervision, we cannot change it,

16   but if it's in the delegation plan, we can.

17                DR. MARKEGARD:  Another suggestion I

18   think -- do you think -- chart review as, you know,

19   needed or -- that doesn't say how you're going to do

20   your chart review.  That's pretty broad.  It would fit

21   your, you know -- on your list, but then it has

22   something instead of just referring to the delegation

23   agreement.

24                DR. GREEN:  But that's one of the

25   categories of supervision -- general categories that
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 1   Ruth Ballweg discussed, and that would be under the

 2   retrospective chart reviews.  But she had really, I

 3   thought, three very good categories that were very

 4   general, and, you know, you could -- if you want to

 5   put something in rule, again, my suggestion would be

 6   to use those and require that they, you know, specify

 7   what kinds of supervision in general they're using in

 8   detail.

 9                DR. JOHNSON:  I've gotten lost.

10                MR. CONCANNON:  Yeah.  Again --

11                DR. JOHNSON:  I'm going back to what

12   Mike -- I really got lost.

13                MR. CONCANNON:  There's a lot of jumping

14   around, there's a lot of pleasant talk, there's a lot

15   of pleasant discussion about different ways to do

16   things.  All I've learned in the last 15 minutes is

17   that there are these people called osteopathic

18   physician assistants, and there's a -- there's been a

19   WAC that governs them for years, and those physician

20   assistants require, under their WAC, a lot of

21   supervision, a lot of detail.  There are requirements.

22   And Medical has none of that.  That's all I know.

23   There's a lot of it here.

24                Now, I don't know if you're suggesting to

25   Dr. Markegard that she should -- or that the
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 1   Osteopathic Board should do away with that WAC.  But

 2   it certainly isn't going to be tinkered with.  It's

 3   either going to be done away with or kept.  But she

 4   can't tinker with that because the sort of detail that

 5   an Osteopathic Board requires of a physician assistant

 6   in terms of supervision is tremendous.

 7                DR. MARKEGARD:  Is that in the WAC?  Like

 8   these details here --

 9                MS. CARTER:  That's correct.

10                MR. CONCANNON:  This is what you guys

11   were reading from.  That's -- that's the way your

12   board apparently deals with physician assistants.

13   Totally different than whatever the Medical Board

14   does.  Totally different.  Not even close.

15                I'm sitting here reading this thinking,

16   Now, this is supervision.  Now, this is supervision.

17   I'm not saying that's what you need, but this is

18   supervision.

19                DR. HEYE:  Some of that's supervision,

20   but some of it's just suggested things that people

21   should do in a normal practice, such as, you know,

22   wearing a badge that identifies you as a PA.  Well,

23   that used to be in ours.  We took it out.  But, I

24   mean, that -- but that was part of it.

25                I have nothing -- I have no problem with
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 1   that.  I mean, I still think that's a good idea.

 2                MR. CONCANNON:  854.015, the osteopathic

 3   Subsection 5, the osteopathic physician assistant and

 4   supervising physician shall ensure that there's timely

 5   review of all reports and significant deviations,

 6   including the chart; the charts of all patients are

 7   immediate and properly documented; all telephone

 8   advice is documented; the supervising provides

 9   adequate supervision review of the practice.  Okay.

10   All charts of the osteopathic PA within seven days for

11   the first 30 days of -- I mean, that is detailed.

12                Now, why do they do that?  Why did the

13   Osteopathic Board do that?  Is it because there's

14   different training?  No.  Apparently not.  Different

15   qualifications?  No.  But that's what they did.

16                And now I guess you're saying the mandate

17   is -- or the request is to make these things almost

18   the same.  Osteopathic and allopathic.  Make them kind

19   of almost the same.  That's a big difference.

20                DR. JOHNSON:  But I think also to -- one

21   of the reasons we're here is because someone said

22   instead of just having three PAs you're going to

23   supervise, we should have five.  And three remote

24   and -- and there's some kind of ruling about that.

25   But somebody decided we needed to do five.  And so
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 1   what we don't want to have is arbitrary and capricious

 2   decision making for George, or whoever sits in

 3   George's seat, or the Osteo Board to approve it; there

 4   needs to be some guidelines.

 5                Now, we can choose to have the guidelines

 6   in the delegation agreement and refer to that.  I read

 7   the -- Brett, you set out the VA -- one of the

 8   attachments --

 9                MR. CAIN:  I believe so.  That was one of

10   the two, yeah.

11                DR. JOHNSON:  That was pretty cool,

12   because they went through some detail.  And I -- I

13   recognized that we didn't have any detail.  We don't

14   have detail.  I hadn't read the Osteo.  I apologize.

15   But now I know there's lots of detail.  And we've got

16   to find that balance.  And I'm not sure we're going to

17   hammer it out today.  We've got to find a balance,

18   because it makes sense, and especially if someone's

19   going to expand in number, I'm trying to think, you

20   know, what -- Tom and my experiences are so different

21   because we're in the surgical world, and pretty much

22   hospital based.

23                I was sitting there going, you know, if I

24   was a primary care doc and I had a team of PAs and I'm

25   going to expand it and they're going to be seeing 30
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 1   patients a day each, and then I've got three out there

 2   30 miles away, and they're going to see 20 patients a

 3   day, and I'm going to be seeing my own, how am I going

 4   to do this?  How am I really going to supervise and

 5   justify it to George?

 6                It can't be have chart in 30 days.  It's

 7   not going to happen.  You're setting somebody up for

 8   failure and major discipline if they don't do it

 9   right.  You want to create opportunities to expand

10   practices.

11                If you're running a dermatology clinic or

12   an aesthetic clinic with some satellites, that's a

13   whole different oversight experience than something

14   else, you know.

15                I don't know how we're going to solve

16   this.  I'm muddled right now in my own head.

17                MS. THOMPSON:  And I want to be

18   respectful of time, and we're at that 12 o'clock hour

19   where we've really set aside some time to talk about

20   the delegation agreement.  Here we go, you know.  What

21   would the committee like to do?

22                I mean, this is a topic where I think we

23   recognize that we're on kind of polar opposites, and

24   we kind of need to try to come to some kind of more

25   common ground -- okay.  To be honest, we want to come
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 1   to a common ground, but they're separate boards and

 2   commissions and they have their individual authority,

 3   and so we have to recognize the fact that maybe we're

 4   not going to get exactly to that common ground, but

 5   that's our goal, right?  To get to that common ground.

 6   What does the committee have to do?

 7                We have another committee.  Does the

 8   committee want the Department to try to come up with

 9   some common language to bring for you all to look at

10   and chew on?  Do you want to send Brett and Julie some

11   ideas?  Do --

12                I don't know.  What does the committee

13   want to do?

14                MS. SCHIMMELS:  I'm just going to throw

15   it out there.  First one comment first.  A lot of what

16   is in 015 for the Osteopathic is on your practice plan

17   already.  So that's kind of cool.  I was looking

18   through it.  Well, a lot of that's right here anyway.

19   It's spelled out for the supervision.  I just wanted

20   to point that out.

21                Number two, second comment.  On 090, we

22   need to get rid of -- it needs to be just physician

23   assistant and not certified physician assistant

24   utilization.  It should just be physician assistant

25   utilization, because we're getting rid of PA and
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 1   certified.

 2                MR. CAIN:  In the title?

 3                MS. CARTER:  In the title, yeah.

 4                MS. SCHIMMELS:  And lastly, I think that

 5   the -- the PA profession has been around for 50 years

 6   now, and I'm not sure if the use -- I know Athalia

 7   was -- how many years ago was that?

 8                MS. CLOWER:  19.

 9                MS. SCHIMMELS:  Yeah, so 20 years ago.

10   So osteopathic PAs have been around 20 years.  And I

11   have great respect for the boards on both sides, and,

12   being the new person, I would say let the respective

13   boards decide or keep their language for this.

14                My only suggestion would be to get rid of

15   dates and times and numbers on it.  But I have no

16   problem with where it's at on the allopathic and I

17   have no problem with where it's at on the osteopathic.

18   My only concern with the osteopathic is just the

19   numbers, saying you have to have 10 or you have to

20   have 30 days or two days or whatever.

21                Because, again, I agree with Mark, and

22   Dr. Green.  I think that sets them up for failure.

23   And I think it discourages them from hiring a PA.

24                DR. MARKEGARD:  Can I ask the staff to do

25   my work for me?
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 1                MS. THOMPSON:  Brett?

 2                MR. CAIN:  Yeah.

 3                DR. MARKEGARD:  On that same section, to

 4   keep essentially all of this information except for

 5   take out the ones that's had like the 10 percent, the

 6   seven days, and keep all the other items in there.

 7                When it gets down to No. 8, the

 8   supervising osteopathic physician should advise the

 9   board of termination of a -- you know, of their

10   agreements with other relationship within a certain

11   period of time, within 30 days.  I think that's fine

12   to keep.

13                And then there's the one sentence in here

14   that know why it's in here.  And that same section

15   towards the end, "Board approval of the new

16   relationship is required before the osteopathic

17   physician assistant may begin practice under the new

18   supervising physician.  A physician assistant being

19   supervised by an allopathic physician must be licensed

20   and have an approved practice plan as provided in

21   chapter" -- do we need that sentence?

22                MR. CAIN:  Which number?  I'm sorry.

23                DR. MARKEGARD:  Well, it's 95.  There's a

24   5 somewhere.  Under 9.  The last sentence of 9.  Do we

25   have to have that?
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 1                MR. CAIN:  I don't know.  That's already

 2   a requirement.

 3                MS. CARTER:  Yeah, I think it was maybe

 4   just informational, that if you're going to go work

 5   for an MD you need to get an MD license.  I don't know

 6   that it's necessary there.

 7                DR. MARKEGARD:  Okay.

 8                MS. THOMPSON:  Just one second.

 9                DR. MARKEGARD:  Maybe it was less detail

10   but more agreeable.

11                MS. THOMPSON:  Wait one second.  Somebody

12   we haven't heard from.

13                DR. VANDERGRIFT:  I'm John Vandergrift.

14   I'm an MD working with Group Health.

15                One point that I want to follow up on is

16   that I do think that it is important to keep in mind

17   that not only is there an issue with some of these --

18   if it's too proscriptive with this and too

19   micromanagement type, not only is it set up for

20   failure, but, once again, as you mentioned, there is

21   an economic with this as well, because if the

22   oversight is too onerous it's really going to

23   discourage physicians and physician groups from

24   wanting to hire PAs, because you can get into a

25   situation where you can say, Gosh -- for example, for
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 1   me, at Group Health, where we do employ a large number

 2   of PAs, if I get into a situation where things are

 3   proscribed so deeply as this, I can be in a situation

 4   of saying, Gosh, you know, I have to hire six more

 5   physicians just to do the reviews.  And when we're

 6   looking at the economic impact of the cost of

 7   healthcare in the nation, as we are right now, that's

 8   a significant impact, because that's a very

 9   significant cost of doing business.

10                And so I'd really petition everyone here

11   on both boards to please bear that in mind, that --

12   and also when we're looking at a situation where we do

13   have many of our PAs who have been working side by

14   side, elbow to elbow, with their physicians, sponsors

15   and supervisors, for 20-plus years in many cases, they

16   know their practices inside and out, and doing, for

17   example, a 10 percent chart review at that point is

18   probably overkill.

19                Yes, supervision does need to be done.

20   Yes, this needs to be accounted for someplace.  Yes,

21   it needs to be monitored.  But I do beg for

22   reasonableness.

23                MS. THOMPSON:  You guys pick and choose.

24                MS. DALE:  All right.  This is -- and --

25   this is about the wearing badges at all times, which
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 1   is right in the osteopathic law, (e), under this same

 2   015.  It's under 5(e).  And in the allopathic it's

 3   actually in a different rule.  It's 918.130.

 4                And the reason I'm bringing that up is

 5   because can we -- instead of saying a badge -- I

 6   worked in pediatrics for 20 years.  I've had more

 7   shirts ripped off of me, and we switched to the

 8   medical -- or to the magnet, and then the kids grab

 9   that and stuff it in their mouth.  No matter how much

10   the mom, dad, and I try to prevent it.  So can we just

11   say must be identified as a PA?

12                Because the other thing is in surgery.

13   You're wearing scrubs.  A lot of different

14   organizations have you wearing this badge with the

15   little magnetic thing to get you in and out.  So

16   instead of saying -- again, being very proscriptive

17   and saying badges, can we just say identified?

18                Because, again, if you're so proscriptive

19   to follow the letter of the law, you know -- like I

20   said, I had a lot of shirts ripped and magnets

21   disappear and everything else.  So it would be better

22   just to allow us to figure out how we can identify

23   ourselves in a reasonable manner.

24                MS. THOMPSON:  Okay.

25                And, Athalia, did you have something
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 1   else?

 2                MS. CLOWER:  Yes.  Just as a practicing

 3   PA, I just don't want to jeopardize where we are with

 4   the allopathic physicians to include more language

 5   there that's going to restrict us.

 6                MS. THOMPSON:  Okay.

 7                So here's where I am.  I'm trying to --

 8   I've got to cruise here.  So I think I have clear

 9   direction for staff from Osteopathic.  Medical, we

10   have a few more committee members.  I guess I need to

11   hear from the committee members the direction that

12   they want the Department to do for this.  Do you want

13   to leave it as is or do you want to -- staff to try to

14   come up with something or --

15                I mean, we can work with Dr. Heye.  Where

16   does the MQAC committee want to land on this one?

17                MR. CONCANNON:  What are you talking

18   about?

19                MS. THOMPSON:  For -- I'm sorry.  For

20   the -- well, you know, it's kind of that -- physician

21   assistant -- I don't know, you guys call it --

22                MS. SCHIMMELS:  98-010.

23                MS. THOMPSON:  You guys call it

24   utilization.

25                MR. CONCANNON:  I mean, there's nothing
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 1   to work on.  That's a sentence.  A sentence that's not

 2   necessary.  And that whole section could be

 3   eliminated.  That's just a detail in this whole

 4   discussion.

 5                DR. GREEN:  I agree.

 6                MR. CONCANNON:  The discussion is

 7   delegation agreements, what are they going to require,

 8   what is the rule going to require the delegation

 9   agreements to provide.

10                You already pointed out some of that

11   stuff, but we haven't talked about it because we've

12   deferred talking about it.

13                DR. GREEN:  I wouldn't say -- I wouldn't

14   put a bunch more stuff.

15                MS. THOMPSON:  So do you want to get rid

16   of that section?  Is that what Medical wants to do?

17                MR. CONCANNON:  It's not a question of

18   whether we want -- I mean, the section is just a

19   sentence that says, "No physician shall serve as

20   primary supervisor for more than five licensees."

21   That sentence could be in the delegation agreement

22   section, right?

23                MS. THOMPSON:  Absolutely.

24                MR. CONCANNON:  So in that sense, I'd

25   say, yeah, get rid of it.  Not because it's stupid,
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 1   just because it has no --

 2                MS. SCHIMMELS:  It's redundant.

 3                MS. THOMPSON:  And in the RCW.

 4                DR. GREEN:  So it isn't necessary.

 5                MR. CONCANNON:  It isn't necessary.  And,

 6   again, you don't want people to think they have the

 7   right to get delegation agreement approved for four

 8   licenses.  They don't have the right to get them

 9   approved.

10                DR. GREEN:  So my vote would be to just

11   get rid of it.  If we need to agree on what

12   supervision is, I think we ought to do it on the

13   section on the delegation agreement where that's one

14   of the items.

15                MS. SCHIMMELS:  Agreed.

16                MS. THOMPSON:  Okay.

17                So our attorney brought up one question.

18   So Osteopath has a piece in there that talks about how

19   you would apply for -- to do more than five.  Does

20   Medical feel like they need a process put in their

21   rules?

22                MS. CARTER:  They have just a paragraph

23   under utilization that they may supervise five.  The

24   Board makes it a request to supervise more than five,

25   which is part of the statute, and they base that
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 1   decision on individual qualifications of the

 2   supervising physician and PA, community need, and

 3   review mechanisms identified in the delegation

 4   agreement.

 5                MS. SCHIMMELS:  It's in here, just in a

 6   different spot.  It's already in there, just in a

 7   different spot.

 8                MS. THOMPSON:  Okay.

 9                MR. CONCANNON:  That's -- what you just

10   read from, Heather, is just a -- it's a carry-over of

11   their rule.  They change three to five, and then

12   you --

13                MS. SCHIMMELS:  And it's in there in just

14   a different spot.

15                MS. THOMPSON:  Okay.  I need to grab a

16   copy of the delegation agreement so that I have them.

17                DR. GREEN:  Before we leave that, can I

18   ask one question?

19                MS. THOMPSON:  Uh-huh.

20                DR. GREEN:  This is Section 854.015, and

21   it's No. 9, where it says physician assistant -- it's

22   where it is supervised by an allopathic physician must

23   be licensed.

24                DR. MARKEGARD:  We talked about that and

25   deleted it.
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 1                DR. GREEN:  Okay.

 2                Because I thought that -- where you have,

 3   again, a mixed group of supervising physicians.  I

 4   thought you were saying they needed to have both

 5   licenses.

 6                Okay.  So you've left that out, then?

 7                Okay.  Sorry for the interruption.

 8                MS. THOMPSON:  Okay.  So I'm going to

 9   dedicate the next 45 minutes -- I know we're going to

10   push the last few minutes over, but we've got to get

11   going on this.

12                So we have -- hopefully everybody has the

13   physician assistant delegation agreement for MQAC and

14   then also the osteopathic one.

15                One of the suggestions was that maybe we

16   could make these forms substantially similar, so that

17   either, A, they're using the exact same form for

18   whichever they want to use it for, whichever license,

19   just an option, or if we have to have two separate

20   forms, which is fine, they still are substantially

21   similar.

22                The front pages of both are pretty much

23   just the basics.

24                MR. CONCANNON:  You're just talking about

25   the forms?
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 1                MS. THOMPSON:  The forms.

 2                MR. CONCANNON:  Dr. Heye, this form that

 3   we have is dated July 2013.  So it was revised, then,

 4   based on the new statutes?  Did it change much?

 5                DR. HEYE:  No.

 6                MR. CONCANNON:  The format of it?

 7                DR. HEYE:  No.  It's the form we've been

 8   using for a long time.

 9                MS. THOMPSON:  And I see that Osteo's was

10   September 2013.  So they're both very current.

11                So the first page is just, you know,

12   name, address, supervising, alternate supervising.  I

13   think it's the same pretty much on both.

14                The next page, for medical, is --

15                DR. MARKEGARD:  I'm sorry.  On Page 1?

16                MS. THOMPSON:  That's all right.  Go

17   ahead.

18                DR. MARKEGARD:  It doesn't have the

19   certification number.  Is that useful?

20                MS. SCHIMMELS:  Yes.  Yeah, you can

21   actually go on -- you could go on the site and look at

22   the PA that you're going to hire, and it will give you

23   their current CME credits, make sure that they're

24   certified, and make sure that they're up to date with

25   whatever else they need to be doing as far as the C on
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 1   their license.

 2                DR. MARKEGARD:  Okay.

 3                MS. DALE:  And particularly, since you

 4   require that they be certified, that's something you

 5   might want to --

 6                MS. SCHIMMELS:  You want to put that on

 7   there, probably.  Because it's readily accessible

 8   to -- anybody in the public can go look up somebody by

 9   their license number -- or by their certification

10   number.

11                DR. MARKEGARD:  Because there's a license

12   number and NCCPA certification number.  I didn't know

13   the difference between those.

14                MS. SCHIMMELS:  Yeah.  So your NCCPA is

15   your certification number.  That's something that is

16   the C at the back of our name.  So you would want to

17   have that number on there.

18                DR. HEYE:  Also, on our first page, under

19   the supervising physician, there is a place for

20   specialty on our form.  I found it very helpful in

21   trying to decide whether the practice plan made sense.

22                DR. MARKEGARD:  I like your form.  Under

23   alternate it has MD or DO.  It would be nice to have

24   that on our form too.

25                MS. DALE:  I like the definitions as
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 1   well.

 2                Although if we change the definition of

 3   noncertified in the rule, we have to make sure that

 4   this is current.

 5                DR. MARKEGARD:  And for the DO, we don't

 6   need the certified/noncertified, right, because we

 7   don't allow noncertified.

 8                MS. SCHIMMELS:  Right.

 9                DR. MARKEGARD:  Okay.

10                MR. CONCANNON:  And, again, these forms

11   are being looked at in this open session just for

12   information purposes?  This is not required, this is

13   not part of the rule?

14                Each board can change their form whenever

15   they want to, right?

16                MS. CARTER:  Yes.

17                MR. CONCANNON:  So we're just doing this

18   just to compare notes and see the way the other guy's

19   doing.

20                DR. MARKEGARD:  And to get on the same

21   page and to make them easier.

22                MS. CARTER:  I think also it can play

23   into what you require the rule to be.

24                MR. CONCANNON:  It's like a means to an

25   end.

�

0144

 1                MS. CARTER:  Yes.

 2                MR. CONCANNON:  So obviously the

 3   osteopathic delegation agreement, once you get to

 4   Page 2, gets involved in detail, right?

 5                MS. THOMPSON:  Mm-hmm.

 6                MR. CONCANNON:  Lots of detail.

 7   Consistent with its rule.

 8                DR. JOHNSON:  I like something on the

 9   osteopathic Page 1 on the physician group.  I think

10   they are asking a physician group to define their

11   responsibility as a group in supervision.  Am I

12   reading that correct?

13                Whereas we're not quite -- I don't know

14   that we're quite doing that.

15                And I would think it would be useful to

16   put the onus on Group Health or regional clinics or

17   wherever -- Virginia Mason, to tell us what they're

18   going to -- how they're going to oversee it, rather

19   than us to guess.

20                And so I like the concept of requiring

21   the group to put something in there how they're going

22   to oversee as a group, whether it's an ER, outpatient

23   environment, surgical thing.  I'm not sure we're

24   seeing that in the MQAC one as well.

25                DR. MARKEGARD:  Is it helpful to have the
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 1   last supervising physician when you review these?  On

 2   the last page?

 3                MS. DALE:  I saw that, and I was

 4   wondering why would that be necessary.

 5                DR. MARKEGARD:  Right.  That's what I'm

 6   asking.

 7                DR. HEYE:  It's just their file, and then

 8   we ask for all -- on Page 3 we ask for all current

 9   supervisors.  A lot of people have more than one

10   practice -- delegation agreement.

11                MR. CONCANNON:  What does last

12   supervising physician mean?  The person that was the

13   supervisor before this plan?

14                DR. MARKEGARD:  Right.

15                MR. CONCANNON:  Before this plan?

16                DR. MARKEGARD:  Correct.  That's what I'm

17   assuming.  I didn't make the form.  Never used the

18   form.

19                DR. GREEN:  What does the sentence above

20   that mean?

21                MR. CAIN:  Should be is, for one thing.

22                MS. DALE:  Sounds like that could

23   probably be struck, then.

24                DR. MARKEGARD:  Right.

25                MR. CONCANNON:  Does every delegation
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 1   agreement have to have an alternate supervisor?

 2                No?

 3                DR. JOHNSON:  Don't have to.

 4                MR. CONCANNON:  Doesn't have to?

 5                MS. DALE:  It's up to -- again, the

 6   physician PA, because they're in an office where it's

 7   just the two of them and the physician goes on

 8   vacation for a month, then that means that office

 9   closes and the PA can't work anymore.  So most

10   practices I would assume would have some kind of an

11   alternate so that that practice can stay open and that

12   PA can continue to see patients during vacation.

13                MR. CONCANNON:  And there's no particular

14   time limits on -- or the amount of patients that the

15   alternate can be involved with?  Could be 20 percent

16   of all the patients, it could be once a year, it could

17   be three times a month, it could be -- we don't have

18   rules on that, we don't have restrictions on that.

19                Once you name an alternate, you can use

20   that alternate as indistinguishable from the

21   supervisor, based on need or want --

22                DR. JOHNSON:  Isn't that one of the

23   complexities that's been brought up in this meeting,

24   is that if you're a single site provider and PA --

25   physician -- or MD and a PA and the MD goes on
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 1   vacation, who is the alternate, and there have been

 2   some -- I think I've heard this.  There are some

 3   environments where it's difficult to get an alternate.

 4                MR. CONCANNON:  Right.

 5                DR. JOHNSON:  That's not a remote site.

 6   The remote site meaning that the alternate is 10 miles

 7   away, 30 miles away, and the PA is having trouble

 8   getting that alternate, for some reason.

 9                Someone can explain it better than I.

10                MS. DALE:  The case that was brought up

11   to me was that this PA was not hired, a nurse

12   practitioner was hired, because the physician in solo

13   practice wanted to hire the PA but they -- when they

14   went on vacation, the closest alternate was 10 or

15   15 miles away, and then they'd have to go through all

16   of the rigmarole, is what they said, to be, then, a

17   remote site.  So the PA was not hired, a nurse

18   practitioner was hired.

19                So the PA was on my phone yelling at me,

20   Why is this happening?

21                And so then the question came up, Do they

22   fall under that remote site category if they're

23   alternate?  Is it a different office?  And have to

24   meet the remote site?  Or how does that play out?

25                And so that was a case I brought at our
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 1   first meeting.

 2                DR. JOHNSON:  So how do we resolve that?

 3                MS. CLOWER:  We also have that in

 4   rheumatology and dermatology in Tri-Cities, where

 5   there's not many physicians -- there's not another

 6   rheumatologist.  The nearest one is in Spokane.

 7                DR. HEYE:  This is a good example of the

 8   kind of problems that we're faced with sometimes.  In

 9   a situation where somebody goes on vacation and it's a

10   remote site and there's nobody available, you know, I

11   say go ahead and use the doc who is 30 miles away, and

12   I'd just give them a waiver of having the doctor at

13   that clinic.  Why do I want to close a clinic down?

14   You know, I don't want to do that.  Nobody wants to do

15   that.

16                So the nice thing about the variations

17   that the language allows in these delegation

18   agreements is we can do those sorts of things.

19                DR. MARKEGARD:  I have a question.  On

20   physician group, does a physician group have a license

21   number?

22                MR. MARESH:  Hmm-mm.

23                DR. GREEN:  No, I think just the

24   individuals.

25                MS. SCHIMMELS:  Did you guys already get
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 1   the typo, if alternate supervision is being --

 2                MR. CAIN:  Yeah.

 3                MS. SCHIMMELS:  Okay.  Good.  Sorry.

 4                DR. JOHNSON:  I have a question on Page 2

 5   for Osteopathic.  Why do you differentiate between

 6   major and minor surgery?  Why do you first and second

 7   assisting?  I mean, is there a rationale for those

 8   differentiations?

 9                DR. MARKEGARD:  Not that I know of.

10                DR. JOHNSON:  That's my point.  So I'm

11   just wondering if we're going to try to get things

12   closer together, I wouldn't have any of those.

13                DR. MARKEGARD:  Already made changes to

14   make it look like yours.  That's Page 1.

15                DR. JOHNSON:  I'm just looking at yours

16   and saying if I had -- I'd go -- I don't even know how

17   you define major and minor surgery, let alone check a

18   check box.  So I'm just wondering if you really

19   need -- what's the purpose of it for --

20                DR. MARKEGARD:  I appreciate the

21   critique.  No.

22                MS. THOMPSON:  Just combine it, just say

23   surgical procedures?

24                DR. MARKEGARD:  Surgical.  Assisting the

25   surgeon.
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 1                MR. CAIN:  And then one check box,

 2   assisting in surgery?

 3                DR. MARKEGARD:  Yes.  And same thing for

 4   minor/major.

 5                MS. DALE:  On that assisting in the

 6   following surgical procedures, are you asking, then,

 7   for a laundry list of what the PA is going to be

 8   doing?

 9                DR. JOHNSON:  I don't think you want to

10   do that.

11                DR. MARKEGARD:  Where are you?

12                MS. DALE:  On that same page, under

13   assisting in surgery, then the next one down says PA

14   will be assisting in the following surgical

15   procedures.

16                I mean, if you leave that in, then you

17   would have to put in a laundry list of everything, and

18   that's going to be prohibitive to try to keep up with.

19                MS. SCHIMMELS:  Are you talking about

20   lining out PA will be assisting in the following?

21                MS. DALE:  Yeah, I would just say take

22   the whole thing out, because you've already got

23   assisting in surgery.

24                MR. CAIN:  So the PA will be assisting in

25   surgery check box.

�

0151

 1                Dr. Markegard, what about the ER?

 2                DR. MARKEGARD:  Sounds dumb.

 3                MS. THOMPSON:  We're just going to clean

 4   these right up, aren't we?

 5                Sometimes -- you know, sometimes forms --

 6   they get set and then people just keep accepting them

 7   without really reading them, and so this is probably a

 8   good thing.  Let's read the forms.  Is it a useful

 9   checkbox, is it not, and then maybe we can get down to

10   what's the same and what's not the same.

11                DR. JOHNSON:  There was another example

12   that -- I think this is a Group Health example, that

13   was brought up at a meeting or two ago, where the PA

14   was -- I'm going to screw it up a little bit, but

15   maybe in an emergency -- in a family practice in Group

16   Health, but then they needed help in the emergency

17   room.  They were short.  Or urgent care or something.

18                MS. DALE:  It was vice versa.  Randall

19   brought that up.

20                DR. JOHNSON:  Because there wasn't a

21   delegation agreement with this other arm of the same

22   institution, somehow didn't cap him when they really

23   needed a person to take care of patients, and all of a

24   sudden they were stymied because of paperwork.

25                And so one of the things I hope we can
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 1   deal with is within institutions.  And that's where I

 2   like the thing on the osteopathic, is a physician

 3   group or an institutional group, somehow there's some

 4   clarification that within the institution they can

 5   have an oversight and appropriate utilization within

 6   relatively like specialties.

 7                So it doesn't make a lot of sense if, you

 8   know, somebody's only doing cardiac surgery and

 9   they're asked to do dermatology.  I wouldn't do very

10   good in a dermatology office myself.  I'd go, I have

11   no idea; call a dermatologist.  Let's take a picture,

12   mail it someplace, you know.

13                But to have the institution not be

14   stymied by the rules and allow some creativity, I

15   guess is what I'm thinking.

16                DR. VANDERGRIFT:  I want to thank you for

17   bringing that up, because one of the sections for

18   which we had a lot of concern actually was -- it was

19   the new added section that I think it was 246-918-055,

20   Section -- or Item 4 Subpoint (a), is that it seemed

21   kind of unclear to us, because we do run into not just

22   that but -- and I specifically oversee the urgent care

23   system for Group Health.  But we have situations, for

24   example, where I will have a PA who is functioning,

25   and I'll pick out my site in Tacoma, and one of my PAs
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 1   will go to fill in a shift, say, for our site in

 2   Olympia.

 3                And one of our questions was, Gosh, even

 4   within the urgent care (inaudible) delegation

 5   agreement for being at that other site when it's the

 6   same practice, the same group of providers, same group

 7   of physicians, in the same company, doing the same

 8   sorts of things.  And that was a point of

 9   clarification that we really wanted with this.  We had

10   felt that that Point (a) in this section 4(a) was

11   what's kind of unclear.

12                DR. JOHNSON:  Yeah.

13                DR. VANDERGRIFT:  I think you addressed

14   that nicely.

15                DR. HEYE:  Part of the issue I think with

16   this kind of a situation was you had a PA who was

17   practicing like in a family practice setting, all of a

18   sudden wanting to be used in emergency room setting.

19   And I -- who's at risk here?  Is it -- do we know that

20   that PA is capable of working in that ER setting?  I

21   don't know.

22                DR. VANDERGRIFT:  My opinion and what my

23   practice is within my group -- or within Group Health,

24   is that if I have a PA who's functioning who maybe has

25   their primary practice, we'll say, in family practice,
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 1   for example -- or you could pick orthopedics or

 2   whatever.  If they're coming to work in the urgent

 3   care and provide coverage there, they need a

 4   delegation agreement with a physician who's in the

 5   urgent care, practicing in urgent care.

 6                Does that address the question that you

 7   had?

 8                DR. HEYE:  I mean, with your

 9   organization, usually the remote sites are a list of

10   10 or 15 different places, which all make sense

11   because they're all supervised.  So I don't have any

12   problems with those at all.  But if none of those are

13   emergency room settings, then if all of a sudden you

14   want to move somebody from a family practice to

15   emergency, do you think there should be a separate

16   delegation for that?

17                DR. VANDERGRIFT:  Yes.

18                DR. HEYE:  As if you would move them to

19   surgery all of a sudden.

20                DR. GREEN:  Isn't that what that says?

21                DR. VANDERGRIFT:  Either the -- well,

22   what was unclear to me in the section -- I know we're

23   digressing from the form a little bit, but what was

24   unclear to me from this is whether -- well, just to

25   read it, it says "works with more than one physician
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 1   or group of physicians (separate practices or

 2   specialties), there must a separate application and

 3   delegation agreement submitted for each physician or

 4   group of physicians."

 5                And so what is unclear to me with that is

 6   is this defining, gee, the group of physicians being

 7   the cluster of physicians I have, for example, working

 8   really almost exclusively in my urgent care in Olympia

 9   versus Tacoma versus Silverdale, et cetera, or is that

10   interpreted as the larger group practice of Group

11   Health physicians?

12                DR. HEYE:  I could be clearer.  Okay.

13                DR. JOHNSON:  So part of that is in the

14   delegation agreement, and that's why I like the

15   Osteopathic when they say how is the group going to

16   supervise the physician.  I love that.  It puts the

17   onus on Group Health to define it.

18                Then if you're going to potentially have

19   them go to different specialties, how are you going to

20   define that and make sure this is an adequate

21   supervision and delegation and appropriateness.

22   Should that be our responsibility to define it?  And

23   I'm saying I don't think so.  We want you to design

24   it, and then we'll decide if it's an okay delegation,

25   and if we don't, you can't do it.
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 1                DR. HEYE:  Well, because if that PA goes

 2   from your clinic to the ER, then you're not the

 3   supervisor anymore.

 4                DR. VANDERGRIFT:  Correct.  That's why my

 5   personal practice, especially for my service line, and

 6   I think it's been pretty much the practice across

 7   Group Health, is that if that PA is going to provide

 8   medical care and services in an area of a different

 9   discipline, they need to have the delegation agreement

10   in that -- with a physician in that discipline.

11                DR. GREEN:  So that was the intent of

12   that statement.

13                You could help rephrase it if you think

14   it isn't clear.  Because it says different specialties

15   practices, and it sounds like in your situation, even

16   though the people that you have a responsibility for

17   go to different places, that's accounted for in the

18   agreement.

19                DR. VANDERGRIFT:  I'm -- the thing is the

20   concern I had in looking at it is how that's

21   interpreted as the practice, whether it's the larger

22   group practice that we have under Group Health

23   physicians or is it the practice at that specific

24   site, that geographic site.  And that's what -- that

25   was the point that was a bit unclear to me as I read
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 1   through this section.

 2                MS. DALE:  So it should be -- you're

 3   saying, then, it should be within the discipline

 4   across all sites, would be the way to word that?

 5                DR. VANDERGRIFT:  Mm-hmm.

 6                For the court reporter, yes.

 7                MS. THOMPSON:  Okay, so let me rephrase,

 8   because I feel like I'm a little lost.  So what you're

 9   saying is that if they have a supervision -- or a

10   delegation agreement for a specialty, that that

11   applies to that specialty in any site that they are

12   at, for example, with Group Health, and if they go to

13   a different specialty, then they have to have a

14   separate delegation agreement?

15                DR. VANDERGRIFT:  Yes.

16                MS. CARTER:  And is "specialty" the right

17   word, or do we need to say "discipline or specialty"?

18                DR. HEYE:  We're talking about a scope of

19   practice.  Because scope of practice for urgent care

20   is pediatrics, family practice, internal medicine.

21   All those things fall under your clinics.

22                DR. VANDERGRIFT:  It's effectively

23   emergency medicine.

24                DR. JOHNSON:  That's very well said.

25                MR. CAIN:  You're going to have to help
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 1   me with that.

 2                MS. CARTER:  It's going to be hard to

 3   reword it but we'll do it.

 4                MS. THOMPSON:  You have the gist of it,

 5   right?

 6                MS. CARTER:  Yes.  I think the key is at

 7   any site within the group.  But we'll work on

 8   language.

 9                MS. THOMPSON:  And everybody feels

10   comfortable with that idea?

11                MS. CARTER:  Please, if you can help us

12   come up with the language.

13                DR. VANDERGRIFT:  I will.  Thank you.

14                MS. THOMPSON:  Okay.

15                I don't know.  What else?

16                Did you guys want to go back to the -- I

17   have no problem going back and forth between the

18   language and the forms.  I just think that the

19   delegation agreement forms are just a good place to

20   help us capture ideas that then go back to the draft

21   language that we want to use.

22                Yes, Dr. Heye?

23                DR. HEYE:  Up in this 055, Section 1 up

24   there, it says names and license identification of

25   physician who will assume a supervising role of PA.

�

0159

 1   We're talking about a delegation agreement there, and

 2   that's really -- it's going to be signed by one person

 3   along with the PA, so I was wondering whether we

 4   should put the word "primary" in front of

 5   "supervising," because there's going to be somebody's

 6   name on that agreement along with the PA.  We can't

 7   put down Group Health as the, you know, primary

 8   supervisor.  It's got to be --

 9                MS. THOMPSON:  Somebody has to have

10   the --

11                DR. HEYE:  It's got to be an identified

12   person.

13                DR. GREEN:  Include maybe a statement

14   that says that a physician or one of the physicians in

15   the supervising group assumes responsibility for

16   signing and maintaining the delegation agreement?

17                DR. HEYE:  We have to know who that is.

18                DR. GREEN:  Well, that's what they have

19   to specify.

20                MS. SCHIMMELS:  Doesn't it already say

21   that there?

22                DR. JOHNSON:  In your group, Tom, if you

23   had eight PAs -- and you had how many ortho guys?

24                DR. GREEN:  10, 11.

25                DR. JOHNSON:  So would one -- would the
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 1   chief of ortho division sign for all of them or would

 2   you --

 3                DR. GREEN:  We each had two or three.

 4                DR. JOHNSON:  That's what we've done too,

 5   is we kind of spread it out.

 6                It's possible that the chief of that

 7   division could -- you have to get George's approval if

 8   it's more than five, but could be the one, if they

 9   wanted.  I'm not sure they want it.

10                DR. HEYE:  Well, and this is a problem,

11   because the person whose name is on the delegation

12   agreement may hardly ever work with this PA in the

13   systems that we're talking about.

14                DR. JOHNSON:  Talking about institutions.

15                DR. HEYE:  So although there's a name on

16   the piece of paper, it may not be the supervisor most

17   of the time, so --

18                DR. GREEN:  But regardless of that, don't

19   you think it ought to be one of the -- if it's a

20   group, one of the physicians in the group that is

21   named in the delegation agreement?  As opposed to an

22   administrator --

23                DR. HEYE:  Yeah, I agree.  I'm not trying

24   to get rid of the primary, but what does the primary

25   end up being primary for?
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 1                He fills out the paperwork and -- he or

 2   she fills out the paperwork and sends it in, and then

 3   the PA goes to a dozen different places in the next

 4   month or two, and all with different supervisors,

 5   which is okay, still being supervised, but the primary

 6   supervisor is just a paperwork kind of delegation,

 7   like the VA system has.  They call it something else,

 8   but -- they call it a supervisor, but not really

 9   supervising most of the time.

10                DR. GREEN:  But if you just said that

11   one -- well, I don't know.  Just one of the

12   supervising physicians assume responsibility with the

13   PA --

14                DR. HEYE:  It's already happened.

15                DR. GREEN:  Yeah.  Because one person

16   signs it.  It isn't the whole group that signs it.

17                DR. HEYE:  Right.  But, I mean -- as far

18   as telling how that PA is doing from week to week or

19   day to day.  That information is spread out in the

20   whole group.

21                MS. THOMPSON:  The Group Health has a

22   comment.  May be helpful.

23                DR. VANDERGRIFT:  From a pragmatic

24   standpoint, I am really very, very sensitive to the

25   comments that you've made, and speaking in my position
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 1   as basically the assistant medical director for our

 2   urgent care system and having, oh, gosh, probably 20,

 3   30 PAs or so, I really don't want to be signatory as

 4   the supervising physician for all of them.

 5                What our intent is and what we really

 6   wish to do philosophically in Group Health, at least,

 7   is we want to share the wealth with this, and I don't

 8   even want my local chiefs being the ones who have all

 9   the PAs at their site reporting to them.  They are

10   already doing monitoring and doing annual performance

11   reviews, with not just the PAs but also with all the

12   physicians in each of their areas.  Then we review

13   those annually in a larger sense.

14                What we wish to do with this, and what

15   would really be our preference, is to share these

16   delegation agreements among the physicians that we

17   have in our practice so that all of our physicians are

18   participating with this to a greater or lesser agree.

19   You know, obviously some are going to have a few PAs,

20   some are going to have maybe one, maybe two.  But by

21   sharing this, I think the overall supervision and

22   monitoring of our PAs can be more equitably

23   distributed among our physicians.

24                And so we really don't want this to be,

25   A, the supervising physician, quote, unquote, is the
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 1   group practice.  As it is, these delegation agreements

 2   are not really with Group Health but they are the

 3   three parties, so the supervising physician, the

 4   physician and the state.  Group Health then keeps

 5   track of who those are, but that monitoring need is

 6   within that relationship of the PA, the physician and

 7   the state, and that's in addition to the monitoring

 8   that we do with our annual meetings.

 9                So I would -- my recommendation would be

10   that this -- it should not be our group practice as

11   the supervising physician but as an alternate.

12                Does that make sense?

13                DR. GREEN:  So a member of the group of

14   physicians in the delegation agreement -- any one of

15   them could be responsible with the PA for submitting

16   the delegation agreement, signing it, and maintaining

17   it current, with any changes as required?

18                DR. VANDERGRIFT:  Correct.

19                DR. GREEN:  That would be my suggestion.

20                DR. JOHNSON:  But are you suggesting -- I

21   like what you said, but there is a physician that's

22   supervising to that PA.  Below that, there is

23   alternates.  Now, are you suggesting the alternates be

24   named, or are you suggesting the group be named within

25   the -- and then you have a written description of what
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 1   that group's responsibility is?

 2                Because a supervisor's not going to be

 3   there every day, anyway, nor is -- the PA might go

 4   over there.  So how are you going to help -- how are

 5   you -- we need help in defining this.

 6                DR. VANDERGRIFT:  And, quite frankly,

 7   what you just described there is what my preference

 8   would be, is that because -- functionally the way I'd

 9   want it to be is I don't want to have a PA with a

10   supervising physician with a delegation agreement

11   being somebody who is at a completely different site.

12   That doesn't work.  You're not really a supervising

13   physician then.  But the supervising physician needs

14   to be at the primary site for that PA as predominantly

15   functioning, and thus is participating and working

16   alongside and actually supervising that PA's practice.

17                That PA may go elsewhere and be at other

18   places or, just as you mentioned, for example, in our

19   situation, because we do shift work, it may be a

20   situation where that PA is practicing in that same

21   site on a day when the sponsor -- when the supervising

22   physician has a day off.  And so with that, with the

23   changeover that we can have within our ranks -- I have

24   like a hundred providers in my service line of

25   physicians and PAs combined.  That is where for us it
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 1   makes sense to have our group practice listed as the

 2   alternate.  And so it's not just a physician and, Oh,

 3   my gosh, if the supervising physician and the

 4   alternate aren't there, then that PA can't work.  That

 5   allows us to actually function operationally.

 6                DR. JOHNSON:  Then we would expect you to

 7   define that group responsibility that would come to

 8   George and the Board, so they would exactly know what

 9   you're going to do.

10                DR. VANDERGRIFT:  I think that's quite

11   reasonable.

12                DR. MARKEGARD:  In an impact case, you

13   list the group.  If there is an event that happens and

14   needs to be reported or is reported, then if that

15   group is listed, then would that -- you propose that

16   event be listed under the physician that was in charge

17   of that PA for that day, and if it's an MD, then it

18   goes to the Commission, or if it's DO it goes to the

19   Board?  For disciplinary reasons, right?

20                To have like the group --

21                DR. VANDERGRIFT:  To me that would seem

22   reasonable, yes.

23                DR. HEYE:  We already do that, because

24   the primary is named and then the -- we just put a

25   checkmark by alternate.  If it's a group practice,
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 1   it's just checked as yes.  We don't ask for any names,

 2   we don't ask for day to day who is doing that.  We

 3   figure that's up to the group to take care of that.

 4                It seems to me -- I mean, the RCW

 5   requires a named sponsor, but in reality the group is

 6   becoming the named sponsor, even though the law

 7   doesn't allow us to do that at this point.  If we got

 8   the law changed, would you be in favor of that?

 9                DR. VANDERGRIFT:  I'm not sure that I'm

10   quite fully following.

11                DR. HEYE:  Where the PA was attached to a

12   group rather than a person, as identified responsible

13   entity.

14                DR. VANDERGRIFT:  You mean as the

15   alternate?

16                DR. HEYE:  As the primary.

17                DR. VANDERGRIFT:  I think the primary

18   needs to be an individual physician.

19                DR. HEYE:  Why is that?

20                DR. VANDERGRIFT:  I think that the

21   primary -- because, as I mentioned earlier, it helps

22   us spread the supervision so that we can help assure

23   that it's occurring and that it's not just one

24   individual.

25                For example, what can happen if the group
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 1   is listed as the primary, then that's -- arguably that

 2   could be a situation where I am then sponsoring and

 3   technically supervising all the 20 or 30 PAs that I

 4   have in my service line, which is not realistic.

 5                I think that it's important --

 6                DR. HEYE:  Not doing that -- it wouldn't

 7   change what you're doing on a day-to-day basis, but

 8   whatever clinic that PA is working at, there may be

 9   five different doctors in the day that that PA uses as

10   a resource.  Those are all supervisors.  I'm arguing

11   to do away with the primary, but I know we can't do

12   that by law.

13                DR. GREEN:  Well, the requirement that

14   you're looking for is whose name is on the delegation

15   agreement and who's responsible for maintaining that

16   with the PA, right?  So that would be an individual;

17   it can't be the group.

18                DR. HEYE:  I know.  The way the law is

19   written can't be an individual, but what I'm saying is

20   most of the time in those kind of practices that

21   individual isn't working with that PA, because they're

22   going from clinic to clinic to clinic, maybe.  And

23   you're assigning to clinics regardless of who is on

24   the delegation agreement.

25                I'm not saying that you should change
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 1   what you're doing, I'm just -- that's the reality of

 2   practice.

 3                DR. VANDERGRIFT:  What we do have

 4   functionally is that we have our -- we tend to have a

 5   group of physicians that -- as well as PAs that stay

 6   pretty constant geographically at any given site, and

 7   so we -- they're not -- it's not a constant churn that

 8   we have.

 9                I'm the only physician in our urgent care

10   system who actually practices physically in all six of

11   our urgent cares.  And that's so that I can keep the

12   supervision and monitoring going that I need to keep

13   in touch with all of those practices.  However, at any

14   given site, really, the group of physicians that's

15   there pretty much just practices in that geographic

16   site.  The group of PAs that practices there is pretty

17   much just in that geographic site.  So it's actually a

18   smaller cluster of physicians and PAs that are working

19   with each other predominantly, and it's the occasional

20   situation where they are -- where the PA would be in a

21   different site.  It's not a regular routine rotating

22   situation of moving them all around geographically.

23                DR. HEYE:  But the primary sponsor may

24   not be in the cluster that the PA is in.

25                DR. VANDERGRIFT:  The primary sponsor, as
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 1   far as I operate things -- and I can speak

 2   specifically for my service line.  The primary sponsor

 3   for that PA, who holds the delegation agreement, needs

 4   to be at that site where the PA is primarily

 5   practicing.  So it's both the physician and the PA

 6   that are primarily at that same site.

 7                DR. JOHNSON:  Most of the time.

 8                DR. VANDERGRIFT:  Most of the time.

 9                DR. HEYE:  That would make sense.

10                DR. JOHNSON:  Whereas in my group, where

11   we had seven general surgeons and three PAs, I would

12   love to have just our surgical group be primary, just

13   our group.  And the way we always did it is the

14   on-call surgeon was the one -- they worked with the

15   PA.

16                I mean, for example, if I wasn't -- if

17   I'm here and I got inpatients to see, the PAs see

18   them.  If they have any questions, they know who to

19   talk to, and that's the on-call surgeon.  That's the

20   responsible surgeon that day in place of me or whoever

21   else.  And it was -- we could easily define that and

22   send it in.  And so instead of my name or my partner's

23   name, it would be our group.  And we would define

24   exactly how that responsibility was shared.  Each of

25   our PAs.  You know, make it simple.
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 1                I understand you're more complex, but

 2   it's still having a supervising doc and then a group,

 3   and then you in your group define how is this shared

 4   on each day, because -- that would make our job

 5   easier.

 6                MS. DALE:  I think this -- it speaks to

 7   how one plan does not suit all.  Both plans are great.

 8   So I think we need to look at that delegation

 9   agreement, and, again, let the decision be made at the

10   practice site how that supervisory role is going to be

11   taken care of.  Because both are great.  There's

12   nothing wrong with either one of them.  And if we sit

13   here and try to make the rules and say his is right,

14   everybody has to do his, that's not going to work.

15                So I think, again, keeping this general

16   and letting the physician and the -- and group and PA

17   write it out -- I think that says what we need to do,

18   is keep it general.

19                DR. GREEN:  So the way it's written, it's

20   general.

21                MS. DALE:  Yeah.

22                DR. GREEN:  Does that work all right for

23   you?

24                MS. DALE:  And, again, that's why I kind

25   of pushed toward the MQAC Page 3, because, again, the
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 1   practice arrangements, instead of being very

 2   prescriptive and pushing in one way or the other,

 3   allows the practice plan -- the delegation agreement

 4   to be made at the practice site level between the

 5   physician and the PA.

 6                DR. MARKEGARD:  Ask the board to already

 7   make changes to make it more like the Commission one,

 8   and to make it more simplified and kind of more

 9   universal.

10                I have one question, though.  On that

11   Page 3, when it says hours spent at each setting,

12   should it be hours you think are more useful or set of

13   time?  Or does it matter?

14                Because they were having them define like

15   the remote site as at -- if they're -- if the

16   supervising physician is at that site 25 percent -- I

17   don't remember exact numbers but percentage, should we

18   kind of keep it in line for percents for all these

19   times spent at different locations?

20                DR. HEYE:  Sometimes percent works and

21   sometimes it doesn't.  It depends how they've

22   described the practice.

23                And that's probably the one part of

24   this -- you go back to the most to try and figure out

25   what people are talking about, because I had one last

�

0172

 1   week where adding up all the hours, the way it was

 2   written down here was like 80 hours a week for the

 3   doctor and for the PA, which clearly was not correct.

 4                So we go back and say, What -- you've got

 5   all these hours written down here.  Well, they were

 6   counting -- they were putting down remote site hours

 7   that were only used part of the time.

 8                In other words, some of the time they

 9   were going to be at a remote site, which would have

10   been 40 hours a week, but the way it was written,

11   primary site had 40 and the remote had 40, and it

12   was -- and maybe in percentage -- either one wouldn't

13   have worked in a situation like that.

14                I use both, but occasionally I go back

15   and say, This percentage doesn't make sense.  What

16   exactly number hours are we talking about here?  And I

17   haven't found a form yet that everyone understands and

18   fills in correctly.

19                MS. SCHIMMELS:  And I think hours

20   sometimes works, because you either work an eight-hour

21   day or 10-hour day or a 12-hour day or a four-hour

22   shift or a six-hour shift or something, and so they

23   can put, Yes, I'm going to be doc home visits for six

24   hours on every Monday so they can put six hours there.

25                DR. MARKEGARD:  But of your week -- if
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 1   I'm going to review this form, I'm not going to get

 2   out the calculator and add up everyone's hours.

 3                MS. SCHIMMELS:  And I would do it hours

 4   and not percentages, just because that's the way my

 5   mind thinks.

 6                DR. MARKEGARD:  I'd like the onus to be

 7   on the person who filled out this form to do the

 8   calculation for me so I don't have to do that.

 9                DR. VANDERGRIFT:  Would it be helpful to

10   have both?

11                DR. MARKEGARD:  Sure.

12                DR. JOHNSON:  I only have to go see my

13   probation officer once a month, so . . .

14                DR. MARKEGARD:  One percent of the time.

15   Okay?

16                MS. SCHIMMELS:  Is that what the

17   correctional facility is for?

18                DR. JOHNSON:  Yeah.  That's for me.  Just

19   for me.

20                DR. GREEN:  Time spent.

21                MS. THOMPSON:  Okay.  So we are at

22   one o'clock.  I believe that this discussion probably

23   is not done yet, but I think we are making progress.

24                I know that Dr. Markegard has made some

25   changes to the DO form, that maybe we can do and bring
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 1   to the next meeting.  I know that we have --

 2   potentially have some suggestions on how to maybe make

 3   some of the proposed rule language for the delegation

 4   agreement supervising rule maybe just a little bit

 5   more clear, so we're going to work on that.  We've

 6   worked up to this part.

 7                Is there anything else -- I'm looking for

 8   suggestions of where the committee wants to be for our

 9   next meeting in Yakima, which is next month, right?

10                MR. CAIN:  Yeah, March 21st.

11                MS. THOMPSON:  March 21st.

12                DR. MARKEGARD:  At 9 o'clock?

13                MR. CAIN:  At 9 o'clock, yes.

14                We will send out official stuff within

15   the next week or so.  Within the next week.

16                MS. THOMPSON:  So this will definitely be

17   a topic of discussion at the next meeting, because we

18   need to get this resolved as best as we can.  And we

19   have some other assignments that we've been tasked

20   with.

21                Are people feeling comfortable where we

22   are?  Things that they definitely would like to be

23   considered for the agenda for next time?

24                DR. JOHNSON:  Can I ask a question just

25   to speed up next meeting?  All this nonsurgical,
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 1   cosmetic and laser -- is that going to be necessary to

 2   have?  Are we getting rid of it?

 3                MS. THOMPSON:  We're not getting rid of

 4   it.  It's not up for discussion.

 5                DR. JOHNSON:  We're not going talk about

 6   it next time?

 7                MS. CARTER:  Laser rules --

 8                DR. JOHNSON:  But this has to stay in?

 9                MS. THOMPSON:  Yes.

10                DR. JOHNSON:  Okay, thank you.  I won't

11   bring it up again.

12                MS. CARTER:  Stay in, but not discuss it

13   at all.

14                MS. THOMPSON:  We really are cruising, I

15   think, at this point.

16                DR. JOHNSON:  You know, for all the time

17   we spend, I think this is so much better than sitting

18   on a webinar.  I'll tell you what --

19                MS. SCHIMMELS:  I agree.

20                DR. JOHNSON:  I was --

21                MS. THOMPSON:  Frustrated.

22                DR. JOHNSON:  You understand.

23                MS. THOMPSON:  No, we understand.

24                DR. JOHNSON:  I don't think I got

25   anything out of -- for four hours.  I honestly say
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 1   that, because this -- like I can watch people's faces

 2   and reaction.  This is valuable.  We can really get

 3   something done.  We got a lot done.

 4                MS. THOMPSON:  We did.  We have gotten a

 5   lot done.

 6                DR. JOHNSON:  But the webinar, I'm sorry.

 7                MS. THOMPSON:  The next one is in person

 8   again.

 9                DR. JOHNSON:  I've got a grandbaby due

10   that day, though.

11                MS. THOMPSON:  Oh.  Is it a first?

12                DR. JOHNSON:  It all depends on what the

13   labor does.  So I may or may not be there.

14                MS. THOMPSON:  So historically they're

15   late, but --

16                MR. CAIN:  Carl Nelson says thank you and

17   good-bye, everyone.  He signed off.

18                MS. THOMPSON:  Okay.

19                So next steps is Brett will probably be

20   sending out date and location of the next meeting,

21   which is March 21st in Yakima.  And we will be

22   providing for the next meeting -- just updated

23   materials.  I think we need to -- the Department needs

24   to come together with what our assignments are and

25   where we are, and we'll come up with some updated
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 1   information and material and get it out to you.

 2                DR. GREEN:  Before the meeting.

 3                MS. THOMPSON:  Before the meeting, yes.

 4   Definitely before the meeting.

 5                MR. CAIN:  A week before the meeting.

 6   We'll shoot for a week for the main stuff.

 7                MS. SCHIMMELS:  That would be great.

 8                MS. THOMPSON:  Okay.  Thank you,

 9   everyone, for coming and participating and moving

10   along.

11                (The proceedings were concluded at

12                 1:02 p.m.)

13                           ---o---
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 6           I, Ronald L. Cook, CCR, RDR, CRR, court

 7   reporter within and for the state of Washington, do

 8   hereby certify that I attended the foregoing joint

 9   physician assistant rules committee meeting in its

10   entirety, that I wrote the same in stenotypy, and that

11   the foregoing pages constitute a full, true and

12   accurate transcript of said proceedings to the best of

13   my skill and ability.

14           IN WITNESS WHEREOF, I have hereunto affixed my

15   signature at Seattle, Washington, this 3rd day of

16   March, 2014.

17
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19                         _______________________________

                            RONALD L. COOK, CCR, RDR, CRR

20                                  CCR No. 2523
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		187						LN		8		11		false		            11      use "remote site" throughout the chapter.				false

		188						LN		8		12		false		            12                   MR. CAIN:  I can't read that very well.				false

		189						LN		8		13		false		            13                   MS. DALE:  Then in the allopathic rules,				false

		190						LN		8		14		false		            14      you have "sponsoring physician," and if we delete				false

		191						LN		8		15		false		            15      that, we need to go through everything and delete				false

		192						LN		8		16		false		            16      "sponsoring physician," which there's a few places				false

		193						LN		8		17		false		            17      that that was not done, so we would just need to go				false

		194						LN		8		18		false		            18      back through and make sure --				false

		195						LN		8		19		false		            19                   MS. THOMPSON:  Do another scrub through				false

		196						LN		8		20		false		            20      to make sure all of them are gone?				false

		197						LN		8		21		false		            21                   MS. DALE:  Right.				false

		198						LN		8		22		false		            22                   MS. THOMPSON:  Okay.				false

		199						LN		8		23		false		            23                   MS. SCHIMMELS:  And then the last one is				false

		200						LN		8		24		false		            24      under 246-918-120.  It's about, oh, I don't know, five				false

		201						LN		8		25		false		            25      or six pages back, about "Remote site--Utilization--				false

		202						PG		9		0		false		page 9				false

		203						LN		9		1		false		             1      Limitations," and the comment down there, h7, says,				false

		204						LN		9		2		false		             2      "Should this definition be in the general definitions				false

		205						LN		9		3		false		             3      section?  The term is used in 918-120 and 918-130,"				false

		206						LN		9		4		false		             4      and see "A remote site is defined as a setting				false

		207						LN		9		5		false		             5      physically separate from the supervising physician's				false

		208						LN		9		6		false		             6      primary care."  I don't know if that needs to be moved				false

		209						LN		9		7		false		             7      up into definitions or if it can just stay there.				false

		210						LN		9		8		false		             8                   In the osteopathic it's also in the same				false

		211						LN		9		9		false		             9      place for remote, so it wouldn't necessarily need to				false

		212						LN		9		10		false		            10      be moved, because it's in the same spot in both of				false

		213						LN		9		11		false		            11      the -- in both of the rules.				false

		214						LN		9		12		false		            12                   MS. THOMPSON:  Okay.  So logistically we				false

		215						LN		9		13		false		            13      would ask -- and, I mean, I'm not well versed on these				false

		216						LN		9		14		false		            14      yet, so logistically we would say if the term is used				false

		217						LN		9		15		false		            15      in more than one section of the rule, the standard and				false

		218						LN		9		16		false		            16      practice is to put it in the definitions section,				false

		219						LN		9		17		false		            17      because then it applies throughout the chapter.  If				false

		220						LN		9		18		false		            18      it's only in one section, then we can leave it in that				false

		221						LN		9		19		false		            19      section.				false

		222						LN		9		20		false		            20                   MS. SCHIMMELS:  Okay.  I'll have to look				false

		223						LN		9		21		false		            21      at that, and I'll --				false

		224						LN		9		22		false		            22                   MS. THOMPSON:  And we can look at that				false

		225						LN		9		23		false		            23      too.				false

		226						LN		9		24		false		            24                   MS. SCHIMMELS:  Yeah.  Okay.				false

		227						LN		9		25		false		            25                   MS. DALE:  Well, the term "remote site"				false

		228						PG		10		0		false		page 10				false

		229						LN		10		1		false		             1      is used throughout the document.				false

		230						LN		10		2		false		             2                   MS. THOMPSON:  So then we should probably				false

		231						LN		10		3		false		             3      move it to the definitions section.				false

		232						LN		10		4		false		             4                   And, Dr. Green, you -- you're good?				false

		233						LN		10		5		false		             5                   DR. JOHNSON:  I'm good.  Thank you.				false

		234						LN		10		6		false		             6                   MS. THOMPSON:  You're good.  Okay.				false

		235						LN		10		7		false		             7                   Yes, Dr. Heye.				false

		236						LN		10		8		false		             8                   DR. HEYE:  Actually, the -- you know, the				false

		237						LN		10		9		false		             9      physician assistant is defined in the RCW.				false

		238						LN		10		10		false		            10                   MS. THOMPSON:  Yes.				false

		239						LN		10		11		false		            11                   DR. HEYE:  But it's not the same				false

		240						LN		10		12		false		            12      definition that we have.				false

		241						LN		10		13		false		            13                   MS. THOMPSON:  Okay.  So the question				false

		242						LN		10		14		false		            14      would be the Department of Health would recommend that				false

		243						LN		10		15		false		            15      we use the same definition as in the RCW.				false

		244						LN		10		16		false		            16                   Is there -- I guess I would need to ask				false

		245						LN		10		17		false		            17      why is there a variation.  Are we providing further				false

		246						LN		10		18		false		            18      clarity and have we jumped outside the scope, the				false

		247						LN		10		19		false		            19      intent?				false

		248						LN		10		20		false		            20                   MR. DICKSON:  What does the RCW define?				false

		249						LN		10		21		false		            21                   MS. CARTER:  I can read the RCW.  This is				false

		250						LN		10		22		false		            22      in the Medical Commission allopathic PA.				false

		251						LN		10		23		false		            23                   "Physician assistant means a person who				false

		252						LN		10		24		false		            24      is licensed by the Commission to practice medicine to				false

		253						LN		10		25		false		            25      a limited extent, only under the supervision of a				false

		254						PG		11		0		false		page 11				false

		255						LN		11		1		false		             1      physician as defined in Chapter 18.71 RCW, and who is				false

		256						LN		11		2		false		             2      academically and clinically prepared to provide				false

		257						LN		11		3		false		             3      healthcare services and perform diagnostic therapeutic				false

		258						LN		11		4		false		             4      preventative and health maintenance services."				false

		259						LN		11		5		false		             5                   Very general.				false

		260						LN		11		6		false		             6                   MS. SCHIMMELS:  This one just says				false

		261						LN		11		7		false		             7      "Physician's assistant means an individual licensed				false

		262						LN		11		8		false		             8      under Chapter 18.71A RCW who works in collaboration				false

		263						LN		11		9		false		             9      with the physician or group of physicians according to				false

		264						LN		11		10		false		            10      a delegation agreement approved by the Commission."				false

		265						LN		11		11		false		            11                   George, do you think that that will be				false

		266						LN		11		12		false		            12      something that you would want to take the RCW and put				false

		267						LN		11		13		false		            13      it in here or just leave this?				false

		268						LN		11		14		false		            14                   MS. THOMPSON:  I don't know.  This				false

		269						LN		11		15		false		            15      definition in here is pretty -- is pretty good.  I				false

		270						LN		11		16		false		            16      mean --				false

		271						LN		11		17		false		            17                   MR. CAIN:  It just can't conflict.				false

		272						LN		11		18		false		            18                   MS. THOMPSON:  It can't conflict.				false

		273						LN		11		19		false		            19      That's -- and we can't --				false

		274						LN		11		20		false		            20                   MS. CARTER:  Osteo has a different				false

		275						LN		11		21		false		            21      definition, so I can read that.  Osteo PAs.  So an				false

		276						LN		11		22		false		            22      osteopathic physician assistant means a person who has				false

		277						LN		11		23		false		            23      satisfactorily completed a Board-approved training				false

		278						LN		11		24		false		            24      program designated to prepare persons to practice				false

		279						LN		11		25		false		            25      osteopathic medicine to a limited extent.				false

		280						PG		12		0		false		page 12				false

		281						LN		12		1		false		             1                   DR. JOHNSON:  That's RCW definition?				false

		282						LN		12		2		false		             2                   MS. CARTER:  Yes.				false

		283						LN		12		3		false		             3                   MS. THOMPSON:  So I know that when we				false

		284						LN		12		4		false		             4      defined -- when we defined "providers" in our own --				false

		285						LN		12		5		false		             5      we like to say "licensed under the RCW," tying it to				false

		286						LN		12		6		false		             6      that authority to license that particular provider,				false

		287						LN		12		7		false		             7      because that's where the Department Board Commission's				false

		288						LN		12		8		false		             8      authority lies.				false

		289						LN		12		9		false		             9                   DR. GREEN:  So Heather just read the RCW,				false

		290						LN		12		10		false		            10      right?				false

		291						LN		12		11		false		            11                   MS. THOMPSON:  Yes.				false

		292						LN		12		12		false		            12                   DR. GREEN:  So in this definition it				false

		293						LN		12		13		false		            13      refers to that, so do we need to -- I mean, in essence				false

		294						LN		12		14		false		            14      aren't they the same, in the sense that it refers to				false

		295						LN		12		15		false		            15      it?  Do we need to repeat everything she said here?				false

		296						LN		12		16		false		            16                   I mean, I don't --				false

		297						LN		12		17		false		            17                   MS. CARTER:  I think one of the reasons				false

		298						LN		12		18		false		            18      that we had decided to define "physician assistant,"				false

		299						LN		12		19		false		            19      especially in allopathic rules, is because we also				false

		300						LN		12		20		false		            20      wanted, then, to define "certified" and				false

		301						LN		12		21		false		            21      "noncertified."  So we had had a general term for				false

		302						LN		12		22		false		            22      anyone licensed under the chapter, and then we broke				false

		303						LN		12		23		false		            23      it down to certified and noncertified.  Osteo does not				false

		304						LN		12		24		false		            24      have any noncertified, so we just left theirs general.				false

		305						LN		12		25		false		            25                   I mean, we could just cut and paste the				false

		306						PG		13		0		false		page 13				false

		307						LN		13		1		false		             1      RCW definition into there.  It's probably the				false

		308						LN		13		2		false		             2      cleanest.  And then leave our specific certified and				false

		309						LN		13		3		false		             3      noncertified definitions.  Or you could just be very				false

		310						LN		13		4		false		             4      general and say "Physician assistant means an				false

		311						LN		13		5		false		             5      individual licensed under Chapter 18.71A RCW," period,				false

		312						LN		13		6		false		             6      because all those things that talk about works in				false

		313						LN		13		7		false		             7      collaboration are required under that chapter anyway.				false

		314						LN		13		8		false		             8                   MS. SCHIMMELS:  I like that.  I think				false

		315						LN		13		9		false		             9      that's just simple.  "Physician assistant means an				false

		316						LN		13		10		false		            10      individual licensed under Chapter 18.71A RCW," period.				false

		317						LN		13		11		false		            11      I think it's just easy and simple, and then there's				false

		318						LN		13		12		false		            12      no --				false

		319						LN		13		13		false		            13                   MS. CARTER:  And then you don't have to				false

		320						LN		13		14		false		            14      cut and paste that whole definition over.				false

		321						LN		13		15		false		            15                   MS. SCHIMMELS:  Mm-hmm.				false

		322						LN		13		16		false		            16                   MS. THOMPSON:  Yeah, Dr. Green.				false

		323						LN		13		17		false		            17                   DR. JOHNSON:  I do have my question,				false

		324						LN		13		18		false		            18      because it gets back to the different categories of				false

		325						LN		13		19		false		            19      PAs, the ones that were licensed before certification.				false

		326						LN		13		20		false		            20      There are lots of MDs that are non-Board certified.				false

		327						LN		13		21		false		            21      They're grandfathered in in their hospitals, their				false

		328						LN		13		22		false		            22      insurance pools and everything.  Do we need to				false

		329						LN		13		23		false		            23      separate them out now?				false

		330						LN		13		24		false		            24                   They've been -- the ones that are still				false

		331						LN		13		25		false		            25      surgical assistant PAs by that definition have been				false

		332						PG		14		0		false		page 14				false

		333						LN		14		1		false		             1      practicing in our state for twenty-some years.  Do we				false

		334						LN		14		2		false		             2      really need to make them a separate entity, or can we				false

		335						LN		14		3		false		             3      just push them over?				false

		336						LN		14		4		false		             4                   They're never going to be PA-Cs, just				false

		337						LN		14		5		false		             5      like someone practicing OB who never got OB				false

		338						LN		14		6		false		             6      certification is still delivering babies at their				false

		339						LN		14		7		false		             7      hospital, because they're grandfathered.  So I'm just				false

		340						LN		14		8		false		             8      asking, do we need to separate out those definitions				false

		341						LN		14		9		false		             9      any longer, just for that smaller group of PAs?  I				false

		342						LN		14		10		false		            10      don't know the answer.				false

		343						LN		14		11		false		            11                   MS. THOMPSON:  We do have -- we have				false

		344						LN		14		12		false		            12      eight that are licensed as a certified PA, right?  Or				false

		345						LN		14		13		false		            13      noncertified.				false

		346						LN		14		14		false		            14                   MS. KITTEN:  Noncertified, we have				false

		347						LN		14		15		false		            15      approximately 40.				false

		348						LN		14		16		false		            16                   MS. THOMPSON:  40 noncertified.				false

		349						LN		14		17		false		            17                   DR. JOHNSON:  I actually know one who is				false

		350						LN		14		18		false		            18      probably practicing in a role that's expanded from the				false

		351						LN		14		19		false		            19      definition.  I'm not going to name names or anything,				false

		352						LN		14		20		false		            20      but the definition that's farther down in the book				false

		353						LN		14		21		false		            21      doesn't apply to this person.  We've been -- you know,				false

		354						LN		14		22		false		            22      so I'm wondering if we really need to separate them				false

		355						LN		14		23		false		            23      out.				false

		356						LN		14		24		false		            24                   MS. CARTER:  So legally I would say				false

		357						LN		14		25		false		            25      probably not, unless there are different practice				false

		358						PG		15		0		false		page 15				false

		359						LN		15		1		false		             1      restrictions or requirements for the noncertified				false

		360						LN		15		2		false		             2      versus certified.  If there still are differences in				false

		361						LN		15		3		false		             3      how they practice or what restrictions need to be on				false

		362						LN		15		4		false		             4      them, then we probably need to separate them out.				false

		363						LN		15		5		false		             5      Otherwise not.				false

		364						LN		15		6		false		             6                   DR. JOHNSON:  I would like to hear from				false

		365						LN		15		7		false		             7      other people.				false

		366						LN		15		8		false		             8                   MS. BALLWEG:  So putting on the				false

		367						LN		15		9		false		             9      institutional memory hat again, so there's two groups				false

		368						LN		15		10		false		            10      we're talking about.  One are the surgical assistant				false

		369						LN		15		11		false		            11      PAs, who do not have formal training as PAs.  They				false

		370						LN		15		12		false		            12      were surgical assistants who got expanded roles.  They				false

		371						LN		15		13		false		            13      don't have any prescribing -- training in prescribing,				false

		372						LN		15		14		false		            14      and so their job is defined as being only				false

		373						LN		15		15		false		            15      interoperative.  So if somebody's doing something that				false

		374						LN		15		16		false		            16      is not that, then they're not in compliance with what				false

		375						LN		15		17		false		            17      the rules are.  And there were hearings that went on				false

		376						LN		15		18		false		            18      and on about this.  So -- but they really don't have				false

		377						LN		15		19		false		            19      the training to be prescribing, for example.  So				false

		378						LN		15		20		false		            20      that's one group.				false

		379						LN		15		21		false		            21                   So that's the eight people, it sounds				false

		380						LN		15		22		false		            22      like, are the surgical, and then there's 40 of these				false

		381						LN		15		23		false		            23      noncertified.  And some of them were in sort of				false

		382						LN		15		24		false		            24      shorter PA programs but the largest group of those are				false

		383						LN		15		25		false		            25      international medical graduates who came to the U.S.,				false

		384						PG		16		0		false		page 16				false

		385						LN		16		1		false		             1      and so there's a question about their training as				false

		386						LN		16		2		false		             2      well.  But they're two different groups, and I think				false

		387						LN		16		3		false		             3      the surgical assistants really are a very different				false

		388						LN		16		4		false		             4      category.				false

		389						LN		16		5		false		             5                   DR. JOHNSON:  So over the course of 20				false

		390						LN		16		6		false		             6      years they haven't been educated to expand their --				false

		391						LN		16		7		false		             7                   Well, the answer is they have been				false

		392						LN		16		8		false		             8      educated.				false

		393						LN		16		9		false		             9                   I'm not going to say that I have an				false

		394						LN		16		10		false		            10      answer.  I'm just suggesting that we MDs are allowed				false

		395						LN		16		11		false		            11      to expand their practices without certification.				false

		396						LN		16		12		false		            12                   MS. BALLWEG:  But I guess the difference				false

		397						LN		16		13		false		            13      is they're not graduates of board-approved programs,				false

		398						LN		16		14		false		            14      so they really -- they were mostly informally trained				false

		399						LN		16		15		false		            15      people.				false

		400						LN		16		16		false		            16                   I pretty much know who they all are, and				false

		401						LN		16		17		false		            17      the docs (inaudible) how to prescribe the drugs				false

		402						LN		16		18		false		            18      they're doing.  That should not have happened.				false

		403						LN		16		19		false		            19                   DR. JOHNSON:  I understand.  I'm just				false

		404						LN		16		20		false		            20      talking about -- then it sounds like we need to leave				false

		405						LN		16		21		false		            21      the definitions as they are.				false

		406						LN		16		22		false		            22                   MS. BALLWEG:  And the idea was that over				false

		407						LN		16		23		false		            23      time, time would solve the problem, and eventually all				false

		408						LN		16		24		false		            24      those people would retire, and then when that sort of				false

		409						LN		16		25		false		            25      happened, then we close the door on that.  That's how				false

		410						PG		17		0		false		page 17				false

		411						LN		17		1		false		             1      we thought about it.				false

		412						LN		17		2		false		             2                   MS. DALE:  There's actually, I think, a				false

		413						LN		17		3		false		             3      third group, maybe those who have not retaken their				false

		414						LN		17		4		false		             4      NCCPA certification board, who have allowed that to				false

		415						LN		17		5		false		             5      lapse.  So they would then be PAs, not have the C				false

		416						LN		17		6		false		             6      after their name, and so there's lots of times there's				false

		417						LN		17		7		false		             7      nothing -- and in our law it says -- or in the rules,				false

		418						LN		17		8		false		             8      anyway, it says initial certification.  It doesn't say				false

		419						LN		17		9		false		             9      anything about maintaining certification.  So there				false

		420						LN		17		10		false		            10      are a lot of -- and maybe that's some of this 40 we're				false

		421						LN		17		11		false		            11      talking about, that maybe were initially certified but				false

		422						LN		17		12		false		            12      have lapsed.				false

		423						LN		17		13		false		            13                   MS. BALLWEG:  Those aren't the same				false

		424						LN		17		14		false		            14      people.  These are the people that were never				false

		425						LN		17		15		false		            15      certified PAs.				false

		426						LN		17		16		false		            16                   MS. DALE:  Okay.				false

		427						LN		17		17		false		            17                   MR. DICKSON:  State law, which is				false

		428						LN		17		18		false		            18      consistent with almost all the state laws, it				false

		429						LN		17		19		false		            19      basically says that you would have to initially be				false

		430						LN		17		20		false		            20      certified.  It doesn't mean you have to keep that C.				false

		431						LN		17		21		false		            21      So that's -- that's what you're talking about.  The				false

		432						LN		17		22		false		            22      law also states that.				false

		433						LN		17		23		false		            23                   MS. DALE:  Mm-hmm.				false

		434						LN		17		24		false		            24                   MR. DICKSON:  Not just the rules.				false

		435						LN		17		25		false		            25                   So if you drop the C, you know, or don't				false

		436						PG		18		0		false		page 18				false

		437						LN		18		1		false		             1      recertify, you still practice as a certified PA in our				false

		438						LN		18		2		false		             2      state, because you passed it initially.				false

		439						LN		18		3		false		             3                   MS. THOMPSON:  Can we get your name?				false

		440						LN		18		4		false		             4                   MR. DICKSON:  Sure.  Randall Dickson.				false

		441						LN		18		5		false		             5                   MS. THOMPSON:  One thing I'm going to ask				false

		442						LN		18		6		false		             6      is that people in the audience who don't have name				false

		443						LN		18		7		false		             7      tags, say your names for the record, so the gentleman				false

		444						LN		18		8		false		             8      on the phone and the court reporter can pick up the				false

		445						LN		18		9		false		             9      names.				false

		446						LN		18		10		false		            10                   Thank you.  Okay.				false

		447						LN		18		11		false		            11                   DR. GREEN:  So --				false

		448						LN		18		12		false		            12                   MS. THOMPSON:  Yes, Dr. Green.				false

		449						LN		18		13		false		            13                   DR. GREEN:  Couple of comments and				false

		450						LN		18		14		false		            14      questions.  Starting with the certification issue,				false

		451						LN		18		15		false		            15      only -- to get a license, you only need initial				false

		452						LN		18		16		false		            16      certification.  What about when we get to the renewal				false

		453						LN		18		17		false		            17      process?				false

		454						LN		18		18		false		            18                   MR. DICKSON:  It's not required.				false

		455						LN		18		19		false		            19                   DR. GREEN:  Well, this is something to				false

		456						LN		18		20		false		            20      think about, because most everybody else at some point				false

		457						LN		18		21		false		            21      requires it.				false

		458						LN		18		22		false		            22                   MR. DICKSON:  Nationwide, though, it's				false

		459						LN		18		23		false		            23      very few states require it.  Hospitals, on the other				false

		460						LN		18		24		false		            24      hand -- some hospitals require that you continue, even				false

		461						LN		18		25		false		            25      some clinics.				false

		462						PG		19		0		false		page 19				false

		463						LN		19		1		false		             1                   DR. GREEN:  I'm just bringing it up as a				false

		464						LN		19		2		false		             2      question that I think we're going to have to deal				false

		465						LN		19		3		false		             3      with, and that is whether or not we're going to				false

		466						LN		19		4		false		             4      require maintenance certification.				false

		467						LN		19		5		false		             5                   MS. DALE:  There are the CME				false

		468						LN		19		6		false		             6      requirements, the hundred hours every two years.				false

		469						LN		19		7		false		             7      That's the only thing that's really required as far as				false

		470						LN		19		8		false		             8      that's concerned.				false

		471						LN		19		9		false		             9                   DR. GREEN:  Yes.  And as -- I'm aware of				false

		472						LN		19		10		false		            10      that.  The requirement for physicians is going to				false

		473						LN		19		11		false		            11      transform into something else very shortly, and I'm				false

		474						LN		19		12		false		            12      just pointing out that I think that the way the world				false

		475						LN		19		13		false		            13      is going, there's going to be a change of that				false

		476						LN		19		14		false		            14      requirement.  So it's just something to consider in				false

		477						LN		19		15		false		            15      these definitions, I guess.				false

		478						LN		19		16		false		            16                   And the second point is that if you take				false

		479						LN		19		17		false		            17      this definition, "Physician assistant means an				false

		480						LN		19		18		false		            18      individual licensed under RCW," period, somebody is				false

		481						LN		19		19		false		            19      going to go look up RCW.  As this is written, it's a				false

		482						LN		19		20		false		            20      pretty functional definition that somebody would get				false

		483						LN		19		21		false		            21      the idea of what it is without having to go to another				false

		484						LN		19		22		false		            22      reference.  Is that inappropriate to leave that that				false

		485						LN		19		23		false		            23      way, even though it's out of line with your rule or				false

		486						LN		19		24		false		            24      policy of -- because it doesn't say anything different				false

		487						LN		19		25		false		            25      than RCW, but it allows somebody to read this and				false

		488						PG		20		0		false		page 20				false

		489						LN		20		1		false		             1      understand what it is without having to go refer to				false

		490						LN		20		2		false		             2      it.				false

		491						LN		20		3		false		             3                   MS. THOMPSON:  So one of the things				false

		492						LN		20		4		false		             4      that -- I mean, you're right.  And we -- as a				false

		493						LN		20		5		false		             5      department, with all of our providers and all of the				false

		494						LN		20		6		false		             6      authorities, we do it both ways.				false

		495						LN		20		7		false		             7                   DR. GREEN:  I guess I would just argue				false

		496						LN		20		8		false		             8      for leaving it so you could read it and make some				false

		497						LN		20		9		false		             9      sense out of it.  That's all I'm saying.				false

		498						LN		20		10		false		            10                   MS. THOMPSON:  Yeah.  One of the things				false

		499						LN		20		11		false		            11      that you think about is what are we using these rules				false

		500						LN		20		12		false		            12      for.  So these rules -- for some professions the rules				false

		501						LN		20		13		false		            13      are kind of the guidelines, and they really do use the				false

		502						LN		20		14		false		            14      rules to help them work through their scope of				false

		503						LN		20		15		false		            15      practice, what they can and can't do on a more				false

		504						LN		20		16		false		            16      day-to-day basis.  Other providers and other				false

		505						LN		20		17		false		            17      professions don't.  They have other resources				false

		506						LN		20		18		false		            18      available to them, and the rules are really just the				false

		507						LN		20		19		false		            19      legal piece that the attorneys use.				false

		508						LN		20		20		false		            20                   So, I mean, you have to -- I guess we				false

		509						LN		20		21		false		            21      have to look at who's using them, how they're using				false

		510						LN		20		22		false		            22      them, and what you guys want to do.  And it really is				false

		511						LN		20		23		false		            23      up to the Board and the Commission what you all want				false

		512						LN		20		24		false		            24      to do.  Neither one of them are right or wrong, in				false

		513						LN		20		25		false		            25      essence.				false

		514						PG		21		0		false		page 21				false

		515						LN		21		1		false		             1                   MS. CLOWER:  I agree with Dr. Green.				false

		516						LN		21		2		false		             2      Because the employers are reading it, it will be				false

		517						LN		21		3		false		             3      easier for them.				false

		518						LN		21		4		false		             4                   MS. THOMPSON:  Okay.				false

		519						LN		21		5		false		             5                   So consensus would be to kind of leave it				false

		520						LN		21		6		false		             6      as is, but yet because it's still referencing the RCW				false

		521						LN		21		7		false		             7      and making that connection there?  Because --				false

		522						LN		21		8		false		             8      regardless, they still have to comply with the				false

		523						LN		21		9		false		             9      statute.				false

		524						LN		21		10		false		            10                   MS. SCHIMMELS:  I'm okay with that.				false

		525						LN		21		11		false		            11                   MR. DICKSON:  Couldn't we just repeat				false

		526						LN		21		12		false		            12      what the RCW says, as RCW da, da, da, says, this is				false

		527						LN		21		13		false		            13      what a PA is.  And so they have the reference right				false

		528						LN		21		14		false		            14      there.				false

		529						LN		21		15		false		            15                   DR. GREEN:  Yeah.				false

		530						LN		21		16		false		            16                   MR. DICKSON:  Same thing.  It's just				false

		531						LN		21		17		false		            17      repeating --				false

		532						LN		21		18		false		            18                   DR. GREEN:  In essence, it says the same				false

		533						LN		21		19		false		            19      thing in a shorter --				false

		534						LN		21		20		false		            20                   MS. THOMPSON:  And legally it's probably				false

		535						LN		21		21		false		            21      safer, because you're not trying to interpret and				false

		536						LN		21		22		false		            22      mixing.  You're just restating.				false

		537						LN		21		23		false		            23                   MR. DICKSON:  I do find this more clear.				false

		538						LN		21		24		false		            24                   MS. THOMPSON:  So maybe we've come full				false

		539						LN		21		25		false		            25      circle now, and we're back to taking the statute and				false

		540						PG		22		0		false		page 22				false

		541						LN		22		1		false		             1      basically adopting it into the definitions section so				false

		542						LN		22		2		false		             2      that the definition in the RCW is the definition with				false

		543						LN		22		3		false		             3      the rule, so that it's the exact same.				false

		544						LN		22		4		false		             4                   I'm seeing a lot of nodding heads.				false

		545						LN		22		5		false		             5                   MS. DALE:  Yes.				false

		546						LN		22		6		false		             6                   MS. SCHIMMELS:  Yes.				false

		547						LN		22		7		false		             7                   MS. THOMPSON:  Yay.				false

		548						LN		22		8		false		             8                   It's all right.  That what's we do.  We				false

		549						LN		22		9		false		             9      talk these things through, and sometimes that's what				false

		550						LN		22		10		false		            10      happens.				false

		551						LN		22		11		false		            11                   Was there any other comments, concerns,				false

		552						LN		22		12		false		            12      questions, about the definitions section?				false

		553						LN		22		13		false		            13                   And could we, committee members, for				false

		554						LN		22		14		false		            14      Osteo and Medical, maybe put a checkmark by this one				false

		555						LN		22		15		false		            15      and say this is what we'd like to bring forward to our				false

		556						LN		22		16		false		            16      respective Board and Commission.				false

		557						LN		22		17		false		            17                   And you're not being held to that,				false

		558						LN		22		18		false		            18      because I think at the Yakima meeting we'll have one				false

		559						LN		22		19		false		            19      more public meeting, and if something came up, you				false

		560						LN		22		20		false		            20      know, it's not -- we're not being held to that quite				false

		561						LN		22		21		false		            21      yet.  We even still have -- each of you have a public				false

		562						LN		22		22		false		            22      hearing that you have to, and your boards and				false

		563						LN		22		23		false		            23      commissions have to, you know, comment.  So there is				false

		564						LN		22		24		false		            24      still room for "Oh, yeahs" later, but if we can check				false

		565						LN		22		25		false		            25      this off --				false

		566						PG		23		0		false		page 23				false

		567						LN		23		1		false		             1                   I'm seeing a lot of nodding heads.				false

		568						LN		23		2		false		             2                   DR. JOHNSON:  Were you looking for a				false

		569						LN		23		3		false		             3      motion?				false

		570						LN		23		4		false		             4                   MS. DALE:  We have a question.				false

		571						LN		23		5		false		             5                   MS. THOMPSON:  Yes.				false

		572						LN		23		6		false		             6                   MS. DALE:  Legally, if a physician				false

		573						LN		23		7		false		             7      assistant did not maintain their certification, they				false

		574						LN		23		8		false		             8      can't sign PA-C.  So I think we need to add something				false

		575						LN		23		9		false		             9      in there, like maybe on the definition of a				false

		576						LN		23		10		false		            10      noncertified physician assistant, we could put				false

		577						LN		23		11		false		            11      graduate from an international medical school,				false

		578						LN		23		12		false		            12      whatever, in that section, that first section under 1,				false

		579						LN		23		13		false		            13      and state something like "Not" -- "Has not maintained				false

		580						LN		23		14		false		            14      their certification."  NCCPA certification.				false

		581						LN		23		15		false		            15                   MR. DICKSON:  That changes the rules.  I				false

		582						LN		23		16		false		            16      mean, because the rules for noncertified and certified				false

		583						LN		23		17		false		            17      is different.  The State only requires initial				false

		584						LN		23		18		false		            18      certification.  So according to State, you're always				false

		585						LN		23		19		false		            19      certified once you've passed the initial board.  Even				false

		586						LN		23		20		false		            20      though NCCPA doesn't let you put a C after that, the				false

		587						LN		23		21		false		            21      State still says you legally can do this.				false

		588						LN		23		22		false		            22                   MS. DALE:  Okay.				false

		589						LN		23		23		false		            23                   MS. BALLWEG:  Yeah, you would really				false

		590						LN		23		24		false		            24      limit people if you do that, because they're not in				false

		591						LN		23		25		false		            25      that category.  And I wouldn't want to put IMGs				false

		592						PG		24		0		false		page 24				false

		593						LN		24		1		false		             1      specifically in there because you wouldn't want that				false

		594						LN		24		2		false		             2      door to be opened.				false

		595						LN		24		3		false		             3                   MS. DALE:  Okay.  So basically, then, the				false

		596						LN		24		4		false		             4      State is okay with their maintaining that C even				false

		597						LN		24		5		false		             5      though they only initially certified?				false

		598						LN		24		6		false		             6                   MS. CARTER:  I don't think the Board or				false

		599						LN		24		7		false		             7      Commission would say you can still put the C.  I mean,				false

		600						LN		24		8		false		             8      I think that designation is part of the national				false

		601						LN		24		9		false		             9      accreditation.  They would say you -- but under these				false

		602						LN		24		10		false		            10      rules you were certified initially, so that means that				false

		603						LN		24		11		false		            11      you follow the rules, which allow you to do more				false

		604						LN		24		12		false		            12      things with a little bit, you know, less signature or				false

		605						LN		24		13		false		            13      what -- so you're still operating under the certified				false

		606						LN		24		14		false		            14      rules.				false

		607						LN		24		15		false		            15                   MS. SCHIMMELS:  And this also				false

		608						LN		24		16		false		            16      grandfathers in those other people because this refers				false

		609						LN		24		17		false		            17      back to prior to July 1st, 1989.  So it would				false

		610						LN		24		18		false		            18      grandfather those folks in without inviting new IMG,				false

		611						LN		24		19		false		            19      noncertified, not trained.				false

		612						LN		24		20		false		            20                   MS. DALE:  Yeah.				false

		613						LN		24		21		false		            21                   MR. CONCANNON:  Let's see, now.				false

		614						LN		24		22		false		            22      You're -- this definition has "licensee" in it, right?				false

		615						LN		24		23		false		            23      Am I looking -- I'm looking at the right draft?				false

		616						LN		24		24		false		            24      Item 3 is licensee?				false

		617						LN		24		25		false		            25                   MS. THOMPSON:  Let's see.				false

		618						PG		25		0		false		page 25				false

		619						LN		25		1		false		             1                   MS. CARTER:  It does, yeah.				false

		620						LN		25		2		false		             2                   MR. CAIN:  Yeah.				false

		621						LN		25		3		false		             3                   MR. CONCANNON:  And so "licensee" is				false

		622						LN		25		4		false		             4      being used later in this statute -- I mean, in these				false

		623						LN		25		5		false		             5      rules as a term of art?				false

		624						LN		25		6		false		             6                   MR. CAIN:  This is a good question.				false

		625						LN		25		7		false		             7      Let's see.				false

		626						LN		25		8		false		             8                   MR. CONCANNON:  "Licensee" is a word that				false

		627						LN		25		9		false		             9      I had stuck in my thing.				false

		628						LN		25		10		false		            10                   MS. THOMPSON:  Yeah.				false

		629						LN		25		11		false		            11                   MR. CONCANNON:  But I don't know if				false

		630						LN		25		12		false		            12      that's --				false

		631						LN		25		13		false		            13                   MS. THOMPSON:  So it's No. 3 in the				false

		632						LN		25		14		false		            14      Osteo -- I mean, I'm sorry, the medical definition				false

		633						LN		25		15		false		            15      No. 3.				false

		634						LN		25		16		false		            16                   MR. CAIN:  Yeah, they use -- there's				false

		635						LN		25		17		false		            17      "licensee" throughout the chapter, it looks like.				false

		636						LN		25		18		false		            18                   MR. CONCANNON:  All right.  So "licensee"				false

		637						LN		25		19		false		            19      means all these people, and these people are				false

		638						LN		25		20		false		            20      apparently of three different types: a certified PA, a				false

		639						LN		25		21		false		            21      surgical assistant PA, and a noncertified PA.  So the				false

		640						LN		25		22		false		            22      licensee has to say credentialed as a certified PA,				false

		641						LN		25		23		false		            23      noncertified PA, or physician assistant.  So you need				false

		642						LN		25		24		false		            24      the word "noncertified" there.				false

		643						LN		25		25		false		            25                   MS. THOMPSON:  Good point.				false

		644						PG		26		0		false		page 26				false

		645						LN		26		1		false		             1                   MR. CONCANNON:  All right.				false

		646						LN		26		2		false		             2                   MS. THOMPSON:  Good catch.				false

		647						LN		26		3		false		             3                   MR. CONCANNON:  That's all.				false

		648						LN		26		4		false		             4                   DR. MARKEGARD:  Is it -- is there				false

		649						LN		26		5		false		             5      anything we need to do to make these definitions more				false

		650						LN		26		6		false		             6      congruent between DO and MD?  Because the Osteo one				false

		651						LN		26		7		false		             7      seems so nicely clear and crisp, simple.				false

		652						LN		26		8		false		             8                   Am I missing something on these?				false

		653						LN		26		9		false		             9                   I don't want to complicate this any,				false

		654						LN		26		10		false		            10      but --				false

		655						LN		26		11		false		            11                   MR. CAIN:  The one thing is that there				false

		656						LN		26		12		false		            12      are these other two types of licensees under the				false

		657						LN		26		13		false		            13      Commission that Osteo doesn't have, so Osteo doesn't				false

		658						LN		26		14		false		            14      have a PA SA and Osteo doesn't have noncertified PAs.				false

		659						LN		26		15		false		            15      So those don't need to be defined otherwise.				false

		660						LN		26		16		false		            16                   DR. MARKEGARD:  So the PAs can't do				false

		661						LN		26		17		false		            17      assist under a --				false

		662						LN		26		18		false		            18                   MR. CAIN:  No, it's actually a different				false

		663						LN		26		19		false		            19      designation of a credential.  It's way back in '99, I				false

		664						LN		26		20		false		            20      think.				false

		665						LN		26		21		false		            21                   MR. MARESH:  There are some folks who did				false

		666						LN		26		22		false		            22      some other works and put into PA category but				false

		667						LN		26		23		false		            23      (inaudible) but they have not been allowed to move				false

		668						LN		26		24		false		            24      from allopathic to osteopathic.				false

		669						LN		26		25		false		            25                   DR. MARKEGARD:  And is that what you're				false

		670						PG		27		0		false		page 27				false

		671						LN		27		1		false		             1      trying to fix?				false

		672						LN		27		2		false		             2                   MR. MARESH:  It's just my understanding.				false

		673						LN		27		3		false		             3                   DR. GREEN:  Is there a restriction?				false

		674						LN		27		4		false		             4                   MS. CARTER:  I think there weren't any,				false

		675						LN		27		5		false		             5      and so they didn't have to grandfather them in.  So				false

		676						LN		27		6		false		             6      now --				false

		677						LN		27		7		false		             7                   DR. GREEN:  So theoretically or				false

		678						LN		27		8		false		             8      hypothetically, one of these -- a physician assistant				false

		679						LN		27		9		false		             9      who comes from one of these other categories could				false

		680						LN		27		10		false		            10      apply for a practice agreement with an osteopathic				false

		681						LN		27		11		false		            11      physician.				false

		682						LN		27		12		false		            12                   MS. CARTER:  They wouldn't be allowed to				false

		683						LN		27		13		false		            13      get a license from the Osteo Board.				false

		684						LN		27		14		false		            14                   DR. GREEN:  Then the question is whether				false

		685						LN		27		15		false		            15      that's something they want.  If it isn't, then you				false

		686						LN		27		16		false		            16      don't need to have it in there.  If it is, then you				false

		687						LN		27		17		false		            17      need to have it in there.  Isn't that right?				false

		688						LN		27		18		false		            18                   MS. CARTER:  Right.  Yeah.  If the board				false

		689						LN		27		19		false		            19      wants to allow those 48 people --				false

		690						LN		27		20		false		            20                   DR. GREEN:  Right.				false

		691						LN		27		21		false		            21                   MS. CARTER:  Yeah.				false

		692						LN		27		22		false		            22                   DR. GREEN:  But if we are trying to make				false

		693						LN		27		23		false		            23      mobility, which is one of the things that was brought				false

		694						LN		27		24		false		            24      up, easy as possible, I would think you would want to				false

		695						LN		27		25		false		            25      allow that possibility.  It's just my thought.				false

		696						PG		28		0		false		page 28				false

		697						LN		28		1		false		             1                   DR. MARKEGARD:  Yeah.  The board.				false

		698						LN		28		2		false		             2                   DR. GREEN:  So if that's the case, then				false

		699						LN		28		3		false		             3      this nice crisp bunch of definitions would need to be				false

		700						LN		28		4		false		             4      expanded if you want to be able to do that.				false

		701						LN		28		5		false		             5                   DR. MARKEGARD:  Can we do that?				false

		702						LN		28		6		false		             6                   Because I agree with you that we need to				false

		703						LN		28		7		false		             7      make it so it's more -- it's easier for the PAs,				false

		704						LN		28		8		false		             8      right?  Wouldn't you want --				false

		705						LN		28		9		false		             9                   MS. CARTER:  Yeah, I don't -- because				false

		706						LN		28		10		false		            10      your RCW requires initial certification, I don't think				false

		707						LN		28		11		false		            11      the Board can make a rule to then allow that.				false

		708						LN		28		12		false		            12                   DR. MARKEGARD:  Oh, so we can only have				false

		709						LN		28		13		false		            13      PA-Cs, we can't have the PAs, who never took that				false

		710						LN		28		14		false		            14      initial certification.				false

		711						LN		28		15		false		            15                   MR. DICKSON:  Correct.				false

		712						LN		28		16		false		            16                   DR. MARKEGARD:  And the surgical PAs				false

		713						LN		28		17		false		            17      don't take certification?				false

		714						LN		28		18		false		            18                   MR. DICKSON:  No.  They're totally				false

		715						LN		28		19		false		            19      separate.				false

		716						LN		28		20		false		            20                   MR. CAIN:  There's only eight of them.				false

		717						LN		28		21		false		            21                   DR. MARKEGARD:  And so at some point they				false

		718						LN		28		22		false		            22      won't --				false

		719						LN		28		23		false		            23                   MR. DICKSON:  There's only --				false

		720						LN		28		24		false		            24                   MS. BALLWEG:  This is at another time,				false

		721						LN		28		25		false		            25      and we're just protecting them till they go away over				false

		722						PG		29		0		false		page 29				false

		723						LN		29		1		false		             1      time.				false

		724						LN		29		2		false		             2                   DR. MARKEGARD:  So we don't need to				false

		725						LN		29		3		false		             3      change anything, then.				false

		726						LN		29		4		false		             4                   MR. DICKSON:  They're all in their late				false

		727						LN		29		5		false		             5      sixties.				false

		728						LN		29		6		false		             6                   DR. MARKEGARD:  We can keep it crisp.				false

		729						LN		29		7		false		             7      Okay.				false

		730						LN		29		8		false		             8                   MS. CARTER:  Right, your RCW wouldn't				false

		731						LN		29		9		false		             9      allow them to be licensed.				false

		732						LN		29		10		false		            10                   DR. MARKEGARD:  Okay.				false

		733						LN		29		11		false		            11                   MS. THOMPSON:  So we are as lined up as				false

		734						LN		29		12		false		            12      we possibly can with our current --				false

		735						LN		29		13		false		            13                   DR. MARKEGARD:  Yes.  Thank you.				false

		736						LN		29		14		false		            14                   MS. THOMPSON:  No.  That's a good				false

		737						LN		29		15		false		            15      question.				false

		738						LN		29		16		false		            16                   Okay.  Any other -- I hate to say this.				false

		739						LN		29		17		false		            17      Any other questions or --				false

		740						LN		29		18		false		            18                   MR. DICKSON:  Is it lunchtime yet?				false

		741						LN		29		19		false		            19                   MS. THOMPSON:  Can we move --				false

		742						LN		29		20		false		            20                   Going once?  Twice?				false

		743						LN		29		21		false		            21                   We're moving.  We're going say yea to				false

		744						LN		29		22		false		            22      those for right now.				false

		745						LN		29		23		false		            23                   Okay.  Moving on to the next piece.				false

		746						LN		29		24		false		            24                   MR. CONCANNON:  Let's take a look here				false

		747						LN		29		25		false		            25      for a second.				false

		748						PG		30		0		false		page 30				false

		749						LN		30		1		false		             1                   MS. THOMPSON:  Okay.				false

		750						LN		30		2		false		             2                   MR. CONCANNON:  Again, just using the				false

		751						LN		30		3		false		             3      words you're using here, a supervising physician is a				false

		752						LN		30		4		false		             4      physician who's responsible for supervising,				false

		753						LN		30		5		false		             5      consulting, and reviewing the work of a --				false

		754						LN		30		6		false		             6                   MS. CARTER:  You're right, we should say				false

		755						LN		30		7		false		             7      "licensee."				false

		756						LN		30		8		false		             8                   MR. CONCANNON:  "Licensee."				false

		757						LN		30		9		false		             9                   MS. THOMPSON:  Oh, good one.  Good catch.				false

		758						LN		30		10		false		            10                   MS. CLOWER:  And a question.  Could that				false

		759						LN		30		11		false		            11      supervising physician have a delegate physician?  For				false

		760						LN		30		12		false		            12      example, there is somewhere talk about the medical				false

		761						LN		30		13		false		            13      director being the supervising physician but				false

		762						LN		30		14		false		            14      delegating some of that authority to a delegate				false

		763						LN		30		15		false		            15      physician.				false

		764						LN		30		16		false		            16                   MS. SCHIMMELS:  I think it's back here,				false

		765						LN		30		17		false		            17      into -- it's somewhere else back in here.				false

		766						LN		30		18		false		            18                   MS. THOMPSON:  Covered in the actual				false

		767						LN		30		19		false		            19      rules, not in the definitions?				false

		768						LN		30		20		false		            20                   MS. SCHIMMELS:  I don't think it has to				false

		769						LN		30		21		false		            21      be put in the definition.				false

		770						LN		30		22		false		            22                   MS. THOMPSON:  If we can do that, then it				false

		771						LN		30		23		false		            23      would have to be in the actual rules.  It shouldn't be				false

		772						LN		30		24		false		            24      in the definitions section.  You know, the definitions				false

		773						LN		30		25		false		            25      sections define and clarify terms used throughout the				false

		774						PG		31		0		false		page 31				false

		775						LN		31		1		false		             1      chapter.  The rules actual sections are where you can				false

		776						LN		31		2		false		             2      specifically tell the licensee what they can and can't				false

		777						LN		31		3		false		             3      do, where you put the restrictions are not.				false

		778						LN		31		4		false		             4                   So can we maybe table that question until				false

		779						LN		31		5		false		             5      we get to that section?				false

		780						LN		31		6		false		             6                   MS. CLOWER:  Perfect.				false

		781						LN		31		7		false		             7                   MS. THOMPSON:  Okay.  Yes, Dr. Heye.				false

		782						LN		31		8		false		             8                   DR. HEYE:  Maybe I'm missing something,				false

		783						LN		31		9		false		             9      but "licensee" -- every time you use "PA" or				false

		784						LN		31		10		false		            10      "physician assistant" you don't have to change that to				false

		785						LN		31		11		false		            11      "licensee," because we've already defined a physician				false

		786						LN		31		12		false		            12      assistant as a very broad category, and then under				false

		787						LN		31		13		false		            13      that are some subcategories.				false

		788						LN		31		14		false		            14                   MS. THOMPSON:  I was -- that's funny,				false

		789						LN		31		15		false		            15      because I was actually kind of thinking that too.  It				false

		790						LN		31		16		false		            16      appears that we have two terms that we're kind of				false

		791						LN		31		17		false		            17      using interchangeably, and maybe one of the things				false

		792						LN		31		18		false		            18      that we need to sit back and look at is can we use one				false

		793						LN		31		19		false		            19      term throughout the chapter for all of it, rather than				false

		794						LN		31		20		false		            20      using "licensee" and "physician assistant," because				false

		795						LN		31		21		false		            21      once you become licensed, yes, you're a licensee, but				false

		796						LN		31		22		false		            22      then you can use that term "I am a physician				false

		797						LN		31		23		false		            23      assistant" so you are a licensee.				false

		798						LN		31		24		false		            24                   So I don't know.  I think it's something				false

		799						LN		31		25		false		            25      that maybe we need to look at.				false

		800						PG		32		0		false		page 32				false

		801						LN		32		1		false		             1                   Thoughts?				false

		802						LN		32		2		false		             2                   It's a pretty easy -- maybe.				false

		803						LN		32		3		false		             3                   Heather.				false

		804						LN		32		4		false		             4                   MS. CARTER:  I think you're right.  I				false

		805						LN		32		5		false		             5      think when we changed the definition of "physician				false

		806						LN		32		6		false		             6      assistant" and then broke it out into two, we				false

		807						LN		32		7		false		             7      encompassed all three.  Licensee also encompasses all				false

		808						LN		32		8		false		             8      three.				false

		809						LN		32		9		false		             9                   MS. THOMPSON:  So maybe one of our tasks				false

		810						LN		32		10		false		            10      at the Department will be to go back and look at where				false

		811						LN		32		11		false		            11      the terms are used throughout the chapter and see if				false

		812						LN		32		12		false		            12      we can just use one term instead of both.  Because I				false

		813						LN		32		13		false		            13      think that is a good point, because I was kind of				false

		814						LN		32		14		false		            14      thinking that too.				false

		815						LN		32		15		false		            15                   DR. GREEN:  Can we leave it to you to				false

		816						LN		32		16		false		            16      take a crack at that so we don't have to --				false

		817						LN		32		17		false		            17                   MS. THOMPSON:  Yes, the Department will				false

		818						LN		32		18		false		            18      take a crack at that.				false

		819						LN		32		19		false		            19                   DR. GREEN:  Otherwise we may be here till				false

		820						LN		32		20		false		            20      dinner.				false

		821						LN		32		21		false		            21                   MS. THOMPSON:  Exactly.  Exactly.  But it				false

		822						LN		32		22		false		            22      was a very good point.				false

		823						LN		32		23		false		            23                   You got that, Brett?				false

		824						LN		32		24		false		            24                   MR. CAIN:  I'm getting there.				false

		825						LN		32		25		false		            25                   MS. THOMPSON:  Here, I'll make a note				false

		826						PG		33		0		false		page 33				false

		827						LN		33		1		false		             1      too.  We're taking notes as well.				false

		828						LN		33		2		false		             2                   We're still moving past that one.				false

		829						LN		33		3		false		             3                   All right.  I'm looking at the PA --				false

		830						LN		33		4		false		             4      physician -- MQAC rules.  Application withdrawals.  I				false

		831						LN		33		5		false		             5      don't believe there's any suggested changes in that				false

		832						LN		33		6		false		             6      section.				false

		833						LN		33		7		false		             7                   Anybody have any concerns?  Do we have				false

		834						LN		33		8		false		             8      a --				false

		835						LN		33		9		false		             9                   MS. CARTER:  Do we want to add that to				false

		836						LN		33		10		false		            10      Osteo, or is that --				false

		837						LN		33		11		false		            11                   MS. THOMPSON:  Yes, do we want to add				false

		838						LN		33		12		false		            12      that to Osteo?				false

		839						LN		33		13		false		            13                   DR. MARKEGARD:  What does it mean?				false

		840						LN		33		14		false		            14                   MS. CARTER:  So if someone applied to be				false

		841						LN		33		15		false		            15      a PA with the Board or Commission, and through the				false

		842						LN		33		16		false		            16      course of their application you discover there's				false

		843						LN		33		17		false		            17      something in their history that would disqualify them,				false

		844						LN		33		18		false		            18      say, for licensure, and they find out -- you say,				false

		845						LN		33		19		false		            19      Well, you thought, you know, eight criminal				false

		846						LN		33		20		false		            20      convictions of abusing a patient, and so they say, Oh,				false

		847						LN		33		21		false		            21      never mind, I don't want to be licensed here, and they				false

		848						LN		33		22		false		            22      try to pull it back because they don't want the mark				false

		849						LN		33		23		false		            23      on their data bank as having a license denied for some				false

		850						LN		33		24		false		            24      reason.				false

		851						LN		33		25		false		            25                   This is saying if you can't withdraw your				false

		852						PG		34		0		false		page 34				false

		853						LN		34		1		false		             1      application if we find that.  We want to be able to				false

		854						LN		34		2		false		             2      alert everyone else in the United States that this				false

		855						LN		34		3		false		             3      person may have a problem.				false

		856						LN		34		4		false		             4                   DR. MARKEGARD:  So yes.				false

		857						LN		34		5		false		             5                   MS. THOMPSON:  That keeps it on the				false

		858						LN		34		6		false		             6      record at the Department.				false

		859						LN		34		7		false		             7                   MR. CAIN:  Doesn't say Commission there				false

		860						LN		34		8		false		             8      so it should be good.				false

		861						LN		34		9		false		             9                   MS. THOMPSON:  Okay.  Are we good with				false

		862						LN		34		10		false		            10      that?  Can we mark those off too?				false

		863						LN		34		11		false		            11                   Yes.				false

		864						LN		34		12		false		            12                   Moving on.  No. 2, done.				false

		865						LN		34		13		false		            13                   Okay.  So then the next section that we				false

		866						LN		34		14		false		            14      have for medical is 030, which is prescriptions issued				false

		867						LN		34		15		false		            15      by physician assistants, and the recommendation is to				false

		868						LN		34		16		false		            16      delete that section because --				false

		869						LN		34		17		false		            17                   MR. DICKSON:  It's confusing.				false

		870						LN		34		18		false		            18                   MS. THOMPSON:  Because -- did we capture				false

		871						LN		34		19		false		            19      that --				false

		872						LN		34		20		false		            20                   MR. CAIN:  The next section --				false

		873						LN		34		21		false		            21                   MS. THOMPSON:  Okay, yeah, we -- that's				false

		874						LN		34		22		false		            22      right, we pulled it down into the next section.				false

		875						LN		34		23		false		            23                   MR. CAIN:  They comply with relevant				false

		876						LN		34		24		false		            24      laws.				false

		877						LN		34		25		false		            25                   MS. THOMPSON:  Okay.  I'm like I can't				false

		878						PG		35		0		false		page 35				false

		879						LN		35		1		false		             1      remember now.				false

		880						LN		35		2		false		             2                   Okay.  So then we would go to 035, right?				false

		881						LN		35		3		false		             3      Section 035?				false

		882						LN		35		4		false		             4                   MR. CAIN:  Which is where that new				false

		883						LN		35		5		false		             5      language is.				false

		884						LN		35		6		false		             6                   MS. THOMPSON:  Where is where we put the				false

		885						LN		35		7		false		             7      new language.				false

		886						LN		35		8		false		             8                   MR. CAIN:  Right here.  Just this one				false

		887						LN		35		9		false		             9      sentence.				false

		888						LN		35		10		false		            10                   MS. THOMPSON:  And we have even				false

		889						LN		35		11		false		            11      simplified that, so we're down to like one sentence.				false

		890						LN		35		12		false		            12                   MS. SCHIMMELS:  Perfect.				false

		891						LN		35		13		false		            13                   MS. THOMPSON:  And so equivalent side of				false

		892						LN		35		14		false		            14      Osteo.				false

		893						LN		35		15		false		            15                   MR. CAIN:  I don't --				false

		894						LN		35		16		false		            16                   MS. CARTER:  Osteo is 030.  And we have				false

		895						LN		35		17		false		            17      deleted a bunch, but we had left in --				false

		896						LN		35		18		false		            18                   MR. CAIN:  And the only reason -- okay,				false

		897						LN		35		19		false		            19      so 030, the only reason it's not exactly the same is				false

		898						LN		35		20		false		            20      because we're in the process of confirming 100 percent				false

		899						LN		35		21		false		            21      by pulling all 47 osteopathic PAs and making				false

		900						LN		35		22		false		            22      100 percent sure that there are no noncertified				false

		901						LN		35		23		false		            23      osteopathic PAs.  What we have to do is get all their				false

		902						LN		35		24		false		            24      application material and figure out when they were				false

		903						LN		35		25		false		            25      licensed to see whether or not -- I talked to the				false

		904						PG		36		0		false		page 36				false

		905						LN		36		1		false		             1      credentialing people.  They're 90 percent sure that				false

		906						LN		36		2		false		             2      there aren't any, but before we delete this section				false

		907						LN		36		3		false		             3      that talks about the difference between a certified				false

		908						LN		36		4		false		             4      and noncertified in relation to prescriptions, because				false

		909						LN		36		5		false		             5      it says that noncertified can't do Schedule II drugs.				false

		910						LN		36		6		false		             6                   And then, even so, that's a decision that				false

		911						LN		36		7		false		             7      the Court can come -- I mean, I don't know if that				false

		912						LN		36		8		false		             8      statute anywhere says that they can't do Schedule II				false

		913						LN		36		9		false		             9      drugs or if this is just a Board rule.				false

		914						LN		36		10		false		            10                   MS. CARTER:  It does not say in the				false

		915						LN		36		11		false		            11      statute.				false

		916						LN		36		12		false		            12                   MR. CAIN:  I didn't think it did.				false

		917						LN		36		13		false		            13                   MS. THOMPSON:  So this is a higher				false

		918						LN		36		14		false		            14      standard, in essence, that the Board is putting on the				false

		919						LN		36		15		false		            15      PAs, right?				false

		920						LN		36		16		false		            16                   MR. CAIN:  Yes.  The noncertified.  If				false

		921						LN		36		17		false		            17      there are any, which we're almost sure that that				false

		922						LN		36		18		false		            18      work's almost done to absolutely confirm it				false

		923						LN		36		19		false		            19      100 percent.				false

		924						LN		36		20		false		            20                   DR. MARKEGARD:  And 100 percent go to				false

		925						LN		36		21		false		            21      language that --				false

		926						LN		36		22		false		            22                   MR. CAIN:  We can get rid of that.				false

		927						LN		36		23		false		            23                   Talking about that they can't do				false

		928						LN		36		24		false		            24      Schedule IIs because there aren't any of them.				false

		929						LN		36		25		false		            25                   DR. MARKEGARD:  And if there is one or				false

		930						PG		37		0		false		page 37				false

		931						LN		37		1		false		             1      two that are still, once hydrocodone goes to				false

		932						LN		37		2		false		             2      Schedule II, if optometrists are able to do at that				false

		933						LN		37		3		false		             3      point, if that rule goes through, then I can't see why				false

		934						LN		37		4		false		             4      a PA can't do that if they're already doing that.				false

		935						LN		37		5		false		             5                   MR. CAIN:  That's something the Board can				false

		936						LN		37		6		false		             6      decide, is whether or not you want to mirror what MQAC				false

		937						LN		37		7		false		             7      has proposed.				false

		938						LN		37		8		false		             8                   DR. MARKEGARD:  Yes.				false

		939						LN		37		9		false		             9                   MS. CARTER:  And that would streamline				false

		940						LN		37		10		false		            10      and make, you know, the PAs --				false

		941						LN		37		11		false		            11                   MR. DICKSON:  Even if you have				false

		942						LN		37		12		false		            12      noncertified, you don't know -- that one line that				false

		943						LN		37		13		false		            13      MQAC put in makes sense whatever state and federal				false

		944						LN		37		14		false		            14      law.				false

		945						LN		37		15		false		            15                   DR. MARKEGARD:  Yes.				false

		946						LN		37		16		false		            16                   MS. THOMPSON:  Okay.  Linda, you had a				false

		947						LN		37		17		false		            17      question.				false

		948						LN		37		18		false		            18                   MS. DALE:  So I'm confused, because I				false

		949						LN		37		19		false		            19      thought in the RCW it said that there could be no				false

		950						LN		37		20		false		            20      noncertified osteopathic PAs.				false

		951						LN		37		21		false		            21                   MR. CAIN:  From this point, right?				false

		952						LN		37		22		false		            22                   MS. CARTER:  Yeah, there have not been				false

		953						LN		37		23		false		            23      since -- there could be.  They don't think so, but				false

		954						LN		37		24		false		            24      they want to confirm a hundred percent.  We don't				false

		955						LN		37		25		false		            25      think there are any, but -- there's only 47, so				false

		956						PG		38		0		false		page 38				false

		957						LN		38		1		false		             1      they're just going to go in -- but if you wanted to				false

		958						LN		38		2		false		             2      change that anyway, just to --				false

		959						LN		38		3		false		             3                   DR. MARKEGARD:  I do.				false

		960						LN		38		4		false		             4                   MS. CARTER:  Okay.				false

		961						LN		38		5		false		             5                   MS. THOMPSON:  Dr. Johnson?				false

		962						LN		38		6		false		             6                   No?				false

		963						LN		38		7		false		             7                   MR. CONCANNON:  So the sentence on				false

		964						LN		38		8		false		             8      prescriptions in 35, the simple sentence, if that				false

		965						LN		38		9		false		             9      sentence wasn't even in these rules, where would you				false

		966						LN		38		10		false		            10      be?  What's the purpose of it?				false

		967						LN		38		11		false		            11                   MS. CARTER:  I think you could remove it.				false

		968						LN		38		12		false		            12      I'm trying to think through if you were charging				false

		969						LN		38		13		false		            13      someone with a violation of their prescribing				false

		970						LN		38		14		false		            14      practices, you could charge -- but you would have				false

		971						LN		38		15		false		            15      to -- you're going to have to go back to the state and				false

		972						LN		38		16		false		            16      federal regulations anyway.				false

		973						LN		38		17		false		            17                   MR. CONCANNON:  A physician assistant				false

		974						LN		38		18		false		            18      must comply with all current federal and state				false

		975						LN		38		19		false		            19      regulations for everything.				false

		976						LN		38		20		false		            20                   MS. CARTER:  Right.				false

		977						LN		38		21		false		            21                   MR. CONCANNON:  For everything.				false

		978						LN		38		22		false		            22                   MS. THOMPSON:  Clarification.  I would				false

		979						LN		38		23		false		            23      say my opinion would be it's simply in there for				false

		980						LN		38		24		false		            24      clarification, that because they can do prescriptions,				false

		981						LN		38		25		false		            25      it just --				false

		982						PG		39		0		false		page 39				false

		983						LN		39		1		false		             1                   MR. CONCANNON:  All right.				false

		984						LN		39		2		false		             2                   MS. THOMPSON:  But you're right.  I				false

		985						LN		39		3		false		             3      mean --				false

		986						LN		39		4		false		             4                   MR. CONCANNON:  No, no.  Let it go.  I'm				false

		987						LN		39		5		false		             5      just asking.				false

		988						LN		39		6		false		             6                   MS. THOMPSON:  Okay.  So we landed with,				false

		989						LN		39		7		false		             7      I believe, we like Medical's one-liner, and Osteo is				false

		990						LN		39		8		false		             8      going to double-check numbers, and if there are none,				false

		991						LN		39		9		false		             9      we're going to use the one-liner from MQAC.				false

		992						LN		39		10		false		            10                   DR. MARKEGARD:  We're going to change it				false

		993						LN		39		11		false		            11      regardless.				false

		994						LN		39		12		false		            12                   MS. THOMPSON:  Okay.  So then they're				false

		995						LN		39		13		false		            13      going to be exactly the same.				false

		996						LN		39		14		false		            14                   DR. MARKEGARD:  Yes.				false

		997						LN		39		15		false		            15                   MS. THOMPSON:  Okay.				false

		998						LN		39		16		false		            16                   And is everybody good with that?				false

		999						LN		39		17		false		            17                   MS. CARTER:  Yeah, she's the only Osteo.				false

		1000						LN		39		18		false		            18                   DR. MARKEGARD:  Only need one.				false

		1001						LN		39		19		false		            19                   I'll get the job done.  Don't worry.				false

		1002						LN		39		20		false		            20      Easier to make decision on the side.				false

		1003						LN		39		21		false		            21                   MS. THOMPSON:  It totally is.				false

		1004						LN		39		22		false		            22                   MR. CAIN:  The other person on the				false

		1005						LN		39		23		false		            23      committee is out of the country so she couldn't make				false

		1006						LN		39		24		false		            24      it today.				false

		1007						LN		39		25		false		            25                   MR. DICKSON:  Ah.  So she doesn't exist.				false

		1008						PG		40		0		false		page 40				false

		1009						LN		40		1		false		             1                   MS. THOMPSON:  Is that person going to be				false

		1010						LN		40		2		false		             2      in Yakima?				false

		1011						LN		40		3		false		             3                   MR. CAIN:  Yeah.				false

		1012						LN		40		4		false		             4                   MS. THOMPSON:  Okay.  So we're moving.				false

		1013						LN		40		5		false		             5      Look at us.  We're cruising now.				false

		1014						LN		40		6		false		             6                   Okay.  So we've done 035 -- okay.  50,				false

		1015						LN		40		7		false		             7      "Physician assistant qualifications effective				false

		1016						LN		40		8		false		             8      July 1st, 1999."  Are we -- and what's the equivalent				false

		1017						LN		40		9		false		             9      over here with our little Osteo?				false

		1018						LN		40		10		false		            10                   MS. CARTER:  I don't think there is.				false

		1019						LN		40		11		false		            11                   MS. THOMPSON:  Okay.				false

		1020						LN		40		12		false		            12                   DR. JOHNSON:  Term permit, license?  What				false

		1021						LN		40		13		false		            13      is the correct word?				false

		1022						LN		40		14		false		            14                   Interim permit and interim license?				false

		1023						LN		40		15		false		            15      What's the correct --				false

		1024						LN		40		16		false		            16                   MS. THOMPSON:  I think they're permits.				false

		1025						LN		40		17		false		            17      They're use permits.				false

		1026						LN		40		18		false		            18                   MR. CAIN:  That's what they call it,				false

		1027						LN		40		19		false		            19      permit.				false

		1028						LN		40		20		false		            20                   DR. JOHNSON:  Is that what physicians				false

		1029						LN		40		21		false		            21      get?  Do we get a permit?  Do we get a license?				false

		1030						LN		40		22		false		            22                   MS. THOMPSON:  You get a license.				false

		1031						LN		40		23		false		            23                   DR. JOHNSON:  Why do they only get a				false

		1032						LN		40		24		false		            24      permit?				false

		1033						LN		40		25		false		            25                   MS. THOMPSON:  Because it's in between.				false

		1034						PG		41		0		false		page 41				false

		1035						LN		41		1		false		             1                   DR. JOHNSON:  Well, we're in between too.				false

		1036						LN		41		2		false		             2      When we finish our medical school and start our				false

		1037						LN		41		3		false		             3      internship and we get licensed --				false

		1038						LN		41		4		false		             4                   MS. CARTER:  You get a residency license,				false

		1039						LN		41		5		false		             5      yes.				false

		1040						LN		41		6		false		             6                   DR. JOHNSON:  Right.  So can they get a				false

		1041						LN		41		7		false		             7      license that's a limited license, just like a				false

		1042						LN		41		8		false		             8      resident?  Because then we have to pass our boards,				false

		1043						LN		41		9		false		             9      but we're not required to pass our boards to get a				false

		1044						LN		41		10		false		            10      medical license.  We are required to get our boards in				false

		1045						LN		41		11		false		            11      the timeliness to have hospital privileges, but not				false

		1046						LN		41		12		false		            12      for our state license.				false

		1047						LN		41		13		false		            13                   MS. CARTER:  It could -- and I can --				false

		1048						LN		41		14		false		            14      I'll double-check, but --				false

		1049						LN		41		15		false		            15                   DR. JOHNSON:  I'm just curious.				false

		1050						LN		41		16		false		            16                   MS. CARTER:  It could be how the RCW				false

		1051						LN		41		17		false		            17      defines it, because they do define "resident license,"				false

		1052						LN		41		18		false		            18      so --				false

		1053						LN		41		19		false		            19                   DR. JOHNSON:  That's my question.				false

		1054						LN		41		20		false		            20                   MS. THOMPSON:  And what tends to happen				false

		1055						LN		41		21		false		            21      is from legislative session to legislative session,				false

		1056						LN		41		22		false		            22      depending on who is drafting the bills and the terms				false

		1057						LN		41		23		false		            23      that they use.				false

		1058						LN		41		24		false		            24                   DR. JOHNSON:  Okay.				false

		1059						LN		41		25		false		            25                   MS. THOMPSON:  And we try sometimes to				false

		1060						PG		42		0		false		page 42				false

		1061						LN		42		1		false		             1      get them to be the same, but sometimes it just doesn't				false

		1062						LN		42		2		false		             2      work out.				false

		1063						LN		42		3		false		             3                   Besides looking at the term --				false

		1064						LN		42		4		false		             4                   Oh.  Yes?				false

		1065						LN		42		5		false		             5                   DR. JOHNSON:  So just a clarification.				false

		1066						LN		42		6		false		             6      If I were taking my -- so for me, I had to take				false

		1067						LN		42		7		false		             7      oral -- written, written, written, written, and then				false

		1068						LN		42		8		false		             8      an oral, and that went over a number of years.  And I				false

		1069						LN		42		9		false		             9      had three chances to pass my last written and three				false

		1070						LN		42		10		false		            10      chances to pass my last orals.  During that whole time				false

		1071						LN		42		11		false		            11      I was still licensed and privileged.  This says one				false

		1072						LN		42		12		false		            12      year for a PA.  What if they don't pass it and that				false

		1073						LN		42		13		false		            13      one year they're still trying to pass the exam?				false

		1074						LN		42		14		false		            14      Because not everybody passes.				false

		1075						LN		42		15		false		            15                   MS. BALLWEG:  Four times in one year to				false

		1076						LN		42		16		false		            16      pass it.				false

		1077						LN		42		17		false		            17                   DR. JOHNSON:  Is that the current rule?				false

		1078						LN		42		18		false		            18      Four times in one year?				false

		1079						LN		42		19		false		            19                   MS. BALLWEG:  Yeah.  And a maximum of six				false

		1080						LN		42		20		false		            20      times before they can never take it again.				false

		1081						LN		42		21		false		            21                   DR. JOHNSON:  Okay.  That's a good				false

		1082						LN		42		22		false		            22      clarification for me.  Thank you.  I don't need any				false

		1083						LN		42		23		false		            23      more.  That helps.  Thank you.				false

		1084						LN		42		24		false		            24                   MS. BALLWEG:  Mm-hmm.				false

		1085						LN		42		25		false		            25                   MS. CARTER:  Do we want to get rid of the				false

		1086						PG		43		0		false		page 43				false

		1087						LN		43		1		false		             1      phrase "effective July 1st, 1999"?  Just clean it up?				false

		1088						LN		43		2		false		             2                   MR. CAIN:  Yeah, do we need to still say				false

		1089						LN		43		3		false		             3      that?				false

		1090						LN		43		4		false		             4                   MS. CARTER:  I don't think so.				false

		1091						LN		43		5		false		             5                   MS. THOMPSON:  I don't think so, but --				false

		1092						LN		43		6		false		             6                   MS. CARTER:  It used to be there were				false

		1093						LN		43		7		false		             7      two.				false

		1094						LN		43		8		false		             8                   MS. SCHIMMELS:  I think that probably				false

		1095						LN		43		9		false		             9      related to the physician assistant noncertified and				false

		1096						LN		43		10		false		            10      the certified.				false

		1097						LN		43		11		false		            11                   MS. CARTER:  Right.  There were two				false

		1098						LN		43		12		false		            12      paths.				false

		1099						LN		43		13		false		            13                   MS. SCHIMMELS:  Yeah.  And if we're going				false

		1100						LN		43		14		false		            14      to get rid of that path, I think we can get rid of				false

		1101						LN		43		15		false		            15      that language.				false

		1102						LN		43		16		false		            16                   MS. THOMPSON:  Yes, Dr. Green.				false

		1103						LN		43		17		false		            17                   DR. GREEN:  Taking -- or considering				false

		1104						LN		43		18		false		            18      Mark's comments, would it be appropriate to pick up				false

		1105						LN		43		19		false		            19      that last sentence and just make a statement that they				false

		1106						LN		43		20		false		            20      are certified or eligible for the NCCPA exam, so that				false

		1107						LN		43		21		false		            21      allows them, whatever their time frame is -- even if				false

		1108						LN		43		22		false		            22      it changes, so if they're eligible and are in the				false

		1109						LN		43		23		false		            23      process of taking the exam, they have that amount of				false

		1110						LN		43		24		false		            24      time, but if they -- if their rule is they get six				false

		1111						LN		43		25		false		            25      chances, what happens then?				false

		1112						PG		44		0		false		page 44				false

		1113						LN		44		1		false		             1                   MS. BALLWEG:  They can't ever take it				false

		1114						LN		44		2		false		             2      again.  They'd have to go back to school.				false

		1115						LN		44		3		false		             3                   DR. GREEN:  So then they would never be				false

		1116						LN		44		4		false		             4      certified.  What do you do then?				false

		1117						LN		44		5		false		             5                   MR. DICKSON:  Remove their license.				false

		1118						LN		44		6		false		             6                   DR. GREEN:  Okay.  But my point is --				false

		1119						LN		44		7		false		             7      just make a statement, because that's the way most				false

		1120						LN		44		8		false		             8      licensing things are for physician -- or credentialing				false

		1121						LN		44		9		false		             9      is for physicians.  You're board certified or board				false

		1122						LN		44		10		false		            10      eligible.				false

		1123						LN		44		11		false		            11                   So maybe if we put a statement that they				false

		1124						LN		44		12		false		            12      are certified or eligible for taking the certification				false

		1125						LN		44		13		false		            13      examination.  That way it allows for changing the				false

		1126						LN		44		14		false		            14      processes by the licensing organization -- or				false

		1127						LN		44		15		false		            15      certifying organization, I'm sorry.  Because it				false

		1128						LN		44		16		false		            16      varies -- at least in medicine it varies quite a bit				false

		1129						LN		44		17		false		            17      from specialty to specialty.				false

		1130						LN		44		18		false		            18                   MS. CARTER:  So we would add some --				false

		1131						LN		44		19		false		            19      delete the last sentence?  Is that what you're saying?				false

		1132						LN		44		20		false		            20                   DR. GREEN:  Yeah, delete it, because that				false

		1133						LN		44		21		false		            21      just puts a one-year deadline, and I think Mark was				false

		1134						LN		44		22		false		            22      speaking to that, and I think that's an appropriate				false

		1135						LN		44		23		false		            23      concern.  So -- and if you substituted the sentence				false

		1136						LN		44		24		false		            24      that they are certified by NCCPA or eligible for their				false

		1137						LN		44		25		false		            25      certifying examination.  And if they go past the				false

		1138						PG		45		0		false		page 45				false

		1139						LN		45		1		false		             1      deadline, they're no longer eligible.  If they have --				false

		1140						LN		45		2		false		             2      and then they aren't eligible for license.  Doesn't				false

		1141						LN		45		3		false		             3      that make sense?				false

		1142						LN		45		4		false		             4                   MS. THOMPSON:  Let me translate.  Are you				false

		1143						LN		45		5		false		             5      saying that when they -- when we issue the interim				false

		1144						LN		45		6		false		             6      permit, that's giving them the ticket to -- to take				false

		1145						LN		45		7		false		             7      the exam?				false

		1146						LN		45		8		false		             8                   DR. GREEN:  If they have an interim				false

		1147						LN		45		9		false		             9      license and they -- that license has effect -- as long				false

		1148						LN		45		10		false		            10      as -- until they are certified or as long as they are				false

		1149						LN		45		11		false		            11      eligible for the certifying exam.				false

		1150						LN		45		12		false		            12                   MR. DICKSON:  So that would make it				false

		1151						LN		45		13		false		            13      longer than a year, correct?				false

		1152						LN		45		14		false		            14                   MS. DALE:  Yes.				false

		1153						LN		45		15		false		            15                   MR. DICKSON:  Is there an RCW that says				false

		1154						LN		45		16		false		            16      it has to be a year?				false

		1155						LN		45		17		false		            17                   I agree with what you're saying.  As long				false

		1156						LN		45		18		false		            18      as --				false

		1157						LN		45		19		false		            19                   DR. GREEN:  Yeah.				false

		1158						LN		45		20		false		            20                   MR. DICKSON:  After six times they're not				false

		1159						LN		45		21		false		            21      eligible.				false

		1160						LN		45		22		false		            22                   MS. BALLWEG:  They can stretch that out.				false

		1161						LN		45		23		false		            23      The average pass rate for the NCCPA example -- if				false

		1162						LN		45		24		false		            24      somebody hasn't passed it by the fourth time at the				false

		1163						LN		45		25		false		            25      end of a year, ain't going to happen, you know.				false

		1164						PG		46		0		false		page 46				false

		1165						LN		46		1		false		             1                   MS. CARTER:  And we can check, but it				false

		1166						LN		46		2		false		             2      could be possible -- we need to check, but that you				false

		1167						LN		46		3		false		             3      could -- I don't know if you can renew an interim				false

		1168						LN		46		4		false		             4      permit for another year.				false

		1169						LN		46		5		false		             5                   MS. BALLWEG:  I don't think so.  We'll				false

		1170						LN		46		6		false		             6      check on that but we don't think so.				false

		1171						LN		46		7		false		             7                   MS. CARTER:  It's one year for the				false

		1172						LN		46		8		false		             8      interim permit.  For regular renewals, once you have a				false

		1173						LN		46		9		false		             9      license, it's two.				false

		1174						LN		46		10		false		            10                   DR. GREEN:  So then that effectively gets				false

		1175						LN		46		11		false		            11      you back to a year.				false

		1176						LN		46		12		false		            12                   MS. CARTER:  Right.				false

		1177						LN		46		13		false		            13                   MS. BALLWEG:  Well, a lot of states don't				false

		1178						LN		46		14		false		            14      have an interim permit at all, and the reason is that				false

		1179						LN		46		15		false		            15      the NCCPA gets your results within two weeks of when				false

		1180						LN		46		16		false		            16      you passed.  It used to be it was four months, and so				false

		1181						LN		46		17		false		            17      within two weeks of taking the exam, which you can				false

		1182						LN		46		18		false		            18      take 10 days after school, you get the results.				false

		1183						LN		46		19		false		            19                   So the whole idea of a year, there are				false

		1184						LN		46		20		false		            20      some states that don't allow it at all, and some have				false

		1185						LN		46		21		false		            21      shorter periods of time.  So I think stretching it				false

		1186						LN		46		22		false		            22      out, in today's technology, probably not necessary.				false

		1187						LN		46		23		false		            23      And I don't think most PAs would think it was a good				false

		1188						LN		46		24		false		            24      idea that it go beyond a year.  If they haven't done				false

		1189						LN		46		25		false		            25      it by a year, and, again, knowing who some of those				false
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		1191						LN		47		1		false		             1      people are, there's a problem.				false

		1192						LN		47		2		false		             2                   DR. JOHNSON:  So are you suggesting --				false

		1193						LN		47		3		false		             3                   MS. BALLWEG:  I think one year is plenty.				false

		1194						LN		47		4		false		             4                   DR. JOHNSON:  Oh.				false

		1195						LN		47		5		false		             5                   MR. CONCANNON:  We're mixing and				false

		1196						LN		47		6		false		             6      matching, you know, a lot of different ideas when it				false

		1197						LN		47		7		false		             7      comes to interim permits and approved training and				false

		1198						LN		47		8		false		             8      completing the exam.  So let me just ask how it really				false

		1199						LN		47		9		false		             9      works.  There's something called training, and				false

		1200						LN		47		10		false		            10      apparently it ends at some point.  And I guess there				false

		1201						LN		47		11		false		            11      would be a date put on that.				false

		1202						LN		47		12		false		            12                   MS. BALLWEG:  Correct.				false

		1203						LN		47		13		false		            13                   MR. CONCANNON:  You ended your training				false

		1204						LN		47		14		false		            14      on this date because you completed the class.				false

		1205						LN		47		15		false		            15                   MS. BALLWEG:  And people submit their				false

		1206						LN		47		16		false		            16      certificate along with their licensure forms.				false

		1207						LN		47		17		false		            17                   MR. CONCANNON:  And once they complete				false

		1208						LN		47		18		false		            18      the class, they may or may not apply to begin				false

		1209						LN		47		19		false		            19      practicing.  They may or may not apply.  They may go				false

		1210						LN		47		20		false		            20      on vacation for nine months.				false

		1211						LN		47		21		false		            21                   MS. BALLWEG:  Or have a baby, more				false

		1212						LN		47		22		false		            22      commonly.				false

		1213						LN		47		23		false		            23                   MR. CONCANNON:  Right.  All right.				false

		1214						LN		47		24		false		            24                   Then they apply.  So the -- the one-year				false

		1215						LN		47		25		false		            25      date's from when?				false
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		1217						LN		48		1		false		             1                   MS. BALLWEG:  From when they get the				false

		1218						LN		48		2		false		             2      interim permit.				false

		1219						LN		48		3		false		             3                   MR. CONCANNON:  And they're allowed to				false

		1220						LN		48		4		false		             4      get an interim permit as long as they've completed				false

		1221						LN		48		5		false		             5      their training?				false

		1222						LN		48		6		false		             6                   MS. BALLWEG:  Yeah.				false

		1223						LN		48		7		false		             7                   MR. CONCANNON:  And at some point in the				false

		1224						LN		48		8		false		             8      future, it could be two years from now, they apply for				false

		1225						LN		48		9		false		             9      an interim permit.  They fell asleep for two years.				false

		1226						LN		48		10		false		            10      They can do that?				false

		1227						LN		48		11		false		            11                   MS. BALLWEG:  Mm-hmm.  I'm not saying				false

		1228						LN		48		12		false		            12      it's a good idea, but that --				false

		1229						LN		48		13		false		            13                   MR. CONCANNON:  But they can do that.				false

		1230						LN		48		14		false		            14                   And once they apply for that interim				false

		1231						LN		48		15		false		            15      permit and get it, they've got to complete the exam				false

		1232						LN		48		16		false		            16      within a year or they're out of business.  They're				false

		1233						LN		48		17		false		            17      going to be fired from whatever job they were approved				false

		1234						LN		48		18		false		            18      for, correct?				false

		1235						LN		48		19		false		            19				false

		1236						LN		48		20		false		            20                   MS. BALLWEG:  Correct.				false

		1237						LN		48		21		false		            21                   MR. CONCANNON:  No matter how many times				false

		1238						LN		48		22		false		            22      they take the exam within a year.  The one year as				false

		1239						LN		48		23		false		            23      deadline.				false

		1240						LN		48		24		false		            24                   MS. BALLWEG:  Right.				false

		1241						LN		48		25		false		            25                   MR. CONCANNON:  I would think you'd want				false

		1242						PG		49		0		false		page 49				false

		1243						LN		49		1		false		             1      to make that clear.  Once you have --				false

		1244						LN		49		2		false		             2                   MR. DICKSON:  They have six times to try.				false

		1245						LN		49		3		false		             3      Once they do pass it, they can reapply to the State				false

		1246						LN		49		4		false		             4      for a license or -- a license.  It's not that once the				false

		1247						LN		49		5		false		             5      State says, "No, you didn't pass it," one year is				false

		1248						LN		49		6		false		             6      gone, you're done for the rest of your life.  We can				false

		1249						LN		49		7		false		             7      reapply and say, "Okay, I passed the boards.  Here I				false

		1250						LN		49		8		false		             8      am."				false

		1251						LN		49		9		false		             9                   MR. CONCANNON:  But whatever job you have				false

		1252						LN		49		10		false		            10      after that year, you're out of, and you're not allowed				false

		1253						LN		49		11		false		            11      to continue in it.				false

		1254						LN		49		12		false		            12                   MS. BALLWEG:  Correct.				false

		1255						LN		49		13		false		            13                   MR. CONCANNON:  And you might want to				false

		1256						LN		49		14		false		            14      make that clear if that's the case.				false

		1257						LN		49		15		false		            15                   MS. THOMPSON:  Linda, you had a question.				false

		1258						LN		49		16		false		            16                   MS. DALE:  So tagging on to that, if we				false

		1259						LN		49		17		false		            17      leave this -- the interim permit may be issued for one				false

		1260						LN		49		18		false		            18      year to allow for completion of the exam.  We need to				false

		1261						LN		49		19		false		            19      change that, because if someone, like he says, goes				false

		1262						LN		49		20		false		            20      asleep for two years, they've missed their				false

		1263						LN		49		21		false		            21      opportunity.  So --				false

		1264						LN		49		22		false		            22                   MS. THOMPSON:  For the physician rules.				false

		1265						LN		49		23		false		            23                   MS. DALE:  So maybe it needs to be				false

		1266						LN		49		24		false		            24      interim permit may be issued for one year following				false

		1267						LN		49		25		false		            25      the application of initial whatever we want to call				false

		1268						PG		50		0		false		page 50				false

		1269						LN		50		1		false		             1      it.				false

		1270						LN		50		2		false		             2                   DR. MARKEGARD:  But if it's -- the				false

		1271						LN		50		3		false		             3      interim permit is to allow them to practice until they				false

		1272						LN		50		4		false		             4      pass their boards and get the license, but if that one				false

		1273						LN		50		5		false		             5      person decides to go on a mission trip for two years,				false

		1274						LN		50		6		false		             6      then they don't have to have an interim permit for				false

		1275						LN		50		7		false		             7      that time; they can then take the certification exam				false

		1276						LN		50		8		false		             8      or whatever, the licensing exam, and then apply to the				false

		1277						LN		50		9		false		             9      State or the Board or whomever for their license, and				false

		1278						LN		50		10		false		            10      they don't even need an interim permit, right?				false

		1279						LN		50		11		false		            11                   MR. DICKSON:  Right.				false

		1280						LN		50		12		false		            12                   DR. MARKEGARD:  These are people who want				false

		1281						LN		50		13		false		            13      to practice now, as they're trying to pass the test.				false

		1282						LN		50		14		false		            14                   MR. DICKSON:  Certainly.				false

		1283						LN		50		15		false		            15                   MS. CARTER:  Osteo has a rule on this at				false

		1284						LN		50		16		false		            16      055 in Osteo rules.  It's quite detailed.  I don't				false

		1285						LN		50		17		false		            17      know if --				false

		1286						LN		50		18		false		            18                   MS. THOMPSON:  But it seems to --				false

		1287						LN		50		19		false		            19                   MS. CARTER:  -- which version.				false

		1288						LN		50		20		false		            20                   MS. THOMPSON:  Here's what I picked up				false

		1289						LN		50		21		false		            21      on, is -- and maybe I mis -- but -- MQAC -- sorry.				false

		1290						LN		50		22		false		            22      MQAC's rules say that you have to get that permit				false

		1291						LN		50		23		false		            23      within one year of getting your training.				false

		1292						LN		50		24		false		            24                   Or, I'm sorry.  It's good for one year,				false

		1293						LN		50		25		false		            25      right?				false
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		1295						LN		51		1		false		             1                   Osteo seemed to be silent on that, which				false

		1296						LN		51		2		false		             2      would allow somebody to go two years before they				false

		1297						LN		51		3		false		             3      wanted to -- or -- you know, so it feels like there's				false

		1298						LN		51		4		false		             4      a little bit of discrepancy in the interpretation of				false

		1299						LN		51		5		false		             5      how long after your training that you are allowed to				false

		1300						LN		51		6		false		             6      go get that permit.  Am I misreading it?				false

		1301						LN		51		7		false		             7                   MR. CAIN:  I don't know that the medical				false

		1302						LN		51		8		false		             8      says that they have to get.  It just says that once				false

		1303						LN		51		9		false		             9      the permit -- it's good for one year, right?  That's				false

		1304						LN		51		10		false		            10      all it says?				false

		1305						LN		51		11		false		            11                   MS. CARTER:  Yeah.				false

		1306						LN		51		12		false		            12                   MS. THOMPSON:  But it says the interim				false

		1307						LN		51		13		false		            13      permit may be issued for one year following the				false

		1308						LN		51		14		false		            14      completion of the approved training, so to -- I don't				false

		1309						LN		51		15		false		            15      know.  I think that there might be some wiggle room				false

		1310						LN		51		16		false		            16      there that --				false

		1311						LN		51		17		false		            17                   MS. CARTER:  It's a little ambiguous.  I				false

		1312						LN		51		18		false		            18      mean, Osteo is clear and says interim permit holders				false

		1313						LN		51		19		false		            19      will have one year from issuance of the interim permit				false

		1314						LN		51		20		false		            20      to successfully pass the NCCPA exam.				false

		1315						LN		51		21		false		            21                   MS. BALLWEG:  So it might be interesting				false

		1316						LN		51		22		false		            22      to know that both Oregon and Alaska have the rule that				false

		1317						LN		51		23		false		            23      you get it from the time that you're issued -- that				false

		1318						LN		51		24		false		            24      you issue the exam, not from the time you finish				false

		1319						LN		51		25		false		            25      school.  So not that we have to match up with them,				false
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		1321						LN		52		1		false		             1      but --				false

		1322						LN		52		2		false		             2                   MS. THOMPSON:  There's another option				false

		1323						LN		52		3		false		             3      that we could play with.				false

		1324						LN		52		4		false		             4                   MR. CONCANNON:  In the statute -- in the				false

		1325						LN		52		5		false		             5      statute -- forget about the rule.  In the statute for				false

		1326						LN		52		6		false		             6      PAs, the requirement shall include completion of the				false

		1327						LN		52		7		false		             7      training program approved by the Commission, and				false

		1328						LN		52		8		false		             8      within one year successfully take and pass an exam.				false

		1329						LN		52		9		false		             9                   MS. THOMPSON:  There you go.				false

		1330						LN		52		10		false		            10                   MR. CONCANNON:  So that's the end of it.				false

		1331						LN		52		11		false		            11      The clock is ticking.  When the training is done,				false

		1332						LN		52		12		false		            12      they've got a year.				false

		1333						LN		52		13		false		            13                   MS. THOMPSON:  So we might want to --				false

		1334						LN		52		14		false		            14                   MR. CONCANNON:  They've got a year.				false

		1335						LN		52		15		false		            15      Whether they apply for an interim permit or not,				false

		1336						LN		52		16		false		            16      they've got a year.  If they apply six months in, then				false

		1337						LN		52		17		false		            17      they've only got six months.				false

		1338						LN		52		18		false		            18                   MS. BALLWEG:  Again, many states don't				false

		1339						LN		52		19		false		            19      have this at all.  So we're being generous as it is,				false

		1340						LN		52		20		false		            20      just to be clear.				false

		1341						LN		52		21		false		            21                   And there are some people in the				false

		1342						LN		52		22		false		            22      profession that think we ought to throw this out				false

		1343						LN		52		23		false		            23      altogether.  I'm not saying we should, but just so you				false

		1344						LN		52		24		false		            24      know.  It's not universally loved.				false

		1345						LN		52		25		false		            25                   MS. THOMPSON:  Yeah, but the statute				false
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		1347						LN		53		1		false		             1      trumps.				false

		1348						LN		53		2		false		             2                   DR. JOHNSON:  Mike, could you rephrase?				false

		1349						LN		53		3		false		             3      Did you say that's in the statute?				false

		1350						LN		53		4		false		             4                   MR. CONCANNON:  In the statute.				false

		1351						LN		53		5		false		             5                   DR. JOHNSON:  Then we don't have any				false

		1352						LN		53		6		false		             6      conversation, right?				false

		1353						LN		53		7		false		             7                   MS. THOMPSON:  We just need to make sure				false

		1354						LN		53		8		false		             8      that our rules are clear and they match up with the				false

		1355						LN		53		9		false		             9      statute.				false

		1356						LN		53		10		false		            10                   DR. JOHNSON:  The only way to change that				false

		1357						LN		53		11		false		            11      is to go back to the Legislature to make the				false

		1358						LN		53		12		false		            12      exceptions to what we're talking about.				false

		1359						LN		53		13		false		            13                   MS. THOMPSON:  Absolutely.				false

		1360						LN		53		14		false		            14                   MR. DICKSON:  Why don't we use the RCW				false

		1361						LN		53		15		false		            15      definition?				false

		1362						LN		53		16		false		            16                   MS. THOMPSON:  The language right from				false

		1363						LN		53		17		false		            17      the RCW to -- because it seems pretty clear.				false

		1364						LN		53		18		false		            18                   MR. DICKSON:  It is very clear.				false

		1365						LN		53		19		false		            19                   MS. THOMPSON:  Thoughts from the				false

		1366						LN		53		20		false		            20      committee members?				false

		1367						LN		53		21		false		            21                   DR. MARKEGARD:  And that doesn't address				false

		1368						LN		53		22		false		            22      this, but that's the same thing with an interim				false

		1369						LN		53		23		false		            23      permit, so you have to define what an interim permit				false

		1370						LN		53		24		false		            24      is?				false
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		1373						LN		54		1		false		             1      granted by the Department of Health for one year,				false

		1374						LN		54		2		false		             2      provided the applicant meets all other requirements.				false

		1375						LN		54		3		false		             3                   DR. MARKEGARD:  One year from what?				false

		1376						LN		54		4		false		             4                   MR. CONCANNON:  One year from when they				false

		1377						LN		54		5		false		             5      completed their training.				false

		1378						LN		54		6		false		             6                   MS. SCHIMMELS:  I think -- we've -- I				false

		1379						LN		54		7		false		             7      mean, I think that that's -- Randall Dickson just said				false

		1380						LN		54		8		false		             8      let's put that, the statute language, in there.  I				false

		1381						LN		54		9		false		             9      agree with that.  There's no question then.				false

		1382						LN		54		10		false		            10                   MS. BALLWEG:  That's fine.				false

		1383						LN		54		11		false		            11                   MS. THOMPSON:  Mm-hmm.  It's very clear.				false

		1384						LN		54		12		false		            12                   Are you all okay with that from the				false

		1385						LN		54		13		false		            13      medical side?				false

		1386						LN		54		14		false		            14                   Osteo, what do you want to do?				false

		1387						LN		54		15		false		            15                   DR. MARKEGARD:  Yes.  And also, to do				false

		1388						LN		54		16		false		            16      that, when we have our interim permits, that also adds				false

		1389						LN		54		17		false		            17      seven clock hours of AIDS training and additional				false

		1390						LN		54		18		false		            18      stuff.				false

		1391						LN		54		19		false		            19                   MS. THOMPSON:  Mm-hmm.				false

		1392						LN		54		20		false		            20                   DR. MARKEGARD:  Can we get rid of that?				false

		1393						LN		54		21		false		            21                   MR. CAIN:  That was one of the questions.				false

		1394						LN		54		22		false		            22                   MS. SCHIMMELS:  We have that in here.				false

		1395						LN		54		23		false		            23      It's in the allopathic.				false

		1396						LN		54		24		false		            24                   MR. DICKSON:  Is that an RCW or is that a				false

		1397						LN		54		25		false		            25      rule?				false
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		1399						LN		55		1		false		             1                   MS. CARTER:  Those are in RCW.  It was a				false

		1400						LN		55		2		false		             2      requirement by the Legislature that all healthcare				false

		1401						LN		55		3		false		             3      professionals -- it was in the 90 thing.				false

		1402						LN		55		4		false		             4                   MR. DICKSON:  I understand when and all				false

		1403						LN		55		5		false		             5      that.  So to go back and change the law.				false

		1404						LN		55		6		false		             6                   MS. CARTER:  To get rid of the AIDS				false

		1405						LN		55		7		false		             7      training, yeah.				false

		1406						LN		55		8		false		             8                   DR. MARKEGARD:  But is this an				false

		1407						LN		55		9		false		             9      appropriate place to have that under the interim				false

		1408						LN		55		10		false		            10      permit of the Osteo section of the rules?				false

		1409						LN		55		11		false		            11                   MS. CARTER:  I think what that rule is				false

		1410						LN		55		12		false		            12      trying to say is you need to do the AIDS training				false

		1411						LN		55		13		false		            13      before you can get your interim permit, rather than				false

		1412						LN		55		14		false		            14      you just have to have it before you get your actual				false

		1413						LN		55		15		false		            15      license.  So it's up to -- up to the Board whether or				false

		1414						LN		55		16		false		            16      not you want to have it there or -- I mean, you can				false

		1415						LN		55		17		false		            17      just say "meets all requirements" and you'd be fine.				false

		1416						LN		55		18		false		            18                   DR. MARKEGARD:  I like that.				false

		1417						LN		55		19		false		            19                   And then I think there's also -- just to				false

		1418						LN		55		20		false		            20      go down a little rabbit hole, there's a question on				false

		1419						LN		55		21		false		            21      the Osteo rules that MQAC has four hours or seven				false

		1420						LN		55		22		false		            22      hours, so what does it say in the --				false

		1421						LN		55		23		false		            23                   MS. THOMPSON:  You get to decide.  You				false

		1422						LN		55		24		false		            24      the Commission get to decide if it's going to be four				false

		1423						LN		55		25		false		            25      hours or seven hours.				false

		1424						PG		56		0		false		page 56				false

		1425						LN		56		1		false		             1                   Sorry.  Your options are four or seven.				false

		1426						LN		56		2		false		             2                   DR. MARKEGARD:  Four.				false

		1427						LN		56		3		false		             3                   MS. CARTER:  If you want to match MQAC,				false

		1428						LN		56		4		false		             4      it will be four.				false

		1429						LN		56		5		false		             5                   MR. CAIN:  That was one of the questions				false

		1430						LN		56		6		false		             6      from the --				false

		1431						LN		56		7		false		             7                   MS. THOMPSON:  Most provider licensees				false

		1432						LN		56		8		false		             8      that have the more fuller education -- how do I say				false

		1433						LN		56		9		false		             9      that politely --				false

		1434						LN		56		10		false		            10                   DR. MARKEGARD:  Why don't we say in the				false

		1435						LN		56		11		false		            11      RCW.  Does it just say you have to some have some				false

		1436						LN		56		12		false		            12      amount of --				false

		1437						LN		56		13		false		            13                   MS. CARTER:  Approved by the Board.				false

		1438						LN		56		14		false		            14                   MR. CAIN:  And it's four or seven.				false

		1439						LN		56		15		false		            15                   Where does two, four, six, 12 come from?				false

		1440						LN		56		16		false		            16                   MS. DALE:  It's in MQAC 080, if you're				false

		1441						LN		56		17		false		            17      looking for the same AIDS education.  It can take four				false

		1442						LN		56		18		false		            18      clock hours.				false

		1443						LN		56		19		false		            19                   DR. MARKEGARD:  I'd like that to match				false

		1444						LN		56		20		false		            20      the MQAC, please.				false

		1445						LN		56		21		false		            21                   MS. DALE:  080(1)(b).				false

		1446						LN		56		22		false		            22                   MR. CAIN:  Okay.  Four clock hours.				false

		1447						LN		56		23		false		            23                   MR. CONCANNON:  All right.				false

		1448						LN		56		24		false		            24                   Again, let's just -- this is really for				false

		1449						LN		56		25		false		            25      Heather to focus on or for you guys to focus on, given				false

		1450						PG		57		0		false		page 57				false

		1451						LN		57		1		false		             1      what the statute says, and you all can check to see				false

		1452						LN		57		2		false		             2      what the statute says, right?				false

		1453						LN		57		3		false		             3                   MS. THOMPSON:  Mm-hmm.				false

		1454						LN		57		4		false		             4                   MR. CONCANNON:  What is the reason for				false

		1455						LN		57		5		false		             5      246-918-050 at all?  At all?				false

		1456						LN		57		6		false		             6                   The statute fixes the requirements.  This				false

		1457						LN		57		7		false		             7      is just a bunch of gibberish repeating -- we've				false

		1458						LN		57		8		false		             8      defined earlier what a noncertified PA is, someone who				false

		1459						LN		57		9		false		             9      got an interim permit, da, da, da, da, da.  Now we've				false

		1460						LN		57		10		false		            10      got this thing.  Because this physician assistant				false

		1461						LN		57		11		false		            11      qualifications -- the rule is not setting physician				false

		1462						LN		57		12		false		            12      assistant qualifications.  The statute already did it.				false

		1463						LN		57		13		false		            13                   MS. THOMPSON:  I think I would go back to				false

		1464						LN		57		14		false		            14      what the Osteo rule says.  The Osteo rule is more				false

		1465						LN		57		15		false		            15      of -- if I remember right, it's more of a process.  It				false

		1466						LN		57		16		false		            16      says you can get an interim permit, and here's the				false

		1467						LN		57		17		false		            17      process to go about getting it.  And I think that --				false

		1468						LN		57		18		false		            18      because you're absolutely right.  The statute gives				false

		1469						LN		57		19		false		            19      the authority to have the interim permit.				false

		1470						LN		57		20		false		            20                   The question would be how do I go about				false

		1471						LN		57		21		false		            21      getting it.  The rule would outline the process for				false

		1472						LN		57		22		false		            22      them to get the interim permit.				false

		1473						LN		57		23		false		            23                   MR. CONCANNON:  You're talking about				false

		1474						LN		57		24		false		            24      Osteo?				false

		1475						LN		57		25		false		            25                   MS. THOMPSON:  For Osteo.				false

		1476						PG		58		0		false		page 58				false

		1477						LN		58		1		false		             1                   So I would say Medical may want to				false

		1478						LN		58		2		false		             2      consider looking at what Osteo has, and taking that				false

		1479						LN		58		3		false		             3      process and put -- if necessary, maybe they have it				false

		1480						LN		58		4		false		             4      somewhere else, because their rules are just a little				false

		1481						LN		58		5		false		             5      bit different.				false

		1482						LN		58		6		false		             6                   Sometimes I have a hard time chasing the				false

		1483						LN		58		7		false		             7      two -- between the two, but consider putting that				false

		1484						LN		58		8		false		             8      process in place over in the Medical.				false

		1485						LN		58		9		false		             9                   MS. CARTER:  And I think the answer to				false

		1486						LN		58		10		false		            10      some of your question is it's not really a legal				false

		1487						LN		58		11		false		            11      requirement.  It's more people go to the rules and				false

		1488						LN		58		12		false		            12      they don't -- you know, a lot of people just go to one				false

		1489						LN		58		13		false		            13      spot and get kind of all the information just this one				false

		1490						LN		58		14		false		            14      place, so for ease, I guess.				false

		1491						LN		58		15		false		            15                   MS. THOMPSON:  Everything in one place,				false

		1492						LN		58		16		false		            16      so you're not jumping back and forth.				false

		1493						LN		58		17		false		            17                   MS. CLOWER:  So 246-918-050, couldn't				false

		1494						LN		58		18		false		            18      that be called interim permit instead of physician				false

		1495						LN		58		19		false		            19      assistant qualifications, like he said?				false

		1496						LN		58		20		false		            20                   MR. CAIN:  That would make it clearer,				false

		1497						LN		58		21		false		            21      yeah.				false

		1498						LN		58		22		false		            22                   MS. THOMPSON:  Mm-hmm.				false

		1499						LN		58		23		false		            23                   DR. GREEN:  We lost you.				false

		1500						LN		58		24		false		            24                   MS. CARTER:  If we kind of mirrored				false

		1501						LN		58		25		false		            25      Osteo's, I think the one thing we need to clarify,				false

		1502						PG		59		0		false		page 59				false

		1503						LN		59		1		false		             1      which Mike had stated -- and it's in both, I just				false

		1504						LN		59		2		false		             2      checked; it's in Osteo's rule as well -- is that				false

		1505						LN		59		3		false		             3      interim permit is issued one year from the completion				false

		1506						LN		59		4		false		             4      of your training.  So I think we need to make that				false

		1507						LN		59		5		false		             5      more clear so people know there's a clock ticking.				false

		1508						LN		59		6		false		             6      You need to do it if you want that interim permit.				false

		1509						LN		59		7		false		             7      Otherwise you just can't practice until you take the				false

		1510						LN		59		8		false		             8      exam.				false

		1511						LN		59		9		false		             9                   MR. CONCANNON:  Right.				false

		1512						LN		59		10		false		            10                   MS. CARTER:  So maybe -- Osteo's language				false

		1513						LN		59		11		false		            11      kind of goes through the process, but it also says one				false

		1514						LN		59		12		false		            12      year from issuance of the interim permit.  I think we				false

		1515						LN		59		13		false		            13      need to say one year from completion of training.				false

		1516						LN		59		14		false		            14                   MR. CAIN:  We've have to check with				false

		1517						LN		59		15		false		            15      credentialing about that too, how they do that.				false

		1518						LN		59		16		false		            16                   DR. GREEN:  That's because the RCW says				false

		1519						LN		59		17		false		            17      that; is that correct?				false

		1520						LN		59		18		false		            18                   MS. CARTER:  Correct.				false

		1521						LN		59		19		false		            19                   MS. THOMPSON:  Correct.				false

		1522						LN		59		20		false		            20                   DR. GREEN:  I would favor matching the --				false

		1523						LN		59		21		false		            21      if we need to put it in the rules, I would favor using				false

		1524						LN		59		22		false		            22      the Osteo Board's statement, which seems to be clear.				false

		1525						LN		59		23		false		            23      If that one changed.  One year from the --				false

		1526						LN		59		24		false		            24                   DR. MARKEGARD:  That change, and the				false

		1527						LN		59		25		false		            25      seven hours to four hours.				false

		1528						PG		60		0		false		page 60				false

		1529						LN		60		1		false		             1                   DR. GREEN:  Yes, I agree with you.  That				false

		1530						LN		60		2		false		             2      needs to be as minimal as possible.				false

		1531						LN		60		3		false		             3                   MS. THOMPSON:  And the process is				false

		1532						LN		60		4		false		             4      acceptable and fits with the Medical Commission's				false

		1533						LN		60		5		false		             5      application process?				false

		1534						LN		60		6		false		             6                   MS. CARTER:  I think -- yeah.  We can				false

		1535						LN		60		7		false		             7      double-check with credentialing, MQAC, but it pretty				false

		1536						LN		60		8		false		             8      much sets out what you need to include with your				false

		1537						LN		60		9		false		             9      application.				false

		1538						LN		60		10		false		            10                   MS. THOMPSON:  Dr. Heye, you're not				false

		1539						LN		60		11		false		            11      seeing an issue?				false

		1540						LN		60		12		false		            12                   DR. HEYE:  No.  I'm trying to catch up.				false

		1541						LN		60		13		false		            13                   MS. THOMPSON:  Oh.  Sorry.				false

		1542						LN		60		14		false		            14                   DR. MARKEGARD:  I have a question on that				false

		1543						LN		60		15		false		            15      last part of that.  On the osteopathic physician may				false

		1544						LN		60		16		false		            16      not begin practice without written Board approval, the				false

		1545						LN		60		17		false		            17      delegation agreement, and that's still -- that still				false

		1546						LN		60		18		false		            18      has to be approved by the Board for them to practice.				false

		1547						LN		60		19		false		            19                   MR. CAIN:  Right.				false

		1548						LN		60		20		false		            20                   MS. CARTER:  Yeah, that's in the statute.				false

		1549						LN		60		21		false		            21                   MS. THOMPSON:  Okay.				false

		1550						LN		60		22		false		            22                   So on this piece, I think what I would				false

		1551						LN		60		23		false		            23      say is because we're making some significant changes				false

		1552						LN		60		24		false		            24      to the medical side, maybe we do that, and then at the				false

		1553						LN		60		25		false		            25      next meeting we just kind of look through those again				false

		1554						PG		61		0		false		page 61				false

		1555						LN		61		1		false		             1      and make sure that when you actually see it on paper				false

		1556						LN		61		2		false		             2      and see what it says, that you're okay with it.  Does				false

		1557						LN		61		3		false		             3      that sound acceptable?				false

		1558						LN		61		4		false		             4                   Because I don't want you guys just to say				false

		1559						LN		61		5		false		             5      yea based on conversation.				false

		1560						LN		61		6		false		             6                   DR. MARKEGARD:  And then on the Osteo				false

		1561						LN		61		7		false		             7      ones -- because for the MQAC ones it's on the one				false

		1562						LN		61		8		false		             8      section, but on Osteo it's separate.  Can you just				false

		1563						LN		61		9		false		             9      make those changes on the clock hours, again, for that				false

		1564						LN		61		10		false		            10      as well?				false

		1565						LN		61		11		false		            11                   MS. THOMPSON:  Yeah.				false

		1566						LN		61		12		false		            12                   MR. CAIN:  We'll go through and make sure				false

		1567						LN		61		13		false		            13      it says four instead of seven.				false

		1568						LN		61		14		false		            14                   MS. THOMPSON:  Okay.				false

		1569						LN		61		15		false		            15                   So the delegation agreement piece is				false

		1570						LN		61		16		false		            16      next, and I kind of want to skim over that because we				false

		1571						LN		61		17		false		            17      have a whole 45 minutes to an hour set aside just to				false

		1572						LN		61		18		false		            18      discuss that piece.				false

		1573						LN		61		19		false		            19                   If I go to 070 on MQAC's.				false

		1574						LN		61		20		false		            20                   So 070, we are proposing to just get rid				false

		1575						LN		61		21		false		            21      of that section in its entirety, because I believe				false

		1576						LN		61		22		false		            22      that information is captured somewhere else.				false

		1577						LN		61		23		false		            23                   MS. SCHIMMELS:  Yes.				false

		1578						LN		61		24		false		            24                   MS. THOMPSON:  Right?				false

		1579						LN		61		25		false		            25                   MS. SCHIMMELS:  Yes.				false

		1580						PG		62		0		false		page 62				false

		1581						LN		62		1		false		             1                   MS. CARTER:  I have a question, kind of				false

		1582						LN		62		2		false		             2      going back to the one we were just at, where it had				false

		1583						LN		62		3		false		             3      qualifications, and then we decide to use Osteo's				false

		1584						LN		62		4		false		             4      interim permit procedure.  I mean, not really -- it's				false

		1585						LN		62		5		false		             5      following the RCW procedure.  They also have a rule,				false

		1586						LN		62		6		false		             6      which is qualifications and requirements for				false

		1587						LN		62		7		false		             7      licensure, which goes through basically that same				false

		1588						LN		62		8		false		             8      procedure but for the full license.  Is that something				false

		1589						LN		62		9		false		             9      that the Medical Commission -- I don't know if there's				false

		1590						LN		62		10		false		            10      another rule that goes through that.  If you want to				false

		1591						LN		62		11		false		            11      mirror that so that you've got the process for the				false

		1592						LN		62		12		false		            12      licensure as well.				false

		1593						LN		62		13		false		            13                   DR. GREEN:  Where is that?				false

		1594						LN		62		14		false		            14                   MS. CARTER:  Theirs is at 080 in the				false

		1595						LN		62		15		false		            15      Osteo rules.				false

		1596						LN		62		16		false		            16                   DR. MARKEGARD:  On those -- are we also				false

		1597						LN		62		17		false		            17      going to delete that after July 1, 1999, as we did in				false

		1598						LN		62		18		false		            18      the other part of the --				false

		1599						LN		62		19		false		            19                   MS. CARTER:  I think that would be a good				false

		1600						LN		62		20		false		            20      idea.				false

		1601						LN		62		21		false		            21                   MS. THOMPSON:  So when you do the title				false

		1602						LN		62		22		false		            22      for these -- like for MQAC's, right?  It says				false

		1603						LN		62		23		false		            23      physician assistant qualifications effective.  Let's				false

		1604						LN		62		24		false		            24      maybe do physician assistant qualifications for				false

		1605						LN		62		25		false		            25      interim permit, because if you make a major change to				false

		1606						PG		63		0		false		page 63				false

		1607						LN		63		1		false		             1      a title of a section, the code reviser's office				false

		1608						LN		63		2		false		             2      sometimes freaks out a little bit and they think that				false

		1609						LN		63		3		false		             3      you are totally changing it and it's appropriate, so				false

		1610						LN		63		4		false		             4      if we're just providing clarification to the title,				false

		1611						LN		63		5		false		             5      they won't get so freaked out.				false

		1612						LN		63		6		false		             6                   MS. SCHIMMELS:  So are you saying, Tami,				false

		1613						LN		63		7		false		             7      then, to change 050 and the allopathic to physician				false

		1614						LN		63		8		false		             8      assistant qualifications for interim permits?				false

		1615						LN		63		9		false		             9                   MS. THOMPSON:  Yeah, just trying to keep				false

		1616						LN		63		10		false		            10      the bulk of the title of that section.				false

		1617						LN		63		11		false		            11                   Because what happens is the code				false

		1618						LN		63		12		false		            12      reviser's office -- who we file our rules with, right?				false

		1619						LN		63		13		false		            13      They kind of do a checks and balance with us, right?				false

		1620						LN		63		14		false		            14                   So you can't take an existing section and				false

		1621						LN		63		15		false		            15      go from -- you can't mix apples and oranges, right?				false

		1622						LN		63		16		false		            16      You can't go from an interim permit to make it -- I				false

		1623						LN		63		17		false		            17      don't know -- continuing education or sexual				false

		1624						LN		63		18		false		            18      misconduct.  You can't change it that drastically.				false

		1625						LN		63		19		false		            19                   Which we're not.  But we have to just be				false

		1626						LN		63		20		false		            20      gentle in how we change the titles so that it doesn't				false

		1627						LN		63		21		false		            21      appear that we're making this major change, because we				false

		1628						LN		63		22		false		            22      really aren't.  We're just going to clarify, is what				false

		1629						LN		63		23		false		            23      we're going to do.				false

		1630						LN		63		24		false		            24                   Are we good?				false

		1631						LN		63		25		false		            25                   MS. SCHIMMELS:  So are we talking about				false

		1632						PG		64		0		false		page 64				false

		1633						LN		64		1		false		             1      changing -- on the -- putting in in 050 what is in the				false

		1634						LN		64		2		false		             2      080 Osteopathic?				false

		1635						LN		64		3		false		             3                   MR. CAIN:  085, I think.				false

		1636						LN		64		4		false		             4                   MS. CARTER:  080 and 085 in the Osteo				false

		1637						LN		64		5		false		             5      rules set out one's a license and one is -- so I don't				false

		1638						LN		64		6		false		             6      know if -- so maybe you want to put that all into 050				false

		1639						LN		64		7		false		             7      or put one of them into 050 and then create a new				false

		1640						LN		64		8		false		             8      section, 051.				false

		1641						LN		64		9		false		             9                   DR. GREEN:  I thought you said we				false

		1642						LN		64		10		false		            10      couldn't do that.				false

		1643						LN		64		11		false		            11                   MS. THOMPSON:  You can.  You can.  What				false

		1644						LN		64		12		false		            12      we can do is --				false

		1645						LN		64		13		false		            13                   DR. GREEN:  Because if we can combine				false

		1646						LN		64		14		false		            14      those some way, why even have it repeated?  The only				false

		1647						LN		64		15		false		            15      thing different is interim and license.				false

		1648						LN		64		16		false		            16                   MS. CARTER:  And you were already				false

		1649						LN		64		17		false		            17      addressing interim and licensed in that section, so we				false

		1650						LN		64		18		false		            18      can --				false

		1651						LN		64		19		false		            19                   DR. GREEN:  So can you guys put them				false

		1652						LN		64		20		false		            20      together?				false

		1653						LN		64		21		false		            21                   MS. THOMPSON:  We can do that.				false

		1654						LN		64		22		false		            22                   DR. MARKEGARD:  For both of them?				false

		1655						LN		64		23		false		            23                   DR. GREEN:  Yeah.				false

		1656						LN		64		24		false		            24                   MR. CAIN:  So 080 and 085.  Combine those				false

		1657						LN		64		25		false		            25      puppies.				false

		1658						PG		65		0		false		page 65				false

		1659						LN		65		1		false		             1                   MS. CARTER:  I think that's better.  It				false

		1660						LN		65		2		false		             2      can be separate sections, but --				false

		1661						LN		65		3		false		             3                   MS. THOMPSON:  No, that's fine.  We'll				false

		1662						LN		65		4		false		             4      just go -- it can be separated or together.				false

		1663						LN		65		5		false		             5                   MR. CAIN:  I don't know exactly what I'm				false

		1664						LN		65		6		false		             6      typing, so we'll see when we --				false

		1665						LN		65		7		false		             7                   MS. THOMPSON:  What Heather said.  That's				false

		1666						LN		65		8		false		             8      what you're going to say.				false

		1667						LN		65		9		false		             9                   MR. CAIN:  I'm typing that, but I don't				false

		1668						LN		65		10		false		            10      know that it's -- I can't read what I'm typing, so --				false

		1669						LN		65		11		false		            11                   MS. THOMPSON:  Oh, no.  Because if you				false

		1670						LN		65		12		false		            12      make it bigger --				false

		1671						LN		65		13		false		            13                   DR. GREEN:  Instrument flight rules.				false

		1672						LN		65		14		false		            14      Instrument typing rules.				false

		1673						LN		65		15		false		            15                   MS. SCHIMMELS:  Put a hood on them.				false

		1674						LN		65		16		false		            16                   MS. THOMPSON:  So are we comfortable and				false

		1675						LN		65		17		false		            17      ready to move on?				false

		1676						LN		65		18		false		            18                   Oh, Dr. Heye.  Yes.				false

		1677						LN		65		19		false		            19                   DR. HEYE:  Are you moving the Osteo 080				false

		1678						LN		65		20		false		            20      to the -- I mean, are you replacing the MD 080 with				false

		1679						LN		65		21		false		            21      that section?  We both have an 080 section.				false

		1680						LN		65		22		false		            22                   MS. THOMPSON:  Oh, yeah.				false

		1681						LN		65		23		false		            23                   MS. DALE:  So basically we're talking				false

		1682						LN		65		24		false		            24      about putting the interim permit all together with the				false

		1683						LN		65		25		false		            25      qualifications for licensure, just putting it all				false

		1684						PG		66		0		false		page 66				false

		1685						LN		66		1		false		             1      under one, just calling it qualifications?  And then				false

		1686						LN		66		2		false		             2      have qualifications for interim and then -- is that				false

		1687						LN		66		3		false		             3      what you're talking about?				false

		1688						LN		66		4		false		             4                   MS. THOMPSON:  Yes.				false

		1689						LN		66		5		false		             5                   DR. MARKEGARD:  I guess you could				false

		1690						LN		66		6		false		             6      separate them.  You could just say qualifications for				false

		1691						LN		66		7		false		             7      licensure, and then another section that said in				false

		1692						LN		66		8		false		             8      addition to above, then you have to do this for				false

		1693						LN		66		9		false		             9      interim.				false

		1694						LN		66		10		false		            10                   MS. THOMPSON:  I am still wondering if we				false

		1695						LN		66		11		false		            11      want to keep them separate.  Sometimes when you				false

		1696						LN		66		12		false		            12      combine too many subject matters, it is confusing and				false

		1697						LN		66		13		false		            13      hard to find.				false

		1698						LN		66		14		false		            14                   On the other hand, sometimes if you just				false

		1699						LN		66		15		false		            15      keep repeating the same thing over and over again				false

		1700						LN		66		16		false		            16      really, is that helpful too.  So -- exactly.  The				false

		1701						LN		66		17		false		            17      answer is no, really.				false

		1702						LN		66		18		false		            18                   So maybe what we offer up is the				false

		1703						LN		66		19		false		            19      Department and Heather will sit down and we'll like				false

		1704						LN		66		20		false		            20      really weigh the odds of do we combine them or keep				false

		1705						LN		66		21		false		            21      them separate and bring a proposal to you guys at the				false

		1706						LN		66		22		false		            22      next meeting.				false

		1707						LN		66		23		false		            23                   DR. GREEN:  Yes.				false

		1708						LN		66		24		false		            24                   MS. THOMPSON:  Does that work for you				false

		1709						LN		66		25		false		            25      guys?				false

		1710						PG		67		0		false		page 67				false

		1711						LN		67		1		false		             1                   MS. CARTER:  So one question I would have				false

		1712						LN		67		2		false		             2      about 080 is --				false

		1713						LN		67		3		false		             3                   MS. DALE:  Which 080?				false

		1714						LN		67		4		false		             4                   MS. THOMPSON:  Sorry.				false

		1715						LN		67		5		false		             5                   MS. CARTER:  Sorry.				false

		1716						LN		67		6		false		             6                   MS. DALE:  854.080 or 918 --				false

		1717						LN		67		7		false		             7                   MS. CARTER:  910.080.  Sorry.  There's a				false

		1718						LN		67		8		false		             8      section that is not included in Osteo that talks about				false

		1719						LN		67		9		false		             9      changes or editions in supervision.  I think that				false

		1720						LN		67		10		false		            10      might be important to add to the end of those for all				false

		1721						LN		67		11		false		            11      four, actually, the two interim and regular MQAC and				false

		1722						LN		67		12		false		            12      interim and license in Osteo, to talk about if there's				false

		1723						LN		67		13		false		            13      a change in your supervision, that you need to submit				false

		1724						LN		67		14		false		            14      a new practice.  I think it's just helpful for people				false

		1725						LN		67		15		false		            15      to see that as much as possible, because I don't think				false

		1726						LN		67		16		false		            16      it happens as often as it should.				false

		1727						LN		67		17		false		            17                   DR. GREEN:  That's also stated somewhere				false

		1728						LN		67		18		false		            18      else.				false

		1729						LN		67		19		false		            19                   MS. SCHIMMELS:  Mm-hmm.  It is, yeah.				false

		1730						LN		67		20		false		            20                   DR. GREEN:  So it's --				false

		1731						LN		67		21		false		            21                   MS. SCHIMMELS:  Duplicated.				false

		1732						LN		67		22		false		            22                   MS. DALE:  You should just take No. 3 out				false

		1733						LN		67		23		false		            23      of this section, because we address it in the				false

		1734						LN		67		24		false		            24      supervision section.				false

		1735						LN		67		25		false		            25                   MS. CARTER:  Okay.				false

		1736						PG		68		0		false		page 68				false

		1737						LN		68		1		false		             1                   MS. DALE:  I mean, that's just my				false

		1738						LN		68		2		false		             2      thought.				false

		1739						LN		68		3		false		             3                   DR. GREEN:  Which one are you referring				false

		1740						LN		68		4		false		             4      to?				false

		1741						LN		68		5		false		             5                   MS. DALE:  On 918.080, where it talks				false

		1742						LN		68		6		false		             6      about No. 3, changes or additions in supervision, we				false

		1743						LN		68		7		false		             7      already addressed that in a different section of the				false

		1744						LN		68		8		false		             8      supervision, so do we need it here?  When it's -- It's				false

		1745						LN		68		9		false		             9      supposed to be application requirements.  We're just				false

		1746						LN		68		10		false		            10      supplying, you're not changing supervision already.				false

		1747						LN		68		11		false		            11                   DR. GREEN:  I agree.  That's why I say,				false

		1748						LN		68		12		false		            12      that's already stated somewhere else.  I'm not sure				false

		1749						LN		68		13		false		            13      why it needs to be here.  I would agree with what she				false

		1750						LN		68		14		false		            14      said.				false

		1751						LN		68		15		false		            15                   MR. CONCANNON:  Are you talking about				false

		1752						LN		68		16		false		            16      918.080?				false

		1753						LN		68		17		false		            17                   I thought you all were still doing the				false

		1754						LN		68		18		false		            18      Osteopathic whatever, and you were trying to make it				false

		1755						LN		68		19		false		            19      conform on the interim permit and all that.  So now				false

		1756						LN		68		20		false		            20      you're looking at 918.080?				false

		1757						LN		68		21		false		            21                   MS. CARTER:  We're talking about whether				false

		1758						LN		68		22		false		            22      or not you needed the change in supervision there or				false

		1759						LN		68		23		false		            23      just in the supervision section.				false

		1760						LN		68		24		false		            24                   MR. CONCANNON:  Change in supervision?				false

		1761						LN		68		25		false		            25      Where is that?				false

		1762						PG		69		0		false		page 69				false

		1763						LN		69		1		false		             1                   DR. GREEN:  No. 3.				false

		1764						LN		69		2		false		             2                   MR. CONCANNON:  Well, yeah, that -- I				false

		1765						LN		69		3		false		             3      think that's what Linda was just saying, right?				false

		1766						LN		69		4		false		             4                   Yeah, because whatever Section 3 is, it				false

		1767						LN		69		5		false		             5      probably should be with the rest of the stuff on				false

		1768						LN		69		6		false		             6      delegation agreements.				false

		1769						LN		69		7		false		             7                   DR. GREEN:  Right.				false

		1770						LN		69		8		false		             8                   MS. SCHIMMELS:  And it is.				false

		1771						LN		69		9		false		             9                   MR. CONCANNON:  All right.				false

		1772						LN		69		10		false		            10                   MS. THOMPSON:  So it's duplicative?  Is				false

		1773						LN		69		11		false		            11      that what you're --				false

		1774						LN		69		12		false		            12                   MS. CARTER:  Yeah.				false

		1775						LN		69		13		false		            13                   MS. THOMPSON:  Okay.				false

		1776						LN		69		14		false		            14                   All right.  So, are we good for a second?				false

		1777						LN		69		15		false		            15                   Okay.  So it's 10:25.  I'm going to				false

		1778						LN		69		16		false		            16      propose we just take like a quick 10-, 15-minute break				false

		1779						LN		69		17		false		            17      and then come back, instead of waiting till 10:30.				false

		1780						LN		69		18		false		            18      Maybe take a 10-, 15-minute break, come back about --				false

		1781						LN		69		19		false		            19                   How long do you guys want?  Do you want				false

		1782						LN		69		20		false		            20      10, 15?				false

		1783						LN		69		21		false		            21                   MS. SCHIMMELS:  10.				false

		1784						LN		69		22		false		            22                   MS. THOMPSON:  10?  Okay.				false

		1785						LN		69		23		false		            23                   So let's come back at 10:35.				false

		1786						LN		69		24		false		            24                   (Short recess.)				false

		1787						LN		69		25		false		            25                   MS. THOMPSON:  Okay, everyone.  Let's get				false

		1788						PG		70		0		false		page 70				false

		1789						LN		70		1		false		             1      started and get moving.				false

		1790						LN		70		2		false		             2                   So the next piece, skipping the				false

		1791						LN		70		3		false		             3      delegation agreement, because we're going to come back				false

		1792						LN		70		4		false		             4      to that because we have time devoted to that, in the				false

		1793						LN		70		5		false		             5      physician MQAC section, there's the background check,				false

		1794						LN		70		6		false		             6      temporary practice permit.  We have recognized that				false

		1795						LN		70		7		false		             7      Osteopath rules don't have that, and we need to				false

		1796						LN		70		8		false		             8      basically do a copy and paste and add it to the Osteo				false

		1797						LN		70		9		false		             9      rules.				false

		1798						LN		70		10		false		            10                   Pretty much most professions have				false

		1799						LN		70		11		false		            11      language that is substantially if not identical to				false

		1800						LN		70		12		false		            12      what MQAC has.  They actually were the leader in				false

		1801						LN		70		13		false		            13      getting the first set of language adopted for us, and				false

		1802						LN		70		14		false		            14      so all professions use that as standard language.  So				false

		1803						LN		70		15		false		            15      we're going to add that to the Osteopath --				false

		1804						LN		70		16		false		            16                   DR. MARKEGARD:  How long does it take to				false

		1805						LN		70		17		false		            17      get that completed, on average?				false

		1806						LN		70		18		false		            18                   MS. CARTER:  What's happening is for				false

		1807						LN		70		19		false		            19      out-of-state applicants, people who have been licensed				false

		1808						LN		70		20		false		            20      out of state -- in-state applicants don't have to do				false

		1809						LN		70		21		false		            21      the FBI fingerprints but people coming from out of				false

		1810						LN		70		22		false		            22      state do.  So what was happening is some people --				false

		1811						LN		70		23		false		            23      there was a backlog for a while at the FBI for the				false

		1812						LN		70		24		false		            24      fingerprint, you know, background checks to come back,				false

		1813						LN		70		25		false		            25      and also some people were having a really hard time				false

		1814						PG		71		0		false		page 71				false

		1815						LN		71		1		false		             1      getting fingerprints that were suitable for reading or				false

		1816						LN		71		2		false		             2      whatever they do with them, so it was taking a long				false

		1817						LN		71		3		false		             3      time.  People who probably could have been licensed				false

		1818						LN		71		4		false		             4      but just were waiting for their FBI background check				false

		1819						LN		71		5		false		             5      were just sitting and sitting and sitting.				false

		1820						LN		71		6		false		             6                   So in order to streamline that, as long				false

		1821						LN		71		7		false		             7      as you have everything else completed and				false

		1822						LN		71		8		false		             8      appropriately done, then they'll issue you a temporary				false

		1823						LN		71		9		false		             9      permit so you can practice while the FBI figures out.				false

		1824						LN		71		10		false		            10                   DR. MARKEGARD:  And hope they're not a				false

		1825						LN		71		11		false		            11      bad person.				false

		1826						LN		71		12		false		            12                   MS. CARTER:  Right.  If it comes back				false

		1827						LN		71		13		false		            13      bad, it would be -- that would be revoked and go				false

		1828						LN		71		14		false		            14      through the full process.				false

		1829						LN		71		15		false		            15                   MS. THOMPSON:  Okay?				false

		1830						LN		71		16		false		            16                   So the next piece is application				false

		1831						LN		71		17		false		            17      requirements for licensure, and we have already talked				false

		1832						LN		71		18		false		            18      about maybe potentially combining the interim permit				false

		1833						LN		71		19		false		            19      or not.  We're going to take a look at that.				false

		1834						LN		71		20		false		            20                   Is there any other language that is of				false

		1835						LN		71		21		false		            21      concern or comment that anybody feels like they need				false

		1836						LN		71		22		false		            22      to address?				false

		1837						LN		71		23		false		            23                   And, again, we won't approve this section				false

		1838						LN		71		24		false		            24      at this -- and say we're ready to move on until we				false

		1839						LN		71		25		false		            25      pull it together or do whatever we need to do at the				false

		1840						PG		72		0		false		page 72				false

		1841						LN		72		1		false		             1      Department, and at the next meeting you guys can take				false

		1842						LN		72		2		false		             2      a look at it.  But are there any other requirements in				false

		1843						LN		72		3		false		             3      that section that anybody has any concerns with, or do				false

		1844						LN		72		4		false		             4      we want to move on?				false

		1845						LN		72		5		false		             5                   Moving on.  Okay.				false

		1846						LN		72		6		false		             6                   So then for MQAC, I have expired license.				false

		1847						LN		72		7		false		             7      It's very short, sweet, and to the point.				false

		1848						LN		72		8		false		             8                   Let's see.				false

		1849						LN		72		9		false		             9                   Anybody have any concerns there?  Does				false

		1850						LN		72		10		false		            10      Osteo have any concern?				false

		1851						LN		72		11		false		            11                   DR. MARKEGARD:  We don't have that.				false

		1852						LN		72		12		false		            12                   MS. CARTER:  No, I don't think so.				false

		1853						LN		72		13		false		            13                   MS. THOMPSON:  You don't have any				false

		1854						LN		72		14		false		            14      language?				false

		1855						LN		72		15		false		            15                   MS. CARTER:  Hmm-mm.				false

		1856						LN		72		16		false		            16                   DR. GREEN:  What's 246.12?				false

		1857						LN		72		17		false		            17                   MS. THOMPSON:  246.12 is the process, so				false

		1858						LN		72		18		false		            18      it basically says to renew your expired license you				false

		1859						LN		72		19		false		            19      have to -- here's the fees you have to pay, turn in an				false

		1860						LN		72		20		false		            20      application.  If your -- if your profession requires				false

		1861						LN		72		21		false		            21      continuing education, you must be up to date on your				false

		1862						LN		72		22		false		            22      continuing education.  It's the standard process.				false

		1863						LN		72		23		false		            23                   DR. GREEN:  Is that somewhere else in				false

		1864						LN		72		24		false		            24      here?				false

		1865						LN		72		25		false		            25                   MS. THOMPSON:  The 246.12?				false

		1866						PG		73		0		false		page 73				false

		1867						LN		73		1		false		             1                   DR. GREEN:  Yeah.				false

		1868						LN		73		2		false		             2                   MS. THOMPSON:  No.  It's within Title 246				false

		1869						LN		73		3		false		             3      of the Department of Health.  246.12 is a overarching				false

		1870						LN		73		4		false		             4      process-type chapter that talks about processes for				false

		1871						LN		73		5		false		             5      applications, et cetera, for the Department of Health				false

		1872						LN		73		6		false		             6      and for all professions.  So they all kind of go to				false

		1873						LN		73		7		false		             7      that and use that as a universal process.				false

		1874						LN		73		8		false		             8                   MR. CAIN:  The physician chapter doesn't				false

		1875						LN		73		9		false		             9      have expired license either.  We're entering the 102				false

		1876						LN		73		10		false		            10      stage to get those in there, so --				false

		1877						LN		73		11		false		            11                   MS. THOMPSON:  The physicians are?				false

		1878						LN		73		12		false		            12                   MS. CARTER:  Osteo did.				false

		1879						LN		73		13		false		            13                   MR. CAIN:  The Board is doing expired and				false

		1880						LN		73		14		false		            14      they're doing reentry to practice and doing a little				false

		1881						LN		73		15		false		            15      cleanup in their chapter as well.  So that was one of				false

		1882						LN		73		16		false		            16      the things they figured through this process we would				false

		1883						LN		73		17		false		            17      do.				false

		1884						LN		73		18		false		            18                   MS. THOMPSON:  I would highly				false

		1885						LN		73		19		false		            19      recommend --				false

		1886						LN		73		20		false		            20                   MS. CARTER:  MQAC has -- you guys have				false

		1887						LN		73		21		false		            21      discussed at length reentry to practice issues, and				false

		1888						LN		73		22		false		            22      that is something that Osteo has been doing as well.				false

		1889						LN		73		23		false		            23      They're updating the rules for physicians.				false

		1890						LN		73		24		false		            24                   So if you wanted to mirror what you had				false

		1891						LN		73		25		false		            25      for physicians in the PA, that -- because they were				false

		1892						PG		74		0		false		page 74				false

		1893						LN		74		1		false		             1      requiring more than just CE.  If you'd been out of				false

		1894						LN		74		2		false		             2      practice for more than three years, I think, Osteo was				false

		1895						LN		74		3		false		             3      saying you had to either complete a -- be Board				false

		1896						LN		74		4		false		             4      certified or you could take an exam that was approved				false

		1897						LN		74		5		false		             5      by the Board, go through a retraining approved by the				false

		1898						LN		74		6		false		             6      Board, that sort of thing.  So there was just a little				false

		1899						LN		74		7		false		             7      more than just up on your CE.				false

		1900						LN		74		8		false		             8                   MS. THOMPSON:  It's kind of a process.				false

		1901						LN		74		9		false		             9      It's less than three years, three years or more.  Some				false

		1902						LN		74		10		false		            10      professions even go a step in between all of that.				false

		1903						LN		74		11		false		            11      It's up to you guys.				false

		1904						LN		74		12		false		            12                   MS. CARTER:  Yeah.  If you want, we can				false

		1905						LN		74		13		false		            13      bring the Osteo physician language that would maybe				false

		1906						LN		74		14		false		            14      want to copy into Osteo PA rule, and the Medical				false

		1907						LN		74		15		false		            15      Commission can look at that and see if it's something				false

		1908						LN		74		16		false		            16      you want to use or -- because it's a little more than				false

		1909						LN		74		17		false		            17      just what is here now, and I know that's sort of where				false

		1910						LN		74		18		false		            18      you're moving.				false

		1911						LN		74		19		false		            19                   MR. CAIN:  And it gives four options, and				false

		1912						LN		74		20		false		            20      all four options say qualify that it's Board approved,				false

		1913						LN		74		21		false		            21      so it's like an exam, it's retraining, it's working				false

		1914						LN		74		22		false		            22      under the supervision of another training plan -- or I				false

		1915						LN		74		23		false		            23      don't remember what the exact language is, but it's				false

		1916						LN		74		24		false		            24      all Board approved, Board improved, Board approved.				false

		1917						LN		74		25		false		            25                   MS. THOMPSON:  Does Osteo -- maybe I'm				false

		1918						PG		75		0		false		page 75				false

		1919						LN		75		1		false		             1      thinking of another profession I just looked at.  Some				false

		1920						LN		75		2		false		             2      of them talk about if you held a license -- or hold a				false

		1921						LN		75		3		false		             3      license in another state and you've let your				false

		1922						LN		75		4		false		             4      Washington state license expire but you want to come				false

		1923						LN		75		5		false		             5      back, there's a provision for that because you've				false

		1924						LN		75		6		false		             6      actually actively -- is that in yours?				false

		1925						LN		75		7		false		             7                   MR. CAIN:  We don't have that.				false

		1926						LN		75		8		false		             8                   MS. THOMPSON:  Okay.  Some of the				false

		1927						LN		75		9		false		             9      professions have done that.				false

		1928						LN		75		10		false		            10                   MR. CAIN:  It makes sense, I guess.				false

		1929						LN		75		11		false		            11                   DR. JOHNSON:  Let me make a comment.				false

		1930						LN		75		12		false		            12      This is reference to a specific case where a woman				false

		1931						LN		75		13		false		            13      surgeon chose to take some time off for family, and --				false

		1932						LN		75		14		false		            14      but she took a longer time off than she might have				false

		1933						LN		75		15		false		            15      recognized the rules, like five years.  And all of a				false

		1934						LN		75		16		false		            16      sudden she wants to come back and practice.  And now				false

		1935						LN		75		17		false		            17      she can't get a license, because she doesn't qualify				false

		1936						LN		75		18		false		            18      under the three-year thing, and can get a -- to go to				false

		1937						LN		75		19		false		            19      get a -- get updated for surgical privileging, even				false

		1938						LN		75		20		false		            20      though she's a very competent person, smart and good				false

		1939						LN		75		21		false		            21      surgeon, finding a program, all of a sudden it's like				false

		1940						LN		75		22		false		            22      a dead-end job, and I don't -- that's not going to be				false

		1941						LN		75		23		false		            23      something we can make a rule about.				false

		1942						LN		75		24		false		            24                   MS. THOMPSON:  Right.				false

		1943						LN		75		25		false		            25                   DR. JOHNSON:  But it's just like that one				false

		1944						PG		76		0		false		page 76				false

		1945						LN		76		1		false		             1      year when you finish your PA school and you've got one				false

		1946						LN		76		2		false		             2      year for interim.  Somehow, you know, I'm not sure how				false

		1947						LN		76		3		false		             3      smart I was when I first came out, so I didn't even				false

		1948						LN		76		4		false		             4      know I had to apply for hospital privileges.  Nobody				false

		1949						LN		76		5		false		             5      even told me, you know.  All of a sudden they're, "Why				false

		1950						LN		76		6		false		             6      aren't you applying for privileges?"  I thought I'd				false

		1951						LN		76		7		false		             7      just go to work.  Pretty naive.				false

		1952						LN		76		8		false		             8                   And I think that we have -- I'm not -- we				false

		1953						LN		76		9		false		             9      can't protect everybody, but that's a recent example				false

		1954						LN		76		10		false		            10      that I had to help with.				false

		1955						LN		76		11		false		            11                   And, George, what do we do to help this				false

		1956						LN		76		12		false		            12      person get back to practice?  And I don't know if				false

		1957						LN		76		13		false		            13      there's some way we can say asterisk, watch out, or,				false

		1958						LN		76		14		false		            14      you know, beware.  You know, I don't think we can				false

		1959						LN		76		15		false		            15      really do that, but I'm just bringing up an example				false

		1960						LN		76		16		false		            16      where for all the right reasons she took some time				false

		1961						LN		76		17		false		            17      off, and we want her to get back, and it's a struggle				false

		1962						LN		76		18		false		            18      to fit the rules.				false

		1963						LN		76		19		false		            19                   MS. THOMPSON:  Sometimes that is really				false

		1964						LN		76		20		false		            20      about communication, and -- you know what I mean?				false

		1965						LN		76		21		false		            21                   The communication that we put out with				false

		1966						LN		76		22		false		            22      our licenses --				false

		1967						LN		76		23		false		            23                   DR. JOHNSON:  I don't want to belabor the				false

		1968						LN		76		24		false		            24      point.  The rules -- we want to make sure we can get				false

		1969						LN		76		25		false		            25      people back to practice if there's a way to do that.				false

		1970						PG		77		0		false		page 77				false

		1971						LN		77		1		false		             1      But then there's --				false

		1972						LN		77		2		false		             2                   DR. GREEN:  Yeah, but helping them				false

		1973						LN		77		3		false		             3      reenter is a different matter than dealing with the				false

		1974						LN		77		4		false		             4      problem of reentering related to being absent for a				false

		1975						LN		77		5		false		             5      while.  The federation discussed this at the -- all				false

		1976						LN		77		6		false		             6      the meetings that I've been to, and in some countries				false

		1977						LN		77		7		false		             7      they feel people need reentry after going on vacation.				false

		1978						LN		77		8		false		             8                   So the point -- I guess the point I'm				false

		1979						LN		77		9		false		             9      making is that being out of practice for a while, in				false

		1980						LN		77		10		false		            10      terms of our responsibility, is a significant issue.				false

		1981						LN		77		11		false		            11      Protecting the practitioner from the consequences of				false

		1982						LN		77		12		false		            12      leaving practice for a while, I'm not sure how far --				false

		1983						LN		77		13		false		            13      or what our job is there.  It's not an insignificant				false

		1984						LN		77		14		false		            14      matter.				false

		1985						LN		77		15		false		            15                   DR. JOHNSON:  That's why I brought it up.				false

		1986						LN		77		16		false		            16                   DR. MARKEGARD:  So, Heather, your idea is				false

		1987						LN		77		17		false		            17      good, to do that with our rules or range of practice,				false

		1988						LN		77		18		false		            18      request bring that back so we can see if we can kind				false

		1989						LN		77		19		false		            19      of mirror that.				false

		1990						LN		77		20		false		            20                   MS. THOMPSON:  We can bring what Osteo				false

		1991						LN		77		21		false		            21      has and bring other -- maybe a few other options what				false

		1992						LN		77		22		false		            22      some other professions have done for you guys to look				false

		1993						LN		77		23		false		            23      at.				false

		1994						LN		77		24		false		            24                   DR. GREEN:  Maybe you could take a crack				false

		1995						LN		77		25		false		            25      at reminding them what is in both and something that				false

		1996						PG		78		0		false		page 78				false

		1997						LN		78		1		false		             1      we can both feel good about.				false

		1998						LN		78		2		false		             2                   MS. THOMPSON:  Sure.  I think that's				false

		1999						LN		78		3		false		             3      pretty easy.  I think we have a lot of professions				false

		2000						LN		78		4		false		             4      that we can just cut and paste some language,				false

		2001						LN		78		5		false		             5      especially when Osteo has just proposed some language.				false

		2002						LN		78		6		false		             6                   MR. CAIN:  Yeah, the Board just approved				false

		2003						LN		78		7		false		             7      the language their last meetings.				false

		2004						LN		78		8		false		             8                   MS. THOMPSON:  Awesome.				false

		2005						LN		78		9		false		             9                   Okay.  So expired license, we're going to				false

		2006						LN		78		10		false		            10      come back at the next meeting with proposed language				false

		2007						LN		78		11		false		            11      for both sides of the committee to consider.				false

		2008						LN		78		12		false		            12                   So the next piece I have is				false

		2009						LN		78		13		false		            13      requirement -- so I have 918.082, requirements for				false

		2010						LN		78		14		false		            14      osteopathic physician licensure, and it's really just				false

		2011						LN		78		15		false		            15      a one-liner, just letting them know that they can				false

		2012						LN		78		16		false		            16      apply for a physician -- an MQAC -- I'm going to say				false

		2013						LN		78		17		false		            17      MQAC; it's easier for me.  MQAC physician can apply				false

		2014						LN		78		18		false		            18      for a license as an osteopath.  MD can do a DO.				false

		2015						LN		78		19		false		            19                   DR. MARKEGARD:  Yeah.				false

		2016						LN		78		20		false		            20                   DR. GREEN:  So there's a comment here				false

		2017						LN		78		21		false		            21      that says this section is to allow for expedited				false

		2018						LN		78		22		false		            22      processing, but it doesn't say anything about				false

		2019						LN		78		23		false		            23      expedited processing.  It just says that you can apply				false

		2020						LN		78		24		false		            24      for a license.  Well, they could apply for a license				false

		2021						LN		78		25		false		            25      even if they didn't have a license.				false

		2022						PG		79		0		false		page 79				false

		2023						LN		79		1		false		             1                   MS. THOMPSON:  Right.				false

		2024						LN		79		2		false		             2                   DR. GREEN:  So I'm not sure what the				false

		2025						LN		79		3		false		             3      point of that statement is.				false

		2026						LN		79		4		false		             4                   MS. THOMPSON:  Well, I think that this				false

		2027						LN		79		5		false		             5      one is -- this would be your leading sentence for the				false

		2028						LN		79		6		false		             6      section, and so I think what staff is looking for is				false

		2029						LN		79		7		false		             7      do we -- can we come up with a process that is				false

		2030						LN		79		8		false		             8      ultimately, I think, the intent of this legislation				false

		2031						LN		79		9		false		             9      that makes it very easy for an MD to become a DO or DO				false

		2032						LN		79		10		false		            10      MD, physician assistant, obviously.  Crossover.				false

		2033						LN		79		11		false		            11                   DR. GREEN:  I can explain, I think, a				false

		2034						LN		79		12		false		            12      major reason that this is important.  It has to do				false

		2035						LN		79		13		false		            13      with the responsibility of Osteopathic Board and the				false

		2036						LN		79		14		false		            14      Medical Commission related to discipline.				false

		2037						LN		79		15		false		            15                   If you -- more and more I think there are				false

		2038						LN		79		16		false		            16      PAs working in groups that have both osteopathic and				false

		2039						LN		79		17		false		            17      allopathic physicians, so if you have a PA that's				false

		2040						LN		79		18		false		            18      licensed by the Commission and works in a combined				false

		2041						LN		79		19		false		            19      group of MDs and osteopaths, and there happens to be				false

		2042						LN		79		20		false		            20      an incident that arises in the form of a complaint				false

		2043						LN		79		21		false		            21      related to the PA licensed by the Commission, and the				false

		2044						LN		79		22		false		            22      supervising physician for the incident or index of				false

		2045						LN		79		23		false		            23      care is an osteopath, you have a divided authority or				false

		2046						LN		79		24		false		            24      responsibility, and it seems to me that we need to				false

		2047						LN		79		25		false		            25      consider the way we're set up currently, how, under				false

		2048						PG		80		0		false		page 80				false

		2049						LN		80		1		false		             1      those circumstances, we can facilitate combined				false

		2050						LN		80		2		false		             2      licensure for both the Osteopathic Board and the				false

		2051						LN		80		3		false		             3      Medical Commission, regardless of whether the PA				false

		2052						LN		80		4		false		             4      applied to the Osteopathic Board or to the Medical				false

		2053						LN		80		5		false		             5      Commission.  I think one or the other ought to have				false

		2054						LN		80		6		false		             6      authority over that circumstance.  It shouldn't be a				false

		2055						LN		80		7		false		             7      divided authority.  That's my own opinion.				false

		2056						LN		80		8		false		             8                   And I think it ought to lie with the --				false

		2057						LN		80		9		false		             9      you can decide whether it lies with the -- where the				false

		2058						LN		80		10		false		            10      physician is licensed or -- I don't know.  But it's				false

		2059						LN		80		11		false		            11      something that I think we need to sort out.				false

		2060						LN		80		12		false		            12                   DR. MARKEGARD:  So you're saying also				false

		2061						LN		80		13		false		            13      like if -- so say that PA that you're talking about				false

		2062						LN		80		14		false		            14      and their delegation agreement, they're under a				false

		2063						LN		80		15		false		            15      supervising physician that's MD.  MD is on vacation,				false

		2064						LN		80		16		false		            16      and you put -- this is for you.  You're on vacation,				false

		2065						LN		80		17		false		            17      and you notify -- you listed me as the secondary				false

		2066						LN		80		18		false		            18      person when you're on vacation.  If the event happens				false

		2067						LN		80		19		false		            19      you're on vacation, I am then the supervising				false

		2068						LN		80		20		false		            20      physician during that time.  If there's an event				false

		2069						LN		80		21		false		            21      during that time, then the DO Board gets that				false

		2070						LN		80		22		false		            22      complaint.				false

		2071						LN		80		23		false		            23                   Or are you saying that we just combine				false

		2072						LN		80		24		false		            24      forces and investigate and do the complaint together?				false

		2073						LN		80		25		false		            25                   DR. GREEN:  I'm not sure how to do it,				false

		2074						PG		81		0		false		page 81				false

		2075						LN		81		1		false		             1      but I'm just bringing up what I consider to be a bit				false

		2076						LN		81		2		false		             2      of a challenge in terms of divided authority the way				false

		2077						LN		81		3		false		             3      we exist now.  And it may be not as clear as that.				false

		2078						LN		81		4		false		             4                   For example, where I practice and with a				false

		2079						LN		81		5		false		             5      group of eight PAs, you know, in the course of a day				false

		2080						LN		81		6		false		             6      any given physician assistant would work with several				false

		2081						LN		81		7		false		             7      of the physicians, so maybe a DO or an MD.  But if a				false

		2082						LN		81		8		false		             8      certain incident occurred and it happened where you				false

		2083						LN		81		9		false		             9      have -- you know, the authorities are across the line,				false

		2084						LN		81		10		false		            10      I think we need to make it clear how we're going to				false

		2085						LN		81		11		false		            11      deal with that.  And I think there are different				false

		2086						LN		81		12		false		            12      possible ways of doing it.				false

		2087						LN		81		13		false		            13                   It just strikes me that we ought to -- I				false

		2088						LN		81		14		false		            14      don't think we ought to have two authorities dealing				false

		2089						LN		81		15		false		            15      with one incident.  Maybe -- I don't know.				false

		2090						LN		81		16		false		            16                   MS. CARTER:  We are legally restricted				false

		2091						LN		81		17		false		            17      because they're two separate -- the Board and				false

		2092						LN		81		18		false		            18      Commission are two separate legal entities and have				false

		2093						LN		81		19		false		            19      two separate legal authorities over their licensees.				false

		2094						LN		81		20		false		            20      So if a person only holds a PA license from the				false

		2095						LN		81		21		false		            21      Commission, the DO Board doesn't have any legal				false

		2096						LN		81		22		false		            22      authority to discipline them.				false

		2097						LN		81		23		false		            23                   That doesn't mean that if the Medical				false

		2098						LN		81		24		false		            24      Commission knows that there was an incident and				false

		2099						LN		81		25		false		            25      they're investigating the PA who holds an MQAC PA				false

		2100						PG		82		0		false		page 82				false

		2101						LN		82		1		false		             1      license, that they couldn't also refer that case to				false

		2102						LN		82		2		false		             2      the alternate DO -- to the DO Board because they had				false

		2103						LN		82		3		false		             3      an alternate supervisor that happened to be a DO that				false

		2104						LN		82		4		false		             4      day or covered that case.  But we are restricted,				false

		2105						LN		82		5		false		             5      because they're two separate entities, on				false

		2106						LN		82		6		false		             6      investigating or disciplining someone who is not				false

		2107						LN		82		7		false		             7      actually licensed by that Board or Commission.				false

		2108						LN		82		8		false		             8                   DR. GREEN:  So the other way of -- I				false

		2109						LN		82		9		false		             9      don't know whether it's simplifying it or complicating				false

		2110						LN		82		10		false		            10      it, is -- under those circumstances where a PA is				false

		2111						LN		82		11		false		            11      working with a mixed group of physicians, have some --				false

		2112						LN		82		12		false		            12      some way of facilitating the licensure of the PA by				false

		2113						LN		82		13		false		            13      both the Board and the Commission, so that they are				false

		2114						LN		82		14		false		            14      under the authority of both.  And the responsibility				false

		2115						LN		82		15		false		            15      for discipline may lie with the involved physician,				false

		2116						LN		82		16		false		            16      which is still going to be attached to the PA because				false

		2117						LN		82		17		false		            17      they have -- they also have a license with that Board.				false

		2118						LN		82		18		false		            18                   So I don't know -- this is one of the				false

		2119						LN		82		19		false		            19      things that I understood the PAs were asking for, was				false

		2120						LN		82		20		false		            20      some facility in license -- in their license to move,				false

		2121						LN		82		21		false		            21      but this isn't exactly moving, it's just solving a				false

		2122						LN		82		22		false		            22      problem where they have a mixed group of physicians.				false

		2123						LN		82		23		false		            23                   Now, the other way of solving this				false

		2124						LN		82		24		false		            24      problem, and I'm hesitant to bring it up, is if we had				false

		2125						LN		82		25		false		            25      one board responsible for all of this, and I'm just				false

		2126						PG		83		0		false		page 83				false

		2127						LN		83		1		false		             1      going to say that, and not anymore, but that would				false

		2128						LN		83		2		false		             2      solve all of these problems.				false

		2129						LN		83		3		false		             3                   DR. MARKEGARD:  Yet another way to solve				false

		2130						LN		83		4		false		             4      the problem is when they fill out their delegation				false

		2131						LN		83		5		false		             5      agreement, if you have that mixed DO/MD -- you have				false

		2132						LN		83		6		false		             6      one as a supervising physician and then your				false

		2133						LN		83		7		false		             7      alternate -- you get creative and put a DO in there as				false

		2134						LN		83		8		false		             8      alternate.  And so then you do have dual coverage in				false

		2135						LN		83		9		false		             9      both boards, depending on where the incident happens.				false

		2136						LN		83		10		false		            10                   DR. GREEN:  Yeah, but there isn't one				false

		2137						LN		83		11		false		            11      board that has authority over -- over both the				false

		2138						LN		83		12		false		            12      physician and the PA.				false

		2139						LN		83		13		false		            13                   MR. MARESH:  That's the way the				false

		2140						LN		83		14		false		            14      statutes --				false

		2141						LN		83		15		false		            15                   DR. GREEN:  You end up with divided				false

		2142						LN		83		16		false		            16      authority when the PA is involved with an osteopathic				false

		2143						LN		83		17		false		            17      physician, because the Osteopathic Board has authority				false

		2144						LN		83		18		false		            18      over the physician and the Commission has authority				false

		2145						LN		83		19		false		            19      over the PA, or it may be the reverse if it's the PA				false

		2146						LN		83		20		false		            20      that was licensed by your board but was working in a				false

		2147						LN		83		21		false		            21      group that had MDs and DOs involved in the supervising				false

		2148						LN		83		22		false		            22      agreement.				false

		2149						LN		83		23		false		            23                   It's just something I -- I think that we				false

		2150						LN		83		24		false		            24      need to figure out how we're going to deal with it.				false

		2151						LN		83		25		false		            25                   I think we have had cases -- George, you				false

		2152						PG		84		0		false		page 84				false

		2153						LN		84		1		false		             1      maybe should comment because you've been -- or have				false

		2154						LN		84		2		false		             2      you been involved with -- haven't we had some -- or I				false

		2155						LN		84		3		false		             3      thought you said that we had.				false

		2156						LN		84		4		false		             4                   DR. HEYE:  We have a current case.				false

		2157						LN		84		5		false		             5                   DR. GREEN:  We have a current case.  So				false

		2158						LN		84		6		false		             6      we can't talk about it.				false

		2159						LN		84		7		false		             7                   But -- so -- and I think the reality is,				false

		2160						LN		84		8		false		             8      you know, the population of DO physicians is going to				false

		2161						LN		84		9		false		             9      increase, and we will have more and more mixed groups				false

		2162						LN		84		10		false		            10      of physicians supervising PAs, which I consider to be				false

		2163						LN		84		11		false		            11      a good thing, but I think we ought to figure out a way				false

		2164						LN		84		12		false		            12      to simplify for all of us, especially the PA, how				false

		2165						LN		84		13		false		            13      we're going to deal with it.				false

		2166						LN		84		14		false		            14                   MS. THOMPSON:  So there was a question,				false

		2167						LN		84		15		false		            15      comment.				false

		2168						LN		84		16		false		            16                   MS. KAMINSKI:  My name is Anna Kaminski.				false

		2169						LN		84		17		false		            17                   Having signed quite a few of these in the				false

		2170						LN		84		18		false		            18      past, I mean, there is a line that says these				false

		2171						LN		84		19		false		            19      supervising and then there's the alternate, and why				false

		2172						LN		84		20		false		            20      doesn't it just fall -- no matter who was on that day,				false

		2173						LN		84		21		false		            21      because usually these incidents are not unique --				false

		2174						LN		84		22		false		            22      they're not isolated; there's usually multiple				false

		2175						LN		84		23		false		            23      incidences that will bring something to a disciplinary				false

		2176						LN		84		24		false		            24      hearing or, you know, discovery.				false

		2177						LN		84		25		false		            25                   DR. JOHNSON:  What Tom is talking about				false

		2178						PG		85		0		false		page 85				false

		2179						LN		85		1		false		             1      is it's not that they can't have alternates in				false

		2180						LN		85		2		false		             2      different MD, DO.  That's not the issue.  It's that if				false

		2181						LN		85		3		false		             3      it's a PA DO, you know, license, and an MD super --				false

		2182						LN		85		4		false		             4      happens to be the supervising doc that day, then				false

		2183						LN		85		5		false		             5      you've got two different boards dealing with an				false

		2184						LN		85		6		false		             6      incident trying to figure out how are we going to deal				false

		2185						LN		85		7		false		             7      with this problem, because if it's an MQAC PA, MQAC				false

		2186						LN		85		8		false		             8      physician, we'll -- and let's just say it's an outcome				false

		2187						LN		85		9		false		             9      event that the PA's -- we'll look at the PA and then				false

		2188						LN		85		10		false		            10      we ask the question, what's going on with supervision,				false

		2189						LN		85		11		false		            11      maybe we need to investigate the supervising doc.  If				false

		2190						LN		85		12		false		            12      it's a DO, we don't have any authority to investigate				false

		2191						LN		85		13		false		            13      the DO doc.  If it's --				false

		2192						LN		85		14		false		            14                   DR. GREEN:  Is that true?				false

		2193						LN		85		15		false		            15                   MS. CARTER:  It is true.				false

		2194						LN		85		16		false		            16                   You could refer it, but you'd still have				false

		2195						LN		85		17		false		            17      two --				false

		2196						LN		85		18		false		            18                   DR. JOHNSON:  Well, we could, but we're				false

		2197						LN		85		19		false		            19      not -- we may have different -- I'm not suggesting				false

		2198						LN		85		20		false		            20      that there are different standards, but the way we				false

		2199						LN		85		21		false		            21      approach it might be different, and it's not fair.				false

		2200						LN		85		22		false		            22      And I think it's a real serious potential problem that				false

		2201						LN		85		23		false		            23      needs to be, between the Board and the Commission,				false

		2202						LN		85		24		false		            24      figured out, how are we going to handle that.  Because				false

		2203						LN		85		25		false		            25      you're looking at the same incident, but you might				false

		2204						PG		86		0		false		page 86				false

		2205						LN		86		1		false		             1      look at it with different eyes.  We always do that.				false

		2206						LN		86		2		false		             2                   I don't know that we need to belabor it				false

		2207						LN		86		3		false		             3      right now, but I think it's something to communicate				false

		2208						LN		86		4		false		             4      with and work on as two different commissions.				false

		2209						LN		86		5		false		             5                   MS. SCHIMMELS:  And one other thought is				false

		2210						LN		86		6		false		             6      so if you're in the allopathic MQAC physician license				false

		2211						LN		86		7		false		             7      and yet your alternate is a DO, do you then have to				false

		2212						LN		86		8		false		             8      apply for a DO PA license?				false

		2213						LN		86		9		false		             9                   MS. CARTER:  Not if it's just an				false

		2214						LN		86		10		false		            10      alternate.				false

		2215						LN		86		11		false		            11                   MS. SCHIMMELS:  So, again, this comes				false

		2216						LN		86		12		false		            12      back to who is going to govern the incident if				false

		2217						LN		86		13		false		            13      something happens.  Does it go to the --				false

		2218						LN		86		14		false		            14                   MS. CARTER:  It goes to whatever the				false

		2219						LN		86		15		false		            15      Board or Commission -- the person where their license				false

		2220						LN		86		16		false		            16      is.  The only hook the Board and Commission have is				false

		2221						LN		86		17		false		            17      that the person is licensed, and that makes them				false

		2222						LN		86		18		false		            18      under -- under that authority to be disciplined --				false

		2223						LN		86		19		false		            19      under that umbrella.  So because -- you know, a lot of				false

		2224						LN		86		20		false		            20      states the MD and DO boards are one.				false

		2225						LN		86		21		false		            21                   MS. SCHIMMELS:  Right.				false

		2226						LN		86		22		false		            22                   MS. CARTER:  Some are -- I don't know the				false

		2227						LN		86		23		false		            23      split, but there is a, you know, conflict.				false

		2228						LN		86		24		false		            24                   I think some of it can be done informally				false

		2229						LN		86		25		false		            25      with, you know, communication and with staff attorneys				false

		2230						PG		87		0		false		page 87				false

		2231						LN		87		1		false		             1      and stuff on status of cases, but I don't think that				false

		2232						LN		87		2		false		             2      solves -- solves the problem, and I think some of this				false

		2233						LN		87		3		false		             3      might require some legislation to create some sort				false

		2234						LN		87		4		false		             4      of -- I don't know -- more sort of reciprocity in				false

		2235						LN		87		5		false		             5      discipline between the Board and --				false

		2236						LN		87		6		false		             6                   I don't know.  I don't think it's				false

		2237						LN		87		7		false		             7      something we can solve in a rule.				false

		2238						LN		87		8		false		             8                   DR. GREEN:  Is there a way, under those				false

		2239						LN		87		9		false		             9      circumstances, of simplifying -- create a dual				false

		2240						LN		87		10		false		            10      licensure for the PA?				false

		2241						LN		87		11		false		            11                   MS. CARTER:  That would require				false

		2242						LN		87		12		false		            12      legislation.  I suppose it could be done.				false

		2243						LN		87		13		false		            13                   DR. GREEN:  I don't even know if that's a				false

		2244						LN		87		14		false		            14      good idea or --				false

		2245						LN		87		15		false		            15                   MS. CARTER:  I mean, if the PA were duly				false

		2246						LN		87		16		false		            16      licensed with both, that solves it, but we can't				false

		2247						LN		87		17		false		            17      require that the PA get both licenses, you know.				false

		2248						LN		87		18		false		            18                   DR. GREEN:  Well --				false

		2249						LN		87		19		false		            19                   MS. CARTER:  I mean, you could, but then				false

		2250						LN		87		20		false		            20      you'd lose a lot of flexibility.				false

		2251						LN		87		21		false		            21                   DR. GREEN:  What if we facilitated it?				false

		2252						LN		87		22		false		            22      There can be an application for dual licensure where				false

		2253						LN		87		23		false		            23      you --				false

		2254						LN		87		24		false		            24                   DR. JOHNSON:  That question came up at				false

		2255						LN		87		25		false		            25      the first meeting we had in Renton.  Someone in the				false

		2256						PG		88		0		false		page 88				false

		2257						LN		88		1		false		             1      audience raised the question.  I recall the				false

		2258						LN		88		2		false		             2      conversation.  And what they were -- didn't want to				false

		2259						LN		88		3		false		             3      have to do is pay two fees.  We didn't know what to				false

		2260						LN		88		4		false		             4      do.				false

		2261						LN		88		5		false		             5                   MS. CARTER:  Yeah.				false

		2262						LN		88		6		false		             6                   DR. JOHNSON:  It created a conundrum for				false

		2263						LN		88		7		false		             7      someone who wanted to have a DO -- PA being both DO				false

		2264						LN		88		8		false		             8      and MQAC certified.				false

		2265						LN		88		9		false		             9                   DR. GREEN:  We couldn't create a dual				false

		2266						LN		88		10		false		            10      licensure category here without legislation?				false

		2267						LN		88		11		false		            11                   MS. CARTER:  No.  All the licensure				false

		2268						LN		88		12		false		            12      categories have to be established by statute, which is				false

		2269						LN		88		13		false		            13      the Legislature, so we can't create a new license.				false

		2270						LN		88		14		false		            14                   DR. GREEN:  So if we wanted to, could we				false

		2271						LN		88		15		false		            15      create a pathway for a PA to become licensed by both				false

		2272						LN		88		16		false		            16      boards in a simplified way if we both agreed to it?				false

		2273						LN		88		17		false		            17                   MS. CARTER:  I think some of that, yeah.				false

		2274						LN		88		18		false		            18      And we've talked about sort of streamlining the				false

		2275						LN		88		19		false		            19      process.  But still have to pay fees to both entities.				false

		2276						LN		88		20		false		            20      But I think -- they've talked about -- internally I				false

		2277						LN		88		21		false		            21      think some of the complaint has been that the				false

		2278						LN		88		22		false		            22      Osteopathic Board takes much longer to get the				false

		2279						LN		88		23		false		            23      license, and so we've been working internally with the				false

		2280						LN		88		24		false		            24      Department on speeding that up, but also I think --				false

		2281						LN		88		25		false		            25      part of what this kind of placeholder in this rule was				false

		2282						PG		89		0		false		page 89				false

		2283						LN		89		1		false		             1      to put something in there to say, Okay, if you're				false

		2284						LN		89		2		false		             2      already licensed and in good standing with the Medical				false

		2285						LN		89		3		false		             3      Commission as a PA, and you now want to also -- or				false

		2286						LN		89		4		false		             4      just get a license as a DO PA, that you shouldn't have				false

		2287						LN		89		5		false		             5      to send in all your primary source documents again,				false

		2288						LN		89		6		false		             6      you shouldn't -- I mean, those should be recognized.				false

		2289						LN		89		7		false		             7      They're in the same building, you know.  It				false

		2290						LN		89		8		false		             8      shouldn't --				false

		2291						LN		89		9		false		             9                   So we wanted to add some language here to				false

		2292						LN		89		10		false		            10      say, Let's streamline the process.  If you're in good				false

		2293						LN		89		11		false		            11      standing with the Medical Commission, all you need to				false

		2294						LN		89		12		false		            12      do, really, is submit a new practice plan, and you				false

		2295						LN		89		13		false		            13      should, you know, pay the fee, and that should, you				false

		2296						LN		89		14		false		            14      know, be about it.				false

		2297						LN		89		15		false		            15                   You attest -- you know, the MQAC and				false

		2298						LN		89		16		false		            16      Osteo should communicate so that that can happen more				false

		2299						LN		89		17		false		            17      quickly.				false

		2300						LN		89		18		false		            18                   DR. GREEN:  So, Linda, you brought up --				false

		2301						LN		89		19		false		            19      when we were talking about this matter, there was				false

		2302						LN		89		20		false		            20      quite a time delay for getting an Osteo license.  Are				false

		2303						LN		89		21		false		            21      there other issues related to this that you can see				false

		2304						LN		89		22		false		            22      from the PA's perspective?				false

		2305						LN		89		23		false		            23                   MS. DALE:  Well, it has taken -- in the				false

		2306						LN		89		24		false		            24      example that I talked to Dr. Green about in the break				false

		2307						LN		89		25		false		            25      was that a PA who worked I believe about eight years				false

		2308						PG		90		0		false		page 90				false

		2309						LN		90		1		false		             1      under an allopathic physician wanted to move to work				false

		2310						LN		90		2		false		             2      with an osteopathic physician, and it took -- because				false

		2311						LN		90		3		false		             3      of research into the licensure and all this kind of				false

		2312						LN		90		4		false		             4      stuff, it took months.  And eventually she gave up and				false

		2313						LN		90		5		false		             5      went back with an allopathic physician.				false

		2314						LN		90		6		false		             6                   And this is why we have this here,				false

		2315						LN		90		7		false		             7      because we were asking for some kind of fluid				false

		2316						LN		90		8		false		             8      movement, reciprocity, whatever, to -- if the PA has				false

		2317						LN		90		9		false		             9      been working in good standing in one, that -- like you				false

		2318						LN		90		10		false		            10      just suggested, that it's a matter of delegation				false

		2319						LN		90		11		false		            11      agreement, changing the fees to work under the other				false

		2320						LN		90		12		false		            12      board, and then move across.				false

		2321						LN		90		13		false		            13                   And then my -- I had another comment				false

		2322						LN		90		14		false		            14      before this, but can we, under rules, change the fee				false

		2323						LN		90		15		false		            15      if someone wanted to be dually licensed, if we had				false

		2324						LN		90		16		false		            16      this?  Or are the dues set?				false

		2325						LN		90		17		false		            17                   MR. MARESH:  By legislation.				false

		2326						LN		90		18		false		            18                   MS. THOMPSON:  Yeah.  So the Legislature				false

		2327						LN		90		19		false		            19      gives the Department, so -- right, so the Department				false

		2328						LN		90		20		false		            20      of Health has to set those fees.  They give them the				false

		2329						LN		90		21		false		            21      authority and they set the limit.  So without				false

		2330						LN		90		22		false		            22      legislative authority, we can't -- we can't.  We have				false

		2331						LN		90		23		false		            23      to have legislative authority.				false

		2332						LN		90		24		false		            24                   MR. MARESH:  Nor could you create a new				false

		2333						LN		90		25		false		            25      fee to --				false

		2334						PG		91		0		false		page 91				false

		2335						LN		91		1		false		             1                   MS. THOMPSON:  Yeah, we can't create a				false

		2336						LN		91		2		false		             2      new fee without legislative authority, and that's				false

		2337						LN		91		3		false		             3      ultimately what that would be.  I know it sounds funny				false

		2338						LN		91		4		false		             4      but --				false

		2339						LN		91		5		false		             5                   MS. CRAIG:  You can reduce fees without				false

		2340						LN		91		6		false		             6      legislative approval.				false

		2341						LN		91		7		false		             7                   MS. DALE:  So if you could reduce the				false

		2342						LN		91		8		false		             8      fee -- say, for instance, if a PA was licensed under				false

		2343						LN		91		9		false		             9      MQAC and because they're working with DOs, MDs,				false

		2344						LN		91		10		false		            10      simultaneously, they wanted to be dual licensed,				false

		2345						LN		91		11		false		            11      could, then, the other board reduce the fee for a				false

		2346						LN		91		12		false		            12      person to be duly licensed under the two boards?				false

		2347						LN		91		13		false		            13                   DR. MARKEGARD:  That's an interesting				false

		2348						LN		91		14		false		            14      thought, but also, that's their choice to do that, and				false

		2349						LN		91		15		false		            15      so if it's their choice, then they can also choose to				false

		2350						LN		91		16		false		            16      pay the extra fee for that.				false

		2351						LN		91		17		false		            17                   And so I just think, you know, that,				false

		2352						LN		91		18		false		            18      again -- I think the fee should be more aligned, but I				false

		2353						LN		91		19		false		            19      don't think that they should get a discount just				false

		2354						LN		91		20		false		            20      because they decide that they want to -- as an option,				false

		2355						LN		91		21		false		            21      to have that.  If it's an option, they should pay				false

		2356						LN		91		22		false		            22      whatever money it is.  It's not that expensive.				false

		2357						LN		91		23		false		            23                   MR. MARESH:  We also penalize the second				false

		2358						LN		91		24		false		            24      board that also has fees -- I mean, costs that they				false

		2359						LN		91		25		false		            25      have to --				false
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		2426						LN		94		14		false		            14                   MS. THOMPSON:  I hear you.				false

		2427						LN		94		15		false		            15                   DR. MARKEGARD:  So we should have some				false
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		2431						LN		94		19		false		            19      that long, instead of years down the road they think,				false

		2432						LN		94		20		false		            20      Well, gosh, it's taking six months to get this done.				false
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		2610						LN		101		16		false		            16      need to put an incumbent obligation on each Commission				false
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		2613						LN		101		19		false		            19                   MS. CARTER:  Right.				false
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		2688						LN		104		16		false		            16      put in the rule is how is the Commission going to				false

		2689						LN		104		17		false		            17      decide whether to approve delegation agreements?				false

		2690						LN		104		18		false		            18      What's the criteria for approving?  Other than				false

		2691						LN		104		19		false		            19      submitting names and addresses.  That's the crux of				false
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		2694						LN		104		22		false		            22      hours and hours of discussion.  That's, you know,				false
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		2713						LN		105		15		false		            15      five physicians or adequately supervising less than				false

		2714						LN		105		16		false		            16      five, the criteria that the Board and Commission uses				false

		2715						LN		105		17		false		            17      so that it's not -- and I'm going to use the words				false
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		2719						LN		105		21		false		            21      Commission is using as the criteria for approving or				false

		2720						LN		105		22		false		            22      disapproving the delegation agreements.				false

		2721						LN		105		23		false		            23                   MS. CLOWER:  That criteria needs to				false

		2722						LN		105		24		false		            24      include the different practice styles.				false

		2723						LN		105		25		false		            25                   MS. THOMPSON:  I'm pretty sure that the				false

		2724						PG		106		0		false		page 106				false

		2725						LN		106		1		false		             1      Board and the Commission has criteria of some sort				false

		2726						LN		106		2		false		             2      that they've been using in the past.				false

		2727						LN		106		3		false		             3                   MR. CONCANNON:  Again, George Heye deals				false
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		2838						LN		110		10		false		            10                   But, remember, we -- I mean, one of the				false

		2839						LN		110		11		false		            11      things is once you start micromanaging it and you get				false

		2840						LN		110		12		false		            12      it too specific -- and I'm not saying that yours are				false

		2841						LN		110		13		false		            13      too specific, but I would not want to put the language				false

		2842						LN		110		14		false		            14      into the allopathic to make it be more specific.				false

		2843						LN		110		15		false		            15                   DR. MARKEGARD:  I think there has to be				false

		2844						LN		110		16		false		            16      like some kind of -- you can't say you just do				false

		2845						LN		110		17		false		            17      whatever you want to do.				false

		2846						LN		110		18		false		            18                   MS. SCHIMMELS:  I agree with that.				false

		2847						LN		110		19		false		            19                   DR. MARKEGARD:  I understand take out				false

		2848						LN		110		20		false		            20      some of the specifics that you have to have your				false

		2849						LN		110		21		false		            21      x-rays and EKGs reviewed within 24 hours and those				false

		2850						LN		110		22		false		            22      kind of things.  It makes it easier to do that now in				false

		2851						LN		110		23		false		            23      the EMR world today as compared to 10 years ago, but I				false

		2852						LN		110		24		false		            24      don't think to erase all of this to make it as broad				false

		2853						LN		110		25		false		            25      as one sentence in the Commission would be				false

		2854						PG		111		0		false		page 111				false

		2855						LN		111		1		false		             1      appropriate, either.				false

		2856						LN		111		2		false		             2                   MS. DALE:  Well, the thing is "shall				false

		2857						LN		111		3		false		             3      have," and, again, this is something that we really --				false

		2858						LN		111		4		false		             4      we, meaning WAPA, would really like to see, is that				false

		2859						LN		111		5		false		             5      the delegation agreement is what spells out how that				false

		2860						LN		111		6		false		             6      physician who hired me is going to supervise me, and				false

		2861						LN		111		7		false		             7      if you look at the MQAC delegation agreement on				false

		2862						LN		111		8		false		             8      Page 3, it says, "Describe the plan for supervision,				false

		2863						LN		111		9		false		             9      such as face to face discussion, chart review, joint				false

		2864						LN		111		10		false		            10      rounding, conference calls, performance evaluations,				false

		2865						LN		111		11		false		            11      etc."				false

		2866						LN		111		12		false		            12                   Because one physician that I work with				false

		2867						LN		111		13		false		            13      might want to make sure that they sign every one of my				false

		2868						LN		111		14		false		            14      charts.  Another physician might say, I'm going to				false

		2869						LN		111		15		false		            15      sign 10 percent of your charts.  Or maybe 10 years				false

		2870						LN		111		16		false		            16      from now they're going to say, I only want to see one				false

		2871						LN		111		17		false		            17      percent of your charts, and it's only the ones that				false

		2872						LN		111		18		false		            18      are having difficulty.				false

		2873						LN		111		19		false		            19                   So if we spell it out in rule, that				false

		2874						LN		111		20		false		            20      doesn't allow that relationship, that trust, to occur,				false

		2875						LN		111		21		false		            21      and the training.  So then it ties that physician down				false

		2876						LN		111		22		false		            22      to signing all of those within seven days, whereas, as				false

		2877						LN		111		23		false		            23      I work with him for 20 years, they know that they				false

		2878						LN		111		24		false		            24      don't have to sign those.				false

		2879						LN		111		25		false		            25                   DR. MARKEGARD:  This doesn't have the				false

		2880						PG		112		0		false		page 112				false

		2881						LN		112		1		false		             1      details that you've been working there for 20 years.				false

		2882						LN		112		2		false		             2      This says if you're an interim permit holder, if				false

		2883						LN		112		3		false		             3      you've been within 30 days initially.  So it doesn't				false

		2884						LN		112		4		false		             4      say after you've been practicing for 20 years, you				false

		2885						LN		112		5		false		             5      still have to have all your x-rays and everything				false

		2886						LN		112		6		false		             6      reviewed within a certain period of time.				false

		2887						LN		112		7		false		             7                   MS. SCHIMMELS:  Where are you at, Linda?				false

		2888						LN		112		8		false		             8                   I don't have a Page 3.				false

		2889						LN		112		9		false		             9                   MR. CAIN:  She's looking at the				false

		2890						LN		112		10		false		            10      delegation agreement.				false

		2891						LN		112		11		false		            11                   MS. DALE:  I'm looking at the delegation				false

		2892						LN		112		12		false		            12      agreement.				false

		2893						LN		112		13		false		            13                   MS. SCHIMMELS:  Oh, I'm sorry.  No				false

		2894						LN		112		14		false		            14      wonder.				false

		2895						LN		112		15		false		            15                   MS. DALE:  Where does it say interim?				false

		2896						LN		112		16		false		            16                   I'm looking at 854.015.				false

		2897						LN		112		17		false		            17                   Because when I read this, it doesn't -- I				false

		2898						LN		112		18		false		            18      don't see -- because it says a licensed osteopathic				false

		2899						LN		112		19		false		            19      physician or interim permit holder.				false

		2900						LN		112		20		false		            20                   DR. MARKEGARD:  In number (i) -- letter				false

		2901						LN		112		21		false		            21      (i), excuse me, "All charts of the licensed				false

		2902						LN		112		22		false		            22      osteopathic physician assistant within seven working				false

		2903						LN		112		23		false		            23      days for the first thirty days of practice and				false

		2904						LN		112		24		false		            24      thereafter ten percent of their charts...within seven				false

		2905						LN		112		25		false		            25      working days."				false

		2906						PG		113		0		false		page 113				false

		2907						LN		113		1		false		             1                   So maybe there could be a compromise with				false

		2908						LN		113		2		false		             2      that.				false

		2909						LN		113		3		false		             3                   I have no problem, though, if you have a				false

		2910						LN		113		4		false		             4      new person, that that's -- you have a little tighter				false

		2911						LN		113		5		false		             5      reins on that new person.  I'm not worried about you,				false

		2912						LN		113		6		false		             6      with your experience.  I'm worried about the new PAs				false

		2913						LN		113		7		false		             7      that we're hiring right out of school.				false

		2914						LN		113		8		false		             8                   MS. DALE:  But, again, if we allow that				false

		2915						LN		113		9		false		             9      physician and PA to make that decision, if we just say				false

		2916						LN		113		10		false		            10      charts will be reviewed, then that way, as that PA				false

		2917						LN		113		11		false		            11      grows -- I mean, because if I train someone who's been				false

		2918						LN		113		12		false		            12      a military medic for 15 years and has battleground				false

		2919						LN		113		13		false		            13      experience and everything else, and they're working in				false

		2920						LN		113		14		false		            14      an emergency room department, they have a lot more				false

		2921						LN		113		15		false		            15      experience than someone else who has been a CNA for				false

		2922						LN		113		16		false		            16      two years, then got into PA school, graduated from PA				false

		2923						LN		113		17		false		            17      school, and is now working in emergency room.				false

		2924						LN		113		18		false		            18                   DR. MARKEGARD:  Right.  So the depth of				false

		2925						LN		113		19		false		            19      your review of those charts should be quite easy.				false

		2926						LN		113		20		false		            20                   MS. DALE:  Well, but, again, I'm saying				false

		2927						LN		113		21		false		            21      you're trying to tie them down when you're comparing				false

		2928						LN		113		22		false		            22      apples and oranges.				false

		2929						LN		113		23		false		            23                   Couldn't we just say that they need to --				false

		2930						LN		113		24		false		            24      that they have chart review?  And then let the				false

		2931						LN		113		25		false		            25      physician and PA decide.				false

		2932						PG		114		0		false		page 114				false

		2933						LN		114		1		false		             1                   MS. CLOWER:  I can tell that you this				false

		2934						LN		114		2		false		             2      description here has discouraged many DOs from				false

		2935						LN		114		3		false		             3      supervising physician assistants in my organization,				false

		2936						LN		114		4		false		             4      because there has to be somebody who is looking at,				false

		2937						LN		114		5		false		             5      okay, is it 30 days?  What if we go 31 days?				false

		2938						LN		114		6		false		             6                   So I agree that the delegation agreement				false

		2939						LN		114		7		false		             7      should be the place where all these specifics should				false

		2940						LN		114		8		false		             8      be.				false

		2941						LN		114		9		false		             9                   DR. MARKEGARD:  I think having some				false

		2942						LN		114		10		false		            10      guideline is important, so then that DO who chooses				false

		2943						LN		114		11		false		            11      not to do supervising physician, they know that they				false

		2944						LN		114		12		false		            12      can't -- they shall not be able to supervise five PAs,				false

		2945						LN		114		13		false		            13      right?  And so they can have a -- this is what the				false

		2946						LN		114		14		false		            14      expectations are in general for supervising a PA.  Can				false

		2947						LN		114		15		false		            15      you do this or not?  Can you do that for one, five,				false

		2948						LN		114		16		false		            16      three?				false

		2949						LN		114		17		false		            17                   So that's -- I think you have to have				false

		2950						LN		114		18		false		            18      some guideline on what they can do and what they can't				false

		2951						LN		114		19		false		            19      do.  And I agree with having, you know, 10 percent				false

		2952						LN		114		20		false		            20      after that time.  I think that is great for the				false

		2953						LN		114		21		false		            21      delegation agreement, but I don't think just to have				false

		2954						LN		114		22		false		            22      one sentence on that is enough.				false

		2955						LN		114		23		false		            23                   MS. CLOWER:  I totally agree with you,				false

		2956						LN		114		24		false		            24      but that multiple sentences should be on the				false

		2957						LN		114		25		false		            25      delegation agreement and not in the rules.  My				false

		2958						PG		115		0		false		page 115				false

		2959						LN		115		1		false		             1      opinion.				false

		2960						LN		115		2		false		             2                   DR. MARKEGARD:  Where are there				false

		2961						LN		115		3		false		             3      guidelines written anywhere that states what is				false

		2962						LN		115		4		false		             4      expected of a supervising physician of a PA?				false

		2963						LN		115		5		false		             5                   MS. CLOWER:  Well, I don't know that				false

		2964						LN		115		6		false		             6      there are any such guidelines, but that PA and the				false

		2965						LN		115		7		false		             7      physician, the DO, can sit down and come up with				false

		2966						LN		115		8		false		             8      those.  But if we put them in the rules, it's very				false

		2967						LN		115		9		false		             9      difficult to follow those rules exactly as recorded.				false

		2968						LN		115		10		false		            10                   DR. MARKEGARD:  But I think there should				false

		2969						LN		115		11		false		            11      be some even more -- not as specific but some broad				false

		2970						LN		115		12		false		            12      guideline that would help the pair fill out the				false

		2971						LN		115		13		false		            13      delegation agreements.  Great, that says here that I				false

		2972						LN		115		14		false		            14      need to have chart review.  Okay, this is how I'm				false

		2973						LN		115		15		false		            15      going to do my chart review.  This is how I'm going to				false

		2974						LN		115		16		false		            16      review your x-rays.				false

		2975						LN		115		17		false		            17                   So I just feel like there has to be				false

		2976						LN		115		18		false		            18      something, or else how does that supervising physician				false

		2977						LN		115		19		false		            19      know what's expected by the Commission or Board?  What				false

		2978						LN		115		20		false		            20      is meant by "supervising physician"?				false

		2979						LN		115		21		false		            21                   MS. CLOWER:  It's the same when				false

		2980						LN		115		22		false		            22      supervising physician or supervising an RN.  There's				false

		2981						LN		115		23		false		            23      no guideline that the physician has to do with				false

		2982						LN		115		24		false		            24      supervising an RN?				false

		2983						LN		115		25		false		            25                   DR. MARKEGARD:  But the RN is practicing				false

		2984						PG		116		0		false		page 116				false

		2985						LN		116		1		false		             1      under their scope of practice.  It's entirely				false

		2986						LN		116		2		false		             2      different.				false

		2987						LN		116		3		false		             3                   MS. CLOWER:  But it's the responsibility				false

		2988						LN		116		4		false		             4      of the physician.				false

		2989						LN		116		5		false		             5                   I think we're talking about the same				false

		2990						LN		116		6		false		             6      thing but in different places, because there are so				false

		2991						LN		116		7		false		             7      many different practice arrangements.  Like if you are				false

		2992						LN		116		8		false		             8      my supervising physician but we're in a remote site,				false

		2993						LN		116		9		false		             9      where there's no other doctor, you know, then if I'm				false

		2994						LN		116		10		false		            10      in an institution where there's 10 doctors that see				false

		2995						LN		116		11		false		            11      everything I do.				false

		2996						LN		116		12		false		            12                   So there's different places to do that,				false

		2997						LN		116		13		false		            13      and you can have two different places, you have to do				false

		2998						LN		116		14		false		            14      it in a separate place, where it can be modified as				false

		2999						LN		116		15		false		            15      needed.				false

		3000						LN		116		16		false		            16                   MS. THOMPSON:  So I think -- so I think				false

		3001						LN		116		17		false		            17      we can agree that Medical's one-liner is maybe just				false

		3002						LN		116		18		false		            18      not enough, right?				false

		3003						LN		116		19		false		            19                   There really is no criteria there for				false

		3004						LN		116		20		false		            20      anything, other than this one-liner.				false

		3005						LN		116		21		false		            21                   And Osteo's, maybe some feel that it is a				false

		3006						LN		116		22		false		            22      little too detailed.				false

		3007						LN		116		23		false		            23                   So in the delegation agreements, I				false

		3008						LN		116		24		false		            24      believe there are topics.  I mean, there are specific				false

		3009						LN		116		25		false		            25      topics that need to be addressed in the delegation				false

		3010						PG		117		0		false		page 117				false

		3011						LN		117		1		false		             1      agreement, and I know that we're going to talk about				false

		3012						LN		117		2		false		             2      the delegation agreements a little bit later and try				false

		3013						LN		117		3		false		             3      to potentially get them on maybe a more similar page.				false

		3014						LN		117		4		false		             4      I don't know how off they are or how close they are,				false

		3015						LN		117		5		false		             5      but at least visually they look different at this				false

		3016						LN		117		6		false		             6      point.				false

		3017						LN		117		7		false		             7                   So maybe the compromise is that in the				false

		3018						LN		117		8		false		             8      rules, here are the topics that must be addressed in				false

		3019						LN		117		9		false		             9      the delegation agreement or in the -- in this case				false

		3020						LN		117		10		false		            10      the -- when the board is making a determination about				false

		3021						LN		117		11		false		            11      supervision or expanding the number of PAs that can be				false

		3022						LN		117		12		false		            12      supervised, not getting maybe so much into the details				false

		3023						LN		117		13		false		            13      but the topics that must be addressed.				false

		3024						LN		117		14		false		            14                   Dr. Green.				false

		3025						LN		117		15		false		            15                   DR. GREEN:  One of the items in the				false

		3026						LN		117		16		false		            16      delegation agreement is supervision.  The detail in				false

		3027						LN		117		17		false		            17      the osteopathic rules having to do with supervision is				false

		3028						LN		117		18		false		            18      entirely oriented, I think, towards an outpatient				false

		3029						LN		117		19		false		            19      practice.  As a surgeon working with PAs, none of this				false

		3030						LN		117		20		false		            20      really applied to what I did, with the physician				false

		3031						LN		117		21		false		            21      assistants that I worked with.				false

		3032						LN		117		22		false		            22                   My suggestion -- sitting here with Ruth				false

		3033						LN		117		23		false		            23      Ballweg earlier, there was a bit of a discussion about				false

		3034						LN		117		24		false		            24      supervision, and she discussed general kinds of				false

		3035						LN		117		25		false		            25      supervision, and I -- in listening to her, these were				false

		3036						PG		118		0		false		page 118				false

		3037						LN		118		1		false		             1      categories of supervision, not detailed ways of doing				false

		3038						LN		118		2		false		             2      it.  My suggestion would be if we want to put				false

		3039						LN		118		3		false		             3      something in a rule, that we maybe specify these -- I				false

		3040						LN		118		4		false		             4      can't repeat them from listening to her, but I think				false

		3041						LN		118		5		false		             5      they could be very --				false

		3042						LN		118		6		false		             6                   DR. JOHNSON:  She actually spoke about				false

		3043						LN		118		7		false		             7      prospective, concurrent, and retrospective.				false

		3044						LN		118		8		false		             8                   DR. GREEN:  Right.				false

		3045						LN		118		9		false		             9                   DR. JOHNSON:  And those are three				false

		3046						LN		118		10		false		            10      different ways to look at supervision.				false

		3047						LN		118		11		false		            11                   DR. GREEN:  And I think all the				false

		3048						LN		118		12		false		            12      supervision -- all these things can be put into one of				false

		3049						LN		118		13		false		            13      those categories.				false

		3050						LN		118		14		false		            14                   Maybe if we want to put it in the rule,				false

		3051						LN		118		15		false		            15      it would be better to request that they specify, you				false

		3052						LN		118		16		false		            16      know, how is this kind of supervision going to be				false

		3053						LN		118		17		false		            17      applied to the practice, which type of supervision are				false

		3054						LN		118		18		false		            18      you going to use.				false

		3055						LN		118		19		false		            19                   I also have a bit of a problem of				false

		3056						LN		118		20		false		            20      specifying numbers, and the reason that I do is that				false

		3057						LN		118		21		false		            21      nobody really keeps track of it, and I think, you				false

		3058						LN		118		22		false		            22      know, there are certain things I would never need to				false

		3059						LN		118		23		false		            23      review in any number, depending on what I was doing.				false

		3060						LN		118		24		false		            24      And what I do varies from day to day.  And once you				false

		3061						LN		118		25		false		            25      get that detailed -- and I don't disagree with, you				false

		3062						PG		119		0		false		page 119				false

		3063						LN		119		1		false		             1      know, your assertion that there needs to be some				false

		3064						LN		119		2		false		             2      direction, but I have a problem when it goes into that				false

		3065						LN		119		3		false		             3      much detail.				false

		3066						LN		119		4		false		             4                   MS. THOMPSON:  Well, one option -- and				false

		3067						LN		119		5		false		             5      it's just an option, right?  So one option is is that				false

		3068						LN		119		6		false		             6      you may have experienced supervising physicians --				false

		3069						LN		119		7		false		             7      right? -- that don't need the guidelines, but maybe				false

		3070						LN		119		8		false		             8      you have newer supervising physicians, and maybe each				false

		3071						LN		119		9		false		             9      side, the Commission and the Board, put together a set				false

		3072						LN		119		10		false		            10      of guidelines, that these are best practices.  You				false

		3073						LN		119		11		false		            11      don't hold them to that; it's some guidelines that				false

		3074						LN		119		12		false		            12      they can use when they're supervising.  Especially as				false

		3075						LN		119		13		false		            13      new supervisors.				false

		3076						LN		119		14		false		            14                   DR. GREEN:  I'm not saying that -- you				false

		3077						LN		119		15		false		            15      know, even experienced people shouldn't account for				false

		3078						LN		119		16		false		            16      how they're supervised.  I'm not saying that in any				false

		3079						LN		119		17		false		            17      way.				false

		3080						LN		119		18		false		            18                   MS. THOMPSON:  Right.  But the details --				false

		3081						LN		119		19		false		            19                   DR. GREEN:  Are they arguing for a more				false

		3082						LN		119		20		false		            20      general statement.  I'm really not.				false

		3083						LN		119		21		false		            21                   The reality is, just using my own				false

		3084						LN		119		22		false		            22      practice for an example, I mean, I directly supervise				false

		3085						LN		119		23		false		            23      the people I work with all day long every day because				false

		3086						LN		119		24		false		            24      we're physically together.  And, you know, that comes				false

		3087						LN		119		25		false		            25      under one of the categories of supervision.  And so to				false
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		3089						LN		120		1		false		             1      state that I think is simply all one needs to do under				false
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		3091						LN		120		3		false		             3                   If it's an outpatient practice, I think				false

		3092						LN		120		4		false		             4      they can do the same type of thing in a more general				false

		3093						LN		120		5		false		             5      way, but you specify a different kind of supervision				false

		3094						LN		120		6		false		             6      that you have, in general how you're doing it, and --				false

		3095						LN		120		7		false		             7                   I don't know.  George, you're the one				false

		3096						LN		120		8		false		             8      that ends up reviewing these.  I think it would help				false

		3097						LN		120		9		false		             9      to know what your thoughts are.				false

		3098						LN		120		10		false		            10                   DR. HEYE:  Well, they're all different,				false

		3099						LN		120		11		false		            11      because all these practices are different, and some				false

		3100						LN		120		12		false		            12      people -- again, if they're in a hospital practice,				false

		3101						LN		120		13		false		            13      they're making rounds together or post-op, and all				false

		3102						LN		120		14		false		            14      these sort of things are oftentimes just referred to				false

		3103						LN		120		15		false		            15      as hospital rounds, face-to-face.  If they're in a				false

		3104						LN		120		16		false		            16      clinic together, it's clear on the first page that				false

		3105						LN		120		17		false		            17      they're not a remote site, so they're working				false

		3106						LN		120		18		false		            18      together, and a lot of times they just say chart				false

		3107						LN		120		19		false		            19      reviews, each discussion as necessary, that sort of				false

		3108						LN		120		20		false		            20      thing.  It's very vague.				false

		3109						LN		120		21		false		            21                   If it's a remote site, a lot of times it				false

		3110						LN		120		22		false		            22      says we have EMRs, and I can check the records any				false

		3111						LN		120		23		false		            23      time of the day, continual contact, and they may get				false

		3112						LN		120		24		false		            24      together once a week as required, face-to-face at the				false

		3113						LN		120		25		false		            25      clinic.				false

		3114						PG		121		0		false		page 121				false

		3115						LN		121		1		false		             1                   Again, they're all -- and I look at it,				false

		3116						LN		121		2		false		             2      and does this sound reasonable for somebody with that				false

		3117						LN		121		3		false		             3      PA.  And if it's too vague, we go back and we say,				false

		3118						LN		121		4		false		             4      Well, who's at this remote site?  If you're never				false

		3119						LN		121		5		false		             5      there, who's there?				false

		3120						LN		121		6		false		             6                   And it turns out most of the time there				false

		3121						LN		121		7		false		             7      are other doctors there who are alternates or could be				false

		3122						LN		121		8		false		             8      the supervisor, and so that makes me more comfortable				false

		3123						LN		121		9		false		             9      with approving a remote site.				false

		3124						LN		121		10		false		            10                   If it's someplace like in the middle of				false

		3125						LN		121		11		false		            11      northeastern Washington, where there's nobody else in				false

		3126						LN		121		12		false		            12      that clinic, well, then you have to decide, is there				false

		3127						LN		121		13		false		            13      even -- does that make sense for the doctor to go out				false

		3128						LN		121		14		false		            14      there once a week basically to see nobody, because				false

		3129						LN		121		15		false		            15      it's a very lightly used clinic.  There may be only				false

		3130						LN		121		16		false		            16      one exam room, so to have two people there doesn't				false

		3131						LN		121		17		false		            17      serve any purpose.				false

		3132						LN		121		18		false		            18                   But as long as they're communicating back				false

		3133						LN		121		19		false		            19      and forth and that's the only PA in that town, maybe				false

		3134						LN		121		20		false		            20      that's -- that's the kind of leeway we have in				false

		3135						LN		121		21		false		            21      approving these sorts of things.				false

		3136						LN		121		22		false		            22                   DR. MARKEGARD:  And I agree with having				false

		3137						LN		121		23		false		            23      less detail than the numbers, because who is going to				false

		3138						LN		121		24		false		            24      police that, but do you think we should just, then --				false

		3139						LN		121		25		false		            25      under this section, just copy and paste what it says				false

		3140						PG		122		0		false		page 122				false

		3141						LN		122		1		false		             1      in the thing?				false

		3142						LN		122		2		false		             2                   MS. SCHIMMELS:  In the statute?				false

		3143						LN		122		3		false		             3                   DR. MARKEGARD:  In the statute?				false

		3144						LN		122		4		false		             4                   Or do we need to have more language to --				false

		3145						LN		122		5		false		             5      because -- the rules aren't just a copy and paste what				false

		3146						LN		122		6		false		             6      this says, right?  Because then we could just read it.				false

		3147						LN		122		7		false		             7      So what language would we have to have under there				false

		3148						LN		122		8		false		             8      that would make this section even applicable or				false

		3149						LN		122		9		false		             9      important for us?				false

		3150						LN		122		10		false		            10                   MS. CARTER:  So if you were talking about				false

		3151						LN		122		11		false		            11      maybe just a suggestion -- this is just throwing				false

		3152						LN		122		12		false		            12      something out there.  So first of all, the MQAC rule				false

		3153						LN		122		13		false		            13      is just on utilization, it's not supervision, so				false

		3154						LN		122		14		false		            14      that's probably why it's so short.  Osteos is				false

		3155						LN		122		15		false		            15      utilization and supervision.  And I'm not sure MQAC				false

		3156						LN		122		16		false		            16      has a supervision section at all.  But something -- I				false

		3157						LN		122		17		false		            17      think some of these topics or general ways of				false

		3158						LN		122		18		false		            18      supervision would be maybe important to include in the				false

		3159						LN		122		19		false		            19      rule.				false

		3160						LN		122		20		false		            20                   Something -- you know, supervision should				false

		3161						LN		122		21		false		            21      consist of, you know, case reviews, chart reviews, as				false

		3162						LN		122		22		false		            22      appropriate, you know, determined by the physician as				false

		3163						LN		122		23		false		            23      appropriate.  So then it can be customized.  But at				false

		3164						LN		122		24		false		            24      least give them these are some ways of supervision.				false

		3165						LN		122		25		false		            25      You can do face-to-face, you can do telephone, you can				false
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		3167						LN		123		1		false		             1      do all of these things, and, you know, they're going				false

		3168						LN		123		2		false		             2      to determine, like Dr. Heye said, you know, how often				false

		3169						LN		123		3		false		             3      is appropriate for --				false

		3170						LN		123		4		false		             4                   DR. MARKEGARD:  And put details in the				false

		3171						LN		123		5		false		             5      agreement --				false

		3172						LN		123		6		false		             6                   MS. CARTER:  And put details in the				false

		3173						LN		123		7		false		             7      practice plan, but at least list out some general ways				false

		3174						LN		123		8		false		             8      that PAs are supervised.				false

		3175						LN		123		9		false		             9                   DR. HEYE:  Those things are all listed in				false

		3176						LN		123		10		false		            10      the delegation agreement as suggestions.				false

		3177						LN		123		11		false		            11                   MS. DALE:  So could we just say, you				false

		3178						LN		123		12		false		            12      know, supervision as outlined in the delegation				false

		3179						LN		123		13		false		            13      agreement?				false

		3180						LN		123		14		false		            14                   Because, again, it's -- if you look at				false

		3181						LN		123		15		false		            15      the delegation agreement, it does have plan for				false

		3182						LN		123		16		false		            16      supervision, face-to-face discussion, chart reviews.				false

		3183						LN		123		17		false		            17      You can certainly add in there diagnostic procedures				false

		3184						LN		123		18		false		            18      and labs if -- you know, if that's something that you				false

		3185						LN		123		19		false		            19      want to add in there.  Joint rounding, conference				false

		3186						LN		123		20		false		            20      calls.  So put it in the delegation agreement, and				false

		3187						LN		123		21		false		            21      then in rules refer to it.				false

		3188						LN		123		22		false		            22                   Because, again, that doesn't tie us				false

		3189						LN		123		23		false		            23      down -- one size does not fit all in this profession.				false

		3190						LN		123		24		false		            24      And so if we could just say refer to the delegation				false

		3191						LN		123		25		false		            25      agreement or as outlined in the delegation agreement.				false

		3192						PG		124		0		false		page 124				false

		3193						LN		124		1		false		             1                   DR. GREEN:  If you read the definition of				false

		3194						LN		124		2		false		             2      a physician assistant, it already says this.  I mean,				false

		3195						LN		124		3		false		             3      this exactly says the same thing over again.				false

		3196						LN		124		4		false		             4                   MS. DALE:  It does.  Yeah, that's right.				false

		3197						LN		124		5		false		             5                   DR. GREEN:  So if you have it in the				false

		3198						LN		124		6		false		             6      delegation agreement and that guidance, which is where				false

		3199						LN		124		7		false		             7      I think it would be good to put it, because I think				false

		3200						LN		124		8		false		             8      that's also more easily modified or updated, then				false

		3201						LN		124		9		false		             9      you've got it.				false

		3202						LN		124		10		false		            10                   MS. CLOWER:  Plus also supervision can				false

		3203						LN		124		11		false		            11      change with technology.  Like nowhere we see here tell				false

		3204						LN		124		12		false		            12      health or electronic medical records or the robot that				false

		3205						LN		124		13		false		            13      goes around and shows the physician everything.  So if				false

		3206						LN		124		14		false		            14      we put things that are so specific in the rules, when				false

		3207						LN		124		15		false		            15      technology changes supervision, we cannot change it,				false

		3208						LN		124		16		false		            16      but if it's in the delegation plan, we can.				false

		3209						LN		124		17		false		            17                   DR. MARKEGARD:  Another suggestion I				false

		3210						LN		124		18		false		            18      think -- do you think -- chart review as, you know,				false

		3211						LN		124		19		false		            19      needed or -- that doesn't say how you're going to do				false

		3212						LN		124		20		false		            20      your chart review.  That's pretty broad.  It would fit				false

		3213						LN		124		21		false		            21      your, you know -- on your list, but then it has				false

		3214						LN		124		22		false		            22      something instead of just referring to the delegation				false

		3215						LN		124		23		false		            23      agreement.				false

		3216						LN		124		24		false		            24                   DR. GREEN:  But that's one of the				false

		3217						LN		124		25		false		            25      categories of supervision -- general categories that				false
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		3219						LN		125		1		false		             1      Ruth Ballweg discussed, and that would be under the				false

		3220						LN		125		2		false		             2      retrospective chart reviews.  But she had really, I				false

		3221						LN		125		3		false		             3      thought, three very good categories that were very				false

		3222						LN		125		4		false		             4      general, and, you know, you could -- if you want to				false

		3223						LN		125		5		false		             5      put something in rule, again, my suggestion would be				false

		3224						LN		125		6		false		             6      to use those and require that they, you know, specify				false

		3225						LN		125		7		false		             7      what kinds of supervision in general they're using in				false

		3226						LN		125		8		false		             8      detail.				false

		3227						LN		125		9		false		             9                   DR. JOHNSON:  I've gotten lost.				false

		3228						LN		125		10		false		            10                   MR. CONCANNON:  Yeah.  Again --				false

		3229						LN		125		11		false		            11                   DR. JOHNSON:  I'm going back to what				false

		3230						LN		125		12		false		            12      Mike -- I really got lost.				false

		3231						LN		125		13		false		            13                   MR. CONCANNON:  There's a lot of jumping				false

		3232						LN		125		14		false		            14      around, there's a lot of pleasant talk, there's a lot				false

		3233						LN		125		15		false		            15      of pleasant discussion about different ways to do				false

		3234						LN		125		16		false		            16      things.  All I've learned in the last 15 minutes is				false

		3235						LN		125		17		false		            17      that there are these people called osteopathic				false

		3236						LN		125		18		false		            18      physician assistants, and there's a -- there's been a				false

		3237						LN		125		19		false		            19      WAC that governs them for years, and those physician				false

		3238						LN		125		20		false		            20      assistants require, under their WAC, a lot of				false

		3239						LN		125		21		false		            21      supervision, a lot of detail.  There are requirements.				false

		3240						LN		125		22		false		            22      And Medical has none of that.  That's all I know.				false

		3241						LN		125		23		false		            23      There's a lot of it here.				false

		3242						LN		125		24		false		            24                   Now, I don't know if you're suggesting to				false

		3243						LN		125		25		false		            25      Dr. Markegard that she should -- or that the				false
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		3245						LN		126		1		false		             1      Osteopathic Board should do away with that WAC.  But				false

		3246						LN		126		2		false		             2      it certainly isn't going to be tinkered with.  It's				false

		3247						LN		126		3		false		             3      either going to be done away with or kept.  But she				false

		3248						LN		126		4		false		             4      can't tinker with that because the sort of detail that				false

		3249						LN		126		5		false		             5      an Osteopathic Board requires of a physician assistant				false

		3250						LN		126		6		false		             6      in terms of supervision is tremendous.				false

		3251						LN		126		7		false		             7                   DR. MARKEGARD:  Is that in the WAC?  Like				false

		3252						LN		126		8		false		             8      these details here --				false

		3253						LN		126		9		false		             9                   MS. CARTER:  That's correct.				false

		3254						LN		126		10		false		            10                   MR. CONCANNON:  This is what you guys				false

		3255						LN		126		11		false		            11      were reading from.  That's -- that's the way your				false

		3256						LN		126		12		false		            12      board apparently deals with physician assistants.				false

		3257						LN		126		13		false		            13      Totally different than whatever the Medical Board				false

		3258						LN		126		14		false		            14      does.  Totally different.  Not even close.				false

		3259						LN		126		15		false		            15                   I'm sitting here reading this thinking,				false

		3260						LN		126		16		false		            16      Now, this is supervision.  Now, this is supervision.				false

		3261						LN		126		17		false		            17      I'm not saying that's what you need, but this is				false

		3262						LN		126		18		false		            18      supervision.				false

		3263						LN		126		19		false		            19                   DR. HEYE:  Some of that's supervision,				false

		3264						LN		126		20		false		            20      but some of it's just suggested things that people				false

		3265						LN		126		21		false		            21      should do in a normal practice, such as, you know,				false

		3266						LN		126		22		false		            22      wearing a badge that identifies you as a PA.  Well,				false

		3267						LN		126		23		false		            23      that used to be in ours.  We took it out.  But, I				false

		3268						LN		126		24		false		            24      mean, that -- but that was part of it.				false

		3269						LN		126		25		false		            25                   I have nothing -- I have no problem with				false
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		3271						LN		127		1		false		             1      that.  I mean, I still think that's a good idea.				false

		3272						LN		127		2		false		             2                   MR. CONCANNON:  854.015, the osteopathic				false

		3273						LN		127		3		false		             3      Subsection 5, the osteopathic physician assistant and				false

		3274						LN		127		4		false		             4      supervising physician shall ensure that there's timely				false

		3275						LN		127		5		false		             5      review of all reports and significant deviations,				false

		3276						LN		127		6		false		             6      including the chart; the charts of all patients are				false

		3277						LN		127		7		false		             7      immediate and properly documented; all telephone				false

		3278						LN		127		8		false		             8      advice is documented; the supervising provides				false

		3279						LN		127		9		false		             9      adequate supervision review of the practice.  Okay.				false

		3280						LN		127		10		false		            10      All charts of the osteopathic PA within seven days for				false

		3281						LN		127		11		false		            11      the first 30 days of -- I mean, that is detailed.				false

		3282						LN		127		12		false		            12                   Now, why do they do that?  Why did the				false

		3283						LN		127		13		false		            13      Osteopathic Board do that?  Is it because there's				false

		3284						LN		127		14		false		            14      different training?  No.  Apparently not.  Different				false

		3285						LN		127		15		false		            15      qualifications?  No.  But that's what they did.				false

		3286						LN		127		16		false		            16                   And now I guess you're saying the mandate				false

		3287						LN		127		17		false		            17      is -- or the request is to make these things almost				false

		3288						LN		127		18		false		            18      the same.  Osteopathic and allopathic.  Make them kind				false

		3289						LN		127		19		false		            19      of almost the same.  That's a big difference.				false

		3290						LN		127		20		false		            20                   DR. JOHNSON:  But I think also to -- one				false

		3291						LN		127		21		false		            21      of the reasons we're here is because someone said				false

		3292						LN		127		22		false		            22      instead of just having three PAs you're going to				false

		3293						LN		127		23		false		            23      supervise, we should have five.  And three remote				false

		3294						LN		127		24		false		            24      and -- and there's some kind of ruling about that.				false

		3295						LN		127		25		false		            25      But somebody decided we needed to do five.  And so				false
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		3297						LN		128		1		false		             1      what we don't want to have is arbitrary and capricious				false

		3298						LN		128		2		false		             2      decision making for George, or whoever sits in				false

		3299						LN		128		3		false		             3      George's seat, or the Osteo Board to approve it; there				false

		3300						LN		128		4		false		             4      needs to be some guidelines.				false

		3301						LN		128		5		false		             5                   Now, we can choose to have the guidelines				false

		3302						LN		128		6		false		             6      in the delegation agreement and refer to that.  I read				false

		3303						LN		128		7		false		             7      the -- Brett, you set out the VA -- one of the				false

		3304						LN		128		8		false		             8      attachments --				false

		3305						LN		128		9		false		             9                   MR. CAIN:  I believe so.  That was one of				false

		3306						LN		128		10		false		            10      the two, yeah.				false

		3307						LN		128		11		false		            11                   DR. JOHNSON:  That was pretty cool,				false

		3308						LN		128		12		false		            12      because they went through some detail.  And I -- I				false

		3309						LN		128		13		false		            13      recognized that we didn't have any detail.  We don't				false

		3310						LN		128		14		false		            14      have detail.  I hadn't read the Osteo.  I apologize.				false

		3311						LN		128		15		false		            15      But now I know there's lots of detail.  And we've got				false

		3312						LN		128		16		false		            16      to find that balance.  And I'm not sure we're going to				false

		3313						LN		128		17		false		            17      hammer it out today.  We've got to find a balance,				false

		3314						LN		128		18		false		            18      because it makes sense, and especially if someone's				false

		3315						LN		128		19		false		            19      going to expand in number, I'm trying to think, you				false

		3316						LN		128		20		false		            20      know, what -- Tom and my experiences are so different				false

		3317						LN		128		21		false		            21      because we're in the surgical world, and pretty much				false

		3318						LN		128		22		false		            22      hospital based.				false

		3319						LN		128		23		false		            23                   I was sitting there going, you know, if I				false

		3320						LN		128		24		false		            24      was a primary care doc and I had a team of PAs and I'm				false

		3321						LN		128		25		false		            25      going to expand it and they're going to be seeing 30				false

		3322						PG		129		0		false		page 129				false

		3323						LN		129		1		false		             1      patients a day each, and then I've got three out there				false

		3324						LN		129		2		false		             2      30 miles away, and they're going to see 20 patients a				false

		3325						LN		129		3		false		             3      day, and I'm going to be seeing my own, how am I going				false

		3326						LN		129		4		false		             4      to do this?  How am I really going to supervise and				false

		3327						LN		129		5		false		             5      justify it to George?				false

		3328						LN		129		6		false		             6                   It can't be have chart in 30 days.  It's				false

		3329						LN		129		7		false		             7      not going to happen.  You're setting somebody up for				false

		3330						LN		129		8		false		             8      failure and major discipline if they don't do it				false

		3331						LN		129		9		false		             9      right.  You want to create opportunities to expand				false

		3332						LN		129		10		false		            10      practices.				false

		3333						LN		129		11		false		            11                   If you're running a dermatology clinic or				false

		3334						LN		129		12		false		            12      an aesthetic clinic with some satellites, that's a				false

		3335						LN		129		13		false		            13      whole different oversight experience than something				false

		3336						LN		129		14		false		            14      else, you know.				false

		3337						LN		129		15		false		            15                   I don't know how we're going to solve				false

		3338						LN		129		16		false		            16      this.  I'm muddled right now in my own head.				false

		3339						LN		129		17		false		            17                   MS. THOMPSON:  And I want to be				false

		3340						LN		129		18		false		            18      respectful of time, and we're at that 12 o'clock hour				false

		3341						LN		129		19		false		            19      where we've really set aside some time to talk about				false

		3342						LN		129		20		false		            20      the delegation agreement.  Here we go, you know.  What				false

		3343						LN		129		21		false		            21      would the committee like to do?				false

		3344						LN		129		22		false		            22                   I mean, this is a topic where I think we				false

		3345						LN		129		23		false		            23      recognize that we're on kind of polar opposites, and				false

		3346						LN		129		24		false		            24      we kind of need to try to come to some kind of more				false

		3347						LN		129		25		false		            25      common ground -- okay.  To be honest, we want to come				false

		3348						PG		130		0		false		page 130				false

		3349						LN		130		1		false		             1      to a common ground, but they're separate boards and				false

		3350						LN		130		2		false		             2      commissions and they have their individual authority,				false

		3351						LN		130		3		false		             3      and so we have to recognize the fact that maybe we're				false

		3352						LN		130		4		false		             4      not going to get exactly to that common ground, but				false

		3353						LN		130		5		false		             5      that's our goal, right?  To get to that common ground.				false

		3354						LN		130		6		false		             6      What does the committee have to do?				false

		3355						LN		130		7		false		             7                   We have another committee.  Does the				false

		3356						LN		130		8		false		             8      committee want the Department to try to come up with				false

		3357						LN		130		9		false		             9      some common language to bring for you all to look at				false

		3358						LN		130		10		false		            10      and chew on?  Do you want to send Brett and Julie some				false

		3359						LN		130		11		false		            11      ideas?  Do --				false

		3360						LN		130		12		false		            12                   I don't know.  What does the committee				false

		3361						LN		130		13		false		            13      want to do?				false

		3362						LN		130		14		false		            14                   MS. SCHIMMELS:  I'm just going to throw				false

		3363						LN		130		15		false		            15      it out there.  First one comment first.  A lot of what				false

		3364						LN		130		16		false		            16      is in 015 for the Osteopathic is on your practice plan				false

		3365						LN		130		17		false		            17      already.  So that's kind of cool.  I was looking				false

		3366						LN		130		18		false		            18      through it.  Well, a lot of that's right here anyway.				false

		3367						LN		130		19		false		            19      It's spelled out for the supervision.  I just wanted				false

		3368						LN		130		20		false		            20      to point that out.				false

		3369						LN		130		21		false		            21                   Number two, second comment.  On 090, we				false

		3370						LN		130		22		false		            22      need to get rid of -- it needs to be just physician				false

		3371						LN		130		23		false		            23      assistant and not certified physician assistant				false

		3372						LN		130		24		false		            24      utilization.  It should just be physician assistant				false

		3373						LN		130		25		false		            25      utilization, because we're getting rid of PA and				false

		3374						PG		131		0		false		page 131				false

		3375						LN		131		1		false		             1      certified.				false

		3376						LN		131		2		false		             2                   MR. CAIN:  In the title?				false

		3377						LN		131		3		false		             3                   MS. CARTER:  In the title, yeah.				false

		3378						LN		131		4		false		             4                   MS. SCHIMMELS:  And lastly, I think that				false

		3379						LN		131		5		false		             5      the -- the PA profession has been around for 50 years				false

		3380						LN		131		6		false		             6      now, and I'm not sure if the use -- I know Athalia				false

		3381						LN		131		7		false		             7      was -- how many years ago was that?				false

		3382						LN		131		8		false		             8                   MS. CLOWER:  19.				false

		3383						LN		131		9		false		             9                   MS. SCHIMMELS:  Yeah, so 20 years ago.				false

		3384						LN		131		10		false		            10      So osteopathic PAs have been around 20 years.  And I				false

		3385						LN		131		11		false		            11      have great respect for the boards on both sides, and,				false

		3386						LN		131		12		false		            12      being the new person, I would say let the respective				false

		3387						LN		131		13		false		            13      boards decide or keep their language for this.				false

		3388						LN		131		14		false		            14                   My only suggestion would be to get rid of				false

		3389						LN		131		15		false		            15      dates and times and numbers on it.  But I have no				false

		3390						LN		131		16		false		            16      problem with where it's at on the allopathic and I				false

		3391						LN		131		17		false		            17      have no problem with where it's at on the osteopathic.				false

		3392						LN		131		18		false		            18      My only concern with the osteopathic is just the				false

		3393						LN		131		19		false		            19      numbers, saying you have to have 10 or you have to				false

		3394						LN		131		20		false		            20      have 30 days or two days or whatever.				false

		3395						LN		131		21		false		            21                   Because, again, I agree with Mark, and				false

		3396						LN		131		22		false		            22      Dr. Green.  I think that sets them up for failure.				false

		3397						LN		131		23		false		            23      And I think it discourages them from hiring a PA.				false

		3398						LN		131		24		false		            24                   DR. MARKEGARD:  Can I ask the staff to do				false

		3399						LN		131		25		false		            25      my work for me?				false
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		3401						LN		132		1		false		             1                   MS. THOMPSON:  Brett?				false

		3402						LN		132		2		false		             2                   MR. CAIN:  Yeah.				false

		3403						LN		132		3		false		             3                   DR. MARKEGARD:  On that same section, to				false

		3404						LN		132		4		false		             4      keep essentially all of this information except for				false

		3405						LN		132		5		false		             5      take out the ones that's had like the 10 percent, the				false

		3406						LN		132		6		false		             6      seven days, and keep all the other items in there.				false

		3407						LN		132		7		false		             7                   When it gets down to No. 8, the				false

		3408						LN		132		8		false		             8      supervising osteopathic physician should advise the				false

		3409						LN		132		9		false		             9      board of termination of a -- you know, of their				false

		3410						LN		132		10		false		            10      agreements with other relationship within a certain				false

		3411						LN		132		11		false		            11      period of time, within 30 days.  I think that's fine				false

		3412						LN		132		12		false		            12      to keep.				false

		3413						LN		132		13		false		            13                   And then there's the one sentence in here				false

		3414						LN		132		14		false		            14      that know why it's in here.  And that same section				false

		3415						LN		132		15		false		            15      towards the end, "Board approval of the new				false

		3416						LN		132		16		false		            16      relationship is required before the osteopathic				false

		3417						LN		132		17		false		            17      physician assistant may begin practice under the new				false

		3418						LN		132		18		false		            18      supervising physician.  A physician assistant being				false

		3419						LN		132		19		false		            19      supervised by an allopathic physician must be licensed				false

		3420						LN		132		20		false		            20      and have an approved practice plan as provided in				false

		3421						LN		132		21		false		            21      chapter" -- do we need that sentence?				false

		3422						LN		132		22		false		            22                   MR. CAIN:  Which number?  I'm sorry.				false

		3423						LN		132		23		false		            23                   DR. MARKEGARD:  Well, it's 95.  There's a				false

		3424						LN		132		24		false		            24      5 somewhere.  Under 9.  The last sentence of 9.  Do we				false

		3425						LN		132		25		false		            25      have to have that?				false
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		3427						LN		133		1		false		             1                   MR. CAIN:  I don't know.  That's already				false

		3428						LN		133		2		false		             2      a requirement.				false

		3429						LN		133		3		false		             3                   MS. CARTER:  Yeah, I think it was maybe				false

		3430						LN		133		4		false		             4      just informational, that if you're going to go work				false

		3431						LN		133		5		false		             5      for an MD you need to get an MD license.  I don't know				false

		3432						LN		133		6		false		             6      that it's necessary there.				false

		3433						LN		133		7		false		             7                   DR. MARKEGARD:  Okay.				false

		3434						LN		133		8		false		             8                   MS. THOMPSON:  Just one second.				false

		3435						LN		133		9		false		             9                   DR. MARKEGARD:  Maybe it was less detail				false

		3436						LN		133		10		false		            10      but more agreeable.				false

		3437						LN		133		11		false		            11                   MS. THOMPSON:  Wait one second.  Somebody				false

		3438						LN		133		12		false		            12      we haven't heard from.				false

		3439						LN		133		13		false		            13                   DR. VANDERGRIFT:  I'm John Vandergrift.				false

		3440						LN		133		14		false		            14      I'm an MD working with Group Health.				false

		3441						LN		133		15		false		            15                   One point that I want to follow up on is				false

		3442						LN		133		16		false		            16      that I do think that it is important to keep in mind				false

		3443						LN		133		17		false		            17      that not only is there an issue with some of these --				false

		3444						LN		133		18		false		            18      if it's too proscriptive with this and too				false

		3445						LN		133		19		false		            19      micromanagement type, not only is it set up for				false

		3446						LN		133		20		false		            20      failure, but, once again, as you mentioned, there is				false

		3447						LN		133		21		false		            21      an economic with this as well, because if the				false

		3448						LN		133		22		false		            22      oversight is too onerous it's really going to				false

		3449						LN		133		23		false		            23      discourage physicians and physician groups from				false

		3450						LN		133		24		false		            24      wanting to hire PAs, because you can get into a				false

		3451						LN		133		25		false		            25      situation where you can say, Gosh -- for example, for				false

		3452						PG		134		0		false		page 134				false

		3453						LN		134		1		false		             1      me, at Group Health, where we do employ a large number				false

		3454						LN		134		2		false		             2      of PAs, if I get into a situation where things are				false

		3455						LN		134		3		false		             3      proscribed so deeply as this, I can be in a situation				false

		3456						LN		134		4		false		             4      of saying, Gosh, you know, I have to hire six more				false

		3457						LN		134		5		false		             5      physicians just to do the reviews.  And when we're				false

		3458						LN		134		6		false		             6      looking at the economic impact of the cost of				false

		3459						LN		134		7		false		             7      healthcare in the nation, as we are right now, that's				false

		3460						LN		134		8		false		             8      a significant impact, because that's a very				false

		3461						LN		134		9		false		             9      significant cost of doing business.				false

		3462						LN		134		10		false		            10                   And so I'd really petition everyone here				false

		3463						LN		134		11		false		            11      on both boards to please bear that in mind, that --				false

		3464						LN		134		12		false		            12      and also when we're looking at a situation where we do				false

		3465						LN		134		13		false		            13      have many of our PAs who have been working side by				false

		3466						LN		134		14		false		            14      side, elbow to elbow, with their physicians, sponsors				false

		3467						LN		134		15		false		            15      and supervisors, for 20-plus years in many cases, they				false

		3468						LN		134		16		false		            16      know their practices inside and out, and doing, for				false

		3469						LN		134		17		false		            17      example, a 10 percent chart review at that point is				false

		3470						LN		134		18		false		            18      probably overkill.				false

		3471						LN		134		19		false		            19                   Yes, supervision does need to be done.				false

		3472						LN		134		20		false		            20      Yes, this needs to be accounted for someplace.  Yes,				false

		3473						LN		134		21		false		            21      it needs to be monitored.  But I do beg for				false

		3474						LN		134		22		false		            22      reasonableness.				false

		3475						LN		134		23		false		            23                   MS. THOMPSON:  You guys pick and choose.				false

		3476						LN		134		24		false		            24                   MS. DALE:  All right.  This is -- and --				false

		3477						LN		134		25		false		            25      this is about the wearing badges at all times, which				false
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		3479						LN		135		1		false		             1      is right in the osteopathic law, (e), under this same				false

		3480						LN		135		2		false		             2      015.  It's under 5(e).  And in the allopathic it's				false

		3481						LN		135		3		false		             3      actually in a different rule.  It's 918.130.				false

		3482						LN		135		4		false		             4                   And the reason I'm bringing that up is				false

		3483						LN		135		5		false		             5      because can we -- instead of saying a badge -- I				false

		3484						LN		135		6		false		             6      worked in pediatrics for 20 years.  I've had more				false

		3485						LN		135		7		false		             7      shirts ripped off of me, and we switched to the				false

		3486						LN		135		8		false		             8      medical -- or to the magnet, and then the kids grab				false

		3487						LN		135		9		false		             9      that and stuff it in their mouth.  No matter how much				false

		3488						LN		135		10		false		            10      the mom, dad, and I try to prevent it.  So can we just				false

		3489						LN		135		11		false		            11      say must be identified as a PA?				false

		3490						LN		135		12		false		            12                   Because the other thing is in surgery.				false

		3491						LN		135		13		false		            13      You're wearing scrubs.  A lot of different				false

		3492						LN		135		14		false		            14      organizations have you wearing this badge with the				false

		3493						LN		135		15		false		            15      little magnetic thing to get you in and out.  So				false

		3494						LN		135		16		false		            16      instead of saying -- again, being very proscriptive				false

		3495						LN		135		17		false		            17      and saying badges, can we just say identified?				false

		3496						LN		135		18		false		            18                   Because, again, if you're so proscriptive				false

		3497						LN		135		19		false		            19      to follow the letter of the law, you know -- like I				false

		3498						LN		135		20		false		            20      said, I had a lot of shirts ripped and magnets				false

		3499						LN		135		21		false		            21      disappear and everything else.  So it would be better				false

		3500						LN		135		22		false		            22      just to allow us to figure out how we can identify				false

		3501						LN		135		23		false		            23      ourselves in a reasonable manner.				false

		3502						LN		135		24		false		            24                   MS. THOMPSON:  Okay.				false

		3503						LN		135		25		false		            25                   And, Athalia, did you have something				false
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		3505						LN		136		1		false		             1      else?				false

		3506						LN		136		2		false		             2                   MS. CLOWER:  Yes.  Just as a practicing				false

		3507						LN		136		3		false		             3      PA, I just don't want to jeopardize where we are with				false

		3508						LN		136		4		false		             4      the allopathic physicians to include more language				false

		3509						LN		136		5		false		             5      there that's going to restrict us.				false

		3510						LN		136		6		false		             6                   MS. THOMPSON:  Okay.				false

		3511						LN		136		7		false		             7                   So here's where I am.  I'm trying to --				false

		3512						LN		136		8		false		             8      I've got to cruise here.  So I think I have clear				false

		3513						LN		136		9		false		             9      direction for staff from Osteopathic.  Medical, we				false

		3514						LN		136		10		false		            10      have a few more committee members.  I guess I need to				false

		3515						LN		136		11		false		            11      hear from the committee members the direction that				false

		3516						LN		136		12		false		            12      they want the Department to do for this.  Do you want				false

		3517						LN		136		13		false		            13      to leave it as is or do you want to -- staff to try to				false

		3518						LN		136		14		false		            14      come up with something or --				false

		3519						LN		136		15		false		            15                   I mean, we can work with Dr. Heye.  Where				false

		3520						LN		136		16		false		            16      does the MQAC committee want to land on this one?				false

		3521						LN		136		17		false		            17                   MR. CONCANNON:  What are you talking				false

		3522						LN		136		18		false		            18      about?				false

		3523						LN		136		19		false		            19                   MS. THOMPSON:  For -- I'm sorry.  For				false

		3524						LN		136		20		false		            20      the -- well, you know, it's kind of that -- physician				false

		3525						LN		136		21		false		            21      assistant -- I don't know, you guys call it --				false

		3526						LN		136		22		false		            22                   MS. SCHIMMELS:  98-010.				false

		3527						LN		136		23		false		            23                   MS. THOMPSON:  You guys call it				false

		3528						LN		136		24		false		            24      utilization.				false

		3529						LN		136		25		false		            25                   MR. CONCANNON:  I mean, there's nothing				false
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		3531						LN		137		1		false		             1      to work on.  That's a sentence.  A sentence that's not				false

		3532						LN		137		2		false		             2      necessary.  And that whole section could be				false

		3533						LN		137		3		false		             3      eliminated.  That's just a detail in this whole				false

		3534						LN		137		4		false		             4      discussion.				false

		3535						LN		137		5		false		             5                   DR. GREEN:  I agree.				false

		3536						LN		137		6		false		             6                   MR. CONCANNON:  The discussion is				false

		3537						LN		137		7		false		             7      delegation agreements, what are they going to require,				false

		3538						LN		137		8		false		             8      what is the rule going to require the delegation				false

		3539						LN		137		9		false		             9      agreements to provide.				false

		3540						LN		137		10		false		            10                   You already pointed out some of that				false

		3541						LN		137		11		false		            11      stuff, but we haven't talked about it because we've				false

		3542						LN		137		12		false		            12      deferred talking about it.				false

		3543						LN		137		13		false		            13                   DR. GREEN:  I wouldn't say -- I wouldn't				false

		3544						LN		137		14		false		            14      put a bunch more stuff.				false

		3545						LN		137		15		false		            15                   MS. THOMPSON:  So do you want to get rid				false

		3546						LN		137		16		false		            16      of that section?  Is that what Medical wants to do?				false

		3547						LN		137		17		false		            17                   MR. CONCANNON:  It's not a question of				false

		3548						LN		137		18		false		            18      whether we want -- I mean, the section is just a				false

		3549						LN		137		19		false		            19      sentence that says, "No physician shall serve as				false

		3550						LN		137		20		false		            20      primary supervisor for more than five licensees."				false

		3551						LN		137		21		false		            21      That sentence could be in the delegation agreement				false

		3552						LN		137		22		false		            22      section, right?				false

		3553						LN		137		23		false		            23                   MS. THOMPSON:  Absolutely.				false

		3554						LN		137		24		false		            24                   MR. CONCANNON:  So in that sense, I'd				false

		3555						LN		137		25		false		            25      say, yeah, get rid of it.  Not because it's stupid,				false

		3556						PG		138		0		false		page 138				false

		3557						LN		138		1		false		             1      just because it has no --				false

		3558						LN		138		2		false		             2                   MS. SCHIMMELS:  It's redundant.				false

		3559						LN		138		3		false		             3                   MS. THOMPSON:  And in the RCW.				false

		3560						LN		138		4		false		             4                   DR. GREEN:  So it isn't necessary.				false

		3561						LN		138		5		false		             5                   MR. CONCANNON:  It isn't necessary.  And,				false

		3562						LN		138		6		false		             6      again, you don't want people to think they have the				false

		3563						LN		138		7		false		             7      right to get delegation agreement approved for four				false

		3564						LN		138		8		false		             8      licenses.  They don't have the right to get them				false

		3565						LN		138		9		false		             9      approved.				false

		3566						LN		138		10		false		            10                   DR. GREEN:  So my vote would be to just				false

		3567						LN		138		11		false		            11      get rid of it.  If we need to agree on what				false

		3568						LN		138		12		false		            12      supervision is, I think we ought to do it on the				false

		3569						LN		138		13		false		            13      section on the delegation agreement where that's one				false

		3570						LN		138		14		false		            14      of the items.				false

		3571						LN		138		15		false		            15                   MS. SCHIMMELS:  Agreed.				false

		3572						LN		138		16		false		            16                   MS. THOMPSON:  Okay.				false

		3573						LN		138		17		false		            17                   So our attorney brought up one question.				false

		3574						LN		138		18		false		            18      So Osteopath has a piece in there that talks about how				false

		3575						LN		138		19		false		            19      you would apply for -- to do more than five.  Does				false

		3576						LN		138		20		false		            20      Medical feel like they need a process put in their				false

		3577						LN		138		21		false		            21      rules?				false

		3578						LN		138		22		false		            22                   MS. CARTER:  They have just a paragraph				false

		3579						LN		138		23		false		            23      under utilization that they may supervise five.  The				false

		3580						LN		138		24		false		            24      Board makes it a request to supervise more than five,				false

		3581						LN		138		25		false		            25      which is part of the statute, and they base that				false

		3582						PG		139		0		false		page 139				false

		3583						LN		139		1		false		             1      decision on individual qualifications of the				false

		3584						LN		139		2		false		             2      supervising physician and PA, community need, and				false

		3585						LN		139		3		false		             3      review mechanisms identified in the delegation				false

		3586						LN		139		4		false		             4      agreement.				false

		3587						LN		139		5		false		             5                   MS. SCHIMMELS:  It's in here, just in a				false

		3588						LN		139		6		false		             6      different spot.  It's already in there, just in a				false

		3589						LN		139		7		false		             7      different spot.				false

		3590						LN		139		8		false		             8                   MS. THOMPSON:  Okay.				false

		3591						LN		139		9		false		             9                   MR. CONCANNON:  That's -- what you just				false

		3592						LN		139		10		false		            10      read from, Heather, is just a -- it's a carry-over of				false

		3593						LN		139		11		false		            11      their rule.  They change three to five, and then				false

		3594						LN		139		12		false		            12      you --				false

		3595						LN		139		13		false		            13                   MS. SCHIMMELS:  And it's in there in just				false

		3596						LN		139		14		false		            14      a different spot.				false

		3597						LN		139		15		false		            15                   MS. THOMPSON:  Okay.  I need to grab a				false

		3598						LN		139		16		false		            16      copy of the delegation agreement so that I have them.				false

		3599						LN		139		17		false		            17                   DR. GREEN:  Before we leave that, can I				false

		3600						LN		139		18		false		            18      ask one question?				false

		3601						LN		139		19		false		            19                   MS. THOMPSON:  Uh-huh.				false

		3602						LN		139		20		false		            20                   DR. GREEN:  This is Section 854.015, and				false

		3603						LN		139		21		false		            21      it's No. 9, where it says physician assistant -- it's				false

		3604						LN		139		22		false		            22      where it is supervised by an allopathic physician must				false

		3605						LN		139		23		false		            23      be licensed.				false

		3606						LN		139		24		false		            24                   DR. MARKEGARD:  We talked about that and				false

		3607						LN		139		25		false		            25      deleted it.				false

		3608						PG		140		0		false		page 140				false

		3609						LN		140		1		false		             1                   DR. GREEN:  Okay.				false

		3610						LN		140		2		false		             2                   Because I thought that -- where you have,				false

		3611						LN		140		3		false		             3      again, a mixed group of supervising physicians.  I				false

		3612						LN		140		4		false		             4      thought you were saying they needed to have both				false

		3613						LN		140		5		false		             5      licenses.				false

		3614						LN		140		6		false		             6                   Okay.  So you've left that out, then?				false

		3615						LN		140		7		false		             7                   Okay.  Sorry for the interruption.				false

		3616						LN		140		8		false		             8                   MS. THOMPSON:  Okay.  So I'm going to				false

		3617						LN		140		9		false		             9      dedicate the next 45 minutes -- I know we're going to				false

		3618						LN		140		10		false		            10      push the last few minutes over, but we've got to get				false

		3619						LN		140		11		false		            11      going on this.				false

		3620						LN		140		12		false		            12                   So we have -- hopefully everybody has the				false

		3621						LN		140		13		false		            13      physician assistant delegation agreement for MQAC and				false

		3622						LN		140		14		false		            14      then also the osteopathic one.				false

		3623						LN		140		15		false		            15                   One of the suggestions was that maybe we				false

		3624						LN		140		16		false		            16      could make these forms substantially similar, so that				false

		3625						LN		140		17		false		            17      either, A, they're using the exact same form for				false

		3626						LN		140		18		false		            18      whichever they want to use it for, whichever license,				false

		3627						LN		140		19		false		            19      just an option, or if we have to have two separate				false

		3628						LN		140		20		false		            20      forms, which is fine, they still are substantially				false

		3629						LN		140		21		false		            21      similar.				false

		3630						LN		140		22		false		            22                   The front pages of both are pretty much				false

		3631						LN		140		23		false		            23      just the basics.				false

		3632						LN		140		24		false		            24                   MR. CONCANNON:  You're just talking about				false

		3633						LN		140		25		false		            25      the forms?				false

		3634						PG		141		0		false		page 141				false

		3635						LN		141		1		false		             1                   MS. THOMPSON:  The forms.				false

		3636						LN		141		2		false		             2                   MR. CONCANNON:  Dr. Heye, this form that				false

		3637						LN		141		3		false		             3      we have is dated July 2013.  So it was revised, then,				false

		3638						LN		141		4		false		             4      based on the new statutes?  Did it change much?				false

		3639						LN		141		5		false		             5                   DR. HEYE:  No.				false

		3640						LN		141		6		false		             6                   MR. CONCANNON:  The format of it?				false

		3641						LN		141		7		false		             7                   DR. HEYE:  No.  It's the form we've been				false

		3642						LN		141		8		false		             8      using for a long time.				false

		3643						LN		141		9		false		             9                   MS. THOMPSON:  And I see that Osteo's was				false

		3644						LN		141		10		false		            10      September 2013.  So they're both very current.				false

		3645						LN		141		11		false		            11                   So the first page is just, you know,				false

		3646						LN		141		12		false		            12      name, address, supervising, alternate supervising.  I				false

		3647						LN		141		13		false		            13      think it's the same pretty much on both.				false

		3648						LN		141		14		false		            14                   The next page, for medical, is --				false

		3649						LN		141		15		false		            15                   DR. MARKEGARD:  I'm sorry.  On Page 1?				false

		3650						LN		141		16		false		            16                   MS. THOMPSON:  That's all right.  Go				false

		3651						LN		141		17		false		            17      ahead.				false

		3652						LN		141		18		false		            18                   DR. MARKEGARD:  It doesn't have the				false

		3653						LN		141		19		false		            19      certification number.  Is that useful?				false

		3654						LN		141		20		false		            20                   MS. SCHIMMELS:  Yes.  Yeah, you can				false

		3655						LN		141		21		false		            21      actually go on -- you could go on the site and look at				false

		3656						LN		141		22		false		            22      the PA that you're going to hire, and it will give you				false

		3657						LN		141		23		false		            23      their current CME credits, make sure that they're				false

		3658						LN		141		24		false		            24      certified, and make sure that they're up to date with				false

		3659						LN		141		25		false		            25      whatever else they need to be doing as far as the C on				false

		3660						PG		142		0		false		page 142				false

		3661						LN		142		1		false		             1      their license.				false

		3662						LN		142		2		false		             2                   DR. MARKEGARD:  Okay.				false

		3663						LN		142		3		false		             3                   MS. DALE:  And particularly, since you				false

		3664						LN		142		4		false		             4      require that they be certified, that's something you				false

		3665						LN		142		5		false		             5      might want to --				false

		3666						LN		142		6		false		             6                   MS. SCHIMMELS:  You want to put that on				false

		3667						LN		142		7		false		             7      there, probably.  Because it's readily accessible				false

		3668						LN		142		8		false		             8      to -- anybody in the public can go look up somebody by				false

		3669						LN		142		9		false		             9      their license number -- or by their certification				false

		3670						LN		142		10		false		            10      number.				false

		3671						LN		142		11		false		            11                   DR. MARKEGARD:  Because there's a license				false

		3672						LN		142		12		false		            12      number and NCCPA certification number.  I didn't know				false

		3673						LN		142		13		false		            13      the difference between those.				false

		3674						LN		142		14		false		            14                   MS. SCHIMMELS:  Yeah.  So your NCCPA is				false

		3675						LN		142		15		false		            15      your certification number.  That's something that is				false

		3676						LN		142		16		false		            16      the C at the back of our name.  So you would want to				false

		3677						LN		142		17		false		            17      have that number on there.				false

		3678						LN		142		18		false		            18                   DR. HEYE:  Also, on our first page, under				false

		3679						LN		142		19		false		            19      the supervising physician, there is a place for				false

		3680						LN		142		20		false		            20      specialty on our form.  I found it very helpful in				false

		3681						LN		142		21		false		            21      trying to decide whether the practice plan made sense.				false

		3682						LN		142		22		false		            22                   DR. MARKEGARD:  I like your form.  Under				false

		3683						LN		142		23		false		            23      alternate it has MD or DO.  It would be nice to have				false

		3684						LN		142		24		false		            24      that on our form too.				false

		3685						LN		142		25		false		            25                   MS. DALE:  I like the definitions as				false

		3686						PG		143		0		false		page 143				false

		3687						LN		143		1		false		             1      well.				false

		3688						LN		143		2		false		             2                   Although if we change the definition of				false

		3689						LN		143		3		false		             3      noncertified in the rule, we have to make sure that				false

		3690						LN		143		4		false		             4      this is current.				false

		3691						LN		143		5		false		             5                   DR. MARKEGARD:  And for the DO, we don't				false

		3692						LN		143		6		false		             6      need the certified/noncertified, right, because we				false

		3693						LN		143		7		false		             7      don't allow noncertified.				false

		3694						LN		143		8		false		             8                   MS. SCHIMMELS:  Right.				false

		3695						LN		143		9		false		             9                   DR. MARKEGARD:  Okay.				false

		3696						LN		143		10		false		            10                   MR. CONCANNON:  And, again, these forms				false

		3697						LN		143		11		false		            11      are being looked at in this open session just for				false

		3698						LN		143		12		false		            12      information purposes?  This is not required, this is				false

		3699						LN		143		13		false		            13      not part of the rule?				false

		3700						LN		143		14		false		            14                   Each board can change their form whenever				false

		3701						LN		143		15		false		            15      they want to, right?				false

		3702						LN		143		16		false		            16                   MS. CARTER:  Yes.				false

		3703						LN		143		17		false		            17                   MR. CONCANNON:  So we're just doing this				false

		3704						LN		143		18		false		            18      just to compare notes and see the way the other guy's				false

		3705						LN		143		19		false		            19      doing.				false

		3706						LN		143		20		false		            20                   DR. MARKEGARD:  And to get on the same				false

		3707						LN		143		21		false		            21      page and to make them easier.				false

		3708						LN		143		22		false		            22                   MS. CARTER:  I think also it can play				false

		3709						LN		143		23		false		            23      into what you require the rule to be.				false

		3710						LN		143		24		false		            24                   MR. CONCANNON:  It's like a means to an				false

		3711						LN		143		25		false		            25      end.				false

		3712						PG		144		0		false		page 144				false

		3713						LN		144		1		false		             1                   MS. CARTER:  Yes.				false

		3714						LN		144		2		false		             2                   MR. CONCANNON:  So obviously the				false

		3715						LN		144		3		false		             3      osteopathic delegation agreement, once you get to				false

		3716						LN		144		4		false		             4      Page 2, gets involved in detail, right?				false

		3717						LN		144		5		false		             5                   MS. THOMPSON:  Mm-hmm.				false

		3718						LN		144		6		false		             6                   MR. CONCANNON:  Lots of detail.				false

		3719						LN		144		7		false		             7      Consistent with its rule.				false

		3720						LN		144		8		false		             8                   DR. JOHNSON:  I like something on the				false

		3721						LN		144		9		false		             9      osteopathic Page 1 on the physician group.  I think				false

		3722						LN		144		10		false		            10      they are asking a physician group to define their				false

		3723						LN		144		11		false		            11      responsibility as a group in supervision.  Am I				false

		3724						LN		144		12		false		            12      reading that correct?				false

		3725						LN		144		13		false		            13                   Whereas we're not quite -- I don't know				false

		3726						LN		144		14		false		            14      that we're quite doing that.				false

		3727						LN		144		15		false		            15                   And I would think it would be useful to				false

		3728						LN		144		16		false		            16      put the onus on Group Health or regional clinics or				false

		3729						LN		144		17		false		            17      wherever -- Virginia Mason, to tell us what they're				false

		3730						LN		144		18		false		            18      going to -- how they're going to oversee it, rather				false

		3731						LN		144		19		false		            19      than us to guess.				false

		3732						LN		144		20		false		            20                   And so I like the concept of requiring				false

		3733						LN		144		21		false		            21      the group to put something in there how they're going				false

		3734						LN		144		22		false		            22      to oversee as a group, whether it's an ER, outpatient				false

		3735						LN		144		23		false		            23      environment, surgical thing.  I'm not sure we're				false

		3736						LN		144		24		false		            24      seeing that in the MQAC one as well.				false

		3737						LN		144		25		false		            25                   DR. MARKEGARD:  Is it helpful to have the				false

		3738						PG		145		0		false		page 145				false

		3739						LN		145		1		false		             1      last supervising physician when you review these?  On				false

		3740						LN		145		2		false		             2      the last page?				false

		3741						LN		145		3		false		             3                   MS. DALE:  I saw that, and I was				false

		3742						LN		145		4		false		             4      wondering why would that be necessary.				false

		3743						LN		145		5		false		             5                   DR. MARKEGARD:  Right.  That's what I'm				false

		3744						LN		145		6		false		             6      asking.				false

		3745						LN		145		7		false		             7                   DR. HEYE:  It's just their file, and then				false

		3746						LN		145		8		false		             8      we ask for all -- on Page 3 we ask for all current				false

		3747						LN		145		9		false		             9      supervisors.  A lot of people have more than one				false

		3748						LN		145		10		false		            10      practice -- delegation agreement.				false

		3749						LN		145		11		false		            11                   MR. CONCANNON:  What does last				false

		3750						LN		145		12		false		            12      supervising physician mean?  The person that was the				false

		3751						LN		145		13		false		            13      supervisor before this plan?				false

		3752						LN		145		14		false		            14                   DR. MARKEGARD:  Right.				false

		3753						LN		145		15		false		            15                   MR. CONCANNON:  Before this plan?				false

		3754						LN		145		16		false		            16                   DR. MARKEGARD:  Correct.  That's what I'm				false

		3755						LN		145		17		false		            17      assuming.  I didn't make the form.  Never used the				false

		3756						LN		145		18		false		            18      form.				false

		3757						LN		145		19		false		            19                   DR. GREEN:  What does the sentence above				false

		3758						LN		145		20		false		            20      that mean?				false

		3759						LN		145		21		false		            21                   MR. CAIN:  Should be is, for one thing.				false

		3760						LN		145		22		false		            22                   MS. DALE:  Sounds like that could				false

		3761						LN		145		23		false		            23      probably be struck, then.				false

		3762						LN		145		24		false		            24                   DR. MARKEGARD:  Right.				false

		3763						LN		145		25		false		            25                   MR. CONCANNON:  Does every delegation				false

		3764						PG		146		0		false		page 146				false

		3765						LN		146		1		false		             1      agreement have to have an alternate supervisor?				false

		3766						LN		146		2		false		             2                   No?				false

		3767						LN		146		3		false		             3                   DR. JOHNSON:  Don't have to.				false

		3768						LN		146		4		false		             4                   MR. CONCANNON:  Doesn't have to?				false

		3769						LN		146		5		false		             5                   MS. DALE:  It's up to -- again, the				false

		3770						LN		146		6		false		             6      physician PA, because they're in an office where it's				false

		3771						LN		146		7		false		             7      just the two of them and the physician goes on				false

		3772						LN		146		8		false		             8      vacation for a month, then that means that office				false

		3773						LN		146		9		false		             9      closes and the PA can't work anymore.  So most				false

		3774						LN		146		10		false		            10      practices I would assume would have some kind of an				false

		3775						LN		146		11		false		            11      alternate so that that practice can stay open and that				false

		3776						LN		146		12		false		            12      PA can continue to see patients during vacation.				false

		3777						LN		146		13		false		            13                   MR. CONCANNON:  And there's no particular				false

		3778						LN		146		14		false		            14      time limits on -- or the amount of patients that the				false

		3779						LN		146		15		false		            15      alternate can be involved with?  Could be 20 percent				false

		3780						LN		146		16		false		            16      of all the patients, it could be once a year, it could				false

		3781						LN		146		17		false		            17      be three times a month, it could be -- we don't have				false

		3782						LN		146		18		false		            18      rules on that, we don't have restrictions on that.				false

		3783						LN		146		19		false		            19                   Once you name an alternate, you can use				false

		3784						LN		146		20		false		            20      that alternate as indistinguishable from the				false

		3785						LN		146		21		false		            21      supervisor, based on need or want --				false

		3786						LN		146		22		false		            22                   DR. JOHNSON:  Isn't that one of the				false

		3787						LN		146		23		false		            23      complexities that's been brought up in this meeting,				false

		3788						LN		146		24		false		            24      is that if you're a single site provider and PA --				false

		3789						LN		146		25		false		            25      physician -- or MD and a PA and the MD goes on				false

		3790						PG		147		0		false		page 147				false

		3791						LN		147		1		false		             1      vacation, who is the alternate, and there have been				false

		3792						LN		147		2		false		             2      some -- I think I've heard this.  There are some				false

		3793						LN		147		3		false		             3      environments where it's difficult to get an alternate.				false

		3794						LN		147		4		false		             4                   MR. CONCANNON:  Right.				false

		3795						LN		147		5		false		             5                   DR. JOHNSON:  That's not a remote site.				false

		3796						LN		147		6		false		             6      The remote site meaning that the alternate is 10 miles				false

		3797						LN		147		7		false		             7      away, 30 miles away, and the PA is having trouble				false

		3798						LN		147		8		false		             8      getting that alternate, for some reason.				false

		3799						LN		147		9		false		             9                   Someone can explain it better than I.				false

		3800						LN		147		10		false		            10                   MS. DALE:  The case that was brought up				false

		3801						LN		147		11		false		            11      to me was that this PA was not hired, a nurse				false

		3802						LN		147		12		false		            12      practitioner was hired, because the physician in solo				false

		3803						LN		147		13		false		            13      practice wanted to hire the PA but they -- when they				false

		3804						LN		147		14		false		            14      went on vacation, the closest alternate was 10 or				false

		3805						LN		147		15		false		            15      15 miles away, and then they'd have to go through all				false

		3806						LN		147		16		false		            16      of the rigmarole, is what they said, to be, then, a				false

		3807						LN		147		17		false		            17      remote site.  So the PA was not hired, a nurse				false

		3808						LN		147		18		false		            18      practitioner was hired.				false

		3809						LN		147		19		false		            19                   So the PA was on my phone yelling at me,				false

		3810						LN		147		20		false		            20      Why is this happening?				false

		3811						LN		147		21		false		            21                   And so then the question came up, Do they				false

		3812						LN		147		22		false		            22      fall under that remote site category if they're				false

		3813						LN		147		23		false		            23      alternate?  Is it a different office?  And have to				false

		3814						LN		147		24		false		            24      meet the remote site?  Or how does that play out?				false

		3815						LN		147		25		false		            25                   And so that was a case I brought at our				false

		3816						PG		148		0		false		page 148				false

		3817						LN		148		1		false		             1      first meeting.				false

		3818						LN		148		2		false		             2                   DR. JOHNSON:  So how do we resolve that?				false

		3819						LN		148		3		false		             3                   MS. CLOWER:  We also have that in				false

		3820						LN		148		4		false		             4      rheumatology and dermatology in Tri-Cities, where				false

		3821						LN		148		5		false		             5      there's not many physicians -- there's not another				false

		3822						LN		148		6		false		             6      rheumatologist.  The nearest one is in Spokane.				false

		3823						LN		148		7		false		             7                   DR. HEYE:  This is a good example of the				false

		3824						LN		148		8		false		             8      kind of problems that we're faced with sometimes.  In				false

		3825						LN		148		9		false		             9      a situation where somebody goes on vacation and it's a				false

		3826						LN		148		10		false		            10      remote site and there's nobody available, you know, I				false

		3827						LN		148		11		false		            11      say go ahead and use the doc who is 30 miles away, and				false

		3828						LN		148		12		false		            12      I'd just give them a waiver of having the doctor at				false

		3829						LN		148		13		false		            13      that clinic.  Why do I want to close a clinic down?				false

		3830						LN		148		14		false		            14      You know, I don't want to do that.  Nobody wants to do				false

		3831						LN		148		15		false		            15      that.				false

		3832						LN		148		16		false		            16                   So the nice thing about the variations				false

		3833						LN		148		17		false		            17      that the language allows in these delegation				false

		3834						LN		148		18		false		            18      agreements is we can do those sorts of things.				false

		3835						LN		148		19		false		            19                   DR. MARKEGARD:  I have a question.  On				false

		3836						LN		148		20		false		            20      physician group, does a physician group have a license				false

		3837						LN		148		21		false		            21      number?				false

		3838						LN		148		22		false		            22                   MR. MARESH:  Hmm-mm.				false

		3839						LN		148		23		false		            23                   DR. GREEN:  No, I think just the				false

		3840						LN		148		24		false		            24      individuals.				false

		3841						LN		148		25		false		            25                   MS. SCHIMMELS:  Did you guys already get				false

		3842						PG		149		0		false		page 149				false

		3843						LN		149		1		false		             1      the typo, if alternate supervision is being --				false

		3844						LN		149		2		false		             2                   MR. CAIN:  Yeah.				false

		3845						LN		149		3		false		             3                   MS. SCHIMMELS:  Okay.  Good.  Sorry.				false

		3846						LN		149		4		false		             4                   DR. JOHNSON:  I have a question on Page 2				false

		3847						LN		149		5		false		             5      for Osteopathic.  Why do you differentiate between				false

		3848						LN		149		6		false		             6      major and minor surgery?  Why do you first and second				false

		3849						LN		149		7		false		             7      assisting?  I mean, is there a rationale for those				false

		3850						LN		149		8		false		             8      differentiations?				false

		3851						LN		149		9		false		             9                   DR. MARKEGARD:  Not that I know of.				false

		3852						LN		149		10		false		            10                   DR. JOHNSON:  That's my point.  So I'm				false

		3853						LN		149		11		false		            11      just wondering if we're going to try to get things				false

		3854						LN		149		12		false		            12      closer together, I wouldn't have any of those.				false

		3855						LN		149		13		false		            13                   DR. MARKEGARD:  Already made changes to				false

		3856						LN		149		14		false		            14      make it look like yours.  That's Page 1.				false

		3857						LN		149		15		false		            15                   DR. JOHNSON:  I'm just looking at yours				false

		3858						LN		149		16		false		            16      and saying if I had -- I'd go -- I don't even know how				false

		3859						LN		149		17		false		            17      you define major and minor surgery, let alone check a				false

		3860						LN		149		18		false		            18      check box.  So I'm just wondering if you really				false

		3861						LN		149		19		false		            19      need -- what's the purpose of it for --				false

		3862						LN		149		20		false		            20                   DR. MARKEGARD:  I appreciate the				false

		3863						LN		149		21		false		            21      critique.  No.				false

		3864						LN		149		22		false		            22                   MS. THOMPSON:  Just combine it, just say				false

		3865						LN		149		23		false		            23      surgical procedures?				false

		3866						LN		149		24		false		            24                   DR. MARKEGARD:  Surgical.  Assisting the				false

		3867						LN		149		25		false		            25      surgeon.				false

		3868						PG		150		0		false		page 150				false

		3869						LN		150		1		false		             1                   MR. CAIN:  And then one check box,				false

		3870						LN		150		2		false		             2      assisting in surgery?				false

		3871						LN		150		3		false		             3                   DR. MARKEGARD:  Yes.  And same thing for				false

		3872						LN		150		4		false		             4      minor/major.				false

		3873						LN		150		5		false		             5                   MS. DALE:  On that assisting in the				false

		3874						LN		150		6		false		             6      following surgical procedures, are you asking, then,				false

		3875						LN		150		7		false		             7      for a laundry list of what the PA is going to be				false

		3876						LN		150		8		false		             8      doing?				false

		3877						LN		150		9		false		             9                   DR. JOHNSON:  I don't think you want to				false

		3878						LN		150		10		false		            10      do that.				false

		3879						LN		150		11		false		            11                   DR. MARKEGARD:  Where are you?				false

		3880						LN		150		12		false		            12                   MS. DALE:  On that same page, under				false

		3881						LN		150		13		false		            13      assisting in surgery, then the next one down says PA				false

		3882						LN		150		14		false		            14      will be assisting in the following surgical				false

		3883						LN		150		15		false		            15      procedures.				false

		3884						LN		150		16		false		            16                   I mean, if you leave that in, then you				false

		3885						LN		150		17		false		            17      would have to put in a laundry list of everything, and				false

		3886						LN		150		18		false		            18      that's going to be prohibitive to try to keep up with.				false

		3887						LN		150		19		false		            19                   MS. SCHIMMELS:  Are you talking about				false

		3888						LN		150		20		false		            20      lining out PA will be assisting in the following?				false

		3889						LN		150		21		false		            21                   MS. DALE:  Yeah, I would just say take				false

		3890						LN		150		22		false		            22      the whole thing out, because you've already got				false

		3891						LN		150		23		false		            23      assisting in surgery.				false

		3892						LN		150		24		false		            24                   MR. CAIN:  So the PA will be assisting in				false

		3893						LN		150		25		false		            25      surgery check box.				false

		3894						PG		151		0		false		page 151				false

		3895						LN		151		1		false		             1                   Dr. Markegard, what about the ER?				false

		3896						LN		151		2		false		             2                   DR. MARKEGARD:  Sounds dumb.				false

		3897						LN		151		3		false		             3                   MS. THOMPSON:  We're just going to clean				false

		3898						LN		151		4		false		             4      these right up, aren't we?				false

		3899						LN		151		5		false		             5                   Sometimes -- you know, sometimes forms --				false

		3900						LN		151		6		false		             6      they get set and then people just keep accepting them				false

		3901						LN		151		7		false		             7      without really reading them, and so this is probably a				false

		3902						LN		151		8		false		             8      good thing.  Let's read the forms.  Is it a useful				false

		3903						LN		151		9		false		             9      checkbox, is it not, and then maybe we can get down to				false

		3904						LN		151		10		false		            10      what's the same and what's not the same.				false

		3905						LN		151		11		false		            11                   DR. JOHNSON:  There was another example				false

		3906						LN		151		12		false		            12      that -- I think this is a Group Health example, that				false

		3907						LN		151		13		false		            13      was brought up at a meeting or two ago, where the PA				false

		3908						LN		151		14		false		            14      was -- I'm going to screw it up a little bit, but				false

		3909						LN		151		15		false		            15      maybe in an emergency -- in a family practice in Group				false

		3910						LN		151		16		false		            16      Health, but then they needed help in the emergency				false

		3911						LN		151		17		false		            17      room.  They were short.  Or urgent care or something.				false

		3912						LN		151		18		false		            18                   MS. DALE:  It was vice versa.  Randall				false

		3913						LN		151		19		false		            19      brought that up.				false

		3914						LN		151		20		false		            20                   DR. JOHNSON:  Because there wasn't a				false

		3915						LN		151		21		false		            21      delegation agreement with this other arm of the same				false

		3916						LN		151		22		false		            22      institution, somehow didn't cap him when they really				false

		3917						LN		151		23		false		            23      needed a person to take care of patients, and all of a				false

		3918						LN		151		24		false		            24      sudden they were stymied because of paperwork.				false

		3919						LN		151		25		false		            25                   And so one of the things I hope we can				false

		3920						PG		152		0		false		page 152				false

		3921						LN		152		1		false		             1      deal with is within institutions.  And that's where I				false

		3922						LN		152		2		false		             2      like the thing on the osteopathic, is a physician				false

		3923						LN		152		3		false		             3      group or an institutional group, somehow there's some				false

		3924						LN		152		4		false		             4      clarification that within the institution they can				false

		3925						LN		152		5		false		             5      have an oversight and appropriate utilization within				false

		3926						LN		152		6		false		             6      relatively like specialties.				false

		3927						LN		152		7		false		             7                   So it doesn't make a lot of sense if, you				false

		3928						LN		152		8		false		             8      know, somebody's only doing cardiac surgery and				false

		3929						LN		152		9		false		             9      they're asked to do dermatology.  I wouldn't do very				false

		3930						LN		152		10		false		            10      good in a dermatology office myself.  I'd go, I have				false

		3931						LN		152		11		false		            11      no idea; call a dermatologist.  Let's take a picture,				false

		3932						LN		152		12		false		            12      mail it someplace, you know.				false

		3933						LN		152		13		false		            13                   But to have the institution not be				false

		3934						LN		152		14		false		            14      stymied by the rules and allow some creativity, I				false

		3935						LN		152		15		false		            15      guess is what I'm thinking.				false

		3936						LN		152		16		false		            16                   DR. VANDERGRIFT:  I want to thank you for				false

		3937						LN		152		17		false		            17      bringing that up, because one of the sections for				false

		3938						LN		152		18		false		            18      which we had a lot of concern actually was -- it was				false

		3939						LN		152		19		false		            19      the new added section that I think it was 246-918-055,				false

		3940						LN		152		20		false		            20      Section -- or Item 4 Subpoint (a), is that it seemed				false

		3941						LN		152		21		false		            21      kind of unclear to us, because we do run into not just				false

		3942						LN		152		22		false		            22      that but -- and I specifically oversee the urgent care				false

		3943						LN		152		23		false		            23      system for Group Health.  But we have situations, for				false

		3944						LN		152		24		false		            24      example, where I will have a PA who is functioning,				false

		3945						LN		152		25		false		            25      and I'll pick out my site in Tacoma, and one of my PAs				false

		3946						PG		153		0		false		page 153				false

		3947						LN		153		1		false		             1      will go to fill in a shift, say, for our site in				false

		3948						LN		153		2		false		             2      Olympia.				false

		3949						LN		153		3		false		             3                   And one of our questions was, Gosh, even				false

		3950						LN		153		4		false		             4      within the urgent care (inaudible) delegation				false

		3951						LN		153		5		false		             5      agreement for being at that other site when it's the				false

		3952						LN		153		6		false		             6      same practice, the same group of providers, same group				false

		3953						LN		153		7		false		             7      of physicians, in the same company, doing the same				false

		3954						LN		153		8		false		             8      sorts of things.  And that was a point of				false

		3955						LN		153		9		false		             9      clarification that we really wanted with this.  We had				false

		3956						LN		153		10		false		            10      felt that that Point (a) in this section 4(a) was				false

		3957						LN		153		11		false		            11      what's kind of unclear.				false

		3958						LN		153		12		false		            12                   DR. JOHNSON:  Yeah.				false

		3959						LN		153		13		false		            13                   DR. VANDERGRIFT:  I think you addressed				false

		3960						LN		153		14		false		            14      that nicely.				false

		3961						LN		153		15		false		            15                   DR. HEYE:  Part of the issue I think with				false

		3962						LN		153		16		false		            16      this kind of a situation was you had a PA who was				false

		3963						LN		153		17		false		            17      practicing like in a family practice setting, all of a				false

		3964						LN		153		18		false		            18      sudden wanting to be used in emergency room setting.				false

		3965						LN		153		19		false		            19      And I -- who's at risk here?  Is it -- do we know that				false

		3966						LN		153		20		false		            20      that PA is capable of working in that ER setting?  I				false

		3967						LN		153		21		false		            21      don't know.				false

		3968						LN		153		22		false		            22                   DR. VANDERGRIFT:  My opinion and what my				false

		3969						LN		153		23		false		            23      practice is within my group -- or within Group Health,				false

		3970						LN		153		24		false		            24      is that if I have a PA who's functioning who maybe has				false

		3971						LN		153		25		false		            25      their primary practice, we'll say, in family practice,				false

		3972						PG		154		0		false		page 154				false

		3973						LN		154		1		false		             1      for example -- or you could pick orthopedics or				false

		3974						LN		154		2		false		             2      whatever.  If they're coming to work in the urgent				false

		3975						LN		154		3		false		             3      care and provide coverage there, they need a				false

		3976						LN		154		4		false		             4      delegation agreement with a physician who's in the				false

		3977						LN		154		5		false		             5      urgent care, practicing in urgent care.				false

		3978						LN		154		6		false		             6                   Does that address the question that you				false

		3979						LN		154		7		false		             7      had?				false

		3980						LN		154		8		false		             8                   DR. HEYE:  I mean, with your				false

		3981						LN		154		9		false		             9      organization, usually the remote sites are a list of				false

		3982						LN		154		10		false		            10      10 or 15 different places, which all make sense				false

		3983						LN		154		11		false		            11      because they're all supervised.  So I don't have any				false

		3984						LN		154		12		false		            12      problems with those at all.  But if none of those are				false

		3985						LN		154		13		false		            13      emergency room settings, then if all of a sudden you				false

		3986						LN		154		14		false		            14      want to move somebody from a family practice to				false

		3987						LN		154		15		false		            15      emergency, do you think there should be a separate				false

		3988						LN		154		16		false		            16      delegation for that?				false

		3989						LN		154		17		false		            17                   DR. VANDERGRIFT:  Yes.				false

		3990						LN		154		18		false		            18                   DR. HEYE:  As if you would move them to				false

		3991						LN		154		19		false		            19      surgery all of a sudden.				false

		3992						LN		154		20		false		            20                   DR. GREEN:  Isn't that what that says?				false

		3993						LN		154		21		false		            21                   DR. VANDERGRIFT:  Either the -- well,				false

		3994						LN		154		22		false		            22      what was unclear to me in the section -- I know we're				false

		3995						LN		154		23		false		            23      digressing from the form a little bit, but what was				false

		3996						LN		154		24		false		            24      unclear to me from this is whether -- well, just to				false

		3997						LN		154		25		false		            25      read it, it says "works with more than one physician				false

		3998						PG		155		0		false		page 155				false

		3999						LN		155		1		false		             1      or group of physicians (separate practices or				false

		4000						LN		155		2		false		             2      specialties), there must a separate application and				false

		4001						LN		155		3		false		             3      delegation agreement submitted for each physician or				false

		4002						LN		155		4		false		             4      group of physicians."				false

		4003						LN		155		5		false		             5                   And so what is unclear to me with that is				false

		4004						LN		155		6		false		             6      is this defining, gee, the group of physicians being				false

		4005						LN		155		7		false		             7      the cluster of physicians I have, for example, working				false

		4006						LN		155		8		false		             8      really almost exclusively in my urgent care in Olympia				false

		4007						LN		155		9		false		             9      versus Tacoma versus Silverdale, et cetera, or is that				false

		4008						LN		155		10		false		            10      interpreted as the larger group practice of Group				false

		4009						LN		155		11		false		            11      Health physicians?				false

		4010						LN		155		12		false		            12                   DR. HEYE:  I could be clearer.  Okay.				false

		4011						LN		155		13		false		            13                   DR. JOHNSON:  So part of that is in the				false

		4012						LN		155		14		false		            14      delegation agreement, and that's why I like the				false

		4013						LN		155		15		false		            15      Osteopathic when they say how is the group going to				false

		4014						LN		155		16		false		            16      supervise the physician.  I love that.  It puts the				false

		4015						LN		155		17		false		            17      onus on Group Health to define it.				false

		4016						LN		155		18		false		            18                   Then if you're going to potentially have				false

		4017						LN		155		19		false		            19      them go to different specialties, how are you going to				false

		4018						LN		155		20		false		            20      define that and make sure this is an adequate				false

		4019						LN		155		21		false		            21      supervision and delegation and appropriateness.				false

		4020						LN		155		22		false		            22      Should that be our responsibility to define it?  And				false

		4021						LN		155		23		false		            23      I'm saying I don't think so.  We want you to design				false

		4022						LN		155		24		false		            24      it, and then we'll decide if it's an okay delegation,				false

		4023						LN		155		25		false		            25      and if we don't, you can't do it.				false

		4024						PG		156		0		false		page 156				false

		4025						LN		156		1		false		             1                   DR. HEYE:  Well, because if that PA goes				false

		4026						LN		156		2		false		             2      from your clinic to the ER, then you're not the				false

		4027						LN		156		3		false		             3      supervisor anymore.				false

		4028						LN		156		4		false		             4                   DR. VANDERGRIFT:  Correct.  That's why my				false

		4029						LN		156		5		false		             5      personal practice, especially for my service line, and				false

		4030						LN		156		6		false		             6      I think it's been pretty much the practice across				false

		4031						LN		156		7		false		             7      Group Health, is that if that PA is going to provide				false

		4032						LN		156		8		false		             8      medical care and services in an area of a different				false

		4033						LN		156		9		false		             9      discipline, they need to have the delegation agreement				false

		4034						LN		156		10		false		            10      in that -- with a physician in that discipline.				false

		4035						LN		156		11		false		            11                   DR. GREEN:  So that was the intent of				false

		4036						LN		156		12		false		            12      that statement.				false

		4037						LN		156		13		false		            13                   You could help rephrase it if you think				false

		4038						LN		156		14		false		            14      it isn't clear.  Because it says different specialties				false

		4039						LN		156		15		false		            15      practices, and it sounds like in your situation, even				false

		4040						LN		156		16		false		            16      though the people that you have a responsibility for				false

		4041						LN		156		17		false		            17      go to different places, that's accounted for in the				false

		4042						LN		156		18		false		            18      agreement.				false

		4043						LN		156		19		false		            19                   DR. VANDERGRIFT:  I'm -- the thing is the				false

		4044						LN		156		20		false		            20      concern I had in looking at it is how that's				false

		4045						LN		156		21		false		            21      interpreted as the practice, whether it's the larger				false

		4046						LN		156		22		false		            22      group practice that we have under Group Health				false

		4047						LN		156		23		false		            23      physicians or is it the practice at that specific				false

		4048						LN		156		24		false		            24      site, that geographic site.  And that's what -- that				false

		4049						LN		156		25		false		            25      was the point that was a bit unclear to me as I read				false

		4050						PG		157		0		false		page 157				false

		4051						LN		157		1		false		             1      through this section.				false

		4052						LN		157		2		false		             2                   MS. DALE:  So it should be -- you're				false

		4053						LN		157		3		false		             3      saying, then, it should be within the discipline				false

		4054						LN		157		4		false		             4      across all sites, would be the way to word that?				false

		4055						LN		157		5		false		             5                   DR. VANDERGRIFT:  Mm-hmm.				false

		4056						LN		157		6		false		             6                   For the court reporter, yes.				false

		4057						LN		157		7		false		             7                   MS. THOMPSON:  Okay, so let me rephrase,				false

		4058						LN		157		8		false		             8      because I feel like I'm a little lost.  So what you're				false

		4059						LN		157		9		false		             9      saying is that if they have a supervision -- or a				false

		4060						LN		157		10		false		            10      delegation agreement for a specialty, that that				false

		4061						LN		157		11		false		            11      applies to that specialty in any site that they are				false

		4062						LN		157		12		false		            12      at, for example, with Group Health, and if they go to				false

		4063						LN		157		13		false		            13      a different specialty, then they have to have a				false

		4064						LN		157		14		false		            14      separate delegation agreement?				false

		4065						LN		157		15		false		            15                   DR. VANDERGRIFT:  Yes.				false

		4066						LN		157		16		false		            16                   MS. CARTER:  And is "specialty" the right				false

		4067						LN		157		17		false		            17      word, or do we need to say "discipline or specialty"?				false

		4068						LN		157		18		false		            18                   DR. HEYE:  We're talking about a scope of				false

		4069						LN		157		19		false		            19      practice.  Because scope of practice for urgent care				false

		4070						LN		157		20		false		            20      is pediatrics, family practice, internal medicine.				false

		4071						LN		157		21		false		            21      All those things fall under your clinics.				false

		4072						LN		157		22		false		            22                   DR. VANDERGRIFT:  It's effectively				false

		4073						LN		157		23		false		            23      emergency medicine.				false

		4074						LN		157		24		false		            24                   DR. JOHNSON:  That's very well said.				false

		4075						LN		157		25		false		            25                   MR. CAIN:  You're going to have to help				false

		4076						PG		158		0		false		page 158				false

		4077						LN		158		1		false		             1      me with that.				false

		4078						LN		158		2		false		             2                   MS. CARTER:  It's going to be hard to				false

		4079						LN		158		3		false		             3      reword it but we'll do it.				false

		4080						LN		158		4		false		             4                   MS. THOMPSON:  You have the gist of it,				false

		4081						LN		158		5		false		             5      right?				false

		4082						LN		158		6		false		             6                   MS. CARTER:  Yes.  I think the key is at				false

		4083						LN		158		7		false		             7      any site within the group.  But we'll work on				false

		4084						LN		158		8		false		             8      language.				false

		4085						LN		158		9		false		             9                   MS. THOMPSON:  And everybody feels				false

		4086						LN		158		10		false		            10      comfortable with that idea?				false

		4087						LN		158		11		false		            11                   MS. CARTER:  Please, if you can help us				false

		4088						LN		158		12		false		            12      come up with the language.				false

		4089						LN		158		13		false		            13                   DR. VANDERGRIFT:  I will.  Thank you.				false

		4090						LN		158		14		false		            14                   MS. THOMPSON:  Okay.				false

		4091						LN		158		15		false		            15                   I don't know.  What else?				false

		4092						LN		158		16		false		            16                   Did you guys want to go back to the -- I				false

		4093						LN		158		17		false		            17      have no problem going back and forth between the				false

		4094						LN		158		18		false		            18      language and the forms.  I just think that the				false

		4095						LN		158		19		false		            19      delegation agreement forms are just a good place to				false

		4096						LN		158		20		false		            20      help us capture ideas that then go back to the draft				false

		4097						LN		158		21		false		            21      language that we want to use.				false

		4098						LN		158		22		false		            22                   Yes, Dr. Heye?				false

		4099						LN		158		23		false		            23                   DR. HEYE:  Up in this 055, Section 1 up				false

		4100						LN		158		24		false		            24      there, it says names and license identification of				false

		4101						LN		158		25		false		            25      physician who will assume a supervising role of PA.				false

		4102						PG		159		0		false		page 159				false

		4103						LN		159		1		false		             1      We're talking about a delegation agreement there, and				false

		4104						LN		159		2		false		             2      that's really -- it's going to be signed by one person				false

		4105						LN		159		3		false		             3      along with the PA, so I was wondering whether we				false

		4106						LN		159		4		false		             4      should put the word "primary" in front of				false

		4107						LN		159		5		false		             5      "supervising," because there's going to be somebody's				false

		4108						LN		159		6		false		             6      name on that agreement along with the PA.  We can't				false

		4109						LN		159		7		false		             7      put down Group Health as the, you know, primary				false

		4110						LN		159		8		false		             8      supervisor.  It's got to be --				false

		4111						LN		159		9		false		             9                   MS. THOMPSON:  Somebody has to have				false

		4112						LN		159		10		false		            10      the --				false

		4113						LN		159		11		false		            11                   DR. HEYE:  It's got to be an identified				false

		4114						LN		159		12		false		            12      person.				false

		4115						LN		159		13		false		            13                   DR. GREEN:  Include maybe a statement				false

		4116						LN		159		14		false		            14      that says that a physician or one of the physicians in				false

		4117						LN		159		15		false		            15      the supervising group assumes responsibility for				false

		4118						LN		159		16		false		            16      signing and maintaining the delegation agreement?				false

		4119						LN		159		17		false		            17                   DR. HEYE:  We have to know who that is.				false

		4120						LN		159		18		false		            18                   DR. GREEN:  Well, that's what they have				false

		4121						LN		159		19		false		            19      to specify.				false

		4122						LN		159		20		false		            20                   MS. SCHIMMELS:  Doesn't it already say				false

		4123						LN		159		21		false		            21      that there?				false

		4124						LN		159		22		false		            22                   DR. JOHNSON:  In your group, Tom, if you				false

		4125						LN		159		23		false		            23      had eight PAs -- and you had how many ortho guys?				false

		4126						LN		159		24		false		            24                   DR. GREEN:  10, 11.				false

		4127						LN		159		25		false		            25                   DR. JOHNSON:  So would one -- would the				false

		4128						PG		160		0		false		page 160				false

		4129						LN		160		1		false		             1      chief of ortho division sign for all of them or would				false

		4130						LN		160		2		false		             2      you --				false

		4131						LN		160		3		false		             3                   DR. GREEN:  We each had two or three.				false

		4132						LN		160		4		false		             4                   DR. JOHNSON:  That's what we've done too,				false

		4133						LN		160		5		false		             5      is we kind of spread it out.				false

		4134						LN		160		6		false		             6                   It's possible that the chief of that				false

		4135						LN		160		7		false		             7      division could -- you have to get George's approval if				false

		4136						LN		160		8		false		             8      it's more than five, but could be the one, if they				false

		4137						LN		160		9		false		             9      wanted.  I'm not sure they want it.				false

		4138						LN		160		10		false		            10                   DR. HEYE:  Well, and this is a problem,				false

		4139						LN		160		11		false		            11      because the person whose name is on the delegation				false

		4140						LN		160		12		false		            12      agreement may hardly ever work with this PA in the				false

		4141						LN		160		13		false		            13      systems that we're talking about.				false

		4142						LN		160		14		false		            14                   DR. JOHNSON:  Talking about institutions.				false

		4143						LN		160		15		false		            15                   DR. HEYE:  So although there's a name on				false

		4144						LN		160		16		false		            16      the piece of paper, it may not be the supervisor most				false

		4145						LN		160		17		false		            17      of the time, so --				false

		4146						LN		160		18		false		            18                   DR. GREEN:  But regardless of that, don't				false

		4147						LN		160		19		false		            19      you think it ought to be one of the -- if it's a				false

		4148						LN		160		20		false		            20      group, one of the physicians in the group that is				false

		4149						LN		160		21		false		            21      named in the delegation agreement?  As opposed to an				false

		4150						LN		160		22		false		            22      administrator --				false

		4151						LN		160		23		false		            23                   DR. HEYE:  Yeah, I agree.  I'm not trying				false

		4152						LN		160		24		false		            24      to get rid of the primary, but what does the primary				false

		4153						LN		160		25		false		            25      end up being primary for?				false

		4154						PG		161		0		false		page 161				false

		4155						LN		161		1		false		             1                   He fills out the paperwork and -- he or				false

		4156						LN		161		2		false		             2      she fills out the paperwork and sends it in, and then				false

		4157						LN		161		3		false		             3      the PA goes to a dozen different places in the next				false

		4158						LN		161		4		false		             4      month or two, and all with different supervisors,				false

		4159						LN		161		5		false		             5      which is okay, still being supervised, but the primary				false

		4160						LN		161		6		false		             6      supervisor is just a paperwork kind of delegation,				false

		4161						LN		161		7		false		             7      like the VA system has.  They call it something else,				false

		4162						LN		161		8		false		             8      but -- they call it a supervisor, but not really				false

		4163						LN		161		9		false		             9      supervising most of the time.				false

		4164						LN		161		10		false		            10                   DR. GREEN:  But if you just said that				false

		4165						LN		161		11		false		            11      one -- well, I don't know.  Just one of the				false

		4166						LN		161		12		false		            12      supervising physicians assume responsibility with the				false

		4167						LN		161		13		false		            13      PA --				false

		4168						LN		161		14		false		            14                   DR. HEYE:  It's already happened.				false

		4169						LN		161		15		false		            15                   DR. GREEN:  Yeah.  Because one person				false

		4170						LN		161		16		false		            16      signs it.  It isn't the whole group that signs it.				false

		4171						LN		161		17		false		            17                   DR. HEYE:  Right.  But, I mean -- as far				false

		4172						LN		161		18		false		            18      as telling how that PA is doing from week to week or				false

		4173						LN		161		19		false		            19      day to day.  That information is spread out in the				false

		4174						LN		161		20		false		            20      whole group.				false

		4175						LN		161		21		false		            21                   MS. THOMPSON:  The Group Health has a				false

		4176						LN		161		22		false		            22      comment.  May be helpful.				false

		4177						LN		161		23		false		            23                   DR. VANDERGRIFT:  From a pragmatic				false

		4178						LN		161		24		false		            24      standpoint, I am really very, very sensitive to the				false

		4179						LN		161		25		false		            25      comments that you've made, and speaking in my position				false

		4180						PG		162		0		false		page 162				false

		4181						LN		162		1		false		             1      as basically the assistant medical director for our				false

		4182						LN		162		2		false		             2      urgent care system and having, oh, gosh, probably 20,				false

		4183						LN		162		3		false		             3      30 PAs or so, I really don't want to be signatory as				false

		4184						LN		162		4		false		             4      the supervising physician for all of them.				false

		4185						LN		162		5		false		             5                   What our intent is and what we really				false

		4186						LN		162		6		false		             6      wish to do philosophically in Group Health, at least,				false

		4187						LN		162		7		false		             7      is we want to share the wealth with this, and I don't				false

		4188						LN		162		8		false		             8      even want my local chiefs being the ones who have all				false

		4189						LN		162		9		false		             9      the PAs at their site reporting to them.  They are				false

		4190						LN		162		10		false		            10      already doing monitoring and doing annual performance				false

		4191						LN		162		11		false		            11      reviews, with not just the PAs but also with all the				false

		4192						LN		162		12		false		            12      physicians in each of their areas.  Then we review				false

		4193						LN		162		13		false		            13      those annually in a larger sense.				false

		4194						LN		162		14		false		            14                   What we wish to do with this, and what				false

		4195						LN		162		15		false		            15      would really be our preference, is to share these				false

		4196						LN		162		16		false		            16      delegation agreements among the physicians that we				false

		4197						LN		162		17		false		            17      have in our practice so that all of our physicians are				false

		4198						LN		162		18		false		            18      participating with this to a greater or lesser agree.				false

		4199						LN		162		19		false		            19      You know, obviously some are going to have a few PAs,				false

		4200						LN		162		20		false		            20      some are going to have maybe one, maybe two.  But by				false

		4201						LN		162		21		false		            21      sharing this, I think the overall supervision and				false

		4202						LN		162		22		false		            22      monitoring of our PAs can be more equitably				false

		4203						LN		162		23		false		            23      distributed among our physicians.				false

		4204						LN		162		24		false		            24                   And so we really don't want this to be,				false

		4205						LN		162		25		false		            25      A, the supervising physician, quote, unquote, is the				false

		4206						PG		163		0		false		page 163				false

		4207						LN		163		1		false		             1      group practice.  As it is, these delegation agreements				false

		4208						LN		163		2		false		             2      are not really with Group Health but they are the				false

		4209						LN		163		3		false		             3      three parties, so the supervising physician, the				false

		4210						LN		163		4		false		             4      physician and the state.  Group Health then keeps				false

		4211						LN		163		5		false		             5      track of who those are, but that monitoring need is				false

		4212						LN		163		6		false		             6      within that relationship of the PA, the physician and				false

		4213						LN		163		7		false		             7      the state, and that's in addition to the monitoring				false

		4214						LN		163		8		false		             8      that we do with our annual meetings.				false

		4215						LN		163		9		false		             9                   So I would -- my recommendation would be				false

		4216						LN		163		10		false		            10      that this -- it should not be our group practice as				false

		4217						LN		163		11		false		            11      the supervising physician but as an alternate.				false

		4218						LN		163		12		false		            12                   Does that make sense?				false

		4219						LN		163		13		false		            13                   DR. GREEN:  So a member of the group of				false

		4220						LN		163		14		false		            14      physicians in the delegation agreement -- any one of				false

		4221						LN		163		15		false		            15      them could be responsible with the PA for submitting				false

		4222						LN		163		16		false		            16      the delegation agreement, signing it, and maintaining				false

		4223						LN		163		17		false		            17      it current, with any changes as required?				false

		4224						LN		163		18		false		            18                   DR. VANDERGRIFT:  Correct.				false

		4225						LN		163		19		false		            19                   DR. GREEN:  That would be my suggestion.				false

		4226						LN		163		20		false		            20                   DR. JOHNSON:  But are you suggesting -- I				false

		4227						LN		163		21		false		            21      like what you said, but there is a physician that's				false

		4228						LN		163		22		false		            22      supervising to that PA.  Below that, there is				false

		4229						LN		163		23		false		            23      alternates.  Now, are you suggesting the alternates be				false

		4230						LN		163		24		false		            24      named, or are you suggesting the group be named within				false

		4231						LN		163		25		false		            25      the -- and then you have a written description of what				false

		4232						PG		164		0		false		page 164				false

		4233						LN		164		1		false		             1      that group's responsibility is?				false

		4234						LN		164		2		false		             2                   Because a supervisor's not going to be				false

		4235						LN		164		3		false		             3      there every day, anyway, nor is -- the PA might go				false

		4236						LN		164		4		false		             4      over there.  So how are you going to help -- how are				false

		4237						LN		164		5		false		             5      you -- we need help in defining this.				false

		4238						LN		164		6		false		             6                   DR. VANDERGRIFT:  And, quite frankly,				false

		4239						LN		164		7		false		             7      what you just described there is what my preference				false

		4240						LN		164		8		false		             8      would be, is that because -- functionally the way I'd				false

		4241						LN		164		9		false		             9      want it to be is I don't want to have a PA with a				false

		4242						LN		164		10		false		            10      supervising physician with a delegation agreement				false

		4243						LN		164		11		false		            11      being somebody who is at a completely different site.				false

		4244						LN		164		12		false		            12      That doesn't work.  You're not really a supervising				false

		4245						LN		164		13		false		            13      physician then.  But the supervising physician needs				false

		4246						LN		164		14		false		            14      to be at the primary site for that PA as predominantly				false

		4247						LN		164		15		false		            15      functioning, and thus is participating and working				false

		4248						LN		164		16		false		            16      alongside and actually supervising that PA's practice.				false

		4249						LN		164		17		false		            17                   That PA may go elsewhere and be at other				false

		4250						LN		164		18		false		            18      places or, just as you mentioned, for example, in our				false

		4251						LN		164		19		false		            19      situation, because we do shift work, it may be a				false

		4252						LN		164		20		false		            20      situation where that PA is practicing in that same				false

		4253						LN		164		21		false		            21      site on a day when the sponsor -- when the supervising				false

		4254						LN		164		22		false		            22      physician has a day off.  And so with that, with the				false

		4255						LN		164		23		false		            23      changeover that we can have within our ranks -- I have				false

		4256						LN		164		24		false		            24      like a hundred providers in my service line of				false

		4257						LN		164		25		false		            25      physicians and PAs combined.  That is where for us it				false

		4258						PG		165		0		false		page 165				false

		4259						LN		165		1		false		             1      makes sense to have our group practice listed as the				false

		4260						LN		165		2		false		             2      alternate.  And so it's not just a physician and, Oh,				false

		4261						LN		165		3		false		             3      my gosh, if the supervising physician and the				false

		4262						LN		165		4		false		             4      alternate aren't there, then that PA can't work.  That				false

		4263						LN		165		5		false		             5      allows us to actually function operationally.				false

		4264						LN		165		6		false		             6                   DR. JOHNSON:  Then we would expect you to				false

		4265						LN		165		7		false		             7      define that group responsibility that would come to				false

		4266						LN		165		8		false		             8      George and the Board, so they would exactly know what				false

		4267						LN		165		9		false		             9      you're going to do.				false

		4268						LN		165		10		false		            10                   DR. VANDERGRIFT:  I think that's quite				false

		4269						LN		165		11		false		            11      reasonable.				false

		4270						LN		165		12		false		            12                   DR. MARKEGARD:  In an impact case, you				false

		4271						LN		165		13		false		            13      list the group.  If there is an event that happens and				false

		4272						LN		165		14		false		            14      needs to be reported or is reported, then if that				false

		4273						LN		165		15		false		            15      group is listed, then would that -- you propose that				false

		4274						LN		165		16		false		            16      event be listed under the physician that was in charge				false

		4275						LN		165		17		false		            17      of that PA for that day, and if it's an MD, then it				false

		4276						LN		165		18		false		            18      goes to the Commission, or if it's DO it goes to the				false

		4277						LN		165		19		false		            19      Board?  For disciplinary reasons, right?				false

		4278						LN		165		20		false		            20                   To have like the group --				false

		4279						LN		165		21		false		            21                   DR. VANDERGRIFT:  To me that would seem				false

		4280						LN		165		22		false		            22      reasonable, yes.				false

		4281						LN		165		23		false		            23                   DR. HEYE:  We already do that, because				false

		4282						LN		165		24		false		            24      the primary is named and then the -- we just put a				false

		4283						LN		165		25		false		            25      checkmark by alternate.  If it's a group practice,				false

		4284						PG		166		0		false		page 166				false

		4285						LN		166		1		false		             1      it's just checked as yes.  We don't ask for any names,				false

		4286						LN		166		2		false		             2      we don't ask for day to day who is doing that.  We				false

		4287						LN		166		3		false		             3      figure that's up to the group to take care of that.				false

		4288						LN		166		4		false		             4                   It seems to me -- I mean, the RCW				false

		4289						LN		166		5		false		             5      requires a named sponsor, but in reality the group is				false

		4290						LN		166		6		false		             6      becoming the named sponsor, even though the law				false

		4291						LN		166		7		false		             7      doesn't allow us to do that at this point.  If we got				false

		4292						LN		166		8		false		             8      the law changed, would you be in favor of that?				false

		4293						LN		166		9		false		             9                   DR. VANDERGRIFT:  I'm not sure that I'm				false

		4294						LN		166		10		false		            10      quite fully following.				false

		4295						LN		166		11		false		            11                   DR. HEYE:  Where the PA was attached to a				false

		4296						LN		166		12		false		            12      group rather than a person, as identified responsible				false

		4297						LN		166		13		false		            13      entity.				false

		4298						LN		166		14		false		            14                   DR. VANDERGRIFT:  You mean as the				false

		4299						LN		166		15		false		            15      alternate?				false

		4300						LN		166		16		false		            16                   DR. HEYE:  As the primary.				false

		4301						LN		166		17		false		            17                   DR. VANDERGRIFT:  I think the primary				false

		4302						LN		166		18		false		            18      needs to be an individual physician.				false

		4303						LN		166		19		false		            19                   DR. HEYE:  Why is that?				false

		4304						LN		166		20		false		            20                   DR. VANDERGRIFT:  I think that the				false

		4305						LN		166		21		false		            21      primary -- because, as I mentioned earlier, it helps				false

		4306						LN		166		22		false		            22      us spread the supervision so that we can help assure				false

		4307						LN		166		23		false		            23      that it's occurring and that it's not just one				false

		4308						LN		166		24		false		            24      individual.				false

		4309						LN		166		25		false		            25                   For example, what can happen if the group				false

		4310						PG		167		0		false		page 167				false

		4311						LN		167		1		false		             1      is listed as the primary, then that's -- arguably that				false

		4312						LN		167		2		false		             2      could be a situation where I am then sponsoring and				false

		4313						LN		167		3		false		             3      technically supervising all the 20 or 30 PAs that I				false

		4314						LN		167		4		false		             4      have in my service line, which is not realistic.				false

		4315						LN		167		5		false		             5                   I think that it's important --				false

		4316						LN		167		6		false		             6                   DR. HEYE:  Not doing that -- it wouldn't				false

		4317						LN		167		7		false		             7      change what you're doing on a day-to-day basis, but				false

		4318						LN		167		8		false		             8      whatever clinic that PA is working at, there may be				false

		4319						LN		167		9		false		             9      five different doctors in the day that that PA uses as				false

		4320						LN		167		10		false		            10      a resource.  Those are all supervisors.  I'm arguing				false

		4321						LN		167		11		false		            11      to do away with the primary, but I know we can't do				false

		4322						LN		167		12		false		            12      that by law.				false

		4323						LN		167		13		false		            13                   DR. GREEN:  Well, the requirement that				false

		4324						LN		167		14		false		            14      you're looking for is whose name is on the delegation				false

		4325						LN		167		15		false		            15      agreement and who's responsible for maintaining that				false

		4326						LN		167		16		false		            16      with the PA, right?  So that would be an individual;				false

		4327						LN		167		17		false		            17      it can't be the group.				false

		4328						LN		167		18		false		            18                   DR. HEYE:  I know.  The way the law is				false

		4329						LN		167		19		false		            19      written can't be an individual, but what I'm saying is				false

		4330						LN		167		20		false		            20      most of the time in those kind of practices that				false

		4331						LN		167		21		false		            21      individual isn't working with that PA, because they're				false

		4332						LN		167		22		false		            22      going from clinic to clinic to clinic, maybe.  And				false

		4333						LN		167		23		false		            23      you're assigning to clinics regardless of who is on				false

		4334						LN		167		24		false		            24      the delegation agreement.				false

		4335						LN		167		25		false		            25                   I'm not saying that you should change				false

		4336						PG		168		0		false		page 168				false

		4337						LN		168		1		false		             1      what you're doing, I'm just -- that's the reality of				false

		4338						LN		168		2		false		             2      practice.				false

		4339						LN		168		3		false		             3                   DR. VANDERGRIFT:  What we do have				false

		4340						LN		168		4		false		             4      functionally is that we have our -- we tend to have a				false

		4341						LN		168		5		false		             5      group of physicians that -- as well as PAs that stay				false

		4342						LN		168		6		false		             6      pretty constant geographically at any given site, and				false

		4343						LN		168		7		false		             7      so we -- they're not -- it's not a constant churn that				false

		4344						LN		168		8		false		             8      we have.				false

		4345						LN		168		9		false		             9                   I'm the only physician in our urgent care				false

		4346						LN		168		10		false		            10      system who actually practices physically in all six of				false

		4347						LN		168		11		false		            11      our urgent cares.  And that's so that I can keep the				false

		4348						LN		168		12		false		            12      supervision and monitoring going that I need to keep				false

		4349						LN		168		13		false		            13      in touch with all of those practices.  However, at any				false

		4350						LN		168		14		false		            14      given site, really, the group of physicians that's				false

		4351						LN		168		15		false		            15      there pretty much just practices in that geographic				false

		4352						LN		168		16		false		            16      site.  The group of PAs that practices there is pretty				false

		4353						LN		168		17		false		            17      much just in that geographic site.  So it's actually a				false

		4354						LN		168		18		false		            18      smaller cluster of physicians and PAs that are working				false

		4355						LN		168		19		false		            19      with each other predominantly, and it's the occasional				false

		4356						LN		168		20		false		            20      situation where they are -- where the PA would be in a				false

		4357						LN		168		21		false		            21      different site.  It's not a regular routine rotating				false

		4358						LN		168		22		false		            22      situation of moving them all around geographically.				false

		4359						LN		168		23		false		            23                   DR. HEYE:  But the primary sponsor may				false

		4360						LN		168		24		false		            24      not be in the cluster that the PA is in.				false

		4361						LN		168		25		false		            25                   DR. VANDERGRIFT:  The primary sponsor, as				false

		4362						PG		169		0		false		page 169				false

		4363						LN		169		1		false		             1      far as I operate things -- and I can speak				false

		4364						LN		169		2		false		             2      specifically for my service line.  The primary sponsor				false

		4365						LN		169		3		false		             3      for that PA, who holds the delegation agreement, needs				false

		4366						LN		169		4		false		             4      to be at that site where the PA is primarily				false

		4367						LN		169		5		false		             5      practicing.  So it's both the physician and the PA				false

		4368						LN		169		6		false		             6      that are primarily at that same site.				false

		4369						LN		169		7		false		             7                   DR. JOHNSON:  Most of the time.				false

		4370						LN		169		8		false		             8                   DR. VANDERGRIFT:  Most of the time.				false

		4371						LN		169		9		false		             9                   DR. HEYE:  That would make sense.				false

		4372						LN		169		10		false		            10                   DR. JOHNSON:  Whereas in my group, where				false

		4373						LN		169		11		false		            11      we had seven general surgeons and three PAs, I would				false

		4374						LN		169		12		false		            12      love to have just our surgical group be primary, just				false

		4375						LN		169		13		false		            13      our group.  And the way we always did it is the				false

		4376						LN		169		14		false		            14      on-call surgeon was the one -- they worked with the				false

		4377						LN		169		15		false		            15      PA.				false

		4378						LN		169		16		false		            16                   I mean, for example, if I wasn't -- if				false

		4379						LN		169		17		false		            17      I'm here and I got inpatients to see, the PAs see				false

		4380						LN		169		18		false		            18      them.  If they have any questions, they know who to				false

		4381						LN		169		19		false		            19      talk to, and that's the on-call surgeon.  That's the				false

		4382						LN		169		20		false		            20      responsible surgeon that day in place of me or whoever				false

		4383						LN		169		21		false		            21      else.  And it was -- we could easily define that and				false

		4384						LN		169		22		false		            22      send it in.  And so instead of my name or my partner's				false

		4385						LN		169		23		false		            23      name, it would be our group.  And we would define				false

		4386						LN		169		24		false		            24      exactly how that responsibility was shared.  Each of				false

		4387						LN		169		25		false		            25      our PAs.  You know, make it simple.				false

		4388						PG		170		0		false		page 170				false

		4389						LN		170		1		false		             1                   I understand you're more complex, but				false

		4390						LN		170		2		false		             2      it's still having a supervising doc and then a group,				false

		4391						LN		170		3		false		             3      and then you in your group define how is this shared				false

		4392						LN		170		4		false		             4      on each day, because -- that would make our job				false

		4393						LN		170		5		false		             5      easier.				false

		4394						LN		170		6		false		             6                   MS. DALE:  I think this -- it speaks to				false

		4395						LN		170		7		false		             7      how one plan does not suit all.  Both plans are great.				false

		4396						LN		170		8		false		             8      So I think we need to look at that delegation				false

		4397						LN		170		9		false		             9      agreement, and, again, let the decision be made at the				false

		4398						LN		170		10		false		            10      practice site how that supervisory role is going to be				false

		4399						LN		170		11		false		            11      taken care of.  Because both are great.  There's				false

		4400						LN		170		12		false		            12      nothing wrong with either one of them.  And if we sit				false

		4401						LN		170		13		false		            13      here and try to make the rules and say his is right,				false

		4402						LN		170		14		false		            14      everybody has to do his, that's not going to work.				false

		4403						LN		170		15		false		            15                   So I think, again, keeping this general				false

		4404						LN		170		16		false		            16      and letting the physician and the -- and group and PA				false

		4405						LN		170		17		false		            17      write it out -- I think that says what we need to do,				false

		4406						LN		170		18		false		            18      is keep it general.				false

		4407						LN		170		19		false		            19                   DR. GREEN:  So the way it's written, it's				false

		4408						LN		170		20		false		            20      general.				false

		4409						LN		170		21		false		            21                   MS. DALE:  Yeah.				false

		4410						LN		170		22		false		            22                   DR. GREEN:  Does that work all right for				false

		4411						LN		170		23		false		            23      you?				false

		4412						LN		170		24		false		            24                   MS. DALE:  And, again, that's why I kind				false

		4413						LN		170		25		false		            25      of pushed toward the MQAC Page 3, because, again, the				false

		4414						PG		171		0		false		page 171				false

		4415						LN		171		1		false		             1      practice arrangements, instead of being very				false

		4416						LN		171		2		false		             2      prescriptive and pushing in one way or the other,				false

		4417						LN		171		3		false		             3      allows the practice plan -- the delegation agreement				false

		4418						LN		171		4		false		             4      to be made at the practice site level between the				false

		4419						LN		171		5		false		             5      physician and the PA.				false

		4420						LN		171		6		false		             6                   DR. MARKEGARD:  Ask the board to already				false

		4421						LN		171		7		false		             7      make changes to make it more like the Commission one,				false

		4422						LN		171		8		false		             8      and to make it more simplified and kind of more				false

		4423						LN		171		9		false		             9      universal.				false

		4424						LN		171		10		false		            10                   I have one question, though.  On that				false

		4425						LN		171		11		false		            11      Page 3, when it says hours spent at each setting,				false

		4426						LN		171		12		false		            12      should it be hours you think are more useful or set of				false

		4427						LN		171		13		false		            13      time?  Or does it matter?				false

		4428						LN		171		14		false		            14                   Because they were having them define like				false

		4429						LN		171		15		false		            15      the remote site as at -- if they're -- if the				false

		4430						LN		171		16		false		            16      supervising physician is at that site 25 percent -- I				false

		4431						LN		171		17		false		            17      don't remember exact numbers but percentage, should we				false

		4432						LN		171		18		false		            18      kind of keep it in line for percents for all these				false

		4433						LN		171		19		false		            19      times spent at different locations?				false

		4434						LN		171		20		false		            20                   DR. HEYE:  Sometimes percent works and				false

		4435						LN		171		21		false		            21      sometimes it doesn't.  It depends how they've				false

		4436						LN		171		22		false		            22      described the practice.				false

		4437						LN		171		23		false		            23                   And that's probably the one part of				false

		4438						LN		171		24		false		            24      this -- you go back to the most to try and figure out				false

		4439						LN		171		25		false		            25      what people are talking about, because I had one last				false

		4440						PG		172		0		false		page 172				false

		4441						LN		172		1		false		             1      week where adding up all the hours, the way it was				false

		4442						LN		172		2		false		             2      written down here was like 80 hours a week for the				false

		4443						LN		172		3		false		             3      doctor and for the PA, which clearly was not correct.				false

		4444						LN		172		4		false		             4                   So we go back and say, What -- you've got				false

		4445						LN		172		5		false		             5      all these hours written down here.  Well, they were				false

		4446						LN		172		6		false		             6      counting -- they were putting down remote site hours				false

		4447						LN		172		7		false		             7      that were only used part of the time.				false

		4448						LN		172		8		false		             8                   In other words, some of the time they				false

		4449						LN		172		9		false		             9      were going to be at a remote site, which would have				false

		4450						LN		172		10		false		            10      been 40 hours a week, but the way it was written,				false

		4451						LN		172		11		false		            11      primary site had 40 and the remote had 40, and it				false

		4452						LN		172		12		false		            12      was -- and maybe in percentage -- either one wouldn't				false

		4453						LN		172		13		false		            13      have worked in a situation like that.				false

		4454						LN		172		14		false		            14                   I use both, but occasionally I go back				false

		4455						LN		172		15		false		            15      and say, This percentage doesn't make sense.  What				false

		4456						LN		172		16		false		            16      exactly number hours are we talking about here?  And I				false

		4457						LN		172		17		false		            17      haven't found a form yet that everyone understands and				false

		4458						LN		172		18		false		            18      fills in correctly.				false

		4459						LN		172		19		false		            19                   MS. SCHIMMELS:  And I think hours				false

		4460						LN		172		20		false		            20      sometimes works, because you either work an eight-hour				false

		4461						LN		172		21		false		            21      day or 10-hour day or a 12-hour day or a four-hour				false

		4462						LN		172		22		false		            22      shift or a six-hour shift or something, and so they				false

		4463						LN		172		23		false		            23      can put, Yes, I'm going to be doc home visits for six				false

		4464						LN		172		24		false		            24      hours on every Monday so they can put six hours there.				false

		4465						LN		172		25		false		            25                   DR. MARKEGARD:  But of your week -- if				false

		4466						PG		173		0		false		page 173				false

		4467						LN		173		1		false		             1      I'm going to review this form, I'm not going to get				false

		4468						LN		173		2		false		             2      out the calculator and add up everyone's hours.				false

		4469						LN		173		3		false		             3                   MS. SCHIMMELS:  And I would do it hours				false

		4470						LN		173		4		false		             4      and not percentages, just because that's the way my				false

		4471						LN		173		5		false		             5      mind thinks.				false

		4472						LN		173		6		false		             6                   DR. MARKEGARD:  I'd like the onus to be				false

		4473						LN		173		7		false		             7      on the person who filled out this form to do the				false

		4474						LN		173		8		false		             8      calculation for me so I don't have to do that.				false

		4475						LN		173		9		false		             9                   DR. VANDERGRIFT:  Would it be helpful to				false

		4476						LN		173		10		false		            10      have both?				false

		4477						LN		173		11		false		            11                   DR. MARKEGARD:  Sure.				false

		4478						LN		173		12		false		            12                   DR. JOHNSON:  I only have to go see my				false

		4479						LN		173		13		false		            13      probation officer once a month, so . . .				false

		4480						LN		173		14		false		            14                   DR. MARKEGARD:  One percent of the time.				false

		4481						LN		173		15		false		            15      Okay?				false

		4482						LN		173		16		false		            16                   MS. SCHIMMELS:  Is that what the				false

		4483						LN		173		17		false		            17      correctional facility is for?				false

		4484						LN		173		18		false		            18                   DR. JOHNSON:  Yeah.  That's for me.  Just				false

		4485						LN		173		19		false		            19      for me.				false

		4486						LN		173		20		false		            20                   DR. GREEN:  Time spent.				false

		4487						LN		173		21		false		            21                   MS. THOMPSON:  Okay.  So we are at				false

		4488						LN		173		22		false		            22      one o'clock.  I believe that this discussion probably				false

		4489						LN		173		23		false		            23      is not done yet, but I think we are making progress.				false

		4490						LN		173		24		false		            24                   I know that Dr. Markegard has made some				false

		4491						LN		173		25		false		            25      changes to the DO form, that maybe we can do and bring				false

		4492						PG		174		0		false		page 174				false

		4493						LN		174		1		false		             1      to the next meeting.  I know that we have --				false

		4494						LN		174		2		false		             2      potentially have some suggestions on how to maybe make				false

		4495						LN		174		3		false		             3      some of the proposed rule language for the delegation				false

		4496						LN		174		4		false		             4      agreement supervising rule maybe just a little bit				false

		4497						LN		174		5		false		             5      more clear, so we're going to work on that.  We've				false

		4498						LN		174		6		false		             6      worked up to this part.				false

		4499						LN		174		7		false		             7                   Is there anything else -- I'm looking for				false

		4500						LN		174		8		false		             8      suggestions of where the committee wants to be for our				false

		4501						LN		174		9		false		             9      next meeting in Yakima, which is next month, right?				false

		4502						LN		174		10		false		            10                   MR. CAIN:  Yeah, March 21st.				false

		4503						LN		174		11		false		            11                   MS. THOMPSON:  March 21st.				false

		4504						LN		174		12		false		            12                   DR. MARKEGARD:  At 9 o'clock?				false

		4505						LN		174		13		false		            13                   MR. CAIN:  At 9 o'clock, yes.				false

		4506						LN		174		14		false		            14                   We will send out official stuff within				false
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             1           KENT, WASHINGTON; WEDNESDAY, FEBRUARY 12, 2014



             2                             9:06 A.M.



             3                              --o0o--



             4



             5                   MS. THOMPSON:  So good morning, everyone.



             6      I am Tami Thompson, and I am with the Department of



             7      Health, and I will be facilitating the meeting this



             8      morning.



             9                   So we are just a little bit behind so I'm



            10      going to cruise through the agenda so we can get going



            11      right away.



            12                   We have put together an agenda.  We'll do



            13      the housekeeping things first off, and then we're



            14      going to just dive right in to going through -- we,



            15      the Department, have heard some really good feedback



            16      and comments from this committee and participants, and



            17      so staff have worked really hard to try to capture



            18      those comments.  We'll spend the first little over an



            19      hour working through the sections, and what we would



            20      like to do, if at all possible, is the sections that



            21      we have no controversy, no concerns about, we would



            22      like to be able to check those off and have the



            23      committee members from the Medical Commission and the



            24      committee members from the Osteo Board to say, Yea,



            25      that's what I would like to take forward to my full
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             1      board or my full commission, that we agree with that



             2      draft language as it is today.  And if we can't do



             3      that, that's okay.  And the sections that we are not



             4      ready to do that with, we won't.  Okay?



             5                   We'll take about a 15-minute break, and



             6      then we'll dive back in to work for another hour, take



             7      another break, and then we have set aside about 45



             8      minutes to discuss the Commission's and the Board's



             9      delegation agreement forms.



            10                   One of the comments that we received was



            11      that the delegation agreement plans will be a major



            12      part of this rule making, and we have recognized that



            13      the Commission's delegation form and the Osteo Board's



            14      delegation form are not exactly the same, and that one



            15      of the ideas that we came up with is if those forms



            16      could be substantially very similar, then the PAs



            17      could be using one form or very substantially similar



            18      forms that they could be using when they want to do --



            19      to hold that dual license.



            20                   And the quicker -- you know, obviously,



            21      the quicker we can move through some of this other



            22      stuff, we will have more time at the end, and then



            23      we'll just talk about next steps and about the meeting



            24      in Yakima and what our intent is for that.



            25                   So that's the agenda.
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             1                   Meeting logistics is that we do have one



             2      person on the phone.



             3                   MR. CAIN:  Yes.  Carl, can you hear okay?



             4                   MR. NELSON:  Yeah, I can hear pretty



             5      good.



             6                   MR. CAIN:  Okay, good.



             7                   MS. THOMPSON:  So we'd just ask that you



             8      speak up.



             9                   And is there anything, Ron, that you need



            10      from the people at all?



            11                   THE REPORTER:  Maybe one person speaking



            12      at a time.



            13                   MS. THOMPSON:  Okay.  So we try to be



            14      very respectful, have one person speaking at a time,



            15      because we do have a court reporter trying to capture



            16      all of this.



            17                   DR. GREEN:  Who is on the phone?



            18                   MR. CAIN:  Carl Nelson, from the WSMA and



            19      WAPA.



            20                   MS. THOMPSON:  Okay.



            21                   And then housekeeping, I believe the



            22      restrooms are out on the other side of the --



            23                   MS. CARTER:  Go back to the guard



            24      station, right out here in the lobby, and there's a



            25      sign.  They're just to the right.

�                                                                         6



             1                   MS. THOMPSON:  And there's -- Alki Bakery



             2      is --



             3                   MS. KITTEN:  It's across the parking lot,



             4      across the bridge.



             5                   MS. THOMPSON:  So we're not going to stop



             6      for lunch, but you guys are more than welcome to come



             7      and go as you need to.



             8                   Okay.  So I think -- unless anybody has



             9      any other questions or concerns, I think let's get



            10      started and let's get moving, as much as possible.



            11                   So do we want to start with the



            12      definitions of positions?



            13                   MR. CAIN:  Let's do that.



            14                   MS. THOMPSON:  Okay.



            15                   And these documents that Brett has up on



            16      the screen are the documents that we sent out to you



            17      all a week ago.



            18                   MR. CAIN:  And there's handouts up by the



            19      door that's the exact same thing.  I understand that



            20      the screen isn't the clearest.  I can barely read it



            21      from here.  So if you just want to follow along with



            22      your paper documents.



            23                   MS. THOMPSON:  Okay.  So we have the



            24      definitions, and we have a very small definition



            25      section for the Osteo side.  I think we've tried to --

�                                                                         7



             1                   MR. CAIN:  We didn't have the



             2      definitions.



             3                   MS. THOMPSON:  That's right.  The Osteo



             4      Board didn't even have definitions.



             5                   We've recognized the fact that there was



             6      probably some terms that are used throughout the



             7      entire chapter that needed to be defined.  Does anyone



             8      have any concerns, questions, comments, about the



             9      definitions section, on either side, Osteo or Medical?



            10                   MS. SCHIMMELS:  Just one.  There was a



            11      note in here -- see if I can find it -- about putting



            12      something from one section into the other -- into the



            13      definitions section.



            14                   MS. DALE:  In Osteo, it says can -- the



            15      term -- see where it's at.



            16                   MS. SCHIMMELS:  I marked it.  Now I can't



            17      find it.



            18                   MS. DALE:  010, here's a comment.  I



            19      can't see on this printed section where that comment



            20      line is leading to, but it says "Can in turn be



            21      confused with remote site."



            22                   MS. THOMPSON:  It's in the --



            23                   MR. CAIN:  Yeah.  It's -- it says "remote



            24      location."  And so we were wondering -- is that the



            25      same thing?
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             1                   Staff didn't necessarily know whether



             2      there's such thing as a remote site and a remote



             3      location or if those terms are interchangeable.



             4      Because I think that's the only place in the chapter



             5      that it refers to a remote location.



             6                   MS. SCHIMMELS:  I think it needs to be



             7      changed to "site," because that's what it is



             8      throughout.



             9                   MR. CAIN:  That's what it is.  Okay.



            10                   MS. THOMPSON:  So consensus would be we



            11      use "remote site" throughout the chapter.



            12                   MR. CAIN:  I can't read that very well.



            13                   MS. DALE:  Then in the allopathic rules,



            14      you have "sponsoring physician," and if we delete



            15      that, we need to go through everything and delete



            16      "sponsoring physician," which there's a few places



            17      that that was not done, so we would just need to go



            18      back through and make sure --



            19                   MS. THOMPSON:  Do another scrub through



            20      to make sure all of them are gone?



            21                   MS. DALE:  Right.



            22                   MS. THOMPSON:  Okay.



            23                   MS. SCHIMMELS:  And then the last one is



            24      under 246-918-120.  It's about, oh, I don't know, five



            25      or six pages back, about "Remote site--Utilization--
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             1      Limitations," and the comment down there, h7, says,



             2      "Should this definition be in the general definitions



             3      section?  The term is used in 918-120 and 918-130,"



             4      and see "A remote site is defined as a setting



             5      physically separate from the supervising physician's



             6      primary care."  I don't know if that needs to be moved



             7      up into definitions or if it can just stay there.



             8                   In the osteopathic it's also in the same



             9      place for remote, so it wouldn't necessarily need to



            10      be moved, because it's in the same spot in both of



            11      the -- in both of the rules.



            12                   MS. THOMPSON:  Okay.  So logistically we



            13      would ask -- and, I mean, I'm not well versed on these



            14      yet, so logistically we would say if the term is used



            15      in more than one section of the rule, the standard and



            16      practice is to put it in the definitions section,



            17      because then it applies throughout the chapter.  If



            18      it's only in one section, then we can leave it in that



            19      section.



            20                   MS. SCHIMMELS:  Okay.  I'll have to look



            21      at that, and I'll --



            22                   MS. THOMPSON:  And we can look at that



            23      too.



            24                   MS. SCHIMMELS:  Yeah.  Okay.



            25                   MS. DALE:  Well, the term "remote site"
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             1      is used throughout the document.



             2                   MS. THOMPSON:  So then we should probably



             3      move it to the definitions section.



             4                   And, Dr. Green, you -- you're good?



             5                   DR. JOHNSON:  I'm good.  Thank you.



             6                   MS. THOMPSON:  You're good.  Okay.



             7                   Yes, Dr. Heye.



             8                   DR. HEYE:  Actually, the -- you know, the



             9      physician assistant is defined in the RCW.



            10                   MS. THOMPSON:  Yes.



            11                   DR. HEYE:  But it's not the same



            12      definition that we have.



            13                   MS. THOMPSON:  Okay.  So the question



            14      would be the Department of Health would recommend that



            15      we use the same definition as in the RCW.



            16                   Is there -- I guess I would need to ask



            17      why is there a variation.  Are we providing further



            18      clarity and have we jumped outside the scope, the



            19      intent?



            20                   MR. DICKSON:  What does the RCW define?



            21                   MS. CARTER:  I can read the RCW.  This is



            22      in the Medical Commission allopathic PA.



            23                   "Physician assistant means a person who



            24      is licensed by the Commission to practice medicine to



            25      a limited extent, only under the supervision of a
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             1      physician as defined in Chapter 18.71 RCW, and who is



             2      academically and clinically prepared to provide



             3      healthcare services and perform diagnostic therapeutic



             4      preventative and health maintenance services."



             5                   Very general.



             6                   MS. SCHIMMELS:  This one just says



             7      "Physician's assistant means an individual licensed



             8      under Chapter 18.71A RCW who works in collaboration



             9      with the physician or group of physicians according to



            10      a delegation agreement approved by the Commission."



            11                   George, do you think that that will be



            12      something that you would want to take the RCW and put



            13      it in here or just leave this?



            14                   MS. THOMPSON:  I don't know.  This



            15      definition in here is pretty -- is pretty good.  I



            16      mean --



            17                   MR. CAIN:  It just can't conflict.



            18                   MS. THOMPSON:  It can't conflict.



            19      That's -- and we can't --



            20                   MS. CARTER:  Osteo has a different



            21      definition, so I can read that.  Osteo PAs.  So an



            22      osteopathic physician assistant means a person who has



            23      satisfactorily completed a Board-approved training



            24      program designated to prepare persons to practice



            25      osteopathic medicine to a limited extent.
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             1                   DR. JOHNSON:  That's RCW definition?



             2                   MS. CARTER:  Yes.



             3                   MS. THOMPSON:  So I know that when we



             4      defined -- when we defined "providers" in our own --



             5      we like to say "licensed under the RCW," tying it to



             6      that authority to license that particular provider,



             7      because that's where the Department Board Commission's



             8      authority lies.



             9                   DR. GREEN:  So Heather just read the RCW,



            10      right?



            11                   MS. THOMPSON:  Yes.



            12                   DR. GREEN:  So in this definition it



            13      refers to that, so do we need to -- I mean, in essence



            14      aren't they the same, in the sense that it refers to



            15      it?  Do we need to repeat everything she said here?



            16                   I mean, I don't --



            17                   MS. CARTER:  I think one of the reasons



            18      that we had decided to define "physician assistant,"



            19      especially in allopathic rules, is because we also



            20      wanted, then, to define "certified" and



            21      "noncertified."  So we had had a general term for



            22      anyone licensed under the chapter, and then we broke



            23      it down to certified and noncertified.  Osteo does not



            24      have any noncertified, so we just left theirs general.



            25                   I mean, we could just cut and paste the
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             1      RCW definition into there.  It's probably the



             2      cleanest.  And then leave our specific certified and



             3      noncertified definitions.  Or you could just be very



             4      general and say "Physician assistant means an



             5      individual licensed under Chapter 18.71A RCW," period,



             6      because all those things that talk about works in



             7      collaboration are required under that chapter anyway.



             8                   MS. SCHIMMELS:  I like that.  I think



             9      that's just simple.  "Physician assistant means an



            10      individual licensed under Chapter 18.71A RCW," period.



            11      I think it's just easy and simple, and then there's



            12      no --



            13                   MS. CARTER:  And then you don't have to



            14      cut and paste that whole definition over.



            15                   MS. SCHIMMELS:  Mm-hmm.



            16                   MS. THOMPSON:  Yeah, Dr. Green.



            17                   DR. JOHNSON:  I do have my question,



            18      because it gets back to the different categories of



            19      PAs, the ones that were licensed before certification.



            20      There are lots of MDs that are non-Board certified.



            21      They're grandfathered in in their hospitals, their



            22      insurance pools and everything.  Do we need to



            23      separate them out now?



            24                   They've been -- the ones that are still



            25      surgical assistant PAs by that definition have been
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             1      practicing in our state for twenty-some years.  Do we



             2      really need to make them a separate entity, or can we



             3      just push them over?



             4                   They're never going to be PA-Cs, just



             5      like someone practicing OB who never got OB



             6      certification is still delivering babies at their



             7      hospital, because they're grandfathered.  So I'm just



             8      asking, do we need to separate out those definitions



             9      any longer, just for that smaller group of PAs?  I



            10      don't know the answer.



            11                   MS. THOMPSON:  We do have -- we have



            12      eight that are licensed as a certified PA, right?  Or



            13      noncertified.



            14                   MS. KITTEN:  Noncertified, we have



            15      approximately 40.



            16                   MS. THOMPSON:  40 noncertified.



            17                   DR. JOHNSON:  I actually know one who is



            18      probably practicing in a role that's expanded from the



            19      definition.  I'm not going to name names or anything,



            20      but the definition that's farther down in the book



            21      doesn't apply to this person.  We've been -- you know,



            22      so I'm wondering if we really need to separate them



            23      out.



            24                   MS. CARTER:  So legally I would say



            25      probably not, unless there are different practice
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             1      restrictions or requirements for the noncertified



             2      versus certified.  If there still are differences in



             3      how they practice or what restrictions need to be on



             4      them, then we probably need to separate them out.



             5      Otherwise not.



             6                   DR. JOHNSON:  I would like to hear from



             7      other people.



             8                   MS. BALLWEG:  So putting on the



             9      institutional memory hat again, so there's two groups



            10      we're talking about.  One are the surgical assistant



            11      PAs, who do not have formal training as PAs.  They



            12      were surgical assistants who got expanded roles.  They



            13      don't have any prescribing -- training in prescribing,



            14      and so their job is defined as being only



            15      interoperative.  So if somebody's doing something that



            16      is not that, then they're not in compliance with what



            17      the rules are.  And there were hearings that went on



            18      and on about this.  So -- but they really don't have



            19      the training to be prescribing, for example.  So



            20      that's one group.



            21                   So that's the eight people, it sounds



            22      like, are the surgical, and then there's 40 of these



            23      noncertified.  And some of them were in sort of



            24      shorter PA programs but the largest group of those are



            25      international medical graduates who came to the U.S.,
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             1      and so there's a question about their training as



             2      well.  But they're two different groups, and I think



             3      the surgical assistants really are a very different



             4      category.



             5                   DR. JOHNSON:  So over the course of 20



             6      years they haven't been educated to expand their --



             7                   Well, the answer is they have been



             8      educated.



             9                   I'm not going to say that I have an



            10      answer.  I'm just suggesting that we MDs are allowed



            11      to expand their practices without certification.



            12                   MS. BALLWEG:  But I guess the difference



            13      is they're not graduates of board-approved programs,



            14      so they really -- they were mostly informally trained



            15      people.



            16                   I pretty much know who they all are, and



            17      the docs (inaudible) how to prescribe the drugs



            18      they're doing.  That should not have happened.



            19                   DR. JOHNSON:  I understand.  I'm just



            20      talking about -- then it sounds like we need to leave



            21      the definitions as they are.



            22                   MS. BALLWEG:  And the idea was that over



            23      time, time would solve the problem, and eventually all



            24      those people would retire, and then when that sort of



            25      happened, then we close the door on that.  That's how
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             1      we thought about it.



             2                   MS. DALE:  There's actually, I think, a



             3      third group, maybe those who have not retaken their



             4      NCCPA certification board, who have allowed that to



             5      lapse.  So they would then be PAs, not have the C



             6      after their name, and so there's lots of times there's



             7      nothing -- and in our law it says -- or in the rules,



             8      anyway, it says initial certification.  It doesn't say



             9      anything about maintaining certification.  So there



            10      are a lot of -- and maybe that's some of this 40 we're



            11      talking about, that maybe were initially certified but



            12      have lapsed.



            13                   MS. BALLWEG:  Those aren't the same



            14      people.  These are the people that were never



            15      certified PAs.



            16                   MS. DALE:  Okay.



            17                   MR. DICKSON:  State law, which is



            18      consistent with almost all the state laws, it



            19      basically says that you would have to initially be



            20      certified.  It doesn't mean you have to keep that C.



            21      So that's -- that's what you're talking about.  The



            22      law also states that.



            23                   MS. DALE:  Mm-hmm.



            24                   MR. DICKSON:  Not just the rules.



            25                   So if you drop the C, you know, or don't
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             1      recertify, you still practice as a certified PA in our



             2      state, because you passed it initially.



             3                   MS. THOMPSON:  Can we get your name?



             4                   MR. DICKSON:  Sure.  Randall Dickson.



             5                   MS. THOMPSON:  One thing I'm going to ask



             6      is that people in the audience who don't have name



             7      tags, say your names for the record, so the gentleman



             8      on the phone and the court reporter can pick up the



             9      names.



            10                   Thank you.  Okay.



            11                   DR. GREEN:  So --



            12                   MS. THOMPSON:  Yes, Dr. Green.



            13                   DR. GREEN:  Couple of comments and



            14      questions.  Starting with the certification issue,



            15      only -- to get a license, you only need initial



            16      certification.  What about when we get to the renewal



            17      process?



            18                   MR. DICKSON:  It's not required.



            19                   DR. GREEN:  Well, this is something to



            20      think about, because most everybody else at some point



            21      requires it.



            22                   MR. DICKSON:  Nationwide, though, it's



            23      very few states require it.  Hospitals, on the other



            24      hand -- some hospitals require that you continue, even



            25      some clinics.
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             1                   DR. GREEN:  I'm just bringing it up as a



             2      question that I think we're going to have to deal



             3      with, and that is whether or not we're going to



             4      require maintenance certification.



             5                   MS. DALE:  There are the CME



             6      requirements, the hundred hours every two years.



             7      That's the only thing that's really required as far as



             8      that's concerned.



             9                   DR. GREEN:  Yes.  And as -- I'm aware of



            10      that.  The requirement for physicians is going to



            11      transform into something else very shortly, and I'm



            12      just pointing out that I think that the way the world



            13      is going, there's going to be a change of that



            14      requirement.  So it's just something to consider in



            15      these definitions, I guess.



            16                   And the second point is that if you take



            17      this definition, "Physician assistant means an



            18      individual licensed under RCW," period, somebody is



            19      going to go look up RCW.  As this is written, it's a



            20      pretty functional definition that somebody would get



            21      the idea of what it is without having to go to another



            22      reference.  Is that inappropriate to leave that that



            23      way, even though it's out of line with your rule or



            24      policy of -- because it doesn't say anything different



            25      than RCW, but it allows somebody to read this and
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             1      understand what it is without having to go refer to



             2      it.



             3                   MS. THOMPSON:  So one of the things



             4      that -- I mean, you're right.  And we -- as a



             5      department, with all of our providers and all of the



             6      authorities, we do it both ways.



             7                   DR. GREEN:  I guess I would just argue



             8      for leaving it so you could read it and make some



             9      sense out of it.  That's all I'm saying.



            10                   MS. THOMPSON:  Yeah.  One of the things



            11      that you think about is what are we using these rules



            12      for.  So these rules -- for some professions the rules



            13      are kind of the guidelines, and they really do use the



            14      rules to help them work through their scope of



            15      practice, what they can and can't do on a more



            16      day-to-day basis.  Other providers and other



            17      professions don't.  They have other resources



            18      available to them, and the rules are really just the



            19      legal piece that the attorneys use.



            20                   So, I mean, you have to -- I guess we



            21      have to look at who's using them, how they're using



            22      them, and what you guys want to do.  And it really is



            23      up to the Board and the Commission what you all want



            24      to do.  Neither one of them are right or wrong, in



            25      essence.
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             1                   MS. CLOWER:  I agree with Dr. Green.



             2      Because the employers are reading it, it will be



             3      easier for them.



             4                   MS. THOMPSON:  Okay.



             5                   So consensus would be to kind of leave it



             6      as is, but yet because it's still referencing the RCW



             7      and making that connection there?  Because --



             8      regardless, they still have to comply with the



             9      statute.



            10                   MS. SCHIMMELS:  I'm okay with that.



            11                   MR. DICKSON:  Couldn't we just repeat



            12      what the RCW says, as RCW da, da, da, says, this is



            13      what a PA is.  And so they have the reference right



            14      there.



            15                   DR. GREEN:  Yeah.



            16                   MR. DICKSON:  Same thing.  It's just



            17      repeating --



            18                   DR. GREEN:  In essence, it says the same



            19      thing in a shorter --



            20                   MS. THOMPSON:  And legally it's probably



            21      safer, because you're not trying to interpret and



            22      mixing.  You're just restating.



            23                   MR. DICKSON:  I do find this more clear.



            24                   MS. THOMPSON:  So maybe we've come full



            25      circle now, and we're back to taking the statute and
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             1      basically adopting it into the definitions section so



             2      that the definition in the RCW is the definition with



             3      the rule, so that it's the exact same.



             4                   I'm seeing a lot of nodding heads.



             5                   MS. DALE:  Yes.



             6                   MS. SCHIMMELS:  Yes.



             7                   MS. THOMPSON:  Yay.



             8                   It's all right.  That what's we do.  We



             9      talk these things through, and sometimes that's what



            10      happens.



            11                   Was there any other comments, concerns,



            12      questions, about the definitions section?



            13                   And could we, committee members, for



            14      Osteo and Medical, maybe put a checkmark by this one



            15      and say this is what we'd like to bring forward to our



            16      respective Board and Commission.



            17                   And you're not being held to that,



            18      because I think at the Yakima meeting we'll have one



            19      more public meeting, and if something came up, you



            20      know, it's not -- we're not being held to that quite



            21      yet.  We even still have -- each of you have a public



            22      hearing that you have to, and your boards and



            23      commissions have to, you know, comment.  So there is



            24      still room for "Oh, yeahs" later, but if we can check



            25      this off --
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             1                   I'm seeing a lot of nodding heads.



             2                   DR. JOHNSON:  Were you looking for a



             3      motion?



             4                   MS. DALE:  We have a question.



             5                   MS. THOMPSON:  Yes.



             6                   MS. DALE:  Legally, if a physician



             7      assistant did not maintain their certification, they



             8      can't sign PA-C.  So I think we need to add something



             9      in there, like maybe on the definition of a



            10      noncertified physician assistant, we could put



            11      graduate from an international medical school,



            12      whatever, in that section, that first section under 1,



            13      and state something like "Not" -- "Has not maintained



            14      their certification."  NCCPA certification.



            15                   MR. DICKSON:  That changes the rules.  I



            16      mean, because the rules for noncertified and certified



            17      is different.  The State only requires initial



            18      certification.  So according to State, you're always



            19      certified once you've passed the initial board.  Even



            20      though NCCPA doesn't let you put a C after that, the



            21      State still says you legally can do this.



            22                   MS. DALE:  Okay.



            23                   MS. BALLWEG:  Yeah, you would really



            24      limit people if you do that, because they're not in



            25      that category.  And I wouldn't want to put IMGs
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             1      specifically in there because you wouldn't want that



             2      door to be opened.



             3                   MS. DALE:  Okay.  So basically, then, the



             4      State is okay with their maintaining that C even



             5      though they only initially certified?



             6                   MS. CARTER:  I don't think the Board or



             7      Commission would say you can still put the C.  I mean,



             8      I think that designation is part of the national



             9      accreditation.  They would say you -- but under these



            10      rules you were certified initially, so that means that



            11      you follow the rules, which allow you to do more



            12      things with a little bit, you know, less signature or



            13      what -- so you're still operating under the certified



            14      rules.



            15                   MS. SCHIMMELS:  And this also



            16      grandfathers in those other people because this refers



            17      back to prior to July 1st, 1989.  So it would



            18      grandfather those folks in without inviting new IMG,



            19      noncertified, not trained.



            20                   MS. DALE:  Yeah.



            21                   MR. CONCANNON:  Let's see, now.



            22      You're -- this definition has "licensee" in it, right?



            23      Am I looking -- I'm looking at the right draft?



            24      Item 3 is licensee?



            25                   MS. THOMPSON:  Let's see.
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             1                   MS. CARTER:  It does, yeah.



             2                   MR. CAIN:  Yeah.



             3                   MR. CONCANNON:  And so "licensee" is



             4      being used later in this statute -- I mean, in these



             5      rules as a term of art?



             6                   MR. CAIN:  This is a good question.



             7      Let's see.



             8                   MR. CONCANNON:  "Licensee" is a word that



             9      I had stuck in my thing.



            10                   MS. THOMPSON:  Yeah.



            11                   MR. CONCANNON:  But I don't know if



            12      that's --



            13                   MS. THOMPSON:  So it's No. 3 in the



            14      Osteo -- I mean, I'm sorry, the medical definition



            15      No. 3.



            16                   MR. CAIN:  Yeah, they use -- there's



            17      "licensee" throughout the chapter, it looks like.



            18                   MR. CONCANNON:  All right.  So "licensee"



            19      means all these people, and these people are



            20      apparently of three different types: a certified PA, a



            21      surgical assistant PA, and a noncertified PA.  So the



            22      licensee has to say credentialed as a certified PA,



            23      noncertified PA, or physician assistant.  So you need



            24      the word "noncertified" there.



            25                   MS. THOMPSON:  Good point.
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             1                   MR. CONCANNON:  All right.



             2                   MS. THOMPSON:  Good catch.



             3                   MR. CONCANNON:  That's all.



             4                   DR. MARKEGARD:  Is it -- is there



             5      anything we need to do to make these definitions more



             6      congruent between DO and MD?  Because the Osteo one



             7      seems so nicely clear and crisp, simple.



             8                   Am I missing something on these?



             9                   I don't want to complicate this any,



            10      but --



            11                   MR. CAIN:  The one thing is that there



            12      are these other two types of licensees under the



            13      Commission that Osteo doesn't have, so Osteo doesn't



            14      have a PA SA and Osteo doesn't have noncertified PAs.



            15      So those don't need to be defined otherwise.



            16                   DR. MARKEGARD:  So the PAs can't do



            17      assist under a --



            18                   MR. CAIN:  No, it's actually a different



            19      designation of a credential.  It's way back in '99, I



            20      think.



            21                   MR. MARESH:  There are some folks who did



            22      some other works and put into PA category but



            23      (inaudible) but they have not been allowed to move



            24      from allopathic to osteopathic.



            25                   DR. MARKEGARD:  And is that what you're
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             1      trying to fix?



             2                   MR. MARESH:  It's just my understanding.



             3                   DR. GREEN:  Is there a restriction?



             4                   MS. CARTER:  I think there weren't any,



             5      and so they didn't have to grandfather them in.  So



             6      now --



             7                   DR. GREEN:  So theoretically or



             8      hypothetically, one of these -- a physician assistant



             9      who comes from one of these other categories could



            10      apply for a practice agreement with an osteopathic



            11      physician.



            12                   MS. CARTER:  They wouldn't be allowed to



            13      get a license from the Osteo Board.



            14                   DR. GREEN:  Then the question is whether



            15      that's something they want.  If it isn't, then you



            16      don't need to have it in there.  If it is, then you



            17      need to have it in there.  Isn't that right?



            18                   MS. CARTER:  Right.  Yeah.  If the board



            19      wants to allow those 48 people --



            20                   DR. GREEN:  Right.



            21                   MS. CARTER:  Yeah.



            22                   DR. GREEN:  But if we are trying to make



            23      mobility, which is one of the things that was brought



            24      up, easy as possible, I would think you would want to



            25      allow that possibility.  It's just my thought.
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             1                   DR. MARKEGARD:  Yeah.  The board.



             2                   DR. GREEN:  So if that's the case, then



             3      this nice crisp bunch of definitions would need to be



             4      expanded if you want to be able to do that.



             5                   DR. MARKEGARD:  Can we do that?



             6                   Because I agree with you that we need to



             7      make it so it's more -- it's easier for the PAs,



             8      right?  Wouldn't you want --



             9                   MS. CARTER:  Yeah, I don't -- because



            10      your RCW requires initial certification, I don't think



            11      the Board can make a rule to then allow that.



            12                   DR. MARKEGARD:  Oh, so we can only have



            13      PA-Cs, we can't have the PAs, who never took that



            14      initial certification.



            15                   MR. DICKSON:  Correct.



            16                   DR. MARKEGARD:  And the surgical PAs



            17      don't take certification?



            18                   MR. DICKSON:  No.  They're totally



            19      separate.



            20                   MR. CAIN:  There's only eight of them.



            21                   DR. MARKEGARD:  And so at some point they



            22      won't --



            23                   MR. DICKSON:  There's only --



            24                   MS. BALLWEG:  This is at another time,



            25      and we're just protecting them till they go away over
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             1      time.



             2                   DR. MARKEGARD:  So we don't need to



             3      change anything, then.



             4                   MR. DICKSON:  They're all in their late



             5      sixties.



             6                   DR. MARKEGARD:  We can keep it crisp.



             7      Okay.



             8                   MS. CARTER:  Right, your RCW wouldn't



             9      allow them to be licensed.



            10                   DR. MARKEGARD:  Okay.



            11                   MS. THOMPSON:  So we are as lined up as



            12      we possibly can with our current --



            13                   DR. MARKEGARD:  Yes.  Thank you.



            14                   MS. THOMPSON:  No.  That's a good



            15      question.



            16                   Okay.  Any other -- I hate to say this.



            17      Any other questions or --



            18                   MR. DICKSON:  Is it lunchtime yet?



            19                   MS. THOMPSON:  Can we move --



            20                   Going once?  Twice?



            21                   We're moving.  We're going say yea to



            22      those for right now.



            23                   Okay.  Moving on to the next piece.



            24                   MR. CONCANNON:  Let's take a look here



            25      for a second.
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             1                   MS. THOMPSON:  Okay.



             2                   MR. CONCANNON:  Again, just using the



             3      words you're using here, a supervising physician is a



             4      physician who's responsible for supervising,



             5      consulting, and reviewing the work of a --



             6                   MS. CARTER:  You're right, we should say



             7      "licensee."



             8                   MR. CONCANNON:  "Licensee."



             9                   MS. THOMPSON:  Oh, good one.  Good catch.



            10                   MS. CLOWER:  And a question.  Could that



            11      supervising physician have a delegate physician?  For



            12      example, there is somewhere talk about the medical



            13      director being the supervising physician but



            14      delegating some of that authority to a delegate



            15      physician.



            16                   MS. SCHIMMELS:  I think it's back here,



            17      into -- it's somewhere else back in here.



            18                   MS. THOMPSON:  Covered in the actual



            19      rules, not in the definitions?



            20                   MS. SCHIMMELS:  I don't think it has to



            21      be put in the definition.



            22                   MS. THOMPSON:  If we can do that, then it



            23      would have to be in the actual rules.  It shouldn't be



            24      in the definitions section.  You know, the definitions



            25      sections define and clarify terms used throughout the
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             1      chapter.  The rules actual sections are where you can



             2      specifically tell the licensee what they can and can't



             3      do, where you put the restrictions are not.



             4                   So can we maybe table that question until



             5      we get to that section?



             6                   MS. CLOWER:  Perfect.



             7                   MS. THOMPSON:  Okay.  Yes, Dr. Heye.



             8                   DR. HEYE:  Maybe I'm missing something,



             9      but "licensee" -- every time you use "PA" or



            10      "physician assistant" you don't have to change that to



            11      "licensee," because we've already defined a physician



            12      assistant as a very broad category, and then under



            13      that are some subcategories.



            14                   MS. THOMPSON:  I was -- that's funny,



            15      because I was actually kind of thinking that too.  It



            16      appears that we have two terms that we're kind of



            17      using interchangeably, and maybe one of the things



            18      that we need to sit back and look at is can we use one



            19      term throughout the chapter for all of it, rather than



            20      using "licensee" and "physician assistant," because



            21      once you become licensed, yes, you're a licensee, but



            22      then you can use that term "I am a physician



            23      assistant" so you are a licensee.



            24                   So I don't know.  I think it's something



            25      that maybe we need to look at.
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             1                   Thoughts?



             2                   It's a pretty easy -- maybe.



             3                   Heather.



             4                   MS. CARTER:  I think you're right.  I



             5      think when we changed the definition of "physician



             6      assistant" and then broke it out into two, we



             7      encompassed all three.  Licensee also encompasses all



             8      three.



             9                   MS. THOMPSON:  So maybe one of our tasks



            10      at the Department will be to go back and look at where



            11      the terms are used throughout the chapter and see if



            12      we can just use one term instead of both.  Because I



            13      think that is a good point, because I was kind of



            14      thinking that too.



            15                   DR. GREEN:  Can we leave it to you to



            16      take a crack at that so we don't have to --



            17                   MS. THOMPSON:  Yes, the Department will



            18      take a crack at that.



            19                   DR. GREEN:  Otherwise we may be here till



            20      dinner.



            21                   MS. THOMPSON:  Exactly.  Exactly.  But it



            22      was a very good point.



            23                   You got that, Brett?



            24                   MR. CAIN:  I'm getting there.



            25                   MS. THOMPSON:  Here, I'll make a note
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             1      too.  We're taking notes as well.



             2                   We're still moving past that one.



             3                   All right.  I'm looking at the PA --



             4      physician -- MQAC rules.  Application withdrawals.  I



             5      don't believe there's any suggested changes in that



             6      section.



             7                   Anybody have any concerns?  Do we have



             8      a --



             9                   MS. CARTER:  Do we want to add that to



            10      Osteo, or is that --



            11                   MS. THOMPSON:  Yes, do we want to add



            12      that to Osteo?



            13                   DR. MARKEGARD:  What does it mean?



            14                   MS. CARTER:  So if someone applied to be



            15      a PA with the Board or Commission, and through the



            16      course of their application you discover there's



            17      something in their history that would disqualify them,



            18      say, for licensure, and they find out -- you say,



            19      Well, you thought, you know, eight criminal



            20      convictions of abusing a patient, and so they say, Oh,



            21      never mind, I don't want to be licensed here, and they



            22      try to pull it back because they don't want the mark



            23      on their data bank as having a license denied for some



            24      reason.



            25                   This is saying if you can't withdraw your
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             1      application if we find that.  We want to be able to



             2      alert everyone else in the United States that this



             3      person may have a problem.



             4                   DR. MARKEGARD:  So yes.



             5                   MS. THOMPSON:  That keeps it on the



             6      record at the Department.



             7                   MR. CAIN:  Doesn't say Commission there



             8      so it should be good.



             9                   MS. THOMPSON:  Okay.  Are we good with



            10      that?  Can we mark those off too?



            11                   Yes.



            12                   Moving on.  No. 2, done.



            13                   Okay.  So then the next section that we



            14      have for medical is 030, which is prescriptions issued



            15      by physician assistants, and the recommendation is to



            16      delete that section because --



            17                   MR. DICKSON:  It's confusing.



            18                   MS. THOMPSON:  Because -- did we capture



            19      that --



            20                   MR. CAIN:  The next section --



            21                   MS. THOMPSON:  Okay, yeah, we -- that's



            22      right, we pulled it down into the next section.



            23                   MR. CAIN:  They comply with relevant



            24      laws.



            25                   MS. THOMPSON:  Okay.  I'm like I can't
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             1      remember now.



             2                   Okay.  So then we would go to 035, right?



             3      Section 035?



             4                   MR. CAIN:  Which is where that new



             5      language is.



             6                   MS. THOMPSON:  Where is where we put the



             7      new language.



             8                   MR. CAIN:  Right here.  Just this one



             9      sentence.



            10                   MS. THOMPSON:  And we have even



            11      simplified that, so we're down to like one sentence.



            12                   MS. SCHIMMELS:  Perfect.



            13                   MS. THOMPSON:  And so equivalent side of



            14      Osteo.



            15                   MR. CAIN:  I don't --



            16                   MS. CARTER:  Osteo is 030.  And we have



            17      deleted a bunch, but we had left in --



            18                   MR. CAIN:  And the only reason -- okay,



            19      so 030, the only reason it's not exactly the same is



            20      because we're in the process of confirming 100 percent



            21      by pulling all 47 osteopathic PAs and making



            22      100 percent sure that there are no noncertified



            23      osteopathic PAs.  What we have to do is get all their



            24      application material and figure out when they were



            25      licensed to see whether or not -- I talked to the
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             1      credentialing people.  They're 90 percent sure that



             2      there aren't any, but before we delete this section



             3      that talks about the difference between a certified



             4      and noncertified in relation to prescriptions, because



             5      it says that noncertified can't do Schedule II drugs.



             6                   And then, even so, that's a decision that



             7      the Court can come -- I mean, I don't know if that



             8      statute anywhere says that they can't do Schedule II



             9      drugs or if this is just a Board rule.



            10                   MS. CARTER:  It does not say in the



            11      statute.



            12                   MR. CAIN:  I didn't think it did.



            13                   MS. THOMPSON:  So this is a higher



            14      standard, in essence, that the Board is putting on the



            15      PAs, right?



            16                   MR. CAIN:  Yes.  The noncertified.  If



            17      there are any, which we're almost sure that that



            18      work's almost done to absolutely confirm it



            19      100 percent.



            20                   DR. MARKEGARD:  And 100 percent go to



            21      language that --



            22                   MR. CAIN:  We can get rid of that.



            23                   Talking about that they can't do



            24      Schedule IIs because there aren't any of them.



            25                   DR. MARKEGARD:  And if there is one or
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             1      two that are still, once hydrocodone goes to



             2      Schedule II, if optometrists are able to do at that



             3      point, if that rule goes through, then I can't see why



             4      a PA can't do that if they're already doing that.



             5                   MR. CAIN:  That's something the Board can



             6      decide, is whether or not you want to mirror what MQAC



             7      has proposed.



             8                   DR. MARKEGARD:  Yes.



             9                   MS. CARTER:  And that would streamline



            10      and make, you know, the PAs --



            11                   MR. DICKSON:  Even if you have



            12      noncertified, you don't know -- that one line that



            13      MQAC put in makes sense whatever state and federal



            14      law.



            15                   DR. MARKEGARD:  Yes.



            16                   MS. THOMPSON:  Okay.  Linda, you had a



            17      question.



            18                   MS. DALE:  So I'm confused, because I



            19      thought in the RCW it said that there could be no



            20      noncertified osteopathic PAs.



            21                   MR. CAIN:  From this point, right?



            22                   MS. CARTER:  Yeah, there have not been



            23      since -- there could be.  They don't think so, but



            24      they want to confirm a hundred percent.  We don't



            25      think there are any, but -- there's only 47, so
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             1      they're just going to go in -- but if you wanted to



             2      change that anyway, just to --



             3                   DR. MARKEGARD:  I do.



             4                   MS. CARTER:  Okay.



             5                   MS. THOMPSON:  Dr. Johnson?



             6                   No?



             7                   MR. CONCANNON:  So the sentence on



             8      prescriptions in 35, the simple sentence, if that



             9      sentence wasn't even in these rules, where would you



            10      be?  What's the purpose of it?



            11                   MS. CARTER:  I think you could remove it.



            12      I'm trying to think through if you were charging



            13      someone with a violation of their prescribing



            14      practices, you could charge -- but you would have



            15      to -- you're going to have to go back to the state and



            16      federal regulations anyway.



            17                   MR. CONCANNON:  A physician assistant



            18      must comply with all current federal and state



            19      regulations for everything.



            20                   MS. CARTER:  Right.



            21                   MR. CONCANNON:  For everything.



            22                   MS. THOMPSON:  Clarification.  I would



            23      say my opinion would be it's simply in there for



            24      clarification, that because they can do prescriptions,



            25      it just --
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             1                   MR. CONCANNON:  All right.



             2                   MS. THOMPSON:  But you're right.  I



             3      mean --



             4                   MR. CONCANNON:  No, no.  Let it go.  I'm



             5      just asking.



             6                   MS. THOMPSON:  Okay.  So we landed with,



             7      I believe, we like Medical's one-liner, and Osteo is



             8      going to double-check numbers, and if there are none,



             9      we're going to use the one-liner from MQAC.



            10                   DR. MARKEGARD:  We're going to change it



            11      regardless.



            12                   MS. THOMPSON:  Okay.  So then they're



            13      going to be exactly the same.



            14                   DR. MARKEGARD:  Yes.



            15                   MS. THOMPSON:  Okay.



            16                   And is everybody good with that?



            17                   MS. CARTER:  Yeah, she's the only Osteo.



            18                   DR. MARKEGARD:  Only need one.



            19                   I'll get the job done.  Don't worry.



            20      Easier to make decision on the side.



            21                   MS. THOMPSON:  It totally is.



            22                   MR. CAIN:  The other person on the



            23      committee is out of the country so she couldn't make



            24      it today.



            25                   MR. DICKSON:  Ah.  So she doesn't exist.
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             1                   MS. THOMPSON:  Is that person going to be



             2      in Yakima?



             3                   MR. CAIN:  Yeah.



             4                   MS. THOMPSON:  Okay.  So we're moving.



             5      Look at us.  We're cruising now.



             6                   Okay.  So we've done 035 -- okay.  50,



             7      "Physician assistant qualifications effective



             8      July 1st, 1999."  Are we -- and what's the equivalent



             9      over here with our little Osteo?



            10                   MS. CARTER:  I don't think there is.



            11                   MS. THOMPSON:  Okay.



            12                   DR. JOHNSON:  Term permit, license?  What



            13      is the correct word?



            14                   Interim permit and interim license?



            15      What's the correct --



            16                   MS. THOMPSON:  I think they're permits.



            17      They're use permits.



            18                   MR. CAIN:  That's what they call it,



            19      permit.



            20                   DR. JOHNSON:  Is that what physicians



            21      get?  Do we get a permit?  Do we get a license?



            22                   MS. THOMPSON:  You get a license.



            23                   DR. JOHNSON:  Why do they only get a



            24      permit?



            25                   MS. THOMPSON:  Because it's in between.
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             1                   DR. JOHNSON:  Well, we're in between too.



             2      When we finish our medical school and start our



             3      internship and we get licensed --



             4                   MS. CARTER:  You get a residency license,



             5      yes.



             6                   DR. JOHNSON:  Right.  So can they get a



             7      license that's a limited license, just like a



             8      resident?  Because then we have to pass our boards,



             9      but we're not required to pass our boards to get a



            10      medical license.  We are required to get our boards in



            11      the timeliness to have hospital privileges, but not



            12      for our state license.



            13                   MS. CARTER:  It could -- and I can --



            14      I'll double-check, but --



            15                   DR. JOHNSON:  I'm just curious.



            16                   MS. CARTER:  It could be how the RCW



            17      defines it, because they do define "resident license,"



            18      so --



            19                   DR. JOHNSON:  That's my question.



            20                   MS. THOMPSON:  And what tends to happen



            21      is from legislative session to legislative session,



            22      depending on who is drafting the bills and the terms



            23      that they use.



            24                   DR. JOHNSON:  Okay.



            25                   MS. THOMPSON:  And we try sometimes to
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             1      get them to be the same, but sometimes it just doesn't



             2      work out.



             3                   Besides looking at the term --



             4                   Oh.  Yes?



             5                   DR. JOHNSON:  So just a clarification.



             6      If I were taking my -- so for me, I had to take



             7      oral -- written, written, written, written, and then



             8      an oral, and that went over a number of years.  And I



             9      had three chances to pass my last written and three



            10      chances to pass my last orals.  During that whole time



            11      I was still licensed and privileged.  This says one



            12      year for a PA.  What if they don't pass it and that



            13      one year they're still trying to pass the exam?



            14      Because not everybody passes.



            15                   MS. BALLWEG:  Four times in one year to



            16      pass it.



            17                   DR. JOHNSON:  Is that the current rule?



            18      Four times in one year?



            19                   MS. BALLWEG:  Yeah.  And a maximum of six



            20      times before they can never take it again.



            21                   DR. JOHNSON:  Okay.  That's a good



            22      clarification for me.  Thank you.  I don't need any



            23      more.  That helps.  Thank you.



            24                   MS. BALLWEG:  Mm-hmm.



            25                   MS. CARTER:  Do we want to get rid of the
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             1      phrase "effective July 1st, 1999"?  Just clean it up?



             2                   MR. CAIN:  Yeah, do we need to still say



             3      that?



             4                   MS. CARTER:  I don't think so.



             5                   MS. THOMPSON:  I don't think so, but --



             6                   MS. CARTER:  It used to be there were



             7      two.



             8                   MS. SCHIMMELS:  I think that probably



             9      related to the physician assistant noncertified and



            10      the certified.



            11                   MS. CARTER:  Right.  There were two



            12      paths.



            13                   MS. SCHIMMELS:  Yeah.  And if we're going



            14      to get rid of that path, I think we can get rid of



            15      that language.



            16                   MS. THOMPSON:  Yes, Dr. Green.



            17                   DR. GREEN:  Taking -- or considering



            18      Mark's comments, would it be appropriate to pick up



            19      that last sentence and just make a statement that they



            20      are certified or eligible for the NCCPA exam, so that



            21      allows them, whatever their time frame is -- even if



            22      it changes, so if they're eligible and are in the



            23      process of taking the exam, they have that amount of



            24      time, but if they -- if their rule is they get six



            25      chances, what happens then?
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             1                   MS. BALLWEG:  They can't ever take it



             2      again.  They'd have to go back to school.



             3                   DR. GREEN:  So then they would never be



             4      certified.  What do you do then?



             5                   MR. DICKSON:  Remove their license.



             6                   DR. GREEN:  Okay.  But my point is --



             7      just make a statement, because that's the way most



             8      licensing things are for physician -- or credentialing



             9      is for physicians.  You're board certified or board



            10      eligible.



            11                   So maybe if we put a statement that they



            12      are certified or eligible for taking the certification



            13      examination.  That way it allows for changing the



            14      processes by the licensing organization -- or



            15      certifying organization, I'm sorry.  Because it



            16      varies -- at least in medicine it varies quite a bit



            17      from specialty to specialty.



            18                   MS. CARTER:  So we would add some --



            19      delete the last sentence?  Is that what you're saying?



            20                   DR. GREEN:  Yeah, delete it, because that



            21      just puts a one-year deadline, and I think Mark was



            22      speaking to that, and I think that's an appropriate



            23      concern.  So -- and if you substituted the sentence



            24      that they are certified by NCCPA or eligible for their



            25      certifying examination.  And if they go past the

�                                                                        45



             1      deadline, they're no longer eligible.  If they have --



             2      and then they aren't eligible for license.  Doesn't



             3      that make sense?



             4                   MS. THOMPSON:  Let me translate.  Are you



             5      saying that when they -- when we issue the interim



             6      permit, that's giving them the ticket to -- to take



             7      the exam?



             8                   DR. GREEN:  If they have an interim



             9      license and they -- that license has effect -- as long



            10      as -- until they are certified or as long as they are



            11      eligible for the certifying exam.



            12                   MR. DICKSON:  So that would make it



            13      longer than a year, correct?



            14                   MS. DALE:  Yes.



            15                   MR. DICKSON:  Is there an RCW that says



            16      it has to be a year?



            17                   I agree with what you're saying.  As long



            18      as --



            19                   DR. GREEN:  Yeah.



            20                   MR. DICKSON:  After six times they're not



            21      eligible.



            22                   MS. BALLWEG:  They can stretch that out.



            23      The average pass rate for the NCCPA example -- if



            24      somebody hasn't passed it by the fourth time at the



            25      end of a year, ain't going to happen, you know.
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             1                   MS. CARTER:  And we can check, but it



             2      could be possible -- we need to check, but that you



             3      could -- I don't know if you can renew an interim



             4      permit for another year.



             5                   MS. BALLWEG:  I don't think so.  We'll



             6      check on that but we don't think so.



             7                   MS. CARTER:  It's one year for the



             8      interim permit.  For regular renewals, once you have a



             9      license, it's two.



            10                   DR. GREEN:  So then that effectively gets



            11      you back to a year.



            12                   MS. CARTER:  Right.



            13                   MS. BALLWEG:  Well, a lot of states don't



            14      have an interim permit at all, and the reason is that



            15      the NCCPA gets your results within two weeks of when



            16      you passed.  It used to be it was four months, and so



            17      within two weeks of taking the exam, which you can



            18      take 10 days after school, you get the results.



            19                   So the whole idea of a year, there are



            20      some states that don't allow it at all, and some have



            21      shorter periods of time.  So I think stretching it



            22      out, in today's technology, probably not necessary.



            23      And I don't think most PAs would think it was a good



            24      idea that it go beyond a year.  If they haven't done



            25      it by a year, and, again, knowing who some of those
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             1      people are, there's a problem.



             2                   DR. JOHNSON:  So are you suggesting --



             3                   MS. BALLWEG:  I think one year is plenty.



             4                   DR. JOHNSON:  Oh.



             5                   MR. CONCANNON:  We're mixing and



             6      matching, you know, a lot of different ideas when it



             7      comes to interim permits and approved training and



             8      completing the exam.  So let me just ask how it really



             9      works.  There's something called training, and



            10      apparently it ends at some point.  And I guess there



            11      would be a date put on that.



            12                   MS. BALLWEG:  Correct.



            13                   MR. CONCANNON:  You ended your training



            14      on this date because you completed the class.



            15                   MS. BALLWEG:  And people submit their



            16      certificate along with their licensure forms.



            17                   MR. CONCANNON:  And once they complete



            18      the class, they may or may not apply to begin



            19      practicing.  They may or may not apply.  They may go



            20      on vacation for nine months.



            21                   MS. BALLWEG:  Or have a baby, more



            22      commonly.



            23                   MR. CONCANNON:  Right.  All right.



            24                   Then they apply.  So the -- the one-year



            25      date's from when?
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             1                   MS. BALLWEG:  From when they get the



             2      interim permit.



             3                   MR. CONCANNON:  And they're allowed to



             4      get an interim permit as long as they've completed



             5      their training?



             6                   MS. BALLWEG:  Yeah.



             7                   MR. CONCANNON:  And at some point in the



             8      future, it could be two years from now, they apply for



             9      an interim permit.  They fell asleep for two years.



            10      They can do that?



            11                   MS. BALLWEG:  Mm-hmm.  I'm not saying



            12      it's a good idea, but that --



            13                   MR. CONCANNON:  But they can do that.



            14                   And once they apply for that interim



            15      permit and get it, they've got to complete the exam



            16      within a year or they're out of business.  They're



            17      going to be fired from whatever job they were approved



            18      for, correct?



            19



            20                   MS. BALLWEG:  Correct.



            21                   MR. CONCANNON:  No matter how many times



            22      they take the exam within a year.  The one year as



            23      deadline.



            24                   MS. BALLWEG:  Right.



            25                   MR. CONCANNON:  I would think you'd want
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             1      to make that clear.  Once you have --



             2                   MR. DICKSON:  They have six times to try.



             3      Once they do pass it, they can reapply to the State



             4      for a license or -- a license.  It's not that once the



             5      State says, "No, you didn't pass it," one year is



             6      gone, you're done for the rest of your life.  We can



             7      reapply and say, "Okay, I passed the boards.  Here I



             8      am."



             9                   MR. CONCANNON:  But whatever job you have



            10      after that year, you're out of, and you're not allowed



            11      to continue in it.



            12                   MS. BALLWEG:  Correct.



            13                   MR. CONCANNON:  And you might want to



            14      make that clear if that's the case.



            15                   MS. THOMPSON:  Linda, you had a question.



            16                   MS. DALE:  So tagging on to that, if we



            17      leave this -- the interim permit may be issued for one



            18      year to allow for completion of the exam.  We need to



            19      change that, because if someone, like he says, goes



            20      asleep for two years, they've missed their



            21      opportunity.  So --



            22                   MS. THOMPSON:  For the physician rules.



            23                   MS. DALE:  So maybe it needs to be



            24      interim permit may be issued for one year following



            25      the application of initial whatever we want to call
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             1      it.



             2                   DR. MARKEGARD:  But if it's -- the



             3      interim permit is to allow them to practice until they



             4      pass their boards and get the license, but if that one



             5      person decides to go on a mission trip for two years,



             6      then they don't have to have an interim permit for



             7      that time; they can then take the certification exam



             8      or whatever, the licensing exam, and then apply to the



             9      State or the Board or whomever for their license, and



            10      they don't even need an interim permit, right?



            11                   MR. DICKSON:  Right.



            12                   DR. MARKEGARD:  These are people who want



            13      to practice now, as they're trying to pass the test.



            14                   MR. DICKSON:  Certainly.



            15                   MS. CARTER:  Osteo has a rule on this at



            16      055 in Osteo rules.  It's quite detailed.  I don't



            17      know if --



            18                   MS. THOMPSON:  But it seems to --



            19                   MS. CARTER:  -- which version.



            20                   MS. THOMPSON:  Here's what I picked up



            21      on, is -- and maybe I mis -- but -- MQAC -- sorry.



            22      MQAC's rules say that you have to get that permit



            23      within one year of getting your training.



            24                   Or, I'm sorry.  It's good for one year,



            25      right?
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             1                   Osteo seemed to be silent on that, which



             2      would allow somebody to go two years before they



             3      wanted to -- or -- you know, so it feels like there's



             4      a little bit of discrepancy in the interpretation of



             5      how long after your training that you are allowed to



             6      go get that permit.  Am I misreading it?



             7                   MR. CAIN:  I don't know that the medical



             8      says that they have to get.  It just says that once



             9      the permit -- it's good for one year, right?  That's



            10      all it says?



            11                   MS. CARTER:  Yeah.



            12                   MS. THOMPSON:  But it says the interim



            13      permit may be issued for one year following the



            14      completion of the approved training, so to -- I don't



            15      know.  I think that there might be some wiggle room



            16      there that --



            17                   MS. CARTER:  It's a little ambiguous.  I



            18      mean, Osteo is clear and says interim permit holders



            19      will have one year from issuance of the interim permit



            20      to successfully pass the NCCPA exam.



            21                   MS. BALLWEG:  So it might be interesting



            22      to know that both Oregon and Alaska have the rule that



            23      you get it from the time that you're issued -- that



            24      you issue the exam, not from the time you finish



            25      school.  So not that we have to match up with them,
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             1      but --



             2                   MS. THOMPSON:  There's another option



             3      that we could play with.



             4                   MR. CONCANNON:  In the statute -- in the



             5      statute -- forget about the rule.  In the statute for



             6      PAs, the requirement shall include completion of the



             7      training program approved by the Commission, and



             8      within one year successfully take and pass an exam.



             9                   MS. THOMPSON:  There you go.



            10                   MR. CONCANNON:  So that's the end of it.



            11      The clock is ticking.  When the training is done,



            12      they've got a year.



            13                   MS. THOMPSON:  So we might want to --



            14                   MR. CONCANNON:  They've got a year.



            15      Whether they apply for an interim permit or not,



            16      they've got a year.  If they apply six months in, then



            17      they've only got six months.



            18                   MS. BALLWEG:  Again, many states don't



            19      have this at all.  So we're being generous as it is,



            20      just to be clear.



            21                   And there are some people in the



            22      profession that think we ought to throw this out



            23      altogether.  I'm not saying we should, but just so you



            24      know.  It's not universally loved.



            25                   MS. THOMPSON:  Yeah, but the statute
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             1      trumps.



             2                   DR. JOHNSON:  Mike, could you rephrase?



             3      Did you say that's in the statute?



             4                   MR. CONCANNON:  In the statute.



             5                   DR. JOHNSON:  Then we don't have any



             6      conversation, right?



             7                   MS. THOMPSON:  We just need to make sure



             8      that our rules are clear and they match up with the



             9      statute.



            10                   DR. JOHNSON:  The only way to change that



            11      is to go back to the Legislature to make the



            12      exceptions to what we're talking about.



            13                   MS. THOMPSON:  Absolutely.



            14                   MR. DICKSON:  Why don't we use the RCW



            15      definition?



            16                   MS. THOMPSON:  The language right from



            17      the RCW to -- because it seems pretty clear.



            18                   MR. DICKSON:  It is very clear.



            19                   MS. THOMPSON:  Thoughts from the



            20      committee members?



            21                   DR. MARKEGARD:  And that doesn't address



            22      this, but that's the same thing with an interim



            23      permit, so you have to define what an interim permit



            24      is?



            25                   MR. CONCANNON:  An interim permit may be
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             1      granted by the Department of Health for one year,



             2      provided the applicant meets all other requirements.



             3                   DR. MARKEGARD:  One year from what?



             4                   MR. CONCANNON:  One year from when they



             5      completed their training.



             6                   MS. SCHIMMELS:  I think -- we've -- I



             7      mean, I think that that's -- Randall Dickson just said



             8      let's put that, the statute language, in there.  I



             9      agree with that.  There's no question then.



            10                   MS. BALLWEG:  That's fine.



            11                   MS. THOMPSON:  Mm-hmm.  It's very clear.



            12                   Are you all okay with that from the



            13      medical side?



            14                   Osteo, what do you want to do?



            15                   DR. MARKEGARD:  Yes.  And also, to do



            16      that, when we have our interim permits, that also adds



            17      seven clock hours of AIDS training and additional



            18      stuff.



            19                   MS. THOMPSON:  Mm-hmm.



            20                   DR. MARKEGARD:  Can we get rid of that?



            21                   MR. CAIN:  That was one of the questions.



            22                   MS. SCHIMMELS:  We have that in here.



            23      It's in the allopathic.



            24                   MR. DICKSON:  Is that an RCW or is that a



            25      rule?
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             1                   MS. CARTER:  Those are in RCW.  It was a



             2      requirement by the Legislature that all healthcare



             3      professionals -- it was in the 90 thing.



             4                   MR. DICKSON:  I understand when and all



             5      that.  So to go back and change the law.



             6                   MS. CARTER:  To get rid of the AIDS



             7      training, yeah.



             8                   DR. MARKEGARD:  But is this an



             9      appropriate place to have that under the interim



            10      permit of the Osteo section of the rules?



            11                   MS. CARTER:  I think what that rule is



            12      trying to say is you need to do the AIDS training



            13      before you can get your interim permit, rather than



            14      you just have to have it before you get your actual



            15      license.  So it's up to -- up to the Board whether or



            16      not you want to have it there or -- I mean, you can



            17      just say "meets all requirements" and you'd be fine.



            18                   DR. MARKEGARD:  I like that.



            19                   And then I think there's also -- just to



            20      go down a little rabbit hole, there's a question on



            21      the Osteo rules that MQAC has four hours or seven



            22      hours, so what does it say in the --



            23                   MS. THOMPSON:  You get to decide.  You



            24      the Commission get to decide if it's going to be four



            25      hours or seven hours.
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             1                   Sorry.  Your options are four or seven.



             2                   DR. MARKEGARD:  Four.



             3                   MS. CARTER:  If you want to match MQAC,



             4      it will be four.



             5                   MR. CAIN:  That was one of the questions



             6      from the --



             7                   MS. THOMPSON:  Most provider licensees



             8      that have the more fuller education -- how do I say



             9      that politely --



            10                   DR. MARKEGARD:  Why don't we say in the



            11      RCW.  Does it just say you have to some have some



            12      amount of --



            13                   MS. CARTER:  Approved by the Board.



            14                   MR. CAIN:  And it's four or seven.



            15                   Where does two, four, six, 12 come from?



            16                   MS. DALE:  It's in MQAC 080, if you're



            17      looking for the same AIDS education.  It can take four



            18      clock hours.



            19                   DR. MARKEGARD:  I'd like that to match



            20      the MQAC, please.



            21                   MS. DALE:  080(1)(b).



            22                   MR. CAIN:  Okay.  Four clock hours.



            23                   MR. CONCANNON:  All right.



            24                   Again, let's just -- this is really for



            25      Heather to focus on or for you guys to focus on, given
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             1      what the statute says, and you all can check to see



             2      what the statute says, right?



             3                   MS. THOMPSON:  Mm-hmm.



             4                   MR. CONCANNON:  What is the reason for



             5      246-918-050 at all?  At all?



             6                   The statute fixes the requirements.  This



             7      is just a bunch of gibberish repeating -- we've



             8      defined earlier what a noncertified PA is, someone who



             9      got an interim permit, da, da, da, da, da.  Now we've



            10      got this thing.  Because this physician assistant



            11      qualifications -- the rule is not setting physician



            12      assistant qualifications.  The statute already did it.



            13                   MS. THOMPSON:  I think I would go back to



            14      what the Osteo rule says.  The Osteo rule is more



            15      of -- if I remember right, it's more of a process.  It



            16      says you can get an interim permit, and here's the



            17      process to go about getting it.  And I think that --



            18      because you're absolutely right.  The statute gives



            19      the authority to have the interim permit.



            20                   The question would be how do I go about



            21      getting it.  The rule would outline the process for



            22      them to get the interim permit.



            23                   MR. CONCANNON:  You're talking about



            24      Osteo?



            25                   MS. THOMPSON:  For Osteo.
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             1                   So I would say Medical may want to



             2      consider looking at what Osteo has, and taking that



             3      process and put -- if necessary, maybe they have it



             4      somewhere else, because their rules are just a little



             5      bit different.



             6                   Sometimes I have a hard time chasing the



             7      two -- between the two, but consider putting that



             8      process in place over in the Medical.



             9                   MS. CARTER:  And I think the answer to



            10      some of your question is it's not really a legal



            11      requirement.  It's more people go to the rules and



            12      they don't -- you know, a lot of people just go to one



            13      spot and get kind of all the information just this one



            14      place, so for ease, I guess.



            15                   MS. THOMPSON:  Everything in one place,



            16      so you're not jumping back and forth.



            17                   MS. CLOWER:  So 246-918-050, couldn't



            18      that be called interim permit instead of physician



            19      assistant qualifications, like he said?



            20                   MR. CAIN:  That would make it clearer,



            21      yeah.



            22                   MS. THOMPSON:  Mm-hmm.



            23                   DR. GREEN:  We lost you.



            24                   MS. CARTER:  If we kind of mirrored



            25      Osteo's, I think the one thing we need to clarify,
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             1      which Mike had stated -- and it's in both, I just



             2      checked; it's in Osteo's rule as well -- is that



             3      interim permit is issued one year from the completion



             4      of your training.  So I think we need to make that



             5      more clear so people know there's a clock ticking.



             6      You need to do it if you want that interim permit.



             7      Otherwise you just can't practice until you take the



             8      exam.



             9                   MR. CONCANNON:  Right.



            10                   MS. CARTER:  So maybe -- Osteo's language



            11      kind of goes through the process, but it also says one



            12      year from issuance of the interim permit.  I think we



            13      need to say one year from completion of training.



            14                   MR. CAIN:  We've have to check with



            15      credentialing about that too, how they do that.



            16                   DR. GREEN:  That's because the RCW says



            17      that; is that correct?



            18                   MS. CARTER:  Correct.



            19                   MS. THOMPSON:  Correct.



            20                   DR. GREEN:  I would favor matching the --



            21      if we need to put it in the rules, I would favor using



            22      the Osteo Board's statement, which seems to be clear.



            23      If that one changed.  One year from the --



            24                   DR. MARKEGARD:  That change, and the



            25      seven hours to four hours.
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             1                   DR. GREEN:  Yes, I agree with you.  That



             2      needs to be as minimal as possible.



             3                   MS. THOMPSON:  And the process is



             4      acceptable and fits with the Medical Commission's



             5      application process?



             6                   MS. CARTER:  I think -- yeah.  We can



             7      double-check with credentialing, MQAC, but it pretty



             8      much sets out what you need to include with your



             9      application.



            10                   MS. THOMPSON:  Dr. Heye, you're not



            11      seeing an issue?



            12                   DR. HEYE:  No.  I'm trying to catch up.



            13                   MS. THOMPSON:  Oh.  Sorry.



            14                   DR. MARKEGARD:  I have a question on that



            15      last part of that.  On the osteopathic physician may



            16      not begin practice without written Board approval, the



            17      delegation agreement, and that's still -- that still



            18      has to be approved by the Board for them to practice.



            19                   MR. CAIN:  Right.



            20                   MS. CARTER:  Yeah, that's in the statute.



            21                   MS. THOMPSON:  Okay.



            22                   So on this piece, I think what I would



            23      say is because we're making some significant changes



            24      to the medical side, maybe we do that, and then at the



            25      next meeting we just kind of look through those again
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             1      and make sure that when you actually see it on paper



             2      and see what it says, that you're okay with it.  Does



             3      that sound acceptable?



             4                   Because I don't want you guys just to say



             5      yea based on conversation.



             6                   DR. MARKEGARD:  And then on the Osteo



             7      ones -- because for the MQAC ones it's on the one



             8      section, but on Osteo it's separate.  Can you just



             9      make those changes on the clock hours, again, for that



            10      as well?



            11                   MS. THOMPSON:  Yeah.



            12                   MR. CAIN:  We'll go through and make sure



            13      it says four instead of seven.



            14                   MS. THOMPSON:  Okay.



            15                   So the delegation agreement piece is



            16      next, and I kind of want to skim over that because we



            17      have a whole 45 minutes to an hour set aside just to



            18      discuss that piece.



            19                   If I go to 070 on MQAC's.



            20                   So 070, we are proposing to just get rid



            21      of that section in its entirety, because I believe



            22      that information is captured somewhere else.



            23                   MS. SCHIMMELS:  Yes.



            24                   MS. THOMPSON:  Right?



            25                   MS. SCHIMMELS:  Yes.
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             1                   MS. CARTER:  I have a question, kind of



             2      going back to the one we were just at, where it had



             3      qualifications, and then we decide to use Osteo's



             4      interim permit procedure.  I mean, not really -- it's



             5      following the RCW procedure.  They also have a rule,



             6      which is qualifications and requirements for



             7      licensure, which goes through basically that same



             8      procedure but for the full license.  Is that something



             9      that the Medical Commission -- I don't know if there's



            10      another rule that goes through that.  If you want to



            11      mirror that so that you've got the process for the



            12      licensure as well.



            13                   DR. GREEN:  Where is that?



            14                   MS. CARTER:  Theirs is at 080 in the



            15      Osteo rules.



            16                   DR. MARKEGARD:  On those -- are we also



            17      going to delete that after July 1, 1999, as we did in



            18      the other part of the --



            19                   MS. CARTER:  I think that would be a good



            20      idea.



            21                   MS. THOMPSON:  So when you do the title



            22      for these -- like for MQAC's, right?  It says



            23      physician assistant qualifications effective.  Let's



            24      maybe do physician assistant qualifications for



            25      interim permit, because if you make a major change to
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             1      a title of a section, the code reviser's office



             2      sometimes freaks out a little bit and they think that



             3      you are totally changing it and it's appropriate, so



             4      if we're just providing clarification to the title,



             5      they won't get so freaked out.



             6                   MS. SCHIMMELS:  So are you saying, Tami,



             7      then, to change 050 and the allopathic to physician



             8      assistant qualifications for interim permits?



             9                   MS. THOMPSON:  Yeah, just trying to keep



            10      the bulk of the title of that section.



            11                   Because what happens is the code



            12      reviser's office -- who we file our rules with, right?



            13      They kind of do a checks and balance with us, right?



            14                   So you can't take an existing section and



            15      go from -- you can't mix apples and oranges, right?



            16      You can't go from an interim permit to make it -- I



            17      don't know -- continuing education or sexual



            18      misconduct.  You can't change it that drastically.



            19                   Which we're not.  But we have to just be



            20      gentle in how we change the titles so that it doesn't



            21      appear that we're making this major change, because we



            22      really aren't.  We're just going to clarify, is what



            23      we're going to do.



            24                   Are we good?



            25                   MS. SCHIMMELS:  So are we talking about
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             1      changing -- on the -- putting in in 050 what is in the



             2      080 Osteopathic?



             3                   MR. CAIN:  085, I think.



             4                   MS. CARTER:  080 and 085 in the Osteo



             5      rules set out one's a license and one is -- so I don't



             6      know if -- so maybe you want to put that all into 050



             7      or put one of them into 050 and then create a new



             8      section, 051.



             9                   DR. GREEN:  I thought you said we



            10      couldn't do that.



            11                   MS. THOMPSON:  You can.  You can.  What



            12      we can do is --



            13                   DR. GREEN:  Because if we can combine



            14      those some way, why even have it repeated?  The only



            15      thing different is interim and license.



            16                   MS. CARTER:  And you were already



            17      addressing interim and licensed in that section, so we



            18      can --



            19                   DR. GREEN:  So can you guys put them



            20      together?



            21                   MS. THOMPSON:  We can do that.



            22                   DR. MARKEGARD:  For both of them?



            23                   DR. GREEN:  Yeah.



            24                   MR. CAIN:  So 080 and 085.  Combine those



            25      puppies.
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             1                   MS. CARTER:  I think that's better.  It



             2      can be separate sections, but --



             3                   MS. THOMPSON:  No, that's fine.  We'll



             4      just go -- it can be separated or together.



             5                   MR. CAIN:  I don't know exactly what I'm



             6      typing, so we'll see when we --



             7                   MS. THOMPSON:  What Heather said.  That's



             8      what you're going to say.



             9                   MR. CAIN:  I'm typing that, but I don't



            10      know that it's -- I can't read what I'm typing, so --



            11                   MS. THOMPSON:  Oh, no.  Because if you



            12      make it bigger --



            13                   DR. GREEN:  Instrument flight rules.



            14      Instrument typing rules.



            15                   MS. SCHIMMELS:  Put a hood on them.



            16                   MS. THOMPSON:  So are we comfortable and



            17      ready to move on?



            18                   Oh, Dr. Heye.  Yes.



            19                   DR. HEYE:  Are you moving the Osteo 080



            20      to the -- I mean, are you replacing the MD 080 with



            21      that section?  We both have an 080 section.



            22                   MS. THOMPSON:  Oh, yeah.



            23                   MS. DALE:  So basically we're talking



            24      about putting the interim permit all together with the



            25      qualifications for licensure, just putting it all
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             1      under one, just calling it qualifications?  And then



             2      have qualifications for interim and then -- is that



             3      what you're talking about?



             4                   MS. THOMPSON:  Yes.



             5                   DR. MARKEGARD:  I guess you could



             6      separate them.  You could just say qualifications for



             7      licensure, and then another section that said in



             8      addition to above, then you have to do this for



             9      interim.



            10                   MS. THOMPSON:  I am still wondering if we



            11      want to keep them separate.  Sometimes when you



            12      combine too many subject matters, it is confusing and



            13      hard to find.



            14                   On the other hand, sometimes if you just



            15      keep repeating the same thing over and over again



            16      really, is that helpful too.  So -- exactly.  The



            17      answer is no, really.



            18                   So maybe what we offer up is the



            19      Department and Heather will sit down and we'll like



            20      really weigh the odds of do we combine them or keep



            21      them separate and bring a proposal to you guys at the



            22      next meeting.



            23                   DR. GREEN:  Yes.



            24                   MS. THOMPSON:  Does that work for you



            25      guys?
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             1                   MS. CARTER:  So one question I would have



             2      about 080 is --



             3                   MS. DALE:  Which 080?



             4                   MS. THOMPSON:  Sorry.



             5                   MS. CARTER:  Sorry.



             6                   MS. DALE:  854.080 or 918 --



             7                   MS. CARTER:  910.080.  Sorry.  There's a



             8      section that is not included in Osteo that talks about



             9      changes or editions in supervision.  I think that



            10      might be important to add to the end of those for all



            11      four, actually, the two interim and regular MQAC and



            12      interim and license in Osteo, to talk about if there's



            13      a change in your supervision, that you need to submit



            14      a new practice.  I think it's just helpful for people



            15      to see that as much as possible, because I don't think



            16      it happens as often as it should.



            17                   DR. GREEN:  That's also stated somewhere



            18      else.



            19                   MS. SCHIMMELS:  Mm-hmm.  It is, yeah.



            20                   DR. GREEN:  So it's --



            21                   MS. SCHIMMELS:  Duplicated.



            22                   MS. DALE:  You should just take No. 3 out



            23      of this section, because we address it in the



            24      supervision section.



            25                   MS. CARTER:  Okay.
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             1                   MS. DALE:  I mean, that's just my



             2      thought.



             3                   DR. GREEN:  Which one are you referring



             4      to?



             5                   MS. DALE:  On 918.080, where it talks



             6      about No. 3, changes or additions in supervision, we



             7      already addressed that in a different section of the



             8      supervision, so do we need it here?  When it's -- It's



             9      supposed to be application requirements.  We're just



            10      supplying, you're not changing supervision already.



            11                   DR. GREEN:  I agree.  That's why I say,



            12      that's already stated somewhere else.  I'm not sure



            13      why it needs to be here.  I would agree with what she



            14      said.



            15                   MR. CONCANNON:  Are you talking about



            16      918.080?



            17                   I thought you all were still doing the



            18      Osteopathic whatever, and you were trying to make it



            19      conform on the interim permit and all that.  So now



            20      you're looking at 918.080?



            21                   MS. CARTER:  We're talking about whether



            22      or not you needed the change in supervision there or



            23      just in the supervision section.



            24                   MR. CONCANNON:  Change in supervision?



            25      Where is that?
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             1                   DR. GREEN:  No. 3.



             2                   MR. CONCANNON:  Well, yeah, that -- I



             3      think that's what Linda was just saying, right?



             4                   Yeah, because whatever Section 3 is, it



             5      probably should be with the rest of the stuff on



             6      delegation agreements.



             7                   DR. GREEN:  Right.



             8                   MS. SCHIMMELS:  And it is.



             9                   MR. CONCANNON:  All right.



            10                   MS. THOMPSON:  So it's duplicative?  Is



            11      that what you're --



            12                   MS. CARTER:  Yeah.



            13                   MS. THOMPSON:  Okay.



            14                   All right.  So, are we good for a second?



            15                   Okay.  So it's 10:25.  I'm going to



            16      propose we just take like a quick 10-, 15-minute break



            17      and then come back, instead of waiting till 10:30.



            18      Maybe take a 10-, 15-minute break, come back about --



            19                   How long do you guys want?  Do you want



            20      10, 15?



            21                   MS. SCHIMMELS:  10.



            22                   MS. THOMPSON:  10?  Okay.



            23                   So let's come back at 10:35.



            24                   (Short recess.)



            25                   MS. THOMPSON:  Okay, everyone.  Let's get
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             1      started and get moving.



             2                   So the next piece, skipping the



             3      delegation agreement, because we're going to come back



             4      to that because we have time devoted to that, in the



             5      physician MQAC section, there's the background check,



             6      temporary practice permit.  We have recognized that



             7      Osteopath rules don't have that, and we need to



             8      basically do a copy and paste and add it to the Osteo



             9      rules.



            10                   Pretty much most professions have



            11      language that is substantially if not identical to



            12      what MQAC has.  They actually were the leader in



            13      getting the first set of language adopted for us, and



            14      so all professions use that as standard language.  So



            15      we're going to add that to the Osteopath --



            16                   DR. MARKEGARD:  How long does it take to



            17      get that completed, on average?



            18                   MS. CARTER:  What's happening is for



            19      out-of-state applicants, people who have been licensed



            20      out of state -- in-state applicants don't have to do



            21      the FBI fingerprints but people coming from out of



            22      state do.  So what was happening is some people --



            23      there was a backlog for a while at the FBI for the



            24      fingerprint, you know, background checks to come back,



            25      and also some people were having a really hard time
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             1      getting fingerprints that were suitable for reading or



             2      whatever they do with them, so it was taking a long



             3      time.  People who probably could have been licensed



             4      but just were waiting for their FBI background check



             5      were just sitting and sitting and sitting.



             6                   So in order to streamline that, as long



             7      as you have everything else completed and



             8      appropriately done, then they'll issue you a temporary



             9      permit so you can practice while the FBI figures out.



            10                   DR. MARKEGARD:  And hope they're not a



            11      bad person.



            12                   MS. CARTER:  Right.  If it comes back



            13      bad, it would be -- that would be revoked and go



            14      through the full process.



            15                   MS. THOMPSON:  Okay?



            16                   So the next piece is application



            17      requirements for licensure, and we have already talked



            18      about maybe potentially combining the interim permit



            19      or not.  We're going to take a look at that.



            20                   Is there any other language that is of



            21      concern or comment that anybody feels like they need



            22      to address?



            23                   And, again, we won't approve this section



            24      at this -- and say we're ready to move on until we



            25      pull it together or do whatever we need to do at the
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             1      Department, and at the next meeting you guys can take



             2      a look at it.  But are there any other requirements in



             3      that section that anybody has any concerns with, or do



             4      we want to move on?



             5                   Moving on.  Okay.



             6                   So then for MQAC, I have expired license.



             7      It's very short, sweet, and to the point.



             8                   Let's see.



             9                   Anybody have any concerns there?  Does



            10      Osteo have any concern?



            11                   DR. MARKEGARD:  We don't have that.



            12                   MS. CARTER:  No, I don't think so.



            13                   MS. THOMPSON:  You don't have any



            14      language?



            15                   MS. CARTER:  Hmm-mm.



            16                   DR. GREEN:  What's 246.12?



            17                   MS. THOMPSON:  246.12 is the process, so



            18      it basically says to renew your expired license you



            19      have to -- here's the fees you have to pay, turn in an



            20      application.  If your -- if your profession requires



            21      continuing education, you must be up to date on your



            22      continuing education.  It's the standard process.



            23                   DR. GREEN:  Is that somewhere else in



            24      here?



            25                   MS. THOMPSON:  The 246.12?
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             1                   DR. GREEN:  Yeah.



             2                   MS. THOMPSON:  No.  It's within Title 246



             3      of the Department of Health.  246.12 is a overarching



             4      process-type chapter that talks about processes for



             5      applications, et cetera, for the Department of Health



             6      and for all professions.  So they all kind of go to



             7      that and use that as a universal process.



             8                   MR. CAIN:  The physician chapter doesn't



             9      have expired license either.  We're entering the 102



            10      stage to get those in there, so --



            11                   MS. THOMPSON:  The physicians are?



            12                   MS. CARTER:  Osteo did.



            13                   MR. CAIN:  The Board is doing expired and



            14      they're doing reentry to practice and doing a little



            15      cleanup in their chapter as well.  So that was one of



            16      the things they figured through this process we would



            17      do.



            18                   MS. THOMPSON:  I would highly



            19      recommend --



            20                   MS. CARTER:  MQAC has -- you guys have



            21      discussed at length reentry to practice issues, and



            22      that is something that Osteo has been doing as well.



            23      They're updating the rules for physicians.



            24                   So if you wanted to mirror what you had



            25      for physicians in the PA, that -- because they were
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             1      requiring more than just CE.  If you'd been out of



             2      practice for more than three years, I think, Osteo was



             3      saying you had to either complete a -- be Board



             4      certified or you could take an exam that was approved



             5      by the Board, go through a retraining approved by the



             6      Board, that sort of thing.  So there was just a little



             7      more than just up on your CE.



             8                   MS. THOMPSON:  It's kind of a process.



             9      It's less than three years, three years or more.  Some



            10      professions even go a step in between all of that.



            11      It's up to you guys.



            12                   MS. CARTER:  Yeah.  If you want, we can



            13      bring the Osteo physician language that would maybe



            14      want to copy into Osteo PA rule, and the Medical



            15      Commission can look at that and see if it's something



            16      you want to use or -- because it's a little more than



            17      just what is here now, and I know that's sort of where



            18      you're moving.



            19                   MR. CAIN:  And it gives four options, and



            20      all four options say qualify that it's Board approved,



            21      so it's like an exam, it's retraining, it's working



            22      under the supervision of another training plan -- or I



            23      don't remember what the exact language is, but it's



            24      all Board approved, Board improved, Board approved.



            25                   MS. THOMPSON:  Does Osteo -- maybe I'm
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             1      thinking of another profession I just looked at.  Some



             2      of them talk about if you held a license -- or hold a



             3      license in another state and you've let your



             4      Washington state license expire but you want to come



             5      back, there's a provision for that because you've



             6      actually actively -- is that in yours?



             7                   MR. CAIN:  We don't have that.



             8                   MS. THOMPSON:  Okay.  Some of the



             9      professions have done that.



            10                   MR. CAIN:  It makes sense, I guess.



            11                   DR. JOHNSON:  Let me make a comment.



            12      This is reference to a specific case where a woman



            13      surgeon chose to take some time off for family, and --



            14      but she took a longer time off than she might have



            15      recognized the rules, like five years.  And all of a



            16      sudden she wants to come back and practice.  And now



            17      she can't get a license, because she doesn't qualify



            18      under the three-year thing, and can get a -- to go to



            19      get a -- get updated for surgical privileging, even



            20      though she's a very competent person, smart and good



            21      surgeon, finding a program, all of a sudden it's like



            22      a dead-end job, and I don't -- that's not going to be



            23      something we can make a rule about.



            24                   MS. THOMPSON:  Right.



            25                   DR. JOHNSON:  But it's just like that one
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             1      year when you finish your PA school and you've got one



             2      year for interim.  Somehow, you know, I'm not sure how



             3      smart I was when I first came out, so I didn't even



             4      know I had to apply for hospital privileges.  Nobody



             5      even told me, you know.  All of a sudden they're, "Why



             6      aren't you applying for privileges?"  I thought I'd



             7      just go to work.  Pretty naive.



             8                   And I think that we have -- I'm not -- we



             9      can't protect everybody, but that's a recent example



            10      that I had to help with.



            11                   And, George, what do we do to help this



            12      person get back to practice?  And I don't know if



            13      there's some way we can say asterisk, watch out, or,



            14      you know, beware.  You know, I don't think we can



            15      really do that, but I'm just bringing up an example



            16      where for all the right reasons she took some time



            17      off, and we want her to get back, and it's a struggle



            18      to fit the rules.



            19                   MS. THOMPSON:  Sometimes that is really



            20      about communication, and -- you know what I mean?



            21                   The communication that we put out with



            22      our licenses --



            23                   DR. JOHNSON:  I don't want to belabor the



            24      point.  The rules -- we want to make sure we can get



            25      people back to practice if there's a way to do that.
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             1      But then there's --



             2                   DR. GREEN:  Yeah, but helping them



             3      reenter is a different matter than dealing with the



             4      problem of reentering related to being absent for a



             5      while.  The federation discussed this at the -- all



             6      the meetings that I've been to, and in some countries



             7      they feel people need reentry after going on vacation.



             8                   So the point -- I guess the point I'm



             9      making is that being out of practice for a while, in



            10      terms of our responsibility, is a significant issue.



            11      Protecting the practitioner from the consequences of



            12      leaving practice for a while, I'm not sure how far --



            13      or what our job is there.  It's not an insignificant



            14      matter.



            15                   DR. JOHNSON:  That's why I brought it up.



            16                   DR. MARKEGARD:  So, Heather, your idea is



            17      good, to do that with our rules or range of practice,



            18      request bring that back so we can see if we can kind



            19      of mirror that.



            20                   MS. THOMPSON:  We can bring what Osteo



            21      has and bring other -- maybe a few other options what



            22      some other professions have done for you guys to look



            23      at.



            24                   DR. GREEN:  Maybe you could take a crack



            25      at reminding them what is in both and something that
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             1      we can both feel good about.



             2                   MS. THOMPSON:  Sure.  I think that's



             3      pretty easy.  I think we have a lot of professions



             4      that we can just cut and paste some language,



             5      especially when Osteo has just proposed some language.



             6                   MR. CAIN:  Yeah, the Board just approved



             7      the language their last meetings.



             8                   MS. THOMPSON:  Awesome.



             9                   Okay.  So expired license, we're going to



            10      come back at the next meeting with proposed language



            11      for both sides of the committee to consider.



            12                   So the next piece I have is



            13      requirement -- so I have 918.082, requirements for



            14      osteopathic physician licensure, and it's really just



            15      a one-liner, just letting them know that they can



            16      apply for a physician -- an MQAC -- I'm going to say



            17      MQAC; it's easier for me.  MQAC physician can apply



            18      for a license as an osteopath.  MD can do a DO.



            19                   DR. MARKEGARD:  Yeah.



            20                   DR. GREEN:  So there's a comment here



            21      that says this section is to allow for expedited



            22      processing, but it doesn't say anything about



            23      expedited processing.  It just says that you can apply



            24      for a license.  Well, they could apply for a license



            25      even if they didn't have a license.
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             1                   MS. THOMPSON:  Right.



             2                   DR. GREEN:  So I'm not sure what the



             3      point of that statement is.



             4                   MS. THOMPSON:  Well, I think that this



             5      one is -- this would be your leading sentence for the



             6      section, and so I think what staff is looking for is



             7      do we -- can we come up with a process that is



             8      ultimately, I think, the intent of this legislation



             9      that makes it very easy for an MD to become a DO or DO



            10      MD, physician assistant, obviously.  Crossover.



            11                   DR. GREEN:  I can explain, I think, a



            12      major reason that this is important.  It has to do



            13      with the responsibility of Osteopathic Board and the



            14      Medical Commission related to discipline.



            15                   If you -- more and more I think there are



            16      PAs working in groups that have both osteopathic and



            17      allopathic physicians, so if you have a PA that's



            18      licensed by the Commission and works in a combined



            19      group of MDs and osteopaths, and there happens to be



            20      an incident that arises in the form of a complaint



            21      related to the PA licensed by the Commission, and the



            22      supervising physician for the incident or index of



            23      care is an osteopath, you have a divided authority or



            24      responsibility, and it seems to me that we need to



            25      consider the way we're set up currently, how, under
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             1      those circumstances, we can facilitate combined



             2      licensure for both the Osteopathic Board and the



             3      Medical Commission, regardless of whether the PA



             4      applied to the Osteopathic Board or to the Medical



             5      Commission.  I think one or the other ought to have



             6      authority over that circumstance.  It shouldn't be a



             7      divided authority.  That's my own opinion.



             8                   And I think it ought to lie with the --



             9      you can decide whether it lies with the -- where the



            10      physician is licensed or -- I don't know.  But it's



            11      something that I think we need to sort out.



            12                   DR. MARKEGARD:  So you're saying also



            13      like if -- so say that PA that you're talking about



            14      and their delegation agreement, they're under a



            15      supervising physician that's MD.  MD is on vacation,



            16      and you put -- this is for you.  You're on vacation,



            17      and you notify -- you listed me as the secondary



            18      person when you're on vacation.  If the event happens



            19      you're on vacation, I am then the supervising



            20      physician during that time.  If there's an event



            21      during that time, then the DO Board gets that



            22      complaint.



            23                   Or are you saying that we just combine



            24      forces and investigate and do the complaint together?



            25                   DR. GREEN:  I'm not sure how to do it,

�                                                                        81



             1      but I'm just bringing up what I consider to be a bit



             2      of a challenge in terms of divided authority the way



             3      we exist now.  And it may be not as clear as that.



             4                   For example, where I practice and with a



             5      group of eight PAs, you know, in the course of a day



             6      any given physician assistant would work with several



             7      of the physicians, so maybe a DO or an MD.  But if a



             8      certain incident occurred and it happened where you



             9      have -- you know, the authorities are across the line,



            10      I think we need to make it clear how we're going to



            11      deal with that.  And I think there are different



            12      possible ways of doing it.



            13                   It just strikes me that we ought to -- I



            14      don't think we ought to have two authorities dealing



            15      with one incident.  Maybe -- I don't know.



            16                   MS. CARTER:  We are legally restricted



            17      because they're two separate -- the Board and



            18      Commission are two separate legal entities and have



            19      two separate legal authorities over their licensees.



            20      So if a person only holds a PA license from the



            21      Commission, the DO Board doesn't have any legal



            22      authority to discipline them.



            23                   That doesn't mean that if the Medical



            24      Commission knows that there was an incident and



            25      they're investigating the PA who holds an MQAC PA
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             1      license, that they couldn't also refer that case to



             2      the alternate DO -- to the DO Board because they had



             3      an alternate supervisor that happened to be a DO that



             4      day or covered that case.  But we are restricted,



             5      because they're two separate entities, on



             6      investigating or disciplining someone who is not



             7      actually licensed by that Board or Commission.



             8                   DR. GREEN:  So the other way of -- I



             9      don't know whether it's simplifying it or complicating



            10      it, is -- under those circumstances where a PA is



            11      working with a mixed group of physicians, have some --



            12      some way of facilitating the licensure of the PA by



            13      both the Board and the Commission, so that they are



            14      under the authority of both.  And the responsibility



            15      for discipline may lie with the involved physician,



            16      which is still going to be attached to the PA because



            17      they have -- they also have a license with that Board.



            18                   So I don't know -- this is one of the



            19      things that I understood the PAs were asking for, was



            20      some facility in license -- in their license to move,



            21      but this isn't exactly moving, it's just solving a



            22      problem where they have a mixed group of physicians.



            23                   Now, the other way of solving this



            24      problem, and I'm hesitant to bring it up, is if we had



            25      one board responsible for all of this, and I'm just
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             1      going to say that, and not anymore, but that would



             2      solve all of these problems.



             3                   DR. MARKEGARD:  Yet another way to solve



             4      the problem is when they fill out their delegation



             5      agreement, if you have that mixed DO/MD -- you have



             6      one as a supervising physician and then your



             7      alternate -- you get creative and put a DO in there as



             8      alternate.  And so then you do have dual coverage in



             9      both boards, depending on where the incident happens.



            10                   DR. GREEN:  Yeah, but there isn't one



            11      board that has authority over -- over both the



            12      physician and the PA.



            13                   MR. MARESH:  That's the way the



            14      statutes --



            15                   DR. GREEN:  You end up with divided



            16      authority when the PA is involved with an osteopathic



            17      physician, because the Osteopathic Board has authority



            18      over the physician and the Commission has authority



            19      over the PA, or it may be the reverse if it's the PA



            20      that was licensed by your board but was working in a



            21      group that had MDs and DOs involved in the supervising



            22      agreement.



            23                   It's just something I -- I think that we



            24      need to figure out how we're going to deal with it.



            25                   I think we have had cases -- George, you
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             1      maybe should comment because you've been -- or have



             2      you been involved with -- haven't we had some -- or I



             3      thought you said that we had.



             4                   DR. HEYE:  We have a current case.



             5                   DR. GREEN:  We have a current case.  So



             6      we can't talk about it.



             7                   But -- so -- and I think the reality is,



             8      you know, the population of DO physicians is going to



             9      increase, and we will have more and more mixed groups



            10      of physicians supervising PAs, which I consider to be



            11      a good thing, but I think we ought to figure out a way



            12      to simplify for all of us, especially the PA, how



            13      we're going to deal with it.



            14                   MS. THOMPSON:  So there was a question,



            15      comment.



            16                   MS. KAMINSKI:  My name is Anna Kaminski.



            17                   Having signed quite a few of these in the



            18      past, I mean, there is a line that says these



            19      supervising and then there's the alternate, and why



            20      doesn't it just fall -- no matter who was on that day,



            21      because usually these incidents are not unique --



            22      they're not isolated; there's usually multiple



            23      incidences that will bring something to a disciplinary



            24      hearing or, you know, discovery.



            25                   DR. JOHNSON:  What Tom is talking about
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             1      is it's not that they can't have alternates in



             2      different MD, DO.  That's not the issue.  It's that if



             3      it's a PA DO, you know, license, and an MD super --



             4      happens to be the supervising doc that day, then



             5      you've got two different boards dealing with an



             6      incident trying to figure out how are we going to deal



             7      with this problem, because if it's an MQAC PA, MQAC



             8      physician, we'll -- and let's just say it's an outcome



             9      event that the PA's -- we'll look at the PA and then



            10      we ask the question, what's going on with supervision,



            11      maybe we need to investigate the supervising doc.  If



            12      it's a DO, we don't have any authority to investigate



            13      the DO doc.  If it's --



            14                   DR. GREEN:  Is that true?



            15                   MS. CARTER:  It is true.



            16                   You could refer it, but you'd still have



            17      two --



            18                   DR. JOHNSON:  Well, we could, but we're



            19      not -- we may have different -- I'm not suggesting



            20      that there are different standards, but the way we



            21      approach it might be different, and it's not fair.



            22      And I think it's a real serious potential problem that



            23      needs to be, between the Board and the Commission,



            24      figured out, how are we going to handle that.  Because



            25      you're looking at the same incident, but you might
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             1      look at it with different eyes.  We always do that.



             2                   I don't know that we need to belabor it



             3      right now, but I think it's something to communicate



             4      with and work on as two different commissions.



             5                   MS. SCHIMMELS:  And one other thought is



             6      so if you're in the allopathic MQAC physician license



             7      and yet your alternate is a DO, do you then have to



             8      apply for a DO PA license?



             9                   MS. CARTER:  Not if it's just an



            10      alternate.



            11                   MS. SCHIMMELS:  So, again, this comes



            12      back to who is going to govern the incident if



            13      something happens.  Does it go to the --



            14                   MS. CARTER:  It goes to whatever the



            15      Board or Commission -- the person where their license



            16      is.  The only hook the Board and Commission have is



            17      that the person is licensed, and that makes them



            18      under -- under that authority to be disciplined --



            19      under that umbrella.  So because -- you know, a lot of



            20      states the MD and DO boards are one.



            21                   MS. SCHIMMELS:  Right.



            22                   MS. CARTER:  Some are -- I don't know the



            23      split, but there is a, you know, conflict.



            24                   I think some of it can be done informally



            25      with, you know, communication and with staff attorneys
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             1      and stuff on status of cases, but I don't think that



             2      solves -- solves the problem, and I think some of this



             3      might require some legislation to create some sort



             4      of -- I don't know -- more sort of reciprocity in



             5      discipline between the Board and --



             6                   I don't know.  I don't think it's



             7      something we can solve in a rule.



             8                   DR. GREEN:  Is there a way, under those



             9      circumstances, of simplifying -- create a dual



            10      licensure for the PA?



            11                   MS. CARTER:  That would require



            12      legislation.  I suppose it could be done.



            13                   DR. GREEN:  I don't even know if that's a



            14      good idea or --



            15                   MS. CARTER:  I mean, if the PA were duly



            16      licensed with both, that solves it, but we can't



            17      require that the PA get both licenses, you know.



            18                   DR. GREEN:  Well --



            19                   MS. CARTER:  I mean, you could, but then



            20      you'd lose a lot of flexibility.



            21                   DR. GREEN:  What if we facilitated it?



            22      There can be an application for dual licensure where



            23      you --



            24                   DR. JOHNSON:  That question came up at



            25      the first meeting we had in Renton.  Someone in the
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             1      audience raised the question.  I recall the



             2      conversation.  And what they were -- didn't want to



             3      have to do is pay two fees.  We didn't know what to



             4      do.



             5                   MS. CARTER:  Yeah.



             6                   DR. JOHNSON:  It created a conundrum for



             7      someone who wanted to have a DO -- PA being both DO



             8      and MQAC certified.



             9                   DR. GREEN:  We couldn't create a dual



            10      licensure category here without legislation?



            11                   MS. CARTER:  No.  All the licensure



            12      categories have to be established by statute, which is



            13      the Legislature, so we can't create a new license.



            14                   DR. GREEN:  So if we wanted to, could we



            15      create a pathway for a PA to become licensed by both



            16      boards in a simplified way if we both agreed to it?



            17                   MS. CARTER:  I think some of that, yeah.



            18      And we've talked about sort of streamlining the



            19      process.  But still have to pay fees to both entities.



            20      But I think -- they've talked about -- internally I



            21      think some of the complaint has been that the



            22      Osteopathic Board takes much longer to get the



            23      license, and so we've been working internally with the



            24      Department on speeding that up, but also I think --



            25      part of what this kind of placeholder in this rule was
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             1      to put something in there to say, Okay, if you're



             2      already licensed and in good standing with the Medical



             3      Commission as a PA, and you now want to also -- or



             4      just get a license as a DO PA, that you shouldn't have



             5      to send in all your primary source documents again,



             6      you shouldn't -- I mean, those should be recognized.



             7      They're in the same building, you know.  It



             8      shouldn't --



             9                   So we wanted to add some language here to



            10      say, Let's streamline the process.  If you're in good



            11      standing with the Medical Commission, all you need to



            12      do, really, is submit a new practice plan, and you



            13      should, you know, pay the fee, and that should, you



            14      know, be about it.



            15                   You attest -- you know, the MQAC and



            16      Osteo should communicate so that that can happen more



            17      quickly.



            18                   DR. GREEN:  So, Linda, you brought up --



            19      when we were talking about this matter, there was



            20      quite a time delay for getting an Osteo license.  Are



            21      there other issues related to this that you can see



            22      from the PA's perspective?



            23                   MS. DALE:  Well, it has taken -- in the



            24      example that I talked to Dr. Green about in the break



            25      was that a PA who worked I believe about eight years
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             1      under an allopathic physician wanted to move to work



             2      with an osteopathic physician, and it took -- because



             3      of research into the licensure and all this kind of



             4      stuff, it took months.  And eventually she gave up and



             5      went back with an allopathic physician.



             6                   And this is why we have this here,



             7      because we were asking for some kind of fluid



             8      movement, reciprocity, whatever, to -- if the PA has



             9      been working in good standing in one, that -- like you



            10      just suggested, that it's a matter of delegation



            11      agreement, changing the fees to work under the other



            12      board, and then move across.



            13                   And then my -- I had another comment



            14      before this, but can we, under rules, change the fee



            15      if someone wanted to be dually licensed, if we had



            16      this?  Or are the dues set?



            17                   MR. MARESH:  By legislation.



            18                   MS. THOMPSON:  Yeah.  So the Legislature



            19      gives the Department, so -- right, so the Department



            20      of Health has to set those fees.  They give them the



            21      authority and they set the limit.  So without



            22      legislative authority, we can't -- we can't.  We have



            23      to have legislative authority.



            24                   MR. MARESH:  Nor could you create a new



            25      fee to --
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             1                   MS. THOMPSON:  Yeah, we can't create a



             2      new fee without legislative authority, and that's



             3      ultimately what that would be.  I know it sounds funny



             4      but --



             5                   MS. CRAIG:  You can reduce fees without



             6      legislative approval.



             7                   MS. DALE:  So if you could reduce the



             8      fee -- say, for instance, if a PA was licensed under



             9      MQAC and because they're working with DOs, MDs,



            10      simultaneously, they wanted to be dual licensed,



            11      could, then, the other board reduce the fee for a



            12      person to be duly licensed under the two boards?



            13                   DR. MARKEGARD:  That's an interesting



            14      thought, but also, that's their choice to do that, and



            15      so if it's their choice, then they can also choose to



            16      pay the extra fee for that.



            17                   And so I just think, you know, that,



            18      again -- I think the fee should be more aligned, but I



            19      don't think that they should get a discount just



            20      because they decide that they want to -- as an option,



            21      to have that.  If it's an option, they should pay



            22      whatever money it is.  It's not that expensive.



            23                   MR. MARESH:  We also penalize the second



            24      board that also has fees -- I mean, costs that they



            25      have to --
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             1                   MS. THOMPSON:  So we have to remember



             2      that when you pay a fee, right?  The fee -- it's an



             3      application fee, right?



             4                   But it covers -- part of it covers the



             5      Department staff time to do the -- process the fee,



             6      right?  That's a small portion of it.  But also that



             7      fee goes toward the disciplinary piece, which takes up



             8      a huge amount of the fees.



             9                   And so ultimately what would happen is if



            10      you had an allopathic physician assistant license and



            11      you paid the higher fee over here, and then what would



            12      happen if you paid a lesser fee for the Osteo piece



            13      and then the disciplinary piece came under the Osteo,



            14      Osteo kind of gets --



            15                   MS. DALE:  Sure.  I understand.



            16                   MS. THOMPSON:  Yeah.  I mean, it's a



            17      great idea.



            18                   MS. DALE:  Just asking the question.



            19                   MS. THOMPSON:  Yeah.  It's a great idea.



            20      Yeah.



            21                   DR. GREEN:  So what you're saying is the



            22      only way that we can facilitate -- or expedite dual



            23      licensure is by the administrative process, not the



            24      fee?



            25                   MS. THOMPSON:  Correct.
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             1                   DR. GREEN:  So should we develop a way of



             2      doing that?



             3                   MS. THOMPSON:  So what I'm hearing -- and



             4      I can throw this out as a proposal for you guys to



             5      consider.  I mean -- and we would have to, I think,



             6      also go back and check with the credentialing staff



             7      for both.



             8                   It's too bad that Dawn isn't here,



             9      because she's really sharp on it.



            10                   It appears that it would be maybe a



            11      condensed kind of application, not the full



            12      application but a more of a condensed application,



            13      right?



            14                   So we always have to have on file a



            15      record that you've applied for a license, right?  So



            16      we have like a condensed application, pay the fee and



            17      a delegation agreement.  Those three things, if you're



            18      in good standing with whatever side you're on.



            19                   Does that make sense?



            20                   DR. GREEN:  Yeah.



            21                   So there's already an application.  If



            22      none of the information has changed and if they're --



            23      since that application was submitted, there is no



            24      intervening violation of any laws or any, you know,



            25      problems, then that license would be -- could be
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             1      accepted by the opposite authority with the submission



             2      of an application testifying to that and a fee.



             3                   MS. THOMPSON:  Yup.



             4                   MS. BALLWEG:  And I believe that could



             5      happen within a week or something.  Because as it is



             6      now -- I know it doesn't happen, that's why I'm saying



             7      that, but I think that's -- I think what PAs would



             8      like to see, because you either have a legitimate



             9      license by the State or you don't, and I don't know if



            10      you need to build into a designated person who



            11      personally carries the file from one place to another,



            12      but I know when we've talked about this before, it was



            13      at that level that the problem existed.



            14                   MS. THOMPSON:  I hear you.



            15                   DR. MARKEGARD:  So we should have some



            16      kind of an agreement within like the back -- the



            17      credentialing office of how long would that take and



            18      hold them accountable that it's only going to take



            19      that long, instead of years down the road they think,



            20      Well, gosh, it's taking six months to get this done.



            21                   MS. BALLWEG:  And it could go both



            22      directions.  I think you want -- we're sounding like



            23      the DO people are slow, but we want to have -- that's



            24      really not the situation.  We want to go both



            25      directions.
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             1                   DR. GREEN:  We want to make it easy for a



             2      PA to do whatever.



             3                   MS. DALE:  We agreed that it's not the --



             4      the situation is that the Department of Health -- the



             5      applications for the DO Board get mixed into every



             6      other application.



             7                   MR. CAIN:  Yeah, 82 other professions.



             8                   MS. DALE:  Yeah.  So that's where it gets



             9      missed and where it gets backlogged.  So it's not that



            10      the Board is slow, it's just that the process at the



            11      DOH.



            12                   DR. MARKEGARD:  There a way -- so there,



            13      of course, is going to be a delay in getting that



            14      hand-carried to that person to get that done.  Is



            15      there a way, then, to have the language in the rules



            16      that there is, then, a temporary license or permit to



            17      practice in that case, as -- just as we do with the



            18      delay in FBI fingerprinting?



            19                   DR. GREEN:  They had some kind of



            20      endorsement that is in effect until the process is



            21      completed, so the process doesn't delay the license.



            22                   MS. DALE:  Similar to the language maybe



            23      in 918.075, where you've got the temporary practice



            24      permit while you're waiting for the background check?



            25                   DR. GREEN:  Yeah.
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             1                   MS. CARTER:  The problem is the interim



             2      permits and the temporary permits are created by



             3      statute, and we can't create any temporary permits or



             4      licenses or anything that aren't in statute.  So



             5      that's where those came from.



             6                   What -- so we -- and I think on Osteo's



             7      side, a temporary permit would probably take just as



             8      long as the licensure.  I'm not sure if they'd be any



             9      faster.  So you might as well just go for the full



            10      licensure.



            11                   My suggestion is that for the next



            12      meeting, at least in 082 in the MQAC side and then 081



            13      in Osteo, we take some of that procedural language



            14      that we were talking about for the -- either the full



            15      licensure or temporary permit, and plop it in there,



            16      but take out the parts where it talks about you shall



            17      furnish proof of the following.  You have to prove



            18      that you have your exam, prove that you've got all



            19      this.  Just prove that you're licensed in good



            20      standing by MQAC or Osteo, and that would be an



            21      internal check so you can just attest, Yes, I am in



            22      good standing, I sign off on it, and DOH will check so



            23      you won't have to -- that will help somewhat.  It's



            24      not going to be overnight but I think it will help.



            25                   MS. THOMPSON:  They're not doing all this
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             1      other --



             2                   MS. CARTER:  Right.



             3                   MS. CLOWER:  So clarification, then.  For



             4      reciprocity, the only issue would be the fee and



             5      nothing else, correct?



             6                   MS. CARTER:  It would be fee and



             7      delegation agreement, and probably just an abbreviated



             8      application, you know, that have all your name and



             9      address and all of that stuff, your MQAC or Osteo



            10      license number so we could double-check that, and then



            11      probably an attestation that, Yes, I've graduated from



            12      school and I'm certified in blah, blah, blah.  You



            13      would just sign off on it, submit your practice plan



            14      and your fee -- or sorry -- delegation agreement.



            15                   MS. CLOWER:  Thank you.



            16                   MS. THOMPSON:  That will be the proposal



            17      that the staff is going to draft up and bring back to



            18      you all at the next meeting.  And we'll do some



            19      checking with credentialing too to make sure that



            20      that's all kosher with them.



            21                   MR. CONCANNON:  What is the fee to be a



            22      PA for a certain number of years, about?



            23                   Somebody knows.  What does it cost to be



            24      a PA for a few years?



            25                   MS. CLOWER:  $200.  A hundred.  Something
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             1      like that.



             2                   MR. CONCANNON:  Osteopathic would be



             3      more, I assume.



             4                   MS. CARTER:  Osteopathic physician



             5      application is 300, and 325.



             6                   MS. DALE:  I couldn't hear that.



             7                   300 for osteo.



             8                   MR. CAIN:  For application.  Renewal,



             9      325.



            10                   DR. GREEN:  Same for the Commission?



            11                   MS. CARTER:  And for the Commission, it's



            12      less.  Let's see.  Osteo -- let's see.  Physician



            13      assistant's application is 125 from MQAC, and two-year



            14      renewal is 220, so it's 110.  Osteo has an annual



            15      renewal and Medical Commission has two-year renewal.



            16      So it's 325 a year or 110 a year if you were looking



            17      at comparing a apples to apples.



            18                   The reason for the fee difference, I



            19      would speculate, is because the osteopathic profession



            20      is so much smaller.  There's about 1,300, I think.



            21      And so their operating costs are much more to -- for



            22      discipline and all of that proportionately.



            23                   MS. THOMPSON:  Does the statute drive the



            24      one-year versus two-year renewal, do we know?



            25                   I'm thinking if you get them on the same
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             1      page, but I don't know -- financially it might not



             2      work, either.



             3                   MS. CARTER:  I think that was part of --



             4      I think Osteo did look at -- did look at two-year



             5      renewal, but because their fees are so high, I



             6      think --



             7                   MS. THOMPSON:  It was too much.



             8                   MS. CARTER:  Yeah.



             9                   MS. THOMPSON:  It's all right.  I was



            10      just trying to think of one more way we could make



            11      them a little more consistent, but we don't want to



            12      put up a barrier by doing that.



            13                   MR. CAIN:  And, Tami, very quickly, while



            14      we're on fees, there was language in the Osteo rules



            15      under 015 that referenced the delegation agreement



            16      fee.



            17                   MS. THOMPSON:  Yes.



            18                   MR. CAIN:  And that fee went away



            19      January 1 so I deleted that part.  I just wanted to



            20      make note of that.



            21                   MS. THOMPSON:  So did everybody hear what



            22      Brett said?



            23                   So osteopaths used to have to pay for a



            24      practice plan delegation agreement fee.



            25                   MR. CAIN:  $70 fee.

�                                                                       100



             1                   MS. THOMPSON:  It was a $70 fee.



             2                   And one of the things that the Department



             3      proactively did prior to this, it was kind of after



             4      the legislation passed, though, is did the analysis



             5      about what money coming in and was it really relevant,



             6      and what we ended up doing was getting rid of it,



             7      basically.  So now there was no fee, because



             8      ultimately it just gets wrapped up in your application



             9      fee, so there was not a need to pay an extra fee for



            10      the delegation agreement.  So that's gone away.



            11                   It's already gone, right?



            12                   MR. CAIN:  Yeah, January 1st.



            13                   MS. THOMPSON:  Yeah.  I remember doing



            14      that.



            15                   Okay.  So this requirement for osteopath



            16      physician assistant licensure and vice versa.  So I



            17      believe the agreement is that we're going to come back



            18      with some proposed language that basically talks about



            19      condensed application, pay the fee, delegation



            20      agreement.  We'll do some double-checking with the



            21      credentialing staff to ensure that there's nothing



            22      we're missing.  And we'll come back with some proposed



            23      language.



            24                   MR. CONCANNON:  Yeah.  And, again, your



            25      language in that section would need to be -- if you're
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             1      looking at it from the Medical Commission point of



             2      view, what you're talking about is not if somebody



             3      holds an active physician assistant license may apply



             4      for an osteopathic license.  It's the other way



             5      around.  If you're going to put a rule in the Medical



             6      Commission saying in the event somebody has an active



             7      osteopathic physician assistant license and wishes to



             8      apply for license with us, this will be the procedure.



             9                   MS. THOMPSON:  Yes.



            10                   MR. CONCANNON:  And the fee will be



            11      reduced.



            12                   MS. THOMPSON:  Yes.



            13                   MR. CONCANNON:  And if it's the reverse,



            14      the Medical Commission will provide its file to the



            15      Osteopathic Board when its people -- you know, you



            16      need to put an incumbent obligation on each Commission



            17      or Board to cooperate with the other, I assume.



            18      Paperwork-wise.



            19                   MS. CARTER:  Right.



            20                   MS. THOMPSON:  Right.



            21                   Okay.  Are we ready to move on to --



            22      okay.  So are we ready to move on to physician



            23      assistant and certified physician assistant



            24      utilization in Section 246.918.090?



            25                   MR. CONCANNON:  Yeah.  That's a simple
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             1      sentence, which I think is just the beginning of a



             2      very lengthy discussion.



             3                   MS. THOMPSON:  All right.



             4                   MR. CONCANNON:  So it's not --



             5                   MS. DALE:  This is now in statute.



             6                   MR. CONCANNON:  That's right.  It's in



             7      the statute.  It's in the statute, and, again, there's



             8      no absolute ability for a physician to serve as a



             9      supervisor for five licensees.  There's no right to



            10      serve as a supervisor for five licensees.



            11                   MS. THOMPSON:  Okay.



            12                   MR. CONCANNON:  What the statute says is



            13      you can only -- you have to have a delegation



            14      agreement.  It has to be approved by the Commission.



            15      And no -- and you can't serve as a supervisor for any



            16      physician assistant unless you can adequately



            17      supervise them.



            18                   MS. THOMPSON:  Okay.



            19                   MR. CONCANNON:  All right?



            20                   So when I see a sentence like that, as a



            21      lawyer, I'm sitting there saying, I'm a PA -- or I'm a



            22      physician, and apparently I have the right to serve as



            23      the primary supervisor for five licensees.



            24                   DR. MARKEGARD:  You have the option.



            25                   MS. THOMPSON:  "Shall" is you have the

�                                                                       103



             1      duty to.



             2                   MR. CONCANNON:  Yeah.



             3                   MS. THOMPSON:  So no physician has the



             4      duty to serve as a primary supervisor for more than



             5      five licensees.



             6                   MR. CONCANNON:  In fact --



             7                   MS. THOMPSON:  Without authorization --



             8                   MR. CONCANNON:  No physician shall serve



             9      as primary supervisor for more licensees than the



            10      commission allows them to serve as a supervisor for.



            11      That's what the law is, as I read it.



            12                   It could be three, it could be two, it



            13      could be four, it could be seven, but certainly no



            14      more than you can adequately supervise.



            15                   And if you put in the number five, that



            16      sounds like an absolute ability, to submit delegation



            17      agreements for five, and get them approved.  And I



            18      don't think that's true.



            19                   MS. THOMPSON:  Okay.



            20                   MR. CONCANNON:  But that's -- you know,



            21      I'm just --



            22                   MS. SCHIMMELS:  So does the word "shall"



            23      need to be changed to something different?  Because



            24      that's what the new law -- the new statute --



            25                   MS. DALE:  Someone have that new statute?
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             1                   MS. SCHIMMELS:  I don't have the new



             2      statute in front of me, but --



             3                   MR. CONCANNON:  A physician may enter



             4      into delegation agreements with five physician



             5      assistants, but may petition for a waiver.  However,



             6      no physician may have under his or her supervision



             7      more than three in a remote site or more physician



             8      assistants than the physician can adequately



             9      supervise.



            10                   MS. SCHIMMELS:  Maybe that's the language



            11      that needs to be put there.



            12                   MR. CONCANNON:  I don't think you need



            13      language like this in any sort of rule, because you



            14      have it in the statute, and you don't repeat line by



            15      line from statutes into rules.  What you do need to



            16      put in the rule is how is the Commission going to



            17      decide whether to approve delegation agreements?



            18      What's the criteria for approving?  Other than



            19      submitting names and addresses.  That's the crux of



            20      this process.  I think.



            21                   But, again, that's big picture; that's



            22      hours and hours of discussion.  That's, you know,



            23      George Heye and osteopathic -- that's big stuff.



            24                   But simple sentences like this are



            25      dangerous and inaccurate, I think.
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             1                   MS. THOMPSON:  Okay.



             2                   MR. CONCANNON:  I defer.



             3                   MS. THOMPSON:  Okay.  So what would the



             4      committee like to do?



             5                   MR. CONCANNON:  Well, like I said, that



             6      sentence is just the beginning of a lengthy



             7      discussion.  You know, you take it from there.



             8                   MS. THOMPSON:  And this -- you know, this



             9      language is from 1996, so apparently it is very old.



            10      And the standard has now changed, so -- and this is



            11      our opportunity to make this better.  I mean, he's



            12      absolutely right.  When you have the ability to deny



            13      somebody something or approve them of something, and



            14      so in this case authorizing supervision of more than



            15      five physicians or adequately supervising less than



            16      five, the criteria that the Board and Commission uses



            17      so that it's not -- and I'm going to use the words



            18      "arbitrary and capricious," right?



            19                   It really does need to be in a rule, that



            20      it clearly outlines this is what the Board or



            21      Commission is using as the criteria for approving or



            22      disapproving the delegation agreements.



            23                   MS. CLOWER:  That criteria needs to



            24      include the different practice styles.



            25                   MS. THOMPSON:  I'm pretty sure that the
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             1      Board and the Commission has criteria of some sort



             2      that they've been using in the past.



             3                   MR. CONCANNON:  Again, George Heye deals



             4      with it all the time.  I dealt with it in my own way



             5      when I did my own drafting.  The question is am I



             6      getting too detailed in the analysis.



             7                   MS. DALE:  My gut response would be if we



             8      put it in rule, is that going to tie something like



             9      Dr. Heye's using his experience -- is that going to



            10      tie his hands in making his decision.



            11                   Dr. Heye, any thoughts?



            12                   DR. HEYE:  This is pretty broad for the



            13      Commission and the rule.  I don't see how it -- I



            14      don't see how it binds us to anything.  We look at the



            15      practice plan and make a decision.  And if we don't



            16      think that somebody is going to make an adequate



            17      supervisor for so many people, we go back and say,



            18      This doesn't look like something that you're going to



            19      be able to do.



            20                   This is -- this is a process we go



            21      through all the time with practice plans.



            22                   DR. MARKEGARD:  There seems to be a lot



            23      of variables in making that decision also.  I'm not



            24      sure if you can put all those different variables down



            25      in writing.
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             1                   DR. GREEN:  Exactly.



             2                   MS. DALE:  This, again, gives the



             3      experience room to move, rather than tying them down



             4      to something that is so spelled out that could bind



             5      them.  I think general is better.



             6                   DR. MARKEGARD:  Go ahead.



             7                   DR. GREEN:  Please.



             8                   DR. MARKEGARD:  I was just going to look



             9      at you on the Commission side.  There's one sentence,



            10      and then on the Osteo side there's a page and a half



            11      under something similar.  So much for being crisp.



            12                   DR. GREEN:  So I agree with



            13      Mr. Concannon's comments.  I also agree that it should



            14      be kept simple and not get into a lot of detail.



            15                   And my thought is, as suggested by



            16      Mr. Concannon, that you need to have some criteria,



            17      and I think the criteria for -- what is it?  Supervise



            18      only as many as you can -- whatever it was.  The



            19      criteria ought to be spelled out in the delegation



            20      agreement for what -- for evaluating what is



            21      appropriate or not.



            22                   The thing about these -- one -- somewhere



            23      in here we also say that the delegation agreement is



            24      to be outlined on forms provided by the Department, so



            25      they can guide the applicant into providing
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             1      information that is felt necessary to make that



             2      determination.  Do these things, the delegation



             3      agreement forms -- do they need to go through this



             4      process to be modified?



             5                   MS. CARTER:  I think the Board or



             6      Commission has authority to amend those, so --



             7                   DR. GREEN:  The point I'm getting at is,



             8      if you refer to this as your guidance, and that's what



             9      George uses, is the information on these, as I



            10      understand it from talking with him, you also have the



            11      ability, I think, more easily to modify these as



            12      appropriate.



            13                   MS. CARTER:  Sure.  I think that's what



            14      we were going to discuss for the --



            15                   DR. GREEN:  I know, but I'm just saying,



            16      in terms of this discussion, that's how I would



            17      establish the criteria.  And that leaves it flexible



            18      for the physician and the PA to outline what they feel



            19      they can do and justify in the agreement.



            20                   DR. MARKEGARD:  If you look at the Osteo,



            21      the 246.854.015, under the utilization, it has all --



            22      on there in detail what's expected from that



            23      supervisor -- supervising physician.  And so it seems



            24      as though if you have like your expectations written



            25      out of what does it mean to be a supervising
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             1      physician, then it's up to you as a supervising



             2      physician to say, Gosh, can I do all of this for three



             3      PAs, for five PAs, can I do it for 10?  I need to ask



             4      for more, you know, leeway from the Board or the



             5      Commission.



             6                   So it might be, you know, something like



             7      this -- I'm not sure what the Commission thinks about



             8      all these details, but maybe that would serve a



             9      purpose.



            10                   MS. CLOWER:  It seems too specific.



            11                   MS. SCHIMMELS:  I mean, I would agree



            12      with that.  We want to keep it broad.  We don't want



            13      to put --



            14                   DR. MARKEGARD:  That your chart should be



            15      reviewed in a certain period of time.



            16                   MS. SCHIMMELS:  Right.  There's



            17      already -- it talks about you have to have so many --



            18      that's all decided in the delegation site.  That's all



            19      put in there.  I think this is too specific.  The



            20      allopathic one is broad, and I think we wanted to keep



            21      it broad.  If we start spelling it out, then we're



            22      going to go into each thing and we're going to have to



            23      do A, B, C, D, E, F, G for every little thing, and



            24      what we'll do is we'll micromanage it to the point



            25      where I don't think the Commission is going to be able
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             1      to make any decisions about it.



             2                   George, what do you feel about that?



             3                   We talked about this when we did the --



             4      when we changed the delegation agreement about 12, 13



             5      years ago, and we were talking about the rules then.



             6      Remember?  Do you remember that?



             7                   That's been awhile ago.  I barely



             8      remember it.  And I'm just a couple years younger than



             9      you are.



            10                   But, remember, we -- I mean, one of the



            11      things is once you start micromanaging it and you get



            12      it too specific -- and I'm not saying that yours are



            13      too specific, but I would not want to put the language



            14      into the allopathic to make it be more specific.



            15                   DR. MARKEGARD:  I think there has to be



            16      like some kind of -- you can't say you just do



            17      whatever you want to do.



            18                   MS. SCHIMMELS:  I agree with that.



            19                   DR. MARKEGARD:  I understand take out



            20      some of the specifics that you have to have your



            21      x-rays and EKGs reviewed within 24 hours and those



            22      kind of things.  It makes it easier to do that now in



            23      the EMR world today as compared to 10 years ago, but I



            24      don't think to erase all of this to make it as broad



            25      as one sentence in the Commission would be
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             1      appropriate, either.



             2                   MS. DALE:  Well, the thing is "shall



             3      have," and, again, this is something that we really --



             4      we, meaning WAPA, would really like to see, is that



             5      the delegation agreement is what spells out how that



             6      physician who hired me is going to supervise me, and



             7      if you look at the MQAC delegation agreement on



             8      Page 3, it says, "Describe the plan for supervision,



             9      such as face to face discussion, chart review, joint



            10      rounding, conference calls, performance evaluations,



            11      etc."



            12                   Because one physician that I work with



            13      might want to make sure that they sign every one of my



            14      charts.  Another physician might say, I'm going to



            15      sign 10 percent of your charts.  Or maybe 10 years



            16      from now they're going to say, I only want to see one



            17      percent of your charts, and it's only the ones that



            18      are having difficulty.



            19                   So if we spell it out in rule, that



            20      doesn't allow that relationship, that trust, to occur,



            21      and the training.  So then it ties that physician down



            22      to signing all of those within seven days, whereas, as



            23      I work with him for 20 years, they know that they



            24      don't have to sign those.



            25                   DR. MARKEGARD:  This doesn't have the
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             1      details that you've been working there for 20 years.



             2      This says if you're an interim permit holder, if



             3      you've been within 30 days initially.  So it doesn't



             4      say after you've been practicing for 20 years, you



             5      still have to have all your x-rays and everything



             6      reviewed within a certain period of time.



             7                   MS. SCHIMMELS:  Where are you at, Linda?



             8                   I don't have a Page 3.



             9                   MR. CAIN:  She's looking at the



            10      delegation agreement.



            11                   MS. DALE:  I'm looking at the delegation



            12      agreement.



            13                   MS. SCHIMMELS:  Oh, I'm sorry.  No



            14      wonder.



            15                   MS. DALE:  Where does it say interim?



            16                   I'm looking at 854.015.



            17                   Because when I read this, it doesn't -- I



            18      don't see -- because it says a licensed osteopathic



            19      physician or interim permit holder.



            20                   DR. MARKEGARD:  In number (i) -- letter



            21      (i), excuse me, "All charts of the licensed



            22      osteopathic physician assistant within seven working



            23      days for the first thirty days of practice and



            24      thereafter ten percent of their charts...within seven



            25      working days."
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             1                   So maybe there could be a compromise with



             2      that.



             3                   I have no problem, though, if you have a



             4      new person, that that's -- you have a little tighter



             5      reins on that new person.  I'm not worried about you,



             6      with your experience.  I'm worried about the new PAs



             7      that we're hiring right out of school.



             8                   MS. DALE:  But, again, if we allow that



             9      physician and PA to make that decision, if we just say



            10      charts will be reviewed, then that way, as that PA



            11      grows -- I mean, because if I train someone who's been



            12      a military medic for 15 years and has battleground



            13      experience and everything else, and they're working in



            14      an emergency room department, they have a lot more



            15      experience than someone else who has been a CNA for



            16      two years, then got into PA school, graduated from PA



            17      school, and is now working in emergency room.



            18                   DR. MARKEGARD:  Right.  So the depth of



            19      your review of those charts should be quite easy.



            20                   MS. DALE:  Well, but, again, I'm saying



            21      you're trying to tie them down when you're comparing



            22      apples and oranges.



            23                   Couldn't we just say that they need to --



            24      that they have chart review?  And then let the



            25      physician and PA decide.
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             1                   MS. CLOWER:  I can tell that you this



             2      description here has discouraged many DOs from



             3      supervising physician assistants in my organization,



             4      because there has to be somebody who is looking at,



             5      okay, is it 30 days?  What if we go 31 days?



             6                   So I agree that the delegation agreement



             7      should be the place where all these specifics should



             8      be.



             9                   DR. MARKEGARD:  I think having some



            10      guideline is important, so then that DO who chooses



            11      not to do supervising physician, they know that they



            12      can't -- they shall not be able to supervise five PAs,



            13      right?  And so they can have a -- this is what the



            14      expectations are in general for supervising a PA.  Can



            15      you do this or not?  Can you do that for one, five,



            16      three?



            17                   So that's -- I think you have to have



            18      some guideline on what they can do and what they can't



            19      do.  And I agree with having, you know, 10 percent



            20      after that time.  I think that is great for the



            21      delegation agreement, but I don't think just to have



            22      one sentence on that is enough.



            23                   MS. CLOWER:  I totally agree with you,



            24      but that multiple sentences should be on the



            25      delegation agreement and not in the rules.  My
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             1      opinion.



             2                   DR. MARKEGARD:  Where are there



             3      guidelines written anywhere that states what is



             4      expected of a supervising physician of a PA?



             5                   MS. CLOWER:  Well, I don't know that



             6      there are any such guidelines, but that PA and the



             7      physician, the DO, can sit down and come up with



             8      those.  But if we put them in the rules, it's very



             9      difficult to follow those rules exactly as recorded.



            10                   DR. MARKEGARD:  But I think there should



            11      be some even more -- not as specific but some broad



            12      guideline that would help the pair fill out the



            13      delegation agreements.  Great, that says here that I



            14      need to have chart review.  Okay, this is how I'm



            15      going to do my chart review.  This is how I'm going to



            16      review your x-rays.



            17                   So I just feel like there has to be



            18      something, or else how does that supervising physician



            19      know what's expected by the Commission or Board?  What



            20      is meant by "supervising physician"?



            21                   MS. CLOWER:  It's the same when



            22      supervising physician or supervising an RN.  There's



            23      no guideline that the physician has to do with



            24      supervising an RN?



            25                   DR. MARKEGARD:  But the RN is practicing
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             1      under their scope of practice.  It's entirely



             2      different.



             3                   MS. CLOWER:  But it's the responsibility



             4      of the physician.



             5                   I think we're talking about the same



             6      thing but in different places, because there are so



             7      many different practice arrangements.  Like if you are



             8      my supervising physician but we're in a remote site,



             9      where there's no other doctor, you know, then if I'm



            10      in an institution where there's 10 doctors that see



            11      everything I do.



            12                   So there's different places to do that,



            13      and you can have two different places, you have to do



            14      it in a separate place, where it can be modified as



            15      needed.



            16                   MS. THOMPSON:  So I think -- so I think



            17      we can agree that Medical's one-liner is maybe just



            18      not enough, right?



            19                   There really is no criteria there for



            20      anything, other than this one-liner.



            21                   And Osteo's, maybe some feel that it is a



            22      little too detailed.



            23                   So in the delegation agreements, I



            24      believe there are topics.  I mean, there are specific



            25      topics that need to be addressed in the delegation
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             1      agreement, and I know that we're going to talk about



             2      the delegation agreements a little bit later and try



             3      to potentially get them on maybe a more similar page.



             4      I don't know how off they are or how close they are,



             5      but at least visually they look different at this



             6      point.



             7                   So maybe the compromise is that in the



             8      rules, here are the topics that must be addressed in



             9      the delegation agreement or in the -- in this case



            10      the -- when the board is making a determination about



            11      supervision or expanding the number of PAs that can be



            12      supervised, not getting maybe so much into the details



            13      but the topics that must be addressed.



            14                   Dr. Green.



            15                   DR. GREEN:  One of the items in the



            16      delegation agreement is supervision.  The detail in



            17      the osteopathic rules having to do with supervision is



            18      entirely oriented, I think, towards an outpatient



            19      practice.  As a surgeon working with PAs, none of this



            20      really applied to what I did, with the physician



            21      assistants that I worked with.



            22                   My suggestion -- sitting here with Ruth



            23      Ballweg earlier, there was a bit of a discussion about



            24      supervision, and she discussed general kinds of



            25      supervision, and I -- in listening to her, these were
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             1      categories of supervision, not detailed ways of doing



             2      it.  My suggestion would be if we want to put



             3      something in a rule, that we maybe specify these -- I



             4      can't repeat them from listening to her, but I think



             5      they could be very --



             6                   DR. JOHNSON:  She actually spoke about



             7      prospective, concurrent, and retrospective.



             8                   DR. GREEN:  Right.



             9                   DR. JOHNSON:  And those are three



            10      different ways to look at supervision.



            11                   DR. GREEN:  And I think all the



            12      supervision -- all these things can be put into one of



            13      those categories.



            14                   Maybe if we want to put it in the rule,



            15      it would be better to request that they specify, you



            16      know, how is this kind of supervision going to be



            17      applied to the practice, which type of supervision are



            18      you going to use.



            19                   I also have a bit of a problem of



            20      specifying numbers, and the reason that I do is that



            21      nobody really keeps track of it, and I think, you



            22      know, there are certain things I would never need to



            23      review in any number, depending on what I was doing.



            24      And what I do varies from day to day.  And once you



            25      get that detailed -- and I don't disagree with, you
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             1      know, your assertion that there needs to be some



             2      direction, but I have a problem when it goes into that



             3      much detail.



             4                   MS. THOMPSON:  Well, one option -- and



             5      it's just an option, right?  So one option is is that



             6      you may have experienced supervising physicians --



             7      right? -- that don't need the guidelines, but maybe



             8      you have newer supervising physicians, and maybe each



             9      side, the Commission and the Board, put together a set



            10      of guidelines, that these are best practices.  You



            11      don't hold them to that; it's some guidelines that



            12      they can use when they're supervising.  Especially as



            13      new supervisors.



            14                   DR. GREEN:  I'm not saying that -- you



            15      know, even experienced people shouldn't account for



            16      how they're supervised.  I'm not saying that in any



            17      way.



            18                   MS. THOMPSON:  Right.  But the details --



            19                   DR. GREEN:  Are they arguing for a more



            20      general statement.  I'm really not.



            21                   The reality is, just using my own



            22      practice for an example, I mean, I directly supervise



            23      the people I work with all day long every day because



            24      we're physically together.  And, you know, that comes



            25      under one of the categories of supervision.  And so to
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             1      state that I think is simply all one needs to do under



             2      those circumstances.



             3                   If it's an outpatient practice, I think



             4      they can do the same type of thing in a more general



             5      way, but you specify a different kind of supervision



             6      that you have, in general how you're doing it, and --



             7                   I don't know.  George, you're the one



             8      that ends up reviewing these.  I think it would help



             9      to know what your thoughts are.



            10                   DR. HEYE:  Well, they're all different,



            11      because all these practices are different, and some



            12      people -- again, if they're in a hospital practice,



            13      they're making rounds together or post-op, and all



            14      these sort of things are oftentimes just referred to



            15      as hospital rounds, face-to-face.  If they're in a



            16      clinic together, it's clear on the first page that



            17      they're not a remote site, so they're working



            18      together, and a lot of times they just say chart



            19      reviews, each discussion as necessary, that sort of



            20      thing.  It's very vague.



            21                   If it's a remote site, a lot of times it



            22      says we have EMRs, and I can check the records any



            23      time of the day, continual contact, and they may get



            24      together once a week as required, face-to-face at the



            25      clinic.
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             1                   Again, they're all -- and I look at it,



             2      and does this sound reasonable for somebody with that



             3      PA.  And if it's too vague, we go back and we say,



             4      Well, who's at this remote site?  If you're never



             5      there, who's there?



             6                   And it turns out most of the time there



             7      are other doctors there who are alternates or could be



             8      the supervisor, and so that makes me more comfortable



             9      with approving a remote site.



            10                   If it's someplace like in the middle of



            11      northeastern Washington, where there's nobody else in



            12      that clinic, well, then you have to decide, is there



            13      even -- does that make sense for the doctor to go out



            14      there once a week basically to see nobody, because



            15      it's a very lightly used clinic.  There may be only



            16      one exam room, so to have two people there doesn't



            17      serve any purpose.



            18                   But as long as they're communicating back



            19      and forth and that's the only PA in that town, maybe



            20      that's -- that's the kind of leeway we have in



            21      approving these sorts of things.



            22                   DR. MARKEGARD:  And I agree with having



            23      less detail than the numbers, because who is going to



            24      police that, but do you think we should just, then --



            25      under this section, just copy and paste what it says
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             1      in the thing?



             2                   MS. SCHIMMELS:  In the statute?



             3                   DR. MARKEGARD:  In the statute?



             4                   Or do we need to have more language to --



             5      because -- the rules aren't just a copy and paste what



             6      this says, right?  Because then we could just read it.



             7      So what language would we have to have under there



             8      that would make this section even applicable or



             9      important for us?



            10                   MS. CARTER:  So if you were talking about



            11      maybe just a suggestion -- this is just throwing



            12      something out there.  So first of all, the MQAC rule



            13      is just on utilization, it's not supervision, so



            14      that's probably why it's so short.  Osteos is



            15      utilization and supervision.  And I'm not sure MQAC



            16      has a supervision section at all.  But something -- I



            17      think some of these topics or general ways of



            18      supervision would be maybe important to include in the



            19      rule.



            20                   Something -- you know, supervision should



            21      consist of, you know, case reviews, chart reviews, as



            22      appropriate, you know, determined by the physician as



            23      appropriate.  So then it can be customized.  But at



            24      least give them these are some ways of supervision.



            25      You can do face-to-face, you can do telephone, you can
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             1      do all of these things, and, you know, they're going



             2      to determine, like Dr. Heye said, you know, how often



             3      is appropriate for --



             4                   DR. MARKEGARD:  And put details in the



             5      agreement --



             6                   MS. CARTER:  And put details in the



             7      practice plan, but at least list out some general ways



             8      that PAs are supervised.



             9                   DR. HEYE:  Those things are all listed in



            10      the delegation agreement as suggestions.



            11                   MS. DALE:  So could we just say, you



            12      know, supervision as outlined in the delegation



            13      agreement?



            14                   Because, again, it's -- if you look at



            15      the delegation agreement, it does have plan for



            16      supervision, face-to-face discussion, chart reviews.



            17      You can certainly add in there diagnostic procedures



            18      and labs if -- you know, if that's something that you



            19      want to add in there.  Joint rounding, conference



            20      calls.  So put it in the delegation agreement, and



            21      then in rules refer to it.



            22                   Because, again, that doesn't tie us



            23      down -- one size does not fit all in this profession.



            24      And so if we could just say refer to the delegation



            25      agreement or as outlined in the delegation agreement.
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             1                   DR. GREEN:  If you read the definition of



             2      a physician assistant, it already says this.  I mean,



             3      this exactly says the same thing over again.



             4                   MS. DALE:  It does.  Yeah, that's right.



             5                   DR. GREEN:  So if you have it in the



             6      delegation agreement and that guidance, which is where



             7      I think it would be good to put it, because I think



             8      that's also more easily modified or updated, then



             9      you've got it.



            10                   MS. CLOWER:  Plus also supervision can



            11      change with technology.  Like nowhere we see here tell



            12      health or electronic medical records or the robot that



            13      goes around and shows the physician everything.  So if



            14      we put things that are so specific in the rules, when



            15      technology changes supervision, we cannot change it,



            16      but if it's in the delegation plan, we can.



            17                   DR. MARKEGARD:  Another suggestion I



            18      think -- do you think -- chart review as, you know,



            19      needed or -- that doesn't say how you're going to do



            20      your chart review.  That's pretty broad.  It would fit



            21      your, you know -- on your list, but then it has



            22      something instead of just referring to the delegation



            23      agreement.



            24                   DR. GREEN:  But that's one of the



            25      categories of supervision -- general categories that
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             1      Ruth Ballweg discussed, and that would be under the



             2      retrospective chart reviews.  But she had really, I



             3      thought, three very good categories that were very



             4      general, and, you know, you could -- if you want to



             5      put something in rule, again, my suggestion would be



             6      to use those and require that they, you know, specify



             7      what kinds of supervision in general they're using in



             8      detail.



             9                   DR. JOHNSON:  I've gotten lost.



            10                   MR. CONCANNON:  Yeah.  Again --



            11                   DR. JOHNSON:  I'm going back to what



            12      Mike -- I really got lost.



            13                   MR. CONCANNON:  There's a lot of jumping



            14      around, there's a lot of pleasant talk, there's a lot



            15      of pleasant discussion about different ways to do



            16      things.  All I've learned in the last 15 minutes is



            17      that there are these people called osteopathic



            18      physician assistants, and there's a -- there's been a



            19      WAC that governs them for years, and those physician



            20      assistants require, under their WAC, a lot of



            21      supervision, a lot of detail.  There are requirements.



            22      And Medical has none of that.  That's all I know.



            23      There's a lot of it here.



            24                   Now, I don't know if you're suggesting to



            25      Dr. Markegard that she should -- or that the
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             1      Osteopathic Board should do away with that WAC.  But



             2      it certainly isn't going to be tinkered with.  It's



             3      either going to be done away with or kept.  But she



             4      can't tinker with that because the sort of detail that



             5      an Osteopathic Board requires of a physician assistant



             6      in terms of supervision is tremendous.



             7                   DR. MARKEGARD:  Is that in the WAC?  Like



             8      these details here --



             9                   MS. CARTER:  That's correct.



            10                   MR. CONCANNON:  This is what you guys



            11      were reading from.  That's -- that's the way your



            12      board apparently deals with physician assistants.



            13      Totally different than whatever the Medical Board



            14      does.  Totally different.  Not even close.



            15                   I'm sitting here reading this thinking,



            16      Now, this is supervision.  Now, this is supervision.



            17      I'm not saying that's what you need, but this is



            18      supervision.



            19                   DR. HEYE:  Some of that's supervision,



            20      but some of it's just suggested things that people



            21      should do in a normal practice, such as, you know,



            22      wearing a badge that identifies you as a PA.  Well,



            23      that used to be in ours.  We took it out.  But, I



            24      mean, that -- but that was part of it.



            25                   I have nothing -- I have no problem with
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             1      that.  I mean, I still think that's a good idea.



             2                   MR. CONCANNON:  854.015, the osteopathic



             3      Subsection 5, the osteopathic physician assistant and



             4      supervising physician shall ensure that there's timely



             5      review of all reports and significant deviations,



             6      including the chart; the charts of all patients are



             7      immediate and properly documented; all telephone



             8      advice is documented; the supervising provides



             9      adequate supervision review of the practice.  Okay.



            10      All charts of the osteopathic PA within seven days for



            11      the first 30 days of -- I mean, that is detailed.



            12                   Now, why do they do that?  Why did the



            13      Osteopathic Board do that?  Is it because there's



            14      different training?  No.  Apparently not.  Different



            15      qualifications?  No.  But that's what they did.



            16                   And now I guess you're saying the mandate



            17      is -- or the request is to make these things almost



            18      the same.  Osteopathic and allopathic.  Make them kind



            19      of almost the same.  That's a big difference.



            20                   DR. JOHNSON:  But I think also to -- one



            21      of the reasons we're here is because someone said



            22      instead of just having three PAs you're going to



            23      supervise, we should have five.  And three remote



            24      and -- and there's some kind of ruling about that.



            25      But somebody decided we needed to do five.  And so
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             1      what we don't want to have is arbitrary and capricious



             2      decision making for George, or whoever sits in



             3      George's seat, or the Osteo Board to approve it; there



             4      needs to be some guidelines.



             5                   Now, we can choose to have the guidelines



             6      in the delegation agreement and refer to that.  I read



             7      the -- Brett, you set out the VA -- one of the



             8      attachments --



             9                   MR. CAIN:  I believe so.  That was one of



            10      the two, yeah.



            11                   DR. JOHNSON:  That was pretty cool,



            12      because they went through some detail.  And I -- I



            13      recognized that we didn't have any detail.  We don't



            14      have detail.  I hadn't read the Osteo.  I apologize.



            15      But now I know there's lots of detail.  And we've got



            16      to find that balance.  And I'm not sure we're going to



            17      hammer it out today.  We've got to find a balance,



            18      because it makes sense, and especially if someone's



            19      going to expand in number, I'm trying to think, you



            20      know, what -- Tom and my experiences are so different



            21      because we're in the surgical world, and pretty much



            22      hospital based.



            23                   I was sitting there going, you know, if I



            24      was a primary care doc and I had a team of PAs and I'm



            25      going to expand it and they're going to be seeing 30
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             1      patients a day each, and then I've got three out there



             2      30 miles away, and they're going to see 20 patients a



             3      day, and I'm going to be seeing my own, how am I going



             4      to do this?  How am I really going to supervise and



             5      justify it to George?



             6                   It can't be have chart in 30 days.  It's



             7      not going to happen.  You're setting somebody up for



             8      failure and major discipline if they don't do it



             9      right.  You want to create opportunities to expand



            10      practices.



            11                   If you're running a dermatology clinic or



            12      an aesthetic clinic with some satellites, that's a



            13      whole different oversight experience than something



            14      else, you know.



            15                   I don't know how we're going to solve



            16      this.  I'm muddled right now in my own head.



            17                   MS. THOMPSON:  And I want to be



            18      respectful of time, and we're at that 12 o'clock hour



            19      where we've really set aside some time to talk about



            20      the delegation agreement.  Here we go, you know.  What



            21      would the committee like to do?



            22                   I mean, this is a topic where I think we



            23      recognize that we're on kind of polar opposites, and



            24      we kind of need to try to come to some kind of more



            25      common ground -- okay.  To be honest, we want to come
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             1      to a common ground, but they're separate boards and



             2      commissions and they have their individual authority,



             3      and so we have to recognize the fact that maybe we're



             4      not going to get exactly to that common ground, but



             5      that's our goal, right?  To get to that common ground.



             6      What does the committee have to do?



             7                   We have another committee.  Does the



             8      committee want the Department to try to come up with



             9      some common language to bring for you all to look at



            10      and chew on?  Do you want to send Brett and Julie some



            11      ideas?  Do --



            12                   I don't know.  What does the committee



            13      want to do?



            14                   MS. SCHIMMELS:  I'm just going to throw



            15      it out there.  First one comment first.  A lot of what



            16      is in 015 for the Osteopathic is on your practice plan



            17      already.  So that's kind of cool.  I was looking



            18      through it.  Well, a lot of that's right here anyway.



            19      It's spelled out for the supervision.  I just wanted



            20      to point that out.



            21                   Number two, second comment.  On 090, we



            22      need to get rid of -- it needs to be just physician



            23      assistant and not certified physician assistant



            24      utilization.  It should just be physician assistant



            25      utilization, because we're getting rid of PA and
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             1      certified.



             2                   MR. CAIN:  In the title?



             3                   MS. CARTER:  In the title, yeah.



             4                   MS. SCHIMMELS:  And lastly, I think that



             5      the -- the PA profession has been around for 50 years



             6      now, and I'm not sure if the use -- I know Athalia



             7      was -- how many years ago was that?



             8                   MS. CLOWER:  19.



             9                   MS. SCHIMMELS:  Yeah, so 20 years ago.



            10      So osteopathic PAs have been around 20 years.  And I



            11      have great respect for the boards on both sides, and,



            12      being the new person, I would say let the respective



            13      boards decide or keep their language for this.



            14                   My only suggestion would be to get rid of



            15      dates and times and numbers on it.  But I have no



            16      problem with where it's at on the allopathic and I



            17      have no problem with where it's at on the osteopathic.



            18      My only concern with the osteopathic is just the



            19      numbers, saying you have to have 10 or you have to



            20      have 30 days or two days or whatever.



            21                   Because, again, I agree with Mark, and



            22      Dr. Green.  I think that sets them up for failure.



            23      And I think it discourages them from hiring a PA.



            24                   DR. MARKEGARD:  Can I ask the staff to do



            25      my work for me?
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             1                   MS. THOMPSON:  Brett?



             2                   MR. CAIN:  Yeah.



             3                   DR. MARKEGARD:  On that same section, to



             4      keep essentially all of this information except for



             5      take out the ones that's had like the 10 percent, the



             6      seven days, and keep all the other items in there.



             7                   When it gets down to No. 8, the



             8      supervising osteopathic physician should advise the



             9      board of termination of a -- you know, of their



            10      agreements with other relationship within a certain



            11      period of time, within 30 days.  I think that's fine



            12      to keep.



            13                   And then there's the one sentence in here



            14      that know why it's in here.  And that same section



            15      towards the end, "Board approval of the new



            16      relationship is required before the osteopathic



            17      physician assistant may begin practice under the new



            18      supervising physician.  A physician assistant being



            19      supervised by an allopathic physician must be licensed



            20      and have an approved practice plan as provided in



            21      chapter" -- do we need that sentence?



            22                   MR. CAIN:  Which number?  I'm sorry.



            23                   DR. MARKEGARD:  Well, it's 95.  There's a



            24      5 somewhere.  Under 9.  The last sentence of 9.  Do we



            25      have to have that?

�                                                                       133



             1                   MR. CAIN:  I don't know.  That's already



             2      a requirement.



             3                   MS. CARTER:  Yeah, I think it was maybe



             4      just informational, that if you're going to go work



             5      for an MD you need to get an MD license.  I don't know



             6      that it's necessary there.



             7                   DR. MARKEGARD:  Okay.



             8                   MS. THOMPSON:  Just one second.



             9                   DR. MARKEGARD:  Maybe it was less detail



            10      but more agreeable.



            11                   MS. THOMPSON:  Wait one second.  Somebody



            12      we haven't heard from.



            13                   DR. VANDERGRIFT:  I'm John Vandergrift.



            14      I'm an MD working with Group Health.



            15                   One point that I want to follow up on is



            16      that I do think that it is important to keep in mind



            17      that not only is there an issue with some of these --



            18      if it's too proscriptive with this and too



            19      micromanagement type, not only is it set up for



            20      failure, but, once again, as you mentioned, there is



            21      an economic with this as well, because if the



            22      oversight is too onerous it's really going to



            23      discourage physicians and physician groups from



            24      wanting to hire PAs, because you can get into a



            25      situation where you can say, Gosh -- for example, for
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             1      me, at Group Health, where we do employ a large number



             2      of PAs, if I get into a situation where things are



             3      proscribed so deeply as this, I can be in a situation



             4      of saying, Gosh, you know, I have to hire six more



             5      physicians just to do the reviews.  And when we're



             6      looking at the economic impact of the cost of



             7      healthcare in the nation, as we are right now, that's



             8      a significant impact, because that's a very



             9      significant cost of doing business.



            10                   And so I'd really petition everyone here



            11      on both boards to please bear that in mind, that --



            12      and also when we're looking at a situation where we do



            13      have many of our PAs who have been working side by



            14      side, elbow to elbow, with their physicians, sponsors



            15      and supervisors, for 20-plus years in many cases, they



            16      know their practices inside and out, and doing, for



            17      example, a 10 percent chart review at that point is



            18      probably overkill.



            19                   Yes, supervision does need to be done.



            20      Yes, this needs to be accounted for someplace.  Yes,



            21      it needs to be monitored.  But I do beg for



            22      reasonableness.



            23                   MS. THOMPSON:  You guys pick and choose.



            24                   MS. DALE:  All right.  This is -- and --



            25      this is about the wearing badges at all times, which
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             1      is right in the osteopathic law, (e), under this same



             2      015.  It's under 5(e).  And in the allopathic it's



             3      actually in a different rule.  It's 918.130.



             4                   And the reason I'm bringing that up is



             5      because can we -- instead of saying a badge -- I



             6      worked in pediatrics for 20 years.  I've had more



             7      shirts ripped off of me, and we switched to the



             8      medical -- or to the magnet, and then the kids grab



             9      that and stuff it in their mouth.  No matter how much



            10      the mom, dad, and I try to prevent it.  So can we just



            11      say must be identified as a PA?



            12                   Because the other thing is in surgery.



            13      You're wearing scrubs.  A lot of different



            14      organizations have you wearing this badge with the



            15      little magnetic thing to get you in and out.  So



            16      instead of saying -- again, being very proscriptive



            17      and saying badges, can we just say identified?



            18                   Because, again, if you're so proscriptive



            19      to follow the letter of the law, you know -- like I



            20      said, I had a lot of shirts ripped and magnets



            21      disappear and everything else.  So it would be better



            22      just to allow us to figure out how we can identify



            23      ourselves in a reasonable manner.



            24                   MS. THOMPSON:  Okay.



            25                   And, Athalia, did you have something
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             1      else?



             2                   MS. CLOWER:  Yes.  Just as a practicing



             3      PA, I just don't want to jeopardize where we are with



             4      the allopathic physicians to include more language



             5      there that's going to restrict us.



             6                   MS. THOMPSON:  Okay.



             7                   So here's where I am.  I'm trying to --



             8      I've got to cruise here.  So I think I have clear



             9      direction for staff from Osteopathic.  Medical, we



            10      have a few more committee members.  I guess I need to



            11      hear from the committee members the direction that



            12      they want the Department to do for this.  Do you want



            13      to leave it as is or do you want to -- staff to try to



            14      come up with something or --



            15                   I mean, we can work with Dr. Heye.  Where



            16      does the MQAC committee want to land on this one?



            17                   MR. CONCANNON:  What are you talking



            18      about?



            19                   MS. THOMPSON:  For -- I'm sorry.  For



            20      the -- well, you know, it's kind of that -- physician



            21      assistant -- I don't know, you guys call it --



            22                   MS. SCHIMMELS:  98-010.



            23                   MS. THOMPSON:  You guys call it



            24      utilization.



            25                   MR. CONCANNON:  I mean, there's nothing
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             1      to work on.  That's a sentence.  A sentence that's not



             2      necessary.  And that whole section could be



             3      eliminated.  That's just a detail in this whole



             4      discussion.



             5                   DR. GREEN:  I agree.



             6                   MR. CONCANNON:  The discussion is



             7      delegation agreements, what are they going to require,



             8      what is the rule going to require the delegation



             9      agreements to provide.



            10                   You already pointed out some of that



            11      stuff, but we haven't talked about it because we've



            12      deferred talking about it.



            13                   DR. GREEN:  I wouldn't say -- I wouldn't



            14      put a bunch more stuff.



            15                   MS. THOMPSON:  So do you want to get rid



            16      of that section?  Is that what Medical wants to do?



            17                   MR. CONCANNON:  It's not a question of



            18      whether we want -- I mean, the section is just a



            19      sentence that says, "No physician shall serve as



            20      primary supervisor for more than five licensees."



            21      That sentence could be in the delegation agreement



            22      section, right?



            23                   MS. THOMPSON:  Absolutely.



            24                   MR. CONCANNON:  So in that sense, I'd



            25      say, yeah, get rid of it.  Not because it's stupid,
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             1      just because it has no --



             2                   MS. SCHIMMELS:  It's redundant.



             3                   MS. THOMPSON:  And in the RCW.



             4                   DR. GREEN:  So it isn't necessary.



             5                   MR. CONCANNON:  It isn't necessary.  And,



             6      again, you don't want people to think they have the



             7      right to get delegation agreement approved for four



             8      licenses.  They don't have the right to get them



             9      approved.



            10                   DR. GREEN:  So my vote would be to just



            11      get rid of it.  If we need to agree on what



            12      supervision is, I think we ought to do it on the



            13      section on the delegation agreement where that's one



            14      of the items.



            15                   MS. SCHIMMELS:  Agreed.



            16                   MS. THOMPSON:  Okay.



            17                   So our attorney brought up one question.



            18      So Osteopath has a piece in there that talks about how



            19      you would apply for -- to do more than five.  Does



            20      Medical feel like they need a process put in their



            21      rules?



            22                   MS. CARTER:  They have just a paragraph



            23      under utilization that they may supervise five.  The



            24      Board makes it a request to supervise more than five,



            25      which is part of the statute, and they base that
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             1      decision on individual qualifications of the



             2      supervising physician and PA, community need, and



             3      review mechanisms identified in the delegation



             4      agreement.



             5                   MS. SCHIMMELS:  It's in here, just in a



             6      different spot.  It's already in there, just in a



             7      different spot.



             8                   MS. THOMPSON:  Okay.



             9                   MR. CONCANNON:  That's -- what you just



            10      read from, Heather, is just a -- it's a carry-over of



            11      their rule.  They change three to five, and then



            12      you --



            13                   MS. SCHIMMELS:  And it's in there in just



            14      a different spot.



            15                   MS. THOMPSON:  Okay.  I need to grab a



            16      copy of the delegation agreement so that I have them.



            17                   DR. GREEN:  Before we leave that, can I



            18      ask one question?



            19                   MS. THOMPSON:  Uh-huh.



            20                   DR. GREEN:  This is Section 854.015, and



            21      it's No. 9, where it says physician assistant -- it's



            22      where it is supervised by an allopathic physician must



            23      be licensed.



            24                   DR. MARKEGARD:  We talked about that and



            25      deleted it.
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             1                   DR. GREEN:  Okay.



             2                   Because I thought that -- where you have,



             3      again, a mixed group of supervising physicians.  I



             4      thought you were saying they needed to have both



             5      licenses.



             6                   Okay.  So you've left that out, then?



             7                   Okay.  Sorry for the interruption.



             8                   MS. THOMPSON:  Okay.  So I'm going to



             9      dedicate the next 45 minutes -- I know we're going to



            10      push the last few minutes over, but we've got to get



            11      going on this.



            12                   So we have -- hopefully everybody has the



            13      physician assistant delegation agreement for MQAC and



            14      then also the osteopathic one.



            15                   One of the suggestions was that maybe we



            16      could make these forms substantially similar, so that



            17      either, A, they're using the exact same form for



            18      whichever they want to use it for, whichever license,



            19      just an option, or if we have to have two separate



            20      forms, which is fine, they still are substantially



            21      similar.



            22                   The front pages of both are pretty much



            23      just the basics.



            24                   MR. CONCANNON:  You're just talking about



            25      the forms?
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             1                   MS. THOMPSON:  The forms.



             2                   MR. CONCANNON:  Dr. Heye, this form that



             3      we have is dated July 2013.  So it was revised, then,



             4      based on the new statutes?  Did it change much?



             5                   DR. HEYE:  No.



             6                   MR. CONCANNON:  The format of it?



             7                   DR. HEYE:  No.  It's the form we've been



             8      using for a long time.



             9                   MS. THOMPSON:  And I see that Osteo's was



            10      September 2013.  So they're both very current.



            11                   So the first page is just, you know,



            12      name, address, supervising, alternate supervising.  I



            13      think it's the same pretty much on both.



            14                   The next page, for medical, is --



            15                   DR. MARKEGARD:  I'm sorry.  On Page 1?



            16                   MS. THOMPSON:  That's all right.  Go



            17      ahead.



            18                   DR. MARKEGARD:  It doesn't have the



            19      certification number.  Is that useful?



            20                   MS. SCHIMMELS:  Yes.  Yeah, you can



            21      actually go on -- you could go on the site and look at



            22      the PA that you're going to hire, and it will give you



            23      their current CME credits, make sure that they're



            24      certified, and make sure that they're up to date with



            25      whatever else they need to be doing as far as the C on
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             1      their license.



             2                   DR. MARKEGARD:  Okay.



             3                   MS. DALE:  And particularly, since you



             4      require that they be certified, that's something you



             5      might want to --



             6                   MS. SCHIMMELS:  You want to put that on



             7      there, probably.  Because it's readily accessible



             8      to -- anybody in the public can go look up somebody by



             9      their license number -- or by their certification



            10      number.



            11                   DR. MARKEGARD:  Because there's a license



            12      number and NCCPA certification number.  I didn't know



            13      the difference between those.



            14                   MS. SCHIMMELS:  Yeah.  So your NCCPA is



            15      your certification number.  That's something that is



            16      the C at the back of our name.  So you would want to



            17      have that number on there.



            18                   DR. HEYE:  Also, on our first page, under



            19      the supervising physician, there is a place for



            20      specialty on our form.  I found it very helpful in



            21      trying to decide whether the practice plan made sense.



            22                   DR. MARKEGARD:  I like your form.  Under



            23      alternate it has MD or DO.  It would be nice to have



            24      that on our form too.



            25                   MS. DALE:  I like the definitions as
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             1      well.



             2                   Although if we change the definition of



             3      noncertified in the rule, we have to make sure that



             4      this is current.



             5                   DR. MARKEGARD:  And for the DO, we don't



             6      need the certified/noncertified, right, because we



             7      don't allow noncertified.



             8                   MS. SCHIMMELS:  Right.



             9                   DR. MARKEGARD:  Okay.



            10                   MR. CONCANNON:  And, again, these forms



            11      are being looked at in this open session just for



            12      information purposes?  This is not required, this is



            13      not part of the rule?



            14                   Each board can change their form whenever



            15      they want to, right?



            16                   MS. CARTER:  Yes.



            17                   MR. CONCANNON:  So we're just doing this



            18      just to compare notes and see the way the other guy's



            19      doing.



            20                   DR. MARKEGARD:  And to get on the same



            21      page and to make them easier.



            22                   MS. CARTER:  I think also it can play



            23      into what you require the rule to be.



            24                   MR. CONCANNON:  It's like a means to an



            25      end.
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             1                   MS. CARTER:  Yes.



             2                   MR. CONCANNON:  So obviously the



             3      osteopathic delegation agreement, once you get to



             4      Page 2, gets involved in detail, right?



             5                   MS. THOMPSON:  Mm-hmm.



             6                   MR. CONCANNON:  Lots of detail.



             7      Consistent with its rule.



             8                   DR. JOHNSON:  I like something on the



             9      osteopathic Page 1 on the physician group.  I think



            10      they are asking a physician group to define their



            11      responsibility as a group in supervision.  Am I



            12      reading that correct?



            13                   Whereas we're not quite -- I don't know



            14      that we're quite doing that.



            15                   And I would think it would be useful to



            16      put the onus on Group Health or regional clinics or



            17      wherever -- Virginia Mason, to tell us what they're



            18      going to -- how they're going to oversee it, rather



            19      than us to guess.



            20                   And so I like the concept of requiring



            21      the group to put something in there how they're going



            22      to oversee as a group, whether it's an ER, outpatient



            23      environment, surgical thing.  I'm not sure we're



            24      seeing that in the MQAC one as well.



            25                   DR. MARKEGARD:  Is it helpful to have the
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             1      last supervising physician when you review these?  On



             2      the last page?



             3                   MS. DALE:  I saw that, and I was



             4      wondering why would that be necessary.



             5                   DR. MARKEGARD:  Right.  That's what I'm



             6      asking.



             7                   DR. HEYE:  It's just their file, and then



             8      we ask for all -- on Page 3 we ask for all current



             9      supervisors.  A lot of people have more than one



            10      practice -- delegation agreement.



            11                   MR. CONCANNON:  What does last



            12      supervising physician mean?  The person that was the



            13      supervisor before this plan?



            14                   DR. MARKEGARD:  Right.



            15                   MR. CONCANNON:  Before this plan?



            16                   DR. MARKEGARD:  Correct.  That's what I'm



            17      assuming.  I didn't make the form.  Never used the



            18      form.



            19                   DR. GREEN:  What does the sentence above



            20      that mean?



            21                   MR. CAIN:  Should be is, for one thing.



            22                   MS. DALE:  Sounds like that could



            23      probably be struck, then.



            24                   DR. MARKEGARD:  Right.



            25                   MR. CONCANNON:  Does every delegation
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             1      agreement have to have an alternate supervisor?



             2                   No?



             3                   DR. JOHNSON:  Don't have to.



             4                   MR. CONCANNON:  Doesn't have to?



             5                   MS. DALE:  It's up to -- again, the



             6      physician PA, because they're in an office where it's



             7      just the two of them and the physician goes on



             8      vacation for a month, then that means that office



             9      closes and the PA can't work anymore.  So most



            10      practices I would assume would have some kind of an



            11      alternate so that that practice can stay open and that



            12      PA can continue to see patients during vacation.



            13                   MR. CONCANNON:  And there's no particular



            14      time limits on -- or the amount of patients that the



            15      alternate can be involved with?  Could be 20 percent



            16      of all the patients, it could be once a year, it could



            17      be three times a month, it could be -- we don't have



            18      rules on that, we don't have restrictions on that.



            19                   Once you name an alternate, you can use



            20      that alternate as indistinguishable from the



            21      supervisor, based on need or want --



            22                   DR. JOHNSON:  Isn't that one of the



            23      complexities that's been brought up in this meeting,



            24      is that if you're a single site provider and PA --



            25      physician -- or MD and a PA and the MD goes on
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             1      vacation, who is the alternate, and there have been



             2      some -- I think I've heard this.  There are some



             3      environments where it's difficult to get an alternate.



             4                   MR. CONCANNON:  Right.



             5                   DR. JOHNSON:  That's not a remote site.



             6      The remote site meaning that the alternate is 10 miles



             7      away, 30 miles away, and the PA is having trouble



             8      getting that alternate, for some reason.



             9                   Someone can explain it better than I.



            10                   MS. DALE:  The case that was brought up



            11      to me was that this PA was not hired, a nurse



            12      practitioner was hired, because the physician in solo



            13      practice wanted to hire the PA but they -- when they



            14      went on vacation, the closest alternate was 10 or



            15      15 miles away, and then they'd have to go through all



            16      of the rigmarole, is what they said, to be, then, a



            17      remote site.  So the PA was not hired, a nurse



            18      practitioner was hired.



            19                   So the PA was on my phone yelling at me,



            20      Why is this happening?



            21                   And so then the question came up, Do they



            22      fall under that remote site category if they're



            23      alternate?  Is it a different office?  And have to



            24      meet the remote site?  Or how does that play out?



            25                   And so that was a case I brought at our
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             1      first meeting.



             2                   DR. JOHNSON:  So how do we resolve that?



             3                   MS. CLOWER:  We also have that in



             4      rheumatology and dermatology in Tri-Cities, where



             5      there's not many physicians -- there's not another



             6      rheumatologist.  The nearest one is in Spokane.



             7                   DR. HEYE:  This is a good example of the



             8      kind of problems that we're faced with sometimes.  In



             9      a situation where somebody goes on vacation and it's a



            10      remote site and there's nobody available, you know, I



            11      say go ahead and use the doc who is 30 miles away, and



            12      I'd just give them a waiver of having the doctor at



            13      that clinic.  Why do I want to close a clinic down?



            14      You know, I don't want to do that.  Nobody wants to do



            15      that.



            16                   So the nice thing about the variations



            17      that the language allows in these delegation



            18      agreements is we can do those sorts of things.



            19                   DR. MARKEGARD:  I have a question.  On



            20      physician group, does a physician group have a license



            21      number?



            22                   MR. MARESH:  Hmm-mm.



            23                   DR. GREEN:  No, I think just the



            24      individuals.



            25                   MS. SCHIMMELS:  Did you guys already get
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             1      the typo, if alternate supervision is being --



             2                   MR. CAIN:  Yeah.



             3                   MS. SCHIMMELS:  Okay.  Good.  Sorry.



             4                   DR. JOHNSON:  I have a question on Page 2



             5      for Osteopathic.  Why do you differentiate between



             6      major and minor surgery?  Why do you first and second



             7      assisting?  I mean, is there a rationale for those



             8      differentiations?



             9                   DR. MARKEGARD:  Not that I know of.



            10                   DR. JOHNSON:  That's my point.  So I'm



            11      just wondering if we're going to try to get things



            12      closer together, I wouldn't have any of those.



            13                   DR. MARKEGARD:  Already made changes to



            14      make it look like yours.  That's Page 1.



            15                   DR. JOHNSON:  I'm just looking at yours



            16      and saying if I had -- I'd go -- I don't even know how



            17      you define major and minor surgery, let alone check a



            18      check box.  So I'm just wondering if you really



            19      need -- what's the purpose of it for --



            20                   DR. MARKEGARD:  I appreciate the



            21      critique.  No.



            22                   MS. THOMPSON:  Just combine it, just say



            23      surgical procedures?



            24                   DR. MARKEGARD:  Surgical.  Assisting the



            25      surgeon.
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             1                   MR. CAIN:  And then one check box,



             2      assisting in surgery?



             3                   DR. MARKEGARD:  Yes.  And same thing for



             4      minor/major.



             5                   MS. DALE:  On that assisting in the



             6      following surgical procedures, are you asking, then,



             7      for a laundry list of what the PA is going to be



             8      doing?



             9                   DR. JOHNSON:  I don't think you want to



            10      do that.



            11                   DR. MARKEGARD:  Where are you?



            12                   MS. DALE:  On that same page, under



            13      assisting in surgery, then the next one down says PA



            14      will be assisting in the following surgical



            15      procedures.



            16                   I mean, if you leave that in, then you



            17      would have to put in a laundry list of everything, and



            18      that's going to be prohibitive to try to keep up with.



            19                   MS. SCHIMMELS:  Are you talking about



            20      lining out PA will be assisting in the following?



            21                   MS. DALE:  Yeah, I would just say take



            22      the whole thing out, because you've already got



            23      assisting in surgery.



            24                   MR. CAIN:  So the PA will be assisting in



            25      surgery check box.
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             1                   Dr. Markegard, what about the ER?



             2                   DR. MARKEGARD:  Sounds dumb.



             3                   MS. THOMPSON:  We're just going to clean



             4      these right up, aren't we?



             5                   Sometimes -- you know, sometimes forms --



             6      they get set and then people just keep accepting them



             7      without really reading them, and so this is probably a



             8      good thing.  Let's read the forms.  Is it a useful



             9      checkbox, is it not, and then maybe we can get down to



            10      what's the same and what's not the same.



            11                   DR. JOHNSON:  There was another example



            12      that -- I think this is a Group Health example, that



            13      was brought up at a meeting or two ago, where the PA



            14      was -- I'm going to screw it up a little bit, but



            15      maybe in an emergency -- in a family practice in Group



            16      Health, but then they needed help in the emergency



            17      room.  They were short.  Or urgent care or something.



            18                   MS. DALE:  It was vice versa.  Randall



            19      brought that up.



            20                   DR. JOHNSON:  Because there wasn't a



            21      delegation agreement with this other arm of the same



            22      institution, somehow didn't cap him when they really



            23      needed a person to take care of patients, and all of a



            24      sudden they were stymied because of paperwork.



            25                   And so one of the things I hope we can
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             1      deal with is within institutions.  And that's where I



             2      like the thing on the osteopathic, is a physician



             3      group or an institutional group, somehow there's some



             4      clarification that within the institution they can



             5      have an oversight and appropriate utilization within



             6      relatively like specialties.



             7                   So it doesn't make a lot of sense if, you



             8      know, somebody's only doing cardiac surgery and



             9      they're asked to do dermatology.  I wouldn't do very



            10      good in a dermatology office myself.  I'd go, I have



            11      no idea; call a dermatologist.  Let's take a picture,



            12      mail it someplace, you know.



            13                   But to have the institution not be



            14      stymied by the rules and allow some creativity, I



            15      guess is what I'm thinking.



            16                   DR. VANDERGRIFT:  I want to thank you for



            17      bringing that up, because one of the sections for



            18      which we had a lot of concern actually was -- it was



            19      the new added section that I think it was 246-918-055,



            20      Section -- or Item 4 Subpoint (a), is that it seemed



            21      kind of unclear to us, because we do run into not just



            22      that but -- and I specifically oversee the urgent care



            23      system for Group Health.  But we have situations, for



            24      example, where I will have a PA who is functioning,



            25      and I'll pick out my site in Tacoma, and one of my PAs
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             1      will go to fill in a shift, say, for our site in



             2      Olympia.



             3                   And one of our questions was, Gosh, even



             4      within the urgent care (inaudible) delegation



             5      agreement for being at that other site when it's the



             6      same practice, the same group of providers, same group



             7      of physicians, in the same company, doing the same



             8      sorts of things.  And that was a point of



             9      clarification that we really wanted with this.  We had



            10      felt that that Point (a) in this section 4(a) was



            11      what's kind of unclear.



            12                   DR. JOHNSON:  Yeah.



            13                   DR. VANDERGRIFT:  I think you addressed



            14      that nicely.



            15                   DR. HEYE:  Part of the issue I think with



            16      this kind of a situation was you had a PA who was



            17      practicing like in a family practice setting, all of a



            18      sudden wanting to be used in emergency room setting.



            19      And I -- who's at risk here?  Is it -- do we know that



            20      that PA is capable of working in that ER setting?  I



            21      don't know.



            22                   DR. VANDERGRIFT:  My opinion and what my



            23      practice is within my group -- or within Group Health,



            24      is that if I have a PA who's functioning who maybe has



            25      their primary practice, we'll say, in family practice,
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             1      for example -- or you could pick orthopedics or



             2      whatever.  If they're coming to work in the urgent



             3      care and provide coverage there, they need a



             4      delegation agreement with a physician who's in the



             5      urgent care, practicing in urgent care.



             6                   Does that address the question that you



             7      had?



             8                   DR. HEYE:  I mean, with your



             9      organization, usually the remote sites are a list of



            10      10 or 15 different places, which all make sense



            11      because they're all supervised.  So I don't have any



            12      problems with those at all.  But if none of those are



            13      emergency room settings, then if all of a sudden you



            14      want to move somebody from a family practice to



            15      emergency, do you think there should be a separate



            16      delegation for that?



            17                   DR. VANDERGRIFT:  Yes.



            18                   DR. HEYE:  As if you would move them to



            19      surgery all of a sudden.



            20                   DR. GREEN:  Isn't that what that says?



            21                   DR. VANDERGRIFT:  Either the -- well,



            22      what was unclear to me in the section -- I know we're



            23      digressing from the form a little bit, but what was



            24      unclear to me from this is whether -- well, just to



            25      read it, it says "works with more than one physician
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             1      or group of physicians (separate practices or



             2      specialties), there must a separate application and



             3      delegation agreement submitted for each physician or



             4      group of physicians."



             5                   And so what is unclear to me with that is



             6      is this defining, gee, the group of physicians being



             7      the cluster of physicians I have, for example, working



             8      really almost exclusively in my urgent care in Olympia



             9      versus Tacoma versus Silverdale, et cetera, or is that



            10      interpreted as the larger group practice of Group



            11      Health physicians?



            12                   DR. HEYE:  I could be clearer.  Okay.



            13                   DR. JOHNSON:  So part of that is in the



            14      delegation agreement, and that's why I like the



            15      Osteopathic when they say how is the group going to



            16      supervise the physician.  I love that.  It puts the



            17      onus on Group Health to define it.



            18                   Then if you're going to potentially have



            19      them go to different specialties, how are you going to



            20      define that and make sure this is an adequate



            21      supervision and delegation and appropriateness.



            22      Should that be our responsibility to define it?  And



            23      I'm saying I don't think so.  We want you to design



            24      it, and then we'll decide if it's an okay delegation,



            25      and if we don't, you can't do it.
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             1                   DR. HEYE:  Well, because if that PA goes



             2      from your clinic to the ER, then you're not the



             3      supervisor anymore.



             4                   DR. VANDERGRIFT:  Correct.  That's why my



             5      personal practice, especially for my service line, and



             6      I think it's been pretty much the practice across



             7      Group Health, is that if that PA is going to provide



             8      medical care and services in an area of a different



             9      discipline, they need to have the delegation agreement



            10      in that -- with a physician in that discipline.



            11                   DR. GREEN:  So that was the intent of



            12      that statement.



            13                   You could help rephrase it if you think



            14      it isn't clear.  Because it says different specialties



            15      practices, and it sounds like in your situation, even



            16      though the people that you have a responsibility for



            17      go to different places, that's accounted for in the



            18      agreement.



            19                   DR. VANDERGRIFT:  I'm -- the thing is the



            20      concern I had in looking at it is how that's



            21      interpreted as the practice, whether it's the larger



            22      group practice that we have under Group Health



            23      physicians or is it the practice at that specific



            24      site, that geographic site.  And that's what -- that



            25      was the point that was a bit unclear to me as I read
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             1      through this section.



             2                   MS. DALE:  So it should be -- you're



             3      saying, then, it should be within the discipline



             4      across all sites, would be the way to word that?



             5                   DR. VANDERGRIFT:  Mm-hmm.



             6                   For the court reporter, yes.



             7                   MS. THOMPSON:  Okay, so let me rephrase,



             8      because I feel like I'm a little lost.  So what you're



             9      saying is that if they have a supervision -- or a



            10      delegation agreement for a specialty, that that



            11      applies to that specialty in any site that they are



            12      at, for example, with Group Health, and if they go to



            13      a different specialty, then they have to have a



            14      separate delegation agreement?



            15                   DR. VANDERGRIFT:  Yes.



            16                   MS. CARTER:  And is "specialty" the right



            17      word, or do we need to say "discipline or specialty"?



            18                   DR. HEYE:  We're talking about a scope of



            19      practice.  Because scope of practice for urgent care



            20      is pediatrics, family practice, internal medicine.



            21      All those things fall under your clinics.



            22                   DR. VANDERGRIFT:  It's effectively



            23      emergency medicine.



            24                   DR. JOHNSON:  That's very well said.



            25                   MR. CAIN:  You're going to have to help
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             1      me with that.



             2                   MS. CARTER:  It's going to be hard to



             3      reword it but we'll do it.



             4                   MS. THOMPSON:  You have the gist of it,



             5      right?



             6                   MS. CARTER:  Yes.  I think the key is at



             7      any site within the group.  But we'll work on



             8      language.



             9                   MS. THOMPSON:  And everybody feels



            10      comfortable with that idea?



            11                   MS. CARTER:  Please, if you can help us



            12      come up with the language.



            13                   DR. VANDERGRIFT:  I will.  Thank you.



            14                   MS. THOMPSON:  Okay.



            15                   I don't know.  What else?



            16                   Did you guys want to go back to the -- I



            17      have no problem going back and forth between the



            18      language and the forms.  I just think that the



            19      delegation agreement forms are just a good place to



            20      help us capture ideas that then go back to the draft



            21      language that we want to use.



            22                   Yes, Dr. Heye?



            23                   DR. HEYE:  Up in this 055, Section 1 up



            24      there, it says names and license identification of



            25      physician who will assume a supervising role of PA.
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             1      We're talking about a delegation agreement there, and



             2      that's really -- it's going to be signed by one person



             3      along with the PA, so I was wondering whether we



             4      should put the word "primary" in front of



             5      "supervising," because there's going to be somebody's



             6      name on that agreement along with the PA.  We can't



             7      put down Group Health as the, you know, primary



             8      supervisor.  It's got to be --



             9                   MS. THOMPSON:  Somebody has to have



            10      the --



            11                   DR. HEYE:  It's got to be an identified



            12      person.



            13                   DR. GREEN:  Include maybe a statement



            14      that says that a physician or one of the physicians in



            15      the supervising group assumes responsibility for



            16      signing and maintaining the delegation agreement?



            17                   DR. HEYE:  We have to know who that is.



            18                   DR. GREEN:  Well, that's what they have



            19      to specify.



            20                   MS. SCHIMMELS:  Doesn't it already say



            21      that there?



            22                   DR. JOHNSON:  In your group, Tom, if you



            23      had eight PAs -- and you had how many ortho guys?



            24                   DR. GREEN:  10, 11.



            25                   DR. JOHNSON:  So would one -- would the

�                                                                       160



             1      chief of ortho division sign for all of them or would



             2      you --



             3                   DR. GREEN:  We each had two or three.



             4                   DR. JOHNSON:  That's what we've done too,



             5      is we kind of spread it out.



             6                   It's possible that the chief of that



             7      division could -- you have to get George's approval if



             8      it's more than five, but could be the one, if they



             9      wanted.  I'm not sure they want it.



            10                   DR. HEYE:  Well, and this is a problem,



            11      because the person whose name is on the delegation



            12      agreement may hardly ever work with this PA in the



            13      systems that we're talking about.



            14                   DR. JOHNSON:  Talking about institutions.



            15                   DR. HEYE:  So although there's a name on



            16      the piece of paper, it may not be the supervisor most



            17      of the time, so --



            18                   DR. GREEN:  But regardless of that, don't



            19      you think it ought to be one of the -- if it's a



            20      group, one of the physicians in the group that is



            21      named in the delegation agreement?  As opposed to an



            22      administrator --



            23                   DR. HEYE:  Yeah, I agree.  I'm not trying



            24      to get rid of the primary, but what does the primary



            25      end up being primary for?
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             1                   He fills out the paperwork and -- he or



             2      she fills out the paperwork and sends it in, and then



             3      the PA goes to a dozen different places in the next



             4      month or two, and all with different supervisors,



             5      which is okay, still being supervised, but the primary



             6      supervisor is just a paperwork kind of delegation,



             7      like the VA system has.  They call it something else,



             8      but -- they call it a supervisor, but not really



             9      supervising most of the time.



            10                   DR. GREEN:  But if you just said that



            11      one -- well, I don't know.  Just one of the



            12      supervising physicians assume responsibility with the



            13      PA --



            14                   DR. HEYE:  It's already happened.



            15                   DR. GREEN:  Yeah.  Because one person



            16      signs it.  It isn't the whole group that signs it.



            17                   DR. HEYE:  Right.  But, I mean -- as far



            18      as telling how that PA is doing from week to week or



            19      day to day.  That information is spread out in the



            20      whole group.



            21                   MS. THOMPSON:  The Group Health has a



            22      comment.  May be helpful.



            23                   DR. VANDERGRIFT:  From a pragmatic



            24      standpoint, I am really very, very sensitive to the



            25      comments that you've made, and speaking in my position
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             1      as basically the assistant medical director for our



             2      urgent care system and having, oh, gosh, probably 20,



             3      30 PAs or so, I really don't want to be signatory as



             4      the supervising physician for all of them.



             5                   What our intent is and what we really



             6      wish to do philosophically in Group Health, at least,



             7      is we want to share the wealth with this, and I don't



             8      even want my local chiefs being the ones who have all



             9      the PAs at their site reporting to them.  They are



            10      already doing monitoring and doing annual performance



            11      reviews, with not just the PAs but also with all the



            12      physicians in each of their areas.  Then we review



            13      those annually in a larger sense.



            14                   What we wish to do with this, and what



            15      would really be our preference, is to share these



            16      delegation agreements among the physicians that we



            17      have in our practice so that all of our physicians are



            18      participating with this to a greater or lesser agree.



            19      You know, obviously some are going to have a few PAs,



            20      some are going to have maybe one, maybe two.  But by



            21      sharing this, I think the overall supervision and



            22      monitoring of our PAs can be more equitably



            23      distributed among our physicians.



            24                   And so we really don't want this to be,



            25      A, the supervising physician, quote, unquote, is the
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             1      group practice.  As it is, these delegation agreements



             2      are not really with Group Health but they are the



             3      three parties, so the supervising physician, the



             4      physician and the state.  Group Health then keeps



             5      track of who those are, but that monitoring need is



             6      within that relationship of the PA, the physician and



             7      the state, and that's in addition to the monitoring



             8      that we do with our annual meetings.



             9                   So I would -- my recommendation would be



            10      that this -- it should not be our group practice as



            11      the supervising physician but as an alternate.



            12                   Does that make sense?



            13                   DR. GREEN:  So a member of the group of



            14      physicians in the delegation agreement -- any one of



            15      them could be responsible with the PA for submitting



            16      the delegation agreement, signing it, and maintaining



            17      it current, with any changes as required?



            18                   DR. VANDERGRIFT:  Correct.



            19                   DR. GREEN:  That would be my suggestion.



            20                   DR. JOHNSON:  But are you suggesting -- I



            21      like what you said, but there is a physician that's



            22      supervising to that PA.  Below that, there is



            23      alternates.  Now, are you suggesting the alternates be



            24      named, or are you suggesting the group be named within



            25      the -- and then you have a written description of what
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             1      that group's responsibility is?



             2                   Because a supervisor's not going to be



             3      there every day, anyway, nor is -- the PA might go



             4      over there.  So how are you going to help -- how are



             5      you -- we need help in defining this.



             6                   DR. VANDERGRIFT:  And, quite frankly,



             7      what you just described there is what my preference



             8      would be, is that because -- functionally the way I'd



             9      want it to be is I don't want to have a PA with a



            10      supervising physician with a delegation agreement



            11      being somebody who is at a completely different site.



            12      That doesn't work.  You're not really a supervising



            13      physician then.  But the supervising physician needs



            14      to be at the primary site for that PA as predominantly



            15      functioning, and thus is participating and working



            16      alongside and actually supervising that PA's practice.



            17                   That PA may go elsewhere and be at other



            18      places or, just as you mentioned, for example, in our



            19      situation, because we do shift work, it may be a



            20      situation where that PA is practicing in that same



            21      site on a day when the sponsor -- when the supervising



            22      physician has a day off.  And so with that, with the



            23      changeover that we can have within our ranks -- I have



            24      like a hundred providers in my service line of



            25      physicians and PAs combined.  That is where for us it
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             1      makes sense to have our group practice listed as the



             2      alternate.  And so it's not just a physician and, Oh,



             3      my gosh, if the supervising physician and the



             4      alternate aren't there, then that PA can't work.  That



             5      allows us to actually function operationally.



             6                   DR. JOHNSON:  Then we would expect you to



             7      define that group responsibility that would come to



             8      George and the Board, so they would exactly know what



             9      you're going to do.



            10                   DR. VANDERGRIFT:  I think that's quite



            11      reasonable.



            12                   DR. MARKEGARD:  In an impact case, you



            13      list the group.  If there is an event that happens and



            14      needs to be reported or is reported, then if that



            15      group is listed, then would that -- you propose that



            16      event be listed under the physician that was in charge



            17      of that PA for that day, and if it's an MD, then it



            18      goes to the Commission, or if it's DO it goes to the



            19      Board?  For disciplinary reasons, right?



            20                   To have like the group --



            21                   DR. VANDERGRIFT:  To me that would seem



            22      reasonable, yes.



            23                   DR. HEYE:  We already do that, because



            24      the primary is named and then the -- we just put a



            25      checkmark by alternate.  If it's a group practice,
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             1      it's just checked as yes.  We don't ask for any names,



             2      we don't ask for day to day who is doing that.  We



             3      figure that's up to the group to take care of that.



             4                   It seems to me -- I mean, the RCW



             5      requires a named sponsor, but in reality the group is



             6      becoming the named sponsor, even though the law



             7      doesn't allow us to do that at this point.  If we got



             8      the law changed, would you be in favor of that?



             9                   DR. VANDERGRIFT:  I'm not sure that I'm



            10      quite fully following.



            11                   DR. HEYE:  Where the PA was attached to a



            12      group rather than a person, as identified responsible



            13      entity.



            14                   DR. VANDERGRIFT:  You mean as the



            15      alternate?



            16                   DR. HEYE:  As the primary.



            17                   DR. VANDERGRIFT:  I think the primary



            18      needs to be an individual physician.



            19                   DR. HEYE:  Why is that?



            20                   DR. VANDERGRIFT:  I think that the



            21      primary -- because, as I mentioned earlier, it helps



            22      us spread the supervision so that we can help assure



            23      that it's occurring and that it's not just one



            24      individual.



            25                   For example, what can happen if the group
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             1      is listed as the primary, then that's -- arguably that



             2      could be a situation where I am then sponsoring and



             3      technically supervising all the 20 or 30 PAs that I



             4      have in my service line, which is not realistic.



             5                   I think that it's important --



             6                   DR. HEYE:  Not doing that -- it wouldn't



             7      change what you're doing on a day-to-day basis, but



             8      whatever clinic that PA is working at, there may be



             9      five different doctors in the day that that PA uses as



            10      a resource.  Those are all supervisors.  I'm arguing



            11      to do away with the primary, but I know we can't do



            12      that by law.



            13                   DR. GREEN:  Well, the requirement that



            14      you're looking for is whose name is on the delegation



            15      agreement and who's responsible for maintaining that



            16      with the PA, right?  So that would be an individual;



            17      it can't be the group.



            18                   DR. HEYE:  I know.  The way the law is



            19      written can't be an individual, but what I'm saying is



            20      most of the time in those kind of practices that



            21      individual isn't working with that PA, because they're



            22      going from clinic to clinic to clinic, maybe.  And



            23      you're assigning to clinics regardless of who is on



            24      the delegation agreement.



            25                   I'm not saying that you should change
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             1      what you're doing, I'm just -- that's the reality of



             2      practice.



             3                   DR. VANDERGRIFT:  What we do have



             4      functionally is that we have our -- we tend to have a



             5      group of physicians that -- as well as PAs that stay



             6      pretty constant geographically at any given site, and



             7      so we -- they're not -- it's not a constant churn that



             8      we have.



             9                   I'm the only physician in our urgent care



            10      system who actually practices physically in all six of



            11      our urgent cares.  And that's so that I can keep the



            12      supervision and monitoring going that I need to keep



            13      in touch with all of those practices.  However, at any



            14      given site, really, the group of physicians that's



            15      there pretty much just practices in that geographic



            16      site.  The group of PAs that practices there is pretty



            17      much just in that geographic site.  So it's actually a



            18      smaller cluster of physicians and PAs that are working



            19      with each other predominantly, and it's the occasional



            20      situation where they are -- where the PA would be in a



            21      different site.  It's not a regular routine rotating



            22      situation of moving them all around geographically.



            23                   DR. HEYE:  But the primary sponsor may



            24      not be in the cluster that the PA is in.



            25                   DR. VANDERGRIFT:  The primary sponsor, as
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             1      far as I operate things -- and I can speak



             2      specifically for my service line.  The primary sponsor



             3      for that PA, who holds the delegation agreement, needs



             4      to be at that site where the PA is primarily



             5      practicing.  So it's both the physician and the PA



             6      that are primarily at that same site.



             7                   DR. JOHNSON:  Most of the time.



             8                   DR. VANDERGRIFT:  Most of the time.



             9                   DR. HEYE:  That would make sense.



            10                   DR. JOHNSON:  Whereas in my group, where



            11      we had seven general surgeons and three PAs, I would



            12      love to have just our surgical group be primary, just



            13      our group.  And the way we always did it is the



            14      on-call surgeon was the one -- they worked with the



            15      PA.



            16                   I mean, for example, if I wasn't -- if



            17      I'm here and I got inpatients to see, the PAs see



            18      them.  If they have any questions, they know who to



            19      talk to, and that's the on-call surgeon.  That's the



            20      responsible surgeon that day in place of me or whoever



            21      else.  And it was -- we could easily define that and



            22      send it in.  And so instead of my name or my partner's



            23      name, it would be our group.  And we would define



            24      exactly how that responsibility was shared.  Each of



            25      our PAs.  You know, make it simple.

�                                                                       170



             1                   I understand you're more complex, but



             2      it's still having a supervising doc and then a group,



             3      and then you in your group define how is this shared



             4      on each day, because -- that would make our job



             5      easier.



             6                   MS. DALE:  I think this -- it speaks to



             7      how one plan does not suit all.  Both plans are great.



             8      So I think we need to look at that delegation



             9      agreement, and, again, let the decision be made at the



            10      practice site how that supervisory role is going to be



            11      taken care of.  Because both are great.  There's



            12      nothing wrong with either one of them.  And if we sit



            13      here and try to make the rules and say his is right,



            14      everybody has to do his, that's not going to work.



            15                   So I think, again, keeping this general



            16      and letting the physician and the -- and group and PA



            17      write it out -- I think that says what we need to do,



            18      is keep it general.



            19                   DR. GREEN:  So the way it's written, it's



            20      general.



            21                   MS. DALE:  Yeah.



            22                   DR. GREEN:  Does that work all right for



            23      you?



            24                   MS. DALE:  And, again, that's why I kind



            25      of pushed toward the MQAC Page 3, because, again, the
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             1      practice arrangements, instead of being very



             2      prescriptive and pushing in one way or the other,



             3      allows the practice plan -- the delegation agreement



             4      to be made at the practice site level between the



             5      physician and the PA.



             6                   DR. MARKEGARD:  Ask the board to already



             7      make changes to make it more like the Commission one,



             8      and to make it more simplified and kind of more



             9      universal.



            10                   I have one question, though.  On that



            11      Page 3, when it says hours spent at each setting,



            12      should it be hours you think are more useful or set of



            13      time?  Or does it matter?



            14                   Because they were having them define like



            15      the remote site as at -- if they're -- if the



            16      supervising physician is at that site 25 percent -- I



            17      don't remember exact numbers but percentage, should we



            18      kind of keep it in line for percents for all these



            19      times spent at different locations?



            20                   DR. HEYE:  Sometimes percent works and



            21      sometimes it doesn't.  It depends how they've



            22      described the practice.



            23                   And that's probably the one part of



            24      this -- you go back to the most to try and figure out



            25      what people are talking about, because I had one last
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             1      week where adding up all the hours, the way it was



             2      written down here was like 80 hours a week for the



             3      doctor and for the PA, which clearly was not correct.



             4                   So we go back and say, What -- you've got



             5      all these hours written down here.  Well, they were



             6      counting -- they were putting down remote site hours



             7      that were only used part of the time.



             8                   In other words, some of the time they



             9      were going to be at a remote site, which would have



            10      been 40 hours a week, but the way it was written,



            11      primary site had 40 and the remote had 40, and it



            12      was -- and maybe in percentage -- either one wouldn't



            13      have worked in a situation like that.



            14                   I use both, but occasionally I go back



            15      and say, This percentage doesn't make sense.  What



            16      exactly number hours are we talking about here?  And I



            17      haven't found a form yet that everyone understands and



            18      fills in correctly.



            19                   MS. SCHIMMELS:  And I think hours



            20      sometimes works, because you either work an eight-hour



            21      day or 10-hour day or a 12-hour day or a four-hour



            22      shift or a six-hour shift or something, and so they



            23      can put, Yes, I'm going to be doc home visits for six



            24      hours on every Monday so they can put six hours there.



            25                   DR. MARKEGARD:  But of your week -- if
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             1      I'm going to review this form, I'm not going to get



             2      out the calculator and add up everyone's hours.



             3                   MS. SCHIMMELS:  And I would do it hours



             4      and not percentages, just because that's the way my



             5      mind thinks.



             6                   DR. MARKEGARD:  I'd like the onus to be



             7      on the person who filled out this form to do the



             8      calculation for me so I don't have to do that.



             9                   DR. VANDERGRIFT:  Would it be helpful to



            10      have both?



            11                   DR. MARKEGARD:  Sure.



            12                   DR. JOHNSON:  I only have to go see my



            13      probation officer once a month, so . . .



            14                   DR. MARKEGARD:  One percent of the time.



            15      Okay?



            16                   MS. SCHIMMELS:  Is that what the



            17      correctional facility is for?



            18                   DR. JOHNSON:  Yeah.  That's for me.  Just



            19      for me.



            20                   DR. GREEN:  Time spent.



            21                   MS. THOMPSON:  Okay.  So we are at



            22      one o'clock.  I believe that this discussion probably



            23      is not done yet, but I think we are making progress.



            24                   I know that Dr. Markegard has made some



            25      changes to the DO form, that maybe we can do and bring
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             1      to the next meeting.  I know that we have --



             2      potentially have some suggestions on how to maybe make



             3      some of the proposed rule language for the delegation



             4      agreement supervising rule maybe just a little bit



             5      more clear, so we're going to work on that.  We've



             6      worked up to this part.



             7                   Is there anything else -- I'm looking for



             8      suggestions of where the committee wants to be for our



             9      next meeting in Yakima, which is next month, right?



            10                   MR. CAIN:  Yeah, March 21st.



            11                   MS. THOMPSON:  March 21st.



            12                   DR. MARKEGARD:  At 9 o'clock?



            13                   MR. CAIN:  At 9 o'clock, yes.



            14                   We will send out official stuff within



            15      the next week or so.  Within the next week.



            16                   MS. THOMPSON:  So this will definitely be



            17      a topic of discussion at the next meeting, because we



            18      need to get this resolved as best as we can.  And we



            19      have some other assignments that we've been tasked



            20      with.



            21                   Are people feeling comfortable where we



            22      are?  Things that they definitely would like to be



            23      considered for the agenda for next time?



            24                   DR. JOHNSON:  Can I ask a question just



            25      to speed up next meeting?  All this nonsurgical,
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             1      cosmetic and laser -- is that going to be necessary to



             2      have?  Are we getting rid of it?



             3                   MS. THOMPSON:  We're not getting rid of



             4      it.  It's not up for discussion.



             5                   DR. JOHNSON:  We're not going talk about



             6      it next time?



             7                   MS. CARTER:  Laser rules --



             8                   DR. JOHNSON:  But this has to stay in?



             9                   MS. THOMPSON:  Yes.



            10                   DR. JOHNSON:  Okay, thank you.  I won't



            11      bring it up again.



            12                   MS. CARTER:  Stay in, but not discuss it



            13      at all.



            14                   MS. THOMPSON:  We really are cruising, I



            15      think, at this point.



            16                   DR. JOHNSON:  You know, for all the time



            17      we spend, I think this is so much better than sitting



            18      on a webinar.  I'll tell you what --



            19                   MS. SCHIMMELS:  I agree.



            20                   DR. JOHNSON:  I was --



            21                   MS. THOMPSON:  Frustrated.



            22                   DR. JOHNSON:  You understand.



            23                   MS. THOMPSON:  No, we understand.



            24                   DR. JOHNSON:  I don't think I got



            25      anything out of -- for four hours.  I honestly say
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             1      that, because this -- like I can watch people's faces



             2      and reaction.  This is valuable.  We can really get



             3      something done.  We got a lot done.



             4                   MS. THOMPSON:  We did.  We have gotten a



             5      lot done.



             6                   DR. JOHNSON:  But the webinar, I'm sorry.



             7                   MS. THOMPSON:  The next one is in person



             8      again.



             9                   DR. JOHNSON:  I've got a grandbaby due



            10      that day, though.



            11                   MS. THOMPSON:  Oh.  Is it a first?



            12                   DR. JOHNSON:  It all depends on what the



            13      labor does.  So I may or may not be there.



            14                   MS. THOMPSON:  So historically they're



            15      late, but --



            16                   MR. CAIN:  Carl Nelson says thank you and



            17      good-bye, everyone.  He signed off.



            18                   MS. THOMPSON:  Okay.



            19                   So next steps is Brett will probably be



            20      sending out date and location of the next meeting,



            21      which is March 21st in Yakima.  And we will be



            22      providing for the next meeting -- just updated



            23      materials.  I think we need to -- the Department needs



            24      to come together with what our assignments are and



            25      where we are, and we'll come up with some updated
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             1      information and material and get it out to you.



             2                   DR. GREEN:  Before the meeting.



             3                   MS. THOMPSON:  Before the meeting, yes.



             4      Definitely before the meeting.



             5                   MR. CAIN:  A week before the meeting.



             6      We'll shoot for a week for the main stuff.



             7                   MS. SCHIMMELS:  That would be great.



             8                   MS. THOMPSON:  Okay.  Thank you,



             9      everyone, for coming and participating and moving



            10      along.



            11                   (The proceedings were concluded at



            12                    1:02 p.m.)



            13                              ---o---
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